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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SER VICES

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.oh^v

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 Senrices, Division of Public Health
Services, to enter into Sole Source amendments to existing contracts with the Contractors listed
below in bold to continue providing home visiting services, by increasing the total price limitation
by $132,023 from $9,656,948 to $9,788,971 with no change to the contract completion dates of
September 30, 2024, effective upon Governor and Council approval. 100% General Funds.

IS

below.

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

Contractor Name Vendor Code Area Served Current

Amount

Increase

fOecrease)

Revised

Amount

6&C

Approval

Community Action
Partnership of

Stratford

County
Dover, NH

177200-B004

Rochester

Catchment

Area $1,224,446 $0 $1,224,446

0: February 8,
2023, Item
#39

Granite VNA, Inc.
Concord, NH

174069-R001

Conway
Catchment

Area

$1,055,241 $10,000 $1,065,241

0; February 8.
2023, Item
#39
A1: June 14,
2023, Item
#26

The Family
Resource Center

atGorham

Gortiam, NH

162412-B001

Berlin and

Littleton

Catchment

Areas

$1,805,113 $40,000 $1,845,113

0; February 8,
2023, Item

#39

A1: June 14.
2023, Item
#27

Waypoint
ManchMter, NH

177166-B002

Concord,
Manchester,
SeacoastA

Southern

Catchment

Areas

$5,572,148 $82,023 $5,654,171
0: February 8.
2023, Item
#39

Total: $9,656,948 $132,023 $9,788,971
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Funds are available in the following accounts for State Fiscal Years 2024 and 2025, with
the authority to acyust 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 to allow the Department to add funding to amend the scope
of services for one (1) of the Contractors. The Family Resource Center at Gorham, to add a Family
Engagentent Specialist. In addition, the Department is adding funding to increase staffing
allocations for the other two (2) Contractors for fiscal management and oversight activities.

The purpose of this request is to increa^ the number of families enrolled and retained in home
visitir^ services in the North Country by The Family Resource Center at Gorham by supporting a
Family Engagement Specialist position. The FamBy Engagement Specialist will engage' new and
existing referral partners and maintain community and family relatioriships. In addition, the funding
will allow Granite VNA and Waypoint to support staffing for fiscal management to comply with
added reporting requirements in the current contract year.

Approximately 357 families will be served during State Fiscal Years 2024 and 2025.

The Contractors provide voluntary^home visiting services to pregnant individuals and
families with children up to five (5) years of age, by utilizing the Healthy Families America (HFA)
evidence-based Home Visiting m^el and its Child Welfare protocols. This nationally recognized
model demonstrates positive outcomes for families in the areas of positive parenting practices,
improved maternal and child health, improved school readiness, increased economic self-
suffidency and parental educational attainment, and increased linkages and referrals to valuable
community resources. In addition, the HFA model has demonstrated a reduction in child
maltreatment and family violence. HFA is currently being provided in every county in New
Hampshire.

The Department will continue to monitor services through;

•  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 defined
performance measures.

• Quarterly review of data entered into model-specific tracking documents by the
contractor to ensure fidelity to the requirements of the eviderKe^i>ased model.

• Quarterly data reviews to ensure that at least seventy-five percent (75%) of
expected home visits occur based upon the individual level of service to which
each family is assigned.

• Annual sutwedpient monitoring site visits to ensure compliance with contract arKl
model requirements, utilizing tools developed by the home visitir^g program and
the Healthy Families America model.
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Should the Governor and Council not authorize this request, The Family Resource Center
at Gortiam will be unable to increase the number of families enrolled and retained in home visiting
services in the North Country. In addition, Granite VNA and Waypoint will not have the ability to
improve fiscal management and oversight activities.

Respectfully submitted,

^ Lori A. Weaver

The Dqxirtment ofHealth and Human Servieet'Mission it to join eommunitiet and familiet
in providing opportunities for atiixns to adiieoe health and independence.



Fiscal Detail Sheet

Home Visiting Services

RFP-2023-DPHS-01-HOMEV

OrVISION OF PUBLIC HEALTH fOPHSt FUNDS

05^90-M2010-5896 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS:

PUBLIC HEALTH DIV. BUREAU OF FAMILY HEALTH & NUTRITION. HOME VISIUNG FORMULA 6NT

9S% FtO^nl Funds 4% OshsrsI Funds

Ststs FIscsl Yssr Class/Account Class Tnis Job Numtier Current Modified

Budget

Increase (Decrease)

Amount

Revised Modified

Amount

2023 074-500589 <3rants for Pub AssI

and Rsl

90083208 S192.620.00
$0.00

$192,620.00

2023 102-500731 Contracts for

Program Services
90083208 $16,995.00

$0.00
$16,995.00

2024 074-500589 Grants for Pub Asst and

Pel

90083210 $317,640.00
$0.00

$317,640.00

2025 074-500589 Grants for Pub Asst

arxl Rel

90083210 $79,410.00
$0.00

$79,410.00

SUBTOTAL: $606,865.00 $0.00 $606,66100

WsypoM - V«ndor Si n 166-B002

Suts Fiscal YMr Class/Account Class Title Job Number Current Modified

Budget

Increase (Decrease)

Amount

Revised Modified

Amount

2023 074-500569 Grants for Pub Asst and

Rel

90083208 $692,250.00
$0.00

$692,250.00

2024 074-500589 Grarts for Pub Asst

and Rel

90083210 $950,000.00
$0.00

$950,000.00

2024 102-500731 Contracts for

Program Services

90005896 $0.00 $54,682.00 $54,682.00

2025 074-500589 Grants for Pub Asst

and Rel

90083210 $237,500.00
$0.00

$237,500.00

2025 102-500731 Contracts for

Program Services
90005896 $0.00 $27,341.00 $27,341.00

SUBTOTAL: $1,879,760.00 $62,023.00 $1,961.77100

Grar^e VNA • Vendor *1740e9-R001

Stats Fiscal Year Class/Account Class TTUs Job Number Current Modified

Budget

Increase (Decrease)

Amount

Revised Modified

Amount

2023 074-500589 Grants for Pub Asst

and Rel

90083208 $80,533.00
$0.00

$80,533.00

2024 074-500589 Grants for Pub Asst

and Rel

90083210 $340,529.00
$0.00

$340,529.00

2024 102-500731 . Contracts for
Prooram Services

90005896 $0 $6,667.00
$6,667.00

2025 074-500589 Grants for Pub Asst and

Rel

90083210 $85,311.00
$0.00

85.311.00

2025 102-500731 ' Contracts for

Prooram Services

90005896 ■ SO S3.333.00
$3,333.00

SUBTOTAL: $506.37100 $10,000.00 611373.00

The Famly Resource Center at Gortiam - Vendor f 162412-B001

State Fiscal Year Class/Account Class Tide Job Number Current Modified

Budget

Increase (Decrease)

Amount

Revised Modified

Amount

2023 074-500589 Grants for PiO Asst and

Rel

90083208 $269,729.00
$0.00

$269,729.00

2024 074-500589 Grants for Pub Asst

and Rel

90083210 $378,354.00
$0.00

$378,354.00

2024
102-500731

Contracts for

Prooram Svcs

90005896 SO $33,571.00 $33,571.00

2025 074-500589 Grants for Pub Asst

and Rel

90063210 $92,583.00
$0.00

$92,583.00

2025
102-500731

Contracts for

Prooram Svcs

90005896 SO $25,179.00 $25,179.00

SUBTOTAL: $740,666.00 $56,750.00 799,416.00

Total: $3,733,454.00 $i$o,nioo $3,664,227.00

0»-05-92-920S10^2 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HKS:

BEHAVIORAL HEALTH DIVISION. BUREAU OF DRtiG S ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS
100% Other Funds
WavDOM • Vendor *177166-8002

Ststs Fiscal Year Class/Account . Class Tide Job Number Current Modified

Budget

Increase (Decrease)

Amount

Revised Modified

Amount

2023 074-500589 Grants for Pub/^sst and

Rel

92057502 $108,000.00
SO.OO

$108,000.00

SUBTOTAL: $108,000.00 SO.OO $108,000.00

TOTAL: $108,000.00 SO.OO $108,000.00



Fiscal Detail Sheet

Home Visiting Services
RFP-2023-DPHS-01-HOMEV

OS-95-90-902010-SI90 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS, HHS; PUBLIC

HEALTH DIV, BUREAU OF FAMILY HEALTH & NUTRITION, MATERNAL • CHILD HEALTH,

100% General Funds

State Fiscal Year Class/Account Class THIe Job Number Current Modified

Budget

Increase (Decrease)

Amount

Revised Modified

Amount

2023 102-500731 Contracts for

Program Svcs

90004019 $56,250.00
$0.00

$56,250.00

2024 102-500731 Contracts for

Program Svcs
90004019 $75,000.00

$0.00
$75,000.00

2025 102-500731 Contracts for

Program Svcs

90004019 $18,750.00
($18,750.00)

$0.00

SUBTOTAL: $150,000.00 ($18,750.00) $131,250.00

TOTAL: $180,000.00 ($18,750,001 $131,250.00

0$-9$-O9-9O1CiO-5771 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS. HHS: PUBLIC

HEALTH DIV, BUREAU OF HEALTHCARE ACCESS, EQUITY & POLICY. COVID-IO HEALTH DISPARITIES
100% Federal Funds

State Fiscal Year Class/Account Class Title Job Number Current Modified

Budget

Increase (Decrease)

Amourtt

Revised Modified

Amount

2023 074-500589 Grants for Pub Asst and

Relief

90577160 $105,000.00
$0.00

$105,000.00

2023 074-500589 Grants for Pub Asst

and Relief

90577150 $157,500.00
$0.00

$157,500.00

SUBTOTAL: $262,500.00 $0.00 $  262,500.00

Family Resotrce Center at Oortiam • \An0Dr 1162412-8001 • <-mm -• ,

State Fiscal Year Class/Account Class Title Job Number Current Modified

Budaet

Increase (Decrease)

Amount

Revised Modified

Amount

2023 074-500589 Grants for Pub Asst

and Relief
90577150 $15,000.00 $0.00 $15,000

2023 074-500589 Grants for Pub Asst

and Relief
90677150 $101,512.00 $0.00 101,512.00

2024 074-500569
Grants for Pub Asst

and Relief
90577150 $85,000.00 $0.00 $85,000

2024 074-500589 Grants for Pub Asst

and Relief
90577150 $100,000.00 $0.00 100.000.00

SUBTOTAL: $301,512.00 $0.00 301,512.00

TOTAL: $584,012.00 $0.00 $564,012.00

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 VISITING
100% Federal Funds
Cnmmiinitv Action Partnershio of Stratford County - Vendor #177200-8004

State Fiscal Year Class/Account Class TiUe Job Number Current Modified

Budget

Increase (Decrease)

Amount

Revised Modified

Amount

2023 074-500589 Grants for Pub Asst

and Rel

90083206 $17,532.00
$0.00

$17,532.00

2024 074-600589 Grants for Pub Asst

and Ret

90083207 $54,231.00
$0.00

$54,231.00

2025 074-500589 Grants for Pub Asst and

Rel

90083207 $13,558.00
$0.00

$13,558.00

SUBTOTAL: $85,321.00 $0.00 $85,321.00

WavDOint- Vendor#177166-B002

State Fiscal Year Class/Account Class Title Job Number Current Modified Increase (Decrease) Revised Modified

2023 074-500569 Grants for Pub Asst

and Rel

90083206 $114,064.00
$0.00

$114,064.00

2024 074-500569 Grants for Pub Asst

and Rel

90083207 $125,000.00
$0.00

$125,000.00

2025 074-500589 Grants for Pub Asst

and Rel

90083207 $142,350.00
$0.00

$142,350.00

SUBTOTAL $381,414.DC $0.0( 381,414.00

fimnifeVNA - Vendor #174069-R001

State Fiscal Year Class/

Account

Class Title Job Number Current Modified

Budget

Increase (Decrease)

Amount

Revised Modified

Amount

2023 074-500589 Grants for Pub Asst

and Rel

90063206 $72,591,00
$0.00

$72,591.00

2024 074-500589 Grants for Pub Asst

and Rel

90083207 $8504.00
$0.00

$8,504.00

2025 074-500589 Grants for PiA Asst and

Rel

90083207 $2130.00
$0.00

$2,130.00

SUBTOTAL $83,225.00 so.oo $83,225.00

Famiy Resource Center at Gortwm - Vendor #162412-6001



Fiscal Detail Sheet

Home Visiting Services
RFP-2023-DPHS-01-HOMEY

Stat* Fiscal YMr Class/Account Class TTUs Job Numbtr Currant Modlflad

Budgat /

Incraasa (Dacraasa)

Amount

Ravisad Modlflad

Amount

2023 074-500569 Grants for Pub Asst

and Rd

90083206 $66,714.00
$0.00

$68,714.00

2024 074-500569 Grafts for Pii> Asst

and Rd

90083207 $50,000.00
$0.00

$50,000.00

2025 074-500589 Grants for Pub Asst and

Rd

90083207 $56,532.00
$0.00

$56,532.00

SUBTOTAL: $178,246.00 $0.00 $175,246.00

TOTAL: $725,206.00 $0.00 $725,206.00

DIVfSION FOR CHILDREN- YOUTH AND FAMILIES (OCYFI FUNDS

OS-»5^-421010-2SftSOOOO, HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. KHS: HUMAN
SERVICES DIV, CHILD PROTECTION. CHILD - FAMILY SERVICES
50% F«dvrel Fund*

Suts Fiscal Yaar CtassfAccount Class THIS Job Numbar Currant Modlflad Incraasa (Dacraasa) Ravisad Modlflad

2023 637-504181 TITLE IV-E 42105869 $199,673.00 $0.00 $199,673.00

-  FOSTER CARE

SERVICE

2024 637-504181 TITLE IV-E 42105869 $266,230.00 $o.a $266,230.00

FOSTER CARE

SERVICE

2025 637-504181 TITLE IV-E 42105869 $66,557.00 $o.oc $66,557.00

FOSTER CARE

SERVICE

SUBTOTAL: $532,460.00 to.oo $532,460.00

Suta Fiscal Yaar Class/Accourrt Class Titla Job Numbar Currant Modlflad Incraasa (Dacraasa) Ravisad Modlflad

2023 637-504181 TITLE IV-E 42105869 $125,960.00 $0 $125,960.00

FOSTER CARE

SERVICE

2024 637-504181 TniE IV-E 42105869 $271,746.00 $0 $271,746.00

FOSTER CARE

SERVICE

2025 637-504181 TITLE rV-E 42105869 $67,937.00 $0 $67,937.00

FOSTER CARE

SERVICE

SUBTOTAL: $465,643.00 $0 $465,643.00

Stats Fiscal Yaar ClassfAccount Class Tttla Job Numbar Currant Modlflad Incraasa (Dacraasa) Ravisad Modlflad

2023 637-504181 TITLE IV-E

FOSTER CARE

SERVICE

42105889 $164,133.00 $0 $164,133.00

2024 637-504181 TITLE rV-E

FOSTER CARE

SERVICE

42105669 $218,845.00 $0 $218,845.00

2025 637-504181 TITLE IV-E

FOSTER CARE

SERVICE

42105869 $54,711.00 $0 $54,711.00

SUBTOTAL: $437,689.00 $0 $437,689.00

Classf Account Class Titla Job Numbar Currant Modlflad Incraasa (Dacraasa) Ravisad Modlflad

2023 637-504181 TITLE IV-E

FOSTER CARE

SERVICE

42105869 $1,102,682.00 $0.00 $1,102,682.00

2024 637-504181 TITLE IV-E

FOSTER CARE

SERVICE

42105869 $1,470,242.00 $0.00 $1,470,242.00

2025 637-504161 TITLE IV-E

FOSTER CARE

SERVICE

42105869 $367,560.00 $0.00 $367,560.00

SU8T0TM.: $2,940,484.00 $0.00 ' $2,940,484.00

TOTAL: $4,376,276.00 $0.00 $4,378,276.00

GRAND TOTAL: $9,6S6.948.00 $132,023.00 $9,788,971.00
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State of New Hampshire
Department of Health and Human Services

Amendment #2

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on February 8, 2023 (Item #39), as amended on June 14,2023 (Item #26), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions, the Contract may be amended upon written
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, General Provisions, Block 1.8, Price Limitation, to read:

$1,065,241

2. Modify Exhibit C; Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 77% Federal funds from:

1.1.1. 10% Maternal, Infant and Early Childhood Home Visiting Grant Program, as
awarded on September 7, 2021, by the United States Department of Health and
Human Service (US DHHS), Health Resources and Sen/ices Administration
(HRSA), Assistance Listing Number (ALN) 93.870, FAIN X10MC43595.

1.1.2. 52% Maternal, Infant and Early Childhood Home Visiting Grant Program, as
awarded on September 2, 2022, by the US DHHS, HRSA, ALN 93.870, FAIN
X10MC46878.

1.1.3. 9% American Rescue Plan Act Funding for Home Visiting, as awarded on April
30, 2021, by the US DHHS, HRSA, ALN 93.870, FAIN X11MC41935.

1.1.4. 1 % American Rescue Plan Act Funding for Home Visiting, as awarded on October
28, 2021. by the US DHHS, HRSA, ALN 93.870, FAIN X11MC45263.

1.1.5. 28% Administration of Children Youth & Families (ACF), as awarded on October
1, 2022, by the US DHHS, CFDA 93.658, FAIN 2201NHFOST.

1.2. 23% General funds.

3. Modify Exhibit C-2, Budget (SFY 2024) - Amendment #1, by replacing it in its entirety with Exhibit
Cr2, Budget (SFY 2024) - Amendment #2, which is attached hereto and incorporated by reference
herein.

4. Modify Exhibit C-3, Budget (SFY 2025) - Amendment #1, by replacing it in its entirety with Exhibit
C-3, Budget (SFY 2025) - Amendment #2, which is attached hereto and incorporated by reference
herein.

•DS

Granite VNA, Inc. A-S-1.3 Contractor initials

RFP-2023-DPHS-01-HOMEV-02-A02 Page 1 of 3
v7.12.23
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

3/21/2024

Date

DocuSign*d by:

V. OTreaapspjTWET...—
Nam^ain watt

Title: Interim Director - dphs

Granite VNA, Inc.

3/12/2024

Date

-DocuSign«d by:

I ML

Title: President/CEO

Granite VNA, Inc.

RFP-2023-DPHS-01-HOMEV-02-A02
V. 7.12.23

A-S-1.3

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

OocuSJgntd by;

3/23/2024

IT riaTMytfMIMOO,... :
Date Name:^Dyn Guanno

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Granite VNA, Inc. A-S-1.3

RFP-2023-DPHS-01-HOMEV-02-A02 Page 3 of 3
V. 7.12,23
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Exhibit C-2, Budget (SPY 2024) - Amendment # 2

New Hampshire Department of Health and Human Services

Contractor Name: Granite VNA, Inc.

Budget Request for: Home Visiting Formula Grant

Budget Period
SFY2024

(G&C Approval - 06/30/2024)
Indirect Cost Rate (If applicable)10%

Line Item Program Cost - Funded by DHHS
1. Salary & Wages $136,043
2. Fringe Benefits $38,620
3. Consultants $0

4. Equipment

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $0
5.(a) Supplies - Educational $14,950
5.(b) Supplies - Lab $0
5.(c) Supplies - Pharmacy $0
5.(d) Supplies - Medical $4,500
5.(e) Supplies Office $8,000
6. Travel $38,000
7. Software $17,026
8. (a) Other - Marketing/ Communications $18,100
8. (b) Other - Education and Training $33,000
8. (c) Other - Other (specify below) $0

Other (please specify) $3,000
Other (please specify) $5,000
Other (please specify) $0
Other (please specify) $0

9. Subrecipient Contracts $0
Total Direct Costs $316,239

Total Indirect Costs $30,957

TOTAL $347,196

r"
Contractor Initial: ——

RFP-2023-DPHS-01-HOMEV-02-A02 Date:
.  3/12/2024
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Exhibit C-3, Budget (SPY 2025) - Amendment # 2

New Hampshire Department of Health and Human Services

Contractor Name: Granite VNA, Inc.

Budget Request for: Home Visiting Formula Grant

Budget Period
SFY2025

(07/01/2024 - 09/30/2024)
Indirect Cost Rate (if applicable)10%

Line Item Program Cost - Funded by DHHS
1. Salary & Wages $31,798

2. Fringe Benefits $8,799

3. Consultants $0

4. Equipment

Indirect cost rate cannot be applied to

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

$0

5.(a) Supplies - Educational $4,000

5.(b) Supplies - Lab $0

5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical $2,000

5.(e) Supplies Office $3,725

6. Travel $4,000

7. Software $4,263

8. (a) Other - Marketing/ Communications $5,000

8. (b) Other - Education and Training $15,000

8. (c) Other - Other (specify below) $0

Other (please specify) $2,000

Other (please specify) $0

Other (please specify) $0

Other (please specify) $0

9. Subrecipient Contracts $0

Total Direct Costs $80,585

Total Indirect Costs $8,059

TOTAL $88,644

Contractor Initial:

r-os

RFP-2023-DPHS-01-HOMEV-02-A02 Date:
.  3/12/2024
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that GRANITE VNA, INC. is a New

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on October 18, 1899.1 further certify that all

fees and documents required by the Secretary of State's office have been received and is in good standing as far as this office is

concerned.

Business ID: 63116

Certificate Number: 0006235411

fk

HOJ

1^.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State ofNew Hampshire,

this 22nd day of May A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I, Griffin . hereby certify that:

1. I am a duly elected Clerk/Secretary/Officer of Granite VNA, Inc.

2. The following is a true copy of a vote taken at a meeting of the Board of
Directors/shareholders, duly called and held on February 13, 2024 at which a
quorum of the Directors/shareholders were present and voting.

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

3. I hereby certify that said vote has not been amended or repealed and remains In
full force and effect as of the date of the contract/contract amendment to which
this certiftcate is attached. This authority remains valid for thirty (30) days from
the date of this Certificate of Authority. I further certify that it is understood that
the State of New Hampshire will rely on this certificate as evidence that the
person(s) listed above currently occupy the positlo.n(s) indicated and that they have
full authority to bind the corporation. To the extent that there are any limits on the
authority of any listed individual to bind the corporation in contracts with the State
of New Hampshire, all such limitations are expressly stated herein.

March 12,2024

Mike Griffin

Board of Trustee - Board Chair

'  Rev. 10/4/22



Cn«nt»: 635153 GRANIVNA

ACORD^ CERTIFICATE OF LIABILITY INSURANCE
DATE (MkVOO/YYYY)

3/28/2024

THIS CERTIFICATE IS ISSUED AS A MAITER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE 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 pollcy(les) must have ADDITIONAL INSURED provisions or be endorse.
If SUBROGATION IS WAIVED, sub)ect to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certlflciBte does not confer any rights to the certificate holder in lieu of such endofsement(s).

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 6744)123

Linda Jaeger, CIC "

Eii, 855 8744)123 [ Hoh
nnda.Jaeger@u8l.com

INSURERtS) AFFORDINQ COVERAOE NAiCi

INSURER A National Union Rre Ins Co of Pitts, PA 19445

MSUREO

Granite VNA, Inc.

30 Plllsbury Street

Concord, NH 03301-707

INSURER B Wesco insursnee Company 25011

INSURER C
■

INSURER 0

INSURER E
—

INSURER F

COVERAGES CERTinCATE NUMBER: REViSION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITtON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMPTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPEOFDISURANCE POLICY NUMBER LiMns 1

A X COMMERCIAL GENERAL UABSJTY X X VHNUHG003353700 34/01/2024 04/01/2025 EACH OCCURRENCE s1.000.000

CLAMS-MADE 1 Xj OCCUR s1.000.000

MED EXP (Any on* penen) S50.000

PERSONAL S ADV INJURY Sl.000.000

OENX AOCREOATE UMrrAPPUES PER: GENERAL AOQREOATE s3.000.000

1 POLICY 1 ! log
OTHER: i

PROOUCTS • COMPfOP AGO s3.000.000

1.

A I AUTOMOBILE UABSJTY"" VHNUHA003353900 34/01/2024 04/01/2025
i
I

1

COMaiNEO SINGLE UMfT
rEa*oeM«nt) ■- t1.000.000

ANY AUTO
1

HEOULED
rros
INOWNED 1
nOSONLY

1

BODILY INJURY (Par p«Mn) s

OWNED
ALfTOSONLY
HIRED
AUTOS ONLY

sc
AL
NC
AL

BODILY INJURY (Par s

_x PROPERTY bAMACi
(PWKCfcMnl) - • s

s

A umbrella'uab'

uab

2L OCCUR 1
CLAlMSAtADE

X X VHNUHX0033S4000 34/01/2024 04/01/202f EACH OCCURRENCE S10.000.000

Ix AGGREGATE . $10,000,000- .

DFO 1 Xl RETENrim sSO- 1 s

B WORKERS COMPENSATION
AND EMPLOYERS-LIABIUTY
ANY PRgPTOETWWARTNER/EXECUTfVEl—10FFICERM&I8ER EXCLUDED? | ^ 1
(M«nd*tary bi NH)

' If VAB ducrib* undar
DE^iRIPnON OF OPERATIONS bMow

N/A

WWC3661369

3A States: NH

07/01^023 07/01/2024 V PER IIOTH.
A RTATim: 'Iph-

E.L EACH ACCDENT s1.000.Q00

E.U DISEASE • EA EMPLOYEE s1.O0O.QOO .

E.L DISEASE - POLICY LIMTT si .000.000
A Professional

Liability
VHNUHG003353700 34/01/2024 (W01/2025 $1,000,000 Ea. Incident

$3,000,000 Aggregate

OESCmpnON of operations I locations / vehicles (ACORO IOI, Addltloiwl Rmrka aerMdul*. msy b* etMhad IT mon apee« ii rvqulrad)
Additional Insured Status is Provided Where Required by Contract, Agreement or Permit.

CERTIFICATE HOLDER cancellation

State of New Hampshire
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-3857

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

AUTHORZEO REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
0S44228185/M44214944

€> 1988-2015 ACORD CORPORATION. All rIghU reserved.
The ACORD name and logo are registered marks of ACORD

SLSZR
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Granite
V

Mission Statement

We enhance dignity and independence for people delivering quality health
care and promoting weiiness in homes and communities through all stages
of life.
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INDEPENDENT AUDITOR'S REPORT

Board of Trustees

Granite VNA, Inc.

Opinion

We have audited the accompanying financial statements of Granite VNA, Inc., which comprise the
statements of financial position as of September 30, 2023 and 2022, and the related statements of
operations, changes in net assets, and cash flows for the years then ended, and the related notes to
the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Granite VNA, Inc. as of Septemt)er 30, 2023 and 2022, and the results of its
operations and changes in its net assets, and its cash flows for the years then ended in accordance
with U.S. generally accepted accounting principles {U.S. GAAP).

Basis for Opinion

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

Change In Accounting Principle

As discussed in Note 1 to the financial statements. Granite VNA, Inc. adopted Financial Accounting
Standards Board Accounting Standards Codification Topic 842, Leases, in 2023. Our opinion is not
modified with respect to that matter.

Responsibilities of Management for the Financial Statements

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

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

Maine • New Hampshire • Massachusetts • Connecticut • West Virginia • Arizona • Puerto Rico

berrydunn.com
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Board of Trustees

Granite VNA, Inc.
Page 2

Auditor's Responsibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with U.S. generally accepted auditing standards, 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 error, and design and perform audit procedures responsive to those risks. Such procedures

include examining, on a test basis, evidence regarding the amounts and disclosures in the financial

statements.

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

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

financial statements.

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

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

Manchester, New Hampshire
January 9, 2024
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GRANITE VNA, INC.

Statements of Financial Position

September 30, 2023 and 2022

2023 2022

ASSETS

Current assets '

Cash and cash equivalents
Patient accounts receivable, net

Other receivables

Prepaid expenses
Employee retention tax credit receivable
Assets held for sale

$ 4,374,606 $ 2,398,472
8,745,556

375,697
681,394

6,254,341
674.000

10,662,489

312,802
851,571

Total current assets 21.105,594 14,215,334

Investments

Beneficial interest in perpetual trusts
Hospice house lease receivable
Property and equipment, net
Other assets

24,730,024
1,577,284

2.375,000
5,292,567
104.962

30,148,510

1,524,162

5,720,642

102.150

Total assets $ 55.185.431 $ 51710.798

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue

Refundable advance

$  420,979
3,494,286

4,800
464.948

$  459,829
2,882,483

16,500
766.557

Total current liabilities 4,385,013 4.125,369:

Other liabilities 104.962 .102.156

Total liabilities 4.489.975 4.227.519

Net assets

Without donor restrictions

With donor restrictions

41,122,624
9.572,83;?

40.676,388
6:806.891

Total net assets 50.695.456 47.483.279

Total liabilities and net assets $ 55.-185:431 $ 51.710.798

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

-3-
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GRANITE VNA, INC.

Statements of Operations and Changes In Net Assets

Year Ended September 30, 2023

Without Donor Restrictions

Operating revenue
Net patient service revenue
Other revenue

Spending policy allotment
releases - donor restricted

Spending policy allotment - t>oard
designated endowment

Net assets released from

restrictions for operations -
donor restricted

Net assets released from

restrictions for operations -
t)oard designated

Total operating revenue

Operating expenses
Salaries and wages
Employee t>enetits
Purchased services

Supplies and other expenses
Depredation

Total operating expenses

Operating loss

Nonoperating revenue and
other support
Employee retention tax credit
Contributions

Contribution of nonfinanclal asset

Investment income, net of fees
Change in fair value of benefidal

interest in perpetual trusts
Change In fair value of

investments, net of spending
policy allotment

Total nonoperating
revenue and other support

Change in net assets

Net assets, beginning of year

Net assets, end of year

vOperatlnq
Internally
Designate Total

With Donor

Restrictions Total

$ 35.884,540
2,782,678

$ $ 35,884,540
2.782,678

$ $ 35,884,540
2,782,878

48,982 122,880 171,862 (171,662) •

625,404 (625,404) - - •

234,500 - 234,500 (234,500) .•

9.389.000 f9.389.000)

48.965.104 >f9.'89'1.524t 39:073:580 (406.3621 38.867.218

32.593,720
8,106,423
2,877,606
4,905,972
516.894

-

32,593,720
8,106,423
2,877.606
4,905,972

516.894

r 32,593,720
8,106,423
2,877,606
4,905,972
516.894

.  49:d00.615: _

49.000.615 49.000.615

f35.5in (9.691.5241 -  (9.927.035) (408:3621 (10:333:397)

6.254,341
791,294

674,000

82,836 422,595

6.254,341
791,294

674,000
505,431

2,500,000

107,470

53,122

6.254,341
3.291,294
674,000
612,901

53,122

35.818 -  '2.112.387- 2.148.205 511.711 2.659.916

.  7:8M.289 2.534.982 10.373.271 3.172.303 13.645:674

7,802,776 1(7.356.542) 446.236, 2,765,941 3,212,"li^

16.605.417 24;D70.97.1 4o;676:388 -6.806.891 >47.483.279

$ 24.408.195; $ 16:714.429; £■ 4iri22;624 $  9:572;832 1 £ S0.695.'456

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

-4-
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GRANITE VNA, INC.

Statements of Operations and Changes In Net Assets

Year Ended September 30, 2022

Without Donor Restrictions

Operating revenue
Net patient service revenue
Other revenue

Spending policy allotment
releases - donor restricted

Spending policy allotment - board
designated endowment

Net assets released from

restrictions for operations -
donor restricted

Net assets released from

restrictions for operations -
board designated

Total operating revenue

Operating expenses
Salaries and wages
Employee benefits
Purchased services

Supplies and other expenses
Depreciation

Total operating expenses

Operating loss

Nonoperating revenue (losses) and
other support
Contributions

Investment income, net of fees

Change in fair value of beneficia)
interest in perpetual trusts

Change in fair value of
investments, net of spending
policy allotment

Total nonoperating
revenue (losses) and
other support

Change in net assets

Net assets, beginning of year

Net assets, end of year

Intemally With Donor

,  bperatlng . Designated . Total Restrictions Total

$ 34.963.551 $ $ 34,963,551 $ $ 34,963,551

3.216.199 r 3,216,199 3,216,199

48.982 122,880 171,862 (171,862) -

655.692 (655.692) - ••

42.488 - 42,488 (42,488) -

6.457.557 (6.457.5571
.

'45.384.469 (6:990.3691 38:394.100' (214.3501 38 179.750

28.894,723 28,894,723 28.894,723
7.933.834 7.933.834 7,933,834
3.453.324 3,453,324 3.453,324
4.830.024 4,830,024 4.830,024

557.273 557.273 557.273

45.669.178 45'669.17fl^ 45 669.178

f284.709).  (6:990.3691 (7.275.078) (214.3501 (7.489.4281

741,070 741,070 189,624 930,694

74,478 578,289 652,767 100,687 753,454

• -
(225,503) (225,503)

n58.7231 (5.320.7651 (5.479.4881 (990.0981 (6.469.5861

656.825 (4.742.4761 - (4.085.6511 -(925.2901 (5.010.9411

372,116 (11,732,845) (11,360,729) (1,139,640) (12,60q;369)

16.133.301 35.803.816 52.037.117 7.946.531 59:983:648

S 40:676.3iM'

The accompanying notes are an integral part of these financial statements.
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GRANITE VNA, INC.

Statements of Cash Flows

Years Ended September 30, 2023 and 2022

2023 2022

Cash flows from operating activities
-Change in net assets $ 3,212,177 $(12,500,369)
Adjustments to reconcile change in net assets to net cash used by

operating activities
Depreciation 516,894 557,273
Contribution of nonfinancial asset (674,000) -

Change in fair value of Investments (2,659,916) 6,469,586

Contribution of beneficial interest in perpetual trust ? (189,624)

Change in fair value of Iseneficial interest in
perpetual trusts (63,122) 225,503

Decrease (increase) in the following assets
Patient accounts receivable 1,906,933 (3,411,924)

Other receivables (62,895) (151,623)

Prepaid expenses 170,177 (491,767)

Employee retention tax credit receivable (6,254,341) --

Hospice house lease receivable (2,375,000) -■

Increase (decrease) in the following liabilities
Accounts payable (38,850) (57,693)
Accrued payroll and related expenses 611,803 (77,486)
Deferred revenue (11,700) (3,696)
Medicare accelerated payments - (3,864.006)
Refundable advance .  (301.609) 766.557

Net cash used by operating activities (6:013.449) (12.729.269)

Cash flows from investing activities
Acquisition of property and equipment (88,819) f(200,764):
Purchases of investments (5;558,867| (16i918,804)
Proceeds from sale of investments 13.637.269: '23.343.762:

Net cash provided by Investing activities 7.989.583 6.224.194

Net increase (decrease) in cash and cash equivalents 1,976,134 (6,505,075)

Cash and cash equivalents, beginning of year ^ ^398.472 8.903.547

Cash and cash equivalents, end of year $ 4 374.606 $ 2;398:472

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

-6-
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GRANITE VNA. INC.

Notes to Financial Statements

September 30, 2023 and 2022

i. Summary of Sldnificant Accouhtind Policies

Organization

Granite VNA, Inc., (the Association) Is a non-stock, non-profit corporation organized in New
Hampshire. The Association's primary purposes are to provide home health care, hospice, and
community health services to residents of Concord, New Hampshire and surrounding communities.

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

Recehtiv Adopted Accountihd Principle

The Financial Accounting Standards Board (FASB) issued Accounting Standards Codification
(ASC) Topic 842, Leases (Topic 842), to increase transparency and comparability among
organizations by recognizing lease assets and lease liabilities in the statement of finance position
and disclosing key information about leasing arrangements. Management evaluated the impact of
this guidance and determined the impact of the adoption of Topic 842 was not material to the
financial statements as of and for the year ended September 30, 2023.

Basis of Statement Pr^entatlbn

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

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

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

-7-
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GRANITE VNA, INC.

Notes to Financial Statements

September 30, 2023 and 2022

Use of Estimates

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

Cash and Cash Eauivalehts

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

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

Patient Accounts Receivable

Patient accounts receivable is stated at the amount management expects to collect from
outstanding balances. Management provides a reserve for payment adjustments based on its
assessment of the current status of individual accounts. Balances that are still outstanding after
management has used reasonable collection efforts are applied against the reserve for payment
adjustments.

■Patient accounts receivable, net amounted to $8,745,556; $10,652,489; and $7,240,565 as of
September 30, 2023, 2022, and 2021, respectively.

Investments

The Association reports Investments at fair value, and has elected to report all gains and losses in
net assets without donor restrictions unless otherwise stipulated by the donor or State law. All
gains and losses related to investments stipulated by the donor or State law are reported as
changes In net assets with donor restrictions in the statements of operations and changes In net
assets.

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

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

-8-
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GRANITE VNA, INC.

Notes to Financial Statements

September 30, 2023 and 2022

Property and Equipment

Property and equipment are carried at cost less accumulated depreciation. Maintenance, repairs
and minor renewals are expensed as incurred and renewals and betterments are capitalized.
Depreciation expense is computed using the straight-line method over the useful lives of the
related assets.

Net Patlerit Seivice Revenue

Services to all patients are recorded as revenue when services are rendered at the estimated net
realizable amounts from patients, third-party payors and others, including estimated retroactive
adjustments under reimbursement agreements with third-party payors. Retroactive adjustments are
accrued on an estimated basis In the period the related services are rendered and in future periods
as final settlements are determined. Patients unable to pay full charge, who do not have other
third-party resources, are charged a reduced amount based on the Association's published sliding
fee scale. Reductions in full charge are recognized when the service is rendered.

Performance obligations are determined based on the nature of the services provided by the
Association. Revenue for performance obligations satisfied over time is recognized based on
actual services rendered. Generally, performance obligations satisfied over time relate to patients
receiving skilled and non-skilled services in their home or facility. The Association measures the
period over which the performance obligation Is satisfied from admission to the point when it Is no
longer required to provide services to that patient, which is generally at the time of discharge.

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

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

Because all of the Association's performance obligations relate to short-term periods of care, the
Association has elected to apply the optional exemption provided in PASS ASC Subtopic 60^10-
50-14 (a) and, therefore, is not required to disclose the aggregate amount of the transaction price
allocated to performance obligations that are unsatisfied or partially unsatisfied at the end of the
reporting period.
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Notes to Financial Statements

September 30, 2023 and 2022

Income Taxes

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

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as support with donor
restrictions if they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires (that Is, when a stipulated time restriction ends or purpose
restriction Is accomplished), net assets with donor restrictions are reclassified as net assets without
donor restrictions and reported in the statements of operations and changes in net assets as net
assets released from restrictions. Donor-restricted contributions whose restrictions are met in the
same year as received are reflected as contributions without donor restrictions in the
accompanying financial statements.

Chahae In Net Assets .from bperations

The statements of operations and changes in net assets includes a measure of change in net
assets from operations. Changes in net assets which are excluded from the change In net assets
from operations include the employee retention tax credit revenue, contributions without and with
donor restrictions, investment income, net of fees, change in fair value of beneficial interest in
perpetual trusts, and the change in fair value of investments, net of spending policy allotment.

COVID-19 and Relief Funding

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

The U.S. government responded with several phases of relief legislation as a response to the
COVID-19 outbreak. Legislation was enacted Into law on March 27, 2020, called the Coronavirus
Aid, Relief, and Economic Security Act (CARES Act), a statute to address the economic impact of
the COVID-19 outbreak. The CARES Act. among other things, 1) authorizes emergency loans to
distressed businesses by establishing, and providing funding for, forgivable bridge loans; 2)
provides additional funding for grants and technical assistance; 3) delays due dates for employer
payroll taxes and estimated tax payments for corporations; and 4) revises provisions of the IRC.
including those related to losses, charitable deductions, and business interest.
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September 30, 2023 and 2022

CARES Act Provide^r'Relief Stimulus-Funds

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

The PRF was administered by the U.S. Department of Health and Human Services. These funds
were to be used for qualifying expenses and to cover lost revenue due to COVID-19. The PRF are
considered conditional contributions and were recognized as revenue when qualifying
expenditures or lost revenues have been Incurred. The following table outlines the distributions
received, period of availability and-revenue recognized during the years ended September 30,
2023 and 2022.

Funds

Available for

Use-Through

12/31/2022 $.

Revenue

Recognized
In 2023

Revenue

Recognized
in 2022

^ $. 1.705:658

Distribution

Distribution Period Amount

Period 4 (7/1/2021 to 12/31/2021) $ 1.705.668

American Rescue Plan Act

On March 11, 2021, the U.S. government enacted the American Rescue Plan Act (ARPA). ARPA,
amongst other things, provided support for health and human services workforce development in
response to COVlD-19 and broader economic impacts of the pandemic. The Association received
$144,517 and $895,185 in grant funding under ARPA during the years ended September 30, 2023
and 2022, respectively, for the purpose of workforce investment. The Association has incurred
qualifying recruitment and retention expenses in the amount of $446,128 and $128,628 that was
recorded as other revenue in the statements of operations and changes in net assets for the years
ended September 30, 2023 and 2022, respectively. The remaining unspent ARPA funds of
$464,948 and $766,557 are reported as refundable advances on the statements of financial
position at Septemljer 30, 2023 and 2022, respectively.

Ern'blovee" Reteritiori fax Gr^it

The CARES Act provides an employee retention tax credit (ERIC), which is a refundable tax credit
against certain employment taxes. For 2020, the tax credit is equal to 50% of qualified wages paid
to employees during the calendar year, capped at $10,000 of qualified wages per employee.
Additional relief provisions were passed by the U.S. government, which extended and expanded
the qualified wage caps on these credits through September 30, 2021. Based on these additional
provisions, the tax credit was increased to 70% of qualified wages paid to employees during each
quarter, and the limit on qualified wages per employee increased to $10,000 of qualified wages per
calendar quarter.

-11 -



DocuSign Envelope ID; 5E26F466-D8BA^034-BDD9-7DF1C3148F6E

GRANITE VNA, INC.

Notes to Financial Statements
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Management determined that the Association qualified for the ERIC under the government orders
test and estimated that they will receive $6,254,341, which has been recorded as a receivable on
the statement of financial position at September 30, 2023 and as revenue during the year ended
September 30, 2023. The credit is expected to be received during fiscal 2024. The credits received
could be subject to audit for up to five years from the date of the credit filing.

2. Availabllltv and Llouldltv of Financial Assets

The Association had working capital of $16,720,581 as of September 30, 2023 and average days
(based on normal expenditures) of cash and cash equivalents and liquid investments on hand of
57 and 32 at September 30, 2023 and 2022, respectively.

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

2023 2022

Cash and cash equivalents, less donor restricted funds $ 4,359,121 $ 2,382,987
Patient accounts receivable, net 8,745,556 10,652,489
Other receivables 375,697 312,802
Employee retention tax credit receivable 6,254,341
Investments without donor restrictions or board designations 2,410,537 810,300
Estimated spending policy appropriation - donor restricted 172,000 172,000
Estimated spending policy appropriation - board designated 625.000 625.dbo

Financial assets available to meet general expenditures
within orie year $ 22.942.252 .:$:i4.955:578

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

The Association manages its cash and cash equivalents available to meet general expenditures
following two guiding principles:

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

• Maintaining adequate liquid assets.
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September 30, 2023 and 2022

3. Investments

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

2023 2022

Without donor restrictions and undesignated $ 2,410,537 $ 810,300

Without donor restrictions - designated by Board
Functions as endowment 9,179,353 15,932,621
Hospice House 568,637 495,850
Hospice House replacement reserve 332,031 284,218
30 Pillsbury Street replacement reserve 384,651 331,250
Donahue Fund 45,157 40,442
Leadership Fund 25,990 23,260
Workforce development 5,578,610 6,363,330
Building capital improvements and maintenance 600,000 600,000

With donor restrictions

Temporary in nature 2,il8i660 1,893,833
Perpetual in nature (income and appreciation of which
Is expendable) 3.486/408 3.373.406

Investment income (loss) consisted of the following:.

$ 24.730.024 'S 30.148.510

2023 2022

Interest and dividends, net of fees $ 612,901 $ 753,454
Change in fair value of investments 2.659.916 <(6.469^5861

$ 3.272.817 :$J5.716.1321

Investment management fees were $141,045 for 2023 and $200,868 for 2022.
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Endowment

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

Changes In endowment net assets for the years ended September 30 are as follows;

Endowment net assets, September 30, 2021

Investment losses

Investment income, net of fees

Net depreciation in fair value

Total investment losses

Release to operations
Spending policy appropriations

Endowment net assets, September 30, 2022

Investment return

Investment income, net of fees
Net appreciation in fair value

Total investrnent return

Release to operations
Spending policy appropriations

Endowment net assets, September 30, 2023

Without Donor With Donor

Restrictions Restrictions Total

$ 20.249.780 $ 3.968.737 $24:218.517

460,718
(3.623.8811

47.843
(471.3121

508,561

(4.095.1931

(3.163 1631 ■ (423.4691 (3:586.6321

(498,304)
(655.6921

15.932.621.

299,760
1.572.386

1.872.136

(8,000,000)
(625.4041

(171.8621

3.373.406

49.766
235.099

(498,304)
(827.5541

19:306.027

349,515

1807.485

284.864 2:157.000

(171.8621

(8,000,000)
(797.2661

$  :9.179.3S3 $ 3.486:408 $12.665:761
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Return Objectives and StratWies Embloved for AchievInQ Objectives

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

Funds with Deficiencies

From time to time, the fair value of assets associated with donor-restricted endowment funds may
fall below the level that the donor or the State of New Hampshire Uniform Prudent Management of
Institutional Funds Act (the Act) requires the Association to retain as a fund of perpetual duration
("underwater"). The Board's policy does permit spending from underwater endowment. Any
deficiencies are reported in net assets with donor restrictions. At September 30, 2022, donor
endowment funds with a fair value of $3,373,406 were below the donor's original gift or stipulated
levels by $34,163. There were no such deficiencies at September 30, 2023.

Soendina Policy

The Association has interpreted the Act as allowing the Board to appropriate for expenditure for the
uses and purposes for which the endowment fund is established, unless otherwise specified by the
donor, so much of the net appreciation, realized and unrealized, in the fair value of the assets of
the endowment fund over the historic dollar value of the fund as is prudent. In doing so, the Board
must consider the long and short-term needs of the Association in carrying out its purpose, Its
present and anticipated financial requirements, expected total.return on its investments, price level
trends, and general economic conditions. For the years ended September 30. 2023 and 2022, the
Board retained all appreciation over 7% of the original gift value on donor-restricted endowment
funds in net assets with donor restrictions, excluding three funds.

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

-15-



DocuSign Envelope ID: 5E26F466-D88A-4034-BDD9-7DF1C3148F6E

GRANITE VNA, INC.

Notes to Financial Statements

September 30, 2023 and 2022

4. Beneficial Interest In Perpetual trusts

The Association is a beneficiary of the Benjamin and Gertrude Couch, George Griffin, Jeanne C.
and Walter W. Dwyer, Thelma A. Larson Trusts, Muriel Devens Bond Fund, Leo and Marguerite
LaFrance Fund, and Femald-Gilman-Leavitt VNA Hospice Continuing Education Fund, the assets
of which are not In the possession of the Association. The Association has legally enforceable
rights and claims to such assets, including the right to income there from. Consistent with the
provisions of FASB ASC Subtopic 958-605 related to accounting for contributions received, these
funds are included'in the Association's financial statements. The fair value of the trust assets is
reflected as an estimate of the present value of the future cash flows from the trusts and is
reported as net assets with donor restrictions. Appreciation in fair value of the trusts is not available
for expenditure by the Association unless the trustee decides to appropriate it. Total distributions
from these trusts were $85,170 in 2023 and $63,094 in 2022.

5. Property and Equipment

A summary of property and equipment as of September 30 follows:
2023 2022

Land $  306,000 $  306,000
Buildings and improvements 5,745,191 5,745,191
Leasehold improvements 1,160,818 1,160,818
Furniture and equipment 2.376,088 2,287,269
Information system equipment 1.340:033 i;340.033

10,928,130 10,839,311
Less accumulated depreciation 5.635.563 5.118.669

Property and equipment, net $ 5,292,567 $ 5:720.642
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6. Net Assets,

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

2023 2022

Funds subject to time restriction
Hospice house lease $ 2^376.000 $

Funds maintained with donor restrictions temporary in nature:
Slusser Fund - scholarships 112,697 104,231
Audrey Lindgren Fund - financial assistance 1,365,221 1,314,862
Barstow Trust 2,131 2,131
Special Needs Bearded Men 13,046 13,046
Bishop Scholarship - nursing education 5,196 3.329
Ruby Raine Nydegger Fund - pediatric education 25,423 20,210
Penacook Village Fund - homemaker sen/ices for residents of
Penacook and Lower Boscawen 610,114 451,200

Hospice preparatory course and certification 312 312

2.1M.140 1.909.321

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

General 1,136,359 1,136.359
Hospice House 823,377 823,377
Bishop Scholarship 20,543 20,543
Heston Hospice 463,242 463.242
Donahue Fund 32,199 32.199
Ruby Raine Nydegger Fund 32,282 32,282
Penacook Village Fund 899,567 899.567

Appreciation (deficit) of net assets with perpetual donor
restrictions 78.839 ^f34.161)

3:486.408 3.373:408

Funds maintained in perpetuity
Beneficial interest in perpetual trusts, income without restrictions . 1.524.162

Total $ 9.572:832 $ 6.806:891

The Association entered into a 20-year building lease, expiring September 2042, for a cost of $1
per year with CRHC. The lease is for the building that the Association utilizes for the hospice
house. Due to the lease payment being below fair market value the lease is considered a time
restricted receivable and net asset that will be released over the life of the lease.
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7. Net Patient Service Revenue

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

2023 2022

Gross patient service revenue
Medicare $ 32,431,414 $ 32.259,909
Medlcaid 1,536,745 2,176,499
Private patient 360,536 598,359
Other third-party 4;508.112 3.826.286

38,826,807 38,861,053

Less contractual adjustments and charity care 2.942.267 3.897.502

Net patient service revenue $ 36.884.540. $'34.963.551

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

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

' patient level) by the particular payor or group of payors results in the recognition of revenue
approximating that which would result from applying the analysis at the individual patient level.

8. cfmrttv Care

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

The amount of home care charges foregone for services furnished under the Association's charity
care policy was $120,700 and $89,300 for 2023 and 2022, respectively. Costs incurred for these
activities approximated $100,800 and $62,700 for 2023 and 2022, respectively.
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The Association also provided services in other health-related activities, primarily to indigent
patients, at rates substantially below cost. Costs incurred for these activities, for services to
Medicaid patients, approximated $1,310,000 and $991,000 for 2023 and 2022, respectively.

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

In 2023 and 2022, approximately 1% of nongovernmental home health and hospice clients served
received services on a discount^ basis.

9. Cdnceritrations of Credltl^tek

The Association generated approximately 87% and 89% of its net patient service revenues from
the New Hampshire Medicaid and federal Medicare programs in 2023 and 2022, respectively.
Under these programs, the provider is reimbursed for the care of the qualified clients at amounts
which may differ from its standard charges.

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

2023 2022

Medicare 59 % 64 %
Medicaid, other third-party payors and patients 41 36

100 % . 100%

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

10. Maibfactice irisurarice-

The Association carries malpractice insurance coverage under a claims-made policy through a
group risk sharing arrangement with CRHC. The policy is a claims-made policy that includes basic
liability, as well as excess liability coverage on varying levels. The cost of purchasing the coverage
is shared between the entities that have entered into the risk sharing agreement.
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Should the claims-made policy not be renewed or replaced with equivalent insurance, claims
based on occurrences during its term, but reported subsequently, would be uninsured. The
Association intends to renew its coverage on a claims-made basis and has no reason to believe
that it may be prevented from renewing such coverage. The Association Is subject to complaints,
claims, and litigation due to potential claims which arise in the normal course of business. U.S.
GAAP requires the Association to accrue the ultimate cost of malpractice claims when the incident
that gives rise to the claim occurs, without consideration of insurance recoveries. Expected
recoveries are presented as a separate asset. The Association has evaluated its exposure to
losses arising from potential claims and determined that no such accrual is necessary for the years
ended September 30, 2023 and 2022.

11. Functional ̂ penses

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

2023 2022

Salaries and wages $ 26,973,185 $ 23,105,351
Employee benefits 6,459,822 6,344,205
Other operating expenses

Supplies 1,860,160 2,056,313
Purchased services 1,128,869 1.180.789
Transportation 1,136,379 930,847
Other 297,976 143,625

Depreciation 49.299 295.242

Total program services 36.904.689 34.056:372

Administrative and general
Salaries and wages 6,620,635 5,789.372
Employee benefits 1,646,601 1.589,629
Other operating expenses

Supplies -. 130,718
Purchased services 1,748,737 2,272,535
Transportation 55,948 41,137
Other 1,656,510 1,527,384

Depreciation 467.595 262:031

Total administrative and general . 12.095.926 11.612.806

Total $ 49.000.616 $ 45.669.178

The Association allocates expenses between program sen/ices and administrative and general
functions. Benefits are allocated based on a percentage of total salaries, and depreciation, rent,
and repairs and maintenance are allocated based on square footage. The remaining expenses are
allocated using a Medicare cost reporting methodology.
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12. Retirement Plan

The Association sponsors a 401 (k) profit sharing plan (Plan) that includes an Association match
covering employees who meet certain age and time requirements. Contributions to the Plan were
$1.287.738 for 2023 and $1,059,290 for 2022.

13. Deferred Compensation Plan

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

•  designated beneficiary, the sole property and rights of the Association, and are included in other
assets and other liabilities in the statements of financial position. The former President/CEO has
elected distribution at a future time.

14. Reiatigd Partv.Transactlons

The Association engages in activities with CRHC and its subsidiaries on a regular basis. Services
provided to affiliates by the Association Include nursing services of $105,685 for 2023 and
$114,540 for 2022. Services purchased from affiliates by the Association include information
system support, telephone services, and supplies of $284,515 for 2023 and $245,456 for 2022.
The Association owed Concord Hospital $55,879 and $46,435 as of September 30, 2023 and
2022, respectively. These amounts are included in accounts payable in the statements of financial
position.

16. Fair Value Measurement

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

Level 1: Quoted prices (unadjusted) for identicai assets or liabilities In active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use In pricing an asset or liability.
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The following table sets forth by level, within the fair value hierarchy, the Association's assets
measured at fair value on a recurring basis as of September 30:

2023

Carrying
Amount Level 1 Level 2 Level 3

Investments

Cash and cash equivalents
Equities
Commodities

Corporate bonds and notes

$  604,464
16,519,1297

469,776
~kl36.488

$  604,464
15,519,297

469,775

$

8.136.488

$

Beneficial Interest in perpetual trusts
Assets to fund deferred compensation

24,730,024
1,677,284
104.962

16,593,636

104.962

8.136,488
1,577,284

Total $26,412,270 $16,698,498 S 8.136.488 $ 1.677.284

2022

Carrying
Amount Level 1 Level 2 Level 3

Investments

Cash and cash equivalents
Equities
Commodities

Corporate bonds and notes

$ 2.014.706
18,074,539

474,748

9.584.517

$ 2,014,706
18,074,539

474,748

$

9.584.517

$

Beneficial interest in perpetual trusts
Assets to fund deferred compensation

30.148.510
1.524.162

102.150

20,563,993

102.150

9,584.517
1,524,162

Total $3m2 $20,666,143 $ 9.5^;'517

Fair value of the investments Is measured using quoted prices in active markets where available.
Fair value of Level 2 corporate bonds and notes is primarily based on quoted market prices of
comparable securities.

Fair value of the beneficial interest in perpetual trusts is measured based on quoted market prices
of the investments In the trusts, but is classified as Level 3 as there is no market in which to trade
the beneficial interest itself.
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Changes In the fair value of assets classified as Level 3 are comprised of the following:

Balance, September 30, 2021 $ 1,560,040
Addition 169.624
Change In value (225.502^

Balance, September 30, 2022 1,524,162
Change in value 53.122

Balance, September 30, 2023 $_1j577j284

16. Subsequent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through January 9, 2024, the date which the financial statements
were available to be issued.
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BETH J. SLEPIAN, MBA, PI
Phone:

Dynamic leader with strong communication and interpersonal skills. Experienced in all levels of home care and
hospice operations, including budgeting, strategic planning, and personnel management. Proven ability to ensure high
quality patient outcomes and patient satisfaction. Successful track record of leading complex organizational
improvement efforts and implementation of best practices. Demonstrated ability to work throughout a continuum of
care. Passionate about advocacy and legislative issues with relationships at state and national level.

Prbfdsfilon'al Experience

2015-Present President/Chief Executive OfTtcer, Granite VNA (formerly Concord Regional
Visiting Nurse Association), Concord, NH
Responsible to the Board of Trustees for the strategic, operational, and development activities
of the agency's Home Care and Hospice Program, Hospice House. Private Duty Program and
Community Health Services. '

2013-2015 Vice President, Education and Clinical Compliance, Concord Regional Visiting Nurse
Association, Concord, NH
Researched and analyzed federal, state, and local regulations, to insure compliance.
Prepared and implemented education and corrective actions for clinical staff.

1994-2013 Northeast Rehabilitation Health Network, Salem, NH
Administrator, NRH Home Care, 2011-2013
Clinical Director, NRH Home Care. 1995-2011
Physical Therapist, NRH Home Care, 1994-1995

1992-1994 Director of Physical Therapy, New Hampshire Rehabliitatlon Hospital. Concord, NH

1987-1992 Northeast Rehabilitation Hospital, Salem, NH
Stroke Program Director, 1990-1992
Staff/Senior Staff Physical Therapist 1987-1990

Commuriitv/CQmrhittee ParticlDatidn

•  Natioh~al Association for Home Care & Hospice - Board of Directors (2021-Present)
o  Public Policy Committee (2022- Present)
o Advocacy Council (2020-Present)
o Medicare Advantage Subcommittee (2020-2021)
o  NAHC Mentor Program- Mentor (2022)

•  Strategic Healthcare Programs Advisory Board (2020-Present)
•  Granite CEO Peer Group - Member {2020-Present)
•  CATCH Community Housing - Board of Directors (2019-Present)
•  Greater Concord Chamber of Commerce - Board of Directors (2018-Present)
•  Havenwood Heritage Heights, Concord, NH - Board of Directors (2017-Present)
•  VNA Health System of Northern New England (2017-Present)

o  President (2019-2021)
•  Home Care, Hospice & Palliative Care Alliance of New Hampshire - Board of Directors {2016-Present)

o  Board President (2022-Present)
o Chair of the Legislative Committee (2020-2022)

•  National Government Services Provider Outreach and Education Advisory Group for Home Health (2014-
Present)

•  Region 2 Lead for 1115 (a) Medicaid Waiver Demonstration. - Executive Committee Member (2017-2020)
•  Accountable Care Partners ACO, Management Committee, Quality Committee (2015-2019)
•  New Hampshire Cares ACO - Management Committee. Transformation of Care Committee (2020-2021)

Education

Excellence in Governance Certificate Program, NH Center for Nonprofits/Saint Anselm College
Bachelor of Science, Physical Therapy, University of Vermont

Awards

•  2022 NH Business Excellence Award- Large Organization Healthcare
•  2018 Mary Ellen LaRoche Home Care Public Policy Award Recipient. Home Care Association of NH

Llcensure/Pfofesslbriai Oroahlzatlohs

Current New Hampshire Physical Therapist #964
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James E. Manahan II

Granite VNA, Inc.
Chief Financial Officer September 2023 - Present

Primary oversight of the finance, payroll, and revenue cycle functions.
Responsible for all financial business operations, to include development & implementation of financial policies,
accounting systems and internal controls.

Provide financial reports and analysis to monitor agency operations and programmatic results.
Oversight of all accounting information systems including payroll, accounts receivable, accounts payable, general
ledger and financial reporting systems.
Prepare and file periodic financial statements for internal users, BOD and regulatory agencies.
Coordinates the annual operating and capital budget development process.
Evaluate the financial impact of proposed contracts and service agreements.
Acts as the financial liason with the governing body, regulatory agencies and third-party entities.
Serves as a senior member of the agency's management team, assisting with the development of strategic planning,
program evaluation, operations, policies and procedures.

Finance & Operations Consultant April 2021 - August 2023
•  Coordinate and oversee the annual operating and capital budget building process.
•  Provide oversight of accounting, finance and revenue cycle staff to include I«feR, accounts payable, payroll, and special

projects during a leadership transition.
•. Oversee retirement plan administration and transition to a consolidated platform.
•  Coordinated the transition of insurance plan coverages within the UVMHN.
•  Conduct interviews and assist with orientation for new human resources and finance staff.

•  Catching up monthly financial & data reports and providing financial leadership/oversight.
•  Complete the federal & state provider Covid relief funds federal reporting requirements.
•  Compiled the financial data for submission and consideration of HRSA Phase 4 relief funds.

InterlmSr. Vice President of Finance and Operations, Bogner of America, Inc. May 2022 ■ January 2023
•  Responsible for all wholesale, retail and c-commcrce operations, logistics, financial oversight and reporting for the

United States and Canada.

•  Oversee HR, IT, accounting, payroll, finance, compliance & warehousing through private-equity restructure.

AVP Finance, Alice Hyde Medical Center February/March 2021
VP for Finance & Administration, Home Health & Hospice September 2010-February 2021
University of Vermont Health Network-

.• Lead financial & administrative officer and Assistant Treasurer of the Agency.
•  Lead, manage and account for the financial and administrative operations of the agency.
•  Coordinate and oversee annual budget development process, accounting, finance, business analytics, revenue cycle to

include I&R, coding and auditing through accounts reccivable^illing, accounts payable, payroll, facilities, and
information & technology departments.

•  Primary liaison with the Treasurer of the HH&H BOD and primary staff ifor select board committees.
•  Assuring compliance with all applicable laws & regulations.
•  Primary finance & administrative lead on the affiliation with the UVM Health Network.

Key Accomplishments -
•  Successful planning and construction of a state-of-the-art 21 bed Inpaticnl hospice/respite facility, which replaced a 13

bed facility that was subsequently sold.

•  , Building more than 200 days of cash on hand, through our revenue cycle analysis, which improved our revenue cycle
processing efficiencies, with complete electronic billing to all payers.
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CFOA'Ice-Prwident Finance, VNA of the Treasure Coast September 2009 - September 2010

•  Project Management oversight for implementation of POC clinical & billing information system, including
telephony and AP/GL sub-systems.

•  Coordination of annual fiscal audit and filings for IRS Form 990 and CMS cost reports.

•  Presentation of monthly operating results to Finance Committee and Board of Directors and sub agency
boards.

•  $30 million revenue agency over four sites, with Private Duty and inpatient Hospice House facility.
Key Accomplishments •

•  Successful implementation of Homecare Homebase Point-Of-Care EMR system, with implementation &
integration of telephony and Blackbaud AP/GL system.

•  Interim leadership in the midst of a complete turnover of the Sr. leadership of the organization.

Chief Financial Officer, Franklin County Home Health Agency January 1995 - September 2009
•  Responsible for all financial operations and reporting, information systems, payroll, A/R & billing, facilities, audits and

presentation of operating results to Board of Directors; with former oversight of Human Resources.
•  Develop and present the annual operating and capital budgets to management team and board of directors.
•  Assist statewide Visiting Nurse Associations and state agencies with program implementation issues.

•  Participate with state agencies and legislators in development and analysis of legislative initiatives.

Key Accomplishments -
•  Prepared agency to be among the first providers in Region I to successfully submit claims under Medicare's newly

implemented PPS system; within four days of transition date.

•  Designed and implemented inaugural IT network, with implementations & upgrades to Foint-Of-Carc EMR clinical,
billing and AP/GL applications.

EDUCATION;

•  University of Vermont, Professional Certificate in Healthcare Leadership & Administration

•• University of Vermont, Master ofBusincss Administration/Forecasting concentration

•. Lyndon State College, B.S. Business Administration/Accounting concentration
•  Lyndon State College, A.S. Business Administration/Accounting concentration

ACTIVITIES/AWARDS;

Chair, VAHHA/VNAs of VT CFO Committee
President, Rotary Club of Sl Albans, VT
Treasurer, St. Albans Rotary Club Home & Recreation Expo
Director, Northwestern Medical Center, Inc.
Vice-president, NMC Physician-Hospital Organization
Chair, Barlow Street Community Center Task Force
Alderman, St. Albans City Council
Trustee, St Albans Free Public Library

Who's Who Among Students in American Colleges and Universities
Community Service Award, City of St. Albans, VT
US Lacrosse Collegiate Officials Council - District 1 & District 5
Canadian University Field Lacrosse Official

NCAA Collegiate Ice Hockey Official
National Ice Hockey Officials Association - Vermont Chapter
USA Level 4 Hockey Official
Secretary/Treasurer-Northern Vermont Youth Lacrosse
President, Vermont Lacrosse Officials Association
Certified Officials Trainer - US Lacrosse

Vermont Lacrosse Officials Education Director

Vermont Evaluation Program Coordinator- USA Hockey Officiating Program
Level 1 Certified Lifeguard

PERSONAL INTERESTS:

Photography, Alpine Skiing, Kayaking, Mountain Biking, Golf, Hiking, American Revolution History, Norman Rockwell



DocuSign Envelope ID; 5E26F466-D8BA-4054-BDD9.7DF1C3148F6E

OocuSign Envelope 10: 5COA6F0C-222O^246-A2eB*3221 B68O48B0

Jennifer

Brechtel
Objective

Seeking an exciting and challenging oi^rtunity in an organization where my skils and knowledge can be
used to the fullest

Employment History

Community Benefit Manager

March 2007 - Present Granite Vf^, Concord. NH

> Manage the agenc/s efforts in assessing the community's health needs artd assets

• Develop and manage community health outreach Initialives
• Measure and report program accomplishments and results

• Leverage partnerships with other organizations to enhance the impact of community benefit
programming

• Previous positions include Community Liaison and Community htealth Coordinator

Operations Trainer

Juty 2000 - March 2007 Anthem Blue Cross Blue Shield. Manchester, NH

• ProNndedtralr^Ing in ail lines of business to customer service representatives
• Designed and developed customer service training curriculum
• • Created and updated documentation used by customer service to resolve customer inquiries

• 1?^ MAG.t.C® of Customer Relatiorts Certified FactHtator

• Previous positions include Customer Service Representative. Researcher, and Performance Specialist

Store Manager

May 1995-July 2000 Lady Foot Locker, Concord, NH

• ResponsiUe for inventory management and sales goals, deluding development and organization of
store ar^d vendor promotions

■. Management of all store personnel including, hiring, associate development, schedulir^. conflict
management, and performance reviews.

• Previous positions include Assistant Store Manager and Sales Associates

Professional Affiliations

Penecook Community Center Board of 0/rectors
September 2013 - August 2020
GoodLife Programs & Activities Board of Directors
June 2018 - June 2021

Education

Bachelor of Science; Plymouth Slate Unlversfly, Plymouth. NH
Heatth Education; Focus; Wellness Management

Certificates

Certified Health Education Specialist (CHES)
Master Trainer - 'A Matter of Balance: Managing CorKems About Falls'
Master Trainer - 'Better Choices, Better Health Chronic Disease Self-Management Program
Master Trainer - 'Powerful Tools for Caregivers*

References

References are available on request.
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ScheMey Rondeau, R.N.

Experience;

School Nurse- Tuftonboro Central School K-6 2021- present

Responsible for student health

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

Responsible for pediatric home care clients

MCH Coordina'tor/Pediatric Program Manager
CentralNH: VNA:andHospice', Laconia &^Wolfebqro, Inc., NH03894.

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

Homc Health-Nursc/MaternalChild Health Nurse 1997-2010
VNATHospicetdf Southern Carroll County and
•Vicmity, Inc..wdlfe^rq. NH 03894

Responsible'for primary client care; for Hpnie health paiientSi
matcmal-hcvvborn visits, home visiting" for Good Beginnings;
program, Child Health iPrpgram," coMabdratcs with-;parcn6
educator andcommunity resources.

Responsible for Children and adults' immunization clinics

Intake Nurse 1995 -1997
I^ArHdspice oTSouihern Carroll County and
l^cinity 'Wojfebprd. NH

Responsible for intakeofncwreferiialSj Staffschcduling, case
ifianagcrheht'ahd supervision ofsiaffhurscs

U-S. Army Staff Nurse, R.N. 1991-1995
Gorgas Army Community
Hospital, U.S. Canal Zone,
Republic of Panama

Supervision and StafTNurse on a Pediatric Ward'
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Education and Awards

Bachelor's in Nursing „ / 1982-1986
Norwifch Univcreity, Northficld, Vermont

.U;S. Arniy, Cbm'mahdcr^s Aw forPublic Service- June 1995
Superior Performance Award from Gorgas Army
Commun]^ Hospital June 1995
Certified asl^ctation Counsclpf 1997-Prescnt
Certified in Parents as Teachers program 2012-Present
Certified in Growing Great Kids Program 2012-Present

\
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RYAN A. MARCHAND

jyilSSlON

I'd like to empower community members and new parents through skill-building, resource connection,

reflection, and evidence-based practices.

EXPERIENCE

Program Monager/Supervisor/FAW, Healthy Families America, BM-CAP - 2022-presont

Oversees HFA program, ensuring our site follows and upholds up to dote Best Practice Standards. I also

supervise and provide guidance for one family support specialist with weekly reflective supervision,

Additionally. I screen/enroll referrals using the FROG tool.

Family Support Specialist, Healthy Families America, BM-CAP - 2016-2022

As a Home vIsltor/FSS. I was responsible for building relationships with new and expecting parents in the

area, as well as connecting them with community resources to promote a sense of confidence and

build protective factors for participating families. I employed the Parents as Teachers curriculum during

these visits.

EdUCATION
Lakes Region Community College, Loconia, NH — Computer Technologies. 2013-2015

Plymouth State University. Plymouth. NH — BA Communications, 2007

SKILLS SUMMARY

Familiarity with up to date HFA Best Practice Standards

Records available for HFA FSS/FAW/FROG/Supervisory trainings

Trauma-informed home visiting and motivational interviewing expertise

Reflective Supervision experience with home visiting staff, nurturing professional growth

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

Excellent time and resource management skills, flexible and pragmatic problem solving

Administrative organization with special attention to confidentiality

Course-backed Microsoft Office Suite expertise (Word. Excel, PowerPoint. Outlook, Access)

References available upon request
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Sarah Love

Skills

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

Experience

2021-Present

The Sandwich Children's Center, Sandwich NH - Co-Director/Lead Toddler Teacher/Progimn
Coordinator

As Lead Toddler Teacher:

•  Follows state DHHS/CCLU rules and regulations to maintain a physical and emotional safe space for

all children and families

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

•  Observes regularly in classrooms and serves as a role model and mentor in all aspects of interaction

with children, families and staff

•  Conducts home visits with all families in order to foster a respectful partnership to ensure each family

and child are visible in the classroom

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

•  Partners with local school district professionals to conduct referrals to local resource agencies

, • Works with all staff to create a reflective, respectful, professional and empowering ECE culture

through weekly staff meetings, professional development days and dally communication

A^gfrPlr^or

•  Ensures the Center's adherence to all state and local health, safety, and licensing regulations to

maintain a physical and emotional safe space for all children, families and staff.

•  Responsible for operating the Center In accordance with the approved budget. Works with the
bookkeeper to be sure all financial files and records are thorough, accurate, regularly maintained and

up-to-date.

•  Responsible for the daily operations of the program including budget, billing, health and safety
practices, hiring, training, promoting, supervising and problem solving with staff In order to create an
effective environment conducive of growth and learning.

•  Establishes procedures for interviewing prospective families, enrolling students and providing
financial aid information.

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

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

program philosophy and mission.

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

•  Executing the program's mission as well as developing and carrying out program policies and
procedures that support that mission

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

2017-2020

Barton Family, Moultonboro NH - Fhmily Helper

•  Supporting parents In the home setting during caregiving routines for their infant and two toddlers.
•  Errand running, grocery shopping

•  Planning and preparing nutritious weekly meals
•  Lite house keeping

2015-2020

Squam Lake Inn/Squara Lake Marketplace, Holderness HH-Bar/Kitchen Manager

Leading front of the house^ack of the house teams which included hiring and training new staff,
ensuring staff complies with company policy and healthy/safety regulations.

•  Managing inventory/finances

•  Overseeing daily operations

.• Ensuring customer satisfaction and handling conflicts
• Menu creation for daily operation as well as special events coordination
;• Maintaining SERVSAFE certification

• Working with upper management to create a respectful, cooperative and positive work
environment for. customers and staff alike.

2008-2009

Sandwich Children's Center, Sandwich NH - Afternoon Preschool Teacher

•  Supporting children during afternoon rest.

Creating a safe and Inclusive environment for children to explore and play.
'• Age appropriate curriculum development and Implementation.
•• Forming partnerships with families in order to bridge home and school life.

Spring 2008

Cabrillo College Children's Center One's Classroom, Aptos CA - Student Intern

'• Planning and Implementing a balance of individual and group activities based on careful observation
of each child's social, emotional, cognitive and physical needs.

•  Conflict resolution techniques that promoted cooperation and empathy.

. • Use of DAP (Oevelopmentally Appropriate Practice) for assessing and observing children.
•  Dally family check-ins and monthly family workshops.
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2004-2008

Tara Redwood School, Soquel CA-Co-Teacher Multiage (3-5) Preschool Classroom

•  Utilized my extensive foundation of early childhood development to create a safe, predictable,

respectftil. age appropriate and inclusive preschool classroom that fostered each child's Innate

curiosity about the richly diverse'physical world around them.

•  Helped to cultivate a classroom culture rich in language, the sciences, art, music and movement

that assisted children in feeling competent, valued, seen and heard.

•  Created a curriculum for children that helped them to make connections to the natural world

around them.

.• Assisted in fostering the development of warm relationships between children, their caregivers

and peers through meaningful dialogue, mindfulness exercises and respectful conflict resolution
techniques.

•  Assisted in making all families feel visible and honored by encouraging fajnily participation in the

classroom.

. • Working with upper management to create a respectful, cooperative and positive work

environment for customers and staff aUke.

Education

2005-2008

Cabrillo College, Aptos OA - A9 Early Childhood Education

Specialization Certificates

Anti Bias CurTiculum

- • Working with Culturally Diverse Families

•  Curriculum Planning

•• Peace Education and Children's Literature

1997-2000

University of Southern Maine, Portland ME -Undergraduate General Education

Certificalions/Licenses/Trainings

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

UCSB Extension Montessori World Institute Certificate Sensorial and Practical Life

UCSB Extension Montessori World Institute Certificate Pre K Math and Language

•  UCSB Extension Montessori World Institute Certificate Beginner Math and Language

Creating Compassionate Cultures Educator/Caregiver Training

• • Attended RIE 2022 Annual Conference Online with keynote speaker Dr. Dana Suskind

• Attended webinar Creating Culturally Inclusive Family Programs with Antioch

University and Unearthing Joy Together
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Betsy A Stipo

Objective - in pursuit of a position to apply skills used In education to a new opportunity

Work Experience

PITTSFIELD ELEMENTARY SCHOOL. Pittsfield, NH

-Title One Reading Teacher

Organize,plan and implement small lessons for emergent readers in Grades K-5

THE PAUL SCHOOL. Wakefield, NH

-Special Education Case Manager, January 2022 - June 2023

Implement and write lEPs

-ABA Tutor, February 2021-January 2022

Implement Applied Behavior Analysis techniques, run discrete trials, support autistic students
as needed

MOULTONBOROUGH CENTRAL SCHOOL, Moultonborough, NH

-Special Education Paraprofessional, September 2019-November 2021

-Title One Teacher, November 2019-Febnjary 2021

Work with small groups in primary grades teaching reading strategies, developing
sound/letter awareness

CRESCENT LAKE SCHOOL, Wolfeboro, NH

-Special Education Paraprofessional, Septemt>er 2018-June 2019

OSSIPEE CENTRAL SCHOOL, Ossipee, NH
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-Special Education Paraprofesslonal, September 2017-June 2018

-S'^Grade Teacher, November2017-February 2018

Follovir curriculum while teacher was on maternity leave.

Education

Centenary University, Hackettstown, NJ
B.S. Elementary Education and Psychology (May2001)
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Desiree A MacKinnon

Early Childhood Educator, Ma. Dept of EEC Certified for Director 1, Lead Preschool,
Infant/Toddler Teacher, B A in Education and Home Visitor with twenty plus year of classroom
experience,teacher management and parent and family engagement.

Experience

Sandwich Children's Center Sandwich NH July 2022-Present

Preschool Co-Teacher in a play-based,child-led, nature-inspired classroom of children aged 3 to 5
years old
•  Curriculxun planning to enhance development and learning based on children interests and the

five domains of early childhood education..
•  Help children develop skills for social-emotional literacy and conflict resolution.
•  Observe, document and Assess Children's Learning and Development.

Head Start Home Based Home Visitor South Middlesex Opportunity Council 2011-2022

In accordance with Head Start and Mass. EEC regulations, work directly with children and their
families to support the school readiness of children aged three to five through
social/emotional,cognitive,physical, language and literacy activities.

•; Observe and record and assess children's development, using TSG.

•  Create weekly individualized plans for children.
•  Create bi monthly plans and implement in a classroom.

•  Advocate for children and their families by meeting their individual needs.

•  Strengthen family relationships and family involvement.

Parent-Child Home Program Montachusett Opportunity Council 2008-2011

•  Educational enrichment program for children at home and for Family Day Care providers using
books and toys.

•  Develop and implement educational lesson plans.
• Model verbal interaction and learning to parents flirough reading and play with children aged 16

months to 4 years

• Model verbal interaction and learning to Family Day Care providers and children aged 0-7
years.
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MRO Integrated Solutions (Formally CSF Technologies and Praxair) 1998-2008

•  Inside sales, customer service and warehouse technician

•  Responsible for RFQ,RFP, creating sales orders, product sourcing, purchasing materials,
maintain monthly and yearly material requirement inventory,manage product inquiries, receive
shipments and enter data into inventory system using Excel and Word, daily shipping using
UPS and Fed EX.

Tahanto Regional Middle High School Preschool program: substitute, 1993-1998

The Learning Center for Children Co-Founder, Owner, Teacher 1987-1990

•  Group day care serving infants, toddlers and preschoolers
•  Responsibilities include: Teacher for infant/toddler and preschool classroomsjiiring and

managing of four professional staff,provide training and workshops,collaborate with staff to
plan weekly curriculum, jointly administer the center by creating policies and procedures and
prepare site for licensing..

Arlington Children's Center 1983-1986
•  Lead Toddler Teacher

•  Design and implement curriculum for children ages 2 -3 years old.
•  Organize parent teacher conferences.
•  Develop and plan staff meetings.
• Manage four teachers and six aides.
>  Ensure two toddler classrooms were organized and operating per the centers guidelines.

Wobum Children's Center Team Teacher 1982-1983

•  Team teaching approach a group of seven to nine toddlers.

•  Curriculum planning and classroom organization
Provide a safe learning environment.

Education

•  Bachelor of Arts in Education UMass Amherst 1979-1982

• Mass. Bay Community College 1976-1978



DocuSign Envelope ID: 5E26F466-D8BA-4034-BDD9-7DF1C3148F6E 3|0 oi oopm

Maureen Paul

Objective

• To obtain a position with your organization utilizing my knowledge and experience as well as challenging my abilities.

Education

MEDICAL BILLING SPECIALIST 11999 | HO HO KUS SCHOOL (EASTWICK COLLEGE)

• Medical billing and coding

CRIMINAL JUSTICE 119911 BERGEN COMMUNITY COLLEGE

■ Criminology, Sociology

PHARMACY TECH CERTIFICATE I 20141

• Acquired through cross training and hands on experience while overseen by a licensed pharmacist

Experience

ACCOUNTS PAYABLE & ACCOUNTS RECEIVABLE COORDINATOR |THE HOMEMAKERS HEALTH SERVICES,
ROCHESTER NH I 2016-2018

• (AP) Weekly billing Medicare, Medicaid and Third Party Insurances, daily follow up on unpaid claims, maintained cash
sheets, daily bank deposits, and maintained pet^ cash

• (AR) Input weekly invoices, managed payables, assisted CFO with month end process,

BILLING SPECIALIST | LAKEVIEW NEURO REHAB, WOLFEBORO NH | 2011-201S

•  Input charges, followed up on daims, managed client funds, assisted CFO with month end closing, collections, insurance
verifications

MEDICAL BILLER | FRISBEE HOSPITAL, ROCHESTER NH ) 2009-2011

• Input charges, followed up on claims, patient relations

MEDICAL BILLER AND RECEPTIONIST | PAUL DEMA510.0„ WOLFEBORO NH | 2003-2004

• Billing of Medicare. Medicaid and third party insurances, posted payments, insurance verifications, collections,
scheduled patient appointments

MEDICAL BILLER | MERRIAM GRAVES MEDICAL, WOLEBORO NH | 2000-2003

• Billing of Medicare, Medicaid and third party insurances for two offices, posting of payments, tracking unpaid daims,
insurance verifications, collections, coding durable medical equipment (CPT,ICD-9)

MEDICAL BILLING MANAGER | PRIME RECEIVABLES, ORADELL NJ 11999-2000

• Managed billing for 13 physicians, managed a staff of 5 employees, billing and tracking of claims, posting payments
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MEDICAL BOXER AND RECEITIONIST (ALEXANDER MAZZIOTn MD, UAWTBORN N1 j 1998-1999

• Billing, GoUectlons, scheduling appcdntments for patients

MANAGER | COGER FARMS AND GARDEN CENTER'INC; SADDLE BROOK N|j 1989-1998

• Managed a staff of 5 employees, ordering and receiving, sdiediding, payroll, billing, data entry, customer relations

Paye 2
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Heather Fritzky

Work Eyf^fiehce:
State of New Hampshire:
•  February 2006 - Present New Hampshire Retirement System, Assistant Director of Finance/Controllen

•  Assist the Director of Finance with preparation and monitoring of NHRS' operating budget(s) that aligns with strategic plan
and objectives

•  Provide cash forecasts for annuitant payroll, operational and investment cash
•  Recommend cost*savings and operational efficiencies for NHRS
■  Analyze results of actuarial valuation and coordinates actuarial activities in conjxmction with the audit, Annual

Comprehensive Financial Report (ACFR) and GASB reports
•  Supervises assigned staff including assessing training and development needs and management of workload and workflow
•  Implement and maintain effective internal controls
•  Res{>onsible for employer reporting, posting of wages and contributions, reconciliation of discrepancies, processing billings,

refunds, assessing delinquent penalties and reviewing waiver requests as appropriate
•  Oversee the completion and filing of the annual 945 IRS form
•  Responsible for preparing, processing and issuing of all 1099 forms to retirees, beneficiaries and vendors
■  Plan, coordinate and prepare the ACFTl, GASB 68 and GASB 75 reports
•  Work directly with NHRS's external auditor to provide all necessary information to complete the annual financial & GASB

audits

•  Implement all relevant and necessary GASB pronouncements, most recently GASB 67, 68, 72,74 & 75
■  Oversee processing of all journal entries to account for the NHRS' trust fund using Microsoft Dynamics ($11.6 BilUon-dollar

trust fund)
•  Reporting monthly financial condition of trust fund to members and Board of Trustees using Microsoft Dynamics,

management reporter and Miaosoft Excel software
•  Responsible for planning, procurement, implementation and maintenance of financial software systems to meet

organizational and reporting needs.
Responsible for all aspects of cash management including cash receipts and disbursements as well as establishing
appropriate internal controls and policies

•  Provide all financial data necessary for the System's actuary to complete the valuation which is used to determine employer
contribution rates for future years

■  Supply key financial information to the State of NH for input in their ACFR

•  June 2000- February 2006 New Hampshire Retirement System, Accountant:
•  Assisted in preparation of Comprehensive Annual Financial Report (CAFR)
■  Processing journal entries to account for trust fund using Solomon VI ($6.1 Billion-dollar trust fund)
•  Reporting monthly and quarterly financial condition of trust fund to members and Board of Trustees using Pagemaker, FRX

report writer and Microsoft Excel software
•  Provide all necessary information for financial audit to System's external auditors
•  Reconciling pension benefit system to general ledger
■  Reduced monthly reporting package for the Board of Trustees by 90 percent
•  Assisted in implementing GASB 34
p  Tracked contributions made and distributions received for all alternative investments using Microsoft Excel, 48 funds

'• November 1998-)une 2000 Department of Administrative Services, Financial Reporting, Accountant I;
■  Reconciled monthly activity for general fund, special fund, capital fund, fish & game, and highway fund
•  Produce the comprehensive armual finandai report (CAFR) using pagemaker
•  Developed condensed monthly revenue report to be sent to Governor's Office, House and Senate leaders as well as other

key state offidals using pagemaker
•  Prepared CAFR and other interim reports for viewing on the state website using pagemaker and excel
•  Processedpayment vouchers in the State's finandai system
■  Processed required year end entries to fadlitate fiscal year end dosing

May 1995-November 1998 Department of Administrative Services, Business Office, Accounting Technician:
■  Processed payments for all court fadlity expenditures using the State's finandai system, 13 owned and 46 leased properties
•  Tracked and paid ail capital expenditures for courthouses under construction, as many as 6 at one time
•  Processing and tracking leave time for all administrative service employees using the State's payroll system, 325 employees
•  Responsible for developing and inputting operating budget for court facilities using the State's financial s)'stem
•  Produdng spedal reports as requested by administrator of court facilities or business supervisors
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Education:

2005 Bachelors' degree in Accounting Southern New Hampshire Uiuversity, member of Delta Mu Delta honor society
2002 Certified Public Managers Program certificate, George 5. Askew Award wiimer
2001 Associates degree in Business Administration with Specialization in Accounting, New Hampshire Technical Institute
1999 Certified Public Supervisors Program certificate
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract
Beth Slepian CEO $398,777 0 0
James Manahan, III CFO $240,000 0 0

Jennifer Brechtel- . Director, Community Health $95,710.16 1.41% $1091.10
Schellev Rondeau HFA Supervisor $67,516.80 75% $50,637.60

. Rvan Marchand Family Support Specialist $52,000 100% $52,000.00
Sarah Love Family Support Specialist $52,000 100% $52,000.00
Desiree MacKinnon Family Support Specialist $39,000 100% $39,000.00
Betsy Stipo Family Support Specialist $52,000 100% $52,000.00
Maureen Paul .* Finance Specialist $52,124.80 15.348% $ 8:000.00
Heather Fritzky Controller $115,000.00 1.74% $ 2,000.00
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'  STATE OF NEW HAMPSH[RE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

Lort A. Worn 29 HAZEN DRIVE. CONCORD, NH 03301
IfltcHm Connrtislonrr 603*27]*4501 1-800-852-3345 Eit 4501

Fax: 603-271^82? TDDAcccu: i•800-735-1964 wttrw.dhhs.Dh.sov
PitrkiaM.TUley

DIrKter

May 30, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into a Retroactive, Sole Source amendrnent to an existing contract, which
was originally cornpetltively bid, with Granite VNA, Inc. (VC# 174069). Concord. NH, to add
funding to support home visiting. Involving care, coordination and outreach, by Increasing the total
price limitation by $594,177 from $461,064 to $1,055,241 with no change to the* contract
completion date of September 30, 2024, effective retroactive to April 1. 2023, upon Goyemor and
Council approval. 80% Federal Funds. 20% General Funds.

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

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

See attached fiscal details.

EXPLANATION

The Department released two (2) Requests for Proposals for Home Visiting Services
statewide but was hot able to identify a contractor to serve the Laconla catchment area. The
Department is therefore adding services and funding for the Laconla catchment area to the
existing home visiting contract with Granite VNA, Inc. This request Is Retroactive to April 1,2023,
to ensure thei'e is no gap in services for the families in the catchment area. This request is Sole
Source because the Department is increasing the price limitation by more than 10%. The
Contractor was identified as willing to take on the additional service area and has established
relationships, experience, staff, and khowtedge necessary to ensure that Laconla families receive
care without disruption.

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

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

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

The Department will continue to monitor services by:

• Conducting scheduled data reviews to evaluate capacity utilization, service
delivery by region, arid demographic data to ensure equitable provision of services.

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

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

•  Ensuring the proportion of families who receive at least seventy-five percent (75%)
of the appropriate numt>er of home visits based upon the individual level of service
to which they are assigned.

Should the Governor and Executive Council not authorize this request, families In the
Laco.nia region, whi^ was identified as one of the state's highest areas of need in the most recent
programmatic Need Assessment Update, will go unserved. ^

Source of Federal Funds: Assistance Listing Number # 93.870, FAIN # XI043595 /
X1046878; Assistance Listing Number# 93.870. FAIN#X1141935/X1145263; Assistance Listing
Number # 93.65.8, FAIN# 2201NHFOST.

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

Respectfully submitted,

Lori A; Weaver

Interim Commissioner

The Otporlmtnt of Heollh and Hunion Services'Miuion is lo join conmunities and fanuliet
■  in providing opporiunUies for ciiizent (o'ac/iieue heahh and independence.
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KISCAL UETAiLS

HOME V'lSTlNCSERVICliS -GRAiS'nt VN,v I.N'C

AMENDMENT II

-.1OIVIStON OF PUBLIC HEAUTH (OPHS) FUNDS

OS-9&-90<902010-&896 HEAuTM AND SOCIAL S(:KVlCt£S, OtHI 0^ HtALTH AND HUMAN SV5, HHS; PUBLIC HEALTH DIV. BUREAU OF COMM S
HEALTH SERV., HOWE VISITING FORMULA GNT

100%FEOEKAL-CFOA«9)i70.'FAIHB Xt043595; X10<16878
iGrtnlttVNA-Vtndorli^.nsrHnQ 1 . r\,.- ... -.1. '
SUt* FlKtl Yoat ClM»/Account Claaa TlUa Job Numt>ar Current Modified

Dudoet

Ineraaaa (Oaera«aa) Rtvfaad Modlflad

Amount

3023

. (1IVI/22-e/30/23)
074-500589

GranU lor Pub Aatl

end Rel
90083208 580.533.00 50.00 S80.533.00

2024

(7/1/2>«O0/24)
074-500589

Grants for Pub Asst

•fid Re)
90083210 5109,448.00 5331.083.00 5340.539.00

2025

(7/1/24-900/24)
074-SOOS89

Granb lor Pub Aut

and Rel
90083210 527.540.00 $57,771.00 585.311.00

1  • SUBTOTAL: 5217.819.00 5288.884.001 5808.373.00

aS-95-90-3070lO-24S1 MfcALI H AND SOCIAL SERVICES, OEPT OF mEalTH AND HUMAN SERVICES, HHS: iPUBl.IC HEAUtM UIV, HUtAU OF COMM4

HEALTH SERV. ARP"^:M1£C HOME VISITING '
.  100% FEDERAL FUNDS . CFDA0 93.870, 'FAINS X1141935: X1145283

IGrsnlUVNA -VonOorri 1
-'t

Suto Flocsl Ytar Clata/

Account

Claaa Tltla Job Number Currant Modified

Budoat

Ineraaaa (Oacraaaa) '

Amount

Ravia«d Modiflad

Amount

2023

{10/1/22-6/30/23}
074-500589

Grants lor Pub Asst

and Rel
90083206 5lt.4S2.00 881.139.00

•-}

.573,591.00

2024 ■ .

(7-1.23<O0/24)
074-500589

Grants tor Pub Aisl

end Re)
90083207 50.00 58.504.00 58504.00

2025

f7/1/24.9/3IV24)
074-500589

Grants for Pub Asst

and Rel
90083207 50.00 '53.130.00 53130.00

•.•i SUBTOTAL: 511.482.00 $71.n3.00 183.226.00

;OS-95-042-421010-29$80000.'HEALTH AND SOCIAL SERVICES/DEP.T OF. HEALTH AND HUMAN SV
,  PROTECTiON.'CHILO-'FAMILY SERV1

'50% FEDERAL[FUNOS -CFOAB^ili.SBB.'FAiNO 2201NHFO5T

>: HHS: HUMAN SERVICES DIV. CHILO

iOranttaVNA-Vandorei I^LXO^ 1 ; \ 1

Stata Fiscal Ytar Claaa/Accourit Claas TlUa Job Numtiar Currtnt Modiflad

Budoat

lncru««.(Daeraaaa)
Amount

Ravlstd Modified

Amount

2033

(10/1/23-8/30/33)
637-504181

TITLE IV-E

FOSTER CARE

SERVICE

42105869 , 587.035.00 538.925.00 5125.960.00

2024

(7/1/23-6/30/24)
637-504181

TITLE IV-e

FOSTER CARE

SERVICE

42105889 5116.046.00 5155.700.00 5271.746-00

2025

(7/1/24-9/30/34)
637-504181

TITLE IV-E

FOSTER CARE

SERVICE

43105869 529.01ZOO $38.93'5.00 567.937.00

I'.• — - •. Knimiul -  1232.093.00 5333;<S0.00 -- -5466,843.00

. COMBINED HOME VISITlNG.SERVICES CONTRACT.TOTALTyi^^.SM

RFP-2023-OPH&-01-HOMEV.02-A01 I on

Contraaw Inrtidt,

Dmo
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State of New Hampshire
Department of Health and Human Services

Amendment #1

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

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

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

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

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

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

$1,055,241

2. Modify Exhibit 8. Scope of Services by replacing Subsections 3.3. & 3:4. with the below:

3.3. The Contractor must service a portion of families utilizing the HFA Child Welfare Protocols
(CWP) in the Conway and Laconia DCYF Catchment Areas, which Is attached as
Attachment 1. Virtual home visits may also be accommodated, in compliance with HFA
requirements. The Contractor must ensure families being served utilizing the CWP have
an expanded enrollment 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. For the Conway region, the.Contractor must serve no less than three
(3) DCYF families during the first six (6) months of the contract period and no less than four
(4) families thereafter through the end of the contract period. For the Laconia region, the
Contractor must serve no less than six (6) DCYF farriilies during the first six (6) months of
the contract period and no less than eight (8) families thereafter through the end of the
contract, period.

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

3. Modify Exhibit C. Payment Terms, Section 1, to read;

1. This Agreement is funded by:

1.1. 78% Federal Funds from;

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

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

a
Granite VNA. Inc. A-S-1.2 * ' Contractor Initials^

RFP-2023-DPHS-014HOMEV-02-A01 ' Page lot 6
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Services Administration. CFDA 93.870. FAIN X10MC46878:

1.1.3. American Rescue Plan Act Funding for Horne 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 26, 2021,' by the DHHS Health Resources and Services
Administration. CFDA 93.870, FAIN XI1MC45263.

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

1.2. 22% General Funds.

4. Modify Exhibit C. Payment Terrns, Section 7., to read:

7. Payment shall be on a cost reimbursement basis for'actual expenditures incurred in the
fulfillment of this Agreement,'and shall be in accordance with'the approved line items, as

"  ■ specified in Exhibit C-1, Budget .through Exhibit C-8, Budget (SFY 2025) - Amendment # 1.

5. Modify ExhibitC, Payment Terms, Subsection 9.2., by replacing with the below:

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

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

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

State Fiscal Year Amount

2023 $62,168

2024 $58,022 .

2025 $0*

Sub-Total $120,190 .

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

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

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

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

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

11.2. Payment shall be made on a monthly basis and follow a process determined by the
Department. ' :

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

Granite VNA, Inc.

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

A-S-1.2

Page 2 of 6 -

Contrador Initials

a

Dale
5/30/2023
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State Fiscal Year ■ Amount

2023 $16,533

2024 $93,590
2025 $38,925

Sub-Total $149,148

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

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

E.

12.

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

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

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

State Fiscal Year Amount

2023 $22,392 ■

2024 $62,010

2025 $or

Sub-Total $84,402
* The Contractor wl t only bill for direct
services in SFY 25.

12.2. In lieu of hard invoice copies, all invoices may be assigned an electronic signature
and emailed to DCYFInvoices@dhhs.hh.gov, or invoices may be mailed to:

Financial Manager

Department of Health and Human Services

. .129 Pleasant Street

Concord, NH 03301

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

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

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

11. Modify Exhibit C-4 Budget, SFY_2023, by replacing in its entirety with Exhibit C-4, Budget (SFY
2023)-Amendment# 1, which Is attached hereto and incorporated by reference herein.

9.

Granite VNA. Inc. A-S-1.2 Contractor Initials
a.

RFP.2023-DPHS-01.HOMEV-02-A01 Page 3 of 6 Date
5/30/2023'
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12. Modify Exhibit C-5 Budget. SPY 2023, by replacing in its entirety with Exhibit C-5, DCYF Budget
(SPY 2023) - Amendment # 1. which is attached hereto and incorporated by reference herein.

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

14. Add Exhibit C-7, Budget (SPY 2024) - Amendment # 1. which is attached hereto and Incorporated
by reference herein.

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

Granite VNA. Inc. A-S-1.2 Contractor Initials

RFP-2023-DPHS-01-HOMEV-02-A01 Page 4 of 6
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All terrns and conditions of the Contract riot modified by this Amendment remain in full force and effect.
This Amendment shall be. effective'retroactive to April 1. 2023, 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

5/30/2023

Date

C—OecvSigMd by:

Title; oi rector

Granite VNA, Inc.

5/30/2023

Date'

^DecuSleMd by:

Name* Holmes

Title: cfo

Granite VNA. Inc.

RFP.2023.DRHS-01-HOMEV-02-A01

■ A-S-1.2

Page 5 of 6
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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

OOCVSlQft*^ Of.

S/30/2023

Date ■ ■ Name;'*°^y" , .

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

.  Title:

Granite VNA, Inc. A-S-1.2

RFP.2023-OPHS-01-HOMEV-02-A01 Page 6 of 6
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Exhibit C-2. Budget (SPY 2024) - Amendment # 1

New Hampshire Department of Health and Human Services

Contractor Name: Granite VNA, Inc.

Budget Request for: Home Visiting Formula Grant ■

Budget Period
SFY2024-

("07/01/2023 - 06/30/2024)'
Indirect Cost Rate (if applicable) 10%. ■

Line Item Prograrn Cost - Funded by DHHS

1. Salary & Wages ■  $131,243
2. Fringe Benefits •  $3'6;753
3. Consultants .$0

4. Equipment

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and

Appendix IV to 2 CFR 200. so"
5.(a) Supplies - Educational ■ $14.9.50-

5.(b) Supplies - Lab .. .. $0
5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical ■  $4,-500

5.(e) Supplies Office ■  $8,000

6; Travel ,  $38,000

7. Software ■  $17,026
8. (a) Other - Marketing/ Communications $18,100'

8. (b) Other - Education and Training ■. ' ■ $.33;opo
8. (c) Other - Other (specify below)

o

V

Other (please specify) -  / J-'. $3,000
Other (please specify) ■  .■ ■■ .$5,0,00
Other (please specify) ■  $0
Other (please specify) .  ' ' .$Q

9. Subrecipient Contracts ^ :  , - ■ . $0
Total Direct Costs $309,572'

Total Indirect Costs ■$3.0;957'

TOTAL $340,529

Contractor Initial:
O--"

RFP-2023-DPHS-01-HOMEV-02-A01 Date:
5/30/2023
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Exhibit C-3, Budget (SPY 2025) - Amendment # 1

New Hampshire Department of f ealth and Human Services

Contractor Name: Granite VNA. Inc.

Budget Request for: Home Visiting Formula Grant-

Budget Period
SFY2025

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

Indirect Cost Rate (if applicable)10%

Line Item; Program Cost - Funded by DHH$

1. Salary & Wages $29,349
2. Fringe Benefits ■  ̂ $.8,218
3. Consultants $0

4. Equipment

Indirect cost rate cannot be applied to
equijoment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

"*$o-

5..(a)- ..Supplies - Educational ■ $4,000
5.(b) Supplies - Lab .  ■ ■ $0

5.(c) Supplies - Pharmacy .  ■ • $0-
5.(d) Supplies - Medical .  $2,000'
5.(e) Supplies Office $3,725

6. Travel , '  $4.0.0,0^
7. Software $4,263.

8. (a) Other - Marketing/ Communications $5,000-

8. (b) Other - Education and Training •  , $15.00.0:
8. (c) Other - Other (specify below) ■  .$0:

Other (please specify) $2,000^
Other (please specify) ; . > • $0
Other (please specify) •  $0:

Other (please specify) .  $0

9. Subrecipieht Contracts '■ ■• ■■■ - . . ■ $0'
Total Direct Costs $77,555

-

•

Total Indirect Costs =  - . $7,756-
.. ■

TOTAL . . $85,31-1 ,

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

Contractor Initial:

— 08

a

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

New Hampshire Department of Health and Human Services

Contractor Name: Granite VNA, Inc.

Budget Request for: ARP - MIECH Home Visiting

Budget Period
SFY2P23 .

(10/01/2022-06/30/2023)
Indirect Cost Rate (if applicable)10%

Line Item Program Cost - Funded by DHHS

1. Salary & Wages $43,143
2. Fringe Benefits .  $12,080
3. Consultants $0'

4. Equipment

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix tV.to 2 CFR 200.

■  ; $0

5.(a) Supplies - Educational $150

5.(b) Supplies - Lab . ■ $o

5.(c) Supplies - Pharmacy $0

5.(d) "Supplies - Medical ■$150
5.(e) Supplies Office $100
6. Travel $1,000
7. Software $3,629
8. (a) Other - Marketing/ Communications V  , ■ $0
8. (b) Other - Education and Training $5,240..
8. (c) Other - Other (specify, below) $0..

Other (please specify) $500
Other (please specify) '  ■ . ■- $0 ^
Other (please specify) ■  $0
Other (please specify) $0

9. Subrecipienl Contracts -  • • $0.. .
Total Direct Costs $65,992

•-

Total Indirect Costs $6,599

TOTAL $72,591

Contractor Initial:

OS *

RFP-2023-DPHS-01-HOMEV-02-A01 Date: .
5/30/2023
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Exhibit C-5, DCYF Budget (SFY 2023) - Amendment # 1

New Hampshire Department of Chiidren, Youth and Families

Contractor Name: Granite VNA,.Inc.

Budget Request for:
Home Visiting Services, Child-Family
Services

Budget Period
SFY 2023

(10/01/2022-06/30/2023)
Indirect Cost Rate (if applicable)8% -

Line Item . " Program Cost - Funded by DCYF

1. Salary & Wages $16..102
2. Fringe Benefits $4,509
3. Consultants . . . $0

4. Equipment
Indirect cost rate cannot be applied to '

equipment costs per 2 GFR 200.1 and

Appendix IV to 2 CFR 200.

$0.
4

5.(3). Supplies - Educational $0

5.{b) Supplies - Lab :  ■ . $0
5.(c) Supplies - Pharmacy ^  * - $0
5.(d) Supplies - Medical . $0

5.(e) Supplies Office $0

6. Travel .. * $0
7. Software .  $0
8. (a) Other - Marketing/ Communications ■  ■ ■ $0
8. (b) Other - Education and Training $0

8. (c) Other -'Other (specify bejow) *. $0
Other (please specify) '• . " • ... $0
Other (please specify) $0

Other (please specify) ..$0
Other (please specify) $0"

9. Subrecipient Contracts ■  - $0-.

Total Direct Costs •  . $20,611

Total Indirect Costs $1,781
1  4

TOTAL $22,392

Contractor Initial:

RFP-2023-DPHS-01-HOMEV-02-A01 Date:
5/30/2023
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Exhibit C-6, DCYF Budget (SPY 2024) - Amendment # 1

New Hampshire Departrhent of Children, Youth and Families

Contractor Name: Granite VNA, Inc.

Budget Request for:
Home Visiting Services, Child-Family
Services

Budget Period
SFY2024

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

Indirect Cost Rate (if applicable)10% ' ■ ■ ■ ■

Line Item
■  s

Program Cost - Funded.by DCYF

1. Salary & Wages $43,143

2. Fringe Benefits ■ ,$12,080
3; Consultants $0

4. Equipment
Indirect cost rate cannot be applied to

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

■  $0

5'(a) Supplies - Educational ■  $Q-
5.(b) Supplies - Lab •  ■ -• $0

5.(c) Supplies-Pharmacy $0

5.(d) Supplies - Medical . $0
5.(e) Supplies Office :  • • .$0

6. Travel $0

7. Software • . . $'1.1"50
8. (a) Other - Marketing/ Communications '  ■ $0
8. (b) Other - Education and Training $.0

8. (c) Other - Other (specify below) $0

Other .(please specify) ■  *■ • $0
Other (please specify) $0

■ Other (please specify) ■  " $0
Other (please specify) ;  - ■ ' .10

9. Subrecipient Contracts $Q, ■
Total Direct Costs $56:374

Total Indirect Costs ■  . $5.-636'

TOTAL ■  ■ ^ ' ft $62,010

Contractor Initial;
„ piflal- V ;

RFP-2023-DPHS-01-HOMEV-02-A01 Date:
5/30/2023



DocuSign Envelope ID; 5E26F466-D8BA-4034-BOD9-7DF1C3148F6E

DocuSign Envelope ID: 7D1DAEA4-F4A8-4£F9>eFBE-2B8987578899

Exhibit C-7, Budget (SPY 2024) - Amendment # 1

New Hampshire Department of h ealth.and Human Services

Contractor Name: Granite VNA, Inc. • *

Budget Request for: ARP - MIECH Home Visiting

Budget Period
SFY2024

(07/01/2023-06/30/2024)
Indirect Cost Rate (if applicable)4%

.  Line Item Program Cost - Funded by DHHS

1. Salary & Wages $7:201
2. Fringe Benefits $0

3. Consultants $0

4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and ^
Apjoendix IV to 2 CFR 200.

... ;v' ■ $0

5.(a) Supplies - Educational $0

5.(b) Supplies - Lab $0

5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical .. $1,000

5.(e) Supplies Office $0

6. Travel -  • • $0

7. Software ■  ■ ■ ' $0'
8. (a) Other - Marketing/ Communications .  " - ■ ■■ . '$0'
8..(b) Other - Education and Training $0

8. (c) Other - Other (specify below) -  $0"

Other (please specify) ;r. , ■ $0
Other (please specify) ■ $0"

Other (please specify) ' $0

Other (please specify) .  r; . " $0
9. Subrecipient Contracts ^  ' $0
Total Direct Costs '  $8,201.

■  -

Total Indirect Costs "• $303^

-

TOTAL . $8,504

Contractor Initial:'ifial- V

RFP-2023-DPHS-01-HOMEV-02-A01 Date:
5/30/2023



DocuSign Envelope ID: 5E26F466-D8BA-4034-BDD9-7DF1C3148F6E

DocuSign Envelope (0: 7D10AEA4.P4A8-4EF9-BFBE-2BB9B7S78899

Exhibit C-8, Budget (SPY 2025) • Amendment # 1

New Hampshire Department of Heaith and Human Services

Contractor Name: Granite VNA, Inc.

Budget Request for: ARP-MIECH Home Visiting

Budget Period
SFY2025 -

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

indirect Cost Rate (if applicable)10% ;■

Line Item Program Cost - Funded by DHHS

1. Salary & Wages $1,436.
2. Fringe Benefits $0
3. Consultants $0
4. Equipment
Indirect cost rate cannot be applied, to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

$0

5.(a) Supplies - Educational ,, $0"
5.(b) Supplies - Lab $0,
5.(c) Supplies - Pharmacy •  $0
5.(d) Supplies - Medical $500
5.(e) Supplies Office ;  . '.v $0
6. ' Travel ■  ■ .$0
7. Software $0

8. (a) Other - Marketing/ Communications •  $0
8. (b) Other.- Education and Training •  .=■ ' $0.
8. (c) Other - Other (specify below) ' $0

Other (please specify) '■ :• $0
Other (please specify) $0
Other (please specify) '  $0
Other (please specify) ■ ■$0

9. Subrecipient Contracts •  ■ = .. "■ $0.
Total Direct Costs $1,9.36

Total Indirect Costs i  - $194.
■

TOTAL $2,130.

Contractor Initial:

— DS

RFP-2023-DPHS-01-HOMEV-02-A01 Date:
5/30/2023
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Lafi A Wctwr

lattHa Cecnilnlewr

fatrlcfa M. TVi«7
Dtmtsr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DmSWN OF PVBUC HE41TH SEaPiCES

29 KAZtN OJUVC, CONCORD. NM OUOI
6QM71«4fll t4aM5I4>49Ext«S0]

F«it6«M714tl7 TDO Acccn: l-nO-7)M964
v.tfkks.Bh4*v

December 29. 2022

His Exoellerrcy. Governor Chifstbpher T. Sununu
.the HortorBbie Council

St^ House
Concord. New Hempihire 03301

REQUESTED ACTON

Av4horizs tho Department of Health artd Human Services, pfvlsion of Public Health
Servioes. and the Division of Chtidren, Youth and Families, to enter into Retroacthre' contracts
with the contractors listed belofw in an amount not to exceed $8,847,771 to provide home visiting
aeryices. v^h (he option to renew for up to four (4) addttionsi years, effective retroactive to
Octotw i. 2022. upon Governor and Cour>cil approval through September 30. 2024. 73.87%
Feder^ Funds. 25.11% Geharal Funds. 1.22% Other Funds.

Contractor Name Vendor Code A^ Served* Contract Amount

Com.munity Action
Partnemhip of Straflbrd

County
177200.B004

Rochester Catchment
Area

$1,224,446

Granite VHA,-Inc. 177244-8002 Conway Catchment Area $461,064

The Family Resource
Center at Gorham

162412-8001
Berlin and Littleton
Catchment Areas

$1,590,113

Waypoint 177166-B002

Concord. Manchester,
Seacoast and Southern

Catchment iAreaa
$5,572,148

Totsl: $8,847,771

* Note the DepaHment did not reoehre vendor responses for some areas of die state and ts. currency in
the process of roeoiioSIng for those rerrtelning regions to ensure statewide coverage.

Funds are available in the following accounts for Stata Fral Year 2023, and are
anticipated to be available in State Fiscal Years 2024 and 2025. upon the availability and
conllnued appropriation of funds In the future grating budget, with the authority to adjust budget
line Hems within (he price Qi^stibn and encumbrances beb^n state fiscal years through the
Bud^t Office, if needed and justified.

Because the Bridges System is used to process and .monitor payments for these
agreemerrts. no purchase o^er number is assigned, the New Hampshira First System will not
be used to encumber the^ funds. Depending on the el^ibillty of (he diem, funding type is
d^ermlned at the time of the payment.

Tht Drportmtatt^Htoit}%ond Humcn Strvkn'tTmicMUioioin ctmmunltinfmih>nUus
in p/9uidiag vpporfunitUt/at eiliont oehJtrt htollh and indtfinndtfut.
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HhEicenencjf. Governor ChfbtopherT. Sitfwni
tnd the Henoretto CcuncB

PB9e2of4

8m ettached flBcaS tfetalls.

EXPLANATION.

Thift request is Retroactive to avoid any Interruption in those services and to Qltow
for contlrmity of care for famSes in Chase reqlons. TMs was. a complex procurement
coOatroratlvely sought by the Dhrtalon of PuWic Health Sorviees end the Oiviston for Children.
Youth and Famlllee wllh multiple funding sources. The Oepartment rteeded additional time to
cortfirm funding details and finalize the .contracts and therefore did not have exearted
contracts in time to present to Governor and Coundl to prevent the previous contracts from
expiring.

The purpose of Ihts request Js. to provide home visiting services to pregnant
individuals, and femifies with children ip to ege five (5); by utiftdng the evidence-based home
visHlng model from Healthy Families America and Its' Child Welfare Protocols. This
natkmaliy recognized program demonstrates positive outcomes for famlBes In the areas of
positive parenting practioee. Improved maternal and chBd health, tmpreved school
feadinese. • increased economic solf-sufliciency and parental educational attalnmert. and
moeased linkages and referrals to valuable community resources. ■ This model has also

is to ensure conlinul^ of sefvices. wWle supporilng expansion of the progrem. making tt
available to a broader populaton of families. Including those Involved In New Hampshire's child
^ifare system.

Ap^oximatety 3S4 Individuals will be served during State Fiscal Years 2023,2024, and
2025.

The Dhrislon of PubTic Health Servfoes will monitor senrioes by:

• Conducting monthly, ̂ arterty, and annual data reviews to evaluate
capacity utjlization, service delivery by region, and demographic data to
ensure equitable provlstoh of senrioes.

• Conducting quarteity and annual deta reviews of program perfomianoe across
ISfederatly-deflned perfomiance measures.

• Reviewing data entered Irrto model^pecific trecWng documents by each
sub-contractor to ensure fidelity to the requirements of the evidenoe-based
model.

The OWslon for Children; Youth, and Families wtll monitor services using the
following performance measures;

I^FA Evidence ot Effectiveness 2022 Website.pdf jheallhvfamaiesameffca.Ofgl
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H29 ExcBlleAey. OovemorCMstophef T. Sumeiu
Qfid Che Honorefeio Cotftcfl

Pa0e3of4

• Referrals

o Share of famtllcs wtw are ̂ nod to Heafthy Famirtes America form
DMslon for ChHdren, Youth and Families. (Number of families currontfy
enrolled In Healthy Families America CWW Welfare Proiooots and
percentage of Healthy Families America ChiW Wotfare Pitrtocd slots
cinrenOy used.)

o Share of Ohrtaton for CWWren, Youth end Famllies-refoned famBiw thai
were enroned between three (3) end twenty-four (24) months of age.

o- Share of DMalon for Children. Youth and Famfliefr^ofefTedfQriiHioo with o
recent assessment of a Sutwtance Exposed Infant.

•  EnroQmenta

o Average time to enrollment from the time and date of refeiTBl.
o Number of days from referral date to the first home vfett.

o Share offamllies that ere offered Healthy Family America end pefcentbge
.  of oflferedfamifies who decide to reoaiveHeaBhy Family America.

o Propcrtlcm of families that ere retamed. In the program ovar specified
periods of time, (3 months. 6 months, and every 6 months thereafter) after
receiving a first home vtslL

o Proportion of ̂ IDes who receive at least severrty-fivo percent (75%) ̂
the approprtate number cf home visits based upon.the Individual level of
servtoe to which they.are assigned.

• Program Completiori

o Share of families who do fwtcomptele the program, Irrcluding, reason for
norxompletion end/or discharge..

o Share of families that discharged who comptet^a.mlnfmum of specified
^ods of service. (Starting at e months, and every 6 months there^ up
until 36 months of service.)

•  Short-term Outcomes

o Share of famines wfth a new case opened to the Division for ChlWren. Youth
and Families, or a new report of maltreatment wtthrn 6 months after
discharge.

o Share of children who enter out-of-home placement within 6 months after
discharge, bidudlng breakdown of placement type.

o Share of chUdren who enter any form of out-of-home plaoementwHhln 12
months of discharge.

o Differences In outcomes outlined above (Le., prevention of out of home
removal, decreases In rlsK/needs) by raclal/elhnic and geographic
cheracteristica.

The Department selected the oontradoro through a competitive prt^ ̂  a
Reauest for Proposals (RFP) Ihrt was posted on tha Department's website from June 28.2022
through August 2, 2022. The Department received four (4) responses thai were reviewed and
scored t)y a team of quelifiad IndMduals. The Scoring Sheet Is attached.
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Kb EcCDlIoney. Qownor CMstofihef T. Straw .
8n0 (he HoMrefele Council

PogoOoiO

As retonoed in ExhiM A, of the attached Bgreements, the parties have the option to
exterwl the agreements for up to (our <4)eddltion8i years, contir»gcnt upon satlsfoctory delivery of
servi^. available funding, agreement of the parties, arvl Oovemor and Cound) approval.

Should the OoverTwr and Council not aulhortze Itra request over 200 New Hampshire
famlltes wW expertence a tapse In proveniive services the/ve come to depend on. teovlng
vulnerable temOies without access to proven support for preventing child abuse end neglect,
family violence, low bidh weight, maternal depression, and developmenta] dalayo.

Source of Federal Funds: Assistance UistinQ Number P 9S.B70. FAJN P XlOeSSSS.
X104667d, X1145263; Assistance Listing Number d W.658. FAIN #(FFPSA) 2201NHFOST; and
Aseistanoe Uailng Numberd 93.391, fain P NH750T(XX»3l

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

Respectfully aubmitted.

Lort A. Weaver
tnterini Commissioner
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FISCAL DETAIL SHEET
8FY 23, 24 A 2S HOME VtSITINQ SERVICES COMTRACTS

OmStON OF PUBLIC HEALTH fDPHS^ FUWDS

0-9686 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HKS:
PUBLIC HEALTH DIV, BUREAU OF COMM ft HEALTH SERV, HOME VISmNO FORMULA GNT

100%FEOERALCFDAM3^7DFAIN6 X1(M3S95. X104687S

ICommunitv Action PaflRertND of Strakord County ■ Vendor 0177200-8004 |
State Fiscal Year aasa/Accounl Class Title deb Nirmber Budoet Ameunte

2023

OOi/1/22 • ftOO/23)
074-500569 Orams for Pub Ami

end Rd

90083208 Sie2.e20.OO

2023

(10/1/22-8/30/23)
102-500731 Contracts for

Proo/am SerHcos
90083208 $16,995.00

2024

(7-1-23^0/24)
074-500569 Grants for Pub A&sl

andRel

'  90083310 S317.640.00

202S

(7/1/24-8^0/24)
074-500569 Grams lorPub/LsH

aridRei
90083210 $79,410.00

1  SUBTOTAL: $606,665.00

IWevPOlnt-'V^Of fl177i66.'B002— *• • • '• A , .

State Fteeai Year Clssa/Accouni aaaa TitSe Job Number Budftet Amounta
2023

(10/1/22-6/30/23)
074-500569 Grams (or Pub /^ssl

andftel

90083208 t692J250.00

2024

(7.1-23-6O0«4)
074-500569 Grants (Of Pub Asst

andRal

90083210 $950,000.00

202S

(7/1/24-9/30/24)
074-500569 Grams (or Pub Assx

and Rel

90083210 $237,600.00

1  SUBTOTAL;! 11.879.750.00
,. .. •• ..

Stale Rical Year : Claaa/Account Class Hila Job Number Budoet A/nounla.
2023

(10/1/22 - &30/23)
1  074-500569 Grants for Pt4> Asst

and.Rel

1  90083206 1  $60,533.00

' 2024

(7.1-23-6«)«4)
1  074-500569 Grams (or Pub Assi

andRel

60083210 $109,446.00

2025 '

(7/1/24-9/30/24)
.074-500569 Grants (or Pub Asst

andRel

90083210 $27,540.00

V SUBTOTAL: $217,510.00

TheFarmiy ResourceCenierat Oedum-Vendor 6162412-iiooi- ..... ;

Stete Recel Year Clais/Aceount Cteee Title Job Number

1

«

f
ta

2023 074-500589 Grants lor Pub Asst 90063208 $269,729.00
(10/1/22 - 6/30/23} andRel

2024 074-500569 Grants for Pub Asst 90083210 $378,354.00
(7-1-23-6/30/24) andRel.

2025 074-500589 Grants (or Pub Assi 90083210 . $92,563.00
(7/l/24-9/30«4J . and Rel

SUBTOTAL: $740,666.00

Total ol AUS896 $3,444,600.00
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05-9VB2-920MD-3362 HEALTH AKO SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
BEHAVIORAL HEALTH DIVISION. BUREAU OF DRUG ft ALCOHOL SVCS, QOVERNOR COIdUISSION
FUNDS

100% OTHER FUNDS

WavMim - Vendor •iWifie-BWS .• ..." '-.'v. •

State Fiscal Yeor Otaa/Accbuni Clfioa Title Job Number 6ud<iat Amounts

2023 074-500569 Grams lor Pub Asst

and Rel

92057502 $108,000.00

SUBTOTAL: $108,000.00

TOTAL OF AU 3382 $108,000.00

0S-9S49-902010-SI90 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS. HHS: PUBUC
BUREAU OF COUM A HEALTH SEAV. MATERNAL - CHILD HEALTH. HEALTH DIV

100% GENERAL FUNDS

Pafnilv Resource Cenler.at CiOftxam • vendor AifiZjHZ-BOO

Stata Ftscel Veer Claaa/Aceount Claaa Title Job Number Budoel Amounta

2023

(10/1/22-6W23)

102-500731 Contracts for

ProQram Svcs
90004019 $56,250.00

,  2024
(7.1-23-6^0/24)

102-500731 Contracts (or

Program Svcs
90004019
[

$75,000.00

2025

(7/1/24-9/30/24)
102-S00731 ComraclS (or

Program Svca
90004019 $16,750.00

SUBTOTAL: $150,000.00

TOTAL OF AU 5180 .- $150,000.00

HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS. HHS; PUBLIC
HEALTH DIV, BUREAU OP POLICY A PERFORMANCE. PH C0VID-t9 HEALTH DISPARITIES

100%FEOERALFUNbsCFDAP93.391 FAINeNH7SOT000091

- Uendof'a 17>166-8002
Stale Rscal Year Clasb/Accouni Class Title Job Number BudoetAmounie -

2023
(10/1/22 • 6/30/23)

074-SO0S89 Crams for Pub Asst

and Retlel

90577160 $105,000.00

2023

(IO/t/22 - 6/30/23)
074-500589 Grants lor Pub Asst

and Ratiel

90577150 $is7;soo.oo

SUBTOTAL: $262,500.00

^amilvResourcoL;<mtorQlOorti8m-.VoftdorPi6241?-B001 . v...

Stale Fiscal Year Clist/Account Class Titia Job Number Budflet Amounts

2023

(10/1/22-600/23)

074-500589 Oranis (or Pub Asst

and Rellet

90S771S0 $86,512.00

SUBTOTAL: $88^12.00

TOTAL OF AU 6771 $349,012.00

0MV90-802010-2451 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SERVICES.
HHS: PUBLIC HEALTH DIV. BUEAU OF COMM & HEALTH 8ERV, ARP • MIEC HOME VISITING 100%
FEDERAL FUNDS CPOA 093.870, FAINO X1141935 6 X1145263

Communttv Action Partnership ol Stratford CourUy • Vendor ei77200.B004

State Rscel Year Claae/Account Class Title Job Number Budge! Amounts

2023

(10/1/22-6«)«3)
074-590589 Grants (or Pub Asst

endRd

90083208 $17,532.00

2024

(7-1.23-6/30/24)
074-500589 Qranis (or Pub Asst

andRfl!

60083207 $54,231.00

2025
{7/l/24-9/30«4) ,

074-500589 Grants lot Pub Assi

and Ret

90083207 $13,558.00

SUBTOTAL: $85,321.00



DocuSign Envelope ID; 5E26F466^D8BA-4034-BDD9.7DF1C3148F6E

OocuSign Envelope ID: 70lDAEA4^4AMEF9-BFBE-2BB9B7578899

OecuSIgn Emdope ID: 8aA2DE4AM4MODS«37-UOE57B6O109

WBwrrt'^5nbo"rwy>i6«66!^:T ;  -r . I. —r- ̂ *  i -u «

State Flaeel Year Ctaaa/Account Claia Title Job Number Budaet Amounts

2023 074-500569 Giam$ (or Pub ASM 80063206 $114,084.00

(10/1/22*6^30/23) and Rel

2024 074-500569 Grants (or Pub As9 80083207 $125,000.00
(7-1-23^00/24) andRai

202S 074-500569 Grants lor PubAssl 90063207 $142,350.00

(7/1/24.9/30«4) and Rel

SUBTOTAL; $361,414.00

DPHS SUBTOTAL:

DiVlSION FOR CHILDREN. YOUTH AND FAWIUES fPCVn FUNDS

^  .. : .

State Recal Year Ctaaa/

Account

Ctaaa Title Job Number Budget Amounta

2023

(10/1/22 • 6«30/23)
074-S00589 Granii (or Pub/MM

ondRel

90083206 $11,452.00

2024

(7-1-23400/24)
074-500589 Grants lor Pub Assi

end Ret

90063207 $0.00

2025

(7/1/24-9/30/24)
074-500589 GranUfof PubAsM

and Rel

90083207 SO.OO

1  SUBTOTALS S11.4S2.00

Famtiy.ResourceCenterfii'Qortiam-. Vendor 0162412-B0(

Stsio FUcal Year Cisia/Acceunt CleeeTltie Job Kumtaer Budael Amounts

2023

(10/1/22 - 6/30/23)
074-500569 Grems (orPubA&sl

end Rel

90083206 $66,714.00

2024

(7-1-23-6/30/24)
074-500569 Grants lor Pub Assi

and Rel

90083207 $50,000.00

2025

(7/I/24-9O0/24)
074-S00S6B Grams for Pub Assi

end Ret

90083207 $56,532.00

SUBTOTAL: $175,246.00

TOTAL OP AU 2451 $653,433.00

?4.7P?.Mg.W

05-B9KM2'4210lO>29Sa, HEAIT>1 ANO SOCIAL SERVICCS; DEPT OF KEALTM AND HUMAN $VS, KHS:
HUMAN SERVICES D1V. CHILD PROTECTION, CHILD - FAMILY SERVICES

SO%FEOERAL CFDA 093^ PAIN 0 226lNHFOST

Communltv Action Pa/trtersMp o1 Strsfford County - Vendor 0177200-B004
State Fiscal Year Class/Account Class Title Job Number Budflet Amounte

2023

(10/1/22 - 6/30/23)
637-504161 •TITLE IV-E

FOSTER CARE
. SERVICE

42105869 $199,673.00

2024

(7-1-23-8/30/24)
637-504161 TITLE IV-E

FOSTER CARE

SERVICE

42105669 $266,230.00

2025

(7/1/24-9GQ/24)
637-504161 •  TITLE IV-E

FOSTER CARE

SERVICE

42105869 $66,557.00

SUBTOTAL: $532,460.00



DocuSign Envelope ID; 5E26F466^8BA-4034-BDD9-7DFlC3148F6E

DocuSIgn Envelope 10: 701DAEA4.F4AMEF9-BfBE-2B89B757d899

OocuSlgA Envdcvie D: saA2OE4A'O244^OOS46374dDE57S8Ot09

DCYFSUBTQTAL:

State Flacti Year Ctais/Account Class Pile Job Number Budflet Amounts

2023

(IVI/22-6a(y23)
637-504181 TTTLE IV-E

FOSTER CARE

SERVICE

42105669 $87,035.00

2024

(M-23-600/24)
637-50418) PTLE IV€

FOSTER CARE

SERVICE

42105869 $116,046.00

2025
(7/1/24-9O0/24)

637-504181 PRE iv-e

FOSTER CARE
SERVICE

42105869 $29,012.00

1  SUBTOTAL:! $232,093.00

m^a'FamiV Resource Center at Gortiamvendor att»V4i'4- M01- • ... ' . 1

State Fiscal Year Ctiaa/Account Cleaa Pile Job Number Budotl Amounte

2023

<10/1/22-eoo/ra)
637-50418} PRE IV€

FOSTER CARE

SERVICE

42105689 $164,133.00

2024

(7-1-23-6O0/24)
637-504181 TITLE IV€

FOSTER CARE
SERVICE

42105869 $218,845.00

202S

(7/1/24-8/30/24)
637-504181 TITLE iV-e

FOSTER CARE

SERVICE

42105869 $54,711.00

1  SUBTOTAL^ $437,689.00

WavDomi • vendor a

State Fiscal Veor Oosa/Aecouni Ctas^POe Job Number Budaet An^nia

2023

{10/1/22 - 6/30/23}
637-504161 TIRE IV-E

FOSTER CARE
SERVICE

42105869 $1,102,682.00

2024

(7-1-23-6O0W)
637-504181 TIRE IV-E

FOSTER CARE

SERVICE i

42105689 $1,470,242.00

2025

(7/1/24-9/30/24)
637-504181 : TIRE IV-E

FOSTER CARE

SERVICE

42105669 $367,560.00

SUBTOTAL: $2,940,464.00

Tolal ol AU 29S8 $4,142,726.00

I  COMBINED HOME VISITING SERVICES CONTRACT TOTAL:|

UU2.7Z6.C0

».847,77l.0dl
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New Hempehire Otptrtmerrt el Hetlth and Hxnnan Bervlcet
DivUion ol Finance and Procuremam

Bureeu of Centracli and Procurement

ProteclOt fRPP-30»-0FK»dl-M0liev'

PrelwiTtne , .

••J IbitffHim

Petal*

Avilteaie

Cenmurtly Acttofl
PennettNpei

StrlBonl Ceunrji
Ow<«VNA.1nc

TM Fvi4l)r AMCuice
Cerrttr u Oertiem

Wejrpemi %

T»«hn1fH ,  .• ••

EjMdfflce M n 94 90 sa

OreiflluneMi CMedi* 90 90 99 30

Pedoenmce kwevewenl » SO 99 24 94

GuMeM - Tee>inicei ae T| •7 89

C*«t •

eude«r Spm* (Af^endh f a F*
« » 9 4 3

Aeanuii tan iht tAeoai^ O a 9 9 4 4

auWelil>Ce»t 10 c $ a 7.

lOTAL POINTS .  ̂®9 -* ai ai M «>

AL FPOPOSEO VENOON COST t1.004j90 iii4.la8 ■l.TiO.TM f9.MeJM

PavlvwwKifM

' jOejUElSES^—^—
*JJ»eC«cclcto(Unip»pnl

True

{4dminl*lfHac PI. Rnerce

9<>V(*NH»n

'.AeNeyjWW
g.'KeOy McCocwac

SAtyeOeMeren

!*dn4nhtt>io» q OPHS Hrence "

tProQrem SpecttfM tv. OPMS

BcadeSti IV. OCYF
•AiMMmeni Bucentw IV. OCYF

SwpwvfawV. OPHS
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Sobjed: Ueoe VUtiiag ScHea /RFP'2023-DPHS4)]-BOMEV-01
FORM NUMBER P-37 (version 12/11/2019}

Wotiee; This ajreemcot find All of lu AQAAhxDC&u sbill beconie public upoo fubmlttioo loOovtreor end
Executive CouocU for Approval. Aty infonoAtioo thai is privAie, confideotiA] or propriemy most
be clearty idcBiiCpd to (ha Afcncy aad a|reed to io writiae sigsiag the eeatmt

AGREEMENT

The Sute of New Kempshift and the Coniracior.hcfeby nuiluolly o^ee as follows:

GENERAL PROVISIONS

l.I Sute A|eocy Niflie

New Hampihlre Depvtraeni of Health and Human Services

1.1 Sute Afcocy Address

129 Pleasant Street

COocord.NH0330I.S857

1.3 CoatnctorNeae

Oxinlu VNA, toe.

1.4 Cootrector Addreu

SOnOsbury Street
Coocord. rM 03301

I.S CofitractorPhotie

Numbef

603-513.2445

1.6 Acootffit Number

OS49S^090-902010-S896

OS-095^I90-902010'24S1

05.09^042-421016.2956

1.7 Completion Data

9rmm

1.8 Price Limitation

S461.064.00

1.9 CooMctittt Offica for Suit A^utcy

Roben W. Mooie, Director

I.IO Sute Ajcocy Telephone Number

(603)271.9631

l.li CootrectorSlgDAture 1.12 Name aeid Title of Conlrector Si|aAtory
Seth Sleplan

pre$1deftt/ceo

1.13 Sufe VgexKy STifnature 1.14 Name and Title of State Agency Sifoatory
Patricia H. rilley

Director

1.15 DepArtmeoi of Admlnlstradoa. Division of Peraooftcl (l/eppUcabU)

By: Di/eetor, On:

1.16 Approval by the Auomey OeoerAl (Fonn. Substance and Execution) (i/oflpIicobU)

1.17 AppreVSlt^^ttfiHlMNboorAndBxreutiveCouocU (i/opplUabU)

O&C IteiD nuinher G&C Meelin^ Date:
i

PaRC 1 of4 . ws
Contractor IniiialsV

Date ̂ 7^
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2. ^RVICES TO BE PERFORMED. Tltt Swa of New
HAfflpthlro. acUag tfuougfa the tcraoy Ideotiricd io block 1.1
Cattle"), eogsgu oootreetor ideuIAed io block 1.3
(Xoatnctoi*) to pofono, end (he Coo tractor ihtU perforra, the
work or-ulo of goe^ or both, IdeiUtTied and oore ptrtkukrly
rtetcrlbed in iho eOAChed EXHIBFT B wtscb U incorporeted
herdn by (erertbee("Scry{cesO-

3. EFFECTIVE OAlEfCOMPLETlON OF SERVICES.
3.1 Notwithstaadiag aay provHIon of (hlj Agreement to the
ooalrery. end labjcct to the epproval of the Governor end
Executive CouaeU of (he Stete of New Hempehire, If oppUeeble,
thb ApccnwaV end ell obUgstlons of (be parties hemindcr. shall
beduns elective oa the date (be Oovooor sad Executive
OooacU epprove this Agreemest as todiancd is block 1.17,
unless 00 such approval is required, la wluch case (be Agreement
xhaD beooine effective oa ite date the Agreement is ligtted by
tho State Ageocy os ihovm ia block 1.13 CEffective Date*).
3.2 1/ the Cootncior eommeaces the Services prior to (he
Effective Date, all Services perforevnd by the Cooeecinr prior to
(he EfTeetive Dsto shall be performed ai the sole risk of (be
Conoector. and in the tveai (hat this Agreemenl does oot become
effective, the State shall have do liability to the Contmctor.
including. without linuuitlon. any obligatioQ to pay the
Costncter for any costs incurred or Services peiformed.
Contrector mm coiqplete ail Services by (he Coiqiletlon Date
ipccined io block t.7.

4. CONDITIONAL NATURE OF AGREEMENT.

NotwilhiUndiftg cay provision of this Agreement to the
contrary, ell obligaiiotis of the Stale hereuader. including,
without limlialioQ, (be coatiauanct of paymcats bereundcr, am
costbgeat upoa the nvailabUiiy aad coatinoed ̂ ^oprialioo of
funds affect^ by nay state or fcdtml legitlitive or-executive
actioo (hat reduces, ehroinates or othenme modifies the
eppropriatioe or evailablliiy of ffindiag for this Agrteoveat oad
the S^pe for Services provld^ Id EXHlBrT B, in whole or ia
pert la im eveni shall the State be liable for eoy paymeots
hartuaderb excess of lucb available eppn^itedfuads. lathe
evem of n leduction or tenalaadoo of appropriated fuads, the
Stale shall have the right to vriihbold payment trndl such fiiads
become available, if ever, and shall have the right to reduce or
tcnnlnalo the Servieei under this Agreement IrDmedjaiely upon
giving llw Contractor notice of such reduetion or texminaiion.
The State shall oot be required b transfer funds from any other
account or source io (he Account Identified In block 1.6 in the

event fua^ b thai Account are reduced or uoavaiJable.

5. CONTRACT PRICE/PRICE LtMITATION/

PAYMENT.

5.1 The eoatreci price, ooethod of payment, aod toms of paymem
ore identified and more particularly described b EXHIBrr C
wbicb b incorporated hereb by refertxtce.
3.2 Tbc paynttas by the State of the contract price thalJ be the
only and Ihc compicic ralnburscmcDt to the Cootractor for all
expenses, of whatnVcr oaiure beuned by ibc Cootractor b (be
pesformapce hereof, and shall be the ooly end the complete

compensation to the Contractor for the Services. The State shall
have no Uabiliry to the Cortfrnctor other thao the oontred price.
5.3 The State reserves the rî  to offset from any amounts
otherwise payable to the Conlraetor under Ihb Agreemenl those
liquidated amounts required or pertutted by N.H. RSA 80:7
through RSA 80:7< or any other provbbo of bw.
3.4 Notwiihsianding any provbbn in thb Agreemeol b (he
' contra^, and notwiihsta^ing unexpected circomsuooes, b no
eveol shall (he total of all payments authorised, or actually mkde
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLtANCB BV CONTRACTOR WTTH LAWS

AND REGULATIONy EQUAL EMPLOYMENT
OPPORJlfNITY.

6.1 la eoonccrioo with the performance of the Services, the
Coutnoor shall ceiuply with all applicable cta&itei, laws,
ftgulatio&a. and orders of federal, state, county or munieipa]
fiuihwhies which impose any obtigados of duty upoo the
Contractor. Including, tot not limited to, civil rights a^ equal
employment ̂ortunity laws, b addltlno, if this Agioeomoi b
fuoled m eny part by monies of the United States, the Contractor
shall comply ̂ th all federal exeeutive orders, niks, regulaiJoru
and statutes, aod with any rules, regulntioru end guidelbea as the
State or the United Stxta issue to Irapbrnem those ragolations.
The Contrector shall also comply with all applicable btelleetual
pf^ertylaws. '
6.2 Duriog the lenn of (his Agreement^ the Contrector shall not
diseriininate against employees or applicaati for employmeas
becrmse of race, color, reUgroo, creed, age. sex. baodicap, sexual
orientation, or national origlo and will take nffirmative action to
prevent such discrinbation.
6.3. The CoDifuctoi. agrees to permit the Slate or United Steles
access to any of the Cootractor't books, records and occouna for
thepurposeof asoertablog comptianco with all rules; regulations
aod orders, and (be eovuuma. terms and conditions of this
Agreemenl

7. PERSONNEL.

7. i Tbe Cootractor shall at la owo expense provide all penonnd
necearvy to perform tbe Servlcu. The Comroctnr wononU thai
dl personnel engaged In the Services ihall be qualified (o
^orm the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otfaerwbe outhorized in writing, duriog (he lenn of
thb Apeement, and for a period of tlx (6) mooihs ofter the
Cofl^leboo Date b block 1.7. the Contmctor ool hire, end
(hall not permit ony fubcootnictor or other penon, firm or
corporafiop with wtra it b engaged b a combined effoil to
perform (bo Services to hire, any penon who is o State empioyee
or dfEeltt], who is materially bvolved b the procuremeiti,
odmbiscretiOD or ptrfomunce of thb Agreemenl Thb
promion thalJ survive tcnnbahon of thb Agreeo^i
7.3 Tbe Coatracdog OfToer specified b block 1.9, or bb or her
successor, ibsll be tbe State's rcpreseatative. In the event of any
dbpote coneeming tbe mtcipretation of (his Agreemenl the
Contractbg Officer's decbloo ifaali be final for the State.

Page 2 of 4
Contractor
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8. EVENT OF DEPAULT/REMB0IE5.
6.1 Aoy ood Of more of the following acu ot orainkmi of ibe
CoQOactof fhaU oocoiitute on event of defeoti hereundei
ofDefoul]"):
8.1.1 future to perfonn ihc Services utitrsctorily or on
schedule;

8.1.2 (eitin losubmll eny report required heneundcr. emVof
8.1.3 fttiluie topeifom oay oUter covenant, term or conditioa of
this Agreemero.
8.2 Upon the cccuntBce of eny Bveet of Defeuh. the Suue may
take any one. or more, or elJ, of the fotiowiag ectiofu:
fi.2.t |iveibeCoatrBctora«vrittsnnotieetpMl^ngthcBvcr>tcr
Dtfault sod requuifig Ulobo reoedied vnthio, in the ehseaco of
a greater or lesser ipecifieatkMi of tliDt, thirty (30) days fron the
dale of the DOtice; and if the Bvcni of Default b not timely cured,

teraimle this Agytemera, effective two (2) days after glviog the
Cootnctor aoUceofterminitiofl',

81.1 give the Cootnetor a wrioen notice spiedfying the Event of
Defauh and lOSpeodtDg all paynoeali to be nutde under this
Agreement end ordering that the portlea of the contract price
which would otherwise aociue to the Contracior during the
period ftom the date of such notice until such Ume as .the State
determines (hat the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a wriuen notke ipecifylog the Event of
Default ud set off agalasi any other obligstioas the State tnsy
owe to the Contractor any damages the State suffen by reason of
any Event of Default; and/or
81.4 give the Contractor a written notice spcdfyieg the Event of
Default, treat the Agreemeoi as breached, lemunale the
'Agjeemeoi and pursue aoy of its remedies at law or in equity, or
both.

8.3. No failurt by the State to enforce aoy provisions hereof after
any Bvetrt of DeftuU shtU be deemed a waiver of tU rights widt
rtgard to that Event of Defouli, or any subsequtot Event of
Default. No esprcss failure to enforce any Event of Default shall
be deemed a waiver of the right of the Steie to enforce each end
all of the proririoDS hereof upon aoy further or other Event of
Default on tha port of the Contractor.

P.TERMlNAnON.
9.1 Notwithstanding paragraph 8. the State may, at its sole
discretion, termlaate Agreecsem for any reason, in whole or
in part by thirty (10) days writieit ooUct to the Conirector (hat
the State Is exercirtng Its option to termmaie the Agreement.
9.2 In the event of an eariy lerminatioo of this Agreement for
any reuon othu thu the con^letioo of the Services, the
Contractor shiU. at the State*! discretion, deliver to the
Contracting OfTtccr. obi later (hen fifteen (IS) days aAtr the dale
of terisinatiorv, a report CTerminatioD Report") describing in

aU Services pcrfomied, and the costreet price earned, to
and including the date of terminatioo. The form, subject msoer.
cootent, end ouoiber of copies of the Tcrmloation Report shall
be IdentiCB] to those-ofany Final R^rt described In the attached
EXHIBIT B. b eddiiloo, at the Stale's discretion, the Contractor
shall, within IS days of notice of early termioaiioo, develop and

Page 3

tuhmii to the State a Transldbn Plan for acrvioei onde/ the
Agreement.'

10. DATA/ACCESS«X)NrroENTULrrY/
PRESBRVAT10N.

10.1 As used in this Agreement, the word "data" shall mean ell
Informailan end things developed or Stained during the
perfOTmancc of. ct ocquirod or developed by reason of. this
Agreement, including, but not timiied to, ail studies, leporti,
files, fonnulae, aurvtys, reaps, charts, sound recofdcogi. video
recordiogi. plaorial rtproduciioos'. drawinp. anilyies. graphic
reprcstntaliofls, computer progntms, coreputer priatouu, notes,
letiers, mcmorenda, p^en, and documcnu. all whe^

10.2 All data and aoy property which has been received fma
the State or purchased with funds provided for thai purpose
imdcr this Agrtcorot. shall be the property of the State, and
shell be reiuroed to the State upon dersand or upon tenrdaation'.
ofthis Agreement for any reason. .
10.3 Coofidcntiality of data ibtU be govented by Ni). R5A
chapter 91-A or other exliting law. Diseloture of data requires
prior wriuen appro^ of the State.

11.CONTRACTOR'SRELATIONTOTHESTATE. Inthe
performanco of ih'u Agrcctnem the Contractor it in all respocti
an Irtdependem contractor, and is neither an agent aor an'
employee of (ha State. Neither the Contractor oor any of its
orTiccn, employees, agents or members tbtU have euth^y ra
bind the Sute or receive any benefits, worim" compeiuafion or
other emoluments provided by the State to its employees.

12. ASSICNMCNT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor not assign, or otherwise transfer aoy
interest in thli Agreeioeol without the prior wriiieo ootiee, whl^
shall be provided to the Sute at least fifteen (15) days prtor to
the assignment, and a written consent of the Sute. For purposes
of this paragraj^ n Cbange of Control shall constitute
ossignineni. "Change of Cootrol" means (a) mergo.
cofLsolidstioo, or a irensectibo or seriti of related trameciions lo
which 0 third party,'together with its affiliatci, becomes the
direct or Indirect owner of fifty, peroent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of (he Conirector, or (b) the sale of all or subsuntiady all
of the asseti.of tha Contractor.

12.2 None of the Services sball be subcontracted by the
Contractor wiUwut prior wriiun notice and consent of the Stole.
The Sute is entitled to copies of all subcontracts and ossigotnent
agrtemenis and sball not be bound by nrty provisiotu conlnii^
b a stdrcontracl or an assignment agreement to which h li ooi a
party.

13. INDEMNIFICATION. Unless otherwise exempted by taw,
the Contractor shall indemnify and hold hanoless the Sute. its
officers and eotployccs, 'from and against any and all claims,
liabilities ortd costs for any personal injujry or property daraages,
p&tent or copyright bfringemeai. or otto claims asserted against
the Sute, its ofncers or employees, which arise out of (or which
may be cloinud lo arise out of) the ecu or omliriamoif the
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Concnccor. or tubcoatncUtft, lodsdJng bcl oot Hmlted to the
oecUieoee. re^u or iaieodo&i} cooduci The Suite ituJl not
be luito for aay cosu locvrcd by (be Ccntrecur embtg under
thiepiFepeph 1). NotwiULttandios the foiegoiag. ootbinj hertin
contained ehiit be deemed to constitute a weiver ofthe ioverti|n
Imreonity of the State, wfalcb Immuolty is hereby reserved to (he
State. This eoveiunl in pan^raph 13 shdl turvive the
teminaiioo of this Atrtemeot

14. D^SURANCB.

14.1 The Contrector shall, u iu sole eipense. obtala and
continuously roaiateio in force, end shall require any
subeoefftctor or assifnea to obtain and maloialn in force, the
following insumeoe:
14.1.1 conunerdsl general liability iosurtoce agaiost ailclalffls
of bodily itdury. death or properly damage, le amouots of not
less (haa Si .000,000 per occuTence aod $2,000^10 aggregate
or excess; eod
14.1.2 tp^al cause of loss eoverage form covering all property
subjeci CO tubparagraph 10.2 herein, in an amouai not less tbao
B0% of cbe wbde replacemaol value of the property.
14.2 The policies described la tubparagraph 14. i heraJn shall be
OR policy forms end eodorsements approved for use in the State
of New Hampshire by the N.H. Departmeai of Insurance, and
issued by tnsureri Uoeosed in the State of New Hampshire.
14.3 Tbe Ceninetor funJsh to the Cootnctiag OHicer
Idalified in block 1.9. or his or her successor, e ceniiicatefs) of
Insuraace for all Insurance required under this AgrtemenL
Contractor ahall also furnish to the Contracting Officer identi5ed
in block 1.9. or hli or her successor, cenificatefs) of iasuraoce
for all renewalfi) of insurance required under this Agreement no
later than teo <10) days prior to tbe expiration date of each
insurance policy. The certIficate<i)-of iosurence. and any
renewals thereof ahal! be ttoehed end em incorporated herdn by
reference.

15. WORKEBS' COMPENSATION.

IS.l By lignlng (his egretmeot, the Coatncior flgreu, certiCei
and warrants thai tbe Contractor is b compliance with or exempt
from, (he requiremems of N.H. RSA chapur 2S1 •A f "Worisrs'
Comptntciiefl ").
15.1 To the extent the Contractor it cubjea to the requirements
of N.H. RSA chapter 2S1*A.'Contractor shall maintain, and
require any subeoatractor or osslgoee to secure and maimsln,
payment of Workers* Cornpejisstion b conneciioo with
octivllies which the persoa proposes to undertake pursuaot to this
Agreemeat. llie COatractor furnish the Contracting Officer
IdeodGed In block 1.9. or hli or her ruccasor, proof of Workers'
CompenMtion in the manner described in N.H. RSA chapter
28I«A end aoy applicable icocwalfi) thereof, which shall be
aitacbed and etc incorporated bereb by refereiKe. Tbe Suta
shall not be responsible for psyoeol of any Workers*
Compen^ob premunu or for any other claim or beneGt for
Contractor, or any subcontractor or employee of Coocrsctor,
which might eiisq under applicable Stim of New Hampshire
Workers' CompeasdlOD laws b conoeciioQ with tbe
performance of (be Servi^ uadn this Agreement

16. NOTICE. Any notice by a ptrly hereto to tbe other party
shall be deemed to have been duly delivered or givco at tbe Uqb
of rnallift| by certified mail, pottage prepaid, b o Ualted Stales
Post Office addressed to the parties at the eddreiaes given In
blocio 1.2 and 1.4, herein.

17. AMENDMENT. This Agreemeni may be amended, waived
or discharged only by an instrument in .wnting aigoed by the
parties bexeto and only after approval of cuch iimendmeni,
waiver or discharge by the Qoveroor and Executive Council of
the Sietc of New Hampshlra unless no such approval Is rhquired
under (he drconwinccs purauam lo Stxlo bw. rule or policy.

18. CHOICE OF LAW AND FORUM. This Agiccniecl shall
be governed, ietefprcted end construed b accordance with the
Uws of the State of New Hampshire, aod is ttindbg t^oo eod
burti in ihfl benefit of the pxrti es and (he If respective lucoesson
and asalgns. The wordbg used In this Agreemeat is (he wordbg
cbeiea by the parties to axpreu their mutual loteal, and no rule
of construction shall be applied agabst or b favor of any party.
Any actions arisiag out of this Agreement shall be brougb at^
mobtalned b New Hampshire Siipertor Court wMch shall have
exclusive jurisdiction (hereof.

19. CONPUCTINC TERMS, lo tbe event of a con/Uct
between the terms of this P«37 form (as modtfied la EXHIBIT
A) and/or attachmenu and araendmeiu thereof, tbe terms of the
P'37 (as modified b EXHIBIT A) shall control.

28. THIRD PARTIES. The parties hereto do not bitend to
benefit aoy third parties aod this Agreeaeol shall cot be
construed to confer aoy such beocRL.

21. HEADINGS. Tbe headbgi throughout the Agreement are
fbr 'rtferanoe purposa only, and (he words eoolaioed (herelo
shall in 00 wty be held to explain, modify. ompUry or aid b (he
interpretation, construction or Fr^^t^g of the provisioas of this
Agroemeot.

22. SPECIAL PROVUIONS. Additiona] or modirybg
provulons tot forth b Ok attached EXHIBIT A cut incorporaicd
herein by reference. ■

23. SEVERABUJTY. lo the event any of the pravisHms of this
Agreement ore held by a court of conqietcot Jurisdiction to be
contrary to any state or federal law, (he rematnbg provitioni of
this Agreement will remain b full force and effect.

24. ENTIRE AGREEMENT. This Agjtemau, which may be
exmied b a Dumber of counterparu, each of which shall be
deemed ao original, coastilutcs the eotire agreemea! aod
understandbg betweco Iba parties, aod luperscdes all prior
agreements and uadcrstaodbgs wiih respect to (be subjeci matter
hereof.
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EXHIBIT A

Ravlslona to Standard AnrwniBnl Prevlslpns

1. Revisions to Form P-37. General Provisions
1.1. Paragraph 3. Suhparagraph 3.1. Eflective Date/Completion of Services, is

amended as follows:

3.1. Noiwiihstanding any provision of this Agreement to the contrary, and
8ut)ject 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 October
1.2022, ("Effective Date").

1.2. Paragraph 3. Effective Date/Completion oi Services, Is amended by adding
subparagraph 3.3 as follov^:

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

1.3. Paragraph 12, Asslgnment/Deiegalion/Subconlracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Gonlractor Is responsible to ensure-subcontrMtor
compliance, with those conditions. The Contractor shall have, written
agreements with all subcontractors, specifying the work to be performed,
and it applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
ag'reements shall specify how corrective action shall be managed. The
Contractor shall manage ths sutxontractor's performance on an ongoing
basis and lake corrective action as necessa^; The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the ■ State of any Inadequate
subcontractor performance.

r«
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EXHIBIT B

Scope olSetvlcea

i. Introduction

1.1. The Contractor must* provide services In accordance with Department
requirements and the Healthy Families Amerl^ (HFA) program, which is
designed to reduce the risk of child maHreatment 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 eervlces tailored to
their ne^s.

HFA is both culturally-lnclustve and trauma-Informed; and teaches parents
about healthy child development and appropriate activities for keeping their
ch)td(ren) healthy and thriving. The Contractor must provide services to assist
In:

Increasing caregivers' ability to build attachments with their chlld{ren):

• Creating foundations lor nurturing relationships;

• Enhancing family functioning through reducing risk and increasing
.protective factors; and

• Developtng connections to additional resources, which include, but are
not limited to:

o Housing.

o Food.

o Various forms of treatment.

' 0 School readiness.

0 Chlldcare.

o Access to diapers and other supplies.

1.2. The Department, through this Agreement, sOeks to assess needs more
hotlstlcally. and to create crucial linkages across systems that touch vulnerable
populations to seamlessly connect them to supports and enhanoe available
services at all levels of needs. The Department's Division of Public Health
Services (OPHS) In conjunction with the Division for Children, Youth and
Families (OCYF) are collaborating their efforts to achieve this goal. The
Contractor must provide services using the HFA program to children and
families on behalf of both Divisions.

1.3. For the purposes of this Agreement, all references to day(s) mean Monday
through Friday, business days, excluding state and federal holidays.

2. Key Definitions & Terminology

f&JS
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EXHIBIT 8

2.1. Begin Date ot Services -The date the Contractor Initiated contact with the
client/family, and corresponds with the date listed as tegin date of services'
on the Division lor Children, Youth and Families (OCYF) Service Authorization
Form.

2.2. CPS - Child Protective Services.

2.3. CQ1 - Continuous Quality Improvement.

2.4. Cultural Humility - Maintaining a wHlingness to suspend what you know, or
what you think you know, about a person based on generaltzatlans about their
culture. Rather what you learn about a partidpant's culture stems from being
open to wttat they themselves have determined is their personal expression of
their heritage and culture.

2.5. CWP-Child Welfare Pfolocols.

2.6. DCYF - Division (or Children. Youth and Families.

2.7. DHHS - Department of Health and Human Services.

2.8. DPHS - Division of Public Health Services.

2.9. DO - District Office.

2.10. Face-t<htace - An in-person or virtual interaction or home visit (defined 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. FIE - Full time equivalent is a figure calculated from the number of full-lime
end part-time employees in an organization that represents these workers as
a comparable number of full-time employees.

2.13. OGK - Growing Healthy Kids Is a user triendly and tnrly corriprehensive
strength-based approach to growing nurturing parent-child reliationshlps and
supporting healthy childhood development.

2.14. HFA - Healthy Families America.

2.15. HFA model - A well-supporled practice that provides home visiting designed
to work with families who may have histories of trauma, Intimate partner
vtoience, 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 that 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. Services are offered for a mlnlrnum of
three years, regardless of the age of the child at intake, and supportsJaoilies

1M
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EXHIBIT B

wtth children through age five, which allows Gftes to enroll families referred by
child welfare up to age twenty-four months.

2.18. HRSA - Health Resource and Services Administration 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
fi^lECHV.

2.19. MIECHV - Maternal, Infant and Early Childhood Home Visiting - a proeram
that supports pregnant Individuals a^ families and helps at-rtsk parents of
children from birth to kindergarten entry to tap the resources and hone the skills
they need to raise children who are physically, socially and emotionally healthy
and ready to learn.

2.20. MOU/MOA - Memorandum of Understanding/Memorandumt of Agreement - a
>  written agreement between two (2) parties to provlde certain services.

2.21. Open Assessment - Any report of concern received by DCYF that Is screened
In by DCYF's central intake, and Is belng investtgated by child protection staff.

2.22. Open Case - Any case opened to DCYF. Including community-based/internal
voluntary cases.

2.23. Out-of-Horne Placement - The removal of a child from their normal place of
residence to reside In a court-ordered substitute care setting under the.
placement and care responsibility of DCYF.

2.24. PAT - Parents As Teachers - a (oundational curriculum used as an approach •
to working with families that is relationship-based and pareriting-focus^.

2.25. PI! - Personatly Identifiable information.

2.26. OA-QualityAssurance.

'  2.27. Virtual Home Visit - A home visit, as described in an applicable service delivery
model that Is conducted solely by the use of electronic Information and
telecommunications technolooies.^

2.26. Well-supported practice - An eytderice-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 demonslrate 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 votuntaiy home visiting services to

I T«i. HJt.m ■ \ l6thConBre».f20l9-2020t: Consoiidoice Appfoprinliofn Act. 2021 ICongrtn.BOV 1 Uhrpfv of
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pregnant Indivlduais and families with children up to age five (5) by utilizing the
evidence-based home visiting model from HPA.

3.2. The Contractor must ensure a minimum of 80% of families served using the
traditiorial HPA model are enrolled In services prenatally or by when the child
Is 3-months old. The Contractor must offer services in compliance with HPA
requirements after enrollment. Eligible families for traditional HPA services (as
managed by the Division of Public Heather Services) must fall within one (i) or
more of the federally defined priority populatlorts below;

3.2.1. Are first-time parents.

3.2.2. Have income of less than one hundred eighty-five percent (<165%) of
the U.S. Department of Health and Human Services (USDHHS)
Poverty Guidelines.'

3.2.3. Are tess than twenty-one (21) years ot 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 substance 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 delays or disabilities.

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

3.3. The Contractor must servloe a portion of families utilizing the HPA Child
Welfare Protocols (CWP) In the Conway DCYF CatchmenI Area, which fs
attached as Attachment 1. Virtual home visits may also be accommodatedi In
compliance with HPA requirements. The Contractor rnust ensure families being
served utilizing the CWP have an expanded enrollrnent window, allowing for
enrollment ot families with a child up to twenty-four (24) months old, referred
by the chltd welfare system, who are paitidpating in the service voluntarily. The
Contractor must serve no less than three (3) DCYF families durlng4he first six
(6) months of the contract period and no less than four (4) families thereafter
through the end of the contract period.

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

3.5. Eligible families for HPA CWP services must fall within one (1) of more of the
following DCYF FFPSA pridrity populations:

3.5.1. Pregnant or parenting youth In foster care.

3.5.2. Families with an Infant born exposed to substances.
tJS
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3.5.3. Families assessed by OCVF where the assessment will be closed
unfounded.

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

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

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

3.6.2. Strengthening parent-child relationships.

3.6.3. Promoting healthy childhood growth.

3.6.4. Enhancing family functioning and protective factors both during arid
.  beyond their DCYF involvement with a long-term outcome goal of

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

3.7. The Contractor must provide services that address the diverse needs of
chitdren and families In ord^ to Improve health and development outcomes for
prfortty populations through evidence-based home visiting programs, with
fidelity to the HFA model BPS. The Contractor must:

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

3.7.1.1. Be approved through HFA, to implement the HFA CWP.
which aQows enrollment into HFA for DCYF referred families
up to twenty-four (24) months of age.

3.7.1.2. Have HFA CWP available in the Conway DCYF Catchment
Area 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 correctiva action plan.

>  must be developed by the Contrector and
approved by the Department. '
3.7.1.2.1.1. In the event that the HFA National

Office denies the Contractor use of

the CWP, the Contract must develop
a subcontract or MOA with an

approved, accredited HFA provider
to provide this service, no'later than
thirty (30) business days from the

, date of the denial.
3.7.2. Select and Implement an evfdence-based curriculum to^^pod
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prenatal Indlvlduats and newly parenting, families. Family Support
Specialists (FSS) must be trained within six (6) months of hire ori the
■following:
3.7.2.1. Parents as Teachers (PAT), as an annually trained

"Approved user;* or
3.7.2.2. Growing Great Kids (QGK) with certification of training.

3.7.3. Collaborate with other early childhood and social servtce agencies to
support linkages to services t)enetldal 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 idsnlitiabte information (P(l) for all participants
served under this Agreement Into the Department's designated l^ome
Visiting Data System.

3.8. The Contractor must Identify positive ways to establish relationships.with each
family and keep families engaged and connected over time, as participants may
be reluctant tp engage In services and may have difficulty building trusting
retationships. The Contractor must use creative outreach strategies, such as
Motivational tntervfewing, to re-er^age families who have disengaged.

3.9. The Contractor must adhere to HFA's sjte requirements by ensuring weekly,
individual suparylsion Is received by all direct service staff.

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

3.11. 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 prenatatty, and once per quarter during the
first year post-partum.

3.12. The Contractor must offer services that are comprehensive and focus on
supporting the parent/careglver. 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.

3.13. The Contractor must o^ein ail 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.

3.14. 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. Soclalworkers.
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3.14.3. Soda) sendees.

3.14.4. Early intenrenlionists.

3.15. The Contractor musi develop end maintain en advisory group comprised of
community partners, family participants, and agency staff '^th a wide range of
skills and abilities. Including r^resentatives with drverse skills, strengths,
community Knowtet^e. profesdons. artd cultural diversity. The Contractor
must:

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

3.15.2. Maintain policy or other written guidance expressing the Contractor's
commltmenl to respectful staff Interactions and supfMrting 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 effecUveriess
of its equity strategies.

3.15.4. Develop an equity plan based on what It learns about Itself, from an
equity perspective. In the way It supports its staff, the families It
serves, and the community It mris within to set a course lor
continuous improvement to achieve greater equity In ail facets of Its
worft.

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

3.17. The Coniraciof must ensure thai 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.

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

3.1B. The Contractor must actively and regularly collaborate monthly, with both
Divisions, to enhance contract management, Improve results, and adjust
program deliver and policy, based on successful outcomes.

3.19. CompllBnce Standards

3.19.1. The Contractor must offer services to all families referred by the
Department unless that family Is identified as ineligible for HFA under
mcdet Bpecfticatlons and requirements.

3.19.2. The Contractor must ensure referrals are accepted from imttipte
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sources within (he child welfare system Including, but not limited to:

' 3.19.2.1. DCYF Juvenile Justice Services.

3.19.2.2. DCYF Child Protective Services (CPS).

3.19.3. The Contractor must adhere to all specifications and r^uirements, In
compliance with NH. OCYPs 5-year prevention plan and the Family
First Prevention Seivico Act (FFPSA), (or HFA CWP cases, Including
but nol 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.
welhsupported through the Title IV-E Clearinghouse;

3.19.3.5. Documented prevention type on the DCYF. service
authorization (which will be completed by the Department);
and •

Submitting a completed prevention plan every tvirelve (12)
months for every DCYF- referred (amily. DCYF staff will
complete the Initial prevention plan for families, and the
Contractor must update the plans at the 12-month mark and
^nually. The Department will distribute associated
guidance after DCYF's 5-year plan Is reviewed end

•  approved.

3.19.4. The Contractor must collaborate with the Department to.ensure that
all program policies, procedures, and documents align wilb 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 effective
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 8er\^ces to .
families, and knov^edge of child development. Supervisors and
Program Managers must have at least a Bachelor's degree with three
(3) years prior experience.

3.20.3. the Contractor must ensure FSSs receive extensive treintng^.tha
program model before delivering the service and on a recurrfri^^fs;
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Training must comply with ail HFA model specifications and
requirements, including but not iimlted to:

3.20.3.1. Attending a four-day core training that is specialized 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 lo Impleinent the
model to Oddity using the HFA BPS.

3.20.4. The Contractor must ensure additional available training is beneficial
to the staff In delivering HFA. Training and conferences topics must
Include but ere not llmltad to:

3.20.4.1. Substance use.

3.20.4.2. Childhood Maltreatment (Abuse/Neglect).

3.20.4.3. Parenting techniques.

3.20.4.4. Cultural compelenceyhumllity.

3.20.4.5. Childhood and generational trauma (Trauma-Informed).

3.20.4.6. Engagemenl 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 emptoyment and no more.thari
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 (or staff with less
than 40 hours per week dedicated to 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 0mponents of the
modal.

3.22.' Discharge from. HFA services:

3.22.1. The Contmctpr must dsvetop a discharge plan for each family,
beginning at'the time of adrhlsslon and continuing throughout service.

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

3.23. Extending HFA services:

3.23.1. The Contractor must offer HFA Services to the child and fanjfilgTor a
fiFP.202W)PHSOI-HOUEV-02 O-2.0 Corl/6Ctor1nniebLjl^.^i.
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minimum of three <3) years In totcO.

3.24. Reporting

3.24.1. The Contraclor must complete a Monthly Capacity Analysis Report.
' wtilch Is attached as Attachment 2 on a form. provided by the

Department This document must be submitted to OPHS no later than
the 15^ o! each month, containing the prior month's data.

3.242. The Contractor, on a quarterly (Jani^. April, July, and October) and
annual (October) basis, must submit to DCYF:

3.24.2.1. Form 1. which ts 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 repotting
requirements, or other key data and metrics tncluding dlent-fevel
demographic, performance, and eervice data to the Department In a
formal specified by the Department

325. 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 erqiense, after
obtaining a signed and notarized authorization form the indrvidual(s)
for whom Information is being sought;

3.25.1.1. Submit the person's name for review against the Bureau of
Elderiy Adull Services (SEAS) state registry maintained
pursuant to RSA161-F;49;

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

3.25.1.3. Comptate a crimlnat records check to ensure that the person
has no history of:

3.25.1.3.1. Felony conviction; or

3.25.1.3.2. Any misdemeanor conviction Involving:

3.25.1.3.2.1. Physical of sexual assault;

3.25.1.3.2.2. Violence;

3.25.1.3.2.3. E)qo1oilation;.

3.25.1.32.4. Child pornography;

3.25.1.3.2.5. ' Threatening or reckless
conduct;

f&JS
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3.25.1.32.6. Thelt:

3.25.12.2.7. Drfving under the influence
of drugs or alpohol; or

3.25.12.22. Any other conduct that
represents evidence of
behaviors that could
endartger the well-being of
eny individual served under
this Agreement; and

3.25.2. Unless approval Is granted by the Deparlmertt, the Contrector must
not permit any employee, volunteer. Intern, or subcoritraclpr to
provide serviow urtder this Agreement until the Contractor has
confirmed:

3.25.2.1. The Individuars name is not on the BEAS state reglst^;

3.25.2.2. The individuara 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.- Confidential Data

3.26.1. The Contractor must meet all information security and privacy
requirements as set by the Department and In accordance wih the
Departmenfs Exhibit K. OHHS fnfonriation Security Requirements.

3.26.2. The Contractor must ensure any staff and/or volunteers Involved In
delivering services through this Agreement, sign an attestation
agreeing to access, view, store, and discuss Confidential Data In
accordance with lederal.and state laws and regulations and the
Departmenfs Exhibit K. The Contractor must ensure said Individuats
have a justifiable business need to access confidential data The
Contractor must provide attestations upon Department request.

3.26.3. Upon request, the Conlraclor must allow the. Department to conduct
a Privacy Impact Assessment (PIA) of Its system. To conduct the PIA
the Contractor must provide the Department access to applicable'
systems and documerrtation sufficient to ̂ tow the Department to
asses, at minlrhum, the following;

3.262.1. How Pil is gathered and stored;

3.262.2. Who will have access to PlI;

3.26.3.3. How Pll will be used In the system;

iVP.2023«PHS«l-HOMEVe2 B-2.0 ComW
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3.26.3.4. How Individual consent will be achieved and revoked and

3.26.3.5. Privacy praciices.
3.26.4. The Department may conduct follow-up PIAs in the event there are

either significant process changes or new technologies impacting the
cotleclion, processing or storage o) Pll.

3.27. Contract CrK^of*Llfe Transition Services

3.27.1. If applicable, upon termination or expiration of the Agreement, the
Parties agree to cooperate In good faith to effectuate a smooth secure
transition of the services from the Contractor io the Department and,
If applicable, the Contractor engaged by the Department to a^ume
the services previously performed by the Contractor (or this section
the new Contractor shat) be known as ('Recipient'). 'Ninety (80) days
prior to the end-o( the contract or unless otherwise speclfi^ .by the
Department, the Contractor must begin working with the Department
and If applicable, (he rtew Recipient to develop a Data Transition Plan
(OTP) on a template provided by the Department.

. 3.27.2. The Contraclor must use reasonable efforts to assist the Recipient, in
connection with the transition from the performance of Services by the
Coritractor end their Affiliates to the performance of such.Services.
This may include assistance with the secure transfer of records
(electronic and hard copy), transition ol historical data (electronic and
hard copy), the transition of such Service from the hardware,
software, network and leleoommunlcations equipment and Internet-
related information technology Infrastructure ("Iniemal IT Systems")
of Contractor to thd internal IT Systems of the Recipient and
cooperation with an assistance to any third-party consultants
engaged by Recipient in connection with the Transition Services.

, . 3.27.3. If a system, database, hardware, software, and/or software license
(Tools*) was purchased or created to manage, track, and/or store
State Data In relationship to this Contract, said Tools wilt be
Inventoried and returned to the Department, along with the Inventor
document, once transition of State Data is complete.

3.27.4. The Interrial.ptanning ot the Transition Services by the Contractor and
its Affiliates must be provided to the Department and If applicable, the
Recipient in a timely manner. Any such Transition Services must be
deemed to be Services for purposes of this Contract.

3.27.5. Should the Date Transition extend beyond the end of the Contract,
the Contractor and Its Affiliates agree Contract Information Security
Requirements, and if applicable, the Depatiment's Business
Associates Agreement terms and conditions remain In effect iihEiha
Data Transition Is accepted as complete by the Department:f^..-^
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3.27.6. In the eveni where the Contractor has comlngled Department Data
and the desiruc1ior> of Transition of said data Is not feasit}le, the
Department and Contractor will jointly evaluate regulatory and
professional standards for retention requirements pn'or to destruction.

3.28. Website and Social Media

■ 3.28.1. Contractor agrees that if performance of services on behalf of the
Department Involves using social media or a website to solicit
{nformetion of Individuals, or Conlidentia) data, the Cdnlractor must
work with the Department's Communication Bureau to ensure that
any sociai media or website designed, created, or managed on tohatf

■  of the Department meets all of the Oepartment's and NH Department
of Information Technology's website and social media requirements
and policies.

3.28.2. Contractor agrees that protected health information (PHI), personal
Identifiable Information (Pll), or other confidential Information sbticlted
either by social media or the website that is maintained, stored or
captured must not be further disclosed, unless expressly provided In
the Contract. The solidtation or disclosure of PHI. Pll. or other
confidential information Is subject to the Information Security
Requirements Exhibit, the Business Associates Agreement Exhibit
and all applicable state rules and stale and federal laws. Unless
speciftcalty required by the Contract and unless clear notice is
provided to users of the webslfe or sbclal media, the Contractor
agrees that site visitation will not be tracked, disclosed or used for
website or soda! media) analytics or marketing.

3.28, Performance Measures

3.29.1. For services provided (or DPHS. the Department will monitor
Contractor performance by reviewing Indicated reporting
requirements on Form 1, which Is attached as Attachment 3. end
Form 2, vi/hlch Is attached as Attachment 4, and working with the
Contractor to select areas to Improve upon utilizing CQI strategies
through a data driven process.

3.29.2, 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
collection reports on DCYF Key Performance Melrtcs, which are
attached as Attachment 5.

4. Exhibfts Incorporated

4.1. The Contractor must use and disclose Protected Health Information In
compliance with the Standards for Privacy of Individually tdentlflabl^J^alth
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Information (Privacy Rule) (45 CFR Parts 160 awd 164) under the Health
Insurance Portability and Aocounlability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I. Business ̂ sodato Agceement, which
has been executed by the parties.

4.2. The Contractor must manage eU contideniiai data related to this Agreement In
accordance with the terms of Exhibit K, OHHS Information Security
Requirements.

4.3. The Contractor must comply with all Exhibits 0 through K, which are attached
hereto and Incorporated by reference herein.

5. Additional Terms

5.1. tmpacts Resulting from Court Ordera or Legislative Changes
5.1.1. The Contractor agrees that, to the extent future state or federal

legislation or court orders may have an Impacl on the Services
described herein, the State has the right to modify Senrlce priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

5.2. Federal Civil Rights Laws Compliance: Culturally and LIngulstlceny
Appropriate Programs and Services

5.2.1. The Contractor must subrriit, within ten (10) days of the Agreement
Effeclive 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 EngUsh proridency; individuals vrtio are deaf or have hearirig
loss: Individuals who are blind or have low vision; and Individuals who
have speech chaltenges.

5.3. Credits end Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement rriust include the foilovring statement,
preparation of this (report, document etc.) was financed under an
Contract with the Slate of New Hampshire, Department of Health and
Human Services, with funds provided In part by the State of New
Hampshire and/or such other lunding sources as were available or
required, e.g., the United States Department of,Health and Human
Services.'

5.3.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution or use.

5 3.3. The Department must retain copyright ownership for any^4«d all
frJS
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original materials produced, including, but not limited to:

5.3.3.1. Brochures.

5.3.3.2. Resource directories.

5.3.3.3. Protocols or guidelines.

5.3.3.4. Posters.

5.3.3.5. Reports.

5.3.4. The Contractor must not reproduce any materials produced under the
Agreement wtihout prior written approval from the Department.

5.4. Operation of Facltltles; Compliance with Laws arid Regulations

5.4.1. In the operation of any facilities (or 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 Pubtic
Officer 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 performance of the s^d 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 permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities must comply with
ail rules, orders, regulations, and requirements of the State Office of
the Fire Marshal end the local fire protection agency, and must be In
conformance with local building and -zoning codes, by-laws and
regulations.

6. Records

■ 6.1. The Contractor must keep records that include, but are not limited to: '

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses Incurred by the
Contractor In the performance of the Contract, end all Income received
or collected by the Contractor.

6.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and property 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 ret
the Department.
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6.1.3. Stalistical, enrollment, attendance or visit records lor each recipient ol
services, which records must inciude all records of application and
eligibility (Including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and at)
invoices submitted to the Department to obtain payment for'such
servlc^.

6.2. During the term of this Agreement and the period (or retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their deslgriated representatives must have access to all reports and
records maintained pursuant to the Agreement (or purposes of audit,
examination, excerpts and transcripts. If. upon review of the Bnal Expenditure
Report the Department must disallow any expenses claimed by (he Contractor
as costs hereunder the Department must retain the right, at Us discretion, to
deduct the amount of such expenses as are disallowed or to recover such sums
from the Contractor.
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Attachment 1:

DCYF Catchment Area Locations

Berlin
, r6S0M»/nSD9eiSufte '200. BetTm NH035n)

Sefvlng the dtlet, towns, snd
-locBtloni of:

m Alkifison and Gllmanton .  • Dummar • PHtsburg

Academy Grant •  Errol ■ Randolph

m Bean's Grant ' *  Ervlngt Location * RivBrton

m Bean's Purchase >  Fabyan Gorham ■ Sargent's Purchase

' ■ BeHin >  Grange Groans Grant • Second Collage Grant
m Bretton Woods •  GrovBton ■ Sheltsurna

■ Cambridge >  Hadlay's Purchase ■ South Lancaster

• Carroll *  iaffarson ■ Stark

■ Ceicode ■  Kilkenny ■ Stewartstown

■ OiendiefY Purchase •  Lancaster * Stratford

a Ctarksvllle •  low end Burbank's Grant ■ Stratford KoDow

• Cclabrook • Maplewood * Success

• Columbia • Martin's location ■ Thompson & Meserva's

• Coos Junction .. • Milan Purchase

s Crawford's Purchase » Millsriold • Twin Mountain

B Crystal ■  Nortb Stratford * Wontworth's Location

B Cutl's Grant •  NorlhumbeHand * West Milan

B Oalton ^ • Odoll • West Stowartstown

■ Dix's Grant •  Percy • Wl^efrold
■ Dixvtlle •  Pinkhem's Grant

\  •

■ tlttletorir
(80 NorthUtttston ̂' ioa. U(i^. NH0356n

Serving lhodties,towru, and locations of: ■ Usbon
B Apthorp •  Littleton

• Bath • Uvermore

B Borrton ■  lyman
B Bothlahem • Monroe

B Bethloham Junction "■ North Havarhill
B Center Heverhlll - •  North Woodstock
B East HavarhlU •  Plorco Bridge
a Eailon •  Plermcnt
a Fraficonlo •  Pike
a GloncliH '  " Sugar Hill '

B Haverhlll ■ Warron
a Undaff B Woodstock
B Lincoln • Woodsvillo
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Conway'
mHotbsStmt ConmiNH 03818)-.

Serving the eldoK. towns, ond •

(ocetlons of: ■  Freedom a Bedstone

•  Albtny •• Glen • Sertbornvillo

•  Berttett •  Grenite a Sar^wich

•  Brookfield e  - Kale's location a Sliver Lake

■  Center Cortwey a Hart's Location a Snowville

■  Center Efflnghem a  Intervale a South Chatham

e  Center Oulpee a  Jackson a South Efflnghem

e  Center Sendwich a  Keersarge a South temwofth

•  Center Tuftonboro • Medlson • Temwoflh

•  Chatham ■ Melvln Village ■ Tuftonboro

■  Choeorv* ' •  Mirror Lake e Union

e  Conway = a Moultonborough a Wakefletd

e  East Conway • Moultonville a WestOssipee
B  EattWakofield <• North Conway a Woffeboro

•  Eaton ■  North Sandwich a Wolfeboro Falls

. ■ Cffmgham •  Ottlpoe ■ 'WoneUrvcet

■

,  '' ' Clarerhonti •  '■*
Street Su/tfJO'i.OvtfTiOntNH 03743}

Serving the dtlos. towru. end ♦

locetlons of: *  Gaorgas Mills
a  Acworth •  Gpshen a Orenge
■  Beauregerd Village ■  Grafton a Orford
B  Burfcoheven ■  Grantham a Plainfield

■  Canaan •  Guild a South Acworth
B  Charlest'own •  Ho'novar e South Cherlertown

B Claremont •  Lanfdon a Springfield
■  Cornish ■  Lebanon ■ Sunopao
B Comiih Flat •  Lempstor a Unity
■  Cfoydon ■  Lyme B Washington
B  East Lempstof ■  Lyme Center • West Canaan
e  EnHeld • Merldon a West Lebanon
B  Enriatd Center • Mount Sunapoo a West Springfield
B  Etna e  Newport a West Unity
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Attachment 1:

DCYF Catchment Area Locations
i Keene

;> miK6fH09d. KetneNHtmm

Serving th« cltlei. tOMmi, and
locations of: •  Harrlsvillo ■ Sharon

• Alsttad •  HIDsborough ". Spofford
• Antrim •  HiDtborough Upper ViUega • Stoddard

■ ; Ashoelot •  Hinsdala ■ Sullivan

•  Bennln^ton •  Jaffray ■ Surry

•  Chesterfiold ■  Koena ■ Swenzey

• Deerins • Marlborough ■ Temple

■ Drews vl lie ■ Marlcw a Troy

• DubUrt ' • MurtsonvUla ■ Walpole
•  East Sullivan •  Nalton ■ West Chesterfield

"  EostSwansay •  Naw Ipswich ■ West Deering.

n  EastWfrstmoreland •  North Swanzey * West Peterborough

B  FItzwillism ■  North Walpole a West Swanzey

B  Giltum •  Peterborough • Westnnoroland

•  Greenfiold ■  Richmond • Westport

B  Greanvnia ■  Rindge • Winchester

•  Hancock ■  Roxbury • Windsor

• • i* Loconia-

f65 Beacon SM Wesi- Laania NH.03M) •

Servlns the eltlai, towni, and
locations of: •  Ellsworth ■' Meredith Center

• Alexandria •  Gilford a New Hampton

• Ahor) • a  Gllmantcn • North Sanbomton

a Alton 6ay •  Gllmanton ̂ rru)rt a Plymouth

• Athland a  Giimantort Iron Works . a Quincy

■  Bamstead a  Glendala a Rumnay

■  Bear Island a Governor Isle a Sanbomton

■  Bolmont •  Gfolon a Thornton

a  Bridgewatar •  Hobfon ■ Tlltoo.

a  Bristol "  Holdernass a Watervilla Valley

■  Campton a  Laconia a Weirs

a  Center Bamstead a  Lakaport a Wcntworth

a  Center Harbor ■  Lochmoro a West Alton

■  Dorchaster *  Lower Cilmanton * West Rumney

•  East Hotdornass a Meredith a Winnisquam
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Attachment 1:

DCYF Catchment Area Locations

Concord.
.(4O.TefmPitkDfi^..COnoof0fiH(a3Oli

Servtnf the cltie$« towns, and
locations of: • *  Epsom

*  ASorutown *  Francestown ■ Ponacook

■  Andovcr ■  Fronklln ■ PtnardvlUe

■  Btod^ett Landing •  Ganish ■ Pmsflatd

■  Boscawen ■  Golfstown a Potter Place

■  Bow ■  Goisvillo ■ Salisbury
■  Bradford •  Hennikor • Short Fells

•  Canterbury: ■ •  H3I • South Oanbury
•  Chlchestor ■  Hooksett • South Sutton

■  Concord ■  Hopkinton • Suncook

• Contoocook *  louden • Sutton

•  Oanbury ■  New Boston ■ Warner

•  Oavlsville •  New London • Weare

■  Dunbarton ■  Newbury ' ■ Webster

•  Eait Andover •  North Svtton • Webster Lake

•  East Concord ■  North Wilmot ■ West Franklin

•  EftStSutton •  Northrield • Wilmot

«  Clklns •  Pembroke • Wilmot Flat

•  Manchester-

Servlngthecityof:

•
Manchester
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Attachment 1:

DCYF Catchment Area Locations

Rochester-

n50W9ke^S6tet5ulte22.RodiKterNH(a857l.
Serving the cities, towns, ond locetlons of:

• Birrington a Madbury
• Center Strsfford ■ Middleton

• Dover a Milton

• Durhem a Mliton Mills

• Eest Rochester • Now Durham

■ Fermtngton a Rochester

■ Gonk a RolUniford

■ Lee a Strefford

•• ; Seaecest
, n9'/tv9SLf^ftsnwtt>:NH038021

Scrvtng tho citios, towns, ond
locetlons of:

• Auburn • Hempton Beech a Northwocd

• Brontwood a Hempton Falls a Nottingham
• CorKfIs a Kensington a Portsmouth

■ Oanviite a Kingston ■ Reymond
■ Oeerfield a Now Cestle a Rye
• Eest Kingston a Nowfiolds a Rye Beach
■ Epplng a Nowingten • Soebroofc

e Exeter a Nowmerket e Sornersworth

• Fremont a Newton a South Hempton
■ Greenland a Newton Junction * Strethem

■ Hempton • North Hampton • West Nottingham

••
•! '* Southerri • .  ..

(76Whi»»itSt.yoihve.NH6306Oi

District Offico tervlns th» cities. Southern Tolework torvlne tho citio*. towns.

•V;, towns, end locetlons of: end locations of:

Amherit a MUford. ■  Atkinson

• Bedford a Mont Vemors '• Chester .

• Brooklino e Nashua "  Oorry
• Holl'ts a North Selcm ■  East Oerry
• Hudson a Polham •  Eost Hampstoed
• UtchfleM a Reeds Ferry «  Hempsteed
■ Lyndebcrough . a Salem *  Londonderry
• Meson "d Wilton ■  Plalstow

a Merrlmack' B Windhem e  Sandown

■: •*!
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Attachment 2 • Capacity Analysis Report
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Attachment 2 - Capacity Analysis Report
rceca

SSIfOSeSBL.

ZEl

•wrw *w iWNtHu Ma *.1 lewHF**
Mmmm»Ma« *•M*v*l WMMM

nrs

MS*«y3w«3rESS|RSSS3i

Bsir

■W

re

51aL
31-

la.
iBlflL

Ms:

m
ISU2.

iSSSSiF
Mm M MIfwa* ttaww*

s
■MCOl«« • 1 M
aasesasesiua.

m =f

ur



DocuSign Envelope ID: 5E26F466-O8BA-4034-BDD9-7DF1C3148F6E

DocuSign Envelope ID: 701DAEA4-F4A8-4EF9-BFBE-2BB9B7578899

nw 11^- f iiif IT tnv**trr tttp rtt> inre mineeimttTT ^ . . ■ . ̂

Attacnment 2 - Capacity Analysis Report
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Attachment 2 - Capacity Analysis Report
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Attachment 2 - Capacity Analysis Report
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Attachment 2 - Capacity Analysis Report
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Attachment 2: Capacity Analysis Report

WI_ .US

BSS

atisssaunustiMEU

B
Famaias in Ci}e>Wd|ht Catat^riM

»  ' ■)' i u an

IIA Capadty UtiDud, AH FSWt

■rfinBimiiibiKiitoii

Senrlte UUUation

ttaMWMCL
<e.A.n



DocuSign Envelope ID: 5E26F466-D8BA-4034-8DD9-7DF1C3148F6E

DocuSign Envelope ID: 7D1DAEA4.F4A8-4EF9-BFBE-26B9B7578699

fcmetw O: tcoA(r»e'n»^}4«A7«»4»iBM04ao

CiplnttMD»lK0U)IA*il

Attachment 3 - FORM 1

THE MATERNAL, INFANT. AND EARLY CHILDHOOD HOME VISITING
PROGRAM

DEMOGRAPHIC, SERVICE UTILIZATION. AND SELECT CLINICAL
INDICATORS

fuMIe Bvrdts Snifmrat: An ogcaey miy m cMdurt 9* tfvucf. wi ■ pcnoA li not 10 mpOAd •> a Mllaoiea of Infomiaoa Mktt it 4iif)ajn • cwfmity wli4 0MB
CMTiel nvnber. TV OMBcenuol naniVr Cwtklj pfe}c«i h 0404-0017. PwMierrponin|burdufor iMi calltciloa of iefetmailoa is ctilRutc4w ■««»$« iMhwnpcrreapeMc.
l«Klu4inf the liffit rorrcvtrwinf inSTMlionj. iciKhint misiiBi datiMMrn. tn4conplr4i(tft4 (tvliwiA|0>«eollRllon«f tnlVntUon. Stf>4 (onmcnu fcprfiAglMibarOcn
cfilmiwor aAynhrraipcnof dtii roilcetlonef InfonniioA. liKludlnfl M|£cnkm4 for rt4ocln|thi»barren, to KRSA RcpOfUCkmnu Orkrr, KOOPiiltm Lane, Room I0-T4.
ReckvW*. Mao4>A4,30|}7.

My 24.3011
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c>>cwa»»tovti^to: >coAtfoe-323^4a4»Ait»ia»me<MO

0.«ll K«:
CiptnOMOttt; IMinKI

Anachmeoi 3 - Form 1
SCCrtON A: fAATICIPArn' DCMOCtUPHtCS

TtbU I: Ui»4Bp'lrti«OCou*t ff N(w •ndCWlEaBlaePrvsrais P»nl(lptstJStrtridbxMICCHV

Partkleanb HamberNawtv EnrvRtd Nomber Canllnalnr Dwrine lUMriisfl Periad Taial

PrtiMiM Wemtn

Femate Careiivm

Male Carctlwn

AR Adalu Mai* Caleuiarrt
Fentle ladcx ChlWnn

Male ladn Chlldrtn

All Index Chltdrcn <A«ilo CatculaUt

TbMb 1: UvdoptUtUd C«wnl »tN««j(boi4t S«rv«4 by MICCHV

llauachaidi Namber Nralv Enralltd Mvabrr Cantlnulnp Ourini tteaafilne Periad Talal

Nvmbcr af HauMbaldi

N*la:

Ttfdi y UodupllcalcdCevoicrftrtlclpaau and Heuaehaldi Served by Slate Ham Vhilint Pre|r»ni(noi>-MICCHV)

Partklvanu and HaairHotdi Talal Number Scr>tddwrlnt Reeanlnt Periad

Prttnani Wamen

Female CawAivm
Male Citetivcn

Ail Adulii fAula Cakulaiet •

Femate Index CMldetn

Male Index CbUdren •

All Index Children lAula Calealate^ •

Namber al HaustbaMi • •

I Waiw:

My24.90U
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OMMS^ bumi V: >C0WC-mTMK»AW>4O1CWO«W0

TiMt 4: A4s& P«nklptali by Agt

omt. ei/yi/mi

Attacbmeol i • Form 1

Adell'onlriptsa '' sn ii-i* tMi li-24 29-Z9 l»44 JV44 45-M $M4 2«S UnkRe»n/Dl4 Mi Rcpen* Tolot

Fftyafl Women
Fenelo Cant!vert ...

MaltCamWcn

All AdoloCAoio Cikolott)
n .

pOMlblc. pUnt 10 cedvu the cmeoni of miulaf daa Is CjQr trpenlQ^

\  —

Tsbk St In4«i CbD4rfS br'Af*

ta4«iChlMitn <1 y«sr 1-2 yean ytan UahnsnnWCXe sal R«perl* Tfttol

Fftmlt lefla ChMrtn

MtM litooCMMbtn .

All l»4ot Cbltons (Aols.Calrvtota)

penUe, ptaM tt fttftn (bt omoeiB ofetiuiai 4*ts Is fvbn Rpe<lie^

[Worn?

Tabit <: rartlripa«(J try Crbokliy

Nnklpeeo HkptekfrrLtrliM Wsi Hbpoflk sr tatino UakMwe/DM Ml RtpoW* Taial

f (cpua WeocB

Foealt Cifti^vcn

Male Catejihxn

All A4olu (Aots CalniUlO

All Indri ChlMrrn (AuteCakelflo)

peu{Wc.ptass to ro^lbcaneuMsrRiuiRyeia is IMm npeniat.

lol]r24J01l
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OMuSip*e*««ii»*(D; acawFoc

0»l«K«tMW<«eiT

CtflndM »*ln •UJIMtl

Attachment 3 " Form 1

N«tu: '

TtMt 1: ranldptno by Rut

PartkJpoQU Amerktn Indian
or Alifka NatIrt

Allan Slack or Afriean

American

Nalirt Hawallifl or

OChtr Ptrific Itbndtr

wbitt Moroctia*

one race

UnhflownTDtd sol

Rcoort*

Taul.

Prt£FUiti Women

Femata Canftmi
•

MsfeCarttlms ,

All Adulu (Auia

CakuUic)

F<mt k Indtx CMMm

Malt Indti Onldrtn

All Index OiUdrta

(Aulo CalniUlt)

b«M<bl<, blui 10 rc6K( iKf loieoM of m(uJ>4 4au ia futcto npoetng.

1 Hotci;

Tablo I: Adslt PonklpsnU by Moriu) $>»Im

Adah

Fartklpons

FftrarMirriaefCxeladlntNoi '
MarrMbol U»ln|Toffibir
trick Partoer)

Marrlad fCoiMarrMbol

Livifi| Toftlkir with
Parlnrr

Sfparoioe/DtvoreedAVMowed Uskaowa/OU noc

Report*

Total

Prtanam Wonua

Ftaula

Carotlvori '

Malt Cartiivtn

AU AdolUfAuta

CalculaU)

poulblt, pbm to rteutt (bt omouto of mhtinj 4>i> la Fvtvfo r^rtiat.

MySATOlt
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0wcMS»iC 11 uei P:K«wc.a»<a4»*rt»apiM»«i«o

rj#bwiMOtiR Wi\/tn\

AttacfaoKot 3 • Form I

LK^r

NnMpialiey C4wtll«Rft1 ARdIhrmsi

Adah

Eartidpieb

UnitoD

H5

diplama

HS
Diatom aK^tO

Seme

ceUttc/
tratslDI

Twhekal

iniataf «r
rcrtUkatloa

An^tt'r
Ocfm

Biebeter'a

Orfffaor

b|{hir

Otkir Uekaawanild

Mt lUpert*
Total

P(r|saa

Wen»
r" 1

1

Fcsttla

Cwcditn

iTniyrrtrrrn

All Adida

(Aoia
CakaUtr)

•

poulble, pb« i« reduce ib« cnmsi cfBtuilnedw ia fuojn itpcniofr

I Note*:

Tebtc 10: A4«h ?»rikipentib)' Eoiplcfn'nl Sbtai

AdaP Parthlpaab Cnipl»7«d FaR Time Cnplaycd Fart-ThM Neiraipiajtd Unkaaws/Wd aai Report* Tott)

Prapub Wanes

Pcraak Carttfvtn

Mala Cabithtra

All Adalu (Aoia Cakalatr)

peuIbU, p\»m b ndoea (be tenoort «fm'siiaf 4e(s ta fMm nponm|.

JiaioL

July 24.2018
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OmuS1»* bMtkp* K>: 4C-mO<UteA2»e422lB8SOUaO

TiWf II: A4all Panklptaii byHaiuifitSuiai

Ci*inlb« 0«in •MiQMt

Attachment 3 • Form 1

Nm HamclcM Talal

Nai

lloratia

11

HamekM Total

HoBMle

II

UnknownA)
Id net

Rcpon*

Taia

Aduh

Parlklpaft.
u

Owm Of

itura ewi
home,
eendembilu

m, or

apt/lmcM

Rcauo'

ihsna
OUTt

home or

•paiTme
M

Livet

in

pubUc
boutin

1

Uvti
«llb
pa/cni
V

family
membe

f

Some

other

arreiteme

u

Homdc

Utfld

iharini
IwuiiAg

Homeleij

and liviai
in an

cmeigene

yor

(nAsliion
al fhelur

Some
Other

arraagcrM

m

Prt^lM
Womta

Female

Caeexliers , •

Male
.Ctf«tl%VTS

AH AdolU
(Auto
Calcalale} ,

:

I ITftKltftt.

I N>ln;

Tibit It; fritiury LanfuigtSpvknt at HatM

Index cut dm* Number Pereffll

Fjiellih

Ssaitlih

Other

UaknewnfOid Not Repon*

All Index OiUdren (Aule Calculaie) 100

* Wbra the pnttM of tfua Out b "UnkAownmiO aot FUport" b >10%, a ubk note UwuM be prevIM Out aMrcssc* (he roton fer (lie fflUiiog data, and M
poeaibic, ftaM t9«e4vee()wamo<»m«rialiiln|4(tt In futun nponina.'

My 24.2011
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Ciftnlha D<k:ev>l/]ail

AUachmcnt3 » Form 1

[.Noiw:

Tabli i>: HmttiaM tfttamt !■ Rrisilo" (e FMUnI Pmrtjr CoidtUim

HaaitHoldt Number of HauathalOt Pertmi

S(man4un4(r
SMOOH

I0I-1»%
lia.MCMC

201-J0OH
»OOK
UrJcnewrVDid nM Rroon*
AD HauathelOi (Aalo Cahahctl IM

petiibli. plan to rtduct ihe amouM of mhat*| dai* In future rcponins.

I Notre; -

Tabta 14: Far Carh llatufftaM Indkait lha Frtorliy Populatiao OnreritrltUo

Houattwlds
Yn No

UakAewii/Old aai
Rcoart*

Total

1. Low Income hoDtahoW

2. HovKboMcantNnjaA(iiroll«twhoitpfCXi«ritandufldrToee2l
y Hottxclttid hu thiuery of child abuie or ncikct or hu had laitrtetieni wtih cHiW welfare wrvicei .

4. HouMhold hu a hiiionr of iobnance abuie or modi luhtiance ahotc tmimem
S, SooMOM in UK beuaetoldMCi tobacco producu in lha home
6. SomeoM in the heiuchold Imi aiuined low.sedeni achlammaai or hai a child wlUi low tisdaat

achitvemcm
7  Koutchold haa a child with dcKiepmental delays or diubiiiiin
1. Houtehold iiKlodtl Individtaalt »»ho are »cevU| of femKrly larvpd in ihe US amxd fareaa •

penile, plan >« rtduce the aoesm of mlitinc 4<la in futsr* repenin^.

Natw:

Jul/24,2011
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IP: ICev>ereC-2>7O4H»A2l»4231B«804IM0

StCTION &• SCRVICC UnUZATION

Ttkit M: SmvIm ITlll^utlwt

Hofflo Vtiiu rftimtxr

TeuJ thrabcr of Hent Vijht corBpUtcd

I WOtt!

ojwMwWM wn

Biir nainsii

Atttchmenf 3 • Form 1

Its famnyCnftgnncnl bjr HoMtWd

llo«jtrt>«Wt N«i mb«r 0ri loinf k«(d1 Nttmi

CBTTcrittv rccdvioii Krrkct

Coo*pWtce progrom .

SiOMcd KTvktt bribre eomotn'oA

Corolted bul not cuncmly rcccivins Krvkn/OiSer ,

Unknown/Did not Rroorl*

AU Cotmrio (Auto Cokolilt)

poulbl*. plwa (0 rctfuct iIm unouM e( mhiint <Uta u fvtvrc rr^orlinx.

I WXt

Tiblc 17: UnOBpllc«(fe CbmIo'H*a>rb«ldj by Cvldtnce-Baite Hoim ViHUagMtdd or fromUbi{ Approocb

-•••
Hotni VteltUg Modd (S«tKt Cot ptr Row > Add Rewi for Addltlonit
Moddi7

NunbtrNndy
EnroRtd '

NonbtrCoutMlag Oor(i)| Rtpertisf
Rrrlod

Toltl

•

I NoIm;

ic)y24.20l» '
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oiiais»te»nfcBi p: tcawoe-BaMwe*jt»->aiMttP«no

SeCTION C INSU RANCC AND CUNICAl, INDICATORS

T«W» It: Piiliclptnti bjr Xjpt tf Ktsldk luenatt Covtn|(

eMc mniani

Attncbmcot 3 - Form 1

Partklpaaia NolMUrOAM

Covereae

MetltaUor

CHIP

Trt.

Cart

Priratt or

Oiber'
UakaovorDU wt
Rcaorl*

Total

PmBtaM Women

FmtleCaJWIvm • • •

MaltQrnivm

All Adelti (AotB Colnltie)

F«n*lo lida ChUAv*

^(ak lednChilditn
All lodea ChlUrtn (Aoto
OkoleN)

-

peuiblc, pbAi ta rtdaeeite isteiai ef odstat 4d4 h ton npenhf.

I Nates:

Table It: ladu CbMrtaexUml SaueteafMidlcalCan

.indeiChI'drvn Oactor'a/Nirte
PraetUtoeer'a

pmee

Hoepital
Cmerftney
Room

Nsipllal
Ooipatlmi

Fedtralljr
QaatlOad
Neahh Center

ReilBStofo
Of Mtaoli
Clinle

Other Neat Uahaewn/DM

aoi Re^tfl*
Total

Female lobex
OtilAta

Maklada

CMI«cn

AR ladri

Cb04m(Aaie
Cakolaiel

,

' penibh. pint to ndist (ha tm««n «f raiulai dn In Aitim npertifl^

Jvfy24.70lt
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tAMiw* >0: •cawoe-me^4eAMe.mi»M(MBeo

OMlK»;M«440n

CifintWbtireToineti

Atfacbment 3 • Form ]
Tabk 20: ln4tsO)Mr<a (2 II n«nl>ii afag*) b)-Unit)S*wR« of D«nts1 C«f«

Iniki CblMrvn Kavi a UtuJlSaartaaf Ocfllal

Ctrc

Da M( havta Diail Saurct at Dmtal

C»«

UaluiawWOidMt
Rroarl*

Talil.

Fcmttc )ii4tx CbiMren

Male Indn CblMm

AO Indtt CttllOrcn (Aolo
CekulaMt .  !—I— . . ..

poulMc.plcns bittfvec ilwuttaMorffliubigdaiiinritfurt reporting.

I Wacw;

Jsip 24,2018 10
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iccwwnr nir> <ii(i miB nueaatMeg)

AttAchmcnt 9 • Ford 1

-TiWe-
NarvWr

fhli K(}r Ttroit DfflslIlM/

All-

Tcbtn

MIECHVH»cKlMld: P«r<htpirposa oTfiponlntloHASAanFenn l.a'MICCNV beaacteld'bdcflMdua
(k«Oy Kmd dwiae<bt crpenlatpoM vdncd tone vhltar tnylftnmfim mviec* mIU fidrlliy to 6« OMdel
tad ̂  b IdcotiAed o $ KOECHV toaxbold tt cmltottt. KRSA hs Idcmlfied mo dlffetM mnh^ ttot csi to
■tod to Idctliiy MIECHV tottwtote Itoi tw deicHbcd below:

1. Hqfoe yirittrPcwcanei Co« Mettod<pwlbrtd method): Hotoebokb ya deapawd p MiECHV tl
cwDoxalbued pa toe deiifutJen ofOn toini «1biet they «n Hs]|n^. ihbg (hb iMtoedeieg)', rocMna
drtt|n«li tit bomeboMi c MIECHV toai tre etntd fey Iwct »Utoo fv i*toa n Icnl 2) petmd efbttocr
tonnaint«»m(nlw)fA>eja tacledat toiitfiU) uepsd br irfto KQSCKV bndiai,

2. CtfoCnM Slei Mntod (snporoy epOeo) Hounfaoldi ue daipurtd e MIECHV'boasctoldj toaed en tot
ito toey art mlped to tf ce^ment Odi ottoodetoDr. nBlpbeti idcalliy ecntbt Ueu u MIECHV-
rinded lad i»zii bemcboldi to torn iko li ettoflncm h scerdanco wtb tht cna of the cootTicttaJ
igteeetea tot«to e tto MI GCHV m» radplBi od toe LIA rrgitdloi ofOr pcicotap of toe iSet ftadad by
MIECHV.

Oecednlgfutod eee MlECHVhoaetoW. toehenRboIdboKtoJ be toepetpoeceefdiUeolkcdoatofomhdN
tfliw* of faeuitoeld penieipadee b toe pngyank

r««w fa»itopg>e Aptn)clptflt.<ndBdi«j»pwyNat oooNft. ftaMbme^w. eratle wbo ligBun to
pelUpota ia toebeeae vbldetpiopBeiBiay dnedurtattoe fcpetrietp^od «4w«tsWcaliAed obetnypanof
e bOEOfV beiutbeU ct aretlam(ne dcAaUeo efaMlECHV Heudsid todudcd el toe tofintunt oftoc
Di fiddee ef Key Tcnm).

Coetlndef Partidpee': A ptnkipMV (adudbee prrpaot wemu> firmate cifulm, or letle ortgivtr. obe wu
dped(9ndaaivc)ycaolk4katoctomt wbiilrttpropanprterto(toto|i<nb|er^rTpon}9periad etoewu
idcadned u toht put ofe MIECHV beueebeW el cwoOacsi (loe defiaUeo ofe MIEOfV KMoetoU beladcd ei
tor bcftasioi of toe Dtflsldoaef Key Terms).

Prat**** wecMo tn parddptsa «to one citoer prcgnut at caroDom or preiaani at toe aaaiai vpdsa of
bfennaden ina tuto«9ura itpenHtperkd.

Frmih CiiT|U«n an toeia ferak heutctield mesbers who ec ob^M la tot propaa toaring toe rtpeitotg
piitod,eeeoesid<iidean|^eftoelnde*etild,i»d wenetpitgnanieihedmeefennllmeNef itoeaamJ
,iipdiBoftoblafbrtaslba((.^,tiob^ct] laetocn. adoptive oNtbOT. fwtcr awthen, gandgietoer^

Itodepllraad Coeoi e< Nmr
oad Ceetledei Pr«cnn
PerlMptaa Serrtd by
MIECHV

24.2011



OocuSign Envelope ID: 5E26F466-D8BA-4034-BDD9-7DF1C3148F6E

OocuSign Envelope ID; 701DAEA4.F4A6-4EF9-BFBE-2BB9B7S78899

irnnemf Tim H4»^m»mtn>04e«o

cipbwiMP«w«viun]i

Attacbreeot 3 - Forn 1
Malt cartflnrt liclada 6an eiali baiacbotd tranten (a.^ expcoM fathra, bbltglcal btboi, ricp-btbcn. aid
paiticn) whealjo oMrt ofta cwa1tca>

ladti CblU (BIrtb - Kladtffarto Carry): (be duU (ar ̂ 16n) is aa MlyUsa) baorbeld «Ae it isidcr 0»
can er(bemOe«(t) tad ate b svaDtd b ibapresraa'asd wu idcatiTcd a briDgpanefB MSCKV beoeteM
atanltecttfteaOrMtieaeriMJECHVKeusteJd iRthid«dateMb(gi(Mb8ar6tDcSaltbnefKcyTcnnt).
Men (kin ana bdn cMId per hausteU can be MndfM.

> UBdepUtattd CMatof
HmmImM S«rv«4
HieCHV

Nci*H«uMteM: AbeuicbdA bcbdiR|ap(r|rar)ti«ocEbAfcselccatt|lvtT.ae^areule cangivcrwtealimup
b pardeipala to 6a baow vlib^ prepan at liiy (bit dviet tba (vpMtisi period TTa beatcteU ntfy tocM*
mald^ een^wei dfpendbg ee «BeAri««pe<ific *r«6etti.

Ceaitoulag Haoabald: A hoaKbeld. Uietadlaga pnpaB aeeMn. fcssh ttnglvcr, aadtor bbI« ctfetbwrwba
tlgiKd 1^ aad actively ovaOed to (ba boat viilUng pi^m^ P^' to (bcWttoatog npeniag pntod

Tbe heenheldotviddudeedSpkttRrivmdeaeediDtaaoBdcl-tpectBedrftokieii.

J UsdapUcaicd Caosisf
PtrtUpiBPaRtf

S*nr«4 by Srau
Hast Vljltiag Frafneu
tnovMIECHV)

PartMpoi Smed by a Stale H»m Vblilag Fra{r«in(aaa-MI£CHV): Aptniclpaai, toeladUgaprcpaat
aecRUV ftsuk oue^m, or ntoc can^va, «te ligu up to pvtklpBta to (be booa vi ikloR prepm a aay (ant
doringtbe lepcitiugpriod vteawidcatUMu bdagpAafaoee-MlECKV teoatteldalcnbOaent (tee
deCniiiee afa MJCCHV HotttcteM Included at (be faeplBfltoi of (to DcSabiea of Key Term).

4 A4a]t Nrticlpttt! by A|t Adati f ariidpnut toehidcs (bt pcrtOB or pemto Intbt beustold ute aipcd to paAkipae in Ow Itoirc
vbliingpmgniB (e.^, a (eeii|p pvtra weaW ba eauMed « an adult paiticlpat bvi not as todti cMU). 7>c
csegery can bdoda neiv (bin eet smnbrr ofthe ketmteid 1 fnote iba one iDdMOud an anelM in (ha
pteBran (r-g.. a fitfier and a modier have both tigicd up to petidpeeX U'tfaeuld betabc al a mintoiuAi far every
hstaeheld ̂  ortounr camiver of toe ledn ctilld.

.,i. S ladti Cblldrva bj Ag« Indet ChUd (Unb • Ktoderfartw Entry): (ha eh) Id (or cbitdnv) la an todividotl boujrtetduteliusderifaa
care ofiha conO^i) and wbe b emOad to the piepcn and ute ivas IdctfiScd e betas paAofa MCCMV
bouMbold ai eenlteail (tee dcfinkton ofo MICCHV Koosabeld isetoded at (k bestonisi cflbe DeEoitiai of Kqt
TcnuV Mon iIub ore Mo cHtd orr heus^ld can be idmttficd.

« FartMpaca b/ Cibalcdjr Ibe rapoeta re^diosclhsldiy fbeutdteflen wtettbepetsoe cooddcn fcrvlCblinacIf M ba aad arc oM biMd
en pcicestiso oflaeesiy. Ifctoaichy b unknown or net icpanad Um lom pstietotcta. ento Ihit cewH to 6c
rerocctlvn tlnknown/Dfd not risen" cohtoui

7 fartlripats bj Rm the rapoeac* ttsMM race iboidd reflcd v<tel Ok praoo cotutden headObtoDelfto be and di col baaed an
pmenKsn of aaeciby. fslitlpeflS utto tcleci aorc Ot» co< raeo tbouM benponed la (bo 140(1 (baa cm rote'
calepoiy. ITctoaicity eat race ere raiawn or not rcpoeiH tbr tecot paiteapasta, enter dm eevnt ia (be lespevtSvt
"UfttaiowT/Did oet RroefT cohtrrtra.

• Ad alt Faredpano by
MaHtat SuiQl

Adoli Panlripau; Inctodn Oo pcrTon or percon to (be bowKhold nte tiped op to pviiclpef to (he hooK
viihia|pnsraoi(«^a(«eo»teparait would be cosntcd no tdahpertieipiDi but oot an iodax child). The
Ulcsory caa iocKNla nort iSaa o(m rnatnbei oftha bomteM if raora than om Individual aio crtrollad to Ok
p«o|H)b (o-s^ 0 fuher and a modm have both tigned up to potieipk). b tbeuld toeiode to i minifflUD (to every
heuubold te orhnary caretlver of6a icdei child.

4
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TTiiiirTurr n-fi 0-- «cc<tfWM22D'«mAatfraaimo««D

OMaN*iMQ»4etY

tMMilM Oiw

Attacbme&i 3 - Form 1

If mere Con «ee ledhMu*) It amlltd ialhe prcpinv cats fix fiatut for eO oraUee. Fm ettoipk. if• pK^uut
taemta fa rmoM wbfa her ceeuie a ihe emcrtfli beOi DsOdMitfa xwM be eeweed ei^ 6* rstM CMtxery.

9 AOall Pirt><ip«D bf
COunilMtl AtulatDfM

AOati FtnlfapMtr ineliida the pcTtcn or pereofa In the bBisMd wfao t<|B(0 <p to penUpse in the beot
vfaldBt pto^oi (e.^, • tecmte porcoi ^ counttd a n bMi pulieiptBi but eel te ieCks child). Tbe
uKserycaa beiade once dun one member of te beuKteld Ifmere tha ecx Indivldval we evelkd In dw
pwym(B.a,.» later end ewotficT live bath tinned tip to p«rtieipati).hiheuMfaclrfe at minicwcn forewy
booKteld te pcfaauy coc^vcr ofte lodexcUld

i' •

Leo tbto high Kboo) dlptena Irdudta bdltdduib «te btve Doi coc^leted teb hj^ vhed oducadea.

Tbe 8ore« coUrtcAniabf cttttory lixhida t)me who nenmnily cnmlled sm) ihoar wtewicttdcd Id te put

TV Tceholeel trslitisg or (rftlflrtiioo amgery laclndei tes vte nodted cecbniea) omlaieg or cotlfioljoD ie
te put.

TV Aaadata'e Degree category ladiidct IboM who ebCibud m AtteeUU'i Degree.

TV Bacbrler'a Dcgrco oucgeiy telsdci te** <«V obtained ■ DaaVler'i Dcyee,

TV Other catetsry Indoda Oioie lodiiddtHlt who dW not ui Ireo the meelOed caieootin.

10 aObU ftni(>p»e 07

CtDptoyntnl Sttloi
eaployedt icfate to rtfactet te pcraen ii currcmly emtiag for pey.

Cepbyed Full Tlhiff: id cniployoc «b» ttodu wi awrage ofai lenft 30 heon pa ttedi ,

Captoyid Fan Tim*: tncstplo>ee«iho tvorbenivmgeof icaaihaa lObompcr t*id(i

Met Eaptojed: Mieota tei te pcma it oa weitlog fa py ((Ui cwcgootniy teladc, fa eumph, tsrdota.
hommaliim tad thou emllces onlwlv teeldu woit but etrrcalv eel nvtovedT

II AObIi PirtldpeaDbjr
HM^BCSUtUl

Nat faamdca; hdividuab ttbo have a find, legakr. and adaquaa ftlgfatoetc raldcn6c(wkhbi te oesilag of
aectioB 103{tXI) eftV.MeKleacy-VcBloKoadcci Aadifarxe Act); asd

Nai baeritaa tad llvca Ie pobUc hoodngt ladrvideah wte lit* iaapt^lk boalng voit tel la
idmidatrred by ■ public ̂ Ing agwxy (etduda ladiviAab nfae dUia bMsuig vMcbrr pngva)

Herodm: lodivSdaali tito lack a (Ucd. rcgidv, tol slcqBale nighfiima itildooa (trfaSin te oaangof leedae
)0)(aXI) ofte MtKimy-Veate Homtra Aatlttmea Act); tad

* KtiUan|«> Oknvy.

ialy24.]ftlt
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omhs^ K>: •ccwF0C-2ii»<i«**»te4«ieeeiMeeo

Ctflnlh* D*»< •VJt/ntI

Attachment 3 • Form 1

•

•

Homln* and ihsrint htt»i<a(: ia4i<4di(»ii «rho arc ihartni Otc hooMniofoAci pcctani dve la Iota tl
beuiin^ Moaomk hac4ihip, er a timiltf rcuen'

HtRMlcu and lirint it aa cmtricney ar lr«A»>iio<ial ihctlcri indindnl) who an livini in cmtretwy
or rmaliioail thclicn-. an abandoned in heipiulj; of art awaiiini ftucrctrr pbetmtai

NeAfteij and lome oihcr arranftmtni: iadivtdtab «*ho nt livtni in nMeh.balda, trailer fachj. or
ean^ni irovndt due (e ihe toek of alKmaiive adeewx Kcommodttlont: Individuatt who have a primuy
n{|haiffl< mWerKC thai It a publk or private plKC noi dctltacd for »r erdinariiy uitd as • ic|aUr tUcpint
aecemmeditionfoi human b«ii4i(wiih>nth« Meaning ofteetion lOXaKtXOVindMduait t«heirt living
in cars, parkl. pi^lk tpKCS. abandoned buUdinp. tobiUadaid homing, bus or (nin slatiom, or liraiUr
Ittilnat'

12 ftimtry Unew*e« Sp«litn
■ 1 HeiiM

Mmary language: the iaagv>ce wted In iha home the ncjority oFihc lime.

ladee Child (Birth - Ktndtrgartca Ealry): the child (or ehildKa>«Ai« iridividual household wIm b voder the
earc of iheettfetkc(i) and who b caioSed in ihc pregram and tvu lencd by i balned home viiiter intpkmeniiag
aervkn with ndcliiy to the model nho »as identirKd ii being pan of a MIECIIV household at enfollmefti (tc«
dtriniiion efa MIECHV Household Included at the bcgtnoing of (he DcnnliionofKer Terms). More than one
IWta child per household csn be tdcniirred.

IJ llowchoM lac««t« In
R<Utt«a It Featrtl tcrtny
CtfM*naif

The appropriate category for a ̂  vtn foaiily svOI depend both on hotsehold income and on the number of household
membcn eovaicd in the hMsehoId (both hem vbiitng tttroibn and not\tnr«llees}. Heiichold incento refcn to
Ihe annual gross lacon* foi the household as deflrted In prognntinatk guldanee. leeordrd ai cniolineni arid
armually thereafter.

fedtral Pavcrry Culdelinu: Aniwal income diM can be eilimeted from meathly data (monthly Incoriw a 12). The
HHS Poverty Cuidelinctarc updated arwully in Pcbniary aiaJpuUishedinihe Federal ftcgisie'r. Sec
hrtnf//at*f hM.foy/BOvtnv.L-urdtlinti.

14 Ftr Each llmMholtf
Indicaltlhc fritrit)'
repcUtloa ChirtcUrtiHa

Low.lnceac: An individual or rim'tly with in iaoome dclenrdncd to be below Ihe Fedcial Povcny Cuidelina. The
HHS Poverty Culdelinet are updated annually ia February and published in the fedcnl Register. Sec
hnps'7/aapcJihs.{D*/p<mrTyguidelinrs.

Prttasni women under 2 f: KouschoMt wllh cxpecuiu mothen who enrall ia the peogrsm and arc under 21 yean
eld darinf the reporting period.

Hive • history of child abuse orntglect ar have bad (nlcraeileai with rhild welfare lervlcai: Based ettaalf-
report, p household with membees who have a hittoey of abase or negkei and han had involvement with child
wvirareicrvtcesciiher ai achildoraian adult.

'  tm CKl*tA*^ PmUci. blj CHkBsad Uv>b« W CtMtf. )0H.
VtHhiwit

Julr34.2011
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DocuSign Envelope ID: 5E26F466-D8BA-4034-BDD9-7DF1C3148F6E

OocuSign Envelope 10: 70l0AEA4-F4A8-4EF9-BFBE-2e89B75788g9

OMtKa: wweaii
*nVNII

Adacbment 3 • Form 1

II fadiripuiti bjrTypt af
HMlib htMrenc* CaTcrtft

Ia4«x CWid CBtnft «K<nd«rtsrttB Cairy): the eWU (w dilMns) in ut iAdiW4«tl hatiKboM wtw li vndcrdM
cvt ofdie (aralW((0 and wh» h cmolM in the p««|Rua ttd wte wu McMifted u Mac part cf • MICCHV
heuwhoU « enfallmcRi (Kt dcfmiiieA eft MIECHV HeutclMld InclvM n iIm btc'naSnt of 6* Ocnrution of Kry
Ttnra). Mori dttn ent intfti <K(U p** hauwhold ce be IdnuifWd.

T%( InttfVKt eoom^e etMcerici trt nwtuelly cxehaivt. No latertnw «ver*c« indlettei (tai iKe ladividatl b
cwTcmly nei eovervd by any leetec of iatuiMet. Tbb table li iMcaM le ctptwet Intveuce ilaoit. net beahh eve
tcmtrrtctiptefcvt pievlded fermstiwe by Oieiadtin Htttih$tMc«ert«e(Se;tifi(y net healdicatc pfevidrt
Bteb at a Fedrrillv Outlined Hei)thCt«ter4o«i nea comiitvic Iniertncc eevtraee.

1* ladti OlMrta by Uiual
SMr(i«fM<4k«1Carf

ladM OiDd (Birth -Kladtrctmi Emry): iKieldld(or cbUdrt«>lniAind«»idMl heuttheU whe li under tN
(tee »f()M carollcc(t)end vthe it cnnlted In Ok procrtnicAd nbe tou rdcniinedetbetni puier* MIKHV
beuKbeid it ciM«nrtvenl (lee defiaitien ef a MIECHV HeuuheU laeledcd ti Ok bejirtniac of the oicfinlilen of Key
Term). Mere than on* iadet diOd per hotscboU cen be idcMlfted.

Uiuel ttum efcare: the pankulw medletJ ptefeiwonal. doct^t onK*. eiinic. betbh eeoirr. or oOkt piiee wbeec
a eeneri v«ew)d atwOy m if tkk or in need of advice abOu* Mt or bee huldi.

20 Udri CblWrca<2l2

maalksafatOby
Swm •( OrfltilC*r«

Index CbUd (Birth-Klndtrtsrten Cnlry): ibe cKld (or chiMKn) In m UrdivldMlbMKhotdudtoVi under lb*
care efOh tBrDnrc(a} and nbo ti enrolled In ibe piocraia and «be wai idrn(ir<d at belnt pen of a MICCHV
hoiachoid ai tarelimcrufKCdehniiienef a MIECHV HeuKboM included a< dw beflnnint ef(b« Oefatltienef Key
Tcmu). Meet tbu en* index child per houiebold can be idenilfiad.

Uiualiaerce afdrttialeart: a wtual wereeef derail cvt.er deMat bom*, in place vrbctv a cbiW can tcecivc
cenibimi.eoniyrcbemlve.tcmpuuonale dentil can. Tbceoncept ofthe Oenijl Heme rtOrcii ibe AAPD*! eUnkil
fvidcllaei and bcti principles fitrtbe pfopcr delivery eforal heiltb tare Manebiidrtn. vriib aeonecntniionon
UfiM/iteoiK MsWnit *nd tbotdd he tetabrrtbed no later ibin 12 mornbiofau.'

Iulr34.30lt



DocuSign Envelope ID: 5E26F466-D8BA-4034-BDD9-7DF1C3148F6E

DocuSIgn Envelope ID; 7D10AEA4-F4A8^EF9-BFBE-2BB9B7578699

OocwS^fl Envelope K); SCDA6F0C-22?(M24frA288-922tB8BD4BBO

AttachmenI 4 • Form 2

OMBNe: 0M64ei7

'  Eiplrellea Dalt: 97/31/2021

-  (

THE MATERNAL, INFANT, AND EARLY CHILDHOOD
HOME VISITING PROGRAM

PERFORMANCE AND SYSTEMS OUTCOME

MEASURES

Public Burden Stotemcni: An e^ency may not conduci or sponsor, and s person is not required to respond to, a
collection of Inrormation unless h displays a currently valid 0MB control number. The 0MB control nuirtber for
this pro/ect is 0906-0017. Public reporting burden for this collection of infmnalion ls estimated to average 200
hours per respo'nse, including the lime for reviewing instructions, searching existing data lources, and completing
end reviewing the collection of information. Send comments regarding this burden esiimote or any other aspect of
this collect ion of information, including suggestions for reducing this burden, to HRSA Rcpons Clearance OfTicer,
}600 Fishers Lane, Room 10-29, Rockvitle,'Maryland. 208S7.

July 19.2018



DocuSign Envelope ID: 5E26F466-D8BA-4034-BDD9-7DF1C3148F6E

OocuSIgn Envelope ID; 7D10AEA4-F4A8-4EF&-8FBE-2B898757689g

OocuS^nEnveiape ID; &CDA8FOC-222CM24^<B^221B8BD48aO

Attachment 4 - Form 2

OMBM: 09M-O0I7

KiplriUan DiU: 07/Jl/10tl

MEASURE 1

1.

BENCHMARK AREAS MATERNAL AND NEWBORN HEALTH

CONSTRUCTS PRETERM BIRTH ■

2.

TYPE OP MEASURE

Syttems Outceree

3.

PERFORMANCE MEASURE .•

Perceni of Infants (among methera svho enrolled in home vljlling prcnalally before 37 tvceks) who nrc bont prclci
following program enrollment

4,

SPECIFICATION

NUMERATOR: Number of Jive biHhs (index child or iiibsequenl children among mothen who enrolled In home
vWlIng prenitally before 37 weeks) bcr'n before 37 eompleied weeks of gestation and after enrollment

DENOMINATORS Number of live births afler enrollment who were born to molhcri enrolled in home
visiting prenatally before 37 weeks

5.

value for REPORTING PERIOD (percentage) Numerator:

Value;

Denominator:

6.

MISSING DATA* 6.b. Value - Enter (he number of eases missing from
measure caiculslion:

€.a. Definition

Dato are considered missing if one or more data
elements needed to delermint inclusion In the
numerator or dcoorolnoior are unknown. All cases
of missing ditto should be excluded from the
measure calculation.

7.

NOTES •

missing dsu, find if possible, plans (o reduce (he amouni of missing dtta In fuiure reporting.

July 10.2018



DocuSign Envelope ID: 5E26F466-D8BA-4034-BDD9-7DF1C3148F6E

DocuSign Envelope 10:7D10AEA4.F4A&^EF9-BFBE-2BB9B7578899

OoeuSIgn Cnvele&e 10; 5COA8FOC-322CM24$^8B.}22188804880

Attachment 4 • Form 2

OMBNe: 0)044017

EiplriiUe OtlR 07/)l^2l

MEASURE!

I.

BENCHMARK AREA; MAtERNAL AND NEWBORN HEAL.TH

CON^RUCT: BREASTFEEDING
t

2.

TYPE OF measure

Systems Outcome

3.

PERFORMANCE MEASURE ■

Parecnf of Infants (among methen who enrolled In-home visiting prcnoially) who were breastfed any ontouni
at 6 months of ege

4.

SPECIFICATION
.

NUMERATORt Number of infants aged 6*12 months (indcs child among mothers who enrcdied In home
visiting prenatally) who were breastfed any omount at 6 months of age

DENOMINATOR: Number of infants aged 4-12 months (index child among mothers who enrolled In home visltlni
prenatally) cnroUcd in home vliiling for at least 6 months

5.

VALUE FOR REPORTINC PERIOD (percentage) Numerator;

Value:

Denominator:

6.

MfSSINCDATA*

d.a. Dennilion

4.b. Value - Enter the number of coses missing from
measure calculation:

Data are considered missing if one.or more dala
elemcnls needed to determine Inclusion In the

numerator or denominator arc unknown. All cases of

missing data should be excluded from the measure
calculation.

1

7.

NOTES

* Note; When.ihe percent of missing dais is >10^1, o table note should be provided that addresses the rcasoit tor (he
missing data, and if possible, plans to reduce the amount of missing data in future reporting.

July 19.2018



OocuSign Envelope ID: 5E26F466-D8BA-4034-BDD9-7DF1C3148F6E

DocuSign Envelope ID: 701DAEA4-F4A6-4EF9-BFBE-2BB9B757S899

DocuSign Envelope ID; 5COA6FOC«22}0-434&A26B.322teBB[>4BBO

Attachment 4 - Form 2

0M6 Ne: 690*4017

ijplrttiM Oitc: 07/31/2021

MEASURES

1.

BENCHMARKAREA: maternal AND NEWBORN HEAtTN

CONSTRUCT; DEPRESSION SCREENING

2.

TYPE OF MEASURE ■

Ptrrertnencc Indicator ■

3.

PERFORMANCE MEASURE

Percent of primary carttivcri enrolled In home vuiting who nre screened for depression using a validated
tool within 3 monlhi of cnroUmenl (for those not enrolled prcnatally) or within 3 months of delivery (for
those enrolled prcnatally)

4.

SPECIFICATION •

NUMERATOR: For those not enrolled preoatally, number of primary careglvers enrolled In home visiting
who are screened for depression within (he flnt 3 months since enrollment; for those enrolled prcnatally, the number of
primary careglvers screened for depression within 3 months of delivery

DENOMINATOR: For those not enrolled prenalnlly, the number of primirycaregiverf enrolled in home visiting for at
least 3 monlHi; for those enrolled prenalally, the number of prlnury caregivcrs enrolled In
home visiting for at least three months post delivery

$.

VALUE FOR REPORTING PERIOD (percentage) Numerator: •

Value:

Ocnomirtalor:

6.-

MISSING DATA*

6.a. Dennition

d.b. Value - Enter the number of cases missing from meoiure
calculstlort:

Data are considered miulng if one or more data
elements needed to determine Inclusion tn the
numerator or denominator are unknown. When

there b no documentation of whether a screening
occurred using a validated tool, but all other data
clementa are known, then the primary caregiver
should be included In the denominator (If eligible),
but not in the numerator. All cases of missing data
Should be eaeluded from the measure calculation.

July 19.2018



DocuSign Envelope ID; 5E26F466-D88A-4034-BDD9-7DF1C3148F6E

DocuSigfl Envelope ID; 7D1DAEA4-F4AMEF9-5FBE-2BB9B7S76899

. 09aiS^AEftv«]optIO:SCOAAFOC-222(>-42«&A28&4?218e804680

Attachment 4 - Form 2

OMBK«: D9M40I7

Cjiplrailoa Oitr O7/)i/202l

7.

NOTES

8. Meitu rcmfnt Tool Utilised

Indicate the vsltdtted measurement tDol(t) utilised to address this oKasure

* Note: When the perctnl of misting deli is 210%, a (able note should be provided (hat addresses the reason for the-
mhsinf dau, and If possible, plans to reduce the amount of missing data In future reporting.

July 19,2018



DocuSign Envelope ID: 5E26F466-D8BA-4034-BDD9-7DF1C3148F6E

DocuSlgn Envelope 10: 70lDAEA4.F4A8-4EF9.BFBE-2e89B7578899

DoowSbfl EnvetOflCiD; 8CDA«F0C.223CM24frA2B8O22188804980

Attachment 4 - Form 2

OMBNb: 09044017

CtpfrAlloa Out: 0701/2021

MEASURE 4

BENCHMARK AREA: MATERNAL AND NEWBORN HEALTH

CONSTRUCT: WELL CHILD VISIT

2.

TYPE OF MEASURE

Pcrformancf Indicalor .

3.

PERFORMANCE MEASURE

Pertertl of children enrolled In home visiting who received the last recommended visit based on the
Arnerictn Aetdeniy of PedUtrla (AAP) lehedule

4.

SPECIFICATION
♦

NUMERATOR: Number ofrtilldren (Indei child) enrolled in home visiting who received the last
recommended well child visit based on the AAP schedule

DENOMINATOR: Number of.chlldren (Index child) enrolled In home visiting

5. ■

VALUE FOR REPORTING PERIOD (percenuge) Numerator;

Value:
Denominator:

' I

6.

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

6.a. Dennition

Data are considered missing If one or more data
elements needed to determine Inclusion In the
numerator or denominator are unknown, including
If a home vbli occurred but the home visitor did not ,
collect (he dota. All cases of missing data should.be
excluded from the measure calculation.

7.

NOTES

ITVIC. TTJIWII «iit - — ...p • r

missing d»l8. ondif possible, plans to reduce the amouni of missing dais jn fulute reporting.

July 19,2018



DocuSign Envelope ID: 5E26F466-D8BA^034-BDD9-7DF1C3148F6E

OocuSign Envelope 10: 7D10AEA4-F4AMEF9-BFBE-2B89B7578899

DocuS^d Envelope 10: SCOA£FOC^22CM248Wk28D>122l 68804680

Attachment 4 > Form 2

0AI8N*; M0i40l7

Ei^UmOiU: 07/) 1/2021

MEASURES

1. .

benchmark AREA: MATERNAL AND NEWBORN HEALTH

CONSTRUCT: POSTPARTUM CARE •

2.

TYPE OF MEASURE
■'

Pcrformencc Indketor •

3.
PERFORMANCE MEASURE

Percent of mothers enrolled In home vistling prcnalill)' or within 3D doys after delivery who received o postpartan)
vbll %vith a healthcare provider within 6 weeks (S6 da}*s) «f delivery

4.

SPECIFICATION .
•

NUM ERATOR: Number of mothers enrolled in home visiting prenatslly or within 30 days after delivery
who received a postpartum visit with a healthcare provider within 8 weeks (S4 doys) of delivery

DENOMINATOR: Number of mothers who enrolled in home v'uiting prrnatally or within 30 days after
delivery ond rcrnalned enrolled for ot least 8 weeks (56 da)i) after delivery

5.
VALUE FOR REPORTING PERIOD (percentage) Nunicralor

Value:

Denominator:

6.
MISSING DATA*

6.0. DcHnitlon

6.b. Volue - Enter the number of cases missing from
measure calculation;

Data ore considered missing Ifone or more data
elemenis needed to determine inclusion In the
numerator or denominator arc unknown. Allcaiesof
mUsIng daro should be excluded from the measure '
'calculation.

•

7.
NOTES

miising dsn, and if possible.' plons to reduce the emouni ofmissing dete in future reporting.

July 19.20 It



DocuSign Envelope ID; 5E26F466.D8BA^034-BDD9-7DF1C3148F6E

OocuSign Envek)pe 10; 7010AEA4.F4A8-4EF9.8F8E-2BB9B7578699

?

DocuS^ Envetope 10: SCOA$FOC-22XM24BA2W427l88eD4BBD

Attachment 4 - Form 2

OMBNt:0tM40l7

CtplnliM D*tt; 0701/70)1

MEASURE 6

1.

BENCHMARK AREA: MATERNAL AND NEWBORN HEALTH

CONSTRUCT: TOBACCO CESSATION REFERRALS

2.
TYPE OF MEASURE

Perfortnince Indiciler

3.

PERFORMANCE MEASURE

Percent of primiry cere^vcncDrolled In home vlilting who reported utln{ tobacco or dgflrcircs at
♦orollroeat end were referred to tobacco cessation counselinc or lervkea within 3 months of enrollment.

4.
SPECIFICATION

♦

NUMERATOR: Number of primary Cireglvers enrolled In home vUUIng who reported using tobacco or cigarettes
enrollment and were referred to tobacco cessation coonscHng or services within 3 months of enrollment

DENOMINATOR: Number of primory careglvers enrolled In homo visiting who reported using tobacco or
cigarettes at enroUmeni and were enrolled for at least 3 months

5.
VALUE FOR REPORTING PERIOD (pcrceniage) Numeraior:

Value:
Denominaior:

6.
MISSING DATA*

6.a. Definition

6.b. Value •> Enter the number of rases missing from
meesure calculation; »•

Data are considered missing if one or more data
elements needed to determine Inclusion In the
numerator or denomlitator are unknown, including
if there Is no dacumeniation of whether the primary
coregiver used tobacco or cigireties at enrollment
since Inclusion io the denominator cannot be

'determined If the screening result Is unknown. When
there is no documentation of whether a referral was
provided, but all olher data elements are known and
inclusion In the denominator can be determined,
then lh« primary rareglver should be Included in the
denominator flf clitlble). but not in the numerator.

July 19.2011



DocuSign Envelope ID: 5E26F466-D8BA-4034-BDD9-7DF1C3148F6E

OocuSign Envelope ID: 7DlOAEA4.F4A8^EF9.BFBE.2BB987578899

OocuSIgn Envelope 10:8COAeFOC-222O-«24frA2ed-322lB08O4e8O

Attachment 4 • Form 2

OMBNe: 0Wi4ftl7

KtpinilMOicc 07/31/10}!

Ail ciiei of rolulng diti should be excluded from the
mtanj rt caleulalloo.

7.

NOTES

• Nwr When the perccw ofmfsslng dale U >10H. a table noie should be provided thai addrrsscs iht reason for (he
missiag daa, and if possible, plans to reduce ihe amount of missing data in fuiure reporting.

July 19,20lt



DocuSign Envelope ID: 5E26F465-D8BA-4034-BDD9-7OF1C3148F6E

DocuSign Envelope ID: 7DlOAEA4-F4Aa-4EF9.eFBE.2BB9B7578899

DocuSign Envetopo ID: &CDA6FOC-2?2D-424frA288>322tBBB04e8D

Attachment 4 Form 2

OMnN«: 0N»49n

EipiraliOt Ditc: 0T/3I/202I

MEASURE?

1.

BENCHMARK AREA: CHltD INJURIES, ABUSE, NEGLECT, AND MALTREATMENT AND EMERCENCV
DEPARTMENT VISITS

CONSTRUCT: SAFE SLEEP

2.

TYPE OF MEASURE

Performance Indicator
•

3.

PERFORMANCE MEASURE ,

Percent of infants enrolled In home vltiting that ore always placed to sleep on their Lacks, uilhoui
bed-sharing and without soft t>eddlng

d. c
SPECIFICATION

-

NUMERATOR: Number of infants (Index child aged less than 1 year) enrolled in home visiting whose
primary coregiver reports thai ibey arc always placed to sleep on their backs, without bed-sharing and without soft
bedding

DENOMINATOR: Number ofinfanls (tndci child) enrolled In home visiting who were aged less than 1 yeardurtng
(he reporting period

.  \

s.

VALUE FOR REPORTING PERIOD (perccniagc) Numerator:

Value:

Denominator:

6.

MISSING DATA*

d.a. Definition

d.b. Value - Enter the number of cases missing from
measure calculation;

Data arc considered mUsIng If one or more dole
elements needed to dtlerrnine inclusion In the

numerntor or denominator ore unknown. All cases of
missing data should be excluded from the measure
calculation.

7.

NOTES

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

Julyl<).20l«



DocuSign Envelope 10: 5E26F466-D8BA-4034-BDD9-7DF1C3148F6E

DocuStgn Envelope 10; 7D10AEA4.F4A8-4EF9-eFBE-2BB9B7578899

OocuSIgn Envelope 10:9CI)ASFOC-222D424M8a^2t6BBl>4BBO '

Attachment 4 • Form 2

EipinilM D«tc: 07/31/2921

MCASuaca

1.

BENCHMARK AREA: CHILD INJURIES, ABUSE. NECLECT. AND MALTREATMENT AND EMERGENCY
DEPARTMENT VISITS

CONSTRUCT: CHILD INJURY

2.

TYPE OF MEASURE
•

Syitcmi Oulcorae •

3. •

PERFORMANCE MEASURE

Rate of inJury^rcUted viaili to the Emergency Department (ED) during the reporting period among children enrolled In
borne vithiog

4.
SPeCIFICATION

•

NUMERATOR; Number of parent*reported nonfatal Injury-related vlila to the ED during Ihe reporting period among
children (Indei child) enrolled In home visiting

DENOMINATOR: Number of children (Index child) enrolled In home visiting

5.

value for reporting period (rate) Numerator:

Value:

Denontinator:

6.

MISSING DATA*

6.0. Dennitioh

6J>. Value - Enter the number of cases missing from'tneaxure
calculation:

Data arc considered missing ifonc or more data
element) needed to dclermlnc Inclusion in the

numerator or-denomlnator are unknown. AU cases of
missing dota shouUI be excluded from the measure
calculation.

7.

NOTES

missinj data, end if postible, ptani to reduce the amount of mitstng data in future reporting.

July 19,20)B



DocuSign Envelope 10: 5E26F466-D8BA-4034-BDD9-7DF1C3148F6E

DocuSign Envelope 10: 7D1DAEA4-P4A8-4EF9-BFBE-2BS9B7578899

OocuStonEnvd^MtO: 5COA8F0C*22«>-424M288'3niBSeO4edO

Attachment 4 - Form 2

OMBftr.Om-Mlf

Ctpi/*ilen Oiii: 07/31/3011

MEASURE 9

1.

BENCHMARK AREA: CHILD INJURIES, ABUSE, NEGLECT, AND MALTREATMENT AND EMERGENCY
DEPARTMENT VISITS

CONSTRUCT: CHILD MALTREATMENT

2.

TYPEOTMEASURE

Syilems Outcome

3.

performance measure

Pereeni of children enrolled In home visiting Mith at least 1 Investigated case of mtltreaimeni following enrollment
wllhio the reporting period

4.

SPECIFICATION

NUMERATOR; Number of children (Indei child) enrolled In home vbiiirtg with at least 1 Investigated case
ofmaltrcRlmeni foUoMringcnrollmcnt within the reporting period

DENOMINATOR: Number of children (index child) enroUed In home visiting

5. ' *

VALUE FOR REPORTING PERIOD (percentage) Numerator:

Value:

Denominator:

6.

MISSING DATA*

6.a. Definition

(.b. Value - Enter the number of coses missing from
measure calculation:

Data are considered missing If one or more data
citmenls needed fo delerminc Inclusion In (he

numerator or denominator are unknown.'All cotei of

missing data should be excluded from the measure
eaiculition.

7. . ,•
NOTES

* Note: When Ihc percent ormisslnf dele (t^IOV«. a leble note should be provided (h/it addresses the reason Tor the
inissinj data, and if possible, plans to reduce the amount of niissingdata in future reporting.

iuly 19,2018



DocuSign Envelope ID: 5E26F465-D8BA-4034.BDD9-7DF1C3148F6E

DocuSign Envelope ID: 7DlDAEA4^4Ad-4EF&-BFBE-28B9B75786dd

boevSISA Envelope ID: SCOA6FOC^7(M24M386.3221 B6BD4B80

Attachment 4 - Form 2

OMONe; OtM-4017

CtpIntlM D«lc: 07/JI/202I

MEASURE 10

1.

BENCHMARK AREA: SCHOOL READINESS AND ACHICVCMENT

CONSTRUCT: PARENT-CHILD INTERACTION

I.

TYPE OP MEASURE

Pcrformencc Indicator

3.

PERFORMANCE MEASURE

Percent ofprlmory carcglveri enrolled in hpfne visiting tvho receive on observation ofcoregivcr^hlld bterection by
the home visitor using a valideied tool

4.

SPECIFICATION

NUMERATOR: Number of primary earegivers enrolled In home visiting who receive an observationorcaregivcr-chil
interaction by the borne visitor using a validated tool

DENOMINATOR: Number ofprimarycaregivers enrolled in home visiting with children reaching the
target age range

5. ■

VALUE FOR REPORTING PERIOD (pcrccnioge) Numerator:

Value:

Dcnominator:

6.

MISSING DATA*

6.0. Definition

^.b. Value - Enter the number of easu missing from
measure calculation:

.Data are considered missing If one or more datn
elements needed to determine inclusion in the

numerator or denominator art unknown. When

there H no-documehlallon of whether the Indca child

receivers an obscrvalion of caregiver-child
Interaction by the home visitor using a validated tool,
but ail other dala clemcnti are known, then the Index

child should be included In the denominator (If
eligible), but not in the numerator. All cases of
missing dala should be excluded from the measure
colcutfltlon.

\  ,

July 19, 2018



DocuSign Envelope ID: 5E26F466-D8BA-4034-BDD9-7DF1C3148F6E

DocuSign Envelope ID; 70lOAEA4.F4A6^EF9-eFBE-2BB9B7576899

OocuSjQfl Envdope ID: SCDA6FDC*222CM24M288'322tB8BD4B&D

Attachment 4 - Form 2

7.

NOTES

O.MD No: Q90440I7

KiptnUon Dim: 07/3mfl}i

Mc'eturcincal Tool Ulilixed

Indicate the validated meuurtmcnt tooUs) utiliied to addrus this measure

* Note: When the perceitt ofmiuins data is ̂ 10%, a lable note shouM be provided thai addresses the re&son for the
missing data, and if possible, plans to reduce the amount of missing data in future reporting.

July 19,2018



DocuSign Envelope ID; 5E26F466-D8BA-4034-BDD9-7DF1C3148F6E

DocuSign Envelope ID: 7D1DAEA4.F4AMEF9-BFBE-2BB9B7S78899

OocvS<pn Envelope 10:9COA8F0C-222O-4248A2e&J22(eB8O488O

Attachment 4 - Form 2

OMSKo: 0^4017

lUplriilea Diu; 0T/>i/202l

MEASURED

1. .

BENCHMARK AREA: SCHOOL READINESS AND ACHIEVEMENT

CONSTRUCT: EARLY LANCUACE AND LITERACY ACTIVITIES

2.

TYPE OF MEASURE

Performance tndieaior
•

. 3.

PERFORMANCE MEASURE

Percent of chlidrta enrolled In home visiting with ■ family member who reported that during a typical week
s/he reel), told itories, eod/or sang songs with ihelr child dally, every day

4.

SPECIFICATION

i

NUMERATOR: Number of children (index child) enrolled In home visiting with a family member H*ho
reported that eJuring a typical week lAc reed, told stories, and/or sang songs with their child dally, every day

DENOMINATOR: Number of children (index child) enrolled In hotac Wsliing

5.

VALUE FOR REPORTINO PERIOD (percentage) Numerator:

Value:

benoittinsior:

8.

MISSING DATA*

6.0. Denntiloh

6.b. Value - Enter the number of cases missing from
measure calcolaiion:

Dale ore considered mitiing If one or more data
elements needed to determine Inclusion In the

numerator or denomiootor are unknown. All cases of
missing data should be eicluded from the measure
rakulaildn.

7.

NOTES

iT)i$$ins detB, end if possible, plans (o reduce Ihe eniouni of missing date in future reporting.

July 19.2011



DocuSign Envelope ID: 5E26F466-D8BA-4034-BDD9-7DF1C3148F6E

OocuSign Envelope ID: 701DAEA4*F4A8-4EF9-BFBE-2B89B7576899

OoctiSign Envelope ID: &COASF0C-2»D^24frA388O22lBe8O4BBO

Attachment 4 • Form 2

O.MDNr.OM4^IT

Ciplratlo* Dale 07/31/2011

MEASURE 12

1.

benchmark AREA: SCHOOL READINESS AND ACHIEVEMENT

CONSTRUCT. DEVELOFMENTALSCREENINC

2.

TYPE OF MEASURE

Performoncc lodUttor

3.

PERFORMANCE MEASURE
•

Percent of cMldren enrolled in home visitinf with o timely screen fordeveloprnentoi delays uiin{ a validated parent*
completed tool

4.

SPECIFICATION

NUMERATOR: Number of children (indei child) enrolled In home vislti&s with ol least one s'crMnlng
within the AAP*deflncd age groups during the reporting period

DENOMINATOR.: Number of children (indei child) en rolled In home visiting reaching Ihcspecined time
frome during the reporting period

5.

VALUE FOR REPORTINC PERIOD (percentage) Numerator:

Value:

Denominator;

6.

MISSING DATA*

6.n. Definition

d.b. Value - Enter (he number of cases missing from
measure calculation:

Doll arc considered tniulng if one or more data
elements needed to delermine Inclusion In the

numerator or denominator arc unknown. When

there is no documentation of whether a screening
occurred using a validated tool, but ail other data
elements are known, then the child should be
Included In the denominator (if eligible), but not In
the numerator. Ail cases of missing data should be
excluded from the meosure calculation.

1?

7.

NOTES

July 19.20 IS



DocuSign Envelope ID; 5E26F466-D8BA-4034-BDD9-7DF1C3148F6E

DocuSIgn Envelope ID; 7D1DAEA4^4A&-4EF9-BFBE-2BB9B7578899

DooiS^fl Envelope iO: SC0A5FCIC-222(M24»A2<B>322tBB8O4B8D
»

Attachment 4Form 2Attachment 4 • Form 2

CiptnUan Dek: 07/31/1021

8.

Mfifuremeni Toof UUliud

Indicate the validilcd mcuurenient (oot(s) utilized to addreis this measure

' * Note: When the percent of missing data is >10%, a table note should be provided that addresses the reason for the
missing data, and ifpossible. plans to reduce the amount of missing data in future reporting.

Julyl9.20IS



DocuSign Envelope ID: 5E26F466-D8BA-4034-BDD9-7DF1C3148F6E

OocuSign Envelope ID: 70lDAEA4.F4A8-4EF9-BFBE*2GB9B75788g9

DocuSign Envelopo D: 6COAflFOC422(M24frA2ea422lB8ei>4B80

Attaebmeot 4 > Form 2

OMB N«:0)0«-eon

CiplntfM D*tr 9701/1021

MEASimEl)

1.

BENCHMARK AREA: SCHOOL READZNCSS AND ACHIEVEMENT

CONSTRUCT: BEHAVIORAJI CONCERNS

TYPE OF MEASURE

Petfonxuuic* ladkaior

3.

PERFORMANCE MEASURE

Percrot ofpotRutal booM vblti crbcra prtmar)' rarrglycrtwfr* aikedl/ihfy have aoycoDcrros regarding fbalf
tblld'a dcvtltpfflcal, bcbftvtor, or teinilDg

SPECIFICATION

NUMERATOR: Nonbar of postoalil faoma vtslti nbrra primar)' rarrgtvara eoroUrd la borne \tUdo| v/ert aiked If tbay
bove ony cooecros rtgardlng their cfaDdU devetopmeot, Ubovlor. or lumiag

DENOMINATOR: Total oumbtr of poitoaial bomt \1sUi durlsg tba rtpertlng parlod

5.

VALUE FOR REPORTINC PERIOD (perccnuge)

Value:

NuflKralor:

Dcoominator;

d.

MISSINODATA

6.a.D<n&lileB

Data are cooddcred mining If ooe or mere data
elcmeoti oeeded lb delennlnr Inrlosloo la (b«

Duorrator ordeoetnlDatorere ooloewn. If a beae

rtilt octurrrd, but fbere li oo docuineBtailoD of

frbtiber Ibt primary' careglver was aiked about
bebavtoral codc«ru» (ben the booe vlslt'ibould be

laeioded b ibe deoomloaior (If eligible - l.e^
pof (natal vlrll)* but oof lo the nomeraler. All easn of
cnUsliig dafa iboold be exclodcd from Ibe oeature
raleulafloD.

d.b. Value^Eotertbe number of ease* mlisiog frora nvasare
rakuliileo:

7.

NOTES

July 19.2016



DocuSign Envelope ID: 5E26F465-D8BA-4034-BDD9-7DF1C3148F6E

OocuSign Envelope ID: 701DAEA4.F4A8-4EF9>BF8E-2BB9B7$78699

OocuSigfl Envfiope 10:8COA6F0C<222O-424^«&-322IBBei>4fiBO

Attachment 4 • Form 2

OMeN'KMM-MI'

l^plrillisa Dtit; 0701/2011

* Note: When ihe perceni of misiing date Is 210%. a table note should be provided thai addresses the reason for the
missing data, and if possible, plans to reduce Ihe amount of missing date in future repoding.

July 19.2018



DocuSign Envelope ID; 5E26F466-D8BA-4034^DD9-7DF1C3148F6E

OocuSigrt Envelope ID: 7DlDA£A4-F4Ad-4EF9-BFBE-2BB9B757B899

OOCuS«n Envelope 10:6COAAF0C>2nD-4248.A288'3221B88O4B80

Attachment 4 - Form 2

OMBN*: MM40I7

CtplreflOD DaK; 0701/2011

MEASURE 14

I.

BENCHMARK AREA; CRIME OR DOMESTIC VIOLENCE

CONSTRUCT: INTIMATE PARTNER VIOLENCE SCREENING

1.

TYPE OF MEASURE

Pcrrormence Indicator

3.

PERFORMANCE MEASURE

Percent of primary rarcflveri enrolled tn'home vlslllnf who are tcrecncd for inlimafe porlncr violence (IPV)
wllhin fi moolhi of enrotlmcnt uiin{ a vilidaled (ool

4.

SPECIFICATION

NUMERATOR; Numb-er of primary carcgiveri enrolled in home visiting who are screened for IPV using a validated tool
within 6 months of enrollment'

DENOMINATOR: Number of primary careglvers enrolled in home visiting for at least 6 months

5.

value for REPORTING PERIOD (pe>ccnlase) Numerator:

Value;

Denominator;

6.

MISSING DATA*

6.a. Definition

6.b. Voluc - Enter Ihe number of cases missing from meosure
cnlculntion:

Data arc conisdered missing ifonr or more data
elements needed to determine Inclusion in the

numerator or denominator are unknown. When

there Is no documentation of whether a screening
occurred using a volidatcd loo) (including if a
screening did not occur because the caregiver was
male and they on)y have validated tools for use
among female careglvers), but all other data
elements are known, then Ihe primaiy caregiver
shoiild be included in the denominator (if eligible),
but not in the numerator. AI) cases of missing dato
should be excluded from the measure ealculotlon.

;uly)9.20lt



DocuSign Envelope ID: 5E26F466-D8BA-4034-BDD9-7DF1C3148F6E

OocuSign Envelope ID: 7blOAEA4^4A8^EF9.BFBE-2BBgB7S788gg

OocuS^n Envelope ID; &COA(F0C'222D424M20&4niB68O4eBD

Attachment 4 - Form 2

0:^IBNe;0>04'MI7

lijplrailpB Dau: 07/31/20)1

7.

NOTES

8.

Moiurtmeni Tool Utilized

Indiceie the vztidalcd mctsurement looKO utilized lo sddrets ihii measure

* Note: When the percent of missing data is >IOH. a (able note should be provided that addresses the reason for (he
missing data, end if possible, plans to reduce the amount of missing data in future reponing.

July 19,2018



DocuSign Envelope ID: 5E26F466-D8BA-4034-BDD9-7DF1C3148F6E

DocuSign Envelope ID: 7D1DAEA4.F4A8-4EF9-aFBE-2BB987S788g9

I

OeeuSlon EAvabpe ID: SCOA6FOC-22KM}4&A2a8-3221 BfiBD48eO

Attachment 4 - Form 2

MM46I7

Cij^ritloe DiuiOTOI^MI

MEASURE IS

1.

benchmark AREA: FAMILV ECONOMIC SCLF-SUrnCIENCY

CONSTRUCT: PRIMARY CARECIVER EOUCATION

2.

TYPE OF MEASURE

Systems Outedine

J.

PERFORMANCE MEASURE

Percent of primary earegivers who enrolled in home visiting without a high school degree or equivalent who subsequently
enrolled In or maintained continuous CDrollmcnt In middle school or high school, or completed high school or equivalent
during their participation in home vblllng

4.

SPEOFICATION

NUMERATOR: Number of pKmary caregiveri who enrolled in or maintained continuous enrollment In middle ichoot or
high school, or completed a hlgh-schocl degree or equivalent after enrollmcni In home visiting (and met the conditions
ipcciritd in the denominator)

DENOMINATOR: Number of primary caregivers without a high school degree or equivalent al enrollment

S.

VALUE FOR REPORTING PERIOD (percentage) Numerator:

Value:

Denominator:

6.

MISSING DATA*

d.a. Definilion

6.b. Value - Enter the number of cases missing from measure
calculation;

Data are considered missing If one or more data
elements needed to determine Inclusion In (Uc

numeratorordenomjnalor arc unknown. All cues of

mtsslng data should be eicluded from the measure
calculation.

■

7.

NOTES

' No(e: When the percent of missing dsift is >IOV*, a table note should be provided that addresses the reason For the missing
data, and If possible, plans to reduce (he antounl of missing dots in future reporting.

July 19,2018



DocuSign Envelope 10: 5E26F466-O8BA-4034-BDD9-7DF1C3148F6E

DocuSign Envelope lb: 701DAEA4-F4A8-4EF9-6F6E-2BB9B757S899

OocuSignEnvatepe rO: SCOASF0C-223CM24M28B>U2lBSBO488D

Attachment 4 • Form 2

OMBN«:090«-00n

Cjiplrail»>D»it: 07^1/1021

MeASUR&J6'

1.

BENCHMARK AREA: FAMIUV ECONOMIC SELF-SUFFICIENCY .

CONSTRUCT; CONnNUCH' OF INSURANCE COVERAGE

].

TYPE OP MEASURE

S/ficms Outcome

3.

PERFORMANCE MEASURE
■

Percent of priraar)' careglvers enrolled In borne visiting who had eonrinuous health insurance coverage for at leosi (
eonncutlve monlhi

4. '

SPECIFICATION

NUMERATOR: Number of primary ctregiven enrolled in home visiting who reported having health,
insurance coverage for at least 6 consecutive months since enrollment In home vblling

DENOMINATOR: Number of primary carcglvcrs enrolled in home visiting for at least d months

5.

value for REPORTINC PERIOD (percentage) Numerator:

Value:

Denominator

6.

MISSING DATA*

'6.a2:Dcnalfldft

6.b. Value - Enter the number of coses missing from measure
Cflleulation:

Data are considered tnlsslng If one or more data
dements needed to ddcrmlne inclusion in the
numeratoror denominator arc unknown. All eases of

missing data should be excluded from the measure
calculation.

•

7.

NOTES

missing dais, and if possible, plans to reduce the amounl of missing data in future reporting.

July 19,>20 IB



DocuSign Envelope ID; 5E26F466-D8BA-4034-BDD9-7DF1C3148F6E

DocuSIgn Envelope ID: 7D1DAEA4-F4A8-4EF9-BFBE-2B89B7578899

OocuSigA Envtlope 10-.

Attachment 4- Form 2

OitBNot MOi-0017

KiplrtliM Dtic; 07/31/20^1

MEASURE 17

BENCHMARK AREA; COORDINATION AND REFERRALS FOR OTHER COMMUNITY RESOURCES AND

SUPPORTS

CONSTRUCT: COMPLETED DEPRESSION REFERRALS

2.

TYPE OF MEASURE

Systems Outcome

y

PERFORMANCE MEASURE

Percent of primsry corcglvcrs referred to services for • poslKve screen for depretiioa who receive one or
more icr>-tce conlacu

4.

SPECIFICATION

NUMERATOR: Number of primary csre{lvcrs enrolled In home vlslltn{ who received recommended
services for depression (snd met the conditions specified In the denominator)

DENOMINATOR: Number of primary careglvers enrolled in home visiting who had a positive screen for depression
. within 3 months of enrollment (for Chose not enrolled prcnaially) or within 3 months of delivery (for those enrolled
prenatally) sad were referred for services

$.

VALUE FOR REPORTING PERIOD (percentage)

Value: ^

Nutnerato;;

Denominator:

6.

MISSING DATA'

6.0. Definition

6.b. Value - Enter the number of cases missing from measure
calcuUlion:

Data are considered mUsing if one or more data
elements needed to determine inclusion in the

numerotor or denominator are unknown,-includins
if there it no documentation of whether a screening
occurred using a validated tool, since Inclusion in the
denomlaator tonnol be dclcrmined if the screening
result Is unknown. Data are also considered misting
if there is no doeumenlalion of whether a referral

was provided. All cases of missing data should be
excluded from the measure calculation.

r, •

July 19.3018



DocuSign Envelope ID: 5E26F466-D8BA-4034-BDDg-7DF1C3148F6E

DocuSign Envelope ID: 7D1OAEA4-F4A8-4EF9-BFBE-2BB9B7578899

DoeuSlQA Envelope (D: BC0MF0C<222(M24M2&8>322 tB6a04a&0

Attachment 4 - Form 2

OMB Ne: OMi-OSlt

CipIntlM Date OTOinpzt

7.

NOTES

MeosurcmenI Tool

indiMU the valtdeied meesuremenl iooi(0 utilized to eddrets (his measure

• Note: vyhen the perecfii ormlisin^ date is >10%, a table note should he provided that addresses the reiSOA for the
mtsstng'dlia, and if possible, plans to reduce (he amount of missing data In future reporting.

July 19,2018



DocuSign Envelope ID; 5E26F466-O80A-4O34-BDD9-7DF1C3148F6E

OocuSign Envelope ID: 7D1DAEA4-F4A6-4EF9-BFBE-2BB9B7S78899

DoouS^ft Envelope ID; SCOA5F0C^22O-434M2aB.)22l6BBO488O

Attachment 4 > Form 2

OXDNe: 0904491'

Esplntiaa D«li: 07/31/2021

MEASURE 18

1.

BENCHMARK AREA: COORDINATION AND REFERRALS FOR OTHER COMMUNITY RESOURCES AND
SUPPORTS

CONSTRUCT: COMPLETED DEVELOPMENTAL REFERRALS

2.

TYPE OF MEASURE

Syslemi Outcome

PERFORMANCE MEASURE

Percent of children enrolled in home vliitlng with pciitive Mreens for devtlopmenlel dcleys (tntesured uilng
B validaled toot) who receive serdcu In < timely manner

4.

SPECIFICATION

NUMERATOR: Number of children enrolled in home vl]it)n| who a) received Individuaticed developmental tupporf
from a home vliitor; b) were referred to early Interveniion tenices and rceeivc an evaluation within
45 day); OR c) were referred io other community icrvico who received services within 50 days (and met the condltioi
speeil^ed in the denominator)

DENOMINATOR: Number of children enrolled In home visiting wilt) positive screens for developmental
delays (measured using o validated toot)

5.

VALUE FOR REPORTtNC PERIOD (perceniage) Numerator

Vntuc:

Denominoior

6.

MISSING DATA'

6j>. Dcrmltion

6.b. Value - Enter the number of cases missing from
measure calculation:

Dnta areeonsidcred mitsing if one or more data
clemenis needed to determine inclusion In the

numeraloror denominator are unknown, including
if there b no documenlation of whether a screening
occurred using a validated tool, since inclusion In (he
denominator eannot be determined If (he screening
result Is unknown. When there b nodoeumentatlon
of whether a referral was provided, but all other
data rIemcnU ere available and inclusion in the
denominator can l>e determined, then the primao'
careeiver should be included in the denominator (if

July 19.2018



DocuSign Envelope ID: 5E26F466-D8BA.4034-BDD9-7DF1C3148F6E

DocuSign Envelope ID; 7DlDAEA4-F4Ad-4EF9-BFBE-2BB9B7878899

DoguS^a Envelope ID: SCOA6FOC^22&4246Med'322186804680

Attachment 4 - Form 2

OMON*: 0904401)

Kip(nttofl Dali: 07/3I/M2I

eligible), but not In the numereter. At! com* of
mUilflg dAti ihould t>« excluded from the mcature
celculelioR.

7.

NOTES

8.
Mcssurcmcnt Tool Utilized

Indicftte the velidated meesurement tool(s) utilized to address this measure

' Note: When the percent of missing data (s>lO%,.a table note should be provided thai addresses the reason for the
missingdala, and if possible, plans to reduce the amount of missing data in Ivilure reporting..

July 19.2018



DocuSign Envelope ID: 5E26F466-D8BA-4034.BDD9-7DF1C3148F6E

OocuSign Envelope 10; 7D1DAEA4«F4A8^EF&-BFBE-2BB987578899

OocvSlgn Envelope D: 6CDAftF0C'223CM24M28B>92216B8D4B90

Attachment 4 - Form 2

OMONrOMMOt;

Exfaral'tM Oitc: 07/JI/301(

MEASURE 19

benchmark AREA; COORDINATION AND REFERRALS FOR OTHER COMMUNlfV RESOURCES AND
SUPPORTS

CONSTRUCT: INTIMATE PARTNER VIOLENCE REFERRALS

2.

TYPE OF MEASURE

Performanco Indireler

3.

PERFORMANCE MEASURE '

Percent of primary eerejivers enpolled in home vbHing wUh positive screens for IP V (measured ujln| a validtlcd tool) who
receive referral lAformatlen to iPV resources

4.

SPECIFICATION •

NUMERATOR: Number of primary cereglveri enrolled In home vlsitinj who received referral informition
to IPV resources (end met the conditions ipeclFied in the denominator)

DENOMINATOR; Number of primary ci revivers enrolled in home visiting with poiltlve screens for IPV (measured using a
validated tool) within 6 months of enrollment

5.

VALUE FOR REPORTING PERIOD (percentage) Numeraior;

Value:
Denominator.

6.

MISSING DATA*

6.a. Definition

d.b. Value - Enter the number of cases missing from measure
colrulation;

Data arc considered missing If one or more dnia
clemcfltt,needed to determine Inclusion In the
numerator or denominator arc unknown, Including
if there is no decumeniation of whether a screening
occurred using o validated tool, since inclusion in the
denominator cannot be determined if the lerernlng
result It unknown. When there Is no doeumenlation
ofwhilher a referral was provided, but ail other
data elements are available and inclusion in the
denominator con be determined, then the prlm-iry
(trcglvcr should be included in the denomlna tor (if
eiieiblc). but not In the numerator. All cases of

July 19,20It



OocuSign Envelope ID: 5E26F466-D8BA-4034.BDD9-7DF1C3148F6E

DocuSign Envelope 10: 701DAEA4^4AS-4EF9.BFBE-28B967578899

OocwSIgn &ivetope 10:5COA£F0C-2»O-«24»A2«&822IBBBO4BSO.

Attachment 4 - Form 2

0.>»Na: 09M40I7

Dpirsiiea D«t«: 07/il/I02l

mlafng data should be excluded from the measure
cakulatlcn.

-

7.

NOTES

.

9.

Measurement Tool Utilized

Indicate the validated measurement iool(i) utilized to address this measure
•

data, and If possible, plans lo reduce the emounl of missing data In future reporting.

July 19.20IE



DocuSign Envelope ID; 5E26F466-D8BA-4034.BDD9-7DF1C3148F6E

OocuSign Envelope 10: 7DlOAEA4.F4AS-4EF9-BFBE.2BB9B757e899

OocvSJgn Envelope tO: SCOA6F0C-23](M24&>A2B8>3221 Bea04B&0

' Attachment 4 • Form 2

0M8K«: 0fe<4et7

lUpirvUen Dilt: 07/)i/}01l

DEFINITIONS OF KEY TERMS

July 19. 2018



DocuSign Envelope ID; 5E26F466-O8BA-4034-BOO9-7DF1C3148F6E

DocuSign Envelope 10: 7D10AEA4-F4Ad^EF9-BFB£-2B89B757e899

OvweiQa D: icowo&aaft rui intM«D«MO
Attacfaracot 4 • Form 2

0MtMK«IC»4ei1

o«ki Kai/tn\

*Carutr'wcl
Nanbirr

'C<n>itro<l KayTtdMDanildoA • - •

1. fmtm Blnh f rttcr* Birth: • beth bcfan )) carcykied vesb afsnttfiae (Mnad n vp ta M iwlcs ud
i dm\.'

t Bnattfcadti^ Orcutfndlat: la ddhieo labmii mUk Mdinoljr ftaatbc etatbo id the Ihbn.
brwAade* eba beludn fccdint Ibe htfktt outmd oreroreued tauui tnOk.

X Dtpmiko
Scmnint

Dapmsioe: aliped wlih cacb mRtca'i viliditad depmiim emealBt lod'e deftoiHen ar
dcsrcuioiL

4. WtlK3iBtfVblt AAf Rhedak far WdKbUd Vbkt: Updisd AAP30t7 lUeeaBKadaiieM br fadbak
PliwatRHaatthCaahRBr'AMMt.aev^^aami/DaeuiTHMs^cffcdicky Khatfol^Ddf

S. fanpaffsnCiR rettprtam Cat* VliU: A peflpvttm >4til b ■ vWi bcwwa iIk waam aad Iter health caie
eiDTidcr ta nca the ooihtf'a figrtot tfqeiol baUL Isehidifti the itttu af pnmcncp-teUtad
Madldae 10n gaktlonti dbbctea enea far peepartua drrwnloo. provide eeutMl)^ «e
iofiBieareasd bsUjrpUttinte wdi uiciv^Bitnd rcfrmii (brtfiafmraenDeolaf
cbraalc coodlikos. Aeflibnally, a pRvtder nay aae ihb.efporBBl^ la eooduei a brain cxsa
aad dlsiBt IraafMkls. Tie Aceriau Celkp of Obtt^bBi ud Qynecetailm
rweovwcndi the nathcn rtcrwa a iwite/kgi cgt vbh »lthh> < maato after dalhrcrv. *

4. Tabarc* CcttaBM

(UffrnS

Tabacea Urr: caotaidbki (d|Sttle*. cIprA pipea, hocdtht, Mb). ae»«eB*ietibl<s(<bfw,
diOk anft mn and danKaHa). nd ENDS.

1. SartSme No der«iblaaiftedRd

t. ChlMlnJerj ln)ary>Rleted Cnirtmy DeprteMet VMi: Iquriesnibilalbc Ubwirtcataeaef
neabtaltooarityiffy: ootot «ahklc.MObcaden,d(»walB^ plnrda^ fiia/bami. ftflh eporu
and Rcicatiea arid InmleAa] liduik% aodi u child maltnattncBl*

A Child
MabrcaBKBt

laveatiptadCMt: all chtlAcB ariib aa alltpdoo of polwatncg ihai <>aw wrtauHn fee
brtgipdoporaaaaneaitadftrtwiwclwd ciInvertptlao..* At<retaed4»rtpenltcee
ItBl baeeaptadfoi InvesiIntjM or aBacmcai baaed oe the ftatt'iaaacoJaetketU. *

10. ranat-CbUd
laimffba
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ArtMtIn
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SrrvtnlftK
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Attacbmeat 4 • Form 2
OMINw«*M4ai>

f M*Mnd imbpnnt*

13. BthtHMl He OtOaliiaei

14.. tfVScrvtalttf lAdMtt Pirtorr vtoliMtJ phytkul vWroot, mtvai v^tow. cunrfag lai p»ycb<te^
•g^oitoe (IttlodiAt cscrdva m) fay'aosrtm or fariBO ladrnM pertatr. Aa bdmia panac
b a pcnee witb •'tea ae* tei a cJra pnMDsl tvbOoosblp ihfl caa te chaacloind by ite
Ollowit^; eaaOofnl tOBWCHteai. itgdir ccaact. aetiiit ptojfiica! B«t ad kjabI

I&. PHfiuryCartthNr Ha tfcteJtea it^ubte

li. CaailauItT of
iMsnan

Caatiaaaa* Heatik lruana<« C«v«rt|«: te4e| bate fannsca cama|< wkbM aay
bpaei.

n. CaspJitvd
Dvprcuion
Rffimb
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Dmlapaiadl
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•tmsilM({£c)uditeeMrd«r aco)byacurTttf erramnlmiiittKf&naer. AnkBitaBicpaftacr
baprmawhbwtenoMhajatkMpctMftal'Rliliorahpfauaabactoaciaiadbylbt
fallowlst: cmeibeil CMMciteaoj. rttolw caatict ea|o^ pbyiletl aoact o4 wnal

ti a coee)i. faBiDartnr ate knewbAte ibM etb otiitr's lim.'

•yi,>*kedUWyefMi4kkihMkelhe<wW*-lkh»Ui*ekUta*i-Tew*Wa.<«WkdUi»olri«Kieil.*elm<flw

July l»,toil



DocuSign Envelope ID: 5E26F466-O8BA-4034-BDD9-7OF1C314SF6E

OocuSign Envelope ID; 7DiOAEA4-F4A8-4EP9-BP8£-2B89B7578899

OocvS^n D: 6CQAtf€C^D4246A28M22188804880

New Hampshire Department of Health and Human Services
Home Visiting Services

Attachment 5 • OCYF Key Performanoe Metrics

Key Performance Metrics

Reftrrols

Share o! lamDles who are referred to HFA from DCYF.
of families currer^liy enrolied in HFA CWP. ar^d % 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 families with a recent assessment of a Substance Exposed
Infant (SEI). "

BnroUments

Averaoe time to enrollment from the time and date ot referral.
# of days from referral date to the first home visit.

Share of families that are offered HFA and % of offered families who decide to receive
HFA. '
Relative rate of families enrolled by racial/ethnic and peaQraohlc characteristics.
P/oporlion of families that are retained in the program over spedflad perlDdspf tirhe
f6 months, 12 months. 24 months. 36 months, etc.l after receiving a first home visit.
Proportion of tamllies.who receive at least seventy-five (75%) percent of the
appropriate number of home visits based upon the tr^tvidual level of service to which
thev are assigned.

Prcxram Com9U&)n

Share of families who do not complete the program (incl. reason for non-
comoletton/dlscharge).

Share of fellies that discharged who completed a minimurn of specified periods of
service. (3 months, 6 months. 12 months. 18 months, 24 mpnlhs. 30 months, 36
rnpnlhsL :
Proportion of families who complete program by racial/ethnic and geographic
characteristics. ____

Short'tmn Outcomts

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
(Ind. breakdown of placement type).

Shareof children who eriter any form of out-of-home placement within 12 months of
discharge.

Differences In outcomes outlined above (I.e., prevention of out of home removal,
decreases In rlsK/needs) bv racial/ethnic and geographic characteristics.

RFP-2023-DPHS-01-HOMEV.02

Page 1 of 1
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Hew Hampshire Department of Health and Human Servtoes
Home Visiting Services

EXHIBIT C

Payment Tenns'

1. This Agreement is funded by:

1.1. 61.5% Federal funds from:

I'.l.l. Maternal, Infant and Early Childhood Home Visiting Qrant
Program, as awarded on September 7. 2021. by the DHHS
Health Resouroes and Services Administration. CfOA 93.670,
FAIN X10MC43595.

1.1.2. Maternal. Infant end Early Childhood Home Visiting Qrant
Pfogriam. as awarded on September 2. 2022, by the DHHS
Health Resources and Sen/Ices Administration, CFOA 93.870.
FAIN Xl0f\^C46878.

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 93.670. FAIN X11 MC4r935.

1.1.4. American Rescue Plan Act Funding for Home Vislbng, as
awarded on October 26,2021. by the DHHS Health
Resouroes end Services Administration, CFDA 93.670.
FAINX11MC45263.

1.1.5. Administration of Children Youth & Families (ACF), as awarded
on October 1.2022, CFDA 93.658, FAIN 2201NHFOST.

'  1.2. 36.5% General funds.

2. For the putposes of this Agreement the Department has identified:

2.1. The Contractor as a Subreciplent. in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, In accordance with 2 CFR §200.332.

3. The Department shall make payments to the .Contractor within thirty (30) days
of receipt of-each Invoice and supporting documerttaticn for authorized
expenses, subsequent to approval of the submitted,invoice.

4. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
oompletion date specified In Form P-37, General Provisions Block 1.7.
Completion Date.

6. Notwithstandlf^ Paragraph. 17 of the General Provisions Form P-37. changes
limited to adjusting amounts within the price limitation and adjusing
encumbrances between State Rscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor end Executive Council, if needed and
justified.

6. Audits

IVP-2Q23-DPKS01-H0MEy02 C4Z.0 Co*BC6)f WStilV——
1/S/20J)
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New Hampshire Department of Health and Human Services
Home Visiting Services

EXHIBIT C

6.1. The Contractor must email an annual audil to dhhs.act@dhhs.nh.gov If
any of the (ollowing 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 subject to audit pursuant to the
requirements of NH RSA 7:28. Ill-b, pertaining to charitable
organizations receiving support of $1.000,000 or more.

6.1.3. Condition C • The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial-audit.

6.2. If Condition A exists, the Contractor shaft submit an annual Single Audit
performed by an Independent Certified Public Accountant (CPA) to
dhhs.acl@dhhs.nh.gov within 120 days after the close of the Contractor's
fiscal year, cohducled in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements. Cost
Principles, and Audit Requirements (or Federal awards.

6.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated oorrective action plans. The Contractor
shafi 6Ut3mlt quarterly progress reports on the status of
implementation of the corrective action plan.

6.3: If Condition B or Condition 0 exists, the Contractor shall submit an annu^
financial audit performed by an Independent CPA within 120 days after
the dose of the Contractor's fiscal year.

6.4. In addition to. 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 Shalt return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

A. Payment Terms Respecllve to Tradlllonal Home VIsHIng Services for the
Division of Public Health Services (OPHS):

7. Payment shall be on a cost reimbursement basis for actual expenditures
Incurred In the futliliment of this Agreement, and shall be In accordance wHh
the approved line items, as spedfied In Exhibits C-1. Budget through C-4,
Budget. ,~

8. The Contractor shall submit an Invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month In which the services were provided. The Contractor shall.ensure
each Invoice: r~^

e-js
RfPS02M)PM«l4«MEV4a C-2.0 Cantmeaor MflihV—

1/5/2023
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Hew Hampshire Department of Health and Human Services
Home Visiting Services

EXHIBIT C

8.1. Includes the Contractor's Vendor Number Issued upon registering with
New Hampshire Department of Administrative Services.

8.2. Is submitted In a form that is provided by or otherwise acceptable to the
Department.

8.3. . Identifies and requests payment for allowable costs incurred in the
previous month.

8.4. Includes supporting documerttation of allowable costs with each Invoice
that may Include, but are not limited to. time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

8.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

8.6. Is assigned an electronic signature, Includes supporting documentation,
and Is emailed to DPHSOontractBllling@dhhs.nh.gov or mailed to;

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord,NH 03301

B. Payment Terms Respective to Child Welfare Protocols for the Division for
Chlldreni Youth and Pamlllee (DCYF) for direct services:

9. Payment shall be for services provided In fulfillment of this Agreement, as
specified In Exhibit 8, Scope of Work Section 3.4, and In accordance with the
following:

9.1. Weekly Rate: For the purposes of this Agreement, a weekly rate shall be
paid In the amount of $336.33 per client (family) once per week.

Payment shall be made on a monthly basis and follow a process
determined by the Department.

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

9.2.

9.3.

State Fiscal Year Amount

SFY 2023 $24,867

SFY2024 $58,024

SFY 2025 $29,012

Sub-Total $111,603

9.4. The Contractor shall submit non-clinical expenses via the Website;
httosy/buslness.nh.QQv/beb/PaOes/lndBX.asDx.

•M

nFp.20230PHS«l •KOWEV472

Ox&nj|ftVNA.Inc.

C-2.0

P49e3cil4

Conlrector

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

EXHIBIT C

9,5. The Contractor must provide the services in Exhibit 6. Scope of Services,
In compliance with funding requirements.

0. 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 (t 5th) working day of the month lollowlng
the rhonth, which Identifies and requests -reimbursement for authorized
expenses Incurred in the prior month. The Contracior shail ensure each Invoice
Is compieted. dated and returr^ed to the Department in order to initiate payment.

10.1. Maximum allotment for contract expenditures by Fiscal Year is as follows:

State Fiscal Year Amount ,

2023 $62,168

2024 $58,022 •

2025 $0'

Sub-Total $120,160

•The Contractor wl
services In SPY 25

1 only bill for direct

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

Financial Manager
Department of Health and Human Services
129 Pleasant Street
Concord. NH 03301

10.3. The Contractor must provide the services In Exhibit B. Scope of Services,
in compliance with funding requiremente.

RFP-202)-OPHS4) l-HOMEV^

OrtnSieVNA. Inc.

C-2.0

Pa904ol4

Contrtctor tntiitf)

Oait

•01

1/5/2023



DocuSign Envelope 10; 5E26F46&^eBA-4034-BDD9-7DF1C3148F6E

DocuSign Envelope ID; 7010AEA4-F4A8-4EF9-BFBE-2669B7S78899

OoevS^n Envdope ID: 6COMF0C-322D4246A2BM2218e8O4MO

eiihWtc-iBv4sct,snr2023 RFP2023DPHS4)l'HOMEV<O2

Ndw Hsmpohlre Dopertmont of Hsalth end Kumen Seivlcee

ContreeterNamer-Gmn^ VA/a^. '
- . iHomoVtiWngScf^s- •Bud0Ot Roqeoal for;„^

Budflit Period: iSFV 2023^10127^022-06^0/2023; ' !

tndlrect Cost Rato (If ftpptlc«bb)'i.5B%-

Unettem
Program Coat •
Funded by.DHHS

1. SaitfV&Wsaes $50,372
.

2. Frtnoe Benefits $14,104

3. Consuftsnts %0

4. Equipment
Indirect cost rete cannot be applied to equipment
costs per 2 CFR 200.1 end Appendix IV to 2 CFR
2O0.

$0

S.lel SuDfiDes-Educetionel $600

E.(b) SuppGes^Lab $0

S.Ie) Suodles-Pnarmacy SO

S.Id) SuosGes* Medical $300

S.le) Supplies Office
; i. J250

6. Travel $2,000

7. Software T  . ' $2,376

8. (8) Other - Merketlnfl/ Communlealions $1,600

8. (b) Other- Education ar^d Trelninq $8,750

B. (c) Other - Other (aoeclN t)elow)
HFAAmistionFee $800

Otfar (Dl$dSO apodM $0

0lher{pJMS9 6pedfv) ^ $0

OVw-Woese epocfV) .$0

9. Subredpient Contracts $0

V-

Total Direct Costa $70,251

Total Indirect Costa • $1,282

TOTAL $80,633

.

Pise 2 of 1

Contractor InltJib:
ws

1/5/202J
Date:



OocuSign Envelope ID; 5E26F465-D8BA-4034-BOD9-7DF1C3148F6E

DocuSign Envelope ID; 7D10AEA4-F4Ad-4EF»-BFBE-2BB9e7578899
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Exhibit &2e4itfset.Snr 2024 RFP-2023-DPHS41-KOMEV-02

New Hampehlio Department of Hoafth end Kumen Setvlcee

CorAntlOT HnmoAOren^ VNA, Inc. ■ [
[Nome Ws/B!n95ervloes- •

Budget Request ior'fiom VIsltinft Forrwid Gnnt \
BlidQOt99rt0«:\SFY2024(07A}1/2023-OCrt0/2024) • |

Indtroct Coot Rate Of appUcabIe)'3!91% ' '

Ltnottom'
Program Coat -
Funded by DHH8

1. Satafy&Wfiges 188.626

2. Fflnse Benefite $19,215:

3. Consult&nta SO

4. Equipment v.; • 1
Indirect cost rate cannot be eppned to

• an'equipment costs per 2 CfR 200.1 end Append))^ 10.

IV(0 2CFR 200. 1 -• ' ■ 1 :

S.(a) SuppOet • Educational $1,176:
5.(b) Supplies-lAb ^  lo:
S.(c) Supplies - Fhannacv .. . • $0
5.(d) SupoQet • Medical $388.

5.(6) SuppDea Office .  . $988'

8. Trevc) S3.430

7. Software .  . $4.900;
■ •

8. (e) Other > Marketlrto/ Communtcaiions ■  $880

6. (b) Other- Education and Tralnlnp $4:800.
8. (c) Other - Other (epadfy below) .

HMAffll/ettoflFee $880"
Omsr fp^flse apediy) $0:
Ol/ierYptease ̂ ecfiy) ■  • $0:
Other (pteesosp4icify)_ ■ . $0'

B. SubredplentContrectB ■ $0-

Total Direct Costs $105,163

-•

Total Indirect Coats'  ■ f $4,383.

TOTAL $109^

Pj£e 2 of 1

Contractor InldiH:

Date:

—01

l/$/202J
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CMbIt C-3 BudfiCT, SFV 20Z5 RFP2033-OfH$41-HOMCV-01

New Nsmpehtre Oepartnent «f Heetth end Kumsn Services

CcntnMr HBmt.'^nnile VNA, Inc.
... .....

IHome Vtsltipg Services > : ;
Budaet Reqveet rert>tome VcsAtn^ Fomw/e Grs/ij

Bvtti9XPetio6:\SFy2025(07A)1/2024-09/30/m4} !

Indirect Cost Rate (If epollteble) 3.62% ;

UnoPom
Program Cost-
Funded by DHH9

1. Selaiy&Wepes 916.600

-

2. Frfnfle Senefits $4,706

•

3. Ccneulifinta 90.

4. E<|ulpment
Indired coat rate cannot be applied to
equipment coete per 2 CFR 200.1 end Appendix
IVto2CFR 200.

i

. 90.

»  •

S.(a) SuppUee-Educetionel $268.

S.fbl SuDOdeB-Lab 50

5.(0 Supplies - Pharmacy $0

5.(d) Suppties • Medical 990

5.(e1 SuPoUee Offlce $144

6. Troval $640-

..

7, Sottwere 91.989:

a. (a Other • Markelingr Communications '  $240.

0. (b' Other • Education and Training , • :. . $1,200

B. (c) Other - Other (epeclfy bdow
HhAAJfiliBtionFw $240

Other Cpfeaee apecf^O $0.

Olher (phase specify) $0

Other (p/easeapecf^; *• SO

9. Subradplenl Contracts 90

Total DIroct Coete 926,543

Total Indirect Coete .  . $997.

TOTaL $27,640

Contractor Initials:

Page 1 ol1

ws

l/S/2023
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Exhibit C-4 Budget. SfY 2023 ftfP-202VCPHMl-KCiMEV-02

Now HBinpthlfo Dppftftmpfit of HofiNh and Human Gorvieeo

.  cpnirtrtof WA ̂  '
;Hom^ VialOfig Strvioos -

Budget Requeet tor'ARP - MSCH Homo Visiting \

Budget Pei1ed:!Sf y20?3 (10/01/2022-06^^202$)
IndJr^et Coat Rete (If epptleal>te)'0.00% ^

l.lno Item-

1. Sete/y&Weeoa

Program Cost •
Funded by DHH8

111.452

2. Fdnge fenefitt ia

3. Consuhants $o:

4. Equipment
Indirect cost rate cannot be appUod to
equipment costs per 2 CFR 200.1 end Appendht
IVto2CFR 200.

>0

SJet Supplies • Education
JO-
js:-

S.Cb> Supplies'Ub

5.(c> Suppllet' Phannacv
s.Cdt SupoDes* Medical $0

"ioS.(e1 Supplies Offioe

. Travel

7. SolNirafo $

B. (at Other ■ Maffcettng/ Communicaiio^ io.
soB. (bi Other • EducaUon end Trainii^

Other (pieaseepodfy)
fy below)

other (pi$e996pe<nty)

Other (pteeso epedfy)
Other (pieese apetiy)

JO,
10

$0

so;

9. SubredpientCofttreOto

Total Direct Coflte

SO.

S11.452

Total Indirect Costa

TOTAL SIMM

Page 1 of 1

ContrectorlnlUab&
Date:

1/5/202J
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LMMIC-5 PMt VTMU Rff-102MyN»«l-K0MCV-02

HewKaopetifreDepejy^rt
C«ttreclerllame;t5wl»W< tr*.

Rue^ ftHnuii ter'HDme VfdTvSenfcN
RietMi Perted'SFTWf 0 Uonthi

Inrfinri CmI <» iaeOcitIt): .0.81% ••

LInettvn Pregrem Ceet - Funded by DKK9

1. 'Satefv&WaaM
.  . ■ ' »».W-

lt0.D0>

1 Cormltero 10

4. EqUpfnant
InOed ceel nta csnnoi be eppOed to eqt^rMn}
ma pcr2 Cf R ZOai tnd Afpecdbt IV lo 2 CFR
too

S.(t) ■6uppGM-£4mUenei U22]

8uKC«-leb .  • w
&.(c1 • Phemucv w

9^4) 6iO|te't4«dlcal 1,165

I.M OtocOMOfice fSIO

L Tre««l
61.886

82.487

7. eefNvm • *: . '

• K, <«) CD±i ■ Msn^aCM/ Cmmtirtcsadns
89>S.

B. (t1 Other • E(biceOen and Tnlnbp
*. ■ K"4.

B. (e) Other. OQWf (•pedty bdown
1497

• Other-ftlM»>y»ce» ^  60

Other MoMWOcy •  • 60

Other frb*ie4peti» 60

B. SubiwetienI Cenbtdi
^  ̂

Teas Dtred Ceeti 658jCe7
•

''

Total lAdbeclCeeb 64.111

TOTAI I611M

Contractor InhlaU

n.» ""Mil

(5s
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CERTIFICATION REQARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identifted in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections S151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. ICKMSO.TIlle V. Subtille D; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor'a representative, as Idenlilied in Sections
1.11 and 1.12 of the Oenera) Provisions execute the following Certincation:

ALTERNATIVE I • FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certification Is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Sulrtilie 0; 41 U.S.C. 701 et seq.). The January 31.
•1989 regutolions were emended and puWishcd as Part II of the May 25.1990 Federal Register (pages
21681-21691), and require certiftcatior> by grantees (and by inference, aub-grantees and sub-
contractors), prtor to award, thai they will maintfiin a drug-free workplace. Sec6on 3017.630(c) of the
regulation provides that a grantee (and by Inference, sub-grantees and sub-contractors) that is a State
may elect to make one carurecation to the Department in each federal fiscal year in lieu of certlficales for
each grant during the federal fiscal year covered by the certification. The certificate eel out below b a
material representation of fact upon which reliance is placed ̂ en the agency awards the grant. False
certlficalion or violation of the certification shall be grounds for suapenslon of payments, suspension'or
(erminaUoo of granls. or government wide suspension or debamient. Conlractors using this form should
send It to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by;
1.1. Publishing a statement notifying employees that the unlawful manufacture, dislribut'ion,

dispensing, possession or use of a controlled substance is prohibited In the grantee's
workplace end specifying the actions (hat will be taken against employees for violation of such

*  ' prohibition;
1.2. Establishing an ongoing drug-free awareness program to Inform employees about

1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a dru^free workplace;
1.2.3. Any availatde drug counseling, rehabiiilaticn. and employee assistance programs; and
1.2.4. The penalties that may be Imposed upon employees for drug abuse violations

occurring in the workplace; >
1.3. fytaking It a requirement that each employee to be engaged In the performance of the grant be

given a copy of the statement required by paregreph (e);
1.4. Notifying the employee in the slatement required by paragraph (a) that, as a condition of

-employment under the grant, the employee will
1.4.1. Abide by the terms of the stetement; and
1.4.2. Notify the employer In writing of his or her conviction for a violation of a criminal drug

stelute occurring In the workplace no lalarthan five calendar days after such.
conviction;

1.6. Notifying the agency in writing, within ten calendar days after receiving notice under
subparegraph 1.4.2 from an employee or otherwise receiving actual notice of such con\rtclion.
Employers of convicted employees must provide notice. Including position title, to every grant
officer on whose grani actMly the convicted employee was working, unless ihe FedereUgency

ws
EieilMO-CertiQaUert regarding Drug Free Vendor Inliieli'

Wodipieco fteoiiiemenU 1/5/2023
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has designated a central point for the receipt of such notices. Notice shali inctude the
Identffication numbertt) of each affected grant;

1.6. Taking one of the foU^ng actions, within 30 calendar days of receiving notice urtder
suhparagraph 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 end including

terTT)ir>ation. consistent with the requirements of the RehabiBtation Act of 1973, as
amerMled: or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to meinlein a drug-free workplace through
implementation of pjaragraphs 1.1.1.2. VS. 1.4,1.5. and 1.6.

2. The grants may Insert In the space provided below the siie(8) for the performance of work done in
corvtectioh with the specific granl

Place of P^ormance (street address, city, county, stete. zip code) (list each location)

Check a If there ere workplaces on flle that are not identined here.

Vendor Name: Granite vna dba concord Regional vna

owFSigM<eriC—OMvugaMvy;
t>dL

Date •
Title: President/CEO

gk
<v ■0 ' CenllkellOfl regafcOng Onig Free Vendor InUlels,

WodcpUoo Rtgiimmenti l/S/2023
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CERTinCATION REGARDING LOBBYING

The Vendor Idenlirted in Section 1.3 of (he General Provisions agrees to comply with the provisions of
Section 319 of Pubfic Law 101-121. Government wide Guidance for New Restrictions on Lobbying, end
31 U.S.C. 1352, and further agrees to have the Contractor's reprei^talive, as identified In Sections 1.11
end 1.12 of the Gertero) Provisions execute (he following CertKication:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs Cmdicale applicable program covered):
'Temporary Assistance to Needy FamiUea under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicald Program under Tiae XiX
•Community Services Block Grant under Title VI
'Child Care Development Block Grant under Tilie IV

The undersigned ceriines. to the best of his or her knowledge end belief, thai;

1. No Federal appropriated funds have been paid or will ba paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an ofTicer or employee of any agency, a
of Congress, en officer or employee of Congress, or an employee of a Member of Congress In
connection wilh the awarding of any Federal contract, continuation, renewal, amendment, or
modificetion of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grontee or sutKTontraclor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to Influence en officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of e Member of Congress In connection wilh this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, In accordance with Us Instructions, elleched and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of (his certification be included in the award
document for sub-awards al all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that ail sub-re^plents shall certify and disclose accordingly.

This cehiflcBtion is a material representation of fact upon which reliance was placed when this transaction
was made or entered Into. Submission of (his ccdtfication 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
certlficdlton shall be subject to a crvfi penaRy of not less than $10,000 and not more then $100,000 for
each such failure.

Vendor Name: Granite vna dba concord Regional vna

1/5/2023 WL
5ii; ^W8!W^ep1an

TIlie:
Pres1dent/C£0

2kExhiM E - CenincaUon Rega/dlnQ LobOyinp Vendor inlUd).
l/S/2023

CUO»MVn07i) Pjpeiofi t3>li
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CERriFtCATION REGARDING DCaAftMeNT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor idenllfiod in Section 1.3 of the Cenerel Provisions agrees to comply with the provisions of
Executive OfTice of the President Executive Order 12549 end 45 CFR Part 76 regarding Debarment.
Suspension, end Other Responsibility Matters, end further ̂ rees to have the Contractor's -
reproseniative. as Identified in Sections 1.11 and 1.12 of the General Provisions execute the foHowIng
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this propose) (contract), the prospective primary panidpant is providing (he
certifrulion set out below.

2. The Inability of a person to.pro^e the certirication 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 certiffcation. The certirication or explanation wiD be
considered In connection with the'NH Department of Health and Human Services' (OHHS)
determination whether to enter Into this transaction. However, failure of the prospective primary
participant to furnish a cerlincalion or en explanatkin shall disqualify such person from participation in
(his transadion.

3. The certiricalion In this dause Is a material representation of fact upon which reliance was placed
when DHh4S determined to enter into this trensactlon. it it is later determined that the prospective
primary participant knowingly rendered an erroneous certiteation, In addition to other remedies
available to the Federal Government. OHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate wnlten notice to the OHHS agency to
whom this proposal (contract) Is submitted If at any time the prospective primary participant learns
that its Certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered iransaclkm.' "debarred,' 'suspended.' 'ineligible.' 'lower tier covered,
(ransadion.* 'participant,' 'person.' 'primary covered trensecUon,* '^nclpal,' 'proposal* end
'Votuntaray ei^ded,' as used In this clause, have (he meanings set out In the Definitions and
Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 76. See the
attached definitions.

6. The prospective primary perticipant agrees by submitting this pr^osal (contract) that, should (he
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 IneUgibfa, or voluntarily excluded
from parti.ctpalion in this covered trensecUon, unless authorized by OHHS.

7. The prospective pMtnary participant further agrees by submitting this proposal that It will include the
clause titled 'Certifi»tion Regarding Oebarmeni, Suspension. Ineligibility and Voluntary Exclusion •
Lower Tier Covered Transactions." provided by DHHS, without modificetion. In all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

6. A participant in a covered trensecUon may rely upon a certirrcation of a prospective participant in a
lower tier covered transaction that it Is not debaned, suspended. Ineligible, or Involuntarily excluded
from the covered Iransacllon, unless II kn^ (hat the certificalion Is erroneous. A participant may
decide the method end frequency by which it determines the eGgibility of its principals. Each
partidpant may. but is not required to, check the Nonprocuremeni List (of excluded parlies).

9. Nothing contained In the foregoing shall be construed to require establishment of e system of re^rds
In order to rer>der In good faith the cerlincalion required by Ihis clause. The knowledge endf^

I  fWS
ExNbtl F -Certifcttion Reeirdine 0«b«rmenl. Suspension Conlrsdor intUiliV-- - •

An4 0UiirRe>ponilbD<iyManen 1/5/2073
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Informattoft of a psftldpanl b not laquI/Bd to exce«d that b nonnally posMsaed by a prudent
pemon In the orritnary oeuiaa of business deafinso.

10. Except for trensacUons euthortead under paragre^ 6 of these lnstr\iction&. if a paitidpant In a
oovered transaction knowingly enters Into a lower tier covered transacUon with a person who b
Buspendod, deberrad, Ineiigibto. or votuntarfly excluded from participation in thb bansaotion. In
&d<Etion to other remediesevallable to the Federal govemrmnt. OHHS may tenminote ̂ b transadion
toreauseordefaulL

PRIMART COVERED TRANSACTIONS

11. The pfospadlve primary participant certifies to the best of Its knowtedge end befief, that It and Ks

11.1. ere r>ot presently debarred, suspended, proposed tor debarment. declared IneOgUe, or
voluntarily excluded from covered trensacUons by any Federal department or agency:

11.2. have not withh a three^er period preceding thb proposal (contract) been convlciBd of or had
6 dvQ judgment rendered egalnsl them for commbslon of fraud or a crtminal offertM In
cpnnecQon wttft obtalntng. enempUng to obtain, or performing a pubOc (Federal. State or local)
transaction or a contract under a public tr&nsoction; violation of Federal or State antitrust
statutes or oommbston of embezzlemenl thsfl forgery, bribery, fabhlcatlon or destnrction of
records. maMng fabe statements, or reoehrlng atolsn property;

11.3. ere not presently Indicted for otherwise crlmlnalV or dvUly charged by e governmental entity
(Federal. State or local) with commission of any of the offenses enumieratad In paragraph OXb)
of thb oerUflcatlon; end

11 .A. have not within a three-year period preceding thb appdcation/proposa) had one or more pubCc
trensacUons (Fedaral, State or local) tanmbated for cause or defeuH

12. Where the pmspecSve primary partldpant b unable to oortlfy to any of the statements in Iftis
cerbftcebon. such prospective partldpant shell attach an axplanetion to thb proposal (coniract).

LOWER TIER COVERED TRANSACTIONS

13. By slgrrlng and submitting thb lower Ber proposal (oontract), the prospectfvo lovmr Her partidpant, as
defined In 46 CFR Part 76, oerBfiea to the best of lb knowledge and belief that tt end lb prlndpab;
13.1. ere not presently detiarred, .suspended, proposed for debarment, dectared^tnellglbto, or
'  vduntailly excluded from participation In this transaction by any faderel department or egency..

13.2. where the prospective lower tier partldpent b un^eto certify to any of the above, such
prospedive partldpam ehailattach an er^bnatlon to thb proposal (oontract).

14 The prospective lower Ber partldpent further agrees by submitting thb proposal (oontract) that H wBI
Irdude thb clause enb'tled *Ceftifioatlon Regarding Debarment, Suspension, Inell^bBty. end
Votuntory Exduslon - Lower Tier Covered TransecBons,* wdlhout mc^ificaQon In all lower tier covered
tronaacUons end In sQ sofidtations for lower tier covered transactions.

CcntTBCtorNeme: Granite vna dba Concord Reolonal VNA

'0»twHy Of;,  a»tfHyOf;

Dale
THto-

President/CEO

tuiL Sf-t/wK.

EtfM F - Certltceton Regvdkig Oetomwrt. 6 wpenilon Contnctw iiObb
ws ,

Ard Other RMpondSylimn L/S/202S •
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CERTIFICATION OF COWPUANCE WITH REQUIREMENTS PERTAINiNQ TO
PgQERAL NONPISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORQANgATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractof Identified In Section 1.3 of the General Provisions agrees by signatore of the Contractor's.
representative as (dentified In Se^ons 1.11 and l.i2o}the General Provisions, to execute the following
certification:

Contractor wDI comply, ond wtU.requlra. any subgrantMS or subconlroctort to comply, with any applicabte
federal rtondiscrimlnation requirements, which may.lrtdude:

- the Omnibus Crfmo Control and Safe Stroats Act of IMO (42 U.S.C. Sectioo 3789d) which prohibUs
recipients of federel funding under this statutie from discriminating, either In.cmploymenI practices or in
the delivery of services or bencftts. on the basis of race, color, religion, national origin, and sex The Act
requires certain rectpients to produce an Equal Emptoymeni Opportunity Plan;
- the JuvenJe Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference .'the civil rights obligatibns of the Safe Streets Act. Recipients of federal funding under this
etelute are prohibited from discriminating, either In employment practices or In the delivery of services or
benefits, on the basis of race.'coler. religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;
- the Civil Rights Act of 1984 (42 U.S.C. Seclion 2000d. which prohibits reclpianls of federal rmanclal
assistance from discriminating on the basis of race, color, or nationel origin in any program or activity):
- the Rehabilitation Act of 1973 (29 U.S.C. Seclion 7W). which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the derwcry of
services or benefits. In any program or activity;

- the Americans with OisabiHlles Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities In employmeni. Stato and local
government services, public accommodations, commercial fadlilies, end transportation;
- the EducaUon Amendments ol 1972 (20 U.S.C. Sections 1681.1683.1685-86). which prohlWls
discrimination on the basis of sex in federally assisted education programs;

- the Age Oiscrimlnalton Act of 1975 (42 U.S.C. Sections 61()&-07), which prohibits discrimination on the
basis of age In programs or activities receiving Federel financial assistance. It does not Include
employmeni discrimination;

-28 C.F.R. pL 31 (U.S. Department of Justice Regulations-OJJDP Grant Programs); 28 C.F.R. pi. 42
(U S. Department ol Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based end community
organizations): Execuliye Order No. 13559, which provide fundamental principles and poUcy-maKing
criteria for partnerships with faRh-besed end nelghtxtrhood orBantealions;

- 28 C.F.R. pi. 38 (U.S. Department of Justice Regulallons - Equal Treatment for Faith-Based
Organizations): and Whistleblowor protections 41 U.S.C. §4712 and The National Defense Authonration
Act (NDAA) for Fiscal Year 2013 (Pub. L, 112-239. enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowtrtg acUvities In connection with federal grants ond contracts.

The certificate set out below is a material representation of fact upon which reliance Is placed when the
agency awards the grant False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

ExhWtC
ContmOM
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(n (ha event a Podemt or State couit or Federa) or State administrative egert^ mates a finding of
disotffllnation after a duo process hearing on the grounds of race, color, retigion. naUonal ortgln, or sex
against a roclpleni of funds, the recipient will forward a copy of the finding to the Office for CM! f^hts. to
the apptcatte conlTDCting agency or dMsIon within the Oepaitmeni of Health and Human SaMces, and
to tha Department of Health and Human Servloes Office of the Ombudsman.

Tho Contractor Uentihed In Section 1.3 of the Genefa) Provblons agrees by atgnature of the Conlractor'e
representativo as idenlified in Sections 1.11 and i.i2ofthe6anerstProvisions,toaxecutethafoOowlng
cortincation:

1. By stgning end eutmitting this proposal (ooniract) the Contractor agrees to comply wtth the provisions
indicted above-

C-OKjaigrMVr:
Date

Contractor Name: Granite VNA dba concord fteglonal vna

Title: president/CCO

Exhbl 0 I WS
Cenlactcf li\lhh>
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CERTiFiCAnON REGARDtNG ENVIRONMENTAL TOBACCO SMOKE

Pubiic Law 103-227. Pail C • Environmental Tobacco Smoke, also known as the Pro-ChQd'ren Act of 1994
(Act), requires that smoking not be permined in any portion of pny Indoor faclDty owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or Cbrsry services to children under the age of 18, If (he services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not appty to chtldren's services provided in ptivele residences. facHilies funded solely by ,
Medicare or Medieald funds.-ond portions of faciliiles used for inpaUent drug or alcohol Ireatrrtent. Failure
to comply with the provisions of the law may result in the imposilton of a civil monetary penalty of up to
S1000 per day and/or the Imposition of an administrative compfiance order on the responsible entity.

The Contractor idenlinad in Section 1.3 of the Genera) Provisions agrees, by signature of the Contractor's
representative as identified In Section 1.11 end 1.12 of the General Provisions, to execuie the following
certification;

i.> By signing and submitting this contract, the Contractor agrees to rnake reasonable efforts to comply
with all applicable provisions of Public Law 103-227. Pad C. known as the Pro^hildren Act of 1904.

Contractor Name: Granite vna dba concord Regional vna

1/5/2023 [ ML
Dale N8me:'ffftfH''Slep1 an

Title. President/CEO

ExhQ)hH-C«rUrctliOnRea»nSins Conlrtdor Ifdials,
EnvkoAfnentt) Tobacco 6n>oK* l/S/2023
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILfTY ACT
BUSINESS ASSOCIATE AQREEMENT

The Contractor identified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
wHh the "standards for Privacy and Security of Individually Identifiable Health information. 45
CFR Parts 160 end 164 applicable to business'associates. As defined herein. 'Business
Associate' shall mean the Contractor and subcontractors and agents of the Con^ctor 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.

t1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" In section 164.402 of Title 45.
Coda of Federal Regulations.

b. "Ruslnfiss Associate" has the meaning given such term 'in section 160.103 ofTltle 45. Code
of Federal Regulations.

c. 'Covered Eniltv" has the meaning given such term In section 160.103 of Title 45.
Code of Federal Regulations.

'Dftaianated Record Set' shall have the same meaning as the term 'deslgnated record set'
In 45 CFR Section 164.501.

e. 'lOata AQoreQaiion' shall have the same meaning as the term "data aggregation" In 45 CFR
Section 164.501.

(. 'j-tealth Care Ooeralions* shall have the same meaning es the term "health care operations"
in 45 CFR Seclion 164.501.

g. "HITECH Act' means the Health Information Technology for Economic and Clinical Health
Act. TiUeXIII, Subtitle D. Part 1 6 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA' means the Health Insurance PortabBity and Accountability Act of 1996. Public Law
104-191 and the Standards (or Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

I. 'Individual' shall have the same meaning as the term "individual" In 45 CFR Seclion 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

i. 'Privacv Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 end 164. promulgated under HIPAA by the United States
Department of Health and Human Services.

k. 'Pfoiecled Health Information" shall have the same meaning as the term "protected health.
Information" h 45 CFR Section 160.103. limited to the Informatioh created or recclye^
Business Associate from or on behalf of Covered Entity. I

y20,4 Exhtlll Coftt/adM lnlllah>
Hfrxrih iruix«nc« PonebUty Aci
Binlnm Associate Agfccfnent l/S/202 3

Pageiotfl Oete



DocuSign Envelope ID: 5E26F466-D8BA-4034-BDD9-7DF1C3148F6E

DocuSign Envelope ID: 70iDAEA4^4Ae^EF9-6FBE-2BB9B7578699

OocwSign Emelepe 10: SCOAAFpC-222f>-4246.A2aS-33216B8O4B80

Now Hampshlro Department of Heitth end Human Sorvlcoa

Exhibit I

I. 'Reoulfed bv Law' shall have (he same meaning as the term 'required by lav/ In 45 CFR
Section 164.103.

m. 'Secrelarv* shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. 'Security Rule* shall mean the Security Standards for (he Protection of Qectronic Protected
Health Information at 45 CFR Part 164. Subpart 0, and amendments thereto.

0. 'Unsecured Protected Health Information* means protected health information that is not
secured by a technology standard that renders protected health Information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. other Defmlticns - AD tern^s 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
HIT6CH

Act. ^ *

(2) Business Aaaoclate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibil A of the Agreement. Further, Business Associate, including but not limited to all
Its directors. ofTicers. employees and agents, shall not use. disclose, maintain or transmit
PHI In any manner that would constitute a violdtlon of the Privacy and Secunty Rule.

b. Business Associate may use or disdose PHI;
I. For the proper management and administration of (he Business Assodate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate Is permitted under the Agreement to disclose PHI to a
third party, Busirwss Associate must obtain, prior to making any such discbsure, 0)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disdosed only as required by law or for the purpose for which It was
disclosed to the third party; er>d (ii) an agreement from such third party to notify Business
Associate, In accordance with the HIPAA Privacy. Security, and Breach. Notification
Rules of any breaches of the conDdentiality of the PHI, to the extent it- has obtained
knowledge of such breach.

d. The Business Assodate ahati not, unless such disclosure Is reasonably necessary to
provide services under Exhibit A of the Agreement, disdose any PHI In response to a
request for disclosure on the basis that it Is required by law, without first noticing
Covered Entity so that Covered Entity has an opportunity to object to the disclosur^nd
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bustfi^s

3/2014 ExhblH Cont/ftctof tnUals
HetKh tniufince PMltttiry Acl
eMlncu Auochttt Aoreemeni l/S/2023

P^gtaoie On#



OocuSign Envelope 10; 5E26F466-D8BA-4034-8DO9-7DF1C3148F6E

DocuSign Envelope ID: 701DAEA4-F4A8-4EF9-BFB.E-2B89B7878899

OeaiSi^ Envelope 10:5C,OA0FOC'222O-4246-A2eB-322lBS8O4B8O

New Hampshire Department of Health and Human Services
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional reslrtclions 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 wolation of
such eddilional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Bufllness Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer Immediatoty
after the Business Associate becomes aware of any use or disclosure of prelected
health Information not provided for by the Agreement Including breaches of unsecured
protected health Information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall Immediately perform a risk assessment when ft becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

0 The nature and extent of the protected health information involved. Including the
types of Identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health Information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

rnitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and Immediately report the firidings of the risk assessment in writing to the
Covered Entity.

c  The Business Associate shall comply with oil sections of the Privacy. Security, and
Breach Notification Rule.

d. Business Associate shall make available all of Its Internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or aeated or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

0; Business Associate shall require all of Its business associates thai receive, u^e or have
access to PHI under the Agreement, to agree In writing to adhere to the samd
restrictions and conditions on the use and disclosure of PHI contained herein. Including
the duty to relum or destroy the PHI as provided under Section 3 {0- The Covered Eritily
shall be considered a direct third party beneficiary of the Contractor's busir\ass'^^8te
agreements with Contractor's intended business associates, who will be recelvip
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pursuant to this Agreemertt. with rights of enforcement and Indemnincation 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 As^ciate shall make availabte during normal business hours at Its offices ail
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.

Q. Within ten (10) business days of receiving e written request from Covered Entity.
Business Associate shall provide access to PHI In a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an Individual In order to meet the
requirements under 4$ CFR Section 164.524.

I

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
anwndment end incorporate any such amendment to enable Covered Entity to fulfill Its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and informetion related to
such disclosures as would t>e required for Covered Entity to respond to a request by an
individual for an eccounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. wilhin ten (10) business days of receiving a written request from Covered Entity for a
request for en accounting of disclosures of PHI. Business Assodate shall make avaiiable
to Covered Entity such Information as Covered Entity may require to futfi!) Its obligations
to provide an accounting of disclosures wilh respect to PHI in accordance with 45 CFR
Seclion164.528.

k. In the event any individual requests access to. amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA end the Privacy and Security Rule, the Business Associate
shall Instead respond to the individual's request as required by sucb law and notiiy
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, (or any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, ail PHI
received from, or created or received by the Business Associate In connection with the
Agreement, and shall not retain any co^es or back-up tapes of such PHI. If return or
destruction is riot 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 theeep*
purposes that make the return or destruction InfeasibJe, for so long as Business ^ jg
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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.

(4) Oblloations cf Covered Entity

8. Covered Entity shall notify Business Associate of any changes or limitationCs) in Its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520. to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of sny changes in. or revocation
of permission provided to Covered Entity by Individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 07 45 CFR Sectlon164.50d.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to (he extent that such restriction may effect Business Associate's use or disclosure of
PHI.

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either Immediatety .
terminate the Agreement or provide an opportunity for Business Associate to cure tfie
alleged breach vnthin 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.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall fiave the same meaning as those terms in the Privacy and Security Rule, amended
from time to tirhe. A reference in the Agreement, as amended to include this Exhibit I. to
a Section In the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to 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.

c. Data Ovmer&hlo. The Business Associate acknowledges that It has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in Ihe Agreement shall be riOeofved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule,
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SeoreQation. if eny term or condition of this Exhibit I or the application thereof to any
per8on(8) or circumstance is held invalid, such invelidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable. *

Survival. Provisions In this Exhibit i regarding the use and disclosure of PHI. return or
destruction of P'HI. extertslons of the protections of the Agreement In section (3) I, the
defense and Indemnification provisions of section (3) e and Paragraph 13 of the
standard terms end conditions (P'37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhitxt I.

Oepartmem of Health arvd Human Services Granite vna dba Concord Regional vna

ThOeStflltter Contractor

1 WL SlifiAw
Signature of Authorized Representative SignaWre of Authorized Representative

Patricia m. Tilley Beth slepian

Neme of Authorized Represer\talive Name of Authorized Representative
Director

President/CEO

Title of Authorized Representative Title of Authorized Representative

1/5/2023 1/5/2023

Date . Date
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CEffTIFICATtQW RgQARPfliQ THE raOSRAL FUWPIMQ AeCttHfTABflfTY AND TRANSPARENCY
ACTfFFATAICOIIPUAMCE.

Tne Fedefo) Fundlns AocountebQKy end Transparency Act (FFATA) requires prime ewardees o1 Mlvbtual
Federal prants equal to orpreater than S25.0Q0 and awarded on or eRer Octoter 1,2010. to report on
data reiatad to executrva oompensadon and assoctatad firswoer auo^rants of 126,000 or more. If the
Inlfld award Is below $26,000 but subsequent pront »>udffluutiuns result in e total award equal to or over
$26,000, the award b eubteet to the FFATA reporttnp requtremente, as of the date of the award.
In aocdrdanoe with 2 CFR Part 170 (Reportino Subsward and Executive Compensalton InfOnnsdon}, the
Department of Health and Human Servtoes (OHHS) must report (he fbOnHnp information tor any
eutewaid or contract award eutjed to the FFATA reportinp requiremenfa:
1. Name of entity
2. Amounted award
3. Fundlnp agency
4. NAICSoodeforcontracta/CFQAproofemnumberforerente
6. Program souroo
6. Award Gledesedptlve of the pupose of the funding action
7. Location of the enthy
8. Prlncfptoptaoeofperfofmanoe
a Unique jdenSfier o^the entity'(U£l 0)
10.'Total ocmpensatton and names of the top five executives If:

10.1. Irtore then 60% of ennuel gross revenues ere fiom (he Federal government, end (hose
revenues are greater than $2&M annually end

10.2. ComptftsattorttnfOrmattonbrxrtelrefidyairaQBbtolhroughrepotllngtotheSEC.

Pitme grant radplenb must submit FFATA required date by.the end of the month, plus 30 days, tn which
the award or award amendment b mada
The Contreotor Identified tn Section 1.3 of the Oenerel Provisions agrees to comply with the provisions of
The Federal Funding Aooount^il^ end TrensparerKy M PubOc lfiw.10Me2 and PubOo Law 110^52.
•and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information}, arto torther agrees
to have the Contrecto/o representative, as Identltlad In SecOons 1.11 and 1.12 of the Oenerd Provbtons
execute the follovdng Certification:
lite bdow named Contractor egrees to pnsvlde rtoedsd Infbrmatlon as outlined above to the
Oepartms^ of Hebth and Human Services endtocom^wdheDappOcaldeprovtslo^ofthsFedere)
FlnanGlal AcoountabOlty and Transparency Act

Contractor Name: Crenftfl vna dba Concord ftcglonal vka

C-CUKWW--

TWe: pro»1dant/ceo

ws
E^O)IJ-Oentflc«0onRBSvAiee»rfldsrriFundHe CortfWtDrhOab^

AeoaunWUtbAndTraniomneyAdfFFATAl'ComsSmD X/S/2023
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FORWA

Ae the Contractor (dantiRed In SocUon 1.3 of Ihe Qeneral Provisions, I certify ihel (he raepontes to the
below listed qusstlor^s ere (rue and eceurete.

1. The Ua ($AM.qov) number tor ̂ wrentity la: JtGJSgM4BJ97

2. In your buslr^ or orgenlzaUon'e preoedlnfi completed fiscal year, did your business or orBanlzation
receive (1) 60 percent or more of your ermual gross revenue in U.S. (oderef contracts, euboontracts,

loans, grants. Euti^rents, amVor cpoperstive agreements; end (2) $25,000,000 or more In ennuei

gross revenues fircm U.S. tederel contracts, suboontrects, bans, grsnts, subgrents, eml/br
. ooopemtlve agreemenb?

.NO ^ YES
If the answer to 02 above Is NO. stop here

If (heenswer to02 above b YES. please answer the foOo^A^:

3. Does (he pub&c have ecoese to Intormatlon about the compensation of the execufives In your

buetness ororganlzattoD through pexlcdlc reports filed under eecfion l3(o) or 15(d) of the Securltiee

EMchange Actof 1934 (15 U.S.C.7enr>(0]. 76o(d))Of eecOonOIOf of the Internal RevermeCbde of

19887

NO " YES
If the answer to 03 above b YES. stop here

If the answer to 03 above b NO. please answer the foOowing:

4. The names end oompensaiion of the five most highly compensated ofltoere tn your tustness or
organtEfitlon ere es follows;

Name:.

Name:;

Name:.

Name:.

Name:

Amount:,

Amount.

Amount:.

Amount,

Amount.

Cuooisnoi}

n

EjrfilbH J - CvrSftcsSon Regcidhg Uw FeOaiil Funding
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OHMS Information Security Requirements

A. Definitions

The followino terms may be reflected end heve the described meaning in this document:

1. 'Breach* means the loss of control. ■ compromise, unauthorized disdosure.
unauthorUed eoquisHJon, unauthorized access, or any stmilar term, referring to
situetlons where persons other than authorized users end for an other than
Buthortzed purpose have access or potential aocess to personally Identifiable ■
Information, whether physical or electronic. With regard to Protected Health
Information. * Breach* shall have the aams meaning as the term 'Breach' In section
164.402 of Title 45, Code of Federal Regulations.

2. 'Computer Security Incidenr shall have the same meaning 'Computer Security
.  Incldenf In section two (2) of NISI PuWicalion $00^1. Computer Security Incident
HandHng Guide, National Institute of Staridards end Technotogy, U.S. Department
of Commerce.

3. 'ConfWenllal Information' or 'Confidential Data' means ail oonfidcntial informalion
disclosed by one party to the other such as ail rnedical. health, financial, public
assistance tenefits and personal information Including without limitation. Sutrslance
Abuse Treatment Records. Case Records, Protected Heaith Information end
Personally identifiable information.

Confidential Infonnation also Includes any and all InformBtion owned or managed by
the Slate of NH * created, received from or on behalf of the Department of Health end
Human Services (OHMS) or accessed in the course of performing contracted
services - of which collection, disdosure, protection, and disposition Is governed by
state or federal law or regulation. This information Includes", but Is' not Dmlled to
Protected Health Information (PHI), Personal Information (PI). Personal Financial
Information (PFI). Federal Tax Information (FTI). Soda! Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential Information.

4. 'End User' means any person or entity (e.g., contrector; conlracior's erhpioyee,
business as&odate. sutK^lractor. other downstream user, etc.) that receives
DHHS'data or derivativa 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. 'Inclderif means an act that potentialiy violates an ei^liclt or Impfled security policy,
which indudes attempts (either fe9ed or successful) to gain unauthorized access to a
system or Its date, unwanted disruption or denial of service, the unauthorized use of
6 system for the processing or storage of dale; end changes to system hardware,
firmware, or software characierisiics wlihout the owner's knowledge. Instruction, or
consent. Inddents Include (he loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, end misrouting of physical or ajectrcmlc

. ws
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DHH8 Information Security Requirements

mall, bU of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modificdtlon or destruction.

7. 'Open Wireless Network' means any network or segment of a network that Is
not designated by the State of New Hampshire's Oepertment of Infomiatron
Te^rKlogy or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) vdll be considered an open
network end not adequately secure for the transmission of uner>crypted PI. PPl.
PHI or confidential DHHS data.

8. 'Personal Information' (or 'PI') means Information which can be used to distinguish
or trace en individual's Identity, such as their name, social security number, personal
Informatbn as defined in New Hampshire R8A 359-C:19, blometric records, etc.;
alone, or when combined with other personal or Identifying Information which Is linked
or linkable to a specific Individual, such as date end place of birth, mother^s maiden
name. etc.

9. 'Privacy Rule* shaD mean the Standards for Privacy of Individually Idenllfiable Health
Information a! 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. 'Protected Health Information' (or 'PHI') has the same meaning as provided In the
definition of 'Protected Health Information* In the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. 'Security Rule' shall mean the Security Standards for the Protection of Electronic
Protect^ Health Information at 45 C.F.R. Part 164, Subpart C. end amendments
thereto.

12. 'Unsecured Protected Health information' means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information

'  unusable, unreadable, or Indecipherable to unauthorized Individuals and Is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

t. RESP0NSIBIUT1E& OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Conndential Information.

1. The Contractor must not use, disclosa, maintain or transmit Confrdentiat Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to ell its directors, officers, employees and agents, must rtot

. use. disdose. maintain or transmit PHI In any manner that would constitute a viotation
of (he Privacy end Security Rule.

2. The Contractor must not disclose any Confidential Information In response to a
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request for disclosure on the t)asis that It Is requred by law. In response to a
subpoena, etc.. vdlhoul first notifying DHHS so that DHHS has an.opportunity to
consent or object to the disclosure.

3. tf DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security sefeguards of PHi
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additionaLrestrlcllons and must not disclose PHI in violabon of such eddlttonal
restrtctions end must abide by any additional security sefeguards.

4. the Contractor agrees that DHHS Data or dertvalive there from disclosed to en End
User must only bo used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Conlrect may not be used for
any other puq>oses that ere not ir>dic8ted In this Contract

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

11. METHODS OF SECURE TRANSfrilSStON OF DATA

1. Application Encryption. If End User Is transmitting DHHS data containing
Confidential Date between epplicalions. the Contrector attests the applications have
been evaluated by en 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 trarrsmltting DHHS
data.

3. Encrypted Email. End User may only employ errwll to transmit Confidential Data tf
email (s gncrvoted 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.

5. File Hosting Services, also known os File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Dale.

6. Ground MaD Service. End User may only transmit Confidential Data via certified ground
mall within the continental U.S. and when sent to a named Individual.

7. Laptops end PDA. If End User Is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protectec!.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ e virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communicatior\. If End User Is employing remote communication to
access or transmit Confidential Data, a virtual private rtetwcrk (VPN) must be
Installed on the End User's mot>lle devlce(s) or laptop from which Information will be
transmitted or accessed.

10. S8H FIte Transfer Protocol (8FTP). also known as Secure File Transfer Protocol. If
End .User Is employing an SFTP to transmit Confidential Data. End User will
structure the Folder and access privileges to prevent Ineppropriete discfosura of
Information. SFTP folders and sub-folders used for transmlRlng Confidential Data will
be coded for 24-h(Hjr auto-delelion cyda (I.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User Is transmitting Ccnfidantial Oats via wireless devices, ell
data must be encrypted to prevent inappropriate disclosure of Information.

III. RCTENT10N AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor wQI only retain the data and eny derivalive of the data for the duration of this
Contract.' After such time, the Contractor will have 30 days to destroy the data end any
derhmttve 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 Contrect outside of the United
States. This physical location requirement shall also apply In the (mplementalion of
doud computiiig, doud service or doud storage capabilities, arid indudes backup
data and Disaster Recovery locdtlons.

2. The Contractor agrees to ensure proper security monitoring cepat>IliUes ere In
place to detect potential security events that can Imped Slate of NH systems
and/or Department conftdential information for oontractor provided systems.

3. The Contrador agrees to provide security awareness and education for Its End
Users in support of protecting Department oonfidenUal information.

4. The Contractor agrees to retain ell electronic and hard copies of Confidential Data
in a secure location end identified in section IV. A.2

5. The Contractor agrees Confidential Data stored In a Cloud must be In a
FedRAMP/HITECH compliant solution and comply with all applicable statutes end
regulations regarding the privacy and security. All servers end devices must have
currenlly-suppcrted and hardened operating systems, the latest anti-viral, anli-
hacker, anti-spam, antl-spyware. and antl-matware utilities. The environment, as a
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v^^e, must have aggressive intrusion-detection end nrewaU protection.

6. The Contractor agrees to end ensures its complete cooperation >Mth the State's-
Chief information omcer In the detection of any security vuineratxiity of (he hosting
infrastructure.

B. Disposition

1. .If the Contractor wiD maintain any Confidential Information on its systems (or Its
sub-contractor systems), the Contractor wtD maintain a documented process for
securety disposing of such data upon request or contract termination; and wlil
obtain written certification for any Slate of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
reooveiy operati^s. 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
sanllization. or otherwise physically destroying the media (for example,
degaussing) as described In NIST Sp^ei Publicalion 600-88. Rev t, Guidelines
for Media Sanitizatlon. National Institute of Startdards and Technotogy, U. S.
Department of Commerce. The Contractor will document aruJ certify in writing at
time of the data destruclicn, and will provide written certlficallon to the Department
upon request. The written ceritllcatim will Include ell details necessary to
demonstrate date has been property destroyed end validated. Where applicable,
reguialory and professional standards for retention requirements wUl be jointly

'  evaluated by the State and Contractor prior 16 destruction.

2. Unless otherwise specified, within thirty (30) days ot the tennination of this
Contract, Contractor agrees to destroy ell hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termlhBlion of this
Contract, Contractor agrees to completely destroy a!) electronic Confidcntia! Data
by means of data erasure, also known as secure data wiping.

^PROCEDURES FOR SECURITY

\ 'Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will meintain proper security controls to protect Department
confidenllal Information collected, processed, managed. an'rVor stored In the delivery
of contracted services.

2. The Contractor will mainlain policies and procedures to protect Department
confidenllal information throughout the information Itfecyde, where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e., tape. disk, paper, etc.).
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3. The Contrectof wtl) maintain appropriate authentication and access controls to
contractor systems that collect, trensmit, or store Department confidential infornialion
where applicable. .

4. The Contractor will ensure proper security monitoring capeblirtles ere in place to
detect potential security evente that can impact Slate of NH systems end/or
Department confidential Information for contractor provided systems.

5. The Contrador wtD provide regular security awareness end education for Its End
Users In support of protecting Department confkfenfa'al Information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that' defines spedftc security
expectations, and monitoring oomplianoe to security requirements that at a minimum
match those far the Contractor. Induding breach notification requirements.

7. The Contractor will work wHh the Department to sign end comply with all applicable
State of New Hampshire and Depaitment system access and authorizeUon poiides
and procedures, systems access forms, and computer use agreements as part of
obtaining end maintaining access to any Department system(s). Agreements will be
completed and signed try the Contrador end any applicable sub-oontractors prior to
system access being authorized.

8. If the Department detenmines the Contrador Is a Business Associate pursuant to 45
CER 160.103. the Contrador wlil execute a HIPAA Business Associate Agreement
(BAA) with the Department and Is responsible for mamteinlng oomplianoe with the
agreement.

9. The Contrador wfll work with the Department at Its request to complete a System
Management Survey. The purpose of the survey Is to eneble the Department end
Contrador to monitor for any charts In risks, threats, and vulnerabnitles 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 wfth agreement by
the Contrador. or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contrador will not store, knowingly or unknowingly, finy State of New Hampshire
or Department data offshore or outside the iMundarfes of the United States unless
prior express written consent Is obtelned from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breech Contractor shaU
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 Contrador aD costs of response end recovery from
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the breech. Indudinfl bul not limited to: credit monitoring services, mailing costs and
costs associated with website end telephone call center services necessary due to
the breach.

12. Contractor must, comply with at) appiicebie statutes end regulatloris regvding the
prtvacy and security of Confidentiel Information, and must In ail other respe^s
maintain the privacy end security of PI and PHI at a level and scope that is not less
than the teve! and scope of requirements applicable to federal agencies. Indudlng.
bul 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 end 164) that govern protections for Individually Identiflabte health
Information and as applicable under State law.

13. Contractor agrees to establish and maintain approprtole administrative, technical, and
physical safeguards to protect the confidentiailty of the Conndentiai Date and to

.  prevent unauthorized use or access to it. The safeguards must provide a level arvJ
scope of security that Is not less lhan the level and scope of security requirements
established by the Slate of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https7/www.nh.QOV/doit/vendor/index.htm
for the Department of information Technology poiides, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and inddcnt
response process. The Contractor vril) notify the State's Prtvacy Offlccf end the
State's Sccuri^ Officer of eny security breach immediately, at the emaiJ addresses
provided In Section VI. This includes a confidential Infonmatton breach, computer
security incident, or suspected breach which affects or Includes any State of New
Hampshire systems that connect to the Stele of New Hampshire networic.

15. Contractor must .restrict access lo the Confidential Data oblained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their offidel duties In connaction wlih purposes Identified In this Contrad.

16. The Contractor must ensure that all End Users;

a. comply with such safeguards as referenced In Section IV A. above.
Implemented to prdted Confidential inrormation that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure. ' •

b. safeguard this Information el el) times.

c. ensure that laptops and other electronic devices/media containing PHI, PI. or
PFI ere encrypted end password-protected.

d. send emails containing Confidential information only tf encrvpted and being
sent to and being received by emaD addresses of persons authorized to
receive such Information.
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*

e. limit disclosure of the Confcdenilal Information to the extent permitted by law.

f. Confidential Infoimatlon received under Ihte Contract and indnrtdually
Identiftabte data derived frem OHHS Data, must be stored in an area that Is
physJcaHy and technotoQicaliy secure from access by unauthorized persons
during duty hours as v/ell as non-duty hours (e.g.. door locks, card keys,
biometric Uentifiers. etc.).

g. only authorized End Users may transmit the Conftdentiat Data, including any
derivatfve files containing personally Identinable Infotmation, end in all cases,
such data must be encrypted at all times vWier* in trans!!, at rest, or when
stored on portable media as required In section IV above.

h. in all other Instances Confidential Data must be meintalncd. used end
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances Involved.

i. understand that their user aedentlals (user name and password) must not be
shared with anyone. End Users will keep their credential Information secure.
This applies to aedentials used to access the site directly or indirectly through
a third party application.

ContTBctor Is responsible for oversight end compliance of their End Users. DHH9
reserves the rtght to conduct onsltc lf\spections to monitor compliance with this
Contract, Including the privacy and security requirements provided In herein. HIPAA,
and other eppiiceble laws and Federal regulations until such time the Confidential Data
Is disposed of In accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Offtcer end Security Officer of any
Security Incidents end Breaches Immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents end Breaches involving PHI In
eccordance vrith the agency's documented Inddenl Handling and Breach Nobflcaliori
procedures arid In acooxdancc with 42 C.F.R. §§ 431.300 • 306. In addition to, and
notwtthstanding. Contractor's compliance with ell applicable obllgalions and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine If personally Identifiable mfomiBtlon is Involved In Incidents:

3. Reporf 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 dotermine risk-based responses to inddenls; end
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5. Determine whether Breach notification is required, end. If so, Identify appropriate
Breach notrncation methods, timinq, source, end contents from emong different
options, and beer costs associated with (he Breach notice as weD as any mttigeUcn
measures.

Incidents and/or Breaches that (mplicale PI must be addressed end reported, as
appllcabte. In eooordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOfftcer@dhhs.nh.gov

8. DHHS Security Officer

DHHSInformaUonSecurttyOffice@dhhs.nh.gov

M
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State of New Hampshire
Department of Health and Human Services

Amendment #2

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council on
February 8, 2023 (Item #39), as amended on June 14, 2023 (Item #27), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
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, General Provisions, Block 1.8, Price Limitation, to read:

$1,845,113

2. Modify Exhibit B, Scope of Services, by adding Section 2.29., to read:

2.29. FRS - Family Resource Specialist. As defined within the Healthy Families America (HFA) Best
Practice Standards, a direct service staff member with responsibilities related to the
engagement and enrollment of new families, which may include managing referrals, outreach
to families referred, determining eligibility for services, offering HFA services, connecting
families to additional resources in the community, and maintaining relationships with referral
sources.

3. Modify Exhibit B, Scope of Services, Section 3.24., to read:

3.24. Reporting

3.24.1. The Contractor must complete a Monthly Capacity Analysis Report, which is attached
as Attachment 2, and submit to DPHS no later than the 15th of each month that
includes data for the prior month.

3.24.2. The Contractor must submit quarterly reports in January, April, July, and October, to
DPHS and 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.

3.24.2.3. FRS Outreach and Engagement Activity Log, which is attached as
Attachment 6 - Amendment #2.

3.24.3. The Contractor may be required to provide new data reporting requirements, or other
key data and metrics including, but not limited to, client-level demographic,
performance, and service data to the Department in a format specified by the
Department.

4. Modify Exhibit 8, Scope of Services, by adding Section 3.31., to read:

3.31. Family Resource Specialist

3.31.1. The Contractor must maintain a designated Family Resource Specialist (FRS) position
that focuses primarily on community and family engagement. The Contractor must
ensure the FRS:

The Family Resource Center at Gorham A-S-1.3 Contractor Initials

RFP-2023-DPHS-01-HOMEV-03-A02 Paqe1of4 Date
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3.31.1.1. Conducts routine outreach to new and existing community partners in the
Berlin and Littleton regions to promote program awareness to increase the
number of new referrals.

3.31.1.2. Conducts outreach to other communities across the State as requested by
The Department.

3.31.1.3. Tracks outreach efforts and outcomes utilizing the FRS Outreach and
Engagement Activity Log (Attachment 6 - Amendment #2).

3.31.1.4. Collaborates with the Department on quality improvement activities related
to improving community outreach, engagement and enrollment as
requested by the Department.

4. Modify Exhibit C, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 78% Federal funds from:

1.1.1. 19% Maternal, Infant and Early Childhood Home Visiting Grant Program, as
awarded on September 7, 2021, by the United States Department of Health and
Human Services (US DHHS), Health Resources and Services Administration
(HRSA), Assistance Listing Number (ALN) 93.870, FAIN X10MC43595.

1.1.2. 33% Maternal, Infant and Early Childhood Home Visiting Grant Program, as
awarded on September 2, 2022, by the US DHHS, HRSA, ALN 93.870, FAIN
X10MC46878.

1.1.3. 5% American Rescue Plan Act Funding for Home Visiting, as awarded on April 30,
2021, by the US DHHS, HRSA. ALN 93.870, FAIN X11MC41935.

1.1.4. 7% American Rescue Plan Act Funding for Home Visiting, as awarded on October
28, 2021, by the US DHHS, HRSA, ALN 93.870, FAIN X11MC45263.

1.1.5. 21% New Hampshire Initiative to Address COVID-19 Health Disparities, as
awarded on June 1, 2021, by the US DHHS, Centers for Disease Control and
Prevention, ALN 93,391, FAIN NH750T000031.

1.1.6. 15% Administration of Children Youth & Families (ACF), as awarded on October 1,
2022, by the US DHHS, ALN 93.658, FAIN 2201NHFOST.

1.2. 22% General funds.

5. Modify Exhibit C, Payment Terms, Section 7, to read:

7. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the fulfillment
of this Agreement and shall be in accordance with the approved line items, as specified in Exhibits
C-1 Budget Sheet, SFY 2023 through Exhibit C-8 Budget Sheet, SFY 2024, and Exhibit C-10
Budget Sheet, SFY 2023 through Exhibit C-13, Budget (SFY 2024) - Amendment #1.

6. Modify Exhibit C-2 Budget Sheet, SFY 2024, by replacing it in its entirety with Exhibit C-2 Budget,
SFY 2024 - Amendment #2, which is attached hereto and incorporated by reference herein.

7. Modify Exhibit C-3 Budget Sheet, SFY 2025, by replacing it in its entirety with Exhibit C-3 Budget,
SFY 2025 - Amendment #2, which is attached hereto and incorporated by reference herein.

8. Modify Exhibit C-9 Budget Sheet, SFY 2025, by deleting it In its entirety.

-DS

fS
The Family Resource Center at Gorham A-S-1.3 Contractor Initials^
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All terms and conditions of the Contract and prior amendments not~modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

3/26/2024

Date

^D«cuSign«d by:

'. orretBflaaMrway...
Name;"in watt

Title: interim Director - dphs

The Family Resource Center at Gorham

3/26/2024

Date

— DocuSigntd by:

fxtvim
stolte

Title: Executive Director

The Family Resource Center at Gorham

RFP-2023-DPHS-01-HOMEV-03-A02
V. 7.12.23
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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

DoeuSigned by;

3/26/2024

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

The Family Resource Center at Gorham A-S-1.3
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Attachment 6 • Amendment #2

Name of FRS:

utfMchand Engagement ActMty Log r

Quarter:

Percent of PTE dedicated to Community Outreach (O-IOOX - # of

hrs divided by 40):

Date: Activity

Comments (Please describe the outreach activity, who you met with, the outcome, and any

planned follow-up.)

EAXMPtES:

12/1/2023 Meeting with professional (scheduled)

Attended quarterly in-person meeting with Berlin OCYF 00. Reviewed the status of existing

referrals. Discussed 2 new referrals anticipated this week. Reviewed the process of how to

make a referral. Next meeting will occur 3/1/24.

12/1/2023 Meeting with non7partidpant

Provided information to a walk-in client at the PRC about HPA and CPSS home visiting and local

food banks. Provided diapers from PRC stock. Scheduled follow-up check-in via text on 12/lS.

.

RFP-2023-DPHS-01-HOMEV-03-A02

Contractor Initial

Date:

FS

3/1^2024
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Exhibit C-2 Budget, SPY 2024 • Amendment #2

1  New Hampshire Department of Health and Human Services
1

'  Contractor Name: The Family Resource Center at Gorham
Budget Request for: Home Visiting Services - Home Visiting Formula Grant

Budget Period G&C Approval - 06/30/2024
Indirect Cost Rate (If applicable)0.09

Line Item Program Cost - Funded by DHHS
1. Salary & Wages $258,414

2. Fringe Benefits $56,851
3. Consultants $5,000

4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and

Appendix IV to 2 CFR 200. $3,000

5.(a) Supplies - Educational $0

5.(b) Supplies-Lab $0

5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical $0

5.(e) Supplies Office $5,500

6. Travel $12,635

7. Software $150

8. (a) Other - Marketing/ Communications $3,000

8. (b) Other - Education and Training $4,000

8. (c) Other • Other (specify below) $0

Other (please specify) $14,000

Other (please specify) $2,000

Other (please specify) $400

Other (please specify) $3,800

9. Subrecipient Contracts $0

Total Direct Costs $374,750

Total Indirect Costs $37,175

TOTAL .  ■ $411,925

Contractor Initial;

RFP-2023-DPHS-01-HOMEV-03-A02 Date:
3/26/2024
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i  Exhibit C-3 Budget, SPY 2026 - Amendment #2

1  New Hampshire Department of Health and Human Services

1

1  Contractor Name: The Family Resource Center at Gorham
1  Budget Request for: Home Visiting Services - Home Visiting Formula Grant
1  Budget Period 07/01/2024-09/30/2024

1  Indirect Cost Rate (if applicable)0.09

1

i  Line Item Program Cost - Funded by DHHS
1. ISalary & Wages $81,880
2. iFringe Benefits $18,001
3. 'Consultants .  , $1,572

4. Equipment,

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and

Appendix IV to 2 CFR 200. $250
5.(a) Supplies > Educational $0

5.(b) Supplies - Lab $0

5.{c) Supplies - Pharmacy $0

5.(d) Supplies • Medical $0
5.(e) Supplies Office $650

6. iTravel $2,000
7. ;Software $0

8. (a) Other - Marketing/ Communications $185

8. (b) Other - Education and Training $100

8. (c) Other - Other (specify below) $0

Other (please specify) $1,500
Other (please specify) $700

Other (please specify) $0

Other (please specify) $51
9. Subrecipient Contracts $0

Total Direct Costs $107,079

1

Total Indirect Costs $10;683
1

TOTAL $117,762

Contractor Initial;

DS

PS

RFP-2023-DRHS-01-HOMEV-03-A02 Date:
3/26/2024
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that THE FAMILY RESOURCE

CENTER AT GORHAM is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April

03, 1997. 1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 270161

Certificate Number: 0006608526

u;

©

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State ofNew Hampshire,

this 12th day of March A.D. 2024.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

1. Christian Corriveau, hereby certify that:

1. 1 am a duly elected Officer of The Family Resource Center at Gorham

2. The following is a true copy of a vote taken at a meeting of the Board of Directors, duly called and held on
March 13, 2024 at which a quorum of the Board of Directors were present and voting.

VOTED; That Patricia Stolte is duly authorized on behalf of The Family Resource Center at Gorham to enter into
contracts or agreements with the State of New Hampshire and any of Its agencies or departments and further is
authorized to execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, which may in her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in fuirforce and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for thirty
(30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of New
Hampshire will rely on this certificate as evidence that the person listed above currently occupies the position
indicated and that they have full authority to bind the corporation. To the extent that there are any limits on the
authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, all such
limitations are expressly stated herein.

Dated:

ture

ame: Christian Corriveau

^ Title: President

Rev. 03/24/20
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ACORCf CERTIFICATE OF LIABILITY INSURANCE DATE(MMrt>WyYYY)

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcyjles) must have ADDITIONAL INSURED provisions or be endoreed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsementjs).

PROOUCER

E & S Insurance Services LLC

21 Meadowbrook Lane

P 0 Box 7425

Gilford NH 03247-7425

NAME*'^^ Fairley Kenneally
(603)293.2791 (603)293.7188

A^RESS- idirley@e$lnsur8nce.net

INSURERIS) AFFORDING COVERAGE NAICS

INSURER A Great American Insurance Group GAIG

INSURED

Family Resource Center at Gorham

123 Main Street

Gorham NH 03581

INSURER B Travelers Property Casualty Co of America 25674

INSURER C

INSURER 0

INSURER E

INSURER F

T

IN

C

Ex

HIS IS TO CERTIFY THAT THE POLiCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
DICATED. NOTWTHSTANDINGANY REQUIREMEIVT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
sRTlFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
(CLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTR TYPE OF INSURANCE
INSD WYD POUCYNUMBER

POUCY EFF
IMM/DD/YYYYl

POUCY EXP
IMM/OO/YYYYl UMITS

A

X COMMERCIAL GENERAL UABIUTY

E  1 X| OCCUR

MAC 3793560 17 05/10/2023 05/10/2024

EACH OCCURRENCE j 1.000,000

CLAIMS-MAC
DAMAGE T(5 RENTEB
PREMISFS (Fa ow.urraneat

J 100,000

MEO EXP (Anv ona paraon) J 5,000

PERSONAL S AOV INJURY 5 1,000,000

G€ /t AGGREGATE LIMIT APPLIES PER:

POUCY 1 1 jECT L_J LOC
OTHER:

GENERALAGGREGATE J 3,000.000

PRODUCTS - COMP/OP AGG , 3,000,000

AbMol Daycare.lncAnoPA S 1,000,000

AU1OMOBILE UABIUTY COMBINED SINGLE LIMIT
/Fa acrJdani) $

ANYAUTO

OVWJED
AUTOS ONLY

HIRED
AUTOS ONLY

SCHEDULED
AUTOS

NON-OWNEO
AUTOS ONLY

BODILY INJURY (Par parson) s

BODILY INJURY (Par accidant) $

PROPERTY DAMAGE
(Par At^danil S

s

A

X UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE UMB1137784 09 05/10/2023 05/10/2024

EACH OCCURRENCE J 1.000,000

AGGREGATE , 1,000,000

OED RETENTION S
$

B

WORKERS COMPENSATION

AND EHPLOVERS' UABIUTY y,
ANY PROPRIETOR/PARTNER/EXECUTIVE j 1
OFFICERAtEMBER EXCLUDED?
(Mandatory In NH) ' - •'
If yaa. daacriba undar
DESCRIPTION OF OPERATIONS

N/A 6JUB4N33995324 01/01/2024 01/01/2025

PER OTH-
STATIJTF? ER

E.L EACH ACCIDENT , 500,000

E.L DISEASE - EA EMPLOYEE J 500,000

E.L DISEASE • POUCY LIMIT J 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonil Rtfnark* Schddult, may b* attacndd II mor* apae* la raquind)

CERTIFICATE HOLDER CANCELLATION

State of NH Dept. of Health & Human Sen/ices

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

129 Pleasant Street
AUTHORIZED REPRESENTATIVE

Concord

1

NH 03301-3857

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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the family
resource celtter

123 Main Street Gorham, NH 03581 (603) 466-5190 www.frc123.org

Mission

To build healthier Families and stronger communities through positive relationships,

programs and collaborations in the North Country.
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Financial Statements

FAMILY RESOURCE CENTER AT GORHAM

FOR THE Years ended june 30,2023 and 2022
AND

INDEPENDENT AUDITORS' REPORT AND REPORTS ON
COMPLIANCE AND INTERNAL CONTROL
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FAMILY RESOURCE CENTER AT GQRHAM

FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022
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Leone, ^
McDonnell
& Roberts

I'KOFHSSIONAJ.ASStKIlATIOS

CEimFlED PUBUC ACCOUNTAN-l-S

DOVER • 'WOLKEBORO
NORTH CONWAY

INDEPENDENT AUDITORS' REPORT

To the Board of Directors of

Family Resource Center at Gorham

Opinion

We have audited the accompanying financial statements of Family Resource Center at
Gorham (a New Hampshire nonprofit organization), which comprise the statements of financial
position as of June 30. 2023 and 2022, and the related statements of activities, functional
expenses, and cash flows for the years then ended, and the related notes to the financial
statements.

In our opinion, the financial statements pre^nt fairly, in all material respects, the financial
position of Family Resource Center at Gorham as of June 30, 2023 and 2022, and the
changes in its net assets and its cash flows for the years then ended in accordance with
accounting principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the
United States of America and the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the United States. Our
responsibilities under those standards are further described in the Auditors' Responsibilities for
the Audit of the Financial Statements section of our report. We are required to be independent
of Family Resource Center at Gorham and to meet our other ethical responsibilities, in
accordance with the relevant ethical requirements relating to our audits. We believe that the
audit evidence we have obtained is sufficient and appropriate to provide a. basis for our audit
opinions.

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

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about Family
Resource Center at Gorham's ability to continue as a going concern within one year after the
date that the financial statements are available to be Issued.
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Auditors' Responsibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with generally accepted auditing standards and
Government 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 error, and design and perform audit procedures responsive to
those risks. Such procedures include examining, on a test basis, evidence regarding the
amounts and disclosures in the financial statements.

• Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of Family Resource Center at Gorham's
internal control. Accordingly, no such opinion is expressed.

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

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

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

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

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
October 13, 2023, on our consideration of Family Resource Center at Gorham's internal
control over financial reporting and on our tests of its compliance with certain provisions of
laws, regulations, contracts, and grant agreements and other matters. The purpose of that
report is solely to describe the scope of our testing of internal control over financial reporting
and compliance and the results of that testing, and not to provide an opinion on the
effectiveness of Family Resource Center at Gorham's internal control over financial reporting
or on compliance. That report is an integral part of an audit performed in accordance with
Govemment Auditing Standards in considering Family Resource Center at Gorham's internal
control over financial reporting and compliance,

North Conway, New Hampshire
October 13, 2023
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FAMILY CENTER AT gPRHAM

STATEMENTS OF FINANCIAL POSITION

AS OF JUNE 30. 2023 AND 2022

ASSETS

CURRENT ASSETS

Cash and cash equivalents
Certificates of deposit
Grants receivable

Prepaid expenses

Total current assets

PROPERTY

Leasehold improvements
Furniture and equipment
Buildings

Total

Less: accumulated depreciation

Property, net

OTHER ASSETS

Investments

Agency deposits ̂  cash
Operating lease right-of-use asset

Total other assets

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable
Accrued expenses
Due to State of New Hampshire
Agency deposits
Refundable advances

Current portion of right-of-use operating lease liability

Total current liabilities

OTHER LIABILITIES

Right-of-use operating lease liability, less current portion shown above

Total liabilities

NET ASSETS

Without donor restrictions

Designated for long-term building maintenance
Undesignated

Total net assets without donor restrictions

With donor restrictions

Total net assets

TOTAL LIABILITIES AND NET ASSETS

See Notes to Financial Statements

4

2023

1,100,311

502.855

459,651

31,869

2,094.686

100,805

51,575
70,015

222,395
(122,681)

99,714

235,147

11,946
44,094

291.187

33,884

144,806

11,946

154,677
13,027

358,340

31,067

389,407

46,325

1,780,245

1,826,570

269,610

2,096,180

2022

1,001,201

83,677

607,171

15,603

1,707,652

88,452

51,575
70,015

210,042
(113,185)

96,857

225,995

30,574
48,973

305,542

$  2,485,587 $ 2,110,051

20,146

102,296

32,257

30,574

33,332
11,572

230,177

37,401

267,578

55,083

1,529,925

1,585,008

257,465

1,842,473

$  2,485,587 $ 2,110,051
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FAMILY RFSOLJRCE CENTER AT GORHAM

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30. 2023

Without Donor With Donor

Restrictions Restrictions Total

REVENUE AND SUPPORT

Grants $  1,720,241 $ $  1,720,241

Medicaid 1,708,785 - 1,708,785

In-kind contributions 126,817 -
126,817

Contributions 50,979 - 50,979

Agency rents 45,841 • 45,841

Investment return - 12,145 12,145

Interest income 3,664 - 3,664

Other income 14,017 - 14,017

Net assets released restrictions - - •

Total revenue and support 3,670,344 12,145 3,682,489

EXPENSES

Program services 2,973,339 -
2,973,339

Management and general 455,443 -
455,443

Total expenses 3,428,782 - 3.428,782

CHANGE IN NET ASSETS 241,562 12,145 253,707

NET ASSETS, BEGINNING OF YEAR 1,585,008 257.465 1,842,473

NET ASSETS, END OF YEAR $  1,826,570 $  269,610 $  2,096,180

See Notes to Financial Statements

5
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FAMILY RESOURCE CENTER AT GORHAM

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30. 2022

Without Donor

Restrictions

With Donor

Restrictions Total

REVENUE AND SUPPORT

Grants

Medlcaid

In-kind contributions

Contributions

Agency rents
Investment return

Interest income

Other income

Net assets released from restrictions

Total revenue and support

EXPENSES

Program services
Management and general

Total expenses

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

2,503,575

1,530,768

111,319

35,794

43,698

798

804

13,520

4,240,276

3,338,172

471,484

3,809.656

430,620

1,154,388

$  1,585,008

15,000

{22,628)

(13,520)

(21,148)

(21,148)

278,613

2,503,575

1,530,768

111,319

50,794

43,698

(22,628)

798

804

4,219,128

3,338,172
471,484

3.809.656

409,472

1,433,001

257,465 $ 1.842.473

See Notes to Financial Statements

6
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FAMILY RESOURCE CENTER AT GQRHAM

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30. 2023

Personnel Costs

Salaries and wages

Employee benefits

Payroll taxes
Travel

Food and supplies
Program activities

Contractors and consultants

Training

Legal and professional fees
Rent

Heat and utilities

Telephone and internet

Liability Insurance

Repairs and maintenance
Technology

Small equipment
AdveiHsing

Depreciation

Property insurance
Payroll processing service
Printing

Postage and shipping
Conferences and meetings
Bank charges

Total

Management

Program and

Services General Total

$  1,822,061 $  257,988 $  2,080,049

234,890 28,346 263,236

144,149 19,470 163,619

223,745 1,965 225,710

205,388 2,870 208,258

117,879 - 117,879

65,312 19,652 84,964

52,255 806 53,061

4,868 36,126 40,994

33,633 - 33,633

. 30,004 30,004

26,961 1,685 28,646

16,631 3,981 20,612

- 19,601 19,601

2,231 14,113 16,344

11,586 1,011 12,597

10,244 1,585 11,829

. 9,496 9,496

. 2,626 2,626

- 2,223 2,223

873 654 1,527

633 450 1,083

* 661 661

• 130 130

$  2,973,339 $  455,443 S  3,428,782

See Notes to Financial Statements

7
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FAMILY RESQURfTF CFNTFR AT GORHAM

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30. 2022

Personnel Costs

Salaries and Nvages

Employee benefits
Payroll taxes

Food and supplies
Program activities
Travel

Contractors and consultants

Training
Technology
Telephone and internet
Legal and professional fees
Rent

Heat and utilities

Liability Insurance
Advertising

Repairs and maintenance
Small equipment
Depreciation

Payroll processing service
Printing
Property Insurance
Conferences and meetings

Other

Postage and shipping
Bank charges

Total

Management

Program and

Services General Total

$ 1.989.734 $  248,433 $  2,238,167

261.219 27,951 289,170

164.123 20,603 184,726

223.819 2,778 226.597

224.287 245 224.532

189.434 1,203 190.637

92.880 11,935 104,815

76.476 1,389 77,865

3.551 71,491 75,042

31.702 2,378 34,080

6.658 20,914 27,572

27.315 - 27,315
- 26,870 26,870

19.497 3,397 22,894

18.593 219 18,812
- 12,839 12,839

6,800 984 7,784
- 6,450 6,450
. 5,656 5,656

1,491 1,985 3.476
. 1,987 1,987

160 796 956

25 829 854

408 2 410

- 150 150

$ 3.338.172 $  471,484 S  3,809,656

See Notes to Financial Statements

8
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FAMILY RESOURCE CENTER AT GORHAM

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets
Adjustments to reconcile change in net assets to
net cash provided by operating activities:

Unrealized (gain) loss on investments
Realized gains on investments
Depreciation
Acquisition of right-of-use asset
Amortization of rIght-of-use asset

Increase in operating lease iiability
Reduction of operating lease liability
(Increase) decrease in assets:

Grants receivable

Prepaid expenses
Increase (decrease) in liabilities:

Accounts payable

Accrued expenses
Due to State of New Hampshire
Agency deposits
Refundable advances

2023

253.707

(6.796)
(424)
9,496

(7.150)
12,029

(4,879)

147,520

{16,266)

13,738

42,510
(32,257)
(18,628)
121,345

2022

409.472

33,135

(6.213)
6,450

(58,578)
9.605

48,973

(83,421)
63,427

5,027

7,397

32,257

30,234

(268723)

NET CASH PROVIDED BY OPERATING ACTIVITIES 513,945 229,042

CASH FLOWS FROM INVESTING ACTIVITIES

Proceeds from the sale of investments

Purchase of investments and certificates of deposits

Additions to property and equipment

NET CASH USED IN INVESTING ACTIVITIES

40,702

(461,812)

(12,353)

(433.463)

36,151

(40,792)

(13,520)

(18,161)

NET INCREASE IN CASH AND EQUIVALENTS

AND RESTRICTED CASH

CASH AND EQUIVALENTS AND RESTRICTED CASH,

BEGINNING OF YEAR

80,482

1,031,775

210,881

820,894

CASH AND EQUIVALENTS AND RESTRICTED CASH.

END OF YEAR $  1,112,257 $ 1,031,775

CASH BALANCES

Cash and equivalents, operating
Agency deposits - cash

1,100,311

11,946

$  1,001,201
30,574

Total cash and equivalents and restricted cash $  1,112,257 $ 1,031,775

See Notes to Financial Statements
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DocuSign Envelope ID; A18740FE-DB0F-48E4-8804-5B3CD719C7B1

FAMILY RESOURCE CENTER AT GORHAM

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

The Family Resource Center at Gorham (the Resource Center) is a voluntary, not-for-profit
corporation incorporated under the laws of the State of New Hampshire (RSA 292) and
organized exclusively for tax-exempt charitable and educational purposes. The principal activity
of the Resource Center Is to deliver programming that works to build healthier families and
stronger communities.

The programs are preventative and help to remove obstacles by providing pathways to healthy
family function and early childhood development to at-risk and underserved populations in
northern New Hampshire.

Evidence-based home visiting delivers parent education and support that empowers parents to
build healthy family dynamics. They address Issues such as substance misuse, lack of
education, safe housing and employment. The Resource Center provides community based
social and emotional support through workshops, support groups, and counseling to promote
family success.

Basis of Accounting

The financial statements have been prepared on the accrual basis of accounting.

Basis of Presentation

The financial statements of the Resource Center have been prepared in accordance with U.S.
generally accepted accounting principles (US GAAP), which require the Resource Center to report
information regarding its financial position and activities according to the following net asset
classifications;

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

Net assets with donor restrictions - Net assets subject to stipulations imposed by
donors and grantors. Some donor restrictions are temporary in nature; those
restrictions will tie met by actions of the Resource Center or by passage of time.
Other donor restrictions are perpetual in nature, whereby the donor has stipulated
the funds be maintained in perpetuity.

Use of Estimates

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

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Cash and Cash Equivalents

Cash and cash equivalents include all monies in banks and liquid investments with maturity
dates of less than three months. The carrying value of cash and cash equivalents
approximates fair value because of the short maturities of those financial instruments.

Certificates of Deposits

The certificates of deposits are carried at fair value. Interest is accrued and recognized
in income when earned.

Grants Receivable

Grants receivable from various public and other nonprofit organizations at June 30, 2023 and
2022 were considered fully collectable and therefore no provisions for bad debts have been
made in these financial statements.

Investments

Investments are accounted for according to Accounting Standards Codification (ASC) 958-
320 Not For Profit Entities - Investments - Debt and Equity Securities. Under ASC 958-
320, investments in marketable securities with readily determinate fair values and all
investments in debt securities are valued at their fair values in the statement of financial
position. Unrealized gains and losses are included in the change in net assets. Fair values of
investments are based on quoted prices in active markets for identical investments.

Property and Equipment

Property and equipment is recorded at cost if purchased and at fair value if donated. Depreciation
is computed using the straight-line method over the estimated useful lives of the related assets as
follows:

Furniture and equipment 5-15 years
Leasehold improvements 20 years
Buildings 39 years

The Resource Center's policy is to capitalize all assets over $2,500 with an expected life of one
year or longer. Assets sold or otherwise disposed of are removed from the accounts, along with the
reiated depreciation allowance, and any gain or loss is recognized.

Refundable Advances

The Resource Center records grant/contract revenue as a refundable advance until it is
expended for the purpose of the grant/contract, at which time it is recognized as revenue.

Revenue Recognition

In May of 2014, the FASB issued Accounting Standards Update (ASU) 2014-09, Revenue from
Contracts with Customers (Topic 606). This ASU is a comprehensive revenue recognition model
that requires an organization to recognize revenue to depict the transfer of goods or services to a
customer at an amount that reflects the consideration it expects to receive in exchange for those
goods or services. Contracts and transactions with customers predominantly contain a single
performance obligation.
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FAMILY RESOURCE CENTER AT GORHAM

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

The Resource Center records the following exchange transaction revenue in its statements of
activities for the years ended June 30, 2023 and 2022:

Program Sen/ice Fees - Revenue from providing family support services under the
State of New Hampshire's Medlcaid program. Revenue from providing family
support services is recognized at the completion of providing such services.

Aoencv Rents - Revenue from the rental of office space is recognized over time.

Contributions

Contributions received are recorded as increases in net assets without donor restrictions or net
assets with donor restrictions depending on the existence and/or nature of any donor or time
restrictions. A purpose restriction permits the Resource Center to use contributed assets as
specified for a particular purpose. Net assets restricted in perpetuity are those that are required
to be permanently maintained, but income from such investments may be used for specified
purposes. All donor restricted support is reported as an increase in net assets with dorior
restrictions, depending on the nature of the restriction. When a restriction expires (that is, when
a stipulated time restriction ends or purpose restriction is accomplished), net assets are
reclassified to net assets without donor restrictions and reported in the statement of activities as
net assets released from restrictions.

Contributions of donated non-cash assets are recorded at their fair values in the period received.
Contributions of donated services that create or enhance non-financial assets or that require
specialized skills, which are provided by the individuals possessing those skills, and would typically
need to be purchased if not provided by donations, are recorded at their fair values in the period
received.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been summarized on a
functional basis. Accordingly, costs have been allocated among the program services and
supporting activities benefited. Such allocations have been determined by management on an
equitable basis.

The expenses that are allocated include the following:

Expense Method of Allocation

Salaries and benefits Time and effort

Occupancy Square footage
Depreciation Square footage
All other expenses Direct assignment

Income Taxes

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

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Management has evaluated the Resource Center's tax positions and concluded that the
Resource Center has maintained its tax-exempt status and has taken no uncertain tax positions
that would require adjustment to the ftnanciai statements.

Advertising

Advertising costs are expensed as incurred.

Reclasstfications

Certain amounts in the prior year financial statements have been reclassified for comparative
purposes to conform with the presentation in the current year financial statements.

Fair Value of Financial Instruments

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

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

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

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

At June 30, 2023 and 2022, the Resource Center's investments were all classified as Level 1 and
were based on fair value.

The asset or liability's fair value measurement level within the fair value hierarchy is based on the
lowest level of any Input that is significant to the fair value measurement. Valuation techniques
used need to maximize the use of observable inputs and minimize the use of unobservable inputs.

The following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies used at June 30, 2023 and 2022.

Equities: Valued at the dosing market price on the stock exchange where they are
traded (primarily the New York Stock Exchange).
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FAMILY RESOURCE CENTER AT GQRHAM

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Mutual Funds: Valued at the net asset value (NAV) of shares held by the Resource
Center at year-end.

The preceding method may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Resource Center
believes its valuation method is appropriate and consistent with other market participants, the use
of different methodologies or assumptions to determine the fair value of certain financial
instruments could result in a different fair value measurement at the reporting date..

New Accounting Pronouncement

As of July 1. 2022. the Resource Center adopted the provisions of the Financial Accounting
Standards Board (FASB) Accounting Standards Update (ASU) 2016-02, Leases (Topic 842),
as amended. The standard requires lessees to recognize assets and liabilities for leases with
lease terms of more than twelve months. The recognition, measurement, and presentation of
expenses and cash flows arising from a lease by a lessee primarily will depend on its
classification as a financing or operating lease. Results for the reporting years June 30, 2023
and 2022 are presented under FASB ASC Topic 842. The ASU has been applied
retrospectively to all periods presented. As a result, a right-of-use asset of $44,094 and
$48,973 was recognized at June 30. 2023 and 2022, respectively. A right-of-use operating
lease liability of 44,094 and $48,973 was also recognized at June 30, 2023 and 2022,
respectively.

2. LIQUIDITY AND AVAILABILITY
The following represents the Resource Center's financial assets as of June 30, 2023 and 2022:

2023 2022

Cash and cash equivalents $ 1,100.311 $ 1,001,201
Certificates of deposit 502,855 83,677
Grants receivable 459.651 607,171
Investments 235,147 225,995
Agency deposits - cash ■. . 11-946 30,574

Total financial assets 2.309.910 1,948,618

Less amounts not available to be used
within one year

Net assets with donor restrictions 269,610 257,465
Amount board designated for

long-term maintenance 46,325 55,083
Agency deposits - cash 11 -946 30,574

Amounts not available within one year 327.881 343,122

Financial assets available to meet general
expenditures over the next twelve months $ 1.982.029 $ 1.605.496
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FAMILY RESOURCE CENTER AT GQRHAM

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

The Resource Center's goal is generally to maintain financial assets to meet 90 days of operating
expenses (approximately $860,000) As part of its liquidity plan, excess cash is invested in short-
term investments, including money market accounts and certificates of deposits.

3. INVESTMENTS

Investments presented in the financial statements are stated at fair value. Realized gains and
losses are determined on the specific identification method. Gains and losses (realized and
unrealized) are reported in the statement of activities as increases or decreases to net assets
without donor restrictions, except for those investments for which their use is restricted.
Information on investments at June 30, 2023 and 2022 is presented as follows:

2023 2022

Market Market

Cost Value Cost Value

Equities $ 106,039 $ ' 120,345 $ 125,284 $ 118,904
Mutual Funds 121.115 114.802 99.515 107.091

Totals S 227.154 $ 235.147 £ 224 799 $ 225.995

Components of Investment Return;

2023 2022

Interest and dividends $ 8,558 $ 8,817
Unrealized gain (loss) 6,796 (33,135)
Realized gain 424 6,213
Investment fees f3.6331 f4.523)

Total investment return $ 12.145 £ f22.628^

4. AGENCY DEPOSITS
During the year ended June 30, 2023, the Resource Center began serving as a fiscal agent for
Small Acts North, a Northem New Hampshire not-for-profit volunteer group that supports the
community by providing small acts of kindness. The amount held on behalf of Small Acts North
as of June 30, 2023 and 2022 was $11,946 and $30,574, respectively.

5. DEMAND NOTE PAYABLE

In April 2013, the Resource Center entered into a revolving line of credit agreement with a bank.
The revolving line of credit agreement provided for maximum borrowings up to $75,000 and was
collateralized by a certificate of deposit held at the same bank. At June 30, 2022, the interest
rate on the revolving line of credit was stated at the bank's prime rate of 4.75%. There was no
balance outstanding as of June 30, 2022. This line of credit agreement was closed in May of
2023.
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FAMILY RESOURCE CENTER AT GQRHAM

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

6. CONCENTRATION OF CREDIT RISK - CASH

The Resource Center maintains cash balances that, at times, may exceed federally insured
limits. The cash balances are Insured by the Federal Deposit Insurance Corporation (FDIC) up
to $250,000 per bank at June 30, 2023 and 2022. The Resource Center has not experienced
any losses in such accounts and believes it is not exposed to any significant risk with these
accounts. Cash balances in excess of FDIC insured limits amounted to $1,136,663 and
$874,727 at June 30, 2023 and June 30, 2022, respectively.

7. CONCENTRATION OF RISK

For the years ended June 30, 2023 and 2022, approximately 46% and 36% of the total revenue
was derived from Medicaid, respectively.

In order for the Resource Center to receive Medicaid funding, they must be fomally approved
by the State of New Hampshire. Department of Health and Human Services, Division of
Community Based Care Services, Bureau of Behavioral Health, and Bureau of Developmental
Services as the provider of services for individuals with mental health illnesses and
developmentally disabled individuals, for that region.

Medicaid receivables comprise approximately 11% and 17% of the total accounts receivable
balances at June 30, 2023 and 2022, respectively.

8. NET ASSETS

Net assets \with donor restrictions were as follows for the years ended June 30, 2023 and 2022:

2023 2022

Purpose restrictions:
Flooring/carpeting $ 13,480 $ 13,480
Community events 15,000 15,000

Restrictions in perpetuity:
Endovrtnent 241.130 228.985

Total net assets with donor restrictions $ 269.610 $ 257.465

Net assets without donor restrictions for the years ended June 30, 2023 and 2022 are as follows:

2023 2022

Undesignated $ 1,780,245 $ 1,529,925
Board designated 46.325 55.083

Total net assets without donor restrictions $ 1 826 570 $ 1.585.008
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FAMIl Y RESOURCE CENTER AT GQRHAM

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

9. NET ASSETS WITHOUT DONOR RESTRICTIONS - BOARD DESIGNATED
By vote of the Board of Directors, funds have been designated for long-term building
maintenance. Net assets without donor restrictions designated by the board was $46,325 and
$55,083 at June 30, 2023 and 2022, respectively.

10. ENDOWMENT FUND

In 2007, the Resource Center established a permanent endowment fund for the organization
with the intent of accumulating donations and interest earnings of one million dollars. Per the
laws of the State of New Hampshire (RSA 292-B:4), 7% of the fair market value of the
endowment fund, calculated on the basis of fair market value determined at least quarterly and
averaged over a period of not less than three years may be appropriated for operating account
expenditures. No distributions were taken during the years ended June 30, 2023 and 2022.

The Not-for-Profit Entities Topic of the PASS ASC (ASC 958-205 and subsections) intends to
improve the quality of consistency of financial reporting of endowments held by not-for-profit
organizations. This Topic provides guidance on classifying the net assets associated with
donor-restricted endowment funds held by organizations that are subject to an enacted version
of the Uniform Prudent Management Institutional Funds Act (UPMIFA). New Hampshire has
adopted UPMIFA. The Topic also requires additional financial statement disclosures on
endowments and related net assets.

The Resource Center has followed- an investment and spending policy to ensure a total return
(income plus capital change) necessary to preserve the principal of the fund and at the same
time, provide a dependable source of support to help build healthier families and stronger
communities.

In recognition of the prudence required of fiduciaries, the Resource Center only invests the fund
in cash and mutual funds. The Resource Center has taken a risk adverse approach to
managing the endowment fund in order to mitigate financial market risk such as interest rate,
credit and overall market volatility, which could substantially impact the fair value of the
endowment fund at any given time.

Fund activity for June 30, 2023 and 2022 was as follows:

Activity
Balances for the Balances

as of Year Ended as of
June 30. 2022 June 30. 2023 June 30. 2023

Permanent gifts 5 175,809 $ - $ 175,809
Investment earnings 74,840 8,558 83,398
Realized gain 68,926 424 69,350
Transfer to unrestricted (41,590) - (41,590)
Investment expense (49,995) (3,633) (53,628)
Unrealized gain 995 6.796 7,791

£  228.985 £ 12.145
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FAMILY RESOURCE CENTER AT GQRHAM

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Activity
Balances for the Balances

as of Year Ended as of

June 30. 2021 June 30. 2022 June 30. 2022

Permanent gifts $ 175,809 $ - $ 175,809
Investment earnings 66,023 8,817 74,840
Realized gain 62.713 6,213 68,926
Transfer to unrestricted (41,590) - (41,590)
Investment expense (45,472) (4,523) (49,995)
Unrealized gain (loss) 34.130 (33.135) 995

S  251.613 $ (22.628) S 228.985

11. OPERATING LEASES

The Resource Center leases its current facility from the Town of Gorham. In lieu of rent, the
Resource Center Is responsible for the cost of repairs and maintenance, insurance, utilities and
rubbish removal. The lease expired on June 30, 2020. The lease continues under the same
terms on a month-to-month basis.

The Resource Center in turn sublets space in the facility to other nonprofit and community
agencies at an average rate of approximately $10 - $16 per square foot. All participating
organizations must provide services to a client base that is at least 66% low and moderate
income.

During the year ended June 2021, the Resource Center entered into a lease agreement for
office space in Littleton, New Hampshire with John & Paul Tuite Partnership. The terms of the
lease call for monthly payments of $1,000 through October 31, 2026. Rent expense under this
agreement aggregated $12,000 for the years ended June 30, 2023 and 2022.

During March of 2023, the Resource Center entered into a lease agreement for two copiers in
Gorham, New Hampshire. The terms of the lease agreement calls for monthly payments of
$130 through March 9, 2028. Rent expense under this agreement aggregated $520 for the year
ended June 30, 2023.

The right-bf-use asset and related operating lease liability for the above leases amounted to
$44,094 and $48,973 for the years ended June 30, 2023 and 2022, respectively. The weighted
average lease term was 3.32 and 4.16 years for the years ended June 30, 2023 and 2022,
respectively. The weighted average discount rate was 1.38% and 0.98% for the years ended
June 30, 2023 and 2022, respectively.

Total lease expense under these agreements totaled $12,520 and $10,000 for the years ended
June 3b, 2023 and 2022, respectively.'
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FAMILY RESOURCE CENTER AT GQRHAM

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Minimum future lease payments required under the operating lease agreement in effect at June
30, 2023 were as follows:

Year Ending
June 30 Amount

2024 $ 13,560
2025 13,560
2026 13,560

2027 5.560
2028 1.040

Total

12. IN-KIND CONTRIBUTIONS

The Resource Center received the following in-kind contributions during the years ended
June 30. 2023 and 2022:

2023 2022

Donated clothing, toys, and household supplies S 126.817 £ 111.319

The Resource Center's policy related to in-kind contributions is to utilize the assets given to can7
out the mission of the Resource Center. If an asset is provided that does not allow the Resource
Center to utilize it in its normal course of business, the asset vwll be sold at Its fair value as
determined by appraisal or specialist depending on the type of asset.

Donated supplies for the years ended-June 30, 2023 and 2022 were considered contributions
without donor restrictions and were recorded as food and supplies expense on the accompanying
statements of functional expenses.

13. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of financial position
date, but before financial statements are available to be issued. Recognized subsequent events
are events or transactions that provide additional evidence about conditions that existed at.the
statement of financial position date, including the estimates inherent in the process of preparing
financial statements. Non recognized subsequent events are events that provide evidence
about conditions that did not exist at the statement of financial position date but arose after that
date. Management has evaluated subsequent events through October 13. 2023. the date the
June 30, 2023 financial statements were available for issuance.
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FAMILY RESOURCE CENTER AT GQRHAM

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED JUNE 30. 2023

FEDERAL GRANTOR/

PASS-THROUGH GRANTOR/

PROGRAM TITLE

FEDERAL

ALN

PASS

THROUGH

GRANTOR

number

FEDERAL

expenditures

U.S. DEPT. OF HEALTH AND HUMAN SERVICES

Passed through State of New Hampshire
Department of Health and Human Services, Office of Human Services,
Division of Children, Youth and Families

Stephanie Tul>bs Jones Child Welfare Services Program
Promoting Safe and Stable Families
Social Services Block Grant

Temporary Assistance for Needy Families
Maternal & Child Health Services Block Grant for States

Maternal, Infant and Early Childhood Home Visiting Program
Maternal, infant and Early Childhood Home Visiting Program
Maternal, Infant and Early Childhood Home Visiting Program
ARPA - Maternal, Infant and Early Childhood Home Visiting Program

Activities to Support (STLT) Health Department Response
to Public Health or Healthcare Crises

Activities to Support (STLT) Health Department Response
to Public Health or Healthcare Crises

Activities to Support (STLT) Health Department Response
to Public Health or Healthcare Crises

93.645 2001NHCWSS $ 8,494

93.556 2001FPSS 41,788

93.667 2001NHSOSR 144,027

93.558 19NHTANF 345,033

93.9M 90CA1858 11,160

93.870 05-95-90-902010-5896 25,598

93.870 05-95-90-902010-5896 41,164

93.870 05-95-90-902010-5896 260,060

93.870 05-95-90-902010-2451 74,173

400,995

93.391 05-95-90-902010-5771 33,678

93.391 05-95-90-902010-5190 17,630

Foster Care - Title IV - E

93.391

93.658

05-95-90-902010-5771

O5-9$-O42-42101O-2e5eOOOO

136.914

188,222

7,278

Total U.S. Department of Health and Human Services

Total expenditures of federal awards

$  1,146.997

$  1.146,997
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FAMILY RESOURCE CENTER AT GQRHAM

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED JUNE 30. 2023

NOTE A BASIS OF PRESENTATION
The accompanying schedule of expenditures of federal awards (the Schedule) Includes the
federal grant activity of Family Resource Center at Gorham under programs of the federal
government for the year ended June 30, 2023. The Information in this Schedule is presented In
accordance with the requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Because the Schedule presents only a selected portion of the operations of
Family Resource Center at Gorham, It is not Intended to and does not present the financial
position, changes In net assets, or cash flows of Family Resource Center.

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

NOTEC INDIRECT COST RATE
Family Resource Center at Gorham has elected to use the 10-percent de minimis indirect cost
rate allowed under Uniform Guidance.

\
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INDEPENDENT AUDITORS' REPORT

ON INTERNAL CONTROL OVER FINANCIAL REPORTING AND ON

COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL STATEMENTS
PERFORMED IN ACCORDANCE WITH GOVERNMENT AUDtT/NG STANDARDS

To the Board of Directors of

Family Resource Center at Gorham

We have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
Issued by the Comptroller General of the United States, the financial statements of Family Resource
Center at Gorham (a New Hampshire nonprofit organization), which comprise the statements of
financial position as of June 30, 2023 and 2022, and the related statements of activities, and cash flows
for the years then ended, and the related notes to the financial statements, and have issued our report
thereon dated October 13, 2023.

Report on Internal Control over Financial Reportinq

In planning and performing our audit of the financial statements, we considered Family Resource
Center at Gorham-s internal control over financial reporting (intemal control) as a basis for designing
audit procedures that are appropriate In the circumstances for the purpose of expressing our opinion on
the financial statements, but not for the purpose of expressing an opinion on the effectiveness of Family
Resource Center at Gorham's intemal control. Accordingly, we do not express an opinion on the
effectiveness of Family Resource Center at Gorham's intemal control.

A deficiency in internal control exists when the design or operation of a controi does not allow
management or employees, In the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements, on a timely basis. A material weakness Is a deficiency, or a
combination of deficiencies, in intemal control, such that there is a reasonable possibility that a material
misstatemenl of the entity's financial statements will not be prevented, or detected and comected, on a
timely basis. A Significant deficiency Is a deficiency, or a combination of deficiencies, in intemal control
that Is less severe than a material weakness, yet Important enough to merit attention by those charged
with governance.

Our consideration of intemal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in intemal control that might be material
'weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses or significant deficiencies may exist that were not identified.
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Report on Compliance and Other Matters

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

Purpose of This Report

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

L-icrte, t

North Conway, New Hampshire
October 13, 2023
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Leone, ^
McDonnell
& Roberts

PROFKSSiOK/U. ASSOCIATION

CT.RTIFIRD PUHLIC ACCOUNTAm'S

DOVER • WOlJ-i-BORO

NOR1>ICON\VAY

INDEPENDENT AUDITORS' REPORT

ON COMPLIANCE FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of

Family Resource Center at Gorham

Report on Compliance for Each Major Federal Program

Opinion on Each Major FederaiProaram

We have audited Family Resource Center at Gortiam's compliance with the types of compiiance
requirements identified as subject to audit in the 0MB Compliance Supplement that could have a direct
and material effect on each of Family Resource Center at Gorham's major federal programs for the
year ended June 30, 2023. Family Resource Center at Gorham's major federal programs are identified
in the summary of auditors' results section of the accompanying schedule of findings and questioned
costs.

In our opinion, Family Resource Center at Gorham complied, in all material respects, with the types of
compliance requirements referred to above that could have a direct and material effect on each of its
major federal programs for the year ended June 30, 2023.

Basis for Opinion on Each Malor Federal Program

We conducted our audit of compliance in accordance with auditing standards generally accepted in the
United States of America; the standards applicable to financial audits contained in Government Auditing
Standards, issued by the Comptroller General of the United States; and the audit requirements of Title
2 U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principies,
and Audit Requirements for Federal Awards (Uniform Guidance). Our responsibilities under those
standards and the' Uniform Guidance are further described in the Auditors' Responsibilities for the Audit
of Compliance section of our report.

We are required to be independent of Family Resource Center at Gorham and to meet our other ethical
responsibilities, in accordance with relevant ethical requirements relating to our audit. We believe that
the audit evidence we have obtained is sufficient and appropriate to provide a basis for our opinion on
compliance for each major federal program. Our audit does not provide a legal determination of Family
Resource Center at Gorham's compliance with the compliance requirements referred to above.

Responsibilities of Management for Compliance

Management is responsible for compliance with the requirements referred to above and for the design,
implementation, and maintenance of effective :internal control over compliance with the requirements of
laws, statutes, regulations, rules, and provisions of contracts or grant agreements applicable to Family
Resource Center at Gortiam's federal programs.

24



DocuSign Envelope ID: A18740FE-D80F-48E4-8804-5B3CD719C7B1

Auditors' Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material noncompliance with the
compliance requirements referred to above occurred, whether due to fraud or error, and express an
opinion on Family Resource Center at Gorham's compliance based on our audit. Reasonable
assurance is a high level of assurance but is not absolute assurance and therefore is not a guarantee
that an audit conducted in accordance with generally accepted auditing standards, Government
Auditing Standards, and the Uniform Guidance will always detect material noncompliance when it exists.
The risk of not detecting material noncompliance resulting from fraud is higher than for that resulting
from error, as fraud may involve collusion, forgery. Intentional omissions, misrepresentations, or the
override of internal control. Noncompliance with the compliance requirements referred to above is
considered material if there is a substantial likelihood that, individually or in the aggregate, it would
influence the judgment made by a reasonable user of the report on compliance about Family Resource
Center at Gorham's compliance with the requirements of each major federal program as a whole.

In performing an audit in accordance with generally accepted auditing standards, Govemment Auditing
Standards, and the Uniform Guidance, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material noncompliance, whether due to fraud or error, and
design and perform audit procedures responsive to those risks. Such procedures Include
examining, on a test basis, evidence regarding Family Resource Center at Gorham's
compliance with the compliance requirements referred to above and performing such other
procedures as we considered necessary in the circumstances.

•  Obtain an understanding of Family Resource Center at Gorham's internal control over
compliance relevant to the audit in order to design audit procedures that are appropriate in the
circumstances and to test and report on internal control over compliance in accordance with the
Uniform Guidance, but not for the purpose of expressing an opinion on the effectiveness of
Family Resource Center at Gorham's internal control over compliance. Accordingly, no such
opinion is expressed.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit and any significant deficiencies and material weaknesses in
intemal control over compliance that we identified during the audit.

Report on Internal Control over Compliance

A deffciency in intemal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance
requirement of a federal program on a timely basis. A material weakness in intemal control over
compliance is a deficiency, or a combination of deficiencies. In internal control over compliance, such
that there is a reasonable possibility that material noncompliance with a type of compliance requirement
of a federal program will not be prevented, or detected and corrected, on a timely basis. A significant
deficiency in intemal control over compliance is a deficiency, or a combination of deficiencies, in
internal control over compliance with a type of compliance requirement of a federal program that is less
severe than a material weakness in internal control over compliance, yet important enough to merit
attention by those charged with governance.
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Our consideration of internal control over compliance was for the limited purpose described in the
Auditors' Responsibilities for the Audit of Compliance section above and was not designed to identify all
deficiencies in internal control over compliance that might be material weaknesses or significant
deficiencies in internal control over compliance. Given these limitations, during our audit we did not
identify any deficiencies in internal control over compliance that we consider to be material weaknesses,
as defined above. However, material weaknesses or significant deficiencies in internal control over
compliance may exist that were not identified.

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal
control over compliance. Accordingly, no such opinion is expressed.

The purpose of this report on internal control over compliance is solely to describe the scope of our
testing of internal control over compliance and the results of that testing base'd on the requirements of
the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

North Conway, New Hampshire
October 13. 2023
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FAMILY RESOURCE CENTER AT GORHAM

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED JUNE 30. 2023

A. SUMMARY OF AUDITORS' RESULTS

1. The auditors' report expresses an unmodified opinion on whether the financial statements
of Family Resource Center at Gorham were prepared in accordance with GAAP.

2. No significant deficiencies relating to the audit of the financial statements are reported in
the Independent Auditors' Report on Internal Control Over Financial Reporting and on
Compliance and Other Matters Based on an Audit of Financial Statements Performed in
Accordance with Govemment Auditing Standards. No material weaknesses are reported.

3. No instances of noncompliance material to the financial statements of Family Resource
Center at Gorham, which would be required to be reported in accordance with Government
Auditing Standards, were disclosed during the audit.

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

5. The auditors' report on compliance for the major federal award programs for Family
Resource Center at Gorham expresses an unmodified opinion on all major federal
programs.

6 There were no audit findings that are required to be reported In accordance with 2 CFR
200.516(a).

7. The programs tested as major programs were: U.S. Department of Health and Human
Services, Temporary Assistance for Needy Families (TANF), ALN - 93.558.

8. The threshold for distinguishing between Type A and B programs was $750,000.

9. Family Resource Center at Gorham Family Resource Center at Gorham was detennined to
be a low-risk auditee.

B. FINDINGS - FINANCIAL STATEMENTS AUDIT

None

C. FINDINGS AND QUESTIONED COSTS-MAJOR FEDERAL AWARD PROGRAM AUDIT

None
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GABRIELLE FLANDERS

OBJECTIVE

Highly skilled and empathetic professional with experience leading, managing and supervising
professional staff in social services. Past work has Included supervisory support; coaching; program
planning and development and educational parenting support. Active listener with a knack for building
lasting professional relationships.

EXPERIENCE

MARCH 2016- PRESENT THE FAMILY RESOURCE CENTER

DIRECTOR OF FAMILY SUPPORT NOVEMBER Z0?.2- PRESENT

ASSOCIATE DIRECTOR OF FAMILY SUPPORT JUNE 2018- NOVEMSUl 2022

PROGRAM MANAGER MARCH 2016- JUNE 2038

•  Manage and develop home visiting and family support programs in Coos and Upper
Grafton county

DECEMBER 2018 - DECEMBER 2019

PYRAMID MODEL COACH, l-SOCIAL NH DOE, BUREAU OF STUDENT SUPPORT

•  Provide social emotionallearning practice-based coaching to designated implementation
sites across northern and southern New Hampshire,

•  Responsible for maintaining and submitting electronic and paper-based records in a

secure manner to preserve confidentiality and document successes and progress.

•  Observed workers performance and provided feedback while having tough
conversations when necessary.

MARCH 2016- PRESENT

SEL COACHING COORDINATOR, COOS COALITION FOR YOUNG CHILDREN & FAMILIES

•  Created and maintained an effective and efficient Coaching System around SEL to
support the growing needs of the local organizations.

•  Scheduled and planned meetings and conferences, including site-to-site video
conferencing calls, which helped to streamline business operations.

•  Created and offered additional materials to enhance coaching around SEL Reduced
process gaps by supporting the effective coaching of new practitioners on best practices
and protocols through supporting and creating a process.

•  Delivered instruction on a broad range of topics, integrating audio-visual presentations
and training materials.
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• Mentored and coached new coaches by offering insight into successful procedures and

implementation of program training. Created systems to facilitate in-house training and

:  coaching; overseeing all registrations for training and professional development for all

local organizations.

•  Overseeing ongoing coaching in Pyramid Model, Growing Great Kids, and Mind in the

Making.

•  • Linked with local agencies to learn their coaching needs in regards to Social Emotional

Learning and supporting their engagement.

EDUCATION

MAY 2015

BACHELOR OF SCIENCE, NEW ENGLAND COLLEGE

Dean's List

SKILLS

Reliable & Flexible

Self-starter and Quick learner

Ability to analyze data & be creative with

outcomes

Strength based & growth minded

Experience supervising/managing & coaching a
team

Active Listener

Effective public speaker

Strategy & system thinker

Proficient computer skills including MS

Word, Excel, PowerPoint and Outlook

Ability to multi-task, be versatile and deal

with crisis situations while maintaining

excellent time management skills and
professionalism

Knack for learning new technology &

software

BOARDS, COMMITTEES, VOLUNTEERING, ETC.

•  North Country Maternity Network Board

2022- Present

•  Raising Strong Families Steering Committee

2021- Present

Substance Exposed Infant Pilot Project

2019-2020

Coos Coalition for Young Children

Leadership Workgroup

TRAINING, CERTIFICATIONS, SKILLS

Peer Recovery Support Worker- Certified RCA

Circle of Security- Facilitator

Boundary Spanning Leadership

Policy & Procedure writing

Motivational Interviewing

Practice-Based Coach

Reflective Supervision

ASQ: Watch Me Grow- Facilitator
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Briana M. Shannon

Experience
February 2016-pre5ent The Family Resource Center

•Program Manager-Healthy Families America July 2018-pre5ent

-Supervisor-Healthy Families America June 2017-July 2018

-Family Support Specialist February 2016-June 2017

•  Manage and support home visiting program in Coos & Northern Grafton County.

Licensed Cosmetologist

Mary's New You

2007 to February 2016

Interviewing the customers about their beauty concerns and suggesting useful tips.

• Fully completing customer's service previously discussed to the best of my ability.
• Assist client in finding desired cosmetic and then using the HairMax to process the sale.

• Answer phones to assist customers with scheduling/rescheduling appointments.

Front Desk Receptionist

Cabot Motor Inn - Lancaster, NH

October 2010 to June 2011

Front Desk Reception

• Answer phones to schedule room reservations and/or cancellations.

• Collect and process payments made using the hotel computer system.

• Using an electronic key programmer, make room keys.

• Correctly file guest information by room number.

• Handling customer Complaints

Education

High School Diploma
Groveton High School

June 2007

Southern New Hampshire University

Psychology

'September 2020-May 2021

Skills

• Microsoft Office

• Microsoft Word

• Microsoft Excel

• Microsoft PowerPoint

• Program Management

• Budgeting

• Project / Program Management

• Project Management

I.. ■ .1
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MERRILEE TURGEON
Registered Nurse

PROFESSIONAL EXPERIENCE

The Family Resource Center, Gorham, New Hanq^shire

July 2022- Present

Healthy Families America Program Nurse (RN)

Home visiting nurse

Unite with community health providers and other communi^ agencies to provide access to

treatments and support they need for wellness

Educate clients on topics such as sexual health, prenatal andpostnatal care, hygiene, nutrition and

infant care.

Provide assistance to staff that are working with the Healthy Homes and Lead Prevention
\

Program

Collaborate with all staff regarding client medical needs to facilitate community supports

Coos County Family Health Services, Berlin, New Hampshire

October 2020-December 202J

March 20Ii-June 2017

RN

Clinic nurse for both family practice and assisted with prenatal program

Active partner/preceptor for the CCMA Apprenticeship Program at CCFHS

Training new employees

One on one patient care

Medication reconciliation

Tracking and charting patients' preventative health care

Assisting with minor surgery

Patient education

Triage nurse (January 2013 to October 2014)
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Assessing adult and pediathc acute illnesses

HIPPA compliance

Androscoggin Valley Hospital

Berlin, New Hampshire

February 2020-October 2020

RN

Surgical Services

June 2017-February 2020

RN

Medical/Surgical Unit

One on one patient care

Medication reconciliation

Charting patients' health care

Assisting with minor surgery

Patient education

Assessing adult and pediatric illnesses

IV management

St Vincent de Paul Rehabihtation/Nursing Facility, Berlin, New Hampshire

August 20JI - January 2012

RN

Skilled nursing

Assess patients, charting and reporting changes in patients' conditions, such as adverse reactions

to medication or treatment, and taking any necessary action.

Wodc as part of a healdi care team to assess patient needs, plan and modify care and implement

interventions.

Supervise nurses' aides and assistants.

Shaw's Supermarkets, Gorham, New Hampshire



DocuSign Envelope ID; A18740FE.DB0F-48E4^804-5B3CD719C7B1

Customer Service Manager, Human Resources Manager

March J999 - February 2009

•  Directly manage approximately 4CH- associates

•  Recruiting and (raining

•  Prepare and deliver peifonnance evaluations to develop well infoimed, productive, efficient

employees

•  Resolve customer complaints regarding sales and service.

•  Consult widi dq)artment managers to plan advertising services and lo secure informatioa on

equipment and customer specifications.

•  Prepare and approve budget expenditures.

EDUCATION

White Mountains Community College, Berlin, New Hampshire

•  Associate Degree in Nursing 5/2012

•  Member of Phi Theta Kappa Honor Society

LICENSURE

State of New Hampshire

•  RN 5/2012-present
•  LPN 2011-2012

RESUSCITATION CREDENTIALS

•  ACLS expires May 2022

•  PALS expires July 2022

ADDITIONAL SKILLS

•  Detail oriented and organized

•  Ability to woilc well with a team as well as independently

•  Skilled in Microsoft Office (Word, Outlook, Excel, PowerPoint)
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c c

ANN-MARIE E. SMITH

Experience
2017 - Presenl

HFA Supervlsor^amlty Support Spaclallat • ColebrooK, NH
Oversee Family Support Specialists, provide weekly reflective supervision, ensure accuracy of client notes, and
reviews time sheets and mileage Providing in home support to at-nsk families. Creating support plans based on
family's needs Including budgeting assistance, parenting skills, child development, and referrals to outside
sen/ices. Using reflective and active listening skins, practice high confidentiality, record keeping, and offer
creative and flexibility with planning for each family.

2006-2017

Child and Family Services • Colebrook, NH
Family Support Worker and Home Visits. I have been providing in-home education as well as parenting, child
development, budgeting, personal communication along with household and stress management 1 also assist in
accessing community and state resources.

1993 - K)fl§swood Regional Middle and High School ■ Wolfeboro, NH
Inter-Lakes Middle School • Meredith, NH

-  Governor Wentvirorth Regional School District • Wolfeboro, NH
Bartlett Community Preschool NH • Bartlett, NH

Teaching In a general classroom setting for all age groups to One-on-One Special Assistant. Encouragir^
physically handicapped student develop social skills, academic comprehension, and communication through
fadal, body, and sign language. Helping with mental and developmental disabilities with various curriculum and
techniques. Involved in confldential mediations alongside behavioral coundlors, aiding students to deal wHh
relationships, femily Issues and peer conflicts. Successfully preventing and resotving negative confrontations and
behavior t)y setting appropriate boundaries creating positive resolutions

Skills and Interests

•  Through workshops and other ventures in my life, I have gained techniques to motivate and aide behavioral
problems and leaming disabilities.

•  I am certified in NH Healthy Kids Training and am an Accredited provider of Level 4 Positive Parenting
Program. I am also certified In Grovring Great Kids-Tier 1, prenatal to 36 mos. skill, developmental program. I
am trained In ASQ-ASQ-SE and am on the steering committees for "Watch me Grow', and Maternal
Depression, promoting MD awareness In Coos County

•  I like to stay active, both professionally and physically. I walk daily and am always looking at furthering my
personal knowledge and education to invest In our Coos kids.

Education

Hesser Busliiess Coltege ■ Manchester, NH
Graduated in 1984

•  Major In Travel Management
■  Minor In Social Science, Psychology, Sociology. Human Development and Public Speaking

References and Certifications are available upon request
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Tikatia

Morris

Training &
Development
Manager

Tikatia Morris

SIdlU
client needs assessment; Microsoft Office Suite; file management; conflict resolution; case

management; organized; effective public speaker; reliable; strategic thinker; event planning;

team player marketing and media relations; computer-sawy; logo design: website graphics;

at^ical problem solving; self-motivated; divergent thinking; critical observation, self-

management classical education tutoring methods; attention to detail; creativity; motivational
interviewing; peer coaching; reflective supervision; solution-based casework

Experience
The FamDy Resource Center / Navigation Services Program Manager

Ai-' 'Jf-/'- •'«'

Responsive leader overseeing the daily management of the Navigation program including

budgets, data, operations, syttems, and quality assurance: Monthly state reporting; Assure all

contract requirements are met, Including defined service activities, target population numbers,

and designated client assessments; Coordinate training; Hiring new staff; Maintains public

relations by attending monthly collaborative meetings with the NH Kinship Navigation
community of practice, stakeholders, organliation leadership etc. Develop and facilitate team

meetings; Provide weekly reflective/administrative supervision to all staff assigned; Provide

ongoing support to all supervisees through evaluation of job performance and field

observations; Process timesheets and mileage. Including PTO requests

The FamOy Resource Center/Training & Development Manager

Created and maintained an effective and efficient learning management system to support the

growing organization; Scheduled and planned meetings and conferences, Indudmg site-to-site
video conferencing calls, which helped to streamline business operations. In-depth knowledge
of the scope of services for all programs offered at the FRC; Created and offered additional
materials to enhance training Reduced process gaps by supporting the effective training of
new hires on best practices and protocols through supporting and creating a train the trainer
process. Delivered instruction on a broad range of topics, integrating audio-visual
presentations and training materials. Mentored and coached new trainers by offering Insight
into successful procedures and implementation of program training Created training schedules
to meet the hiring demands of all FRC programs. Created systems to facilitate In-house training
and coaching overseeing ail registrations for training and professional development for all
programs. Overseeing ongoing coaching in motivational Interviewing solution-based casework,
and peer coaching within programs; developed a professional development workgroup to
fecllltate more In-house training and provide feedback and support to trainers;

The Family Resource Center / Administrative Support Specialist /Training & Family

Support Coordinator

Dfti-ember :203.9 - .Innii.-uv ::022

Provide administrative support to all areas of the femlty support program; Tracked and
submitted employee timesheets to accountingdepartmentfor payroll processing Managed
electronic calendars using G-Suite and scheduled meetings, appointments and conference calls;
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assisted In overseeing organizational transfer from G-Suit to Office 365; Created and
maintained computer- and paper-based filing and organization systems for staff training
records, reports, and documents. Scheduled and planned meetings and conferences, including
site-to-site video conferencing calls, which helped to streamline business operations. Executed
special objectives and projects in response to the Program Director's requests. Created and
' offered additional materials to enhance training. Reduced process pps by effectively training
new hires on best practices and protocols. Documented participant attendance, engagement,
and progress. Delivered instruction on a broad range of topics, integrating audio-visual
presentations and training materials. Mentored and coached new employees by offering insight
into successful task prioritization. Created training schedules to meet the hiring demands of all
PRC programs. Created systems to facilitate in-house training and coaching; overseeing all
registrations for training and professional development for all programs.

The PamOy Resource Centa* / Edward Fenn ASP Group Leader & Coach

August 2019 - March 2020, Gorham

Established a positive, safe, and stimulating learning environment for all students Cultivated
strong relationships with students by listening carefully and offering positive reinforcement
Utilized the Choose Love curriculum to encourage and support social-emotional learning with
all enrolled students, weekly classroom observation for implementing pyramid model strategies
in the classroom and with staff; provide monthly one-on-one coaching sessions with all ASP
staff to encourage growth support in pyramid model and social-emotional instruction to
students

The Family Resource Center / Family Support Specialist

Nov»:rnbcr 2C'l8 • December 2019, Gorham

Built solid and trusting rapport with children and families, fostering communication to meet
case needs. Worked to improve and enhance client lives through effective and compassionate
care Documented data and completed accurate updates to case records. Collaborated with
community program leaders and advocates to make resources accessible to those in need.
Inter>dewed Individuals and families to assess needs and provide informational resources.
Referred clients to appropriate team members, community agencies and organizations to meet
treatment needs. Photographed to produce high-quality images for both print and Internet
distribution. Developed creative design for marketing packages, Including print materials,
brochures, banners, and signs. Used publisher and photoshop to develop product mockups and
prototype designs.

NH HomeschooQrrg Families / Private Tutor
SeptemI)'?!' 2013 - Jariiiaiv 201S. niroughout NH VT

Tutored over 20 struggling, average and advanced students in elementary through high school
Oassical Education course materials in Mathematics, Grammar and Language Arts, History,

Science, Latin, and Logic. Created special handouts, study guides and assessments to evaluate

and boost student knowledge. Spearheaded group tutoring sessions to help students struggling

in similar areas. Coached and mentored junior tutors on successful classical education teaching

strategies and time management

Self-Employed / Freelance Photographer and Graphic Design

April 2012 - September 2016, Tli'OughoutNH

Planned and prepared for all on-tocation shoots. Inspected proofs to ensure the quality of
prints, adjusting and retouching as necessary. Applied digital styling techniques to enhance
photos. Maintained consistent use of graphic imagery in materials and other marketing
outreach. Edited existing PowerPoint slides to enhance the,coiporate message. Updated
computer graphic files using graphics software programs. Generated computer graphics and
page-layout software, graphic elements and photography. Provided high -quality results in a
timely manner.
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Education
Plymouth State University / English Education
August 1999 - June 2000, PJymouth

Laconia High School/ High School Diploma
August 1998 - June 1999. Laconia

Certifications and

Trainings

2019-02

Pyramid Model Infant/Toddler Modules 2 & 3

ASQ: Introduction to Watch Me Crow for Coos County Early Childhood Professionals

Pyramid Model Peer-to-Peer Practice-Based Coaching

Parents Interacting with Infants (PIWI)

Pyramid Model Preschool Modules 1,2, & 3

CCAR Ethical Considerations for Recovery Coaches

Growing Great Kids: Prenatal to 36 Months Tier 1

Certified TiPITOS Obsen/er (certification date 07.19.19}

Certified TPOTS Observer (certification date 07.16.19)

Be Strong Families Parent Cafe Training

Recovery Coach Academy

NH Child Care Licensing Orientation for Licensed and License-Exempt Providers

2020

Equity, Autonomy and Substance Use Disorder Ufecourse Considerations for Pregnant and
Parenting People

Strengthening Families Framework Overview & Community Cafe

Certificate in Grandfamiiies Leadership

2021

Boundary Spanning Leadership

Performance Evaluation

SBC initial Training Course (Solution-Based Casework)

Motivational Interviewing: The Basics

Intermediate Motivational interviewing

Motivational Interviewing: Advancing the Practice

MITI Coding

2022

Enneagram Spectium Training & Certificate Program

Great Kids REMAP
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Motivational Interviewing MICA and Coaching
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LEAHJ. WHITE

Education

University of New Hampshire
Bachelor of Arts: Psychology, December 2008
Bachelor of Arts: Justice Studies. December 2008

Work Experience

Quality Assurance Coordinator, March 2020 -Present
Family Resource Center, Gorfaam, NH

Analyze and track data; identify and communicate areas in need of improvement; develop
continuous quality improvement plans; assure program is adhering to Best Practice
Standards; provide ongoing support to staff through training and providing professional
development opportunities.

Family Support Sped^t, August 2017-Present
Family Resource Center, Gorham, NH

Initiate and maintain regular and long-term contact/support with families within the family's
home. Provide interventioDS that are family-centered, strength-based, and directed at establisUng
a trusting relationship; assisting in strengthening the parent-child relationship; assisting parents in
improving their skills to optimize the home environment; improving the family support system;
and increasing the family's ability to problem solve and assume the role of advocate for
themselves and their children.

Respite Provider, October 2015-2017
Provide relief for home care provider.

Home Care Provider, May 2012-Octobcr 2015
Contracted with Northern Human Services, Berlin, NH

Welcomed an individual with disabilities to reside in personal residence. Provided
supports in all aspects of daily living, including personal care and medication
administration. Attended trainings specific to individual's medical needs to provide
informed care catered to the specific needs of the individual. Con:q>leted a minimum of
10 hours of training per year. Advocated for individuals wants and needs with a focus on
human rights. Transferred individual utilizing a barrier free hoyer lift.
Mainatined all medical documentation. Assisted individual in meeting goals and
documented in monthly progress notes.

Residential Program Manager, June 2011-May 2012
Easter Seals, Lancaster, NH

Managed operation of therapeutic residential placement for adolescent boys. Arranged
daily schedules and activities for residents. Assured completion of all essential
documentation. Provided weekly staff supervisions, monthly staff meetings and
completed performance evaluations as necessary. Interviewed, hired and trained staff in
accordance to the agency's mission and state regulations. Handled all petty cash. Focused
on maintaining a positive and professional woik environment to ensure all needs of
individuals were met.

Residential Instructor, October 2010-June 2011
Easter Seals, Lancaster, NH

Supervised and counseled residents in a living environment. Assisted residents with
activities of daily living focused on treatment plans and completed all necessary
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documentation in accordance with state regulations.
Assistant Program Director, March 2010-October 2010
Bridgewell, Beverly, MA

Assisted in daily operation of a residential home for individuals with disabilities.
Managed medical, clinical and financial needs of individuals. Conducted interviews.
Trained and supervised staff by providing leadership with a focus on team building.

Direct Support Professional, January 2009'March 2010
Bridgewell, Haveihill, MA

Provided support and assisted individuals with activities of daily living in a residential
home. Provided services to individuals according to OMR regulatory standards,
administered medications according to MAP regulations and maintained core training
certifications. Worked at DMH program for initial 7 months with adults afflicted with
mental illness.

Respite/Relief Residential Youth Counselor, October 2008-January 2009
Odyssey House, Hampton, NH

Supervised and counseled residents in a living environment, participated in groups,
planned and assisted residents with daily therapeutic activities, behavioral tracking and
documentation.

Front-End Assistant Manager, June 2002-January 2009
Market Basket, Plaistow, NH

Assisted fiont-end manager with maintaining smooth operation of check-out area,
handled money transactions, addressed customer complaints in a professional maimer aixl
supervised cashiers.

Internships
Sexual Assault Support Services, Summer 2008

165 hour internship. Completed 36 hours of crisis intervention training with SASS.
Provided support to sexual assault survivors and their famihes at child advocacy centers
for their interviews with police departments, crisis counseled survivors on crisis hotline
and provided referrals to victims of sexual assault to community services.

New Outlook Teen Center, Fall 2006
20 hour internship. Served as role model for young teenagers and organized donations for
annual Christmas party.

Certifications

-Certified Lactation Counselor

-Peer recovery Support Woiker-certified
-Growing Great Kids Cuiricutum tier 1(0-3) certified
-Trained in MotivationalloterviewiDg-evidenced based counseling approach to beahh care
-Heahb FamDies of America-Evidenced based model certified Famity Support Worker
-Pyramid Model for Supporting Social Emotional Competence in Infants and Young Children trained
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7/18/22.12:04 PM Indeed Resume

Joanne Bavins

Authorized to work in the US for any employer

Add your headline or summary

Work Experience

Add a description of your job Edit Dismi...

FamHy Support Specialist

The Family Resource Center • Gorham, NH

March 2022 to Present

D

PVD Driver

UPS-Twin, WA

November 2021 to January 2022

Delivered packages for UPS on rural routes.

Case Manager

Northeast Family Services • Littleton, NH

May 2021 to November 2021

Treatment meetings. Transportation

Comp Assessments, Carelogic

Monthly reports, Computer / Word, Excel, PowerPoint.

Supervised Visits, Team meetings.

Skills Building training. Cans Assessments,

Co-Parenting training, Parenting Skills training,

Developed Work Schedule

hltps^/my.indeed.com/resume/editor

D

0

1/6
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Residential Aide Q

The Morrison Nursing Home/ Sartwell Place Assisted Living - Whitefield, NH

November 2020 to May 2021

Supervise medication administration

Document all medication observations and assists in the EMR

Reordering medication

Report any medication errors to the administrator and complete medication error report when necessary

Make entries in the resident's chart of any incidents or behavior changes

Provide for the overall safety and care of residents

Assist with treatments as ordered by the administrator and take vitals

Provide assistance with ADL's

Complete monthly summaries and evacuation logs for residents assigned

Primary Care Provider 0

Granite State Independent Living - Berlin. NH

April 2003 to February 2021

• Providing support services to individuals experiencing psychological and physical health issues such as

Addiction, Brain damage, Dementia, Alzheimer's, and Schizophrenia as well as terminal illnesses, such as

Multiple Sclerosis and Cerebral Palsy.

• Proficient working with mental health-related issues such as anger, aggression, depression, paranoia,

delusions, self-harm, suicidal tendencies, and various forms of addiction.

• Aided clients with talking about and obtaining support for depression and anxiety.

• Training other Care Providers. Develop and maintain records of client progress and services, documenting

and reporting any changes.

• Working with other health professionals to ensure consumer safety, dignity, and independence, (financially

physically and socially, and psychologically.

Student Internship

The Mental Health Center - Northem Human Services - Berlin, NH

2020 to 2020

1. Internship; (Shadowing) Northern Human Services Mental Health Center in Bertin N.H.

• Case Management

• Functional Support Services

• Children's Services

• Residential Programs

• Customer Service (Client Employees)

• Partial Day Rehabilitation Program

Education

httpsV/fny.indeed.cofn/rS8umfi/editor 2/6
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Working on Master of Arts in Marriage and Family Counseling Q

Liberty University • Virginia

May 2021 to Present

BACHELORS in PSYCHOLOGY Q

LIBERTY UNIVERSITY - Lynchburg, VA

May 2020

Associate in Social Science g

NH VOCATIONAL TECHNICAL COLLEGE - Berlin, NH

Skills

Do you have any of these top skills employers are looking for?

Child & Family Counseling Individual / Group Counseling

Group Therapy Hospital Experience

Nursing Mental Health Counseling

Administrative Experience Help Desk

Dismiss

Conflict Resolution

Excellent communication Skills
D

Extensive experience working with mental health disorders, their symptoms, and cognitive effects g

Knowledge of EMR Software g

Multitasking and teamwork g

Proficient in Microsoft Office; PowerPoint. Word, and Excel g

Experience with Crisis Intervention. Intake, and assessment g

Primarv Care Exoerience in
https;//my.indeed.com/m8ume/editor 3/g
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Alzheimer's Care g

Dementia Care q

Case Management g

Soda] Work g

Medication Administration g

Vital Signs g

Supervising experience g

Documentation review g

Hospice Care g

Crisis Management g

Intake Experience g

Wortting with individuals with developmental disabilities -10+ years g

Advocacy -10+years g

Home Care g

Languages

Spanish - Beginner g

English - Expert g

Certifications / Licenses

Basic First Aid and Adult,child, Infant CPR g

June 2020 to June 2022

Certificate In Basic First Ald-

• General Guidelines

• Occupational Safety and Health Organization (OSHA) guidelines

• Burns

https://ni/Jndeed.com/resume/edltor 4/6
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• Fractures, Sprains, and Strains

• Breathing problems and Choking

« Bleeding, Cuts, and Scrapes

• Non-Bleeding Wounds

• Head, Neck, and Spine Injury

Certificate in Cardio-Puimonary Resuscitation- Infent, Children. Adult-

Chest compressions and Mouth to Mouth.

Opioid Crisis Q

June 2020 to Present

Opioid products and their effects

Effects, treatment, and recovery

Certificate in medication administration and management Q

November 2020 to Present

Certified in medication administration and management

reporting any discrepancies and documenting all relevant Information In the EMAR

Assessments

Case management & social work - Highly Proficient Q

October 2021

View Full Score Report

Active listening - Highly Proficient g

May 2021

View Full Score Report

Work Style; Reliability - Highly Proficient g

August 2020

View Full Score Report

Case Management & Social Work - Highly Proficient g

June 2019

View Full Score Report

Active Listening - Highly Proficient g

tittps;//my.indeed.com/resume/6ditor S/6
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June 2019

View Full Score Report

Groups

Omega Nu Lambda g

April 2019 to Present

National Honor Society- Liberty University, Alpha Chapter

https://my.lndeed.com/re8ume/editor 6/6
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Kailee Guevin

Authorized to work In the US for any employer

Work Experience

Family Support Specialist
The Family Resource Center - Littleton. NH

April 2021 to Present

• The Family Support Specialist Is responsible to provide routine home visiting, primarily occurring within

the family's home; each home visit should last for at least one hour

• Develop a trusting relationship with families by providing strength based family-centered interventions

that assist in enhancing the parent-child relationship, build upon parenting skills and improve the family

support system

• Assist families In establishing goals and a plan for accomplishing those goals

• Complete routine screenings and provide referrals as needed to support family needs

• Use evidence based curriculum and practices to assess effectiveness with the target population

• Complete documentation and weekly notes for each family served; notes must be completed by end

of week

• Maintain client confidentiality

• Maintain an up-to-date calendar of appointments

• Participate In any and all required trainings for ongoing professional development

• Attend staff meetings as scheduled

• Attend weekly reflective supervision with supervisor

• Adhere to Family Resource Center policies and procedures as set by the Board of Directors

Crisis Intervention Advocate

Coor. County Fatniiy Health Services - Coos County, NH

January 202(> to April 2021

The Response Direct Services Advocate is responsible for providing direct services to survivors of sexual

and domestic violence or stalking, outreach to potential victims and their families In the community and

networking with area professionals Including police, legal, judicial and social services.

Provides direct client service including but not limited to: crisis intervention, court, medical and social

advocacy, peer support, transportation, information and referrals to victims of domestic and sexual

violence or stalking and their families.

Maintains client records according to policy.

Develops relationship with local resources for clients including police, legal, judicial and social service

professionals.

I currently volunteer my hours for the Response Crisis Hotline on Tuesday 7 pm to 7 am.
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Respite Care Provider
Kelly Bona (private) ■ Littleton. NH

March 2017 to April 2021

I provided day and weekend respite for a 59 year old developmentally disabled women. This was provided
In the space of my own home.

I provided one on one care with my client that Includes a variety of things such as driving and
running errands. A respite caregivers help with tasks like taking the patient to a doctor's appointment,
picking up prescriptions or grocery shopping. In addition, I also assist with meal preparation and light
housekeeping duties, when the family goes on vacations.

"Respite care is an essential part of the overall support that families may need to keep their family

member with a disability at home. The word "respite" means to take a break from the daily challenges
of caring for a child or a parent with special needs. It can be planned for a few hours or for as long as
a weekend."

Residential Aide

Tlie Morrison Nursing Home - VVhItefield, NH

j;Vniiijrv 7.03 S to July ;o:;o

• Assisting residents with dally personal routines. Including bathing, dressing, grooming, eating, and
using the bathroom.

• Providing companionship to residents and establishing a trusting relationship with them.

• Ensuring that residents are taking their prescribed medication.

• Reporting any concerns or medical issues.

• Ensuring that the residents' living quarters are safe and well-organized.
• Keeping records of resident activity, behavior, and moods.

• Performing any reasonable requests that residents ask for,

• Collaborating with management and coworkers to ensure residents receive the best quality of life
possible.

Management Assistant/ Keyholder
Olynipio Sports - Littleton, NH

March 2011 to August ?ul8

• Attracts potential customers by answering product and service questions; suggesting information about
other products and services.

• Maintains customer records by updating account information.
• Resolves product or service problems by clarifying the customer's complaint; determining the cause
of the problem; selecting and explaining the best solution to solve the problem; expediting correction or
adjustment; following up to ensure resolution.

• Recommends potential products or services to management by collecting customer information and
analyzing customer needs.

• Contributes to team effort by accomplishing cleaning and product promotion as required.
• Clean and tidy the store for closing.

• Audit tills, prepare cash and deposit the required daily amounts.
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Education

Associate in Human Services

White Mountains Community College

August 2020 to Present

Associate in Human Services

White Mountains Community College • Berlin, NH

August 2018 to June 2020

Medical Office Management in Medical office
White Mountains Comrhunity College - Littleton, NH
August 2011 to June 2015

Billing Certificate In Medical office
White Mountains Community College • Littleton, NH

August 2011 to June 2015

Skills

• Customer Service Skills (lO-i- years)

• Management (8 years)

• Receptionist (2 years)

• Critical thinking/problem solving (10+ years)

• Professional Services (10+ years)

• Microsoft Office (4 years)

• Caregivlng (10+ years)

• Leadership Experience (3 years)

• ICD-IO

• Medical Coding

• Medical Office Management

• Meal Preparation

• Social Work

• Retail management

• Customer service

• Crisis Intervention

• Care plans

• Senior care

Certifications and Licenses

Medical Billing Certificate
Present
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Assessments

Direct Care — Highly Proficient
December 2019

Showing sensitivity and enthusiasm while providing care to patients.

Full results: Hlohlv Proficient

First Aid — Proficient

December 2019

Treating common medical emergencies.

Full results: Proficient

Case Management & Social Work — Highly Proficient
September 2020

Prioritizing case tasks, gathering Information, and providing services without judgment
Full results: Hlohlv Proficient

Supervisory Skills: Motivating & Assessing Employees — Proficient
Octohei 2020

Motivating others to achieve objectives and Identifying improvements or corrective actions

Full results: Proficient

indeed Assessments provides skills tests thcii cue not of a license or certification, or continuod
d-T.-elctpnio-ni in any professional
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JULIE KINERSON

EXPERIENCE

JULY 7 2020-PRESENT

Family Resource Center
•  Family support specialist in the Healthy Families America Program: educating parents

on child attachment/bonding and child development while maintaining

confidentiality.

>  • Maintain high caseload, while successfully documenting all visits on time and

updating flies.
•  Assisting families in developing Family Goal Plans and creating action steps to achieve

goals.

•  Maintaining time-sensitive documents and Inputting into database.

•  Training new staff and tracking training data for program staff,

•  Facilitating group meetings and staff trainings.

SEPTEMBER 2008-JULY 7TH 2020

Stay at Home Mom

•  201S-2021 Homeschooled children

SEPTEMBER 2006 - SEPTEMBER 2008

Dunkin donuts .

•  Shift leader, was responsible for team on shift. Tracking day to day tasks to be

completed.

•  Delegating tasks to team members while ensuring staff was taking breaks when

needed.

June 2003 - September 2006

Storyland

•  Drama department; Script memorization, implementing strict schedule.

•  Entrance department: Managing cash registers

EDUCATION

2013- 2020

BACHELORS DEGREE, POST UNIVERSITY

•  Post University, Connecticut

•  BA in Human Services, concentration in counseling

•  GPA-3.9

2002 - 2006

HIGH SCHOOL, Berlin Senior High

iSKILLS

•  Communication Skills • Motivationallnterviewing

•  Time Management • Multi-tasking

•  Organization • Technology & Data input
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L

OBJECTIVE

My interests are to work with
children and families to support
them to become skillful

parents.

SKILLS

My best skills would include

but are not limited to:

•  Organlzationa] skills
•  Time management

skills

-  Motivated

-  Personable

-  Delegating skills

-  Scheduling
-  Hiring
-  Irnerviewing
-  CommunicatiDnal skills

-  Empathetic
-  Supportive

•  Great work ethic

d

EXPERIENCE

MANAGER OLYMPIA SPORTS'2005 - PRESENT

Responsible for Schedules, delegating, training, end of the month
paperwork, supply orders, inventory counts, opening/dosing the
store, handling money, hiring, interviewing, and having 10 -12
employees reporting to me at a time.

BARISTA AND TAKE OUT ORDERS- CHEESECAKE FACTORY •

2004 • 2005

Responsible for making coffee drinks, and desserts. Also,
responsible for taking orders over the phone, handling mortey,
knowing every aspect of the menu and all the speculations for all of
the food in the restaurant. Making sure any modifications for special
allergies were made to the food.

EDUCATION

HIGH SCHOOL DIPLOMA

GRADUATED IN 2002

WHITE MOUNTAINS COMMUNITY COLLEGE

GENERAL EDUACTION COURSES



DocuSign Envelope 10: A18740FE-DBOF-48E4-8804-5B3CD719C7B1

SHAHANNA LEBEL

PROFESSIONAL

SUMMARY

Hardworking and passionate job seeker with strong organizational skills eager to secure

entry-level Family Support Specialist position. Ready to help team achieve company goals.
Extensive professional and personal experience in individual and family intervention and

strength-based support. Utilizes strong interpersonal and computer skills. Builds client

rapport and assesses the need to provide appropriate resources.

SKILLS Dynamic Communication

Skills

Communications

Strategies

Family and Patient

Support

Family Health

Parenting Skills

Assessment

Community Resources

Scheduling and

Maintaining

Appointments

Computer Skills

Confidential Case

Documentation

WORK HISTORY HEALTHY FAMILIES AMERICA - FAMILY SUPPORT SPECIALIST 05/2023 to Current

The Family Resource Center, Gorham, NH

• Work with families recently assessed by DCYF who were determined to be high or very

high-risk of future DCYF Involvement.

• Develop service plans with families which help build and maintain bridges to other

parenting, economic, or behavior/mental health services.

• Utilize the Solution-Based Casework and Motivational Interviewing models with a focus on

working in partnership with families, focusing on family progress and programmatic

solutions to difficult family experiences, and celebrating family progress.
• Assess when ongoing case management support is no longer needed and develop plans

with the families to transition out of services and into existing community-based support.

HOME SCHOOL INSTRUaOR 08/2020 to 05/2023

Self-employed, Cofebrook, NH

• Adapted teaching methods and lesson plans to changing student needs.

• Assisted students in retaining lecture information with creation of guides and course
materials.

• Communicated student progress to parents and guardians for collaborative approach to

educational goals.

EDUCATIONAL ASSISTANT 10/2017 to 06/2020
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Colebrook School District, Colebrook, NH

• Monitored students online learning, and alternative learning for credit recovery.
• Delivered personalized educational, behavioral, and emotional support to individual

students to enable positive learning outcomes.
• Provided support to help students with special needs learn and grow.

CRISIS ADVOCATE 09/2012 to 01/2017

Response, Berlin, NH

• Documented risk to each client and context of concerns.

• Offered trauma intervention to individuals in crisis.

• Built safety plans to lower risk of crisis and intervened in specific manners outlined by
procedures.

• Provided emergency response in crisis situations to diffuse tensions and prevent violence.

DOMESTIC VIOLENCE SPECIALIST 02/2014 to 10/2014

Response, Berlin, NH

• Provided crisis intervention services to clients in emergency situations.

• Assisted clients in developing and setting realistic goals to promote positive change.
• Participated in interdisciplinary team meetings to coordinate care for clients.

• Developed and maintained strong relationships with community resources for successful
referrals.

EDUCATION Granite State College, Concord, NH

Bachelor of Arts, Psychology, 03/2023

• 3.96 GPA

White Mountains Community College, Berlin, NH

Associate of Science, Human Services, 12/2016

Colebrook Academy, Colebrook, NH

High School Diploma, 06/2003
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PROFILE

Energetic Child Care Center Director
dedicated to providing a safe and
nurturing environment for
Children. Adept at managing
teachers and delegating tasks,
developing ond Implementing a
curriculum, and overseeing and
managing the day to day
operations of a child care center.

CONTACT

PHONE: ..

SKILLS

-Experience using saftware
applications Including Word/Excel,
Google Suite Apps.
-Excellent oral and written

communication sidlls, competent
Interpersonal skills, and strong
organizational skills.
•Experience leading a team of
professionals through a change or
transformation (Covld 19).
-Knowledge and education regarding
developmentally oppropriate
practices.
•Sensitivity and responsiveness to
needs of families, staff and clients.

SHAYNA

HENRY
Child Care Director

EDUCAnON

White Mountains Community Coflege • Graduating Class of 2018
Associates Degree
Early Childhood Education
Understanding Children with Special Needs
Eariy Intenrention
Administrative Management

Maintained 3.8 GPA or higher
Student teacher (positive guidance techniques with Pat
Rnnegarv Allen)

WORK EXPERIENCE

Day By Day Child Care
2010-Present

Center Director

-Planned. Implemented, monitored and assessed Child Care program,
consistent with the New Hampshire regulations and guidelines.
•Obtaining all required licenses and certlficatloru and keeping them
current as required.
-Maintained accurate and detailed records. Including staff and child
files on enrollments.

-Knowledge and expertise In promoting growth and development In
children for any of the developmental domains, (language and
literacy, health and physical development, approaches to learning,
social emotional development, creative arts, science, nxjthematics)
•Facilitate meetings to provide updotes to parents conceming their
child's progression.
-Responding effectively to the root couses of challenging behaviors In
students using positive guidance techniques.
-Implemented the aeative curriculum and TS gold assessment system
for preschool and developed a high-quality program to meet the
needs of a high-risk population using the creotlve cumculum designed
for preschool.
-Billing and handling all accounts receivable.
-Followed strict time tobies to moke sure daily operations ran smoothly
from start to finish.
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Colebrook School District, Colebrook, NH

• Monitored students online learning, and alternative learning for credit recovery.

• Delivered personalized educational, behavioral, and emotional support to individual

students to enable positive learning outcomes.

• Provided support to help students with special needs learn and grow.

CRISIS ADVOCATE 09/2012 to 01/2017

Response, Berlin, NH

• Documented risk to each client and context of concerns.

• Offered trauma intervention to individuals in crisis.

• Built safety plans to lower risk of crisis and intervened in specific manners outlined by

procedures.

• Provided emergency response in crisis situations to diffuse tensions and prevent violence.

DOMESTIC VIOLENCE SPECIALIST 02/2014 to 10/2014

Response, Berlin, NH

• Provided crisis intervention services to clients in emergency situations.

• Assisted clients in developing and setting realistic goals to promote positive change.

• Participated in interdisciplinary team meetings to coordinate care for clients.

• Developed and maintained strong relationships with community resources for successful

referrals.

EDUCATION Granite State College, Concord, NH

Bachelor of Arts, Psychology, 03/2023

• 3.96 GPA

White Mountains Community College, Berlin, NH

Associate of Science, Human Services, 12/2016

Colebrook Academy, Colebrook, NH

High School Diploma, 06/2003



The Family Resource Center at Gorham

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid

from this

Contract

Gabtielle Flanders Director of Family
Support Services

$56,420 6% $3,224

Briana Shannon HFA Program
Manager

$47,320 43% $20,280

Open Position Clinician $83,700 0% $0

Merrilee Turgeon HFA Nurse $69,160 0% $0

Ann-Marie Smith HFA Supervisor $40,040 29% $11,440

Tikatia Morris Training Manager $40,040 0% $0

Leah White OA Manager $42,770 0% $0

Joanne Bevins Family Support
Specialist

$34,580 100% $34,580

Kailee Guevin Family Support
Specialist

$35,490 100% $35,490

Julie Kinerson HFA Supervisor $40,040 29% $11,440

Michelle Lucas Family Support
Specialist

$36,400 100% $36,400

Shahanna Lebel Family Support
Specialist

$34,580 100% $34,580

Shayna Henry Family Support
Specialist

$34,580 100% $34,580

Open Position Family Resource
Specialist

$36,400 100% $36,400
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STATE OF NEW HAMPSHIRE j
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

Lori A Wtiwr HAZEN DRIVE, CONCORD, NH 03J01
iDttrtfli C^^OMr <03-271-4501 1 W«52434S Ext 4501

Fftx: 603-271-4^7 TDD Access: t-SOO-735-2964 www.Oblu.flb.cbr
Ps^idi M. TUky

Director

May 30. 2023

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

State House

Concord. New Harhpshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Senrioes, Dlvisidri of Public Health
Services, to enter Into a Sole Source amendment to an existing contract, which was originally
competitively bid, with The Family Resource Center at Gorham (VC#162412:B001). Gorharri, NH.
belbvy to add funding to support home visiting and lead reduction programmatic activities,
involving care, coordination, outreach, and education by Increasing the total price limitation by
$215,000 from $1.590.H3 to $1,805,113 with no change to the contract completion dates of
September 30. 2024. effective upon Governor and Council approval. 100% Federal Funds.

The original contracts were approved by Governor and Council on February 8.2023, Item
#39.

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

See attached fiscal details sheet

^  ■ EXPLANATION

The request is Sole Source because the Department leramending the scope of services
to include the Healthy Homes and Lead Poisoning Prevention Program; (HHLPPP), as well as
adding funding to support programrtiatic activities involving care coordination, outreach, and
education: the Contractor is unlquely qualified to provide services, as they have established lead
prevention services within the North Country region.

The purpose of this request is for the Contractor to conduct outreach and education
initiatives in the North Country, with focus on preriaial testing, education to school nurses and
special education directors, and completing lead risk assessment cf-targeted pre-i978 chlldcare
facilities yia the Healthy Homes and Lead Poisoning Prevention Program.-The Contractor will
provide education specifically on young children and pregnant women residing in.housing built
before 1978, Additional funding will support the ongoing programm.^ic ac^vlties involving care
coondination^ and programmatic outreach conducted by Family Support .Specjallsts to connect
families with need services In the community, including home visiting and family resource center
programming. » • .sfc.-'
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The Contractor will collaborate with medical providers, families of young children and other
stakeholders, initiating outreach and education to address the high risk of lead poisoning across
the North Country.

Approximately 148 Individuals will be served by The Family resource Center at Gortiam
during Slate.Fiscal Years 2023, 2024, and 2025.

The Division of Public Health Services will continue to monitor services by reviewing all
educational material and reports.

Should the Governor and Executive Council not authorize this request, individuals in the
North Country will not have access to education and a lead risk assessment, which may increase
the likelihood of Lead Poisoning occurrences in children under 6 years of age.

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

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

Respectfully submitted,

Lori A. Weaver

—mierirn Commissioner

TU Depatimenlo/HtoUh and Human Svvicei' i$ to join communities ondfaniUies
in providing oppertuniiies for dlixent to odiieve litallh and independence.
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FISCAL DETAILS

HOME VISniNC SERVICES • THE FAMILY RESOURCE CENTER AT GORHAM
/\MEN'DMENT»I

fsnDIVISION OF PUBLIC HEALTH (DPhSI FUNDS • ^

05-95-90-M2010-5896 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS: PUBLIC HEALTH DIV. BUREAU OF COMM &
HEALTH SERV. HOME VlSHINC FORMULA GNT

iOO'/L FEDERAL-CFOAa 93.970, PAINS X1043S95: X1048878

Tha FamHk CtAfWtt AfiAHll kVaMOf iv • - -  . -

Stats FUaaI YMr . Claaa/ZLccount' Claaa HtU ' Job NumtMr Currant Modi Had

BudMt

Incraaaa (Dacraaaa) '

Amount

Raviaad Modlfiad

Amount

.2023

;.M«t/22-«730723) V
074-500589

Granta for Pub Aast

and Rd
90083208 5269.729.00 50.00 5269.729.00

2024

(7M/23-6n0/34) ,
O74-5OOS09

Grants for Pub Aaai

and Rd
90083210 5378.354.00 50.00 5378.354.00

•

202S

(7/1/24-0/30/24)
074-500589

Grants for Pub Aait

and Rd
90083210 592.583.00 50.00 592,583.00

•  - ■  :W»«ltAl4 5740.686.00 ■50.00 5740.666.00

Ih' 1 -il. - il
05.95.90-902010-5I90 HEALTH AND SOCIAL SERVICES. HEALTH AMD HUMAN SVCS, HHS: PUBLIC HEALTH OIV. BUREAU OF COMM S HEALTH SERV.

MATERNAL-CHILDHEALTH. HEALTH DIV

67.50% GENERAL FUNDS. 37.50% FEDERAL FUNDS • HRSA 93,991. FAINS B04MC45230

FamBtf Ra«fliirta C«rAt« M OftlMai Vl 0  • » •

'-Btiti nacaJ.YMr.- Class/Account Claaa TUIa Job Numbar Currtm ModlRad <
Budnat

Incraaaa (Dacraaaa)
Amount

Raviaad Modlfiad
Amount •

•;/ :'-2023'(', .....
.;(T6/1/Z24no/23)~. .  10^500731

iCOMnetsfv, ...
Proeram Swa'

90004009 586.250.00 " ' 50.00 656.280.00

.•:.-2024
-mt/2i«r»/24) .

,102-500731
.Contracta.tor
PreoimS^

90004019 575,000.00 50.00 575.000.00

17/t/2Vt/36l?4)
102-500731

Contracts for
Pnoram Svca

90004019 516.750.00 50.00 518.750.00

> .  :<vuaT0Tiu.i 51M.OOO.OO 50.00 1150.000.00

!»■: •  V '1

•

05-95.09.90I010-5771 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS. HHS: PUBLIC HEALTH DIV. BUREAU OF POLICY A
PERFORMANCE, PH CDVID-19 HEALTH DISPARITIES

100% FEDERAL FUNDS • CFDAB 93.391. FAINS NH7SOT0a0031
Famlltf Raiourca CarrtM rtMOum^Mwi^llKHlt-eSOl 1 •

Stata Fiscal Year ' Claaa/Account Cbaa TtUa Job Numbar Currant Modlfiad
Budoat

incraaaa (Dacraaaa)
/Lmount

Raviaad ModMad
Amount-

2023
(10/1/22-600/23)

074-500589
Grants for Pub Asal

and Rdiaf
90577150 50.00 515.000.00 515.000

■' 2023
(11V1/22-6/30/23) 074-500589

Granta for Pub Aaal
andRdlaf

90S771S0 586.512.00 515.000.00 101.512.00

2024
(7/1/23-501/24) 074-500589

Grants for Pub Asil
and Rdiaf
-  . , 7

90577150
.  (

50.00 565,000.00 585.000

2024
(7/1/23-501/24)

07V500589
Grants for Pub Aaal

and Rdiaf
90S771S0 50.00 5100.000.00 100.000.00

■ -r:— -
„. ....•  -■ IBOSTOTIUI .. .566.612.00 ... -$215,000.00 r301,612.00

I',.
.  .

05-95-90-902010-2d51 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SERVICES. HHS: PUBLIC HEALTH OIV. BUEAU OF COMM &
HEALTH SERV. ARP • MIEC HOME VISITING

100% FEDERAL FUNDS • CFOAff 93.870. FAINS X1141935; X114S263
Ftmlfv Raiourca Cantar at Oorham - .IdlrtflBl-JlllfltlWSSDI 1 i*. . . - .1

Stata Flacal Yaar Claaa/AeeouRt Claaa Tltla Job Numbar Currant Modlfiad ^
Budoai

Incraaaa (Dacraaaa)
Amount

Raviaad Modlfiad
Amount

2023
(1(V1/22-6/3IV23)

074.500509
Grants tor Pub Asat

and Rd
00083206 568,714.00 50.00 568.714.00

.2024
(7.1-23</30/24) 074-500589

Granta for Pub Asat
and Rd

90083207 550,000.00 50.00 650.000.00

•• 2025 .
-  /1/24-0/30/24);:

•  074-500589 •
Grvtsfer Pub Aaal

and Rd
90083207 558,532.00 50.00 686.532.00

- • —— - - - • -.iftUttTOIMi —$178;246.00 50.00 ■ - 5176.246.00

' ■ t ;. -it1  1 - 11  1 1
DIVISION FOR CHILORFN. YOUTH AND FAMILIES (OCYF) FUNDS ."AM- '-"v.' .&-•

OS-95-042-121010-29S80000. HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS. HHS: HUMAN SERVICES DIV. CHILD
PROTECTION. CHILD- FAMILY SERVICES

50% FEDERAL FUNDS ■ CFDAS 93.658! FAINS 22bfNHFOSt'
iTha Family Raaourcf Olirfn .WTtH^WI-ITMl»r ■A

' SUta Fiscal Yaar ' Xtasa/Account CUaaTlOa Job Numbai Currant Modlfiad
Budoat

Incraaaa (Dacraaaa)
Amount

Raviaad Modlfiad
Amount

RFP-M2S-OPHS-<lt-HOMEV4)SA3l I of]
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FISCAL DETAILS

HOME VIsmNO SERVICES • THE F,\MILV RESOURCE CENTER ATCORH/VM

AMENDMENT*!

202S

(HV1/224/3(y23}
697-S04iei

TITLE rv-E

FOSTER CARE

SERVICE

42105869 5164.133.00 50.00 5164.133.00

2024

(7/1/23-e/M/24)
«37-S0418t

TITLE IV-e

FOSTER CARE

SERNACE

42105860 1 5218.845.00 50.00 5218.645.00

202S

(7/1/24.«n0«4)
637-504181

TITLE fV-E

FOSTER CARE

SERVICE

42105889 554.711.00 50.00 SS4.7ll.00

SUBTOTAL;! 5437.189.00 50.00 5437.UI.00

1  • 1 1 1
.

1, •

COMBINED hOME VISITING SERVICES CONTRACT lOIAL; 1  $1,S00.113.0011  S21S.O0O.OOl S1.S0S.113.0O

RFP.2073>0PKS4I -HGMEV-OSVM) I 2or2



DocuSign Envelope ID; A18740FE.OB0F^8E4.8804.583CD719C7B1

OocuSign Envelope 10: FB51B797-44E6-430»-B613-EC4844aAC879

State of New Hampshire
Department of Heatth 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 The Family Resource Center at
Gbrham ("the Contractor").

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

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

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

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

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

-  ; $1,805,113 ' -
2. Modify Exhibit B, Scope of Services, by adding Subsection 3.30., to read:

3.30. Coos County Lead Program

3.30.1. Outreach and Education

3.30.1.1. The Contractor must provide outreach and education to school nurses
and Directors of Special Education in School Administrative Units
across Coos County on the importance of lead testing, awareness of
lead hazards In pre-1978 housing, and the impact of lead poisoning

' >• ' on children 72 months and younger.

3.30.1.2. The Contractor must educate families of young children on lead
hazards associated with living m a pre-1978 home. This education vrill
include topics such as finding a lead safe contractor and-the dangers
of lead poisoning to young children and pregnant women. As part of
this education, the Contractor shall distribute Items that include lead
check swabs, boot trays, and window guards.

3.30.2. Policy Development

3.30.2.1. The Contractor, in collaboration with the support from the Healthy
Homes and Lead Poisoning Prevention Program, must educate
School Administrators, School Boards, and Special Education
Directors, on the benefits of developing policies to increase lead '
testing in yourig children.

3.30.2.2. The Contractor, in collaboration with the support from the Healthy.
Homes and Lead Poisoning Prevention Program, must shall educate
municipalities on the benefits of Increasing the number of contractors-
in their community using lead safe work practices on pre-1978
properties.

The Family Resource Center at Gorham . A-S-1.2 Contractor Irvtials^'

S/30/2023
RFP.2023-DPHS-01-HOMEV-03-A01 Page 1 of 5 Dale
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3.30.3. Increasing Lead Testing Rales on Young Children and Pregnant Women

3.30.3.1. The Contractor shall obtain a Lead Care II Point of Care Testing
Device to test young children, 72 months and younger and pregnant
women for blood lead elevations

3.30.3.2. The Contractor shall educate healthcare providers, school nurses,
parents and pregnant women on where lead paint hazards exist in pre*
1978 properties, the Importance of using lead-safe work practices, and
blood lead testing.

3.30.4. Identify Lead Hazards In Childcare Facilities

3.30.4.1. The Contractor shall enter Into an agreement with a licensed Risk
Assessor work with up to four Childcare Facilities to Identify lead
hazards and the potential risk to young children, 72 months and
younger.

3.30.4.2. The Risk Assessor will educate Childcare Facility staff members oh
lead hazard awareness and the Importance of testing young children,
72 months and younger, for blood lead elevations.

3. Modify Exhibit B, Scope of Services, by adding Section 4., to read;

4. Exhibits Incorporated

'4.1- The Contractor must use and disclose Protected Health Information in compliance with
the Standards for Privacy of Individually Identifiable Health Information (Privacy Rule) (45
*CFR Parts 160 and 164) under the Health Insurance Portability and Accountability Act
(HIPAA) of 1996, and In accordance with the attached Exhibit I, Business Associate
Agreement, which has been executed by the parties.

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

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

4. Modify Exhibit C, Payment Terms, Section 1., by replacing with the below:

' 1. This Agreement is funded by:

1.1. 83% Federal Funds from:

1.1.1. Maternal, Infant and Early Childhood Home Visiting Grant Program, as
awarded on September 7, 2021, by the DHHS Health Resources and

w.,: Services Administration. Cf^DA 93.870, FAIN X10MG43595.
1.1.2. Maternal, Infant and" Early Childhood Home Visiting .Grant Program, as

•i awarded on Septernber 2, 2022, by the DHHS Health Resources and
i"; Services Administration, CFDA 93.870, FAIN X10MC46B78.

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 XI1MC41935.

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, FAINXI1MC45263:

The family Resource Center at Gorham A-S-1.2 Contractor Initials

PS

S/30/2023
RFP-2023-OPHS-01-HOMEV-03'A01 Page 2 of 5 Dale



DocuSign Envelope ID: A18740FE-DBOF-48E4-8804-583CD719C7B1

OocuSign Envdope ID: FBS1B797^4E6-4309-B6l3-EC4S448AC879

1.1.5. Administration of Children Youth & Families (ACF), as awarded on October
1. 2022, CFOA 93.658, FAIN 2201NHFOST.

1.1.6. Maternal and Child Health Services Block Grant, as awarded on October
19, 2021, by the OHMS Health Resources and Services Administration
CFOA 93.994, FAIN B04MC4523a.

1.1.7. New Hampshire Initiative to Address COVID-19 Health Disparities, as
awarded on May 27, 2021. by the Centers for Disease Control and
Prevention. CFDA 93.391. FAIN NH750T000031.

1.2. 17% Genera! Funds.

Modify Exhibit C, Payment Terms. Section 7.. by replacing with the below:

7. Payment shall be on a cost reimbursement basis for actual expenditures Incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line .items, as
specified in Exhibits C-1 Budget Sheet, SFY 2023 through Exhibit C-13, Budget (SFY 2024)
-Amendment#!.

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

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

ModifyExhibit C, Payment Terms. Subsection 10.1.. by replacing with the below:

10.1. Payment shall t>e on a cost reimbursement basis for actual expenditures incurred in
the fulfillment of this Agreement, and shall be in accordance with the approved line
items, as specified in Exhibit C-11 Budget Sheet, and SFY 2023; Exhibit C-12 Budget
Sheet. The Maximum allotment for contract expenditures by Fiscal Year is as follows:

5.

6.

7.

State fiscal Year Amount

2023 , $74,965

2024 $109,862

2025 $0'

Sub-Total $184,827

'The Contractor wil
services in SFY 25.

only bill for direct

8. Modify Exhibit C-10 Budget, SFY 2023, by replacing in its entirety with Exhibit C-10, Budget (SFY
2023) - Amendment # 1, which is attached hereto and incorporated by reference herein.

9. Add Exhibit C-13. Budget (SFY 2024) - Amendment # 1. which is attached hereto and incorporated
by reference herein.

The Family Resource Center at Gorham

RFP-2023-DPHS-01-HOMEV-03-A01

A-S-1.2

Page 3 ol 5

Contractor Initials

rs

Date
5/30/2023
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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

5/30/2023

Date

•OeeuSI^Md bjr;

"WU'LJIf JUriMCU..

Title: Director

The Family Resource Center at Gorham

5/30/2023

Date

•OecuSlgnadbr:

•vnJMJKM/rv^

Title: Executive Director

The Family Resource Center at Gorham

RFP-2023-DPHS.01-HOMEV-03-A01

A:S.1.2

Page 4 of 5
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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

bin

5/30/2023

Date Name:'^°^>'" Cuarino

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

The Family Resource Cenler at Gorham . .A-S-1.2

RFP-202^DPHS-01-HOMEV-03.A01 Page 5 of 5
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Exhibit C-10, Budget (SPY 2023) - Amendment # 1

New Hampshire Department of Health and Human Services

Contractor Name:
The Family Resource Center at

Gorham

Budget Request for:
Home Visiting Services - PH COVID-
19 Health Disparities

Budget Period
\

SFY2023

(07/01/2022-06/30/2023)
Indirect Cost Rate (if applicable)10%

Line Item
-.1

Program Cost - Funded by DHHS

1. Salary & Wages $69,753

2. Fringe Benefits $9,000

3. Consultants .  . $3,500

4. Equipment

Indirect cost rate cannot be applied to

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

$2,200

5.(a) Supplies - Educational •  $0

5.(b) Supplies - Lab $0

5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical $5,000

5.{e) Supplies Office $3,700

6. Travel ' ' .  i-- '• $3,000
7. Software $400

8. (a) Other - Marketing/ Communications :r $1,000
8. (b) Other - Education and Training $4,000

8. (c) Other - Other (specify below) $4,000

Other (please specify) V  '■ ^ $112'
Other (please specify) $0
Other (please specify) .
Other (please specify) $0 .

9.' Subrecipient Contracts . $0
Total Direct Costs $105,665'

r

Total Indirect Costs :$10,847

TOTAL .. ' . - • $116,512

Contractor Initial;

RFP-2023-bPHS-01-HOMEV-03-A01
^  5/30/2023
Date:
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Exhibit C-13, Budget (SPY 2024) • Amendment # 1

New Hampshire Department of Health and Human Services

Contractor Name:
The Family Resource Center at
Gorham

Budget Request for:
Home Visiting Services - PH COVID-
19 Health Disparities

Budget Period
SFY2024

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

Indirect Cost Rate (if applicable)10%

n  , Line Item :: , ■ Program Cost - Funded by DHHS

1. Salary & Wages .  $124,748

2. Fringe Benefits $18,000

3. Consultants :  $4,000

4. Equipment

Indirect cost rate cannot be applied to

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

$2,200

5.(a) Supplies-Educational $0

5.(b) Supplies-Lab $0

5.(c) Supplies - Pharmacy *  $0

5.(d) Supplies - Medical $2,000

5.(e). Supplies Office -V * . .. • $.3,700

6. Travel $3,000

7. Software $552

8. (a) Other - Marketing/ Communications. 4!: .V..-.,.. $1..000..

8. (b) Other - Education and Training $4,000

8. (c) Other - Other (specify below) ,  . $4,000

Other (please specify) •  $1,000,

Other (please specify) "  $0

Other (please specify) ■:> ■ ■ •■^$0
Other (please specify) ■ ^ ;■ $0

9. Subrecipient Contracts ■  • $0,
Total Direct Costs :  . $1^:200

•

Total Indirect Costs $T6.800,

TOTAL ?  $185,goo:

Contractor Initial:

oa

PS

RFP-2023-DPHS-01-HOMEV-03-A01 Date:
5/30/2023
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LhI A.W(»m

iourio C«8BlalMfr

Perrltli M. TUty
Ptmter

STATE OF NEW HAMPSHIRE

DEPARTMEPfT OP HEALTH Affl) HUMAN SERVICES

DtmtON OF PUBUC HEAL TH 5£«KyC£S

19 HAZfNORlVC, CONCORD. NH OJJOi

l40049^iMSEiL4j&l
Fii:(0>-}714I17 TODAcmi: I-I80>73S.2M4

www^kiu.eh4«v

December 29,2022

His Excellency. Governor Chfletopher T. Sununu
and the Honorabte Council

Stats House
Concord, New HampeMre 03301

REQUESTED ACTION

Authorize the Department of Hea^ and Human Services, Drvlsion of Public Health
Servicea. and the DMaon of Chlldmn. Youth and Farntlles. to enter into Retroactlva contracts
with the cootradofB iisted below In an amount not to exceed $8,847,771 to provide home visiting
aervlceV the option to renew for up to four (4) additioha] years, effective retroactive to
October 1. 2022. upon Governor and Council approval'through September 30, 2024. 73S7%
Federal Funde. 25.11%Genera1 Funds. 1.22%OtfrarFunda.

Contractor Name Vendor Code Area Served* Contract Amount

Community Action
Partnership of Strafford

County
177200-B004

Rochester Catchment

Area
$1,224,446

GranHeVNA, Inc. 177244-8002 Conway Catchment Area $461,064

The Family Resource
Center at Gorham

162412-8001
Berlin and LHtletoo

Catchment Areas
$1,590,113

Waypdnt 177166-B002

Concord, Manchester,
Seacoast and Southern

Catctunent Areas
$5,572,148

Total: $8,847,771
^ Note the Oepertmeni did not receha vendor responses for soma ems o( (he state and is currently In
tne procass of rs-aoliorbng for these rsmainlngreglons to antura statsvufOe coverage.

.  Funds are available in the foUowtng eccounts for Stete Fiscal Year 2023, and ere
anticipated to be avallebla in State Fiscat Years 2024 and'2025, upon the availability and
continued appropriation of funds In the future opereiir^ budg^, with the authority to adjust budget
line Hems vilthin the price limitation and erKumbrarx^ tMtween state fiscal years ttvough the
8udget Office, If needed and justified.

Because the Bridges System is used to process and monitor payments for these
agreements, no purchase onjer number iS assigned. The New Hampshire First System wifl not
be used to encumber these funds.. Depending on the eligibility of the client, funding type Is
delermined at the time of the payment.

TV Dtportmtntof HtcUh ond //tvng/i Stnnns'hdaiot bio^in (ommuntunpncr AvniUu
in pfoviiins opperluniiUt (oft'tiiant ft> aehint htoitfi ond indtfitndtnct^
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Soe attachod fiscal tfatalta.

EXPiANATTON

This request is Retreacttva to evoHl any intenuption In these services ar^ to allow
for ccfitlrujity of care for famffles In these regions. This was a comple* procurement
eoUaboratrvely sought by the Ofwision of Public Health Services and the Division for ChSdren,
Youth and Femilleo with multiple funding sources. The Department needed additional time to
confirm funding deteils end finaltie the contracts and Ihercfore did not have executed
contracto In time to present to Governor and Council to prevent the previous eentfacta from
e^lrfng.

.The purpose of thb request Js to provide home visiting services to pregnartt
Individuals, and families with children to age five (5). by utilizing the evidence-based home
visiting model from Healthy Families America and Its' Child Wetfar© Protocols. Thb
nationally recognized program demonstrates positive outcomes for families In the areas of
positive parenting practices, Improved maternal and chHd health, improved school
readiness. Increased economic self-sufficiency and parental educational ettainrnertt. and
jncreased linkages and referrab to valuable community resources. Thb model has also

b to ensure continuity of services, white supporting ejqianslon of the program. mMng It
available to a broader population of families, including those Irwived in New Hampshire's child
welfare system.

Approxlmatety 354 individuata will be served during State Ftecal Years 2023, 2024, end
2025.

The Dlvblon of PubOc Health Services will monitor services by:

•. Conducting monthly, qus/terly, and annual data reviews to evaluate
capacity utilization, service delivery by region, and demographic data to
ensure.equitat>le provblon of servi^.

« Conducting quartcrfy and annual data ravtews of program perfomianoe across
10 fe^rally-<^ned performance measures..

• Reviewing data entered into model^pedfic tracking documents by each
8ut>-contractcr to ensure fideWy to the rcquifements of the evidence'Oased
model.

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

Evidence of Effectiveness 202? WcbsKe.odf fhealthvfsnniliesamerica.OfQ)
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• Referrals

o Share of fellies *Kf» are referred to Heallhy Families ̂ raertca fonn
OMslon for Children. Youth end Fflmllies. (Number of famCies currently
enroOed in Healthy Families Arhehca CWId Welfare Protocols and
peroent89e of HesHhy Families America ChlW Welfare Protocol elds
currently used.)

o Share of OMaton for Children. Youth and Fomnjes-refeired families (hat
were enrofled between three (3) and twenty-four (24) months of eoe.

o Share of DMslon for Children, Youth and Familiw-refefred famOieo with a
recent assessment of a Subs^nce Exposed Infant

<'

•  Enrollments

o Averege.time to enrollment from the time and date of referral.
o Number of days from referral date to the first horhe visit.

o Share offamlBes that are offered Healthy Family America and percentage
•of offered famlBee who decide to receive Healthy Family America.

o Proportion of families that .are retained In the proflram over epecified
perfods of time, (3 months. 8 months, and every 6 rrwrtths thereafter) after
receMng a first home visit

o Proportion of families who rccetva at least eeventy-five percent (75%) of
the appropriate number of homo vblts based upor> the individual level of
service to which Ihey are assigned.

-  • Program Compieticn

o Shareoffamllies who do not eompiate the program. Including, reason for
norvcomptetion and/or discharge.

o Share of families that discharged who completed a minimum of specified
periods of eervioe. (Starting et fi'monthe, and every 6 months thereafter up
urrtil 36 months of eervtoe.)

•  Short-term Outcomes

o Share of famillfls wfih a new case opor*edlo the Divisltm for Children, Youth
end FamiBes, or a new report of maltreatment within 6 months after
discharge!

o Share ofcNWren who enterout-of-homeplaoBmerrt within 6 months after
discharge, inciudirtg breakdown of placemenltype.

o Share ofchildrenwhoentorany form of out-of-home pteoementwithlr^ 12
rnortths of discharge.

o Dlfferencee In outcomes outlined above (I.e., prevention of out of home
removal, decreases In risk/needs) by radalfethnic and geografrfilc
charact^stics.

The Department selected the cdntractore through a competitiye bid process using a
Request for Proposals (RFP),that was posted on the Department's website from June 26. 2022
through August 2, 2C^. The pepartmerrt received four (4) responses that were iwowed and
scored by a team of quaWied irxilvidyals. The Scoring Sheet is attached.
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As reterenoed in Exhibit A. of the attached agreements, the partias have the option to
extend the agfeements for up to four (4) additional yeare. contingent upon salisfado^ detivcfy of
services, evailabte funding, agreem^t of the parties, end Oovemor and Council approval.

ShouW the Governor and Council not authortze this request over 200 New Hampshire
families will .experience e lapse In preventive services they've come to depend on. leaving
viinerable lomiDes without access to proven support for preventing child abuse end negled,
famny violenee. low birth weight, mstefflsl depression, and developmental delays.

Source otf Federal Funds; Assistance Listing Number P 63.870. FAIN 0 X104359S,
.X1046B78, XI14S263; Assistance Listing Number 0 93.658, FAIN 0 (FFPSA) 220t NHFOST; andAsatotorwe Listing Numt»er0 93.391, FAIN 0 NM750T000031

tn the event that the Federel or Other Funds become no longer evailabte. additiona)
Gerwral Funds will not be requested to aupport (hjs program.

■' Respectfully submitted.'

Leri A. Weaver
tnterfm Ccrnmhsioner
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FISCAL DETAIL SHEET

SPY 29.24 & 25 HOME VISITING SERVICES COKTRACTS

DIVISION OF PUBUC HEALTH fOPHSl FUNDS

05>9S-90-902010-9S9$ HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
PUSLtC HEALTH OIV. DUAEAU OF COUM A HEALTH SERV. HOME VISITING PORMUU GKT

100% FEDERAL CFDAA93J70 FAIN# X1049595, X104S978

CommunltY Action PartnefsHpol Straffonl County • Vendor #177200-8004
State Fiacai Year Giaaa/Account Claaa Tiiie Job Number Budflot Amounts

2029

(10/1/22.

074-SQOS89 0/arrts lorPubAsU

end Bel

90083208 6192.620.00

2029

(10/1/22 - 6/30/29)
102-500731 Coniractft for

Program Services
60083206 116.995.00

2024

(7-1-23'6/90/24)
074-500569 Grants for Pub Asst

and Rei

90083210 6317.640.00

2025

(7/»/24.fl/3(V24)

074-500589 Grants for Pub Asst

and Ral

30083210 $79,410.00

SUBTOTALr $606.66$X0

WavDoirt.-'Vendor#177166^8002 - .V V.'* ' .
State Racal Year Ciiaa/Accounl Claaa Title Job Number Budpet Amounts

2029

(10/1/22*6/30/23)
074-500569 Grants lor Pub Asst

andRel

90083208 $692,250.00

2024

<7.1.23-6/30/24)
074-500569 Qranis for Pub Asst

and Rei

00083210 $950,000.00

2026

(7/1/24-9/30/24)
074-500589 G/anls for Pub Asst

and Rei

90063210 $237,500.00

SUBTOTAL: $1,879,750.00

.

6State Fiscal Year Cleat/Account Cfasa Title Job Number Budoet.Amounta

2023

(10/1/22 - 6130/23)
074-500589 Grants for Pub AsH

and Rei

90083206 $80,533.00

2024 1
(7.1.23-6«>/24) 1

074-500569 Grants for Pub Asst

and Ral

90083210 $109,446.00

2025

(7/1/24-9/30/24) ,
074-500569 Grants for Pub Asst

and Rei

90083210 $27,540.00

1  SUBTOTAL:! $217,519.00

Ri8 Famlty Hosoureo Center at Godiam* VarxJor A162412-8001- ... . - ' ' '

State FIscel Yoar Class/Account Oasa Title Job Number Budoei Amounta

2023

(10/1/22-6i'30/23)
074-500589 Grants for Pub Asct

and Rei

90083208 $269,729.00

2024

(7-1-23-600/24)
074-500589 Grants tor Pub AssI

end Re)

90083210 $376,354.00

2025

(7/1/24-90004)
074-500589 (Grants for Pub Asst

and Pel

90083210 . $92,583.00

SUBTOTAL: $740,666.00

Total of AU 5696 $3,444,600.00
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05-9S-92-M05t0.3M2 HEAITM AND SOCIAL SEHVICES, OEf»T OF HEALTH AND HUMAN SVS. HKS:
eEHAVtORAL HEALTH DIVISION, BUREAU OF ORUC ft ALCOHOL SVCS, GOVERNOR COMMISSION
FUNDS

100% OTHER FUNDS

WevDOint - Vendor 77166-6002 .• V v •

State Fiscal Year Clasa/Accouni Cbes Tlile Job Number Budflit Amounta

2023 074.SOOS69 Granls lor Pub Assl

and Re!

920S7S02 5108.000.00

SUBTOTAL: 5108.000.00

. TOTAL OF AU 3382 5108.000.00

OS-9S09.902010.5I90 HEALTH AND SOCIAL SERVICES HEALTH AND HUMAN SVCS. HHS: POBUC
BUREAU OF COMM A HEALTH SERV. MATERNAL . CHILD HEALTH. HEALTH DIV

100%QENERAL FUNDS

Family Hii<nii/ce (lenterat Gofttam- Vendor
^  ' T

State Fiscal Year Clas a/Account Clisa Ttlle Job Number Budoet Amounte

2023

(10/1/22 - 6/30/23)

102-500731 Conirsclsjor
ProoramSWs

90004019 $56,250.00

2024

(7-1-23-6/30/24)

102-500731 Coniracis for

Prooram Svcs
90004019 575.000.00

202S

(7/1/24-9/30/24)

102-500731 CoAtracu for
Prdftram Svcs

80004019 518.750.00

SUBTOTAL: $150,000.00

TOTAL OF AU 5190 5190.000.00

OS-9S09-90101(W771 HEALTH AND SOCIAL SERVICES- HEALTH AND HUMAN SVCS, HHS: PUBLIC
HEALTH DIV, BUREAU OF POLICY ft PERFORMANCE, PH COVID-19 HEALTH DlSPARfTlES

100% FEDERAL FUNDS CFDA 093.391 FAIH«NK7SOT000031

V/avDolnl-- Vendor0177166-BOO2 .V: .

State Fiscal Vear- Ctata/Accounl Clasa Title Job Numt>er Budget Amounts'

2023

(10/1/22'- 6/30/23}
074-500589 ■ Gra/>ts for Pub Assi

and Reliel

80577160 5105.000.00

2023

(10/1/22 • 6/30/23),

074-500589 Grants for Pub Assl

and Relief

90577150 . 5157.500.00

- SUBTOTAL: 5262.500.00

ffn'fnavRMn»mceCeniBraJGomam-V©odor0i62412-BOOI .

State Hscal Year Ctasa/Account Cliia Tina Job Number Budget Amounts

2023

(10/1/22 - 6/30/23)

074-500569 Grants for Pub Assi

end Relief

00577150 $86,512.00

-  . SUBTOTAL 586,512.00

TOTAL OF AU 5771 5349.012.00

O5.95.S0-962O1O-2451 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SERVICES.
HHS: PUBLIC HEALTH.DIV. BUEAU OF COMM ft HEALTH SERV, AHP • MIEC HOME VISITING 100%
FEDERAL FUNDS CFDA «j.870. FAINfl X11419J5 ft X114S2e3

CommunlN Acoon Partnefshlp d Siral ord Cotmty - Vendor 4177200-b604
State Fiscal Year Cleaa/Account Class Title Job Number Budael Amounta

2023 ,
(10/1/22-6^)0/23)

074-500569 Granls lor Pub Assl

and Rel'
90063206 $17,532.00

2024

(7t-23-8/30/24)
074-500569 Grants for Pub Asst

and Rel

80083207 554.231.00

2025

(7/1/24-9/30/24)
074-500589 Grants (or Pub Assl

and R«l

90083207 ^  513.558.00

SUBTOTAL: 565.321.00
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t/JaypOirrt • vendor »-l77l66-B002. ̂ .. - . '  ' •' ■ . •

$18(0 Flseel Year Cieee/Account Claae Title Job Number Budoet Amounts

2023 074-500569 Grente lor Pub Ass 90083208 $114,064.00

(10/1/22-6/30723) end Rel

2024 074-500569 Grants (or Pub Assi 80083207 $125,000.00

(7-1-23-6/30/24) and Ral.

2025 074-500669 Grants lor Pub AsS 90063207 $142,350.00

(7/1/24-9/30/24) and Ral .

SUBTOTAL: $361,414.00

.. ..

Stale Fiscal Year Claas/

Account

Claaa Title Job Number Budget Amounta

2023

(10/1/32 ■ 600/23)
074-500569 Qrents lor Pub Asst

end Rel

90063206 $11,452.00

2024 074-500569 Grants tor Pub A&si 90083207 $0,00
(7-1-23600/24) and Ral

2025 074-500569 Grants lerPubAssi 90083207 $0.00

(7/I/24-9O0O4) and Rel

1  SUBTOTAL:] $11,452.00

lFamily.Reseurca.CeAier ai'Gorham -. Vendor 0162412-6001- „ .. " :• -1 -..J ' . .•

State FUeel Yeer Close/Account Clase Title Job Number -Budoet Amounta

2023 074S00$89 Grants lor Pub A&st 90083206 $68,714.00

(10/1/22-60003) and Rel .

2024 074-500583 Grams (or Pub Aisi 90083207 $50,000.00

(7-1-2360004) and Rel

2025 074-500568 Grams (or Pub Assi 90083207 $56,532.00

(7/1/24-90004) and Rel

SUBTOTAL: $175,246.00

TOTAL OP AU 2451 $653,433.00

OPHS SUBTOTAL:

DIVISION FOR CHILDREN. YOUTH AND FAMILIES fPCYR FUNDS

0S>3SO42421010-2956, HEALTN AND SOCUL SERVICES. OEPTOF HEALT>1 AND HUMAN SVS. HHS:
HUMAN SERVICES DIV, CHILD PROTECnON. CHILD -FAMILY SERVICES

50% FEDERAL CFOA 093456 FAIN 0 2201NHFOST

Community Action Penrtership oi Stratiord County - Vendor 0177200-6004

State Fiscal Year Claaa/Account Claes Title Job Number Budaei Amountt

2023

(10/1/22 • 6/30/23)
637-504181 TITLE IV-E

FOSTER CARE

SERVICE

42105869 $199,673.00

2024

(M-23-6/30/24)
637-504181 TITLE IV-E

FOSTER CARE

SERVICE

42105669 $266,230.00

2025

(7/1/24.9G0/24)
637-504.181 .  TITLE IV-E

FOSTER CARE

SERVICE

42105669 $66,557.00

SUBTOTAL: $532,460.00



OocuSign Envelope ID; A1B740FE-OB0F-4SE4-8804-5B3CD719C7B1

OocuSign Envelope 10: FB51B797-44E6-4309^1 J-EC48448AC879

OoaiSign Envtboe ID: tBAn>E4A>O2«M0D5^37-UOES7«O)e9

-
'

SUie FIscbI Veer CIsas/Account Class Tlile Job Number Budoet Amounts

2023

(10/1/22 • &OQ/23)
637-504161 TITLE IV-6

FOSTER CARE

SERVICE

42105869 $67,035.00
-/

2024

(7-1 •23-6/30/24)
637-504161 ■PTLE iv-e

FOSTER CARE
SERVICE

42105869 $116,046.00

2025.
(7/1/24-0/30/24)

637-504181 ■naEiv-E
FOSTER CARE

SERVICE

42105669 $29,012.00

:• SUBTOTAL:] $232,003.00

rrh»'P*ttiiiv R«coi*t« Cewei at Oortiam.-Vendw *162412-B001-
Stale Ftecel Yesr Cliea/Accouni Class Title Job Number BudQOt Amounts

2023
(10/1/22-6/30/23)

637-504161 TITLE IV-e
FOSTER CARE

SERVICE

42105869 $164,133.00

2024
(7.1-23-&aO/24)

637-504161 TITLE IV-E
FOSTER CARE

SERVICE

42105669 $216,645.00

2025
(7/I/24-W30/24)

637-504161 TITLE IV-e
FOSTER CARE

SERVICE

42105669 $54,711.00

t  SUBTOTAt:' 1437,689.00
•

Weypoinl ■ Vendor 9 .V!/ito-S662 • . » t - ... - -. c;

State FIscel Vtor Cissa/Aecouni Class Tllli Job Number Budoel Amounts

2023
(10/1/22 • 6^0/23)

637.-504161 TITLE IV-E
FOSTER CARE

SERVICE

42105669 $1,102,682.00

2024
(7-1-23-6/30/24)

637-504181 TITLE IV-E
FOSTER CARE

SERVICE

42105869 $1,470,242.00

2025
(7/1/24-9/30/24)

637-504161 TITLEIVE
FOSTER CARE

SERVICE

42105663 $367,560.00

1  SUBTOTAt: $2.940.464X)0
I-" Tola] o1 AU 29S0 $4,142,726.00

DCYF SUBTOTAL: $4,162,726.00

COMBINED HOME VISITING SERVICES CONTRACT TOTAL:]
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Subject: Hoojc VislUnjSen'lcc$/RFP'2023-DPHS.0UHOMEV«03
FORM NUMBER P-37 {version 12/11/2019)

N«iee: This s{rcemeAt end eil of iis auKhinentt shall become public upon submission to Governor end
Exccmivc Council for npproval. Any informaiion lhai is private, confidcmial or propricwfy must
be ckaiiy identified to the egency&nd agreed to in wriiint prior to xigninx the comraci.

AGREEMENT

The State of New Hampshire and the Contractor hereby muiually agree as follows:

GENERAL PROVfSIONS

1.1 State Agency Name

New Hampshire Oepanment of Health nnd Human Services

1.2 State Agency Address

129 Pleasant Street

Coiwrd.NH 03301-3857

1.3 Coniraclor Nome

The Pomily Resource Center at Curham

1.4 Contractor Address

123 Mnin Street

Gorham.NH 0.1851

I.S ConimclorPhone

Number

60.1-466-3190

1.6 Account Number

05 095-090-9020IO-5896

03-095-090-902010-5190

05-095-090-9020i0-245l

05 0954)42.42IOIO-295»

05t095-090-90l0l0-577l

1.7 Completion Date

9/30/2024

1.8 Price Limitntion

SI.390.1)3.00

1.9 Contracting Officer for State Agency

Robert W. Moore. Dlrixior

I.IO Sixic AgciicyTclcphorte Number

{603)271.9631

t.ll ContractbrSignature ' I.I2 Name and Title of Contractor Signatory ' .
Pacrtcia StoUe

executive Director

1.13 WtJTgtry'Sffinnturc
i/c/jnja

it. T«cj

1.14 Namcat>d Title of State Agency Signatory
Patricia m. Tilley

Director .

1.15 App?ov5rE71K?Tt.H. Dcpsrimcm of Administrailon. Division of Ptrsonrwl (ijn/iplicohlc)

By: Director. On:

1.16 Approval by the Attorney Ccncml (Form. Substoncc nnd Execution) 0/applicable)
> Dm•s ar:

By: ■ O,.:W20» ,

1.17 Approval by'ihcCdvcfrtorartd Executive Council (i/oppUcable)

G&C licm number: CitC Meeting Date:

Page 1 of 4
Contractor Initials

Dale

r""ps
iliaIsS

17S77U7T
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, octing through the agency ukmiflcd in block 1.1
("State'*), engages conimcior identified in block 1.3
C ContiacioO to pcrfonn, and the Coniracior shall perform, the
work or sale of goods, or both. iJenlirted and more panicuLnrly
described in the attached EXHIBIT D wtieh it Incorporoted
herein by refcitncc ("Services**).

3. EFFEC*nVE DATF-/COMPLETION OF SERVICES.
3.1 Notwithstanding any prox'ision of this Agrcenicnt to the
contrary, and subject to the approval of the Governor and
Esttuiivc Council of the Siitc of Ncvr Hampshire, if opplicnbtc.
this Agreement, and all obligations of the parties ticreuoder. shall
become effective on the dote the Governor and (Uccutivi:
Couocil approve this Agrcentem as indicated in block 1.17,
unk.u no such approval is required, in which ease the Agicemcni

■ shall become effective on iltc date the Agrccmctit is signed by
lite State Agency at shown In block 1.13 ("Effeciivc Date").
3.2 If ihc Contracior commences the Scrvlcwi prior to the
Effeclive Date, oil Services performed by the Contractor prior to
the Effective Date shoil be performed at the sole risk of the
Coalractor. nnd in thce««ni that ihb Agreement docs not become
elTeciivc, the State shall have no liability to the Contracior,
Including without, limitation, any obligation to pay the
Contracior for any. costs incurred.or Service.* pcrfomtcd.
Contractor must compieie all Services by the Comptetion Date
speclpcd in block 1.7.

4. CONDITIONAL NATURE or AGREEMENT.
Nptwiihstanding any provision of this Agreenicm to Ihc
conirnry, all obligotions of ihe State hereunder, including,
without limiisiion. Ihe continuance of payment.* hcrcundcr, arc
cwtingeifl upon the availability and continued tppropnaiion of
funds affected by any stale or federal legislative or csecuiive
action thai reduce.*, eliminate.* or otherwise modifies the
oppropfioiion or avnilability.of funding for this Agrceincni and
the Scope for Services provided in EXHIBIT B, In wbofc or in
pan. In no event shall the State be liable for nny payment*
hereumler in excess of such available appropriated funds. In the
event of a reduction or icrminaiidn of approprioicd fund.*, the
State shall have the right to withhold payment oniil such funds
become nvDilable. if cx'cr, and shall haix the right to reduce or
terminate the Services under this Agrcetnent iiu«»cdinicly upon
giving the Contracior notice of such reduciion or lertuinaiion.
The State shall not be required to irnnsfcr funds from any other
occouni or source to the Account identified in block 1.6 in ihe
event funds in that Account are reduced or unavailable.

5. CONTRACT FRICFVTRICE LIMITATION/
PAYMENT.
5.1 The contract price, meihodof payniem, and terms of payment
nrc Identified .and more parl'tculnrly dc.*crlbcd in EXHIBIT C

■ which is incorporated herein by reference.
5.2 The pnyineni by the Stole of the contract price shall be the
only nnd (he complete reimbursement to (he Contracior for nil
expenses, of whaiever nature incurred by the Contractor in the
performance Itereof, and shall be the only ond the complete

compensoiion to (he Contracior for (he Services. The State shall
have no liobiliiy lu (he Conimctor other (han Ihe contract price.
5.3 Titc Sttie reserves the right to offset from ony amounts
otherwise payable to Ihc Contractor under this Agrccmcni those
liquidated amounts requited or,permitted by N.H. RSA 80:7
through RSA 80;7-c or cny other provision of law.
5.4 Noiwith.*tanding any provision in Ihi.* Agreement to the
contrary, and notxvtihsiandihg uiteapccied circurostnnces. in no
event shall the total of all payments auihontcd..or actually made
bervunder. cscccd the Frice Uniiiatton set forth in block 1.6.

6. COMPLIANCE OV CONTRACTOR WITH LAWS
and REGULATIONS/ EQUAL EhiPLOVMENT
OPPORTUNITY.

6.1 Ifl connection with (lie performatKC of the Semccs. (he
Contracior shall comply with oil applicable statutes, laws,
regulations, ond .orders of federal, state, county or municipal
authorities which impose any oblignltbh or duty upon the
Contractor, including, but not limited to. eivli rights and equ.al
employincm opporiuniiy law.*. In nddltion, if this Agreement Is
funded in any port by tnonies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
ar)d tiiituics. and with nny rules, regulxiions and guidcUnet,ai the
State or the Uniicd-Siaics Issue <0 implement ihc.*e regulations.
Thc-Controcior slwll olw comply with all ̂ plicoblc intcllcciual
property laws.'
6.2 During ibc term of this Agreement, Ihc Contractor xh.tll not
discriminate against employees or oppliconis for employ^ni
because of mcc, color, religion, crccd. age. sex. handiup, sexual
orientation, or attional origin and wilt take offirmalivc action to
prevxRt suchdiscrimiaiiion.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's book.*, records oird nccoumi for
the purpose ofAscertatning compliance with all rule.*, regulations
and ordcm. and the coven.an(.*, term.* ond cottdilion* of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide nil personnel
tKcc.*S.vy to perform the Services. The Contrucior warrants th.il
nil personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise autboriecd to do lo under oil applicable laws.
7.2 Unless otherwise auihorixed In writing, during the term of
this Agreement, nnd for a period of si* (6) rnonihs 'after the
Completion Date in block i .7. the Contractor shall not hire, and
Khali not permit iiny Kubconiraeior or other person, firm or
cdrporatioii with whom it is engaged in a combined effort lo
perfonn the Services to hire, any pcrsott who is a State employee
or official, xx-ho i* maicrlally involved In the procurcmcni,
administration or perfomtance of (his Agreement. This
provision slwll survive icrminaiiort of this Agreement.
7.3 The Coniructing Officer Epecificd in block 1.9. or his or her
successor, shall be the State's represcniaiive. in the event of any
dispute coocerning the inierprciation of this Agreement, the
Contracting Officer's dcciriou shall be final for the State-
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Z. EVENT OF DEFAULTrttEMEDlES.
5.1 Any one or more of ihe following ku or omiwions of Ihe
Conirncior shall eonstlioic en cvcni of dcfawtl hcrcundcr ("Evcni
of DtfauU"):
8.1.1 failure lo perform ihe Services saiisfocionly or or)
echcilule:

8.1.2 failure lO sublnii nny rcpon required hercunder, and/or
8.1.3 failore lo perform any other covxnanl. icrm or condHion of
ihls Aerecnieni.

8.2 Upon the occurrence of any Evcm of Dcfauli. the Siaie may
take any one. or more, or nil. of Ihc following actions:
8.2.1 give Ihc Coniractor a written noike ipecifying tlie Event of
Default nnd requiring It to be remedied within, in the nbaenec of
a'grcaier or leitser spccificarton of thirty (30) days from il>c
dttteofihc noike; cmd Ifthc Evcm of Default is net timely cured,
terminate this Agreement, effective two (2>days after giving the
Comracior notice of icmiinaiion;
8.2.2 give the Contractor a wriiicn notice specifying the Evcni of
Default and auapending all payments to be made under ihi.s
Agreement and ordering tluii the portion of the contract price
which tvould otherwise Accrue to the Conlraeior during the
period from the dnic of.iuch tioiice until such time n$ the State
determines ilwi the Coniractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Cpittracior a written notice specifying the Event of
Dcfiuli and set off against nny other obligations the Siuic may

.'owe to the ContfKtor any damages the State suffers by rcwn of
any Evxni of Default: arxVor
8.2.4 give the Conin>ctor a written notkc specifying il* Event of
Default, treat the Agreement fts breached, icrimnwc' the
Agfccineni nnd pursue any of its rcmcdic.s at hw or in equity, or
belli. • ^ r
8.3. No failure by the State to aiforccpny prnvismns hcrcol alter

. nny.Event of Dcfrtult shall be deemed n waiver of its rights vviilj
regard to that Event of DcfaoU. or nny subsequent Event of
Default No cspress failure to enforce nny Event of Dcfnult shall
he deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or Other Event of
Default on thc'pait of the Cqnirnctor.

y. TERMINATION.
9.1 Noltwihsianding pnr.igraph 8, ihc State may, at its sole
diserction. lerminaic the Agtceineni for any reason, in whole or
in part, by thirty (30) d.iy> written notice to the Coniractor that
the State is exercising its option to tefniinaie the Agrcciuenl.
9.2 In the cixni of on early termination of this Agrceiucni for
t)ny reason other than the completion of the Services, the
Conirticior shall, at the Stoic's discfciion. deliver to ihc

• Contracting Ofriccr, noi laier than fifteen (IS) days after the daic
of lernunaiion, a rtpon ('Ternunation Repon O describing m
detail oil Services performed, nnd the conirnct price earned, to
nnd Including the dale of termination. The form, lobjcci matter,
content.'and number of copies of the Termination Report shall
be identical to those of any RmI Report dcSt ribcd in the ait.acl>cd
EXHIBIT B. In atJtJiiion, at,ihe Stale's discretion, die Contractor
shall, within 15 days of notice of early lerntlnation. develop and
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submit to the State a Transition Plan for scrviccr under the
Agreement.

10. DArA/ACCESS/CONFIDENTIAI.m'/
PKESEKVA'nON.

10.1 As used in this Agreement, the word "data" shall mean oil
infomiation and thing* developed or obt.nincd during the
performance of, or acquired or developed by reason of, this
Agrccmcw, including, but not limited to. all studies, report*,
files, formulae, surveys, maps, charu. sound recording.*, video
recordings, pictorial reproductions, drawings, analyses, graphic
fcprc.sewaiion.i. computer prngmms. computer prinioot.*, notei,
letters, memoranda, papers, and documcnti. All )*-h<ihcf
finished or unnni.*hcd.

10.2 All dam and any property wlticli lias been received from
the State or purchased with funds provided for that purpose
' under this A|recmcnt, shall be the property of the Sletc, and

shall be returned to the State upon deiriond or upon termiuaiion
of this Agreement for any reason.
10.3 Cottfidcmlaliiy of daifl shall be governed by N.H. RSA
ehnpicr 91-A or other existing law. Disclosure of dalft requires
prior tvriticn npprovnl of the Sltiic.

11. CONTRACTOR'S RELATION TO tHESTATE. In the
pcrfoniumcc of this Agreement the Contrncior is in all rcipccis
an independent conlfficior. and Is ttclthcr on agent nor an
employee of tlic State. Neither the Coniractor iwr any of Its
officers, employees, agents or nicmbcri shall have Authority to
bind the State or receive any benefits, workers' compensation or
other emoUmieiu* provided by the State to its employee.*.

12. assignmfj^t/dei.egation/sudcontracts.
12.1 The Contractor shall uot iis$ign.Of otherwise transfer Any
interest in this Agfcciucnt without the prior written notice, whieh
dull be providctJ to the State at lc.ist fifteen (13) tJnys prior to
the ftssignmcni, anti a written consent of tlx State. For purposes
of this puragrnph. a Change of Conirol shall consliiuic
assiinmeni. "Change of Control" means («) nietger,
consolidation, or a ifansaciion or series of relalcd transactions in
which 3 third p.any, together with it.* nfftllaics. becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity fntcrcsis. or combined voting
power of the Coniractor. or (b) the snlc of all or .<ub.ii8riiially all
of the n.sseis of the Coniractor.
12.2 None of the Services tihall he .euhcontmctcd by the
Coniractor without prior Nvriiien notice arid consent of the State.
The State is entitled to copies of all xubcontrncis and assigntncnl
ngrcctncni* nnd dull not be bound by any provision* contained
in A subcontrnci or an assignment Agreement to which It is not n
party.

J 3. INDEMNIFICATION. Unl«is otherwise exempted by law.
the Conirncinr shall indemnify and holt) harmlcA* the Slate, it.*
officers end employees, from and agninsi any and nil claims,
Uibiliiics nnd cosL* for any |*r.*onal injury or property damages.
pAteiU or copyright infringement, orothcr claints asserted against
the Stale, its officcfs or employees, v'hich arise out of (or which
may be claimed to arise out oO the act* or onii.vtiotHof the
of4 y PS
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ConuBCiOf. or aubconinKiort, including but not limited to the
negligence, rcckJeu or inicmiono) conduci.- The Sitiic.5hall not
be liable Tor any costs incurred by the Coniracior arising under
this parsgrftph 13. Noiwiihsianding the foregoing, nothing herein
conioiiKd shall be deemed to constitute a waiver of Ihe sovereign
immunity of the Stale, which immunity rs hereby reserved to the
State. This covenant in paragraph 13 shall .eurviN*c the
termination of this Agreement.

14. INSURANCE.

14.1 The ComrKtor ihal). at its sole expense, obtain and
coniintjously .maintain in force, and shsll require any
nibcontraaor or ouignee co obtnin and mxiniaiii in force, the
following iMurottcc:

M.I.I commercial general liability insurance agaiasi all claims
of bodily injury, death or property damage. In amounts of not
less than S|.000.000 per occurrence rtnd $2,000,000 aggregate
Of excess: ond

14.1.2 special cause of loss coverage form covering-all property
subject 10 subparagraph 10.2 herein, in an amount not ic.ss ihAii
S04b of the whole replaeeinent value of the propeny.
M.2Thc politic.^ described in subparagraph 14.1 herein shall be
on policy fornts ond endorsenienis approved for use in the Staie*
of New Hampshire by the N.H. Dcpartmcni of Inaunticc. and
issued hy Insnrcnt licensed In the State of New Hamp.diirc.
14.3 The ComraciOT shall furnish to the Contracting Offtcer
idcAiincd in block 1.0. or his or her successor, n ccttificatcfs) of
insurance for all insurance required under this Agrceittcnt.
Contractor shall aUo furnish to the Coniraciing Officci idcmiHcd
in block' r.9. or his or her succcxtof. ccnificotc(s) of insurance
for nil rencwal(s) of insurance required under this Agrccnseni no
later lhan ten (10) dnys prior to the cxpirntlon dale of c.ich

- "insurancie policy. The. certirtcaie(j) of insurance nnd any
renewals thereof shaii be iitachcd and arc incorporated herein by
reference.

15. WORKERS'COMPENSATION.

-  15.1 Oy signing this .agreenwm. the Contractor agrees, certifies
and warronis ihat the Contractor is in compliance wiih nr c.stmpi
from, the rcquircmcnlsofN.H. RSA dtaplcr 281-A flVoricrs'
Comiftnsaiioii").
15.2 To the extern the Contractor is subject to the rcqulrctncnts
of N.H. RSA chapter 281-A. Conifactor shall maintain, and
require any subcontractor or assignee lo secure and mo}m.iii>, -
payment of Workers' Compensation in connection with

• activities which the person proposes to undcrlake pursuant to Ihis
Agreement. The Conlrticior shrill furnish the Contracting GfTiccr
identi fied in block 1.9. or his or her wccessor, proof of Workers'
Compcnsaiion in the iramncr described in N.H, RSA chapter
281-A and any applicable rencsvnl(i) (hereof, which xhnll be
attached and are'lncorporited Itcreir) by refe/eoce. The State
shall not be responsible for payment of any Workers"
Compcnsaiion prcmluiTv; or for uny other clnim or benefit for
Contractor, or any subcontractor or employee of Cbmrncior.
which might arise iiixicr applicable. State of New Hampshire
Workers' Competuaiion laws 'in connection with the
perfonnancc of the Services under this Agrcenjcni.

J8. NOTICE. Any notice by a pnny hcmo to the other party
shall be deemed to have been duly delivered or given at the time
of moiling by ccrtifKd mail, postage prepaid, in a United States
Post Office nddresscd lo the parties 01 Ihe addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. TItis Agreement maybe amended, waived
Of discharged only by an invlrvmcnt in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Covtrnor and Executive CouikH of
lite Stale of New Hampshire un>c» no such approval i.t required
under the circumsionecs pursuam loSime law, niic or polky.

18. CHOICE OF LA>V ANf) FORUM . This Agrccmem shall
be governed. Interpreted and eonitrucd in nccordnnce with the
hiwx of the Sintc of New Hamp.shiic, and Is biitding upon and
inures to the benefit of (he parties nnd their respective succesws
uixl assigns. The wording used in ihix Agreement is the wording
choisen by the pnrt'ics lo express their mutual irttent, unJ no rule
of construction titall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be bmughi and
niainiained in New Hampshire Superior Coun which shall have
exclusive jurisdiction (hereof.

19. CONFfJCTlNC. TERMS. In the event of a conflici
bci^vccn the icrnw of (his P*37 form (as modified in EXHlBff
A) and/or uUDchmcntt and aniendmcni thereof, the terms of (he
P07 (as niodificd in EXHIBIT A) shall control.

20. THIRD PARTIES. The parlies hereto do not intend to
benefit nny third parties nnd Ihis Agreement shall not be
consiiued to .confer any such benefit.

21. HEADINGS. The heading* ihrouglrout the Agreement ore
for rercrencc purposes only, and (he words contnined therein
shall in no %kTiy be held to explain, modify, amplify or nid in the
interpretation, cotisiruction or'nteaning of the provision* of this
Agrccmem.

22. SPECIAL PROVISIONS. Addiiion.i) or modifying
provisions «c( forth in the nliachcd EXHIBIT A are incorporated
herein by rcfciwcc.

23. SEVERARIJJTV. Inihceventnnyoflhcprtsvisionsofthis
Agrccmem are held by a court of competent jurisdicilon to be
conlrory to nny xCkic orTcdcrol law, the remaining provisioa* of
thl* Agreement will remain in full force and effect.

24. ENTIRE AGRREMFXT. This Agreement, which may be
executed in a number of coumcrpans, each of which shall be
deemed an original, consiitutcs (he entire .agrccittent and
undcr.siimding bcttvcen the p.inic.<. ond aupcr.sedcs nil prior
ngrecnicnisnrtd understandings with respect to the subject matter
hereof.
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New Hampshire Department ol Health and Human Services
Home Visiting Services

EXHIBIT A

Revisions to Standard Agreement Pfovlslons

1. Revisions to Form P-37. General Provisions

1.1. Paragraph 3. Sobparagraph 3.1. EKective Date/Completion of Services, is
amended as toilows;

3 1 Nolwilhstanding any provision of this Agroemenl to the contrary, and
subject to the approval ol the Governor and Executive Council of the
State of New Hampshire as Indicated in block 1.17, this Agreement, and
alt obligations ol the parties hereunder. shall become effective October
1. 2022, ("Elective Date").

1.2. Paragraph 3. Effective Date/Completion ol Services, is amended by adding
subparagraph 3.3 as follows:

3 3 The parlies may extend the Agreement for up to four (4) additional years
from the Completion bate, conlingenl -upon satisfactory delivery of
services, available funding, agreement of the parlies, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignmenl/Delegation/Subconlracts, is amended by adding
subparagraph 12.3 as (oliows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcohtraclor
compliance with those conditions. The Contractor shall have writlen
agreements with all subcontractors, specifying the work to be performed,
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 suboonlractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subconlractors provided for
under this Agreenrtent and notify the State of any ■ Inadequate
subcontractor performance.
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New Hampshire Department of Health and Human Services
Home Visiting Services

EXHIBIT B

Scope of Services

1. Introduction

1.1. 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 maltreatnient by strengthening parent>child
relationships, promoting healthy childhood growih, and enhancing family
functioning and protective factors. Families enrol) 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 leaches parents
about healthy child developmeni and appropriate activities for keeping their
child(ren) healthy and thriving. The Contractor must provide services to assist
in:

•  Increasing caregivers' ability to build attachments with their ch|ld(ren);

• Creating foundations for nurturing retationshlps;

•  Enhancing family functioning through reducing risk and increasing-
protective factors; and

• Developing connections to additional resources, which include, but are
•  not limited to:

o Housing.

o Food.

o Various forms of treatment.
}'•

o School readiness.

o CNidcare.

'  ' o Access to diapers and other supplies.

1.2. The Department, through this Agreement, seeks to assess needs more
hoiistically, and to create crucial linkages across systems that touch vulnerable
populations to seamlessly connect them io supports and enhance available
services at ail levels ol needs. The Department's Division of Public Health
Services (DPHS) in coniunction with the Division for Children, Youth and
Families (DCVF) are collaborating their efforts to achieve this goal. The
Contractor must provide services using the HFA program to children and
families on behalf ol both Divisions.

1.3. For the purposes ol this Agreement, all relerences to day{s) .mean Monday
through Friday, business days, excluding state and federal holidays.

2. Key Definitions & Terminology

rs
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New Hampshire Departmenl o* Health and Human Services
Home Visiting Services

EXHIBIT B

2.1. Begin Date of Services -The date the Cootfactor initiated contact with the
clieni/tamily, and corresponds with the date listed as "begin date p! services"
on the Division lor Children, Youth arKi Farhilies (DCVF) Service Authorization
Form.

2.2. CPS - Child Protective Services.

2.3.. CQl - Continuous Quality Improvement. •

2.4. Cultural Humility - Maintaining 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 Wellare Protocols.

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

2.7. DHHS - Departmenl of Health and Humar> Services.

2.8. DPHS-Division of Public Health Services.

2.9. DO - District Office.

2.10. Face-to-face - An in-person or virtual interaction or home visit (defined below)
tollpwing the dale on which the referral was made in which "a provider begins
. working with the families to deliver HFA.- .

2.11. FFPS A - Family First Prevention Services Act.

. 2.12. FTE - Full lime equivalent Is a figure calculated from the number of full-lime
and part-lime employees in an organizalion thai represents these workers as
a comparable number oMull-lime employees.

2.13. GGK - Growing. Healthy Kids is a user friendly and truly comprehensive
strength-based approach to growir^g nurturing parent-child relationships and
supporting healthy childhood devejopmenl.

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 parlrrer
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 that 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. Services are offered for a minimum o^
three years, regardless of the age of the child at intake, and supporls'^tafwlieS

, m
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New Hampshire Departmeni of Health and Human Services
Home Visiting Services

EXHIBIT B

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

2.18. HRSA - Health Resource and Services'Administration 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.

2.19. MIECHV - Maternal, Infant and Early Childhood Home Visiting - a program
that supports pregnant individuals and families and helps at-rlsk parerits of
children from birth to kindergarten entry to tap the resources and hone the skills
they need to raise children who are physically, socially and emolionally healthy
and ready to leam.

2.20. MOU/MOA - f/emorar^dum of Understanding/Memorandum of Agreement - a
written agreement between two (2) parties to provide certain sen/ices.

2.21. Open Assessment - Any report of concern received by DCYF that is screened
in by DCYF's.central intake, and is being investigated bychild protection staff.

2.22. Open Case - Any case opened to DCYF, including community-b^ed/intemal
voluntary cases.

2.23. Out-of-Home PJacemenI - The removal of a child from their norrnai place of
residence to reside in a court-ordered substitute care setting under the

. placement and care responsibility of DCYF.

2.24. PAT - Parents As Teachers - a foundatlonal curriculum used as an approach
to working with families that Is relationship-based and parenting-focused.,

2.25. Pll - Personally Identifiable Information. .

2.26. QA - Quality Assurance.

2.27. Virtual Home Visit - A home visit.- as described in an applicable sen/ice delivery
model that is conducted solely by the use of electronic Information and
telecommunications technologies.'

2.28. We|l*supported practice - An evidence-based service that has at least two
(2) contrasts^ vyith non-overlapping samples In studies carried out in usual care
or practice saltings that achieve a rating of moderate or high on design and
execution and demonstrate favorable effects In a target.outcome domain. At

■  least one (1) of the contrasts must demonstrate a sustained favorable effect 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-lo-face voluntary home vtslling services to

' Ten. H.R.m • n6il> Concrfu r70tV^2Q20i: Ccuwlid-iied AooronfiniliKH Acl. 2fl71 J Coiigir.M.tov
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pregnant individuals and families with children up to age five (5) by utilizing the
evidence-based home visiting model from HFA.

3.2. The Contractor must ensure a minimum of 80% of families served using the
traditional HFA model are enrolled in services prenatally or by when the chikJ
is 3-monlhs old. The Contractor must offer services in compliance with HFA
requirements after enrollment. Eligible families for traditional HFA services (as
managed by the Division of Public Heather Services) must fall within one (1) or
more of the federally defined priority populations below:

3.2.1. Are ftrst-time parents.

3.2.2. Have income of less than one hundred 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 chHd(ren) with low student achievement.

3.2.8. Have a child(fen) with developmental delays or disabilities.

3.2.9." Are In families that Include individuals who are serving or have
formerly served in the armed forces.

3.3. The Corttractor must service a portion of families utilizing the HFA Child
Welfare Protocots (CWP) in the Berlin and Liltlelon DCYF Catchment Areas,
which |s attached as Attachment 1. Virtual home visits may also be
accommodated, in compliance with HFA requirements. The Conlractor must
ensure families being served utilizing the CWP have an expanded enrollment
vflndow, allowing for enrollment of families wrilh 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 four (4) DCYF
families during the first six (6) months of the contract period and no less than
eight (8) families thereafter through the end of the contract period.

3.4. The Contractor must serve families under the traditional HFA model by DCYF
Catchment Area as follows: Berlin ■ 25, Litilelon - 20.

3.5. Eligible families for UFA CWP services must (all 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 wiih an infant born exposed to substances. ^
RPP-20230PHS-01-HOMEV.03 , B'ZO ConUactor WlUb
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3.5.3. Families assessed by DCYF where the assessment will be closed
unfounded.

3.5.4. 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 assessments or
open cases, and also beyond (heir DCYF Involvement.

3.6.2. Strengthening parent-child relationships.

' 3.6.3. Promoting 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 ol
decreasing tuiure system involvement and the need for out-ot-home
placement.

3.7. The Contractor 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
fidelity to the HFA model BPS. The Conlracior must:

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

3.7.1.1. Be approved through HFA, to implement the HFA CWP,
which allows enrollment into HFA for DCYF reterred.families
up to twenty-four (24) months of age.

3.7.1.2. Have HFA CWP available in the Berlin and Littleton DCYF
Catchment Areas withlri 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 Contraclor and
approved by the Department.
3.7.1.2.1.1, In Ihe event that the HFA National

Office denies the Contractor use of
the CWP, the Contract must develop
a subcontract .or MOA with an
approved, accredited HFA provider
to provide this service, no later than
thirty (3.0) business days from the
date ol the denial.

3.7.2. Select and implement an evidence-based curriculum tojm to^gport

.  ■ Ks
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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 trairied
"Approved user;" or

3.7.2.2. Growing Great Kids (GGK) with certilicalldn of training.

37.3.* Collaborate with other early childhood and social service agencies to
support llnKages to services beneficial to lamilies.

3.7.4. Ensure the twelve (12) critical elemenls thai rnake up the essential
components of the HFA model are addressed in agency policies.

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

*  . 3.8. The Contractor must identify positive ways to establish relationships with each
tamily and keep lamilies engaged and connected over time, as parlldpants may
be reluctant to engage in services and may have difficulty building trusting
relationships. The Contractor must use creative outreach strategies, such as
Motivational Interviewing, to re-engage families who have disengaged.

3.9. The Contractor must adhere to HFA's site requirerrients by ensuring'weekly
individual supervision is received by all direct service staff.

3. to. The Contractor must provide monthly relleclive consultation groups for direct
service staff and supervisors with a skilled InfanI Menial Health consultant.

3.11. 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 prenatatly, and once per quarter during the
first year post-partum.

3.12. The Contractor must offer services that are comprefiensive and focus on
supporting the parenUcaregiver, as well as supporting the parent-child
interaction and child development. Additionally, all lamilies must be linked to a
medicaf provider and other services, as appropriate.

3.13. The Contractor must obtain all necessary authdrizatiohs for release of
information. All forms developed lor authorization for release of information
rriust be made available lor review by the Department during site visits for
selected case reviews.

3;14. 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.

RFP.2023 0PHS0I.HOMEV.M 8-2.0 tniliila L__
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3.14.3. Social services.

3.14.4. Early Inlervenlionists.

3.15. The Contracior. must develop and maintain an advisory group comprised of
community partners, family participants, and agency staff 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 operations v^th families, staff, and
community.

3.15.2. Maintain policy or other written guidance expressing the Contractor's
commitment to respectful staff , interactions and supporting staff to
continually strengthen their relatbnal 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
ot Its equity strategies. "

3.15.4. Develop an equity plan based on what it learns about itself, from an
equity perspective, in the way it supports its staff, the lamilies it
serves, and the community it works within to set a course (or
continuous improvement to .achieve greater equity in at! facets of its

•  work.

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

3.17. The Contractor must ensure that they;

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

3.17.2. I^ake.reports to DCYF Central Intake if they suspect child abuse or
■  neglect, consistent with their responsibility, as mandated reporters

under New Hampshire law.

3.18. The Contracior must actively and regularly collaborate monthly, wilh both
Divisions, to enhance contract management, improve results, and adjust
program delivery and policy, based on successful outcomes.

■3.19. Cdmpfiance Standards
3.19.1. The Contractor must offer services to all families referred by the

Department unless that family is Identified as ineligible for HFA under,
rnodel specifications and requirements.,

3.19.2. The Contractor must ensure referrals are accepted from/mriiiple
Irs
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sources vwlhin the child welfare system including, l?ut not limited to:
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 specilications and requirements, in
compliance with NH DCYF's 5-year prevention ptan and the Family
First Prevention Service Act (FFPSA), for HFA CWP cases, including
but not limited to:

3.19.3.1. All data reporting;

3.19.3.2. Record keeping and retention;

3.19.3.3. Fiscal compliance:

3.19.3.4. Miaintenance of an evidence-based program identified as
well-supported through the Title IV-E Clearinghouse;

3.19.3.5. Documented .prevenllon type on the DCYF service
authorization (which will be completed by the Department);
and

Submitting a completed prevention plan every twelve (12)
months (or every DCYF- referred family. DCYF staff will
complete the initial prevention plan for families, and the
Contractor must update the plans at the 12-monlh mark and

■  annually. The Department will distribute associated
guidance alter DCYF's 5-year ptan is reviewed and
approved.

3 19 4 The Contractor must collaborate with the Department to ensure thai
- 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 stall responsible for submitting reports
.and data to the Department withlr^ 30 days ol the Agreement effective
date.

3.20. StaHIng:

3.20.1. The Contractor must follow all HFA Essential and Salety standardsfor staffing, hiring, training, and supervision, as oullined in HFA BPS.

3.20.2. The Contractor musi 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 musl have at least a Bachelor's degree with three
(3) years prior experience.

3 20 3 The Contractor must ensure FSSs receive extensive iralning^Jheprogram model beiore delivering the service and on a recurnr|gmsis.
flFP.2023.DPHS<I1-HOMEV4» B-2-0 Con,r,«or
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Training must comply wiih all HFA model specifications and
requirements, -including but not limited to:

3.20.3.1. Attending a lour-day core training that is specialized 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 ot 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 beneficial
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..20.4.3. Parenting techniques.

3.20.4.4. Cultural competence/humility.

3.20.4.5. Childhood and generational trauma (Trauma-Informed).

'* 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 (or the first two (2) years of employment and no more than
fifteen (15) to twenty (20) families per one (1) FTE alter pompleling
24 months ol employment for tradilicnal 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 stall with less
than 40 hours per week dedicated to the role of FSS.

3.21. The Contractor must maintain HFA accreditation and foilowall BPS related to
hiring, staffing levels, training, and supervision among other components ol the
model.

3.22. Discharge from HFA services:

'  3.22.1. The Contractor must develop a discharge plan for each family,
beginning 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 services:

3.23.1. The Contractor must offer HFA.Services to the child and farnll^^r A
nFP.2023-W»KS-01-HOM£V-03 B-2.0 ContfaclOf inHUlt I
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minimum of three (3) years in total.

3.24. Reporting

3.24.1. The Contractor must complete 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
annual (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, perforpiance, and service data to the Department in a
.  format specilied by the Department.

3.25. Background Checks

3.25'1. For all Conlractor employees, interns, volunteers, and any
subcontractor employees, interns, and volunteers providing seivices
under this Agreement, the Contractor 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 riame for review against the Bureau of
Elderly Adult Services (BEAS) state registry maintained
pursuant to RSA 161-^: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 169-0:35;

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

3.25.1.3.1. Felony conviction; or

•: 3.25.1.3.2. Any misdemeanor conviction Involving:

3.25.1.3.2.1. Physical or sexual assault;

*  3.25.1.3.2.2. Violence;

3.25.1.3.2.3. Exploitation;

. 3.25.1.3.2.4. Child pornography;

3.25.1.3.2.5. Threatening, or reckless
conduct; „
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3.25.1.3.2.6. Theft;

3.25.1.3.2.7. Driving under Ihe influence
of drugs or alcohol; or

3.25.1.3.2.8. Any other' conduct that
re^esenls 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 Contractor has
confirmed:

3.25.2.1. The individual's name is not on the SEAS state registry;

v, 3.25.2.2. The individual's name is not on the DCYF central registry;

3.25.2.3. The individual does no! 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. Confidential Dat^

3.26.1. The Contractor must meet all information security and privacy
requirements as set by the Department and in accordance with the
Department's Exhibit K, OHMS Information Security Requirements.

3.26.2. The Coritractor must ensure any.staff and/or volunteers involved in
delivering .services through this Agreement, sign an attestation
agreeing to access, view, store, and discuss Cor^fidential Data in
accordance with federal and state laws and regulations and the
Departmeni's Exhibit K. The Contractor must ensure said individuals
have a justifiable business need to access confidential data. The
Contractor must provide attestations upon Department request.

3.26.3. Upon request, 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 Department access to applicable
systems and documentation sufficienl to allow the Department (o
' asses, at minimum, the (ollowing:

3.26.3.1. How Pli is gathered and stored;

3.26.3.2. Who will have access to Pll;

3.26.3.3. How Pll will be used In the system:

fS
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3.26.3.4. How individual consent will be achieved and revoked and

3.26.3.5. Privacy practices.

3.26.4. The Department may conduct follow-up PIAs in the event there are
either significant process changes or new lechnoiogies impacting the
collection, processing Of storage of Pli.

3.27. Contract End-ol-Llle Transition Services

3.27.1. If applicable, upon termination or expiration of the Agreement, the
Parties agree to cooperate in good faith to eflectuale a smooth secure
transllion 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 Contractor shall be known.as ("Recipient**). Ninety (90) days
prior to the end-of the contract or unless otherwise specific by the
Department; the Contractor must begin working with the Oeparlrneni
and it applicable, (he new Recipient to develop a Data Transition Plan
(DTP) on a template provided by the Department.

3.27.2. The Contractor musl use reasonable efforts to assist the Recipient, in
connection with the transition from the performance oi Services by the
Contractor and their AtlDiates to the performance ot such Services.
This may include assistance with the secure transfer of records"
(electronic and hard copy), transition ot historical data (electronic and
hard copy), the transition of such .Service trom the hardware,
software, network and telecommunications eguipment and internet-
related Information technology Infrastructure ('Internal IT Systems")
of Contractor to the Iniernal IT Systems of the Recipient and
cooperation with an assistance to any third-parly consultants
engaged by Recipient \n connection with the Transition Services.

3.27.3. If a system,f^abft^sellhatdwareV-EiDHware. and/or software'license
('Tools") was purchased or created to manage, track, and/or store
State Data in relationship to this Contraci, said Tools will be
inventoried and returned to the Oepanment, along with the Inventory
document, once transition of Slate Data is complete.

3.27.4. The internal planning o! the Transition Services by the Conlraclor and
Its Affiliates must be provided to the Department and if applicable, the
Recipient In a timely manner. Any such Transition Services musl be
deemed to be Services for purposes of this Contraci.

3.27.5. Should the Data Transition extend beyond the end ol 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 Department.
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3.27.6. In the even! 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
professional standards for retention requirements prior to destruction.

3.26. Website arid Social Media

3.28.1'. Contractor agrees that il performance ol services on behalf of the
Oeparlmeni involves using social media , or a website to solicit
iniormatioh of individuals, or Confiderttial data, the Contractor must

work with the Deparimeni's Communication Bureau to ensure that
any social media or website designed, created, or managed on behalf
of the Department meets all of the Deparimeni's and NH Department
of Information Technology's website and social media requirements
and policies.

3.2^^. Contractor agrees that prolected health information (PHI), personal
identifiable informaHon (Pll), or other confidentia! informatior* solicited
either by social media or the vi^bsite that is maintained, stored or
captured must not be further disclosed; unless expressly provided In
the Contract. The soltcllalion or disclosure of PHI. Pll. or other
confidential inlormalion is subject to the Information .Security
Requirements Exhibll, the Business Associates Agreement Exhibit

.  and all applicable state rules and state and federal laws. Unless
Specifically required by the Contracl, and unless clear notice is
provided to users ol the website or social media, the Contractor
agrees that site visitation will no) be tracked, disclosed or used lor
vyabsiie or social medial anaiylics or marketing.

3.29. Performance Measures

3.29.1. For services provided tor DPHS, the Department will monitor
Contractor performance by reviewing indicated .reporting
requirements on Form 1, which Is allached 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 driver^ process.

3.29.2. For services provided lor DCYF, the Deparlmenl will focus on specific
data points collected through its Imernai data systems, monthly,
quarterly and annual submissions via email, and existing HFA data
collection reports on DCYF Key Performance ti/tetrics, which are
attached as Attachment 5.

4. Exhibits Incorporated

4.1. The Contractor must use and disclose Protected Health Information In
compliance with the Standards for Privacy of Individually Identiliabl^p^aith

'• psBFP-2025-OPHS-0JHOUEV.03 'B-2.0 ConU»dOf Wliab ^
The Fanrty fto#©vfc« C«Ale» ai Gofham Pas* O oi 16 Data
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Inlormalion (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accouniabllity Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I. Business Associate Agreement, which
has been execute by the parties.

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

4.3. The Contractor must comply with all Exhibits 0 through K, which are .attached
hereto and incorporated by reference herein..

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes
5.1.1. The Contractor agrees that, to the extent future slate or federal

legislation or court orders may have an impact on the Services
■ described herein, the Stale has the'right to modify Service, priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

5.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
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
meaningtui access to programs and/or seryices to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; Individuals who arc blind or have low vision; and individuals who
have speech challenges. , . '

5.3. Credits and Copyright Ownership

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

5.3.2. All materials produced or purchased under the Agreement must have
\  prior approval from the Department before printing, production,

distribution or use.

5.3.3. The Department must retain copyright ownership for any^and all
PS ■

HFP-2023-E3eHS-01HOMEV-M B2.0 ConHattw
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original materials produced, including, but not limited to:

5.3.3.1. Brochures.

5.3.3.2. Resource directories.

5.3.3.3. Pfolocols or guidelines.

5.3.3.4. Posters.

5.3.3.5. Reports.

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

5.4. Operation of Facilities: Compliance with l^ws and Regulations
5.4.1. tn the operalion ol any facilities tor providing services, the Contractor

must comply with all laws, orders and regulations of federal, stale,
county and municipal authorities and with any direction of any Public
Officer or oflicers pursuant to laws, which must impose an order or
duly upon the contractor with respect to the operation of the facility or
the provision ol the services at such facility. If any governmental
license or permit must be required for the operation of the said facility

_  ■' or the performance o! the said services, the Contraclor will procure
said license or permit, and will at alt times comply with the terms and..
conditions of each such license or permit. In connection with the
foregoing requirements, the Contraclor hereby covenants and agrees
that, during the term of this Agreement the facilities must comply with ,
all rules, orders, regulations, and requirements of the State Office ol
the Fire Marshal and the local fire protection agency,, and must be in
conformance with local building and zoning codes, by-laws and
regulations.

6. Records
6.1. The Contraclor must keep records that Include, but are not limited to:

6.1.1. Books, records, documents , and other electronic or physical data
evidencing and reflecting ail costs and other expenses incurred by the
Contractor In the performance of the Conlracl, and.aii income received
or collected by the Contractor.

6.1.2. All records must be maintained In accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original "
evidence ol costs such as purchase requisilions and orders, vouchers,
requisitions for materials, inventories, valuations ol In-kind contributions.

■  labor time cards, payrolls, and other records requested or required by
the Department. ■

RFP»23dpHS-0I-HOMEV4O 8-2.0 Con1(4«w Inlllab
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6.1.3. Statistical, enrollment, aitendance or visit records for each recipient of
services, which records must include all records of application and
ellgibiliiy (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

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

.. p
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DCYF.Catchment Area Locations

Berlini
fSSO M9in SlrM Suite 200: Bertin.m 0JS70)

Serving the cities, towns, and
locations of:

Atkinson and Gilmanton
Academy Grant

Bean's Grant

Bean's Purchase

Berlin

Bretton Woods

Cambridge

Carroll

Cascade

Chandlers Purchase

Clarksville

Coiebrook

Columbia

Coos Junction

Crawford's Purchase

Crystal
Cult's Grant

Dalton

Dix's Grant

Oixviiie -

Oummer • Pittsburg

Erroi
a Randolph

Ervings location a Riverton

FabyanOorham ■ Sargent's Purchase

Grange Greens Gram ■ Second College Grant

Groveton • Sheiburne

Hadley's Purchase a South Lancaster

Jefferson a Stark

,Kilkenny ■ Stewartstown

Lancaster
■ Stratford

Low and Burbank's Grant * Stratford Hollow

Maplewood • Success

Martin's Location a Thompson & Meserve's

Milan Purchase

Millsfield • Twin Mountain

North Stratford • Wentworth's locat'ton

Northumberland a West Milan

Odell
a West Stewartstown

Percy.
» Whitefield

Pinkham's Grant .

Littleton

(BO North UttlMoh Rogd. Littfelon. NH 0J56J) ^

Serving the cities, towns, and locations of: • Lisbon

•  Apthorp
• Littleton •

■  Bath
• Llvermore

■  Benton
• Lyrnan

•  Bethlehem
Monroe

•  Bethlehem Junction North Haverhill

•  Center Hav'erhill
♦ North Woodstock

•  East Haverhill
• Pierce Bridge

•  Easton
• Plermont

•  Franconla
Vm Pike

■  Gtencliff '
Sugar Hill

•  Haverhill
• Warren

•  Landaff
• Woodstock

•  Lincoln
• Woodsvllle
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DCYF Catchment Area Locations
Conway'

f?l Conw»y NH03818)

Servifvs the clUe*, towni, end
locettontof:

'  Albany

Bartlett

•  Brpckfield

•  Center Conway

>  Center Efftngham
•  Center Osslpee

» . Center Sandwich

»  Center Tuftonboro

>  Chatham

■  Chocorua

■  Conway

■  East Conway

•  East Wakefield

•  Eaton

•  Effingham

Freedom

Glen

Granite

Halt's locat'ton

Hart's location

Intervale

Jacksoh

Kearsarge

Madison

Metvin Village

Mirror Lake

MouUonborough

Moultonville

North Conway

North Sandwich

Ossipee

Redstone

Sanbornville

Sandwich

Silver Lake
Snowvllle

South Chatham

South EKIngham
South Tamworth

'Tamworth

Tuftonboro

Union

WakeHeid

West Ossipee

Wotfeboro

WoKeboro Falls

Wonalancet

Serving the cities, towns, and
locations of:

Acworth •

Beauregard Village

Burkehaven

Canaan

Charlestown

Claremont

Cornish

Cornish Flat

Croydon!
■  East Lempster

'  Enfield

I  Enfield Center

I  Etna

•Claremont

117 waterSim't. 5uite'30t. ai^mdnt

0 •Georges Mills
• Goshen •  Orange

• Grahon •  Orford

■ Grantham •  PlainHeld • -

• Guild •  South Acworth

• Hanover .• South" Charlestown

• Langdon •  Springfield

• Lebanon •  Sunapee

• lempster" •  Unity

f Lyme • Washington

• lyme Center » West Canaan

p Meriden * Westlebarto'n

• • Mount Sunapee • West Springfield

• Newport ■ West Unity
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DCYF Catchment Area Locations

Sefvlng Ihe cUlcs, towns, and
locations of:

Atstead

Antrim

Ashuelot

Bennington

Chesterfield
Deering

Drewsvitle

Dublin

East Sullivan

East Swantcv

East Westmoreland
'Fitzwifliam

Gllsum

Creenfield

Greenville

Hancock

Ke'ene

/IJJ Key R<ad.- Keene NH 03^31):

Harrlsville ■  Sharon

Hillsborough •  Spofford

Hillsborough Upper Village •  Stoddard

Hinsdale •  Sullivan

Jaffrey •  Surry

Keene •  Swanzey

Marl borough •  Temple

Marlow •  Troy

Munsonvllle • Walpole

Nelson • West Chesterfield

New Ipswich • West Deering

North Swantey • West Peterborough

North Walpole • West Swanzey

Peterborough • Westmoreland

Richmond • Westport

Rindge • - Winchester

Roxbury • Windsor

■  Idconla"

/BS.BMon Streei Wesi Laamia NH63246)
Serving the cUlet, towns, and

locations of:

Alexandria.

Alton

AUooBay

Ashland

Barnsiead

Bear Island

Betmonl

Bridgewater

Bristol

Campion

Center Barnstead

Center Harbor

Dorchester

East Holderness

Ellsworth •

Gilford

Glimanlon

Gilmanlon Corners

Gilmanton Iron Works

Glendale

Governor Isle

Groton

Hebron

Holderness

Laconia

Lakeport

Lochmere

Lower Gilmanton

Meredith

Meredith Center

New Hampton

NonhSanbornion

Plymouth

Quincy

ftumney

Sanborrtton

Thornton

Tilion

Wateivilie Valley

Weirs

Wentworth

West Alton

WeslRumney

Winnlsquam
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DCYF Catchment Area Locations
•  Concord!

/4nr^ml/Pa/fc,Oht^.<dfkohJ'flfHOJfOjy '

Serving the cities, towns, and
locations of: ■  Epsom

■  Allenstown •  Francestown • Penacook

•  Andover •  Franklin • Pinardville

•  Biodgett Landing ■  Gcrrish • Pittsfield

•  Boscawen •  GoHstown Potter Place

*  Bow •  Gossvllle • Salisbury

•  Bradford •  Hennlker • Short Falls

•  Canterbury .  • Hill • South Oanbury

•  Chlchester ■  Hooksett • South Sutton

•  Concord •  Hopkinton • Suncook

•  Contoocook •  Loudon • Sutton

•  Danbury •  New Boston * Warner

•  Davlsvilte "  New London * Wcare

■  Dunbarton ■  Newbury • Webster

•  East Andover •  North Sutton • ■ Webster Lake

•  East Concord •  North Wllmot • West Franklin

•  East Sutton •  Norlhfleld • Wilmot

•  Etkins •  Pembroke • Wjlmol Flat

•Manchest^ri •
flOSdfjpnmtttr. Msncheiier mOJJOV

Serving the city of:
Manchester
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DCYF Catchment Area Locations

Rochester .

nSO Wakertet(fSfreefSutte-22. /toctifster fi/H0JS6P}

Servins the cUiet, tOM/ni, and locations of:
• Barrington • Madbury-

• Center Stratford • Middieton .

• Dover
• Mllion

• Durham
■ Milton Mills

• East Rochester
■ New Durham

m Farmlngton
■ Rochester

• Gonic
■ Rollinsford

• Lee
■ Strafford

.  • Se'a'cbas.t
Poftsmouttt:MiOJ80J)

Serving the cities, towns, and
locations of: ,

•  Auburn •  Hampton Beach • Ndlthwood

•  Brentwood •  -Hampton Falls • Nottingham

•  Candia •  Kensington • Portsmouth

' Danville •  Kingston • Raymond

•  Deerfield •  New Castle • Rye

*  East'Kingston • ' Newfields ■ Rye Beach

•  Epping •  Newington ■ Seabrook

•  Exeter •  Newmarket
• Somersworth

•  . Fremortt ■  Newton
• South Hampton

•  Greenland •  Newton junction • Stratham

•  Hampton •  North Hampton # West NollinRham

SoutKefO-
■ ilSWhipoleii.Nothu'o^liH.OSOSdl: ' ' '

District Office scrviftfi the cUlcs, Southern Telework servioR the cities, towns.

towns, and locations of: and locations of:

•  Amherst
m Milford • Atkinson

•  Bedford m Mont Vcrnon • Chester

•  Brookline
m •Nashua •

_

' HolliS-
m North Salem • Cast Derry

?  Hudson
m Pelham • Cast Hampstead

•  Utchfield • Reeds Ferry ■ Hampstead

• - Lyndeborough • Salem • Londonderry

• Mason • Wilton • Plalstow

• Merrimack Windham ■ Sandown
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Attachment 3 - FORM 1

THE MATERNAL, INFANT, AND EARLY CHILDHOOD HOME VISITING
PROGRAM

DEMOGRAPHIC, SERVICE UTILIZATION. AND SELECT CLINICAL
_  indicators
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(UJmuc Of tny olJi»i aipeei of ih'-i colletllo* of Informaiioo. Intlodinf fust«««Oh» f«' «doei«l 'W* Ui'dfn.» KRSA Reporu Ck»n»te OfTiccr. S400 Fiihcn loot. Room 10-59,
Riirkvlllc, > v
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ri iiii-to-.AC2«ueM7FM07D>ao3e^«4oe*'i9Cic

OAllKaitfM^DII

Attachmeot3'Forro 1

StCTION a: rABTlCiPAjrr PEMOCfUfHICS

Title I: Ua4upJlii«4Cw"l»tH<wii»dC««nl»«Ift|Broi'»"'^»'*W^nuS»*»t^t)rMIECHV

Keaib*r Newl* Eifillf4 Kuivber Canilaubir Durlni RnNrilni Peried Tilal

PtetwilU Wowcfl

' •

fcttqk Indea CMIOwft

Mile litrs CMUnn
All 1 ttdei Oilltfren fAuti Cileekle)

TibH Z: Unih(plki<t4 CeenI ef llMiftet4i5«'««4b)-AKTCHV

A'amher Newie tofiUed 1 Nu«b«r CeMiivCni OerlBt Rreeriiae Period Teial

Number •( tlevMbetdi 1  1

[£?^

Title 3: U«4up«kel<4Ce«ni eC f »riklp*nU eat Uewtrbildt Senrfl by Stale Home Viiiiini feaff»m» laen-MlCCHV)

ParllrSMAU iod llew^etieldt -Titil Number Served durinr Renonbii Period

Pereninl Women .

All Adult* (Aite Cilraliiel

All Indti Children (Aule CekvUiel
number of Hovseholdi

SsiSL-

July 34.1011
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•»' Ae»3se»«:FMKMpie->MDEirf9C>c

Table 4; AdaU PafticlpanU br A|<

Allachmcnt 3 - Form I

Adalt Partkigaati

Wamen

fiei»!eO£«hl2_
Male Caret""'*"

'l --UrtWWnrtliJ Rnwn- ii'aIW. i lebk wtt ibOvUI be prov^Jri that wM.tlXi Cht rtuaa fw mUt.aB"i"*. 'f
poiliblc.pl»m»reda<«ih« »•©«">• •f'nnw"|4Me In fmutc f<pon«£.

S" ll-if 20-} I JM4 J»-}4 )5-44 4S-S4 iiu 2«S U«kAen»n}U aat (Up«n* T«tal

Nam:

TiMt S; Indtj ChiMren by At*

<ly«»e 1-2 >■*»« 3-1 f«n 5-4 yean Unknoirn/Dltl not Rrptn' ToiM

■

Malt Index CbiMren
AU Indr.i ChUdrta (Auio CaleulatO.

• Wbtnihc p*tt<M«fdJU IMI» -uawwwvfio noi n*[wn
.  y. <l>c amouBi of 4aa In rtpontut-

Tibl* 4: fortidpaaU by Cihn<rll)-

PtnkipmU
PwiftiM Wcmtn
P«w«>t C«««tiyto
Male Caeesivert
All AdiHit (Aa>oCaltatau)
Ffintl* IwdfX CHMren
Male l*d»Ch»d/fn

Nat Uitpankor Latlaa Unhnawo/D'id wol Report' Teial

Whin's ft'a R'l»n' ■*"« ^ p<«>rlded7h« o4d««i«t iht fiaion f*lh* miiiinidaU. and if
poitibie. plan loeedwee ibe ataovnt of nituat daio In fumrc lepenmt.

July 24,2011
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.0ee»'enl«N«^lD;AC21M€»<irMa»toie.>*40ltf|lCie

Attechment 3 - Form 1

I

7| firtklpinU by Ritt

firtlclpiou

frttniM Wonr*

Atnt'l<Mi ladbn
orAUikt N«liv(

Allan BUikor Afrina

Amfrkaw

A'tilK Ha<n]Un tf

Oikcr Pailflt tilandir

Whlu Mara iban

an* raN

U«kfiawn/01d not

Rfoart*

Total

rcouU Careilvm

Mate C»mlvtn

AIIAdalU (A«l«

CatrtrfaiO

•

MiU indt( OilMfca

All Indti Citlldm

(AvloCtUabK) ,

dif

|)o«»ai>t. piMi to rt4sc« ilw »neani ormittlns 4it» in futvr i<pon>"S.

1 Watwi

Tabk •> Adult Hnlclpanu by Mariiai Sulu*
••

Adati

fanklpaab

f<<<r«rMarrl«4(Csrbadin| Kal
MaraWd but LWlntT'oe'l't"
wbh ranntr)

Marritd Not MifHrdbut

Urkni Toifdtf' wHib
Piftncf

Stpiraiid/Div'arradAVl^wid

Report*

Total

frtinut WoriMn

FcmIc

Cattsital
>

.

Male Camivtfl

All Adaiu (Avio

CaUulitO

peuIWe. pliM to ic*xt ihc.imowid cfmittiAi dm in futuK Mp«niA|.

My 24.2011
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o. «c)suco-fi«t-40W'eott-MOi4mcic

Ot>: oiomtJi

AttBchmcnl 3 • Form I

T«W( f: A4«iU tftnielpsall by Eeac»(l««*l Altvlnncnl

Adyli

Pteiiclpinti

Lett th>a

MS

4iploRM

HS

Otpiama/CCO
Some

roik|t/

Ttebnird

traiAlngar

eefiineatiaa

'Atiorlttt'i
Oegmt

Ptrhelar'i

Otgeteaf
higbtr

Olhtr UnhaownfOid

■»( Repan*
Tatal

PregMoi
Wanen

Ecnok

Cvt(ivcn
-

MkJt Cirtj^ivtrt
All AOotU

(Ast*
CaltubtO

r..

poibbic, plmt iA(c4u« iht *mp«A>orff>lM{a|dU3in runirt upenine.

[ Trctc't:

Tabl« 10: AAiii farddp^nu by Cmptaymtnc Soiui

Adult Eaniclpaau CmpWj'cd FuUTlmr Cmplaycd Fari-Tunt Kai tmplaytd Onlut«a>n(P»4 aal K*p««i* Taial

PmnMl Wemea

Femtfe Cmeeiivn
Male Carrgivtft -

An AdutU (Auto Cakalaif)

p«s>b1e. pUm 10 K4«t< (he asMtui of mittinx 4>'.3 to falwe (tponlog.

I NUfi:

My }<70ll
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OMwVt* Cii.Hiw K>: 0Ctuit^4m^o»ton-i**ot*nic\Q

TikU II: A4dl r«fl5ripMUbrH»tt»lnt Bui*n

CtfirUtM »tu: nOUMII

Attachment 3 • Form 1

N«i Homelest T«ul

N$i

ilomelr

It

Hofnekii

•

Toial

Horoeli

tlahMwe/O
id net

Report*

Tata

1

Atfull
ftnlelpao

b

Our^ior

ahxoown

keroc.

eenderwloiu

m. 01

BpactMM

Reflu or

tkms

«><*

hem* or

tpartme

nt

Lim

in

poMie
heuiin

1

Lim

wiik

ptcciu

or

fMnlty

acmbc

r.

Seme
olh«r

amnseme'

Hemtle

u and

tktllDI

heiainc

Hemckti

and liwiaf
in»n -

cracittoe

yof

irtfttitioA

il ihrtKr

Some

Other
vnofcme

nl

Premium

Feoulc ■/

Mile
•

AIIAtfulU
(Aolo
Calculoir) If

pmiibl«. pl*M 10 reduce ike bmMaiorraliMAi dtisln tMivc rcponint.

IWetei: . .

Trblr 12: frlMsry UAfueiC Sp*kM •! Item*

Number Prrcenl

Saoaith

Oiher

All Indrt Children(Aelo Calevtadt
=73—

JM

penibic pU« 10 rcdocc ik« anMni of nUtUi dou in fuiurt reponiot'

My24,20l>
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lo: AC3MK»«>r»-Ml»«oa->MOC4rtiClC

01I* I
Dili: tTOXlWI

Attachment 3 - Form 1

TftWt Us U<*m*ln RdiiW* CttT«dit*l Cgi4«UB«

NuraOrt of Meaitholilt fcreroi

MHjnd uode*

SI.IOOM ■

101-1)1%

l)4.}00%

JOJ.JOO%

>100%

UftbwoxVDid KM Reoen* '

AO HMMhaedi (AuU CKkulatr) leo

pouikk. p«MU \9 »t4w< Cw jnwjM ot 4iu tti firtw* KpenU^.

1 Worn:

T»blt 14: V9t Cich InJirit* ili« Prigritjr fnpaUiitA ChirjOifiitin

Hovitkoldi
V«t H9

UokAOn'A/Oill AOI

Ktewn*

Tdift

1. L»wr«iKo«i><t>em<>»M

2. MowcholdeofMwoiioeoiobrewtMijpftioiBJiodundrrijeJi
1  HewttbaM hu • WnorvofcJmW abtac w oeileetor b« W iMt/wiOM *nil»eWld »»elf*e kcukcj

J. SoiMonc inibtho>wchoMum>ob*ee»prodvcu in tJabowe
4. Someone In dw hOwKhoW tM aBsJned lo»» Hu4«m lekiewweM oi Km »ehUd wUh Im* uudem

•dueuemeni • •' -

2. Uomthold Km a cMM wib de'tttopmewal deUn or 4>itWil»e»
t  HAMrhatd laeiudiS lodi*M»»h»»»»tre lervuijo« Krvtd In ihe US •rwd feree»

iir
* \V?Kai>«p<(e<«Df44U in*t i« UnkmwvDKj MM Htpen usivn.:

pim 10 reduce (he tniMtsi of n<ulA| d»i jn fuiure repeninf.

' ?<«""■ -

July 24.2011
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OMiPt* D-. AC2»»C»-mMe»-»O7«-)M0C4raK ic

StCTlOK#! tERVlCC UTIU7.ATI0N

TabU IS: Srn4fa UilUuliea

MomrVWIi* NamOtr

Te«l Nwubct of Home Viilu campkNd

ruitKK (10(490

bpinib* Oiir. (Uil/Mii

Attachment 5 - Form 1

Tabit II: Finllj MavicMd

Nmnbtr af Haultholda firwil

Ctffwmlrfectiwnt Kfwicti •

S«>o(k4 KTvteet b«fe«v coflioldioa

All CautorltafAuia Caksldr)

pouiwc, *0 ««»«"• 4m> Ia fatwt Itpon^r

TibW IJ: UftdupHMtfeCflofKofHwHialdiby t*id(tK»-D(»r4 HooKVi»li!«|Mo4«l •« Pra«nUia| Apfiroatft

Nooit Vltit'Mi Mo4«l ($«Wn O^t ptr Row - Add'Rawt (mt Addliloaal KunbcrNtwIr
ruralUd

KB«)bcrC«w\lUt>ox Ooriftt KtporttAt Toul

•

N«ri:

Mr 24.2011
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otcuS^nEfiwBOT o:AC»MC04VMo:eBon'3Moe«nKtc

SECTION C: INSURANCE AND CLINICAL INOICArORS

Tibk II: Panl(l|MnUbrTrpc«r H«>llH inwntn<tCt»«'*t<

Attachmenr3- Form I

PankiponU No Iniwrant*

Cartrac*

MfAitaidor

CHIP

Tfl.

Core

Prfvalf Of

Olhfr

UnlnoxnAlid not

Rroart*

Total

FfttMRl WOBKR
»

.

•

Alt In4n OtlUrrn (A«io
Cnlrul«i«1

pMiiblr. 10 >r4«(t ibf omouoi of mioiRetfaD in Imwh 'Openiofi-

1 Kom:

Tnbli II: In4t.i CH'iMrtn by INual Sourto «rMt4lc«l Core

Indti CMIdto Oarlor't/Nunt

frotllliootr'i

Hotplial
CatorctrKy
Room

Hotpiinl
OulpttitBi

fadrrally
Q»il>fWd
lltillb Crnlir

ftttall Srori

orMiAuK

Clinit

Olhcr Nont Unkno«vn/Oid >

Oil Htpen*

Tolsl

Fcnuldade.t

Malt Ia<m

All Indti

CbilJrOA (Aulo

Calcuhlil

•

. poulbit, pltiit 10 t(0ueeiScataOM)iormintn|4ai» in rmwe ccponJiiK.

I Noiti! '

;uly34. }»lt
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tmai^OnfriTt^ C. ACmiC042f M9»aD2C-»44M«rfUIC

Ktpln9i4 0*ltl«Vll/}(P

A(tBChmen<3-Form 1

Tibte 20: Irtdn CtilMrrn (2 >2 moailtf ofitOby UuialSMr« ftf Dtnul Circ

t>tf«s'Cbildfvn H**** » Uisaljou'rc of Dmiil

C«ri

Da not have* Utwal Sa«r<t of Ocnial
Care

Unkoawn'Did not
ReoaH'

Tolal

Mtlc Indrx Oiildtfn '

AO Indti Cb<IOr*n (Aulo
Okulaiti

1

p*o^. piiAi 10 tctfutc Ok t m««Al of miuinf 4*t* in fuiure tcponlnt.

iuly24, 2011 10
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owKtA biMkM u): Acmsco-f2re-<NO-aox-w40C<rnc ic

0*ia

Ci»lrwlMOui:»tUVmi .

Attachment 3 - Form ]

DEFINITIONS OF KEY TERMS
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btntoH v. AC2mc»-urM«»«on-aMOc«rMCK

O.M«N»r iUft iOO

^Vj l/WM

Attechcnent3 .-Form I

T'A'?"' FdW kLcyT«rmi'Req«irin|'D«flBiliia)

All

TtbUi

MI£CHV Hmxholtf: F«r lh< p«p«MierR|>eniflg'ie HASA on Fans I. •"MIECHV havufide'* b dcfiAte u'«
dmlljr Mr\-«4 4«nnt n^ning pcrM ̂  a itMM^ home vUitor tmpUflMiiiiag Mrvieei wiih Gtfelliy lo the model
•nd thet i) idemiriedii e MIECHVhoexholdei teiollmtei. HASA Kei IdeMVfeedit>odifTemit oKthodiiheicenhe

lued to identify MlECHV heuuholdt ihti m* deterihed below:

1. Home Nlihor FtnOMttl Con Method (prefer/vd meihod): Heuief«ldi vcdeilgftated ei MIECHV ol
cinUneoi bauden the dciigAitienorthe home vitiionhcy <ie otigflcd.Uiiaf thit Mhedelotr. reciptenu
deiicnen ell houstholdt ae MIGCHV ihii m« tei«od by hom vltUon fee whcm u letsi }5 prreenl orhu/he*
peffonmi roUi (Ml»ry/wj{(t ineladingbeneriit)ate paid foruith MIECHV fandin't.,

2. EMOIhncni Slot MrtM (lemporety option): Hoetehotdt ere deti|iut<d et MIECHV hooKhoWi beacd on the'
>bi (hey ore uiigned to pi mrollmeai. Uiin| (hit methedolocjr- nelpientt identify eerulo tloi't u MIECHV-
funded and Mtign houteholdt to iMk atott M entollAieM In aeeordanee widt the Kmu o!the niuraewel

■ agrcenirM between the MIECHV ttalc leeipieni and the UA i^rdleil efthe petcciius* of the dot funded by
MIECHV.

Once dcatcnaudM • MIECHV honthold.iM howtehold ii irarktd ht the putpetci ofdatseof)t<iio*ih>o«|h the
ictM'reorhouuhold partUrpaiion iAihepragnm. . ̂ :

Uodoplieeied Couitl of New

•nd Conilftuing Frofram
Pa rtieipanti Sencd by
MIECHV

Hcty fanlclptnl: A perticipaM. ineluding a pregnant wnman, female ciregivef, or male ca^civer, llgne up to
panieipate in the home viinin] protmn ai anytime duiing the reponini period who was ideniilltd u being pan of
a MIECHV hovuhold at rnrollnKAl (tee definiiton of • MIECHV Kouiehold inthided ttihebcginninf ofihe
Oefinliion of Key Tcmti).

Cenilouing Partielpani: A panieipam.in(l«idingaprcgAMi woman, (cmale careglvei.oe mate canrglvei, win was
t*cntd up and teiSvefy enrolled In the home viiiilngpiogrtA) prior la the htginningofihe reponint period who wii
idemined as being panofa MIECHV household at cnrollmtni (set dermiilonofa MIECHV flovKhoM IrKlvdedai
Ihr beginning of the Definition of Key Terms),

Prtgnsni eromen are partieipanli wbo were ciihei pregnant ai cnrollmeM or prtgnaiu et the innaal opdaic of
infarniafien inasubiequcni nponing period.

ftmali caregleeri arc thoie fcntaU household nKmheti who arc enrolled In the piofan during the repotting
period, nre eonsidcrcd a c*rt|ivtiefiheinde.e child, and weie not pregnant tithe limeofcmollrneni or the annual
■pdiu of this Irtformation (e.g.. hiologicat rnoihers, adoptive nioilien. feisKf rtothcn.grmndmetheii).

M«2A.20lt 12
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DocuSign Envelope ID: A18740FE-DB0F-48E4-8804.5B3CD719C7B1

DocuSign Envelope ID: FB518797-44 E6-4309*B613-EC4844aAC879

OMuSiyt c. AcnASC»«2r»4e2MO}c-»Moc4r»9Cic

Ci><nri»s e<i<: Bnjl/IMI

AUachment3-Form 1

If OMK thaa CM Mlvilsa! li c«r»llc4 iniSt p(V(nm, cnur iha lUiui for til tArelkti.Fer utnpK. ifa prcfntfli
wman i» cnrolltd with her «M«e in iht Btoifsm. btfh owiklDinU »»wjld be eowiUd ub4<t iN mrritd catetory.

9 Ada]! fank^psBU by
reucatWiuil AfliiAmtat

Adult NrilfipaaU: Intiudf»the pCfW or penona In the houwhold ««^bp alpxd «p to ptnicipile lr» iKc home
viillmi pt«p«m (e.|..««tn»|a pwtnl «euld be tounied a> ftn adult pnictpui but riM an indri child). The
cttefoiy can Socivdt more than one member ofthe hoaaclwld if more tkia om individual arc enrolled in the
pfotram («.(., • ibihci and a metkn haw hoik limned up to panlcipici). It ihould inckidc ai a mlnjiitum for every
houaihold ihc primary earetivcr of ihc index child. '

Ui» iban kith Khool diploma incladet Individwal t who have not compicted ibclr hiih tchool educailOfi.

The Serot c«Uetc/lni!ain| citupry wKludeS ikew who are carrtaily enrolled and those who aiundrd In the pus.

The Ttehnica! tmlnlni or cirtirkailon raueory ineludei ihou who received leehnical ira«nin| or ccnificaiion in
the pJJt.

The Attoelate'i Ottrec cuepty includes ihesc who obtained an Aasedair's Octree.

The Barhclor't Oc|rA(ttetory Inelodu those whocbliiarda Bacheler'tOcim.

The OlheretKtorvincludtiihme (ndividwls who did not fall liito the ipctifrtd cMceoriet.
■0 A4ifll Parltcipaili by

Ctnplejrmtai Suiiii.
Ltaploytd-. refers to »vhcther the pennn Leeurrenily wotlitrit for pay.

rmployed riill Tine: an cntplo.vec who woiici art avtrap of at least 30 hours per week

Cnpbycd f^rt Time: an employtt wfaa works an avcrose of leu ihM 30 hetn per week'

H«r Cmpbyed: indlcmn ihM the person is Ml woeking for pay (Ihit cisegory nay Inclwdc. for rxampke. smdcms.
hemensakcrt and thow enroflees anivrlv treklnt svork but eerrenily not emplored)

n A.4ull PanicipMiti br
H4tfiWi| Scaiut.

reel heaieieii: bdividuali vrho ham a fixed, tegular, end atfepuau nithitrmc lestdrrKC (within Ue meMtrrg of
section lOJIaXOofihc McKiniwy^Vciiio Konttlrss Aiiinance A<i):aod

reel hemeleu and Urn In public hooilni: individuals who live in a public housing uoii thai >i
admlnisirrad by a publk houiii« agency (cxcludn Miridvaii who uiilite housing voucher prograais}

Hamilm; indlvidall who Uck o fixed, rcgubr, and »de^is«i< nighninie restdcnec (within (he meinmg of section
lO)(a)( 1) of the McKinney-Vcnie Homeless Aitisuncc AeiX and

July 24.30] t
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OocuSign Envelope ID: A18740FE-DBOF-48E4-8804-5B3CD719C7B1

DocuSign Envelope 10: FB51B797^EM309-8613^C48448AC879

DM<S'«*'CM'««#*DiAC;UMft4aF«UO»-BO}E^Oe4Ft«:iC

Attachment 3 ' Form 1

Hive aliUiorref tutKantt •buiear n««4 ivbllincc abiut trot mint: 8iU(d Mtctrtepen. almitchold <Mlh
mccnbm whoMvc ihlttoryortutetlAee abwc or wtw have bcto identified at tceiSlaf tbvM urrlcet
ibcoti()i ■ itibnwNe ib'vse aerrcninc adtainltictrd upcm uuoltmeni.

Are Biert •fiobaeta pradvcli In (he hemc: 8at<donieinrepon, a hQutcboU fith mcmben nbe usi lobaeee
fivdtKuin Ihi hemecrvHu Kav* been idemirxd ii taWi(ieba<e»lh«ovchi tabttaACi abuti leretnini
adminilKrcd dwlnt inuke. Tcbaeta um )> defined at e«mbuMlbUt Icicitiiiet. dph. piprt, hookibt. bHrt). noo-
eombuiilblet (chew. dip. iiiulT. tnut. tod diuelvablet), and clecimnic niceiini delnery irixnt ((tNOS).

Have,ar have chlUrtD with, law iiudHii.acHiivemeoi: Bated on telf-eepon. a kewebeld wlih memberi nbo
have pcfodvtd ihemeelvti or iheW ehltdfren) u Kavlaf low nudeni ichievencm.

Have a child or ehUdrcn with d«vil»pffleBini delajt or tUtabtlillei: Based cn teir-tepen or home vitiioifiufr
obK'vatien, a hooKhoM \4ih meatbcn who ha^achildorehildrco tiKp«<i<defhavin|a dci«lepMenial delay or
dliabtliry.

Are In (amilinihai are or have lervedin the arntd forcci: Based on icirMrpon. levtcftoldtthtt Inehtdr
Individusli who are wrvin^ or formerly served la ihc Artncd Ferees, houubaldi ihu Have ntembin
of the Armed Fortet who hove had mtdi*plcdepleyfncnUct>itldcofihe UnliedSuiet. For this erlirrion. dermiiian
includes a miiiisry mmber'i dependent aequired lhro»||l} mjrrij|c. adopt lea. or other action dortnt the counc of i
meenbcr't cufttm lotn of astftned duty.

Service Utill/ailan Home vishrefmieehc dermlliOA of a eompletcd home vhit tnscied by the vtriouicvidentcbascdhome vi]hln|
models approved for iiaplcfflcBUllon Ihrooch ihcMIECHV pto^raat or ■ Promiiini ApproKh. PIcatt reftrio
modtl-tpctirK cnldancc fortoccirK deHrtiiions.

Id Family Eot'Cmtriil Isy
HouMbold -

Curtcnti.v rcctlriat tervicci refers to famiriei thai arc p.vii<ip»ilnt in icrviccs at the end of the rtpehtRt period.

Campltled precrtat rcfcn to famlllrt who hav« completed iht profrara iccerdins to raodel-tpeelfrc dertaiiiorts
and criteria dutin{ the rrportin| period.

Stopped icrvicrs befert compkilon (cfcrs to families who Itfl the p'osnm far any rciten prior to cotnpletiorv

enrolled bul not eurrently rerelvin| tcrrlcts/Olhrr rtferi to those families who do not fall into the prtviont
ealcforktond may include unresehsble psfirc>psi<tt(i.c. ikeftmlly linct rt|ululy paielcipt'rint but did net
acilvely Kveriitt.eie.1

17 UndvpJiraled CounI of
Households by Cvldenec' .
BaMd Hone Vltllln| Model
or Promlsini Approxh

A Hauseheld, includinx a prtgnatl tmmsn. female caicflver. lad/or male carrglver who were ilfAcd up and
actively cmelled In i be home visiting ptogram prtoi to the bcginaing of or during the rcportiag period and coniinoai
enrpllmcnt during the reponitvg period. The Imuuhold may Include mvbiple cvcgivcn dcpcitdlng oa model*
specific dermiiioia.

Iely74. 20lg



DocuSign Envelope ID: A18740FE-DB0F^8E4-8804-583CD719C7B1

DocuSIgn Envelope ID: FB51B797-44E6-4309<B613-EC48448ACe79

OkMv K>; *CMUC»>*2n-4R»B07f!>}MOE4fMClC

O.MartoiOfMMi*

It ■ Partkclpanii by Typ« •!
iMarencf Cov(r*t<

Indci CMId (Birib- KlndartartcA Cnlnr): Ihc child (« cbildrra) in an Ipdindwt hMthold w>W it undct lb*
cvt bTtba «anllc((t) and «9i« is tnibltnd in du yiafnm ind who wat tdcMlhrd as btuig ̂  of a Mi£CHV
hbuscbeUctc«rall<n«ni<KC dcrmilioaofaMiCCHV HeuKbold iaciwdcdaiihc bc|<MiIn|«rihc DtrmiiibnefKry
Terns). Mart than tn* (nda.t child pe hemtbold can be fdmiincd.

TV iniurtncc conracc cActona arc aMiiually csclviivt. No insarancc covcnfc indiraiei ihai ibc individwal is
cwrcmly nei co«ai«d by any i»we< of ntiuancc.This lablr it inietded lo capituc intanutcc lutis. rwi hctlib cue
Bccitt; rcccipiefcwe provided lot Imiancr by iht Irtdian Health Servkc or anwhcr ssfaiy act health cvc provider
such OS a Pcdfrdlv Qualilicd Health Ccnitr dots net coMiittitt intarancc covtnee.

19 lRd<i CblldVca by Vtu*l
S«urc« af Mteinl Circ

lades Child (einb-Klndcrjartrn Cnin'): Ihc child (or children) in an iAdividualtiowchoM who Is vadcr ihc
cwc of ihe (ntolkcfO atid who is carolled in the prepram and t<ho was idciuir<rd as bcini pirt of a hi lECKV
hooaihoM at tnroHmcni (tec dcfmkion efa MlCCHV Heutrhold itKludcd at iht VtiMint of iV Definiiien of Key
Jcrrtu). hferc than orre index child per household ran be tdcMircd.

Usual laurrt of tare the ptriicubr medical profcssiootl. doaor's office, cliak. heilih ttnier. or other place where
artcrtpn ttould usswilv to if ikk oTanneedofadvite ibeoi hit orber health.

20

c

Indta Cbildrca (2 12
tnoathi«f«C*)brUtutl

Saarctal 0<RU)Car<

Indc.e Child (Bitlh > Kindtrc*rsrtt r.niry); Ihe child (or ehtldten) in an indl4diHl household who It twdrr the
cite of the eniolite(t) and who is erueHcd In the ptotrornand wbo wes itkruiried as bcinp part of aHIEC^V
hosnehold at eaiollnwnt (see deftnilion of:* MIECHV Houuhold ineludtd at iV be|»ni«ifi|of che Definition of Key
Trmu). More than one Met child per household can be idmtirinl.

Utitil loorte of drntal cart: • ususi source ofdrnul fate, or denul hotnt. Is a pUct wber* a child cm rectivt
contisteru. eortt^ehenslvr. contptrisionotr dmiil cart. The conccpl ofshe Denial Home renteis the 4APDi clinieal
puideUnet and beu principles for the proper dclivtry oforsl health care to all ckildrcts, with i eoneenimion en
mfanl/ice one OAie/ilt and should be esrabllshed no later than 11 monllisof isit.'

' Aa«<<v> 4^ FfCikW Dr«Ul Kmtic RtMMi C<m».

luly74.MII



OocuSign Envelope ID; A18740FE-DB0F-48E4-8804-5B3CD719C7B1

DocuSign Envelope ID; FB51B797-44EM309-B613-EC48448AC879

OeeuSipn Envelop* lO: AC3«)SC0.t2PM020.B03E'M40£4F»$ClC

Attachment 4 - Form 2

OMDNa: OMi-OOlY

I'.iplfeil** Ptx: C7/)in02l

THE MATERNAL, INFANT, AND EARLY CHILDHOOD
HOME VISITING PROGRAM

PERFORMANCE AND SYSTEMS OUTCOME
MEASURES

Public Burden Sutemcnl; An agency may nol conducl or sponjor, and a person is not renuircd \o respond 10, t.
colleciionorinformalion unlcsi it displays a currenily valid 0M8 control iiuntbcr.' The 0MB conirol number for
this projecl is 0906-0017. Public reporting burden for this collection of mfotmalion is estimated to average 200
hours per response, including the time for revicxsinj instruciions, searching exisling data sources, and complcling
.and reviewing the collection of InformMton. Send eomnseiili regnrding this burden esiimaie or nny oilier aspccl of
this collection of information, including suggestions for reducing this burden, to HRSA Reports Clearance Officer,
3600 Fishers Unc. Room 10-29, Rockville. Maryland. 20857.

;u)y 19,2018



DocuSign Envelope ID; A18740FE.DB0F^8E4-8804-5B3CD719C7B1

OocuSign Envelope ID: FB51B797-44E6-4309-B613-EC48448AC879

OecuSien Envelope ID: AC2e3SE0-93FS-402O-BO2E-344D£4F9SCtC

Attachment 4 - Form 2

OMR No: 0M4-WI7

0«it; 0701/1(121

MEASURE I

1.

BENCIIMARK AREA: MATERNAL AND NEWBORN HEALTH

CONSTRUCT: PRCTERM BIRTH

2.

TYPE OF MEASURE ..

Systems Ouieome

y

PERFORMANCE MEASURE

Percent of Infanu (among mothers »vho enrolled in honrt visiting prcnatttlly before 37 weeks) who .trcborn prcler
following program enrollment

4. ■

SPECIFICATION

NUMERATOR: Number of live birllis (Indo child or subscqueni children nmong mothers who enrolled In home
visiting pren.'jtaliy before 37 weeks) born before 37 completed weeks of geslniioit nnd nficr enrollment

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

5..

VALUE FOR REPORTING PERIOD (percentage) Numerator:

Vnluc:

Dcnomiinior;

6.

MISSING DATA*

6.fl. Definition

(.b. Value > Enter the number of cases missing from
rteasurc calculation: -

Data arc considered missing if One or more data
elements needed to determine inclusion in the

numerator or dcnominnior are unknown. All enses

of fhissing dati\ should be excturted from the
measure cMeulnlton.

7. .

NOTES
■■

missing data, and if possible, plans (O reduce llic amount ormissing data in future reporting'.

July 19.2018



DocuSign Envelope ID: A18740FE-DB0F-48E4.8804-5B3CD719C7B1

DocuSign Envelope ID; FB51B797^4E6-4309-B613-EC48448AC879

0©cu8iji*Govclflpe 10: MI2e3S£0'0JF6-4020^DJG-344O€4FMCtC
Attachment 4 - Form 2

OMfl N«: 09M40I1

Dtlt; 07/31/2021

MeASURE2

J.
BENCHMARK AREA: MATERNAL AND NEWBORN HEAtTH

CONSTRUCT; BREASTFEEOINC

2.

Tvri: OF measure

Systems Outcome

y
PERFORMANCE MEASURE .

Percent of Infants (nmong mothers who enrolled in home visiting prcnnially) who were breastfed nny nmounl
at 6 months of age

■4.
SPECIFICATION

NUMERATOR: Number of infants nped 6-12 months (Index ehlld among mothers who enrolled In home
visiting prcnnlally) who were breastfed any trmounl al 6nvonth$of age

DENOMINATOR: Number of Infants aged 6-12 months (Inile* child .imong mothers who enrolled in home s lsilinj
prcnolally) enrolled in home visiting for nl least 0 inoiillis

5.
value for RF.PORTINC PERIOD (percentage) Numcroior:

Voluc:
Denominator: *-

6.
MISSING DATA* 6.b. Vnluc - Enter the number of cases missing from

nicasurc coltitlaiion:

6.fl. Dermltion

Data nrc considered missing If one or more data
elements needed to determine inclusion in the
numcrnlor or denominator arc unhnown. All cases of
missing dflin should be e.uluded from the measure
cakulntlon.

,7. .
NOTES '

"  MiV |/VI vepin ,

missing dale, end if possible, plens lo rcditce the an»oiini of missinfi data m future reporting.

July 19.2018
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OoCuSIgn Envelope 10: AC783SE<W2F6-402t).BO2e.M4O€4f8SC1C

Attachment 4 - Form 2

MEASURES

O.MHNo: owc-oen

KtpirilifM P»li;

1.

benchmark AREA; MATERNAL AND NF.WBORN HEALTH

CONSTRUCT: DEPRESSION SCREENING

I.

TVPE OF MEASURE

Perrormnncc Ifldicelor
••

y

performance MEASURE

Perccnl of primary cnrcelverj cnrollciJ in home viiiiini « ho nre screened for tlcprcjsion using n vnlid-Mcd
tool within 3 months of enrollment (for those not enrolled pren»laUy) or within 3 months of delivery (for
those enrolled prennioUy)

4. .
SPECIFICATION

NUMERATOR; For those nol enrolled prenaiaily, ntimbcr of jwimnry cnreglvers ectrolicrt in home visiting
who nre serecocil for depression within the fust 3 mo'ntltf since enrollment; for (hose enrolled prcnatally, llic nunjbcr of
primary carcgivers.screened for depression within 3 months of tlclivery

DENOMINATOR; For those'not enrolled prcnatnlly. (he number of priinno' carcgivers enrolled in home visiting for nt
least 3 months; for those enrolled prcnnlnlly, the iioinbcr of printary earegivers enrolled in
home vlsltlnfi/ornt leo.sl three months post delivery

s.

VALUE FOR REPORTING PERIOD (percentage) Ntimeralor: . : ■ zr

Voluc:
Ocnoiiiiuator:

6.

MISSING DATA*

d.a. Dcrmition

6.h. Value - Enter the number of CA$e.( missing from measure
ealculnllon: '

D.tta arc considered missing if one or more dnta
elements needed to determine Inclusion in the r
nunicrnior or (lenommRlorare unknown. Wien .

.there it no documentation of whether n screening
occurred using n validDted tool, but all other datn
elctncnis are known, then the primnry carcgiver
should be included In the denominator (if eligible),
but not in the numcrnlor. All eases of missing d.sln
should be excluded from the measure cnlculotioii.

July 19.20IS
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OocvSign Enveiape 19; AC3«35eM2FM0Jt«02e-><4DE4Fe5C1C

Attochmenf 4 - Form 2

r

NOTES

OMH Nb: nM40O
KipirBllBfi ObIc; 07/31/1021

S. Measurement Tool Udldctl

indictte iHc v»|}dMed mtisurement tool(s) ulilixed lo nddres* Ihis measure

» Noie; When the perceni of missing dam is >»0H. a lable noie should be provided thai ogresses the reason for the
missing dfila. and if possible. pl*t« to reduce the onwurtl of missing data in future reporting.

July >9.20IS
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OoCwSlOft Envelope 10; AC2«5EO-92FM020-8O3e-344DE4F9SClC

Attachment 4 • Form 2

0MCIN»: 0>0(-0»l7

Ki|Mr»(l«a DMr: 0^/11/2021

MEASURE 4

BENCHMARK AREA; MATERNAL AND NEWBORN HEALTH

CONSTRUCT: WELL ClULD VISIT •

2.

TVPE OF measure
.

Pcrformonce lodicneer

3.

performance MEASURE

Pertc'nt of children enrolled in home visiting who rcceirciHhc Insi I'CfOfnmcndcd visit based on the
American Academy of Pediiilrici (AAP) schedule

4.

SPECIFICATION

NUMERATOR: Number ofchlldrcn (index chiltl) enrolled in home visiting who received thcUM
rcconimendeil well child visit based on the AAP schedule

DENOMINATOR: Number of children (index child) enrolled In home visiting

5.

value for reporting period (iKfceiitagc)
\

Vfliiic:

Numeriiof;

Dcnoininator: *'

6.

missing data* ^ <;.b. Value-Enter Hie number of cases missing from measure
calculation:

6.a. DcrMiillnn

bata'nrc considered missing if one or more data
elements needed to determine Inclusion in Ihc
numerator or denominator nrc unknown, Including
if a home visit oceurrcdbul the home vliltor did not
collect the data. All cuses of missing data shotilil be
excluded from the mcnsure caleulAtion.

'  • ;v '

7.

NOTES

miislng d«ia. end if po$sible..plBns lo reduce the emouiK of iniislnu daia in fiilure rcponing.

Jtilyl9.20l8



DocuSign Envelope ID: A18740FE.DB0F-48E4-8804-5B3CD719C7B1

OocuSlgn Envelope ID: FB51B797-44EM309.BS13-EC48448AC879

OecuSqn Cnvtlope 10; AC2e3S60.12F6-4020.e02E.J44DE4F9SClC .

Attachment 4 - Form 2

OMn No: 0706401T

Ejptniilon D»l*: 0Vll/202i

MEASURES

BENCHMARK AREA: MATERNAL AND NEWBORN HEALTH

CONSTRUCT: POSTPARTUW CARE

2. .
TV'PEOF MEASURE

Pcrfomuincc liidlcaior

y
PERFORMANCE MEASURE

Percent of mothcri enrolled in home visiting prcnfltolly or within 30 dnyi nfierdcliver>- who received s poslpirtnm
visit with » healthcare provider within 8 weeks (56 days) ef delivery

4.

SPECIFICATION
•

NUMERATOR: Number of mothers enrolled In home visiting prcnatally or wliMn 30 days after delivery
who received a posfpartum visit wilha healfhcnre provider within 8 weeks (56 days) of delivery

■ OENOMINATOR; Number of mothers who enrolled In home visiting prcnalally or within 30 days aRer
delivery nnd remained enrolled for at least 8 weeks (56 days) nfter dcliveo

5.

VALUE FOR REPORTING PERIOD (percentage) Nuinemior: ,

.Value;
Dc'iomliuiior:

6. V

MISSING DATA* 6.U. Value - Enter the number of cases missing from ,
measure cnlculntlon:

6.fl. Definition

Dnio-nre considered missing If one or more ilnla
elements needed to determine inciuiion In the
numeratorordenomlnator nrc unknown. All cases of
missing data should be catludcd frort't the measure
calculation. •

■.i.

1

7.

NOTES 1

missingdMfl, end ifpossiblc, plans lo rcdocc the nnioitni orwissmg data m future reporting. •

July I9.20IS



DocuSign Envelope ID: A18740FE-DB0F-48E4-fi804-5B3CD719C781

DocuSign Envelope ID: FB51B797-44EM309^1>£C4S44aAC879

OouiSlgfl EAvtlop* tD: AC2e3SCO-S3Fe-402O^O26-344DE4f«SCIC

Attachment 4 • Form 2

Kipl'*a«n DaU:07/J 1/2021

MEASURE6

I.

BENCHMARK AREA: MATERNAL AND NEWBORN HEALTH

CONSTRUCT: TOBACCO CESSATJON REFERRALS

2.

.TYPE OP MEASURE

PcrforiTiance lodicater

3.

pckpormance measure

Percent of priRiirycireglvcri enrolled in home vlsllinj trlio reported usin( tobacco or cigMrelict at
enrenmeni and H*crc referred totobnccoeetiniion couaielingortervleet vrhhln 3 months ofcnroUniciil.

4.

SPECIFICATION
.

NUMERATOR: Number orprlmnrycarcglverscitrollcd in home visitint^^'l^o rcportcil using tobacco or cignreiict
enrollment ond were referred to tobacco cessntion counseling or sen irrs within 3 months of c.nrollmcnl.

DENOMINATOR: Number of priinnry cai-egivcrs enrolled in home visiting who reported using tobncco or
cigarettes nt enrollment and were enrolled for ni least 3 months

5.

VALUE FOR REPORTING PERIOD (percentage) Numerttior:

Value:

Oenominator:

6.

MISSING DATA*

(.a. Definition

6.b. Value - Enter the number of cnscs missing from
mc.asurc enlculnlion:

Oaln areronsidcred missing if one or more data
elemcnii needed to determine inclusion In Ihe

numerator or cienontinnlor art unknown, including
if (here is no <locumenlnl>ors of whether the primary
enregiver used tobncco or cigarettes at enrollment
since ineluslon In Ihe denominator cannot be

determined if the screening result is unknown. When
there is no docunientntion of whether n referral was

provided/bul nil other datti elements are known and
Ineluslon In the denominator can bedelcrpiincd,

then the primary cnreglver should be Included in Ihe
denominator (if eliEible), but not in the numcrntor.

July 19.2018



DocuSign Envelope ID: A18740FE-D80F^8E4-8804-5B3CD719C7B1

OocuSign Envelope ID; FB51B797^EM309<B613-EC48448AC579

OocuSIgn Eftvetope to. AC2#35e5-«FW0?0'BO26-344O64F«5ClC

Attachment 4 - Form 2

OftinNo: 0946-0011

eiplra«l«ii Otit: OVJI/3021

AllcnsesoffnUsinedflli thould be eictudeJ from the
meaiure catcuUlton.

7.

NOTES

• Noie: Wltcnilie perceni ofmfSJinfi doie t$>lO%.o lable note sbouW be provided iha« eddtestet ihereiion for the
nulling dale, and if poiiible. plani to reduce the intouni of inisiing dAi* in future reporting.

julyl9, 2018



DocuSign Envelope ID; A18740FE-DB0F-48E4-8804-5B3CD719C7B1

DocuSign Envelope ID: FB51B797-44EM309-8613-EC4844eAC879

OecuSIgn Envelope 10: AC2t3S£&^2F6-e02O-eme->44De4F»$CiC

Attachment 4 • Form 2

OMIlNe: 0706-0017

Ditc 0701/1021

MCASURC 7

benchmark AREA: CMILO INJURIES, ABUSE. NEGLECT, AND MALTREATMENT AND EMEHCENCV
DEPARTMENT VISITS

CONSTRUCT: SAFE SLEEP
'

2.

TVPE OF MEASURE

Pcrfonnnncc Indicator

3.

PERFORMANCE MEASURE

Percent oflnrAnis enrolled in home visiting that arc nbray's placed to sleep on their backs, without
betl-sha ring and without soft bedding

4.

SPECIFICATION •

NUMERATOR: Number of infnnis (index child aged Icu than 1 year) enrolled in home visiting whose
primnry careglvcr reports thai they nre ahvoys placet! to sleep on their bucks, without beii-iharing and wllhoul soft
bedding

beNOMINATOR: Number of infaiiis (index child) on roltcdin home visiting who were aged Irss'lhnn 1 year during
the reporting period

5.

VALUE FOR REPORTING PERIOD (pcrccniagc) Numeraior:

Vnluc:

Dcnominaior: , '

d.

missing data*

d.a. Dcrmiiion

6.b. Value - Enter the number of eases missing from
measure calculation:.

Data nre considered missing if one or more dnia
elements needed to (lelcrniine inclusion in the
numcralor or denominator nre unknown. All cases of
missing data should be excluded from the mcnsnrc
calculation.

7.

NOTES

n)i»in£ dMa, octd if possible; plans (o reduce the omoimi <:>rn>issing dnin in fuiiire rcportini;.

July 19,20)8



DocuSign Envelope ID: A18740FE-DB0F-48E4-88O4-5B3CD719C7B1

DocuSIgn Envelope ID: FB516797^4EM309-B613-EC4B448AC87g

OocuS^n envelope 10: AC?839eo-92FM02^603E->440E4P9)€tC

Attachment 4 • Form 2

aMftiVo: 09M<0QI7

Rtr^tUnOik: 07/3I/Z92I

MEASURES

).

benchmark AREA: CHILD INJURIES, ABUSE, NECLECT, AND MALTREATMENT AND EMERCENCV
DEPARTMENT VISITS

CONSTRUCT: CHILD INJURV

1.

TVrC OF MEASURE

Syttemi Outcome

3.

PERFORMANCE MEASURE •

Rnieorinjury'rclttcd visilsio (Itc EmtrgcneyDepariment (ED) during (he reporling|)crlo(J among children enrolled in
homeviiliing

<•

SPECIFICATION •  ̂

NUMERATOR: Number of parent-reported nonfalnl injury-reliited visits (o (he CD during the reporting period nmong
children (Index child) enrolled in home vbltiog

DENOMINATOR: Number of children (iiidc.s child) cnrollrd in home visiting

S. .

value FOR REPO RTING PERIOD (role) Nuwerator:

VaIuc:

Demniinetor:

C.

MISSING DATA*

6.n. Deriniiion

6.b. Value - Enter the number of cases mUsIng from measure
caUulation:

Dnta are considered tnlstiiig if one or more daia
elements needed to delermine inclusion In (he
numrrotor ordcnominnlor arc unhnotvn. All enses of
111 Using data should be excluded from the measure
eniculBtion.

'

7.

NOTES
•

lissing dnle, ent) irpossibie, plans lo reduce (he oinoimi of niisting daifl in fuiurc reporting.

July lO,20)3



DocuSign Envelope ID: A18740FE-DBOF-48E4-8804-5B3CD719C7B1

DocuSIgn Envelope ID: FB51B797-44E6^309>B613-EC48448ACB79

OoatS^6rwelopelO:AC2»3Se0.fl2FW020.602£-J4*OE4>9SC1C

At<achment 4 - Form 2

O.MUK*: O9M-O0I7

K<pint)«a OtU: 07/JI/I01I

MEASURE 9

BENCHMARK AREA: CHILD INJURIES. ABUSE, NEGLECT, AND MALTREATMENT AND EMERCENCV
DEPARTMENT VISITS

CONSTRUCT: CHILD MALTREATMENT

2.

TVPC OF MEASURE
•

Systems Outeonic
.

3.

PERFORMANCE MEASURE •

Pcrcrnl of'children enrolled In home visiting witli nl lenti mvcstigated case nf mftllrcaimeni following enrollment
within the reporting fwrlwl

4.

SPECIFICATION .

NUMERATOR: Numberofchildrcn (indes child) cdrelled in home visiting with at least 1 Investigated cuse
ofm.nitfcatfncot following enrollment within the reporting period

DENOMINATOR: Nuniber of children (indei: child) enrolled in home visiting /

5.

VALUE FOR REPORTING PERIOD (pcrccniage) Niinicrotor:

Vftlue:
Oenominaiot:

6.

MISSING DATA* 6.b. Vftluc- Enter (he number Of cases missing from'
measure calcuhliou:

6.a. Dcnnltion

Oaffl are ebnsldered missing if one or more dal»
elements needed to. determine inclusion in the
uiimeralor or dciiomlnntor arc unknown. All cnscs of
missing data shonld be cicluilcd from the measure
calculation.

•

7.

NOTES

missing deui. mid if possiWc, plans lo reduce ihc amouns of missing daia in fntnrc reporting.

July 19.2018



DocuSign Envelope ID: A18740FE-DB0F-48E4^8O4-5B3CD719C7B1

DocuSign Envelope 10: FB51B797*44E6-4309*B613>EC48448AC879

OocuSigh Eflvele©# (0: AC2M5E0-92FM02MO2E.3«4OE4F95CiC

. Attachment 4 - Form 2

OMnNe:09MMn

Kiplr«ll»i UiU: 07/31/2021

^4EA$UR£ 10

BENCHMARK AREA: SCHOOL READINESS AND ACHIEVEMENT

CONSTRUCT: PARENT-CHILD INTERACTION

2.

TYPE OF MEASURE

Performaaet Indicnior

3.

PERFORMANCE MEASURE
•

Pcrecnl of primnry cnreelrerj enrolled In home vidiing nho receive nn obscrvntlon of cnrcgivcr-child inlcriciion by
<hc home visifor using a vntidnted tool

4.
SPECIFICATION \

NUMERATOR: Number of primnry eoreglveri enrolled in home visiting who receive nn obscrvniion of enregiver^thil
tnternrllon by the home visitor using n validated tool

DENOMINATOR: Number of'prlmnry cnregiveri enrolled In home visiting with children reaching the
target «ge mnge

5.

VALUE FjOR REPORTING PERIOD (pcrcemage) Numeralor:

Vnluc:
Deiiontinaior:

5.
MISSING DATA*

6.n. Derinilion

6.0. Value > Enter ihe number of eotcs missing from
measure calciilatlou:

D:it« nrc conildered missing If one or more datn
elements needed todelcrmine Inclusion in the
numerator or dcnoniinnlor are unknown. When
there is no documentation of whether the Index child

; received an obtcrvntlon of earcglver^chlld
'  Interaction by the home visitor using a valldoled tool,

but nil other data cJcmenIs are known, then the index
child should be Included in thedcnemlnslcr (if
eligible), but not in the numerator. All cnses of
.missing data should be excluded from the mcnsure
cnlculnilon.'

•

July 19.3018



DocuSign Envelope ID: A18740FE-D80F-48E4-8804-5B3CD719C7B1

DocuSign Envelope ID: FBS1B797-44E6-4309-B613-EC48448AC879

OoevSlBn Envtlope 10; AC2e9SEP'97P6^030.80}E-)440E4FKClC

Attachment 4 > Form 2

O.>iniN9-.0t04.MI7

FjplratlBA Dalr 07/3I/202I

7.

NOTES

9. r.-

Meftsiiremcnt Tool Utilized

Indicate the validated mensurernent (oel(s) uiilized lo address this nveasure f

missing daift, and ifpdssible, plans lo reduce ihe amount of missing dnin in future reporting.

inly 19.2018



DocuSign Envelope ID: A18740FE-DB0F-48E4-8804-5B3CD719C7B1

OocuSign Envelope 10: FeS1B797-f4EM309-B6l3^C4844aAC879

OectiSlgn Envelopfl 10: AC283SE0>92F6-402O-eO2E-34<oe4P95ClC

Attachment 4 - Form 2

O.MO.\»: omoon

Kjipirallon Oait: 07/)l/2021

MEASURE n

1.

BENCHMARK AREA: SCIIOOl READINESS AND ACHIEVEMENT

CONSTRUCT: EARLY LANGUAGE AND LITERACV ACTIVITIES

2,

TYPE OF MEASURE

P'crformnncclndicBtor

3.

PERFORMANCE MEASURE

Pcrecnt of children cn«i!kd In home vijliing with » feniily mcnilKr \rho reported IhM during n typlcnl week
s/he rend, (old stones, »nd/or sang songs with their child dnlly, every dny . r

i  y< 4

4.

SPECIFICATiON

NUMERAtOR: Number of children (index child) enrolled In home visiting with n family member who
.rqiortcd Ihai during a typical week $^e read, told stories, and/or tang songs wilh their child dally, every day

DENOMtNATOR: Number of children (index child) enrolled in home visiting

5. . " ■
VALUE FOR REPORTING PERIOD (pefcemigc) Numerator

VMuc:
Ocftominator

6.

MISSING DATA**

6.n. Dcr<nltlon

d.b. Vnlue - Enter the number of eases missing from
measure cnUulnlioit:.

OniR are considered missing if one or more data
elements needed t(> determine inclusion in the

' numcrntor or denominator nrc unknown. All rnses of
missing data should be excluded front the measitrc
enleulation.

7.

NOTES

missing datn, ond if possible, plans lo reduce ihe ninouni of missing dain in future reporting.

July 19,2018



DocuSign Envelope ID: A18740FE-DB0F-48E4^804-5B3CD719C7B1

OocuSIgn Envelope 10: FB51B797-44EM309-B613-EC48446ACe79

OocuSlgfl Envelope lO; AC2e35eO-92F&^DJ0-e0JE.344O€4F95ClC

AttachmcnJ 4 - Form 2

0»iON«: 09044011

EApiraiisa Otic: 07/JI/1D2I

MCASUREI2

1.

BENCHMARK AREA: SCHOOL READINESS AND ACHIEVEM ENT

CONSTRUCT: DEVELOPMENTALSCRtENINC

1.

TYPE OF MEASURE

Performance Indicater

3.
performance measure

Perccnl of children enrolled In home vbitlng »vUh « limely screen for Ocvclopmenla! dclnys iisiiit» validated parent-
conipleied tool

4. •
SPECIFICATION

•

NUMERATOR: Number of children (index child) enrolled in home vUiiing with at lean one jrrccning
within the AAP-denncd nge groups during the rciMrdiig period

DENOMINATOR: Number of children (indc* child) ciirollclrt in home visijing reaching the speeifieO llmc
frnme during Hit rc|>orllng period

s.

value for reporting period (percentage) Nunicrnior:

Value:
DenominMor;

6.

MISSING data*

d.A. Dcnniiion

C.b. Value - Enter the number of caKS missing from
niensure cnlciihiiion:

Dnia are conyidereJ missing if one or more diita
elements needed lo dclcrminclnclusion in the
numerator or denominator are unknown. When
there Is nodocumenlnllen of whether n screening
occurred using n vatidnlcd tool,but all other data
elements arc known, then the chilil should be
included lo thr dcnominnler (if eligible), but not in
(he numerator. All cases of missing data should be
excluded from the measure calculation.

••

notes

Jtity)9.2018



DocuSign Envelope ID; A18740FE-DB0F-48E4-88O4-5B3CD719C781

DocuSign Envelope. ID; FB51B797-44E6-4309-B613-EC48446AC87d

OecwSlQK Envelope <D: AC383SE042F»^020>B02E-3440E4F9SC1C

Attachment 4 - Form 2Attachmcnt 4 - Form 2

OMn.V*: 0904-00)1

KiplnCltn Pair; 07/31/2021

8.

Mcestiremcnt Tool Ul'ilitecl

Indietle tlx validoled ineesureiiieni tool(s) utilized to address (Ms measure

* Note: When ihe percent ot missing data is >iOVf, stable note should be provided that addresses the reason Tor the
missing dais, and ifpessible, plans le reduce (he omouni of niissins dntn in Future reponing.

July 19.2018



DocuSign Envelope ID; A18740FE-DBOF-48E4-8804-5B3CD719C7B1

DocuSign Envelope ID: Fe51B7d7-44E6^309-86l3-£C48446ACe79

OoeuSfBnEi»»etepelt):AC2833ei>«FMOJO.B02e.344DE4F93CiC
Atrachnient 4 - Form 2

OMQNetMDi^lT '

r.trHrit'iMOm: OVi\fm\

MEASURE 13

BENCHMARK AREA: SCHOOL READINESS ANO ACHIEVEMENT

CONSTRUCT: DEHAVJORALCONCERNS

2.

TYPE OF measure

Performance Indicator
•

3.
PERFORMANCE MEASURE

Percent of pwtontol home viJitt where prlroa ry earegiverj were askeO If ihey have any concerns regarding their
child's developmenl, behavior, or Inrning

4.

SPECIPICATION

NUMERATOR: Number ofpostnatnl home viiiti where primnry cnrcgivcrj enrolled in home vislling were nskcd If they
have any concerns rejardnij Iheir child's ilevcloiiincnl, behavior, or lenriili»c

DENOMINATOR: Total number of postnalal home visits during the rciiorting period

5. .

value FOR REPORTING PERIOD (pcrcenlage) Numerator;

Value:
Oenomin.iior:

MISSING DATA C.b. Value - Enter the number of eases luisslng from measure
cslcuiation:

d.n. Denniiiaii •

Datft arc considered missing If one or more data
elements needed to determine Inclusion in the
numerator or denominator are unknown. If a home
%-lsit occurred, but there is no documcnl^lion of
whether the prlmar)- earcgiver was nskcd about
behavioral concerns, then the home visit should be
included In the denominator (if eligible - l.e.,
postnatal visit), but not in the numerator. All enscs of
mlising data should be ctcluded from the mensure
calculation.

t

7.

NOTES

July 19.2018



DocuSign Envelope ID: A18740FE-D80F-48E4-8804.5B3CD719C7B1

OocuSign Envelope ID: FB51B7e7-44E&4309>B613-EC4844SAC879

DecuSIgn Envelope ID: AC2sSse042FM02P>B0?E<344OE4Fe5CtC

Attachment 4 - Form 2

OMDNa: MM4>0t7

KiptntliAOaii: 07/31/202I

* Note: When the percent ot tttisiins dnta is^lOV^. niable note iliould be provided Ihsi eddrcs&csihe reason Tor the
miu'ms dola, and if possible, plans to reduce the aniotmi of missing data in future rcpotiiag.

iulyl9.^0lS



OocuSign Envelope ID: A18740FE-DB0F-48E4-8804-5B3CD719C7B1

OocuSign Envelope ID; FB51B797-44E6-430^B613-EC48448ACe79

O0<vSi9ft tftwelDp# 10: AC2M5e0-92F6402O-BO2e-W4O6«F#SClC

Attachment 4 • Form 2

Oi>inNa:09M40l?

Rtplnilan Dale 07Ot/I02t

MEASURE 14

1.
BENCHMARK area: CRIME on DOMESTIC VIOLENCE

CONSTRUCT: INTIMATE PARTNER VIOLENCE SCREENINC

2.

TYPE OK measure

PcrferniAiiccliidicalor

3.-

PERFORMANCE MEASURE
•

Percent orprimnry cirtgiverj enrolled In home vjjlllne "'ho «rc screened for iniimnic partner rlolcnec (1P\')
>vilhin 6 months orcnroltmcnl uiiog a validated-iool

4.

SPECIFICATION
'

NUMERATOR: Number of prlmnry cnrcjivers enrolled in home visiting Ivhoarc screened for IPV using n vnlidbled tool
vrllhiii C months of eiirollnicnt

DENOMINATOR: Number of prlmnry caregivcri enrolled in homcyisiling for nt least 6 months

5. ••

VALUE FOR REPORTING PERIOD (percentage) Ntiiutfalor: •.

Vnlue:
Denominator

6.
MISSING DATA' 6.b. Value - Enter the number of cases missing from mcaso re

cftleulatioti:

6.n. Dcrinltion

Datft arc considered missing If one or more dnt*
ciements needed to delcrinlne Inclusion in the
numerator or denominator arc unknon'n. NVhcn
Ihcrc Is no docnmenfiilion of whether a screening ■
occurred using a vniidatcd tool (including if n
screening did not occur because the carcglvcr was
male n.ntl Ihcyonly hnvc validated tools for use
among female carcgivcrs), but all other dain
clcmcnli arc known, then the prlmnry categiver
should be included in the denominator (if eligible),
bul nol in the numcrntor. All cases of ndsilngdMn
should be excluded from the measure calculation-

July 19. 2018



DocuSign Envelope ID: A18740FE-DBOF-48E4^804.5B3CD719C7B1

OocuSign Envelope ID; F8SlB797-44E6-4309-86l3-EC4844aAC879

OectfSlgnEnvetope 10: AC2835£^2F6^0J0.eO?6-y4«O64FMClC

Attachment 4 • Form 2

OMnKe; 090640)1

KtplMlIoi Dale 01/31/2021

7.

NOTtS

Measurenicfll Tool Uiilized

liuJicBtc Ihe velidalciJ meoiu/emeni lOoH*) uiilitcd to eddrcss thij nKoiure

»Nole: When ihe pcreent orniUsing dot* n tnblc no)e should bt provitkd iboi oddreuej the rcoson for the
misting dflio, and if possible, plans to reduce iIk nntouni of missing data in future reporting.

Jtilyl9.20lt



DocuSign Envelope ID: A18740FE-DB0F-48E4-«804-5B3CO719C7B1

OocuSign Envelope ID: FB51B797-44E6-4309-B6t3-EC48448AC879

DocuSlsn Envelope 10; AC2e^»EO•O3Pe-40^l^•eO2e•M4OE4F0SC^C

Attachment 4 - Form 2

OMDNt:0904-MI7

KNOirilion Diit: 07/11/2071

MLASURC 15

1.

BENCHMARK AREA: FAMILV ECONOMICSELF-SUFnCIENCY

CONSTRUCT: PRIMARY CARECIVER EDUCATION

2.

TYPE OF MEASURE

Systems Outcome
^  '

y

PERFORMANCE MEASURE
•••

Percent of neimary cnrcgivers svho enrolled in home visiting tvithout n high school degree or equivnlent >vhosubsequently
enrolled in or maintained contlttuous enrollment in middle sehool or high school, or contpleied high school or equivalent
during their paniripiition in home visiting .

4.

specification

NUMERATOR: Number of primary cnrcgivers wiio enrolled in or maintained continuous cnrollrtreni in middle school or
high school, or completed a high school degree or equivalent nficr enrollment in home visiting (and met the conditions
spcciricd in the denominator) '

DENOMINATOR: Number cfprimnry c.trcgivcrs without a high schottl dcgrre-or cqiiiv.nicnt at enrollment

5.

value FOR REPORTING PERIOD (percenlagc) Numerator:

Value:

Oeooniirvator: ...

6.

MISSINCDATA*

C.a. DcPnillon

6.b. Value - Enter Ihc number of cases missing from measure
calculation:

Data are considered missing If one or morc.dato
clemctits needed lo determine inclusion in the

niimerAtor or denoniinnlor are unknown. All cases of

missing data should be e.vcludcd from the measure
calculation.

•

7.

NOTES

Note: When tlx percent of inisiing<ltU'is>10*/^, n table note shotiM be provided iliM addresses ihc reason for ihcinissing
diia, and ifpossible. plans lo reduce ihcsmouiti orntissingdaiain fiiuire reponing.

JuiylO, 2018



DocuSign Envelope ID: A18740FE-DBOF-48E4-8804-5B3CD719C7B1

DocuSign Envelope ID: FB51B797-44E8^309-B613-EC4&448AC879

Oocusign envelope ID; AC2«35E0-92F6-«020-eO26-34«De4F«C »C

Attachment 4 - Form 2

OAlBNo: OM4-MI7

Ci|nr«liM Diit: 07/JI/20t1

MEASURE 16

BENCHMARK AREA: FAMILY ECONOMIC SELF'SUFflCIENCV

CONSTRUCT: CONTINUITV OF INSURANCE COVERACE

TYPE OK MEASURE

Systems Outcome

3.

performance MEASURE

Perecni of primary carcgivers enrolled in home visiting who had contmoous health Injumnce coverage for mt least 6
consecutive mettlhi

SPECIFICATION

NUMERATOR; Number of primary.carcgivers enrolled in home visiting who reported hnwng health
Insurance coverage for al least 6 conicculivc monlhi since enrollment in home Wslling

DENOMINATOR: Number of primary earcglvcri enrollctJ in hontc visiting for al least 6 months

5. . •

VALUE FOR REPORTING PERIOD (percentage)

Vnlue;

Nuntcraion

Denominator

6.

MISSING DATA*

6.n. Definition

Data arc considered missing if one or more data
elements needed to determine inclusion in the
niimernlor or denominator are unknotvn. All coses of
missing data should be csdudcd from the measure
calculation.

6.b. Vnlue - Enter the number of cnscs missing from measure
cnlculnlion:

7.

NOTES

^otc: When the pcrccMt of missing doin is >10Yt. a table note shotdd be provided that addresses the reason for the
missing data, and if possible, plans to reduce the nnmnnt of missing data In future reponing.'

July Ifl,20l8
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Attachment 4-Form 2

OMD Mr 07M4017

KiplritiAa Date: C701/2021

MEASURE 17

benchmark AREA: COORDINATION AND REFERRALS FOR OTHER COMMUNITV RESOURCES AND
SUPPORTS

CONSfRUCT: COMPLETED DEPRESSION REFERRAtS

2.

TVPEOF MEASURE

Syirenii Ooicome '

3. •

PERFORMANCE MEASURE

Pcrcenl of primer)* cnrcjivcra referred lO services for« posillvc screen for depression tvho receive one or
ntore service conlfteii

SPECIFICATION •  '

NUMERATOR: Number of primeryearecivcrs enrolled In home visilhig who received recommended
scaiccs for depression (and met the condiiions sitccincd In the denominator)

DENOMINATOR: Ntimber of priinarj'ettreglvcrs enrolled In home viiiPng who had a posltivcscreen for depression
wiihin 3 months of enrollment (for those not enrolled prcnaiallj) or within 3 monlhs of deliver)- (for those enrolled

. prcnatally) and were referrctl for services

5.

VALUE FOR REPORTING PERIOD (percentage) NunKraior: ' l

Vnliie:

Ocnoininator:

6.

MISSING DATA*

(.A. Defniillon

6.b. Value - Enter the number of cases missing from mensufc
enleulation;

Dnin are considered missing If one or more dMl»
ricmcnis nceded.fo dclcrmlnc Inclusion in the
numerator or dcnominalor are unknosvn, including
if there ii no documentnlion of whether a screening
occurred using ft validated tool, since Incltision in the
denominator cannot 'lse determined if the scrccnlttg
result is iinknon-n: D.itn are also considered missing
if there is no docuiiicnialion of whether a referral
was provided. All rases of missing dnla should be
excluded from the mcnsnrc enlculatlon.

I*

July 19.20IB
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OocuSign Envelope ID: PB51B797^4£6-4309-B6l3-EC48448AC679
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Attachment 4 • Form 2

OMO Kr. 090^017

eipiraiiaAOkfr; 07/)m07l

7.

notes

8.

Mcftioremcnl Tool UtlHiciJ

liidkalc iht vaiidelcd nKuuremcni too)(>) utilized to addms ll>it ntcnsnre

' Note: When Ihe pcrccni ofmijsiftft daio li >10%.» wble iioie should be provided that addresses the rcasbn.for ihc
missing data, end ifpossible, plans lo reduce iIk aniouni oFmissing data in Tulure rtponing.

July 19.2018
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Attachment 4 • Form 2

OMPN*:

l)*u: 0101/20}!

MCASURi: 18

BENCHMARK AREA: COORDINATION AND REFERRALS FOR OTHER COmKi UNITY RESOURCES AND
SUPPORTS

CONSTRUCT: COMPLETED DEVELOPMENTAL REFERRALS

2.

rVPE OF MEASURE
••

SytienvtOulcentc

3.
PERFORMANCE MEASURE ■•r

Pcrcenl of chllilren enrolled In homo vlilllnj wlih posl!i%r icrcons for ilovclopnjcniol dchiyi (measured using
It validnicdlool) who receive services in a limcly manner

4.
SPECIFICATION •r

NUMERATOR: Number of children enrolled In home viiiling who a) received Indiviclualwed dcvelopmcnial support
from n home visitor; b) were referred lo early jncervcniion services nnrt receive nn evoluulion wllbin
45 days; OR <) were refcrredlo other eootmunily services who received scr>4ccs within JO days {and mcr the condliior
spcrlflcd In (hcdenomlnntor)

DENOMINATOR: Number of children enrolled In home visiting with positive screens fordcvelopmenlal
delays (measured using n vnlidaicd tool)

s..
value FOR HEPORTINC PERIOD (percentage) Numenttor:

Vniiie:
Dcnoinmoior;

6.
MISSING DATA' d.h. Value - Enter the number of eases missing front

measure calculation:

6jt. Dcnnilion

Data arc considered missing if one or more data
elements rtccdcd to elctermine inclusion In the
numerotoror denominator arc unknown, Including
if there is no documentation of whether n screening
occurred using A validated tool, since inclusion In Ihc
denomtnfllor cannot be determined If the screening
result Is unknown. When Iherc is no documcniatlon
of whether A rcfcrrnl was provided, but nil other
data elements are availnbic nnd inclusion In the
dcncnilnaCor can be determinrd, then Ihc primary
rareeivcr should be IncUidetl in the dcnominntor (if

July 19.2018
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DocuSign Envelope ID: FBS1B797-44E6-4309-B61>EC48448AC87g

DocuSipn Envilepi 10: ACJeMeM2rfr4020-BD26->*4OS4Ffl5ClC

Attachment 4 - Form 2

O.MnNi: CNM-OQIT

Kiplriins Due: 0>/31/10)1

eligible), bui noi In (he numerator. All cam of
miuing Oftia theuld be rxchideJ from the measure
calculation.

7.

NOTES

.8.
Measurement Tool Utilrccd

Indicaie the volidticd meastirenieiii tooKs) utilized to address this measure

► Noic: When ihe percent of missing data is > 10%. o table note should be provided that addresses llic reoson for the
missing dota. nnd If possible, plans to reduce the amouni of niissing data in future reporting. •

July 19.2018
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Attachment 4 • Form 2

DiKi 07OI/N2(

MEASUMC 19

BENCHMARK AREA: COORDINATION AND REFERRALS FOR OTHER COMMUNITV RESOURCES AND
SUPPORTS

CONSTRUCT: INTIMATE PARTNER VIOLENCE REFERRALS

2.

TVPE OF MEASURE

Performance IndicAtor

3.
performance measure

•  .

Pcrceni of primary ureiivcri enrolled In home viailing wiHi poiitirc icreens for iPV (measured using a vnlidatrd tool) niio
receive referral informailon to IPV resourrcs

4.

SPECIFICATION
•

NUMERATOR: Numberof primary coreclvcrj enrolled In bonjc visiiing >vho received referral Infornialion
'io IPV resources (nnd mcl the condiiiont specified in the denotnlnaror)

DENOMINATOR: Number of primary e«rcglveri enrolled In humc visiiing «viih peiilive screens for IPV (measured using n
vatldnled tool) n-]lhin 6'monlhs of enrollment

s..

VALUE FOR REPORTING PERIOD (pcrccninge) Ntimemtor:

Value:
Dcnontinalor:

6.

MISSING DATA'

6.0. Ocfinilion

O.b. Value-Enter lite number of cases mlsiiug from measure
eniculntion:

bftlft arc considered missing If one or more data
elcmenis needed todeicrmlne Intlusion in the
numerator or dcnominalor arc unknown, Incluillng
if there is no documenlalion of whether o screening
occurred using a valiUoted tool, since inclusion in the
denominator canhof be determined if the Krcening
result is unknown. When there is no doeumciilalion
of whether n refcrrni was provided, but all other
dnin elements nr'e available nnd inclusion in ihc
denominator can be dcierndned, then the prlninry
cnrcglvcr should be included In thedenondn»lor(ir

, eligible), but hot In Ihc numerator. All cnscs of

iv\y 19.20lt
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AtJachment 4 - Form 2

O.MO.Ve: OtOi-Mlf

Kifinlii* D*U: 070I/102I

tnisiing Ualft should be excluded from ihe measure
ralcutaiion.

7.

NOTES

8.

MeasurcmenlTool Uliiired

Indicalo (he validated measuremenl tool(s) trtilized jo a({dres^lhit mea^ttfc

• Note: When the percent of mtssinjdnin is > 10%. o table note should be provided thnt addresses the reason for the missing
dtlR. and if possible, plans to rcducc'fhc amount of missing dsia in future reponing-

July 19,2018
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Atrachmeot 4 - Form 2

0&inNo:OM<4»l7

n*(c: 0701/1021

DEFINITIONS OF KEY TERMS
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OMiS«viiEn««a^lO;ACMUE»«2fM<UO«On^«Oi4FliCiC .
Anaehment 4 • Form 2

lipiniaaOcicllOimil

■ P"9V.'VU Coniirnci . ■ • K<>'T.rrui OrjTinlttunt

I. PrrWrni Oirth Prcicrm BInh: a blnhbofort )7ce(nplc(c4 vfMki«r|<>l3ilM(4«riA(d u up to 34 \«cck7 and
4 4»va>.»

I. Br(ii<fM4lBg BrotirHding: m •dditioA lo brufi milli M directly rrorn ihc merher 10 Uw mlini.
brcaiirccdinK alto ifyludo fccdiat the infiM niriwcd or cxomtcd Wou niilk.

K Otpmilw
Srmnlne

Ocpnitloa: aligned M'ithcKh grimcc'i validiUddcprcuiartKKCiungtool't dcr<niiion of

4.. 'WHi.Chlie VbH
1

AAF KhcduU for Wrd Cblld Vbilt: Updawd AAP 2017 ft<«omm<r>dat'r«M for Pcdairic
Prtvenilvc HctllhCwc hnpfy/wNrw.i»poiKfci»-ui'Do<unKnti/pe4vdi<5iy «hfdok.pdf

-i. ■ fotipariuMCarc PaitpirlamCar* V'uit: A pot^Rum vivih a vlilt batwRoiht tremaAand bcr Kcillh carr-
provider 10 aues) ll« mother's cunerti physical health,' including ibc Itatua of ptcgMrKy-rclaud
coridUions like gotational dii6«su. sertra for poitpanun) dcprcssfoa. provide rauftKling en
Iftfaai cart and fsmiiy ptann'mg ai wtfl at icrtcntng and rcCimIs for Ihe rBiiugcmam of
ctranic condiiioAi'. Addil'iOASlIy, a provider may vse (his oppervAiiy u conduct a btvaii axim
and diKuss brcawfcrdtng. The Americatx Collcge ofOhsitcrielarn and Cynecolo^sta
icconimeitdf that maihcn receive a posipaRimt care vlilt •nthmd weeks after delivery. *

•: 4. T«bvto CciMiicn
Rcfcrr»U

Talnece Use: combwUtbks (cigamica. cigars, p'ipct, hookahs, bidisK non-conbusiiblrs (chew,
dio. snufT. sntis. irsddisiolvoblci), and ENDS.

7. No dtfiniliotts retuired

t. ChiM Injury '  Irtjury'rclsltd Emrrgeney Oepanmrni Visit: lajurks refer loihe folfowi/tgcaitsesof
rseehartisrn) of injury: rrsocor vehicle, laffocillon, d/o\roin|. poisouirsg. rirtfourni. fills, ipont
atsd'rccrcaiiOA. arsd Intentional inioriet. such ei eh'M mettreainent.*

>. ChlW
MattrtnlmtBi •

Invrslicaled Case: all ehildicrt wish an allciaiion of maUrtaimeni thht v.yr« screened-Sn for
invcttigilienor asteiuneM and lurihcr tteeived art investigation. * A lereersed'lrt report rs otw
ihsi is acecpied far Ittvcsittaiionor aisaismenibastdon the mtt't sereen.tn criteria.'

10. Farcst.ChU4
ftilrrrrl'inn

No dermiiiens required

M. Ctrl)' Laaguiigc

• n4 Ultracy
Arllvllln

Nod<r<ni(ionsrTdu<rTd

12. Dcvcloprsinivl
Scrtifllnc

De«-(iot>ffl<ntal Delay: detoys m any or all areas including cognitive, social, language, sensory.

' MmMi R. Iiliheaihi A,»d». Pw®* Cmti. Cwut^Mtni. hrwiK*, CC: TV KsmomI Pns. 200).
''OiUeteJfiiieFpwiwet*tXw*mlw«OpliViNe.64a OV»flCjwe«»l 10 *"»<»*«<

' Own fw Db«u< Cwwel w* Pi«»fniV». NfiiwtiAoiee h* to CUM Ujen-Pmiiiiiwi. iOll. Rrw'x< lle»>«e#*w.i*t»«'»f«l><4'WV^lywrt Nw)«w>iei
•CWW Wdlt® laCrmniw CWU tOI)! K«ir R<vk-H han^ACTifjMWjlrtM.W
t  !- t»—.U| !»»>. rhVatlfai 11ftLrtnn^ ' ' ' ' „

Jttlyl9.20H •• ' ' '•
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O»cvS^em«lmlO;AC}IUC4-mM02»BO7e-O44OC«r«SCiC
AlUchmtnl 4 • Form 2

(Ma Nt: •*•*4011

ti/ltnoii

and (BMlional dc*itodmtnL*

1). OohoTr^rat No daftaiiioAt it^Kd

14. IfV Scrfrnlnf iDiUaalf rartntr VJakWf. pHyvta' «alflKe. mxujI vW«k«. lUlkiaj nd pj;^te^a1
atyrttlon(ii*chidln| co<rcl«« acMj by a cmwv o< rMmtr iMimMt panMr. An iatimax fmart
h I pcr^ wUh whom en« hu a cIoh pcnorol rtlitloathip ihai ran bt<h^i«ntf4 by ihc
(ollo>*>ii(; tmwional cew*«<it4n«u,««tujar raanci.OAteiny pkyucal conuci and K.tual
behtvid* Idrtvliv as i CMpk. ramttii'iiv and kK«*rit4it< aUm earh other'* iivei.'

15. •rim ry Co 'iflvfr No defuutioM tc^nd.

15. Cfatlnully «r

loiurnntt

C«flt(n«»«vi HtiUh IniuraiMO C**rta|«: havw| htitih 'MioAnn tovin|« wkhoirf aay
bpks.

17. Co<nplri<e
Di^ruiUa.
Rrftrrab

Rrtomintndtd Kn>ke: tpceific Kchniouci and iMrtvtniion modtli dri>««rtd In ihe<««(rxi
ofclirtM vharvuiiiiki. auliuk. and y««f(f(M(i (hat haw thotm to have powilve erToeu on
oMComo ihioujh n(^(oua «*il«aiiOAt and hiwe dtntonitrated to adtiert po»»tt«< ouKOraci tot
ilw client.*.

tl. Conplricri
Dovrlivpacniri
Rrrtrrah

Derrtopfflrttlal Oeta.vi dckyt Ip any — nM »»«»includuif c«c'4'"ri..*ncial. tinin(<. luuOfy.
and emotional dcrtiopmenL* >

.  «'• IPV Rffrrrnli Intimnle Kirtnrt VloUnee; phyikal vioknet. uartiat vidrrtee. naikifit and p}^ltolo|>cal
•Sjreiliontineltrdlnjeoefcive aetOby aennenttw foemrtiKimaie partner. An iniinuK partner
i» a pe^B with tvhom one hai a clou' peraotui reUtloMhtp ih.n <•■ be choracteriud by the
roUo>viac: cinot'ioeialfonnKtedneia. reeaJar (natKi. onping phyakal eontaei artd aexual
behanoe tdntiUvat a covoU. familiirilv and kitonrlcd^C about each oiSer't live*.'

^ivm i!i^:«iL'uI)^ Itfvwo* mt Ca^: fJ^raStn of MX. «fionr4(i«
• Hmm v;t>i«| CiriOHtoo

Jul/ iv.ltl.t



DocuSign Envelope ID; A18740FE-DB0F-48E4-8804.5B3CD719C7B1
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New Hampshire Department of Health and Human Services
Home Visiting Services

Attachment 5 • DCYF Key Performance Metrics

Key Performance Mctrlcj
Referrals

Share of families who are referred to HFA from DCYF,
m of families currer^tly enrolled in HPA CWP and % of HFA CWP slots currently used)
Share of DCVF-referred families that were enrolled between three (3) and twenty-four
(241 months of age.

Share of DCYF-referred families with a recent assessment of a Substance Exposed
Infant fSEI).

Enrollments

Average time to enrollment from the time and date of referral.
# of days from referral dale to the first home visit.
Share of families that are offered HFA and % of offered families who decide to receive
HFA.

Relative rate of families enrolled by racial/ethnic and oeographic characteristics.
Proporlion of families .that are retained in the program over specified periods of time
(6 months. 12 months. 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 which
thev are assigned.

Progrnm Completion

Share of families who do not complete the program tincl. reason for non-
completion/discharge).

Share of families that discharged who completed a minimum of specified periods of
service. (3 months, 6 rnonlhs, 12 rhonths, 18 months. 24 months, 30 months, 36
months).

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 malireatmenl,
within six months after discharge.

Share of children who enter out-of-home placement within six months after'discharge
find, breakdown of placement type).
Share of children wfho enter any lorm of out-ot-home placemen! wlthlri 12 months of
discharge;

Differences in outcomes outlined above (i.e., prevention of out of home removal.
decreases in risk/needs) bv racial/ethnic and geographic characteristics.

RFP-2023-DPHS0tHOMEV-03
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New Hampshire Department of Health and Human Services
Home Visiting Services

EXHIBIT C

Payment Terms
1  \

1. This Agreement is funded by:

1.1. 61.5% Federal funds from:

1.1.1. Maternat, Infant and Early Childhood Home Visiting Grant
Progrann, as awarded on September 7, 2021, by the DHHS
Health Resources and Services Administration. CFDA 93.870,
FAIN XI 01^043595,

1.1.2. fVlaternal, infant and Early Childhood Home Visiting Grant
Program, as awarded on September 2. 2022, by the DHHS
Heallh Resources and Services Adminislralion. CFDA 93.870,

FAINX10MC4687e.

1.1.3. "American Rescue Plan Act Funding for Home Visiting, as
awarded on April 30.2021, by the DHHS Health Resources and
Services Admlnislration, 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 XII fyiC45263.-

1.1.5. New Hampshire Inliative to Address COVlD-19 Heallh
Disparties, as awarded on May 27,2021, by Ihe DHHS Centers
lor Disease Control and Prevention, CF.DA 93.391, FAIN
NH750T000031.

1.1.6. Administration o1 Children Youlh & Families (ACF). as awarded
on October 1, 2022, CFDA 93.658, FAIN 2201NHFOST.

1.2. 38.5%GeneraHunds.

2. For the purposes of this Agreement 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.

3. The Department shair make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporling documentation tor aulhofized
expenses, subsequent to approval of the submitted invoice.

4. The final invoice and supporting docomeritation lor authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P*37, General Provisions Block 1.7
Completion Date.

5. Notwilhstanding 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 lines through the

fps
RfP-2023DPHS-bl'HOMEV-O3 C-2.0 Conttacto* tnllWs [ _

^  1/5/2023
Th4 Family Reiouma Conicf oi Goiham Poga' ol 4 -Daia —_
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New Hampshire Department of Health and Human Services
Home Visiting Services

EXHIBIT C

Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, If needed and
justified.

6. Audits

6.1. The Contractor must emaii an annual audit to dhtis.acl@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 subreciplent pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

-  6.1.2. Condition BThe Conlractor is subject (o audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining-to charitable
organizations receiving support of $1,000,000 or more.

6.1.3. Concfition C • The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an.annual financial audit.

6.2. II Condition A exists, (he Contractor shall submit an annual Single Audit
performed by an Independent Certified Public Accountant (CPA) to
dhhs.acl@dhhs.nh.gov within 120 days after 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. Cos\
Principles, and Audit Requirements for Federal awards.
6.2.1. The Contractor shall submit a copy of any Single Audit findings

and any associated corrective action plans. The Conlractor
shall submit quarterly progress reports on the status of
implementation ol the corrective action plan.

6.3. If Condition B or Condition C exists, the Conlractor shall subrhit an annual
financial audit performed by an independent CPA within 120 days after
the close of the Contractor's llscal year.

6.4. in addition to. and not In any way In limitation of obligations of the
Agreement, It Is understood and agreed by the Contractor that the
Conlractor shall be held liable for any stale or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because ol such an exception.

A. Payment Terms Respective to Traditional Home Visiting Services tor the
Division of Public Health Services (DPHS):

7  Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with

fps
etof Initfatt IRfP-Z02W)PHS-0l-HOMEV4» C'2.0 ComraCKKl
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DocuSign Envelope ID: A18740FE-DBOF-48E4-8804-5B3CD719C7B1

DocuSign Envelope ID; FBS1B797-44EM309-8613-EC48448AC879

DocwSIgn Envelop* 10: AC7e^Se0-$?^6-40^^eO3E.M40E4F9SCtC

New Hampshire Department of Health and Human Services
Home Visiting Services

EXHIBIT C

the approved line items, as specified in Exhibits C-1. Budget through C-10,
Budget.

8. The Contractor shall submit an Invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice;

8.1. Includes the Contractor's Vendor Number Issued upon registering with
New Hampshire Departmenl ol Administrative Services.

8.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department. r

8.3. Identiiies and requests payment for allowable costs incurred in the
previous month.

6.4. Includes supporting documentation of allowable costs with each Invoice
that may include, but are not limited to. time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

8.5. Is completed, dated and returned to the Departmenl with the supporting
documentation for allowable expenses to initiate payment.

8.6. 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 Street

Concord. NH 033G1

8. Payment Terms Respective to Child Welfare Protocols for the Division for
Children, Youth and Families (DCVF)for direct services:

Payment shall be for services provided in (ullillment of this Agreement,' as
specified In Exhibit B, Scope of Work Section 3.4, and in accordance with the
following:

9.1. Weekly Rate: For the purposes of this Agreement, a weekly rate shall be
paid in the amount of $404.39 per client (family) once per week.

Payment shall be made on a monthly basis and follow a process
determined by the Department.

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

9.

9.2.

9.3.

Stale Fiscal Year Amount

SPY 2023 $89,168

SFY 2024 $106,983

RFP'-2023-OPHS01-HOMEV-03 C-2.0
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OocuSign Envelope ID; A18740FE-D80F^8E4.8804.5B3CD719C7B1

DocuSign Envelope 10: FB51B7g7-44E6-4309.B513-EC48448AC879

OowSlgo Envelope 10: ACJ««eo-92F^4020«>2E-J*4DE«F«5ClC

New Hampshire Department o1 Health end Human Services
Home Visiting Services

EXHIBIT C

SFY 2025 $54,711

Sub-Total $252,862

9.4. The Contractor shall submit non-clinical expenses via the Website:
htiPsy/businftssnh.aov^eb/PaOes/lndex.asDx.

9.5. The Contractor must provide the services In Exhitjit B, Scope of Services.
In compliance with funding requirements.

C. Payment Terms Respective to Child Welfare Protocols for the Division tor
* Children, Youth and Families (DCYF) for administrative services:

10 The Contraclor shall submit an invoice with supporting documentation to the
Depanmenl no later than the fifteenth {15ih) working day of the month following
the month, which identilies and requests reimbursement for authorized
expenses Incurred In the prior month. The Contractor shall ensure each invoice
is compleled, dated and.returned to Ihe Department in order to Initiate payment.
10.1. Maximum allotment for contract expenditures by Fiscal Year is as follows:

State Fiscal Year Amount

2023 $74,965

2024 $109,862

2025 $0'

Sub-Total $184,827

•TheContractorwi

services In SFY 25

lonlyblllfordlrect

10 2 in lieu o( hard Invoice copies, all invoices may be assigned an electronic
signature and emailed to DCYF1nvoices@dhhs.nh.gov. or invoices may
be mailed to:

Financial Manager ■

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

10.3. The.Contractor must provide the services in Exhibit B. Scope of Services.
In compliance with funding requirements.

RFP.2023-OPH$0»-HOUeV.03
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DocuSign Envelope ID: A18740FE-DBOF-48E4-8804-5B3CD719C7B1

DocuSign Envelope ID: FB518797U4E$-4309-B613-EC48448AC879

OoewSlgB Eovetop# lO; AC2WSe0-O2F6-<02O-flD26.JMOE4F«5ClC
Exhibit C-1 Budget Sheet. SFY 2023

ftPF-20230FHS-0lHOMEV-03

New Hampshire Oopartment of Health and Human Sorvlceo
Contractor Name: The Famity ResovrcQ Center el Go/f)am

Home Visiting Servicas -

Budpet ReauesI for: Home Wsifrhfl Fornwio Grant
Budget Period; SFY 2023 (mt/2022 - 06/30/2023}

(ndtrect Cost Rato (If appilcabto): 9%

L-lne |tern
program'Co'st •
Funded by.OHHS-

1. Salary & Wages 157731.00

2. Fringe Benefits 34932.00

3. Consultants 4500.00

4. Equipment
Indirect cost rate cannot be applied to equipment 5000.00
costs per 2 CFR 200.1 and Appendix IV to 2 CFR
200.

<> let SuDolies • Educalional

5.(b) SuDOlies • Lab
0.00

5.(c1 Supplies • Pharmacy .  0.00

S.(d) Supplies ■ Medical 0.00

5.(e) Supolies Office 2000.00

6. Travel
15ODO.0O

, •;

7. Software
999.73

• f.

8 {a)Other-Marketing/Communicalions 1000.00

8. (b) Other - Education and Training 6000.00

8. (c) Other - Other (specify below)
Othar fOccvpancy} 12000.00

Oltyar (LiabUity/nsaranca) *  •- . 1200.00

Other (Postego) 300.00

Othor (Audit A Legaf) ■ 1200.00

Olhar (Telephone} 3000.00

Othor (Annual Fees} 1800.00

9. Subrecipient Contracts •  - . 0.00

Total Direct Costs 245662.73

Total Indirect Costs 24066.27

•K

TOTAL 269729.00

Contractor Initials:

Page 1 or\
Date;

l/S/2023



DocuSign Envelope ID; A18740FE-DBOF-48E4-8804-5B3CD719C7B1

DocuSign Envelope ID: FB51B797-44E6-4309*B61>£C48448AC879
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Exhlble C-2 Budset Sheei. SFY 2024 ftFP-2023-OPHS-01-HOMCV.03

Now Hampshire Department of Health and Human Services

Contractor Name: Th$ PamHy Resource Center at Go/hem

Home Visiting Servicea •
Budget Request for: Home Visiting formula Grant

Budget Period: SPY2024 (07/01/2023 - 06/30/2024)

Indirect Cost Rate (If applicable): 9%

Cilno ltp'ro, .
Projgrarri Cost.-
Funded by DHHS '

1. Salary A Wages 252236.00

.

2. Fringe Benelits , 56052.00

3. Consultants 5000.00

4. Equipment

Indirect cost rate cannot be applied to
equipment costs per 2 CPR 200.1 and
Appendix IV to 2 CPR 200.

500.0Q

.  :

5.(e) Supplies - Educational 0.00

S.Cb) Supplies - l^b 0.00

5.(c) Supplies • Pharmacy 0.00

5.(d) Supplies • Medical 0.00

S.(e) Supplies Office 715.64

6. Travel 5000.00

V:

7. Software •150.00

.

8. (a) Other • Marketing/ Communications 100.00

8. (b) Other • Education and Training •  550.00

8. (c) Other • Other (specify below) -

Ott)er (Occupancy) 14000.00

Other (Uabtiity Insurance) 2000.00

Other (Postage) 400.00

Other (Telephone) • 4000.00

other (AuOil A Legal ■  1500.00

Other (Annual Foes) 1600.00
"

.

9. Subreciplenl Contracts 0.00

.

Total Direct Costs 344003.64

1

-

Total Indirect Costs 34350.36

TOTAL 378364.00

Page 1 oil

Contractor Inltlalt

09te:
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DocuSign Envelope ID; A18740FE-DB0F-48E4-88O4-5B3CD719C7B1

DocuSIgn Envelope 10: FB51B797^EM309*B613-EC4&448AC879

OowSIgn Envelope 10; AC26i560.9aF6-4020.B02€-W40£<F95ClC
exhibit C'i Budget Sheet, SPY 202S

RFP-2023-0PH5-0L-HOMev-O3

New Hampshire Department of Health and Human Services
Contractor Name: Tho Family Resource Cetnar et Gofh6m

Home Visiting Services •
fiudoel Reauest for: Home Visitina Formold Gram

Bviaol Period: SPY 2025 (07/01/2024 - 09/30/2024)

Indirert Cost Rate (If SDOllcable): 9%

Line'ttelni
RrogYam-Cq'sl •

.  Eundediby'DHHS .

1. Salary & Wages 71369.09

2. Fringe Benelits 5098.00

A Consutlanis 2572.00

4. Equipment .
Indirecl.cosI rate cannot l>e applied to
equipment costs per 2 CFR 200.1 and
Apperidix IV to 2 CFR 200.

250.00

S.lal Supolies - Educational 0.00

5.(b) Supplies - Lab- 0.00

5.1c) Supplies • Pharmacy 0.00

(li) Supplies - Medical 0.00

5 (n) Supplies Office 250.00

•

6. Travel
1000.00,

7. Soltware o.oo

8 (a) Other • Marltetinq/ Communications 100.00

8. (b) Other - Education and Training 100.00

8. (c) Other - Olher (specify below)
Other (Occupancy) .  ■' 2500.00

Other (refep/ionesj 700.00

Olher (Lidbility Insuronce) 0.00

Olher (Annual i^ees) 100.00

Olher (Audit) -  *' 100.00

Olher (Poslage; 50.00

9. Subreciplenl Contracts 0.00

Total Direct Costs 84189.09

,

...

Total Indirect Costs 8393.91

TOTAL 92583.00

Page 1 of 1

Contractor Initials:
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DocuSign Envelope ID; A18740FE-DB0F^8E4-88O4-5B3CD719C7B1
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Exhibit C-4 Budget Sheet. SPY 2023 RFP-2023 OPHS-01-HOMEVOa

Now Hampshire Department of Health and Human Services
Contraclor Name: TTio'FamHy Resource Center at Gorham

Home Visiting Services -

Gudaet Rcouesl for ARP-MtEC Home Visiting

Budaet Period: SPY2023 (10/01/2022 - omO/2023)

Indlreel Cost Rate (if aoDlicablel: 9%

LIrija Item* '> , •
Prograrri Cost*
Funde'diby DHldS

1. Salary & Wages 45809.00

2. Frinoe Benefits '  3272.00

Consullanls 4CDO.OO

4. Equlpmertt
Indirect cost rate cannot be applied lo
epuipmenl costs per 2 CFR 200.1 and
Appendix IV (0 2 CFR 200.

-  500.00

1

S.(a) Supplies • Educatlonal- 0.00

5.(b) Supplies-Lab 0.00

5.(c) Supplies ■ Pharmacy
0.00

S.fdl Supplies - Medical :  0.00

S.(el SuDolies Office
431.73

0. Travel * " ' 5000.00

•

7. Software . •  • 0.00

•

8. (8) Other - Marketing/ Communicalions 100.00

8. (b) Other - Education and Training 100.00

8. (c) Other • Other (specify below)
Other (eudit) 100.00

Other (Occupency) 3000.00

Other (Tefephone) 200.00

Other (please specify) 0.00

9. Subrecipteni Contracts 0.00

Total Direct Costs 62512.73

Tolst Indirect Coots 6201.27

TOTAL 6B714.Q0

Contractor Initials:

^01

Page 1 ol1
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DocuSign Envelope ID; A18740FE-DB0F^8E4^8O4-5B3CD719C7B1

DocuSign Envelope ID: FB51B797-44E6-4309-B613-EC48446AC879
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Eiihibll C S Budgel Sheel, $FY 2024 fiPF-2023DPHS-01-HOMEV-03

New Hampshire Department of Health and Human Sen/Ices
Contractor Name: Th9 Fomlfy Resource Cerrter et Gorf)am

Home Visiting Services -
Budpet Request for: ARP ■ MIEC Home Visiting

Budget Period: S/=V 2024 (07/01/2023 • 06/30/2024)

Indirect Cost Rate llf applicable]: 9*/a

I. ,. '

LfneiU.em. .
Program Cost- ' "

;  ' Funded:^y-DHHS'

1. Salary BWeges 33124.00

2. Frinpe Beoerits 2279.00

3. Consuitdnts 1679.00

4. Equipment
indirecl cost rate cannot be applied to
equipment costs per 2 CPR 200.1 and
Appendix IV to 2 CFR 200.

300.00

5.(3] Supplies • Educational 0.00

5.<b) Supplies - Lab 0.00

5.(c] Supplies - Pharmacv 0.00

5.(d) Supplies • Medical 0.00

5.(e) Supplies Office 499.82

6. Travel 2000.00

7. Software 0.00

8. (a) Other - Marketing/ Communicalions 200.00

8. (b) Other - Educaiion and Trainlr^g 300.00

8. (c) Other • Other (specify below)
Other (occupancy) 4500.00"

Other (eudit) 300.00'

Other (telephone) 300.00

Other (please specify) 0.00

.

9. Subracipieni Contracts 0.00

Total Direct Costs 45481.62

Total Indirect Costs 4518.18

TOTAL 6000D.00

Page 1 of 1
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DocuSign Envelope ID: A18740FE-DB0F-48E4-8804-5B3CD719C7B1

OocuSign Envelope ID: FB51B797^EM309-8613-EC48448ACS79
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exhibit C-6 ewdget Sheet, SfV 2025 RFP-2023-0PHS4)l-HOMEV>03

Now Hantpshire Department of Health and Human Services

Contractor Name: Th6 Family Resource Cantor at Gorham

Home Visiting Services -
Budoet Request for: ARP • MIEC Home Visiting

Budnet Periodi SPY 2025 (07/01/2024 ■ 09/30/2024}

Indirect Cost Rate fif appticsblo); 9%

Lino'
*  • r * • « .•

'  - • Program Cost -
] - Funded by DHHS

1. Salary & Wages 45567.70

2. Fringo Benefits 3395.03

.

3. Consultants'

4. Equipment

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

0.00

•

S.laV Supplies • Educational 0.00

S.(b) Supplies'Lab 0.00

5.(c) Supplies - Pharmacy 0.00

5.(d) Supolies • Medical 0.00

S.le) Supplies Office 100.00

i. .

- 6. Travel 1000.00

7. Software 100.00

8. (a) Other - Marketing/ Communications 0.00

8. (b) .Other - Education and Training 100.00

8. (c) Other • Other (specify below)
Other (Occupency) 1000.00

• Other (Tetephones) 100.00

Other (audit} 30.00

Other (please specify} 0.00

.

9. Subrecipient Contracts 0.00

Total Direct Costs 51392.73

Total Indirect Ccrsts 5139.27

TOTAL 66532.00

Page 1 of 1

Contractor Initials

Dale:
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DocuSign Envelope ID; A18740FE-DB0F-48E4-8804-5B3CD719C7B1

DocuSign Envelope 10: FBS1B797-44E6-4309-B613-EC48448AC879
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Eahlbjl C-7 Budget Sheet. SPY 2023 RPP-2023-OFHS-01-HOMEV-03

New'Hampshlro Department of Health and Human Servleee

Contractor Name: Family Rasource Center at Gotftem
Home Visiting Services -

Budget ftecuest for: ChildHeell/). Heellh Div

Budget Period: SFy20?3 (ICyOI/2022 - 06/30/2023}

Indirect Cost Rate (If aDolicable): 9%

.Lin> It.crrf.
Erpgram Cost.-

Fiindiid by.O.HHS

1. Salary & Wages 36000.00

2. Fringe Bcncfils 2369.00

3. Consultants 3000.00-

4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

1200.00

■

5.(a) Supplies • Educational •0.00

&.(b) Supplies • Lab 0.00

5.(0) Supplies-Pharmacy. 0.00

5 (d) Supplies - Medical' 0.00

$.(e) Supplies Office 1531.00

6. Trevel 1650.00

V

7. Software 275.00

*

8. (e) Other - Marketing/ Communications 500.00

8. (b) Other • Education and Training 1000.00

8. (c) Other • Other (specify below) .

0/her (occupancy) :  3000.00

Olher (re/ephono) 500.00

Other (Audit & LegelJ 100.45

Other (Dues S Fees) 100.00

9. Subrecipient Contracts . ■  0.00

Total Direct Costs 51245.45

;

Total Indirect Costs ■  5004.55

TOTAL 562S0.00

Contr»ctorlnltl»l5:

Pege 1 of 1
Date:

l/S/2023
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(xhibii C-6 Budget Sheet, SFy 2024 RfP-202)-OPHS01HOMEV03

New Hampshire Department of Health and Human Services
Contractor Name: Th6 Famiiy Resource Center si Go/ttsm

Horn Visiting Services •
Budqet RequesI for CftBd Heellh, Hesfth Dlv

Budael Period: SFY 2024 (07/01/2023 - 06/30/2024}

Indirect Cost Rate llf appllcatila): 9%

Line Item. -
Program Cost - '
Funded by DHHS .

1. Salary A Wages S696S.00

■*

2. Ffinpe Benefits 4725.01

3. Consultants SOO.OO

4. Equipment
Indirect cost rate cannot be appfied io
equipment cosis per 2 CFR 200.1 and
Aooendix IVto 2 CFR 200.

100.00

S.(ai Supplies • Educational 0.00

S.(b) .Supplies-Lab 0.00

5.(0) Supplies - Pharmacv ,  0.00

5.(d) Supplies • Medical 0.00

5.(e) SuDpties Office 500.00

6. Travel 4000.00

.  .

7. Software 100.00

6. (a) Olher - Marketing/ Communications 100.00

6. (b) Olher - Education and Traminq 550.00

8. (c) Other - Other (specify below)
Olher (Occupancy) 200.00

Other (Teiephcne) 300.00

Other (Audit)
Olher (Dues & Fees) 150.00

9. Subredplent Contracts 0.00
*  V,

.r Total Direct t;o$is 68190.91

Total Indirect Costs 6609.09

.

TOTAL 75000.00

Page 1 of 1

Contractor Initials:£
Date:
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DocuSign Envelope ID: A18740FE-DBOF-48E4^804-5B3CD719C7B1

DocuSign Envelope ID: FB516797-44E6-4309-B6l3-EC48448AC87g
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Exhibit C-9 Budget Sheet. SFY 2025 RFF-2023-OPHS^i-HOMEV03

Now Hampshire OepartmonI of Health arxj Human Services

Coniractor Name; The Fainify Resource Csnler at Corttam

Home VisHing Services •
;  Budget Request for: Chid Heelth, HeaHh Div

eudflCt Period: SFY 2025 (07/01/2024 - 09/30/2024)

indirect Cost Rate (if applicable): 9%

LirteMjieoi'.
•  Program Cost •

Funded^byD.HHS^ '

1. Salary & Wages 6498:00

•

2. Fringe Benefils 1120.00

3. Consullanis 500.00

4. Equlpmeni
Indirect cost rate cannot be applied lo
equipment costs per 2 CFft 200.1 and
App^dix IV to 2 CFR 200.

'250.00

»  •

5.(a) Supplies - Educational 0.00

S.(b) Supplies'Lab •• 0,00

5.(0 Supplies • Pharmacy 0.00

5.(d) Supplies • Medical O.OD

5.(e) Supplies Office 500.00

6. Travel 3500.00

7. Software 0.00

8. (a) Other • Madteiing/ Communications 500.18

8. (b) Other • Education and Training isoo.oo-

8. (c) Other - Other (specify below) •-

Other (Occupency) 1500.00

Other (Telephone) 700.00;

Other (Annuai Fees) 500.00

■  Other (please specify) 0.00

9. Subreciplent Contracts 0.00
•

TotO Direct Costs 17068.18

• •

Toi&ltndlrect Costs 1681.82

TOTAL 187S0.00

Pdge 2 of 1

Contrector initials

Date:
l/S/2023



DocuSign Envelope ID: A18740FE-DBOF^8E4-8804-5B3CD719C7B1

OocuSign Envelope ID: FB51B7g7^4EM309-B613-EC4644BAC87g

OocuSign Envelope ID: AC2e3SE0>92F6-4020-eOZE-}44Oe4FeSCIC

EihlbK C'lOBudget Sheet. SPV i02i RFP-2023 DPHS-01-HOMEV-03

New Hampshire Departmoni of Health and Human Services

Contractor Name; T^e Famfly Rssourco Contarel Go/nam

Homo Visiting Sorvicos ■
Budget Request lor: PH COV/0-f 9 Hed/r/i 0/spanl/es

Budget Period: SfY 2023 <10/01/2022 ■ 0600/2023)

Indirect Cost Rate (if applicable}: 9%

Lliie Item' . v
'  Program Cost-
.  . Punded'by DHHS*

1. Salary & Wages 58313.00

2. Fringe Benefits 4267.00

3. Consultants 3000.00

4. Equipment
Irtdirectcost rale cannot be applied lo
equipment costs per 2 CFR 200.1 and
Appendix IV (0 2 CFR 200.

•  ̂ 2164.00

S.(a) Supplies^ Educational 0.00

5.(b) Supplies-L^b 0.00

S.(c) Supplies' Pharmacy 0.00

S.(d| Supplies - Medical- 0.00

5.(0} Supplies Office 2000.00
'

6. Travel 4000.00

.

7. Software 500.00

/k

8. (a) Other • MarkeUng/ Communications •200.00

6. (b) Other • Education and Training 2000.00

8. (c) Other - Other (specify below)
Ofrter (Occuponcy) .  2000.00

Other (Phono) 200.00

Other (Postdge) 200.00

Other (please specify) 0.00
'  '

9'. SubrecipienI Conlracis 0.00

Total Direct Costs 76844.00

Total Indirect Costs 7666.00

TOTAL 86512.00

Page 1 of 1
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CERTIFICATION REGARDING ORUG>FREE WORKg>LACE REQUIREMENTS

The Vendor identified In Seclioft 1.3 of the General Proviaions agrees to comply wilhThe provisions of
Sections 5151-5100 ol the Drug-Free Workplace Ad of 1908 (Pub. L. 100-690, Title V, Sublide D: 41
U.S.C. 701 et tea), end further agrees to have the Contractor's representative, as Identified In Sections
1.11 and 1.12 oi the General Provisions execute the fotlowlng Certincation:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OP HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS^

This cortlficetion is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pdb, L, 100-690, T«le V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1969 regulations wereamend^ and'published as Part .11 of the May 25.1990 Federal Register (pages
21661-21691). and require certlficfltion by grantees (and by inference, sub-grantees 8r>d sub-
conlraclofs). prior to award, tbat.lhey will mainlein o drug-free workplace. Section 3017.630(c) of the
regulation provides that e grantee (and by mterence. sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year In lieu of certificates for
each grant during the federal fiscal year covered by th^ certificatioa The certificate set out below is a
material represenlatlon of fact upor> which reliance is placed when the agency awards the grant. False
ccrtrficalion or violation of the ceillficallon shall be grounds for suspension ol paymenls. suspension or
lermlnalion of grants.- or government wide suspension or debarmenl. Contractors using this form.shouW
send It to:

Commissioner

.  NH Department of Health and Human Services
129 Pleasant Street,

• Concord. NH 03301-6505 ' . . '

1. The grantee certifies that it wDI or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that ihe unlawful manufacture, dislributlorS.

dispensing, possession or. use. of a controlled subslance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohitxtlon;

1.2. Establishing an ongoing drug-free awareness program to inform employees ebout
1.2.1. The dangers of daig 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 violalions

occurring in the workplace: '
1.3. Making it a requirement thai each employee to be engaged in the performance of Ihe grant be

given e copy of (he statement required by paragraph (a):
1.4. Notifying Ihe employee in ihe slalemeni required by paragraph (a) that, as a condition of

employment under (he grant, the employee will
1.4.1, Abideby the terms of the statement: end
1.4.2. Notify the employer In writing of his or her conviction for a violalion of a criminal drug

statute occurring in the workplace no later than five calendar days after such
convlcHon;

1.5. Notifying tho agency in wriiing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual noliceof such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FoderaJ^agency

■p
EiNbii D - Ccnifeation regarding Drug Fiee Vendor inlilits^

WorkplKe Reqi^emenlt l/S/2023
cooeisriwo P*geior2 Dote _______
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has designated a cenlrai point for the receipt of such notices. Notice shall Include the
identlHcation number(s) of each affected grant;

1.6. TaVIng or^e of the following actions, wilhin 30 calendar days of roce'tving notice under
Gubparagraph 1.4.2, with respect lo any employee who is so convicted
1.6.1. Taking appropriate personnel action againsi such an employee, up to and including

termination, consistent with the requirements of the Reh^liiiaiion Act of 1973. as
amended; Of

1.6.2. Requiring such employee to participale satisfactorily in a drug abuse assistance or
rehabilitation program approved for sucKpurposes by a Federal. State, or local health,
taw enforcement, or other appropriate agency;

1.7. Making a good faith effort to .continue to melnlaln a drug-free workplace through
implemenlaiionof paragraphs 1.1.1.2.1.3.1.4.1,5. and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connecllon with the specific grant.

Place of Performance (street address, city, county, stale, zip code) (list each location)

Check □ if Ihere are workplaces on Tile ihal are not identified here.

Vendor Name:iha Family Resource center at Corhata "

1/5/2023

Oiti Name'WrEia stolte
Title: Executive Director ,

Eihltll D - CertiilcaUon regirclrtg Drug Free Vendor InilUloQi
WortipUce n«qiJr«menn 1/5/2023
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CERTIFICATION REGARDiNG LOBBYING

The Vendor Idenlified.m Section 1.3 of the General Proviaions egrees to comply wilh the provisions of
Section 319 of Public Law 10M21. Government wide Guidance for New Reslfictions on Lobbying, and
31 U.S.C. 1352. and further agrees to have the Conlraclor's represenlative, as Idenlified In Sections 1.11
and 1.12 of the General Provl^ons execute the following Certilicaiion:

US DEf»ARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable pt^ram covarod):
'Temporety Assist8r>ce to Ne^y Families under Title IV-A-
•Child Support Enforcemenl Program under Title IV-O
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Developmenl Block Grant under Tille 'V • •

The undersigned certines. to the best ol his or her knowledge and betief. that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undereigr>ed. to
any person for Influencing or altempting to influence an officer or employee ol any agency, a Member
of Congress, en officer or employee of Congress, or an employee of a Member of Congress in
conneclion with the awarding of any Fedaral contract, conlinuaiion. renewal. amer>dment. or .
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
suthgrantec or sub^contractor).

2. If any funds olhar than Federal appropriated funds have been paid or vriil be paid to any person for
influencing or atlempling to Influence en officer or employee of any agency, a Member of Congress,
an officer or empfoyee of Cor\gre$s. or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL. (Disclosure Form lo
Report Lobbying, in accordance wilh its inslructior^s, attached and idenlilied as Standard Exhibit E-f.)

3. • The undersigned shall require thai the language of this certification be ir«luded in the award
document for sub-awards at all tiers (including subcontracts, sub-granls. and contracts under grants,
loans, and cooperative agreements) and lhal all sub-fecipienls shall ceriify and disclose accordingly.

This certification is a maieria! representation of fad upon which reliar^ce was placed when this Iransaclion
was made or entered into. Submission ol this certificallon Is a prerequisite for making or enloring into this
Iransaclion imposed by Section 1352, Title 31. U.S. Code. Any person who fails lo lite the required
certification shell be subject lo a civil penally of not less than $10,000 and nol more than $100.0(W for
each such failure.

Vendor Name: iha FafflHy Resource center at corham

l/S/2023

Tille:
Executive Director

01
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CERTIFICATION REGARDING DEBARWENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor Identiried in Section 1.3 of the General Provisions agrees to comp^ with (he provisions ol
Executive Office of (he President, Executive Order 12549 and 45 CFR Part 76 regarding Oebarment,
Suspension, and Other Responsibility Matters, and further agrees to.have (he Contractor's
representative, as identifted in Sections 1.11 and 1.12 of the General Provisionsexecute (he foCowtr>g
Coftirication:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and eubmltting this propose! (contract), the prospective primary participant is providing the
certification set out below.

2. The inability ol a person to provide (he certification required below will not necessarily result in denial
of participation In this covered transaction. If necessary, the prospective partidpent shall subnnil an
explanation of why it cannot provide the certification. The cedrficaOon or explanation will he
considered in connection with the NH Oeperlment of Health and Human Services' (OHMS)
determination whether to enter Into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such peaon from participation In
this transaction.

3. The certification in this dause is a material representation of fact upon which reliance was placed
when OHMS determined to enter into this transaction. If it is later determined that the prospectiva
primary participant knowirigty rendered an erroneous certificafion, in addition to other remedaa
available to the Federal Government. DHHS may lerminate this transaction for cause or default.

4. The prospective primary partidpanl shall pfovide immediate written notice to the DHHS agency to
whom (his proposal (contract) is submitted if at any time the prospective primary participant learns
that Its cbnificatlon was erroneous when submilled or has become erroneous by reason ol changed
circumstancei

5. The terms "covered transaction.' "debancd," "suspended,' 'ineligible.' 'lower tier covorod
transaction.' 'participant,' "person." "primary covered transaction," "principal." ■proposal," and
'volunlarily excluded." as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, It shall not knowingly enter into any lower tier covered
transaction with a person who Is debarred, suspended, declared ineliglbte, or vcluntarify excluded
from participation in this covered transaction, urtiess authorized by DHHS.

7. The prospecltvG primary participant further agrees by submitting this proposal (hat ll will include (he
clause tilled 'Certincatioo Regarding Oebarment, Suspension, Ineligibilily and Voluntary Exclusion •
Lower Tier Covered Transactions.' provided by DHHS, wiUioul modification. In ell lower tier covered
Iransactions and in ail soticiiations for lower tier covered transactions.

6. A participant in a covered transacllon may rely upon a certification of a prospective participant in a
lower tier covered transaction that It Is not debarred, suspended, Ineiiglbie, or Involuntarily excluded
from the covered transaction, unless it knows that the certification Is erroneous. A participant may
decide the mielhod and frequency by which it determines the eligibility of its principals. Each
participant may, but is riot required to, check the Nonprocuremeni List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishmenl of a syst'enipf.r^rds
in order lo rer>der in good faith the certification required by this dause. The Knowledge

EKhbiiF-Cetl^tion Residing Oebarmenl, Suspension Conu-aciof
And Other ReipcnstbitZyMklters 1/5/2023
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information of a participant is not required to exceed (hat which is normally possessed by a prudent
person In the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these InstAictlons. (f a participant In a
covered transaction knowirtgly eriters into a lower tier covered transaction with a person who is
suspended, debarred. Ineligible, or voluntarily excluded from participallon In this transaction, in
addition to other remedies available to the Federal government. OHHS may terminate this transacUon
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective prtrriary paiticipAnt eenlfies to the best of its kno^edge end belief, that it and Hs
principals:
11.1. are not presently debarred, suspertded, proposed for debarment. declared Ineligible, or

voluntarily exch^d from covered transactions by any Federal department or agency;
1 i.2. have not within a three-year period preceding this propoul {contract) been convicted of or had

a dvll Judgmerit rendered against them for commission of fraud or a criminal offense In
connection with obtaining, attemptmg to obtain, or performing a public {Federal,-State or local)
transaction or a contract under a public transaction; violation of Federal or Stale entilrust
Blfltules or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or cMlly charged by a governmental entity
(Federal. Slate or local) with commission of any of the offenses enumerated In paragraph (l){b)
of (his certification; and

11.4. have not within a three-year period preceding this appficatlon/proposal had one or more public
-  transactions (Federal. State or local) terminated for cause or default.

12. Where the prospective primary partlcipanl Is unable to certify to any of the statements in this
cenifiCdUon, such prospective participant shall attach an exi^analion to this proposal (contract). ■

lower tier covered TRANSACTIONS

13. By slgrilng and submitting this lower tier proposal (contract), the prospective lower tier participar^t. as
defined in 4S CFR Part 76. certifies to (he best of its knowledge and betief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voiunterily excluded from participation In this transaction by 'eny federal department or agency.
13.2. where the prospective lower Her padidpant is unable to certify to any of (he above, such

prospective participant shall attach an explanation to this proposal (conirdct).

14. Thq-pfospeclive lower tier partidpant further agrees by submitting this proposal (contract) thai It will
^iude this clause entitled 'Certification Regarding Debarment. Suspension, IneDglbltity, and
•Voluntary Exclusion • Lower Tier Covered Transactions,' wiihout modification in all lower Her covered
transactior>s and in all soIicitaUons for lower tier covered transactions.

Contractor Name; Tha Family Resource center at corham

1/5/2023 " I Pp/WiiV
dSiT" WmTOu stoVw

Title: .
Executive Director ;i .
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
pgQERAL NQNDISCRIMINATION. EOUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor Idenlilled in Section 1.3 of the General Provisions agrees by slgnalure of Ihe Conlraclof's
represeniallve as Wemlfied m Sections 1.11 and 1.12 of ihe General Provisions, to execute the following
certifkcalion:
i  " . •

Contractor will comply, and wQ) require any sut>granlee9 or subconiraetors to comply, wilh any applicable
federal nondlscrlminalion requirement*, v^ich may include:

. the Omnibus Crime Control and Safe Streets Act of 198« (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either In employment practlcae or In
the delivefy of services or benefits, on the basis of race, color, religion, national origin, and sex. The Acl
requires certain recipients to produce an-Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Acl of 20O2 (42 U.S.C. Section S672(b)) which adopts by
refererKe. lhe crvB rights obligations of Ihe Safe Streets Acl. Redpienis of federal funding.under this .
statute ere prohibited from discriminating. cKher In employment practices or in the delivery of services or
benefits, on tha basis of rece, color, religion, national origin, and sex. The Acl includes Equal ,
Employment Opportunity Plan requirements;

. the Civil Rights Acl of 1964 (42 U.S.C. Section 2(XJ0d. which prohibits recipients of federal financial
assistance from discriminating on the basis ol race, color, or national origin in any program or aclivily):

. the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from discriminating or^ Ihe basis of disabilty. In regard to employment and the delivery of
services or benelils. In any program or activily;

. the Americans with DisablliUcs Acl ol 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrimination and ensures equal opportunity for persons wilh disabiiiiles In cmployrnent. State and local
goverhmeni services. puWrc accommodations, commercial facilities, and trar^sportalion;
- the Education Amendments of 1972 (20 U.S.C. Sections I68t, 1683, IGBS-SS). which prohibits
discri/Tiinalion on the basis of sex in federally assislcd education programs;

. the Age Disaiminalion Act of 1975 (42 U.S.C. Sections 6106.07). which prohibits discrimination on the
basis of age in programs or activities recelvmg Federal financial assislanco. II does not include
employment discrimination;

.28C.F.R. pi. 31 (U.S. Departmenlo! Juslice Regulallons - OJJDP Granl Programs); 28 C.F.R. pl. 42
(U.S. Department of Justice Regulations - Nondiscriminalion; Equal Employmenl Opporturuly; Policies
end Procedures): Executive Order No. 13279 (equal protection ol the laws for falih-based and community
organizations): Executive Order No. 13559, which provide fundamental principles and policy.maKing
criteria for partnerships with faith-based and neighborhood organizations;

• 28 C F R pl. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
brgonizalions): end WhIslIeWower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Coniracl Employee Whistleblower Protections, which prolccls employees against
reprisal for certain whistle blowing acUvHIes In connection wilh federal grants and contracts.

The certificate set out below Is a material represenlalion ol fad upon which reliance Is placed when the
agency awards the grant. False ccrtiflcaiion or violailon of Ihe ceriificalion shall be grounds lor
suspension of payments, suspension or terminalion of grants, or government wide suspension or
debarment.

ExWbiiC I
CoftU*clo/ ■ ■
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/>

In the event d Federal or Slate court or Federal or Stale admimslralive agerwy makes a hndrng of
discrimination after a due process hearing or^ the grounds of race, cotor. rellglon.^aiioral
aoahst a recipient of funds, the recipient will forward a copy of the finding to the Office for Civii Rights, to
the eppficable contracting agency or division within the Departmenl of Health and Human Services, end
to the Departmenl of Health and Human Services Office of the Ombudsman;

The Conlreclor identified in Section V3 of the General Provisions agrees by signature of the Conlraclof's
represenlalivo as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the foliowmg
certification: ^

I. By signing and submitling this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Coftlractor Name: Tha Fanil.y ftesource Center at Cofha®,

kr-

l/S/2023 '
StoltT

Title. Executive Director

' Extv'bllG
Conl'Klor hHials
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Pobfic Lew 103-227. Part C • Environmenlal Tobacco Smoke, elio known as the Pro-Children Act of 1994
(Act), requires thai smoking not be permitted in any ponton of any Indoor facBiiy owned or leased or.
contracted for by an entity and used routinely or regularly tor the provision of hcallh, day care, educatton,
or library services to children under the age of 18. if the services ere furwled by Federal programs either
directly or through Slate or local goverrvmenis. by Federal grani, contracL loan, or loan guarantee. The
law does not apply to chiWren's services provided in private residences. facHilies funded solely by
iwiedicare or Medicald funds, and portions ol facililias used for Inpalienl drug or alcohol treatment. Failure
to comply with me provisions of the law may result In the Imposiiton of a dvil monetary penalty of up to
S1000 per day and/or the imposition of an ̂ mintstrative compliance order on the responsible entity.

The Contractor idenliried in Section' 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified In Section i .11 and 1.12 oMhe General Provlstons. to execute the .following
certification;

1. By signing and subminlng this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C. known as the Pro-Children Act of 1994.

Contractor Name; Tha Family Resource center ai corham

l/S/2023 /'flillilfl.
ojtT ^— " Nssrwm-u stoue

Title: Executive Director

—01

PS
E*hlba H - Ccrtir<aCon R«9»rtim9 CoflUacloi Iniibh.
EnvbonnieMrtTobteeeSmftka 1/^/2023
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Cor^lraclor Identified In Section V3 of the General Provisions of the Agreement agrees lo
comply with the Health Insurance Portabillly and Accountability Acl. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Idenlifiabie 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. •Riisinftss 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 Ihe same meaning as the term "designated record set'
in 45 CFR Section 164.501.

e. "D^ia AQgreaation" shell have the same meaning as the term "data aggregation" in 45 CFR
•  .Section 164.501.

f. "Health Care Qoeralions" shall have Ihe same meaning as the term, "heallh care operations"
in 45 CFR Section 164.501.,

g. 'HITECH Act" means the Heallh Information Technology for Economic and ClinicatHeallh
Acl. TilleXIII. Subtille 0. Part 1 & 2 of Ihe American Recoveiy and Reinvestment Act of
2009. .. ■ :

h. "HIPAA" means Ihe Heallh Insurance Portability end Accountability. Acl of 1096, .Public Law
104-191 and Ihe Standards for Privacy and Security of Individually Identifiable Health
Informalion, 45 CFR Parts 160,162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFRSBClion164.501(g).

j. "Pfivacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Informalion 3145 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department ol Heallh and Human Services.

K  -'Pfflterted HBallh Information' shall have the same meaning es the term "prolecled health
Information" in 45 CFR Section 160.103. limited to Ihe Informalion created or recelved-by
Business Associate from or on behalf of Covered Entity. PS

EiMtiil c«nlii«orirfUito^r==_
Hetith tnsur«nc« PontbOity Aci
Buibets Associate Agre^menl l/S/2023

Page lot 6 Qita



OocuSign Envelope ID: A18740FE-DBOF-48E4-8804-583CD719C7B1

OocuSign Envelope ID: FB51B797-44E6-4309-S613-EC48448AC679

tTocwSlBnEnvelcpe ID: AC263S£0.92FM020-eD2E-^0E4F9&CtC

N«w Hsmpshlre Department of Health and Human Services

Exhibit I

I. 'Requifed bv Law' shall have the same meaning as the ternr) 'required by law" In 45 CFR
Section 164.103.

m. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or
his/her deslgnee.

n. "Security Rule' shall mean the Security Standards for the Protection of Electronic Protected
Heallh tnformation at 45 CFR Part 154..Subpart C. and amendments thereto.

0. "Unsecured Protected Health informalion* means protected health information that Is not
secured by a technology standard that renders protected health inforrhation unusable, ■
unreadable, or Indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that Is accredited by the American National Standards
Institute.

p. other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and PIscloBure of Protected Health Information.

a. Business Associate shall not use. disclose, maintain or transmit Protects Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the A^reemenl. Further, Business Associate. Including but not limited to all
its directors, officers, employees and agents, shall not use. disclose, mainfain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the e)dent. Business Associate is permitted under the Agreement to disclose PHI to a
third parly. Business Associate must oblair^. prior to making any such disclosure. (I)
reasonable assurances from the third party that such PHI wilt 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 fii) an agreement from such third party to notify Business
Associate. In accordance wilh the^ HIPAA Privacy. Security, and Breach Nollficalion
Rules of any breaches of the conndentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure Is reasonably necessary to
provide services under Exhibit A of Ihe Agreement, disclose any PHI In response lo a
request for disclosure on the basis thai il Is required by law. wilhout first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosurend
to seek appropriate relief. If Covered Entity objects lo such disclosure, the Bu8i^»« "

3/2014 ExNOIl I ConlrecUx Mliift ~
KealVtlAiurtACf PorllbBttyAcl
Buiineti As<ociil»'Agfe«m«Ai l/S/2023
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Associate shall refrain Irom disciosing Ihe PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies Ihe Business Associate that Covered Entity has agreed to
be bound' by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound tiy such additional restrictions and shall not disclose PHI in violation of
such sddillonal restrictions and shall abide by any additional security safeguards.

(3) ' Obligations and Activities pf Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or dis.plosure of protected
health Informaliori not provided for by the Agreement including breaches of unsecured
protected health Information and/or any security incident that may have an Impact on the
protected health information of Ihe Covered Entity.

b. The Business Associate shall Immediately perform a risk assessment when it becorhes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0 The nature and extent of the protected health information involved, including the
types of ideritlfiers and the likelihood of re-identification;

o' The unauthorired person used the protected health infofmalion or to whom the
disclosure was made;-

0 Whether" the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.'

The Business Associate shall complete the risk assessment within 48 hours of the
■ breach and immediately report the findings of Ihe risk assessment In writing to the
Covered Entity.

The Businew Associate shall comply with all sections of the Privacy. Security, and
Breach Notiiicalion Rule.

d; Business Associate shall make available all of its internal policies and procedures, books
arid records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of ils 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 rclurn or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direcl third party beneficiary of the Contractor's business aasgpiate
agreements with Contractor's intended business associates, who will be receivlj

3/2014 EirdbO I ConU>dor
HeaHh Injutiftce Portattlity Acl
Bialncst AttoUsie Agieemem l/$/202)
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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 witlen request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the ^
requirements under 45 CFR Section 164.524.

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.ln a Designated Record
Set the Business Associate shall make such PHI available to Covered Entity for
amendment and Incorporate any such amendment to enable Covered Entity to fulfill Its
' obligations under 45 CFR Section 164.526.

I. Business Associate shaH document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
184.528.

i  Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI. Business Associate shall make available
lo Covered Entity such information as Covered Entity may require to fulfill.its obligations
■Ic 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
direclly from the Business Associate, the Business Associate shall wilhin two (2)
business days forward such request to Covered Eniily. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
Individual's request to Covered EnlHy would cause Covered Entity or the Business
Aasociate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall Instead respond lo the individual's request as required by such law and notify
Covered Entity of such response as. soon as praclicable. ■

f  Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Enlily, all PHI
received from or crested or received by the Business Associate in connection with the.
Aqreement. and shall not retain any copies or back-up tapes of such PHI. If return or
destruction Is not feasible, or the disposillon of the PHI has been otherwise agreed to In
the Agreement. Business Associate shall continue lo extend the protections of the
Agreement, to such PHI.and lirriil further uses end disclosures of such PHI to
purposes that make the return or destruction Infeasible. for so long as Business Pv

ExWblH • ConVWorlnniiH^±==
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Associale maintains such PHI. If Covered Entity. In its sol© discretion, requires that the
Business Associate destroy any or all PHI. the Business Associate shall certify to
Covered Eritity that the PHI has been destroyed.

(4) ObtlQations of Covefed Entity

a. Covered Entity shall notify Business Associate of any changes or limitatlon(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 disclosure of PHI.

b. Covered Entity shall promptly notify" Business Associale of any changes In. or revocation
61 permission pfovided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associale under this Agreement, pursuant to 45 CFR Section
164.50$ or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may alfecl Business Associate's use or disclosure of
PHI.

{5} , 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 Agjreemcnt upon Covered
Entity's knowledge of a breach by Business Associale of the Business Associale
Agr'eerhent set forth herein as Exhlbii I. The Covered Entity may either imm^lalety
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe spedfied'by Covered Enllty.' 11 Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary. •

(6| Miscellaneous

a. Definlllons arid Regulatory References. All terms used, but not otherwise defined herein,
shall have lha same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to Include this Exhibit I. to
a Section In the Privacy and Security Rule means the Section as In effect or as
amended.

b. ■ Amendment. Covered Entity and Business Associate agree to take such action as Is
necessary to amend the Agreement, from lime to time as iS' necessary for Coveied
Entity to comply with'the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and slate taw.

c. Oala Ownership. The Business Associate acknowledges that It has no ownership rights
w'rth respect to the PHI provided by or created on behalf of Covered Eniity.

d  Interoretalion. The parties agree that any ambiguity in the Agreement shall be re^ed ,
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. fS

e*h5Wi ConiiKlw 1n5ii«h'^=:
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SeorMalion. If any term or condition of this Exhibit I or the application thereof to any
personfs) or drcumslance Is haW Invalid, such Invalidity shall rtot affect other terms or
conditions which can be given effect without the Invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severabte.

Survival. Provislone in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I. the
defense and indemnificalior^ provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shati survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Oepartment.of Health arxJ Humar^Servicas Tha Faafty ftesource Center at Corhaa
Contractor

"Titty

Signature of Authorized Representative Signature of Authorized Representative

Patricia m. THley • Patricia Stolte •

Name of Authorized Representative Name of Authorized Representative
Director'

Cxecotivc Director

Title of Authorized Representative Title of Authorized Representative'

1/6/2023 l/S/2023

Dale Dale

3rtOU EM I
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CERTinCAHQN REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
■  / ACTtFFATAICOMPUANCE

The Fodemi Fundinfl Acoountabilliy and Transparency Act (FFATA) raquires prime awardees of IndivlduaJ
Federal grants equal to or greater than $25,000 and awarded on or after October 1.2010. to report on
data related to executive compensation arrd assoclated first^tier sub-grants ot $25,000 or more. If (he
Initial eward Is below $25,000 but subsequent grant modiftcations rosirtt In a total award equal to or over
$25,000. tfie award Is su^ect to the FFATA reporting requlremenls, as ot the date of the award.
In acoo^nce with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health a^ Human Services (DHHS) must report the following Informelion for eny
subaward or contract eward aubjecl to tfie FFATA reporting requlrenrwnts:
1. Nameofentity
2. Amount of eward

3. Funding agency
4. NAICS code for contracts / CFOA program number for grants
5. Program source
e. Award tWe descrtplhre of the purpose of the funding action
7, Location of the entity
8. Prtnctple piece Of performance
0. Unique Idanbfier of the entity (UEI0)
10. Total compensation and n^ea of the lop five executives if:

10.1. More than 60% of annual gross revenues ere from the Federal government, and those
revenues are greater than $25M ennuaily and

10.2. Compensation Informalion Is not already evallable through reporting to the SEC,

Prime grant recipients must submit FFATA required data by the end of the monUi. plus 30 days, In which
the sward or ewaid amendmoni is made.
The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accounlebitily ar>d Transparency Act, Public Law 109-282 and Public Law 110-252.
and 2 CFR Part 170 (Reporting Suba^rd end Executive Compensation InfofmaUon), Dr>d further agrees
to have the ContrBclor's representative, es identified In Sections 1.11 and 1.12 of the General Provisions
execute (he fonowing Certification:
The below named.Contractor agrees lo provide needed Information as outlined above to the NH
Oepaitment of Jtealth and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transp^erKy Act.

Contractor Name: Tha Fao-ily Resource Center at Gorhaa

t—Om • V.
oitS .Na^rWWiH^-Stotte

Executive Director

ExtitM i-C«rtBcatJon RoBinllng llio Fodowl Funding Coniiado/ (l
XflCovniabB&y And Tunipiisncy Ad (FFATA} Complanw 1/5/2023
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fORMA

As the Contractor identified in Section t.3 of the General Provisions, I certi^ that the responses to the
betow listed questions are true and accurate.

0191SOS17/S0402
1. The UHJ (SAM.gov) number for your entity is:

2. In your business or orgentzatiort'e preceding compieled fiscal year, did your business or organizalion

receive (1) 80 percenter more of your annual gross revenue In U.S. federal contracts, subcontracts,

loans, grants, sub^ranls, arxf/or cooperaiive agreemenis; and (2) S2&'.000,000 or more lr^ annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgranls, and/or

cooperative agreements?

. _iL_NO yes

If the answer to 02 above is NO. stop here

If the answer to 02 above Is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your

business Of organization through periodic reports filed under section 13(a) or i5(d)of the Securities

Exchange Act of 1934 (15 U.S.C.78m(e), 7Bo(d)) or section 6lt)4 of the Internal Revenue Code of

10887

NO YES

If the answer to 03 above Is YES, stop here

If (he answer to 03 above Is NO. please answer the following:

4. The names and compensation of ihie frve most highly compensated officers in your business or
organization are as follows:

Name:

Name;.

Name:

Nameiu

Name:.

Amount:,

Amount:

Amount:

.  Amount:

Amount;

CtniflcsUon RvgafUing ih« Fedirei funding
Aocoonlibliity And Tf»iv^8/«.icy Ad (FFATA) CompO^nce
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DHHS Information Security Requirements

A. Derinitions

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
aulhorized purpose have access or potential access lo personally tdentifiabie
information, wfiether physicel or electronic. With regard to Protected Health
Information." Breach" shall have Ihe same meaning as the term 'Breach' In section
164.402 of Title 45. Code of Federal Regulations.

2. "Computer Security Incldenl" shall have Ihe same meaning 'Computer Security
Inddenr in section tvro (2) of NIST Publicalion 800-61. Computer Security Incident
H8ndlir>g Guide. National InslHule of Standards and Techrwiogy. U.S. Oeparlmenl
of Commerce.

3. 'Confidential Information" or "ConMentidl. Data" means a!) confidenlial informalion
disclosed by one party to the olher such as all medical, health, financial, public
assistance benefits and personal Informalion including without limltalion. Substance
Abuse Treatment Records. Case Records. Protected Health Information and
PersbnsDy Identifiable Information. -

•  Coftfidenllal information also includes any and all information owned or man^ed.by
the'Slale of NH - creeled, received from or on behalf of the Departrhenl of KeaHh; fiffd
Human Services (DHHS) or jccessed in the course, of performing contfacted
services • of which collection, disclosure, protection, and disposition is governed by
slate or federal law or regulation. This informalion includes, but Is not limited to
Protected Health Information (PHI), Personal Informalion (PI). Person'ai Finaricial
Inforrhalion (PFI). Federal Tax Information (FTl). Socfel Security. Numbers (SSN).
Payment Card industry (PCi). and or olher sensitive and confidential information.

4. 'End User* meanS' any person or entity (e.g.. conlraclor, conlractor's employee,
business associate, subcontracloi, other downstream user, etc.) that, receives
DHHS data or'derlvative data in accordance with the terms of.lhis Contract.

5. 'HIRAA" means Ihe Health Insurance PortabDiiy and AccountabDity Act of 1996 and Ihe
regulations promulgated thereunder. . .

6. 'incident' means an act thai potenllally violates an explicit or implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a

■  system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, in.structiori...or
consent. Incidents Include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouling of physical or electronic

g
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OHMS Information Security Requirements

mail, all of which may have the potential- to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment ol e network that is
not designated by the Slate of New. Hampshire's Oepaitment 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 orconridentlal OHHS data.

. 8. 'Personal Information* (or *Pr) means information which can be used to distinguish
or trace art individual's Identity, such as their name, social security number, personal
Information as defined In New Hampshire RSA 359-C;l9. biometric records, etc..
alone, or when combined with olher personal or identifying Information which is linked
or linliable to a specific individual, such as date and place of birlh, rrK>ther's maiden
name, etc. •

9. "Privacy Rule" shall mean the Standards for Privacy of individually Identifiable Health •
Inlormation at 45 C.F.R. Parts 160 and 164. promulgated under HIPAA by the United
States Department of Health and Human Services.

10. 'Protected Health Information" (or 'PHI') has the same meaning as provided in the
-definition of "Protected Health Information" In the HIPAA Privacy Rule at 45 C.F.R. §
160.103.'

11. 'Security Rute" shall mean the Security Standards for the Protection of Electronic
Protected Health information at 45 C.F.R. Pan 164. Subpart C. and amendments
thereto.

•12. "tJnsecured Protected Health Informaiiori' means Protected Health Information that Is
not secured by a technology standard thai renders Protected Health information
unusable, unreadable, or Indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that Is accredited by
the American National Standards Institute. ^

I. RESPONSIBIUTIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must nol use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
Including but no! limited to all its directors, offrcers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of (he Privacy ar^ Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

VS.le>lyp4«U1tf09n8
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request for disclosure on the basis that it is required by law, in response (0 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 thai DHHS has agreed to be bound by addilional
reslrictions over and at>ove those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must bo bound by such
additional restrictions and must not disclose PHI in violation of such additional
reslficlions and must abide by any additional security safeguard's.

4. The' Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used piirsuanl to (he 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 Coniraci.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm ccmptiance vnth the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA ' .

1: Application Encryption. If End User Is iransmliting DHHS data containing
ConfideotiBi Data between applications, the Contractor attests the applicalbns have
bean evaluated by an expert knowledgeable in cyber security and that said
application's ericryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive,, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and bemg sent to and' being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site, (f End User is employing the Web to transmit Confidential
Data, the secure socket tayers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services; also known as File Sharing Sites'. End User may not use file
hosting services, such as Oropbox or Google Cloud -Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only Iransmit Confidential Data via certified ground
mail wjlhin (he continental U.S. and when sent to a named individual. -

7. Laptops, and PDA. If End User is employing portable devices to- transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

V5. UUupdai* 1^09/18 ^
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an oper> wireless network.

9. Remote User Communication. If End User is employing remote communication to
access o* transmit Confidenliet Data, a virtual private network (VPN) must be
install^ on the End User's mobile device(s) or laptop from wtiich information v/ii» t>e
transmuted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidenllal Data, End User will
staicture the Folder and access privileges to prevent Inappropriate.disdosiire of
information. SFTP folders and sulv-folders used for transmitting Conridential Data will''
be coded for 24-hour autoKfeieiion 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 disdosure of information.

III. 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 lime, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or 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
Slates. This physical location requirement shall also apply In the implementation of
cloud computing, doud service or cloud storage capabilities, and Includes backup
data and Disaster Recovery locations.

2. The Conifaclof egrees to ensure proper sccuriiy moniiorlng capabililies ere in
place to detect potential security events that can impact State of NH systeins
and/or Department confidential information for contractor provided systems.

3. The Conlrador agrees to provide securily-awareness and education for its End
Users in'suppofi olprotecting Oeparlment confidential informalion. •

4. The Contractor agrees to retain all electronic and hard copies of Confldeniiat Data ..
in a secure localion and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored In a Cloud must be In a
FedRAMP/HITECH compliant solution and comply with ell applicable slatutes and
regulations regarding the privacy and security. Air servers and devices niusi have
currently-supported and hardened operating systems, the lalesl anti-viral, anti-
hacker. anti-spam, antl-spyware. and anli-malware utilities. The environrnenl. as a

OHKS ifllontirtoft
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whole, must have aggressive inlrusion-deteclion and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer (n the detectlori of any security .vulnerability of the hosting
infrastruclufe.

8. Disposition ^

1. If the Contractor will maintain any Confidential information on its systems (or Its
sub-contractor systems), the Contractor will mainlain.a documented process for
securely disposing of such data upon request or contract termination; and will
obtain wfltien certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic nr»edia containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with, industry-accepted standards for secure deletion artd media
sanilizalion, or otherwise physically destroying the media (for example,
degaussing) as desaibed in NIST Special Publication 800-88. Rev 1, Guidelines
for tytedid Sanitization. National InstUule of Standards and Technology. U. S.
Department of Commerce. The Contractor will dccumenl and certifyjn.writing at
time of the data destruction, and will provide written certification to the Department

' upon request. The written certifical'ioh will Include all details necessary to
demonstrate data has been properly destroyed and validated. Where-applicable,
reguialory and professional standards for retention requirements will be joinlly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within- thirty (30) days of the ■ termination of this
Contract, Conlracior 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 lermlnalion of this
Contract. Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the OHHS Data received under this Contract, and any
derivative data or files, as follows; *'

1. The Contractor w'tll maintain proper security controls to protecl Department
confidential Information collected, processed, managed, and/or'stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confldenl'ial information throughout the Information lifecycte, where applicable, (from

.. creation, transformation, use, storage and secure deslructton) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

Gi
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Oeparlmenf confidential Information

* where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events thai can impact State of NH systems end/or
Department confidential information tor contractor provided systems.

5. The Contractor will provide regular security awareness and education for Its End
Users In support of protecting Department confidential information.

6  If the Contractor will be sub-contracting any core functions of the engagement
supporting the services lor State of New Hampshire, the Contractor wUI maintain a
program of an Internal process or processes that defines specific security
•expectations, and monitoring compliance to security requirements that at a rnlnlmum
match those for the Contrector. includir^g breach rKjiification requirements.

7. The Contractor will worx with the Department to sign and comply with all applicabte
Stale of New Hampshire and Department system' access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access lo any Department syst€m(s). Agreements vrill be
completed and signed by the Conlraclor and any applicabte sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a.Business Associate pursuant lo 45
CFR 160.103, the Contractor will execute a HIPAA Business Assodale.Agreement
(BAA) the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will worit with the Department at its request to complete a System
Mar>agemenl Survey. The purpose of , the survey Is to enable the Department and
Contractor to monitor for any changes In risks, threats, and vulnerablllliBS that may
occur over the life of the Conlraclcr engagement. The survey will be completed
annually, or an allernal© lime frame at the Departments discretion with agreernenl by
the Contractor, or the Department rhay request the survey be completed when the
scope of the engegement between the Department and the Conlraclor changes.

10. The Contractor will not store, kno^ngly or unknowirigly, any Slate of New Hampshire
or Department data offshore or outside the boundaries of the United Slates unless
prior express vvritten consent Is obtained from the Information Security Office
'leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to Investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting frorp the breach.
The State shall recover from the Coniractor all costs of response and recovery from

■fpS
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the breach, including but nol limited to: aedit monitoring services, mailing costs and
costs assodated with website and telephone call center services necessary due to
the breach.

12. Contrector must, comply with al| applicable statutes and regulations regarding the
privacy and security of Confidentiai Information, and must in at) other respects
maintain the privacy and security of PI and PHI at a level and scope that Is not less
than (he level and scope of requirements applicable to federal agencies, including,
but not limited to. provisions of the Privacy Act of 1974 <5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under Slate law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the conrideniiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is. not less than the level and scope of security requirements
established by the Slate of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doil/vendor/index.htm
for the Daparlmenl of Informaiion Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contraclor agrees to maintain a documented breach notincation ' and incident
response process*. The Contractor vnll notify the Stale's Privacy Officer and the
Stale's Security Officer of any security breach Im'medialety, 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 Slate of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to (he Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes Identified in (his Contract.

16. The Contractor must ensure that all End Users;

a. comply with such safeguards as referenced in Section fV A. above,
implemented to protect Conndenlial Information that is furnished by DHHS
under this Contract from loss, theft or inadvcrlenl disclosure.

b. safeguard this information at all times. ,

c. ensure that laptops and other electronic devices/media containing PHI, PI. or
- PFI are encrypted and password-protected.

d. send emails containing Confidential (niormalion only if encrypted and being
sent to and being received by email addresses of persor^s authorized to
receive such informaiion.
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B. limit disclosure of the Confidanlial Information to the extent permitted by law.
f  Confidenlial 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 unaulhonzed pemons
during duly hours as well es non-duly hours (e.g.. door locks, card keys,
blomelric idenimers. etc.).

G. 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 ail times when in transit, at rest, or when
stored on portable m^ia as required in section IV above.

h. in an other instances Confidential Data must be maintained, ijsed and
disclosed using appropriale safeguards, as determined by a 'risk-based

■ essessmonl of ihe circumstances involved.
i  understand thai their user credentials (user name and password) rnust not be

shared with, anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. OHHS
reserves the right to conduct onsite Inspections to monitor compliance with this

■  Contract, Including the privacy and security requirements provided in
and other applicable laws and Federal regulations until such time the Confidential Data
Is disposed of in accordance wilh Ihis Contract.

V. LOSS REPORTING

The Contractor must notify-the State's Privacy Officer and Securrly Officer of any
Security Incidents and Breaches invnedialcly. ai .the email addresses provided m
Section VI.

The Contractor must lurther handle and. report Incidents end Breaches invoWng PHI in
accordance wilh the agency's documented Incident Handling and Breach Notificationand in accordance wilh 42 C.F.R. §§ 431.300 - 306. In addiUon to ar^
notwiihslandlng.'Contractor's compliance wilh all applicable obligaltons and procedures.
Contractor's procedures must also address how the Contractor wili:
1. Identify Incidents;

2. Determine if personally identifiable information is involved In Incidents;
3. Report suspected or confirmed Incidenis as required in this Exhibit or P-37;
4. Identify and convene a core response group to determine Ihe risk level ot Incidents

and determine risk-based responses to incidents; and

Gi
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5. Determine whether Breach notification is required, and. if so. identify appropriate
Breach nollficatton methods, timing, source, and contents from among different
options, and bear costs assodated with the Breach notice as welt as any mitigation
measures. .

Incidents and/or Breaches that Impllcaie PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrlv8cyOfficef@dhhs.nh.gov

B. DHHS Security Officer:.

DHHSInformalionSecurityOffice@dhhs.nh.gov

V5 Ultup«»li10r09/I8 .. ExhftUK CortrtCtOf
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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 Waypoint ("the Contractor").

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

WHEREAS, pursuant,to Form P-37, General Provisions, the Contract may be amended upon written
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, General Provisions, Block 1.8, Price Limitation, to read:

$5,654,171

2. Modify Exhibit C, Payment Terms Section 1, to read:

1. This Agreement is funded by:

1.1. 71% Federal funds from:

1.1.1. 17% Maternal, Infant and Early Childhood Home Visiting Grant Program, as
awarded on September 7,2021, by the United States Department of Health and
Human Services (US DHHS), Health Resources and Services Administration
(HRSA), Assistance Listing Number (ALN) 93.870, FAIN X10MC43595.

1.1.2. 30% Maternal, Infant and Early Childhood Homevisiting Grant Program, as
awarded on September 2, 2022, by the US DHHS, HRSA. ALN 93.870, FAIN
X10MC46878.

1.1.3. 3% American Rescue Plan Act Funding for Home Visiting, as awarded on April
30. 2021, by the US DHHS. HRSA, ALN 93.870, FAIN X11MC41935.'

1.1.4. 7% American Rescue Plan Act Funding for Home Visiting, as awarded on
October 28, 2021. by the US DHHS, HRSA. ALN 93.870, FAIN X11MC45263.

1.1.5. 7% New Hampshire Intiatlve to Address COVID-19 Health Disparaties, as
awarded on June 1, 2021, by the US DHHS, Centers for Disease Control and
Prevention. ALN 93.391. FAIN NH750T000031.

1.1.6. 36% Administration of Children Youth & Families (ACF), as awarded on October
. 1. 2022. by the US DHHS, ALN 93.658, FAIN 2201NHFOST.

1.2. 27% General funds.

1.3. 2% Other funds.

3. Modify Exhibit C, Payment Terms Section 7. to read:

7. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items, as
specified in Exhibits C-1, Budget through C-3, SFY 2025 Budget Sheet - Amendment #1.

4. Modify Exhibit C-2, SFY 2024 Budget Sheet, by replacing it in its entirety with Exhibit C-2. SFY
2024 Budget Sheet - Amendment #1, which is attached hereto and incorporated by reference

Waypoint A-S-1.3 Contractor Initials
.  3/26/202T
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v7.12.23



DocuSign Envelope 10: 1A756BFC-C36&-4A66-882F-D5CA57C50373

herein.

5. Modify Exhibit C-3, SPY 2025 Budget Sheet, by replacing it in its entirety with Exhibit C-3, SPY
2025 Budget Sheet - Amendment #1, which is attached hereto and Incorporated by reference
herein.

at
Waypoinl A-S-1.3 Contractor Initials^
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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

^OoeuSigned by:

JU.U U)«.44

70Dooorjyo4o?.,

Name:lain watt

Title: interim Director - dphs

Waypoint

3/26/2024

Date

uocusignea by:

\lx.
de Toledo

Title: president and CEO

Waypoint

RFP-2023-DPHS-01-HOMEV-04-A01

V. 7.12.23

A-S-1.3.
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The preceding Amendment, having been reviewed by this.office, is approved as to form, substance, and
execution. ^

-  OFFICE OF THE ATTORNEY GENERAL

■Doc^Slgned by:

3/27/2024

Date ^meM^Byn Guam no
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

iDate Name:
Title:

Waypoint A-S-1.3

RFP-2023-DPHS-01 ■HOMEV-04-A01 Page 4 of 4
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Exhibit C-2, SFY 2024 Budget Sheet • Amendment »1

New Hampshire Department of Health and Human Services
Contractor Name: l/Vaypoint

Budget Request for: Home Visiting Sen/ices
I  Budget Period: GSCApp/ova/-June 30, 2024

Indirect Cost Rate (If applicable): 14.82%

Line Item :«
HOME VISITING FORMULA GNT AND

GENERALFONDS
ARP '-MIEC HOME VISITIING

.1. Salary & Wages 5567,423 $75,920

2. Fringe Benefits . $170,227 $22,776

3. Consultants $17,622 '  $378

4. Equipment
Indirect cost rate cannot be applied to equipment costs per 2

CFR 200.1 and Appendix IV to 2 CFR 200. 1

5.(a} Supplies - Educational

5.(b) Supplies • Lab .

5.(0) Supplies - Pharmacy r

5.(d) Supplies • Medical \

5.(e) Supplies Office

6. Travel 527,600 57,400

7. Software 516,000

8. (a) Other - Marketing/Communications

8. (b) Other -'Education and Training $15,000

8. (c) Other - Other (specify below)

Phones $17,051.00

Occupancy $24,854

Other (please specify)

• Other (please specify)

Other (please specify)

Other (please specify)

Other (please specify)

Other (please specify) ..

9. Subreciplent Contracts

Total Direct Costs 5855,777 $106,474

Total Indirect Costs $148,905 $18,526
'

Subtotals $1,004,682 $125,000

. .. ■ " :t.otal i  . - . . - , . $.1,1291682

RFP-2023-DPHS-01-HOIVIEV-04-A01 Page 1 of 1

Contractor Initials:

Date:
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Exhibit C-3, SFY 2025 Budget Sheet - Amendment #1

New Hampshire Department of Health and Human Services

Contractor Name: Waypoint

Budget Request for: Home Visiting Services

Budget Penod: July 1, 2024 - September 30, 2024

Indirect Cost Rate (If applicable): 17.40%

/* '

Line Item
I  , ' •

HOME VISITING FORMULA GNT

and/general funds
'  ARP-MIEC HOMEVISITIING

1. Salary & Wages . $154,704 .  $94,863

2. Fringe Benefits $45,621 $26,389

3. Consultants $3,500

4. Equipment.
Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200.1 and

Appendix IV to 2 CFR 200.

/

5.(a) Supplies ■ Educational

5.(b) Supplies - Lab

5.(c) Supplies ■ Pharmacy

5.(d) Supplies - Medical

5.(e) Supplies Office /

6. Travel $4,500

7. Software $4,005

8. (a) Other - Marketing/Communications

8. (b) Other - Education and Trainin :i

8. (c) Other - Other (specify below)
Organization Dues

Occupancy ■  $12,448

Phones $810

Other (please specify)

Other (please specify)

Other (please specify)

Other (please specify)

Other (please specify) . ..

9. Subrecipient Contracts

Total Direct Costs $225,589 $121,252

Total Indirect Costs $39,252 $21,098

Subtotals $264,841 $142,350

i;. _ ,;1T0TAC 1 ■' . . . '$4.07,19.1'

RFP-2023-DPHS-01-HOMEV-04-A01 Page 1 of 1

Contractor Initials:

Date:
4/17/2024
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretar>' of State of the State of New Hampshire, do hereby certify that WAYPOINT is a New

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on September 25, 1914. 1 further certify that

all fees and documents required by the Secretary' of State's ofilce have been received and is in good standing as far as this office is

concerned.

Business ID: 62585

Certificate Number: 0006363884

Bb

o

5^^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afllxcd

the Seal of the State of New Hampshire,

this 28th day of December A.D. 2023.

David M. Scanlan

Secreiarj' of Stale
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WAYPOINT
Help Along the Way

Pji-n.r.-ly

CHILD AND FAMILY SERVICES

CERTIFICATE OF VOTE

I, MARK C. ROUVALIS, Board Chair, do hereby certify that:

1. I am a duly elected Officer of WAYPOINT.

2. The following are true copies of two resolutions duly adopted at a meeting of the Board of Directors -
of the Agency duly held on 12/4/18:

RESOLVED: That this corporation enters into a contract with the State of New Hampshire, and any of Its
Agencies or Departments.

RESOLVED: That the PRESIDENT AND CEO is hereby authorized on behalf of this Agency to enter into
the said contract with the State and to execute any and ail documents, agreements and other
instruments, and any amendments, revisions, or modifications thereto, as he/she may deem necessary,
desirable or appropriate.

BORJA ALVAREZ DE TOLEDO is the duly elected PRESIDENT/CEO of the Agency.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect
as of the date of the contract/contract amendment to which this certificate is attached. This authority
remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify that it is
understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the
corporation. To the extent that there are any limits on the authority of any listed individual to bind the
corporation in contracts with the State of New Hampshire, all such limitations are expressly slated herein.

Date

n

k u\.
Mark G. Rouvaliy
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/XCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOrrVYY)

03/14/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

Cross Insurance-Manchester

1100 Elm Street

Manchester NH 03101

contact Stephanie Peffer

(603)669-3218 (603)645-4331

ADDRMS- roahch.certs@crossagency.com
INSURERIS) AFFORDING COVERAGE NAIC*

INSURER A: Philadelphia indemnity Ins Co 18058

INSURED

Waypoint

Po Box 448

Manchester NH 03105

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

INSURER C: Travelers Cas. & Surety Co of America 31194

INSURER D :

INSURER E :

INSURER F;

COVERAGES CERTIFICATE NUMBER: 23-24 All 24-25 WC REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
POLICY ̂ XP

(MM/00>YYYY|TYPE OF INSURANCE
AODL5UBR

MQ POLICY NUMBER
POLICY EFF

IMM/OD/YYYYl LIMITS
INlff
LTR .

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE X OCCUR

EACH OCCURRENCE

DAMAGE TO RENTED

PREMISES (Ea occurrwicel

PHPK2570618 07/01/2023

MEO EXP(Anyonep«f«on)

07/01/2024
PERSONAL & AOV INJURY

GENt AGGREGATE LIMfT APPLIES PER;

PRO
JECTPOLICY n jECT LZl LOC

OTHER- Professional Liability

GENERAL AGGREGATE

PRODUCTS ■ COMP/OPAGG

Each incldentSIM

1.000.000

100,000

5.000

1,000.000

3.000.000

3,000.000

S 3.000.000 - agg

AUTOMOBILE UABILITY

ANYAUTO

COMBINED SINGLE LIMIT
lEa acdderni

S 1.000.000

BODILY INJURY (Per person)

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED

AUTOS
NON-OWNED

AUTOS ONLY

PHPK2570610 07/01/2023 07/01/2024 BODILY INJURY (Per scddent)

PROPERTY DAMAGE
fPer eccldenU ^

X UMBRELLA LIAB

EXCESS LIAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE 4,000.000

PHUB869967 07/01/2023 07/01/2024
AGGREGATE

4,000.000

X RETENTION $
YYORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandetory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

Y/N

XPER
STATUTE

OTH-
ER

N/A HCHS20240000576 (3a.) NH 01/01/2024 01/01/2025
E.L. EACH ACCIDENT

1,000.000

E.L. DISEASE - EA EMPLOYEE
1.000,000

E.L. DISEASE • POLICY LIMIT
1.000.000

Fidelity & Forgery
105912196 04/01/2024 04/01/2027

Limit

Deductible

$500,000

$5,000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORO 101, Additional Remarks Scheduli. may be attachad II more space Is required)

Refer to policy for exclusionary endorsements and special provisions.

y

CERTIFICATE HOLDER CANCELLATION

NH Department of Health and Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street
AUTHORIZED REPRESENTATIVE

Concord •

1

NH 03301

ACORD 25 (2016/03)

<S> 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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0

WAYPOINT
Help Along the Way

toi-Tntrly^
CHILD AND FAMILY SERVICES

MISSION STATEMENT:

Empowering people of all ages through an array of human services and advocacy

mmtas

wtSAsJM

GMilSEaEiaG
waypointnh.org
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WAYPOINT
Help Along the Way

WAYPOINT

Consolidated Financial Statements and Supplementary Information

^  For the Year Ended December 31, 2022

(With Independent Auditor's Report Thereon)
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Melanson

INDEPENDENT AUDITOR'S REPORT

To the Board of Trustees

Waypoint

Report on the Audit of the Consolidated Financial Statements

Opinion

We have audited the consolidated financial statements of Waypoint, which comprise the

consolidated, statement of financial position as of December 31, 2022, and the related

consolidated statements of activities, functional expenses, and cash flows for the year then
ended, and the related notes to the consolidated financial statements.

In our opinion, the accompanying consolidated financial statements present fairly, in all material

respects, the consolidated financial position of Waypoint as of December 31, 2022, and the

changes in its net assets and its cash flows for the year then ended in accordance vwith accounting

principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing stan'clards generally accepted in the United
States of America (GAAS) and the standards applicable to financial audits contained in

Government Auditing Stondords issued^by, the^Comptroller General of.the United States. Our
responsibilities under those standardsore,further described in the Auditor's Responsibilities for

the Audit of the Financial Statements section of our report. We are required to be independent

of Waypoint and to meet bur otfiir ethical 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 provideia basis for our audit opinion.Ul «JVIUClC

/, /
Responsibilities of Management for the Consolidated Financial Statements

Management is responsible fon t'hej preparation and fair presentation of the consolidated
financial statements in accordance with accounting principles generally accepted in the United

States of America, and for the^^design, implementation, and maintenance of internal control
relevant to the preparation andifair pj^esentation of consolidated financial statements that are
free from material misstatementVw.hether due to fraud or error.

„ v,.. \
In. preparing the consolidated financial!Sl:atements, management is required to evaluate whether

there are conditions or events, consideredjin the aggregate, that raise substantial doubt about

Merrimack, New Hampshire

Andover, Massachusetts

Greenfield. Massachusetts

Ellsworth. Maine 8ddT8T2440 ! melansoncpas.com
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Melanson

Waypoint's ability to continue as a going concern for one year after the date that the

consolidated financial statements are issued.

Auditor^s Responsibilities for the Audit of the Consolidated Financial Statements

Our objectives are to obtain reasonable assurance about whether the consolidated financial

statements as a whole are free from material misstatement, whether due to fraud or error, and

to issue an auditor's report that includes our opinion. Reasonable assurance is a high level of

assurance but is not absolute assurance and, therefore, is not a guarantee" that an audit
conducted in accordance with GAAS and Government Auditing Standards will always detect a
material misstatement when it exists. The risk of not detecting a material misstatement resulting

from fraud Is higher than for one resulting from error, as fraud may involve collusion, forgery.
Intentional omissions, misrepresentations, or the override of internal control. Misstatements are

considered material if there is a substantial likelihood that, individually or in the aggregate, they

would influence the judgment made by a reasonable user based on the consolidated financial
statements.

In performing an audit in accordance with GAAS and Government Auditing Standards, we:

Exercise professional judgment and maintalr^professJona.LskepficlsmjJ^roughout the
audit.

•  Identify and assess the risks of materi^m'isstatement of the consolidated financial
statements, whether due to fraud'or error, and design and perform audit procedures
responsive to those risks. Suchjprocedures include examining, on a test basis, evidence

regarding the amounts and diklp^ures in the consolidated financial statements.
•  Obtain an understanding of iriterhal control relevant to the audit in order to design audit

procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on'the.effectiveness of Waypoint's Internal control. Accordingly,
no such opinion is expjessed.7 ,

•  Evaluate the appropriateness of accounting policies used and the reasonableness of

significant accountingjes.timates made by management, as well as evaluate the overall
presentation of the con'spjidated financial statements.

•  Conclude whether, in o.urs^ju'dgment, there are conditions or events, considered In the

aggregate, that raise substantial doubt about Waypoint's ability to continue as a going
concern for a reasonableipe'ribV of time.

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

800.282.2440 I melansoncpas.com
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Melanson

Report on Summarized Comparative Information

We have previously audited Waypoint's 2021 consolidated financial statements, and we

expressed an unmodified audit opinion on those audited consolidated financial statements in our

report dated April 12, 2022. In our opinion, the summarized comparative information presented
herein as of and for the year ended December 31, 2021 is consistent, in all material respects, with

the audited consolidated financial statements from which it has been derived.

Supplementary information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial

statements as a whole. The Consolidated Schedules of Operating Expenses for 2022 and 2021 are

presented for purposes of additional analysis and are not a required part of the consolidated

financial statements. Such information is the responsibility of management and was derived from

and relates directly to the underlying accounting and other records used to prepare the

consolidated financial statements. The information has been subjected to the auditing

procedures applied in the audit of the consolidated financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the consolidated financial statements or to the

consolidated financial statements themselves, and o^er^additionaj^wtedures in accordance
with auditing standards generally accepted in the,United States of America. In our opinion, the

information is fairly stated in all material respects^in relation to the consolidated financial'

statements as a whole. yr '■

Other Reporting Required by Governmeii^Auditing Standards
In accordance, with Government^'uditing Standards, we have also issued our report dated
May 10, 2023 on our consideration oTV^aypoint's internal control over financial reporting and on
our tests of its compliance with: certain provisions of laws, regulations, contracts, and grant
agreements and other matters. The'purpose of that report is solely to describe the scope of our
testing of internal control over-financial reporting and compliance and the results of that testing,
and not to provide an opinionjbh the effectiveness of internal control over financial reporting oron compliance. That report |iS; an jintegral part of an audit performed in accordance with
Government Auditing Stdndqcds in considering Waypoint's internal control over financial
reporting and compliance.

Merrimack, New Hampshire
May 10, 2023

/

i' /

800.282.2440 I melansoncpas.com
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WAYPOINT

Consolidated Statement of Financial Position

December 31, 2022

(with comparative totals as of December 31, 2021)

2022

Assets

Current Assets;

Cash and cash equivalents

Restricted cash

Accounts receivable, net

Grants receivable

Prepaid expenses

Total Current Assets

Noncurrent Assets:

Investments

Beneficial interest held in trusts

Property and equipment, net
Operating right-of-use asset, net

Total Noncurrent Assets

Total Assets

Without Donor

Restrictions

712,445

76,756

801,732

1,274,880

587,001

3,452,814

14,896,850

10,105,143

334,034

25.336,027

28,788,841

With Donor

Restrictions

3,671,919

2,020,741

5,692,660

$  5,692,660

2022

Total

. 712,445

. 76,756

801,732

1,274,880

587,001

3,452,814

18,568,769

2,020,741

10,105,143

334,034

31.028,687

2021

Total

1,337,022

74,103

650,657

-  639,234

311.664

3.012,680

23,526,432

2,202,347

6,677,229

32,406,008

$  34,481,501 •' $ 35,418,688

Liabilities and Net Assets

Current Liabilities;

Accounts payable

Accrued payroll and related liabilities

Other liabilities

Current portion of bonds payable

Current portion of operating lease liability

Refundable advances

Total Current Liabilities

246,312

891,489

205,887

175,000

175,381

443,742

246,312

891,489

205,887

175,000

175,381

443,742

2,137,811 2,137,811

290,378

598,828

63,699

165,000

660,937

1,778,842

Noncurrent Liabilities:

Bonds payable, net of current portion

Operating lease liability, net of current portion

Deferred loans - NHHFA

Interest rate swap agreements

Total Noncurrent Liabilities

Total Liabilities

3,355,167

.  160,212

1,250,000

399,935

5,165,314

7,303,125

3,355,167

160,212

1,250,000

399,935

5,165.314

7,303,125

3,590,000

1,250,000

993,557

5,833,557

7,612,399

Net Assets;

Without donor restrictions

With donor restrictions

Total Net Assets

Total Liabilities and Net Assets

21,485,716

21.485,716

5,692,660

5,692,660

$  28,788,841 $ 5,692,660

21,485,716

5,692,660

27,178,376

$  34,481,501

20,919,645

6,886,644

27,806,289

$  35,418,688

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

4
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WAYPOINT

Consolidated Statement of Activities

For the Year Ended December 31, 2022

(with summarized comparative totals for the year ended December 31, 2021}

2022

Support and Revenue

Support:

Government grants

Contributions

In-kind contributions

Special events:

Gross revenue

Less cost of direct benefit to donors

Net special events revenue

Revenue:

Service fees

Other income

Net Assets Released Prom Restrictions:

Program releases

Endowment releases

Endowment Transfer to Support Operations

Total Support and Revenue

Operating Expenses

Program services

Management and general

Fundraising

Total Operating Expenses

Change in Net Assets From Operations

Nonoperatlng Activities

Investment income (loss), net

Unrealized gain (loss) on interest rate swap

Gain on the sale of asset

Change in beneficial interest

Interest income

Endowment transfer to support operations

Transfer of assets from Richie McFarland

Children's Center (Note 21)

Total Nonoperating Activities

Change in Net Assets

Net Assets, Beginning of Year

Net Assets, End of Year

Without Donor

Restrictions

9,800,690

740,809

48,536

224,603

(153.690)

70,913

6,200,380

40,684

2,966,121

89,703

842,559

20,800,395

15,261,737

2,816,820

795,129

18,873.686

1,926,709

(3,647,593)

593,622.

241,592

4,744

(842,559)

2.289,556

(1,360,638)

566,071

20,919,645

21,485,716

With Donor

Restrictions

2,100,152

392,352

392,352

(2,966,121)

(89,703)

(563,320)

2022

Total

2021

Total

(563,320)

(449,057)

(413,854)

232,247

(630,664)

(1,193,984)

6.886,644

$  5,692,6^

$  9,800,690

2,840,961

48,536

616,955

(153.690)

463,265

6,200,380

40,684

842,559

20,237,075

15,261,737

2,816,820

795,129

18,873,686

1,363,389

(4,096,650)

593,622

241,592

(413,854)

4,744

(842,559)

2.521,803

tl.991.302)

(627,913)

27,806,289

$  27,178,376

S  8,916,060

2,159,537

33.700

443,686

(56.246)

387,440

5,511,187

21,655

643,173

17,672,752

13,488,186

2,533,833

647,250

16.669,269

1,003,483

2,881,542

289,196

214,476

1,249

(643,173)

2.743,290

3,746,773

24,059,516

$  27,806.289

The accompanying note5 are an integral part of these financial statements.

5
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WAYPOINT

Consolidated Statement of Functional Expenses
For the Year Ended December 31, 2022

(with summarized comparative totals for the year ended December 31,2021)

2022

Program Management .2022 2021

Services and General Fiindraisinff Total Total

Personnel expense:

Salaries and wages S  8,769,046 5 • 1,441,503 5  508,864 5  10,719,413 5  9,650,270
Employee benefits 1,324,206 156,284 44,810 1,525,300 1,270,901
Retirement plan 92,034 20,467 8,898 121,399 101,614
Payroll taxes and other 874,069 112,764 39,253 1,026,086 885,256
Mileage reimbursement 360,146 9,703 1,747 371,596 236,673
Ccrrtracted services 648,579 370,654 160,215 • 1,179,448 1,309,317

Subtotal personnel expense 12,068,080 2,111,375 763,787 14,943,242 13,454,031

Accounting 75 51,055 - 51,130 35,380

Assistance to individuals 1,100,071 717 50,017 1,150,805 901,544
Communications 184,344 32,935 12,811 230,090 212,681

Conferences, conventions, meetings 132,818 49,868 2,628 185,314 100,827
Depreciation 320,715 170,620 8,600 499,935 458,709

Insurance 79,551 15,794 2,532 97,877 64,578
Interest 222,898 22,106 6,388 251,392 233,409
Legal 2,044 16,617 18,661 12,543
Membership dues 28,105 26,169 2,437 56,711 60,902
Miscellaneous' 38,075 34,413 8,675 81,163 60,596

Occupancy 732,997 54,952 •  11,895 799,844 667,827

Printing and publications 29,688 29,232 67,493 126,413 70,853
Rental and equipment maintenance 157,766 174,987 8.806 341,559 247,684

Supplies 143,892 12,963 2,740 159,595 123,453

Travel 20,618 13,017 10 33,645 20,498

Total Expenses By Function 15,261,737 2,816,820 948,819 19,027,376 16,725,515

Less expenses included on the Statement of Activities:

Cost of direct benefits to donors - (153,6901 (153,690) (56,246)

Total Expenses Reported on the Statement of Activities 5  15,261,737 5  2,816,820 S  795,129 5  18,873.686 5  16.669,269

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

6
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WAYPOINT

Consolidated Statement of Cash Flows

For the Year Ended December 31, 2022

(with comparative totals for the year ended December 31, 2021)

Cash Flows From Operating Activities

Change in net assets

Adjustments to reconcile change in net assets

to net cash provided (used) by operating activities:

Depreciation

Disposals of fixed assets

Amortization of operating right-of-use assets

Contributions restricted for endowment

Reaiized (gain) loss on Investments

Unrealized (gain) loss on investments

Change in beneficial Interest in trusts

Change in interest rate swap

RMCC fixed assets and beneficial interest (Note 21)

Changes in operatirjg assets and liabilities:
Accounts receivable

Grants receivable

Prepaid expenses

Accounts payable

Accrued payroll and related liabilities

Other liabilities

Refundable advances

Operating lease liability

Net Cash Provided (Used) By Operating Activities

Cash Flows From Investing Activities

Purchases of investments

Proceeds from sale of investments

Purchase of fixed assets

Net Cash Used By Investing Activities

Cash Flows From Financing Activities

Contributions restricted for endowment

Proceeds from line of credit

Principal payments on line of credit

Payment of long-term debt

Net Cash Used By Financing Activities

Net Change in Cash and Cash Equivalents and Restricted Cash

Cash and Cash Equivalents, and Restricted Cash, Beginning of Year

Cash and Cash Equivalents, and Restricted Cash, End of Year

Supplmental Disclosure of Cash Flow information:

' Cash paid during the year for interest

Supplemental Disclosure of Non-cash Investing Activity:

RMCC fixed assets and beneficial interest (Note 21)

As reported in the Consolidated Statement of Financial Position,

cash balance consists of:

Cash and cash equivalents

Restricted cash

Total cash, cash equivalents, and restricted cash

2022

S  (627,913)

499,935

242,906

173.740

(71,249)

(171,631)

'4,768.167
413,^4
(593,622)

(1,332,247)

(151,075)

(635,646)

(275,337)

(44,066)

292,661

142,188

(217,195)

(172,182)

2,241,288

(571,135)

932,262

I3.070.755)

(2,709.628)

71,249

(224.833)

(153.584)

(621,924)

1.411,125

789.201

251,392

1.332,247

2021

3,746,773

458,709

( 1,889.

(1,462,149)

(1,028,032)

(214,476)

(289,196)

(295,049)

205,925

(134.246)

(30,492)

60,092

(1,200)

(1,868,372)

(849,824)

(401,514)

697,285

(700.247)

(404,476)

4,841,239

(4,841,239)

'  (160,000)

(160,000)

(1,414,300)

2.825.425

$  1.411.125

5  233,409

$  712,445

76.756

5 789,201

1,337,022

74,103

1,411,125

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

Notes to Consolidated Financial Statements

For the Year Ended December 31, 2022

1. Organization

Waypoint {the Organization) is a nonprofit organization, founded in 1850, that currently aids
more than 6,800 individuals, statewide, through an array of social services.

These services span the life cycle from prenatal to seniors, and can be grouped into the following
categories:

Family Support

Nearly 2,700 individuals received assistance through the Early Childhood and Family Support

programs. Parents received education and support to improve parenting, strengthen families,

prevent child abuse and neglect, and ensure healthy development of children. Young children

starting life at a disadvantage received critical services to ensure a good beginning and to

optimize their chance for life-long success. Some of the programs focused on early childhood

include:

I

Early Support and Services

The Early Support and Services program provides family-centered support and therapies to

infants and toddlers who have developmental disabilities, delays, or are at risk of

developmental delays. Services work to optimize babies' cognitive, physical, emotional and

social development, and chance for success. Services are provided in the child's natural

environment (home, day care, playground, etc.).

Home Visiting Services

A number of different prevention programs are offered in the home during those critical early

years of a child's life. A spectrum of services includes support to new mothers and those/
struggling to parent; services for children with chronic, health conditions; prenatal services

for babies being born at a disadvantage into low-income families; and programs to encourage

positive early parent/child relationships and promote optimal early childhood development.
Services are provided by nurses, social workers, developmental specialists, occupational

therapists, health educators, and home visitors.

Partners in Health -

Family Support Coordinators provide a variety of services to families who have a child with a
chronic health condition. Services include identifying needs and helping access available

resources, working with schools, insurance companies and health care providers and creating

social and recreational opportunities with other families that share similar concerns.
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The Children's Place and Parent Education Center

The Children's Place and Parent Education Center (TCP) in Concord, NH provides both

educational and social programs and services to strengthen and enrich the lives of families

with children, two months through six years old.

Family Preservation

The Organization contracts with the State of New Hampshire, the federal government, and

insurance companies, to provide a continuum of services for children, adolescents, and young

adults. Programs are delivered to 3,000 individuals in the home, schools, or community, and

include mental health counseling and substance abuse treatment, as well as a complex

system of family stabilization and preservation programs, child protection services, and

services for at-risk youth. Some of the programs include:

Foster Care

The Organization works with the State of New Hampshire in placing children who have been

rescued from dangerous home environments, into safe, stable, loving homes. The Organization

recruits and supports foster families and works to facilitate permanency for each child.

Home Based Services

The Organization has a number of programs provided in the family home that are designed to

help families who are struggling through daily life - where children are at risk. Services work

to thwart domestic violence, rebuild families, and to improve family functioning. The

Organization empowers families with the skills and resources they need to provide for their

children and become self-sufficient.

Community Based Voluntary Services

The Organization works with families at risk to equip them with the skills and tools to

overcome life challenges and prevent the need for state involvement. The program partners

with families to recognize their strengths and find solutions to everyday problems by

removing barriers, tailoring services to their needs, and enhancing access to resources and

connections.

Runaway and Homeless Youth Services

The Organization is the sole provider of services for runaway and homeless youth in

Manchester and the Seacoast. In 2022, over 700 Individuals were served. A full spectrum of

services features outreach to at-risk youth that includes survival aid on the streets and basic

needs fulfillment at the drop-in center, as well as crisis intervention, educational and

vocational advocacy, housing, and case management. The Organization operates the only
shelter specifically.for adults aged 18-24 who are experiencing or are at-risk of homelessness.

The Organization also provides behavioral health and substance use counseling where needed.

The Organization works with school systems, police, and other agencies in addressing the

needs of New Hampshire's homeless youth.
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Home Care

The Organization helps 460 seniors and individuals with chronic illness or disability to live at

home safely and with dignity, and to maintain quality of life. Services are delivered by

homemakers, companions, personal care service providers, and LNAs. The Organization's
caregivers go to client homes to help with everything from cooking and cleaning to personal

hygiene, medication reminders, mobility, travel to appointments, paying bills, help with daily

tasks, and communication with family members.

Other Programs

The New Hampshire Children's Lobby

Established in 1971, the New Hampshire Children's Lobby Is the advocacy wing of Waypolnt.

The program's mission is to improve the lives of children arid families through legislative,

judicial, and public policy initiatives. This combination of advocacy and direct service practice

uniquely positions the Organization to serve the best interest of New Hampshire children.

Resources for Families Affected by Incarceration

A variety of programs and services are available that support the needs of incarcerated

parents, their children, and the parents/caregivers of the child during the period of

incarceration. This program is a partnership between Waypoint, New Hampshire Family

Resource Centers, Farnily Connections Center-NHDOC and New Hampshire Jails.

2. Summary of Significant Accounting Policies

The following is a summary of significant accounting policies used in preparing and presenting

the accompanying consolidated financial statements.

Basis of Financial Statement Presentation

The consolidated financial statements of the Organization have been prepared on the accrual

basis of accounting in accordance with accounting principles generally accepted in the United

States of America (GAAP).

Change in Accounting Principle

, ASU 2016-02, Leases

Effective January 1, 2022, the Organization adopted Financial Accounting Standards Board

(FASB) Accounting Standards Codification (ASC) 842, Leases. The Organization determines if
an arrangement contains a lease at inception based on whether the Organization has the

right to control the asset during the contract period and other facts and circumstances. The

Organization elected the package of practical expedients permitted under the transition

guidance within the new standard, which among other things, allowed it to carry forward the

historical lease, classification. The Organization elected the short-term lease recognition

exemption for all leases that qualify. Consequently, for those leases that qualify, the

Organization will not recognize right-of-use assets or lease liabilities on the Statement of

Financial Position. The Organization generally does not have access to the rate implicit in the

lease and, therefore, the Organization utilizes a risk-free rate as the discount rate. '

10
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The adoption of ASC 842 resulted In the recognition of right-to-use assets of $507,774 and
operating lease liabillties of $507,774 as of January 1, 2022. Results for periods beginning
prior to January 1, 2022 continue to be reported in accordance with the Organization's
historical accounting treatment. The adoption of ASC 842 did not have a material impact on
the Organization's results of operations and cash flows.

See Summary of Significant Accounting Policies, Leases, for further discussion of the effects
of adopting ASC 842 on the Organization's significant accounting policies.

ASU 2020-07, Contributed Nonfinanciai Assets

In 2022, the Organization retrospectively adopted Accounting Standards Update (ASU) 2020-
07, Not-for-profit Entities (Topic 958): Presentation and Disclosures by Not-for-Profit Entities
for Contributed Nonfinanciai Assets. The new guidance requires nonprofit entities to present
contributed nonfinanciai assets as a separate line item in the Statement of Activities, apart
from contributions of cash or other financial assets. The standard also increases the

disclosure requirements around contributed nonfinanciai assets, including disaggregating by
category the types of contributed nonfinanciai assets a nonprofit entity has received.
Adoption of this standard did not have a significant impact on the financial statements, with
the exception of increased disclosure.

Principles of Consolidation

The consolidated financial statements include Waypoint and Child and Family Realty
Corporation, commonly controlled organizations. All inter-organization transactions have
been eliminated. Unless otherwise noted, these consolidated entities are hereinafter
referred to as "the Organization".

Comparative Financial Information

The accompanying consolidated financial statements include certain prior-year summarized
comparative information in total, but not by net asset class. Such information does not include
sufficient detail to constitute a presentation in conformity with GAAP Accordingly, such
information should be read In conjunction with the audited consolidated financial statements

for the year ended December 31, 2021, from which the summarized information was derived.

Cash and Cash Equivalents

All cash and highly liquid financial instruments with original maturities of three months or
less, and which are neither held for nor restricted by donors for long-term purposes, are
considered to be cash and cash equivalents. Cash and highly liquid financial instruments
invested for long-term purposes, including endowments that are perpetual in nature, are
excluded from this definition.

11
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Accounts Receivable

Accounts receivable consists primarily of noninterest-bearing amounts due for services and

programs. The allowance for uncollectable accounts receivable Is based on historical

experience, an assessment of economic conditions, and a review of subsequent collections.

Accounts receivable are written off when deemed uncollectable.

Grants Receivable ^
Grants receivable, that is, those with a measurable performance or other barrier, and a right
of return, are not recognized until the conditions on which they depend have been

substantially met. Amounts recorded as grants receivable represent cost-reimbursable

contracts and grants, which the incurrence of allowable qualifying expenses and/or the

performance of certain requirements have been met or performed. The allowance for
uncollectible grants receivable is based on historical experience and a review of subsequent

collections. Management has determined that no allowance is necessary.

Investments

Investment purchases are recorded at cost, or If donated, at fair value on the date of

donation. Thereafter, Investments are reported at their fair values in the Consolidated

Statement of Financial Position. Net investment return/(loss) is reported In the Consolidated
Statement of Activities and consists of interest and dividend income, realized and unrealized

gains and losses, less external investment expenses.

The Organization maintains pooled investment accounts for its endowment. Realized and

unrealized gains and losses are allocated to the individuarendowments based on the
relationship of the market value of each endowment to the total market value of the pooled
investment accounts, as adjusted for additions to or deductions from those accounts, and

taking into consideration donor restrictions related to the treatment of Investment earnings.

Beneficial Interest Held In Trusts

The Organization is the beneficiary of perpetual charitable trusts. The beneficial interest in

trusts is reported at its fair value, which is estimated as the fair value of the underlying trust
assets. Distributions of income from trust assets are restricted as to use and are reported as

increases in net assets with donor restrictions until expended in accordance with restrictions.

The value of the beneficial interest In the trusts Is adjusted annually for the change in its
estimated fair value. Those changes in value are reported as increases in net assets with

donor restrictions. The assets in the trusts will never be distributed to the Organization.

Property and Equipment

Property and equipment additions over $5,000 are recorded at cost. If purchased, and at fair

value at the date of donation, if donated. Depreciation is computed using the straight-line
method over the estimated useful lives of the assets ranging from 5 to 50 years. When assets

are sold or otherwise disposed of, the cost and related depreciation is removed, and any

resulting gain or loss is included in the Consolidated Statement of Activities. Costs of

12
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maintenance and repairs that do not improve or extend the useful lives of the respective
assets are expensed. Assets not in service are not depreciated.

The carrying values of property and equipment are reviewed for impairment whenever
events or circumstances indicate that the carrying value of an asset may not be recoverable

from the estimated future cash flows expected to result from its use and eventual disposition.
When considered impaired, an impairment loss is recognized to the extent carrying value

exceeds the fair value of the asset. There were no indicators of asset impairment in 2022 or

2021.

Leases

The Organization is a lessee in several noncancellable operating leases, for office space and
equipment. The Organization determines If an arrangement is a lease, or contains a lease, at
inception of a contract and when the terms of an existing contract are changed. The
Organization recognizes a lease liability and a right-of-use (ROD) asset at the commencement

date of the lease. The lease liability is initially and subsequently recognized based on the
present value of its future lease payments. Variable payments are included in the future lease
payments when those variable payments depend on an index or a rate. The Organization
generally does not have access to the rate implicit In the lease and, therefore, the
Organization utilizes a risk-free rate as the discount rate at the lease commencement date
for all classes of underlying assets. The ROU asset is subsequently measured throughout the
lease term at the amount of the remeasured lease liability (i.e., present value of the remaining

lease payments), plus unamortized initial direct costs, plus (minus) any prepaid (accrued)
lease payments, less the unamortized balance of lease incentives received, and any
impairment recognized. Lease cost for lease payments is recognized on a straight-line basis
over the lease term.

The Organization has elected, for all underlying classes of assets, to not recognize ROU assets
and lease liabilities for short-term leases that have a lease term of 12 months or less at lease

commencement, and do not include an option to purchase the underlying asset that the

Organization is reasonably certain to exercise. The Organization recognizes lease costs
associated with short-term leases on a straight-line basis over the lease term.

The Organization has lease agreements with lease'and non-lease components, which are
generally accounted for separately. The Organization has elected, for all underlying classes of
assets, to account for each separate lease component of a contract and its associated non-
lease components (repairs and maintenance) as a single lease component. For arrangements
accounted for as a single lease component, there may be variability in future lease payments
as the amount of the non-lease components Is typically revised from one period to the next.
These variable lease payments are recognized in operating expenses in the period in which
the obligation for those payments was incurred. - '

13
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Interest Rate Swap

An interest rate swap is utilized to mitigate interest rate risk on bonds payable. The related

liability is reported at fair value in the Consolidated Statement of Financial Position, and

unrealized gains or losses are included in the Consolidated Statement of Activities.

I

Net Assets

Net assets, revenues, gains, and losses are classified based on the existence or absence of

donor or grantor-imposed restrictions.

Net Assets Without Donor Restrictions

Net assets available for use in general operations and not subject to donor (or certain grantor)

imposed restrictions. The Board has designated, fronh net assets without donor restrictions,
net assets for a board-designated endowment.

Net Assets With Donor Restrictions

Net assets subject to donor (or certain grantor) imposed restrictions. Some donor-imposed
restrictions are temporary in nature, such as those that will be met by the passage of time or

other events specified by the donor. Other donor-imposed restrictions are perpetual in
nature, where the donor stipulates that resources be maintained in perpetuity while
permitting the Organization to expend the income generated by the assets invaccordance

with the provisions of additional donor-imposed stipulations or a Board approved spending
policy. Donor-imposed restrictions are released when a restriction expires, that is, when the

stipulated time has elapsed, when the stipulated purpose for which the resource was
restricted has been fulfilled, or both. The Organization recognizes revenue from contributions
and grants that were initially conditional, which became unconditional with restrictions

during the reporting period, and for which those restrictions were met during the reporting
period, as net assets without donor restrictions.

Revenue and Revenue Recognition

A portion of the Organization's revenue is derived from cost-reimbursable contracts and grants,
which are conditioned upon certain performance requirements and/or the incurrence of

allowable qualifying expenses. Amounts received are recognized as revenue when the
Organization has incurred expenditures in compliance with specific contract or grant provisions.

Amounts received prior to incurring qualifying expenditures are reported as refundable advances
in the Consolidated Statement of Financial Position.

The Organization recognizes contributions when cash, securities or other assets; an unconditional

promise to give; or a notification of a beneficial interest is received. Conditional promises to give
- that is, those with a measurable performance or other barrier and a right of return - are hot
recognized until the conditions on which they depend have been met.

14
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The Organization records special events' revenue equal to the fair value of direct benefits to
donors, and contribution income for the excess received when the event takes place.

Revenues derived from providing program services are recognized as the services are provided.
Program service fees paid in advance are deferred to the period to which they relate. All other
amounts paid in advance are deferred to the period in which the underlying event or rental takes
place. Due to the nature and timing of the performance and/or transfer of services, certain
contract liabilities at December 31 of each year are recognized in the following year.

Donated Services and In-Kind Contributions

Volunteers contribute significant amounts of time to program services, administration, and

fundraising and development activities; however, the financial statements do not reflect the
value of these contributed services because they do not meet recognition criteria prescribed
by GAAP. GAAP allows recognition of contributed services only if (a) the services create or
enhance nonfinancial assets or (b) the services would have been purchased if not provided

by contribution, require specialized skills, and are provided by individuals possessing those
skills. Donated professional services are recorded at the respective fair values of the services
received. Contributed goods are recorded at fair value at the date of donation and as
expenses when placed in service or distributed. Donated use of facilities is reported as a
contribution and as an expense at the estirnated fair value of similar space for rent under
similar conditions. If the use of the space is promised unconditionally for a period greater
than one year, the amount is reported as a contribution and an unconditional promise to give
at the date of the gift, and the expense is reported over the term of use.

Advertising Costs

Advertising costs are expensed as incurred and are reported in the Consolidated Statement

of Activities and Consolidated Statement of Functional Expenses.

Functional Allocation of Expenses

The costs of program and supporting services activities have been summarized on a
functional basis in the Consolidated Statement of Activities. The Consolidated Statement of

Functional Expenses presents the natural classification detail of expenses by function.

The consolidated financial statements report certain categories of expenses that are

attributed to more than one program or supporting function. Therefore, expenses require

allocation on a reasonable basis that is consistently applied. The expenses that are allocated

include salary and benefits, which are allocated based on time and effort estimates, and
occupancy costs and depreciation which are allocated based on personnel count at the
location.

Measure of Operations

The Consolidated Statement of Activities reports all changes in net assets, including changes

in net assets from operating and nonoperating activities. Operating activities consist of those
items attributable to the Organization's ongoing programs and services and include the
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Organization's annual endowment transfer to support operations. Nonoperating activities
are limited to resources outside of those programs and services and are comprised of non
recurring gains and losses on sales and dispositions, Investment income, and changes in the
value of beneficial interests and interest rate swaps.

income Taxes ^

Waypoint has been recognized by the Internal Revenue Service (IRS) as exempt from federal
income taxes under Internal Revenue Code (IRC) Section 501(a) as an organization described

in IRC Section 501(c)(3), qualifies for charitable contribution deductions, and has been

determined not to be a private foundation. Child and Family Realty Corporation is exempt

from federal income tax under Section 501(a) of the Internal Revenue Code as an organization

described in Section 501(c)(25).

Each entity is annually required to file a Return of Organization Exempt from Income Tax
(Form 990) with the IRS. In addition, each is subject to income tax on net income that is
derived from business activities that are unrelated to their exempt purpose.

Estimates

The preparation of consolidated financial statements in conformity with GAAP requires
management to make estimates and assumptions that affect the reported amounts of assets

and liabilities and disclosure of contingent assets and liabilities at the date of the consolidated
financial statements, and the reported amounts of revenues and expenses during the

reporting period. Actual results may differ from those estimates.

Financial Instruments and Credit Risk

Deposit concentration risk is managed by placing cash deposits.with financial institutions
believed to be creditworthy. At times, amounts on deposit may exceed insured limits. To

date, no losses have been experienced in any of these accounts. Credit risk associated with
receivables is considered to be limited due to high historical collection rates. Investments are

exposed to various risks such as interest rate, market, and credit risks. Due to the level of risk
associated with certain investment securities, it is at least reasonably possible that changes

in the values of investment securities will occur in the near term and that such change could
materially affect the amounts reported in the Consolidated Statement of Financial Position.
Although the fair values of investments are subject to fluctuation on a year-to-year basis, the
Investment Committee believes that the investment policies and guidelines are prudent for

the long-term welfare of the Organization.

Fair Value Measurements and Disclosures

Certain assets and liabilities are reported at fair value in the consolidated financial
statements. Fair value is the price that would be received to sell an asset or paid to transfer

a liability in an orderly transaction in the principal, or most advantageous, market at the
measurement date under current market conditions regardless of whether that price is

directly observable or estimated using another valuation technique. Inputs used to determine
fair value refer broadly to the assumptions that market participants would use in pricing the
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asset or liability, including assumptions about risk. Inputs may be observable or unobservable.

Observable inputs are inputs that reflect the assumptions market participants would use in

pricing the asset or liability based on market data obtained from sources independent of the
reporting entity. Unobservable inputs are inputs that reflect the reporting entity's own'
assumptions about the assumptions market participants would use in pricing the asset or

liability based on the best information available. A three-tier hierarchy categorizes the inputs

as follows:

•  Level 1 - Quoted prices (unadjusted) in active markets for identical assets or liabilities

that are accessible at the measurement date.

•  Level 2 - Inputs other than quoted prices included within Level 1 that are observable for
the asset or liability, either directly or indirectly. These include quoted prices for similar

assets or liabilities in' active markets, quoted prices for identical or similar assets or
liabilities in markets that are not active, inputs other than quoted prices that are

observable for the asset or liability, and market-corroborated inputs.

•  Level 3 - Unobservable inputs for the asset or liability. In these situations, inputs are

developed using the best Information available in the circumstances.

In some cases, the inputs used to measure the fair value of an asset or a liability might be

categorized within different levels of the fair value hierarchy. In those cases, the fair value
measurement is categorized In Its entirety in the same level of the fair value hierarchy as the

lowest level input that is significant to the entire measurement. Assessing the significance of
a particular Input to entire measurement requires judgment, taking into account factors
specific to the asset or liability. The categorization of an asset or liability within the hierarchy

is based upon the pricing transparency of the.asset or liability and does not necessarily

correspond to the assessment of the quality, risk, or liquidity profile of the asset or liability.

New Accounting Standards to be Adopted in the Future

Credit Losses

In June 2016, the FASB issued ASU 2016-13, Measurement of Credit Losses on Financiai

Instruments. The ASU requires a financial asset (including trade receivables) measured at
amortized cost basis to be presented at the net amount expected to be collected. Thus, the

Statement of Activities will reflect the measurement of credit losses for newly recognized

financial assets as well as the expected increases or decreases of expected credit losses that

have taken place during the period. This ASU will be effective for the Organization for the
year ending December 31, 2023. The Organization is currently in the process of evaluating
the impact of adoption of this ASU on the consolidated financial statements.
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3. Liquidity and Availability

Financial assets available for general expenditure, that is, without donor or other restrictions

limiting their use, within one year of the date of the Consolidated Statement of Financial

Position, were comprised of the following at December 31, 2022 and 2021:

Financial assets at year end:

Cash and cash equivalents

Restricted cash

Accounts receivable, net

Grants receivable

Investments

Beneficial Interest held In trusts

Total financial assets

2022

.712,445

76,756

801,732

1,274,880

18,568,769

2,020,741

23,455,323

2021

1,337,022

74,103

650,657

639,234

23,526,432

2,202,347

28,429,795

Less amounts not available to be used within one year:

Restricted cash not available for general expenditure 76,756 74,103

Net assets with donor restrictions 5,692,660 6,886,644

Less:

Net assets with purpose restrictions to be met In

less than a year (1,133,668) (1,678,535)
Donor-restricted endowment subject to spending

policy rate and appropriation (73,998) (120,230)

Board-designated endowment

Less:

14,896,850

Board-designated endowment annual spending

policy rate and appropriation (868,594)

Total amounts not available to be used within one year 18,590,006

Financial assets available to meet general expenditures

over the next year $ 4,865,317

18,842,135

(541,770)

23,462,347

$  4,967,448

Endowment funds consist of donor-restricted endowments and funds designated, by the

Board to function as endowments. Income from donor-restricted endowments is restricted

for specific purposes. The portion of endowment funds that are perpetual in nature are not

available for general expenditure. \

The board-designated endowment is subject to ari annual spending rate as determined by

the Board. Although there is no intention to spend from the board-designated endowment

(other than amounts appropriated for general expenditure as part of the Board's annual

budget approval and appropriation), these amounts could be made available if necessary.
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As part of its liquidity management plan, the Organization also has a $1,500,000 revolving
line of credit available to meet cash flow needs.

4. Accounts Receivable

Accounts receivable consisted of the following at December 31, 2022 and 2021:

2022 2021

Receivable Allowance Net Receivable Allowance Net

Fees for service $ 802,032 $ (300) $ 801,732 $ 650,957 ' $ (300) $ 650,657

Total $ 802,032 $ (300) $ 801,732 .$ 650,957 $ (300) $ 650,657

5. Prepaid Expenses

Prepaid expenses at year-end relate primarily to prepaid insurance and contracts.

6. Investments

Investments measured at fair value on a recurring basis consisted of mutual funds totaling
$18,568,769 and $23,526,432 at December 31, 2022 and 2021, respectively. During 2022 and
2021, the Organization recognized $(4,596,536) and $2,490,181, respectively, of net gains
and losses on investments. Of those amounts, $(4,596,536) and $2,490,181 was recognized
on investments of equity securities held.at December 31, 2022 and 2021, respectively.

Under the terms of the Organization's line of credit agreement (Note 9), the Organization has
agreed not to pledge these investments as security on any other debt.

The Organization's policy is to avail itself of a Board-approved percentage of investment
income for operations with any remaining interest, dividends, or appreciation reinvested. The
spending policy approved by the Board of Trustees is a percentage of the average total
endowment value over the previous twelve quarters, with a 1% contingency margin. In 2022,

the approved rate was 5.00%. In 2021, the approved rate was 4:00% from January through
September and 5.00% thereafter.

As discussed in Note 2 to these consolidated financial statements, the Organization is
required to report its fair value measurements in one of three levels, which are based on the

ability to observe in the marketplace the inputs to the Organization's valuation techniques.
Level 1, the most observable level of inputs, is for investments measured at quoted prices in
active markets for identical investments. Level 2 is for investments measured using inputs
such as quoted prices for similar assets, quoted prices for the identical asset in inactive

markets, and for investments measured at net asset value that can be redeemed in the near
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term. Level 3 is for investments measured using inputs that are unobservable, and is used in

situations for which there is little, if any, market activity for the investment.

The Organization uses the following method to determine the fair value of its investments:

Mutual funds: Level 1 as determined by the published value per unit at the end of the last
trading day of the year, which is the basis for transactions at that date.

7. Beneficial Interest Held In Trusts

The Organization is the sole beneficiary of four funds that are administered by the New
Hampshire Charitable Foundation (NHCF). Income from the funds is to provide assistance to
children attending camp and for capital improvements to the camp, and to support the Early
Supports and Services program based in the Stratham office. The fund's resolutions provide
that distributions from the funds can be made at the discretion of the NHCF Board of

Directors.

At December 31, 2022 and 2021, the fair market value of the funds, which approximates the

present value of future benefits expected to be received, was $1,152,876 and $1,112,493,
respectively.

In addition, the Organization has a split-interest in three charitable remainder trusts. The
assets are held in trust by banks as permanent trustees of the trusts. The fair value of these
beneficial interests is determined by applying the Organization's percentage interest to the

^  fair value of the trust assets as reported by the trustee.

Percentage

Trust Interest 2022 2021

Greenleaf 100% $ 335,096 $ 415,006

^Spaulding 100% 300,889 380,406
Cogswell . 50% 231,880 294,442

Total $ 867,865 $ 1,089,854

Beneficial interest held in trusts is reported at fair value, which is estimated as the present

value of expected future cash inflows on a recurring basis. As discussed in Note 2, the
valuation technique used by the Organization is a Level 3 measure because there are no
observable market transactions;
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8. Property and Equipment

Property and equipment was comprised of the following at December 31, 2022 and 2021:

2022 2021

Land and land improvements $ 958,884 $  943,800

Buildings and improvements 10,995,856 7,376:874

Furniture, fixtures, and equipment . 962,064 908,672

Vehicles 68,761 86,019

Software .  503,924 503,924

Construction in progress 15,220 426,668

Assets held for sale (Camp Spaulding) 2,069,667 2,069,667

Subtotal 15,574,376 12,315,624

Less accumulated depreciation (5,469,233) (5,638,395)

Total $ 10,105,143 $ ■ 6,677,229

9. Line of Credit

The Organization has a $1,500,000 revolving line of credit agreement with a bank, which is
payable on demand. The line is secured by a first lien on accounts receivable, double negative
pledge on all investments of the borrower, and carries a variable rate of interest at the Wall
Street Journal prime rate (7.5% at December 31, 2022), adjusted daily. At December 31, 2022
and 2021, there was no outstanding balance on this line of credit.

10. Bonds Payable

During 2007, the New Hampshire Health and Education Facilities Authority (the "Authority")
sold $5,540,000 of its Revenue Bonds, Child and Family Services Issue, Series 2007, and
loaned the proceeds of the bonds to the Organization to refund its Series 1999 Series Bonds
and to finance certain improvements to the Organization's facilities. The Series 2007 Bonds
were issued with a variable interest rate determined on'a weekly basis. Prior to issuing the

Bonds, the Organization entered into an interest rate swap agreement (the "Swap
Agreement") with Citizens Bank of NH (the "Counterparty") for the life of the bond issue to
hedge the interest rate risk associated with the Series 2007 Bonds. The interest rate swap
agreement requires the Organization to pay-the Counterparty a fixed rate of 3.915%; .in
exchange, the Counterparty will pay the Organization a variable rate on the notional amount
based on the 67% of one month LIBOR. Counterparty payments to the Organization were

intended to offset Organization payments of variable rate interest to bondholders.
Counterparty credit worthiness and market variability can impact the variable rates received

and paid by the Organization, with the potential of increasing Organization interest
payments. Asa result, the cost of the Interest rate swapfor 2022 and 2021 is added to interest
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expense in the Consolidated Statement of Functional Expenses. The bonds mature in 2038

and can be repaid at any time.

The Organization is required to include the fair value of the swap in the Consolidated
Statement of Financial Position, and annual changes, if any, in the fair value of the swap in
the Consolidated Statement of Activities. For example, during the bond's 30-year holding

period, the annually calculated value of the swap will be reported as an asset if interest rates
increase above those in effect on the date of the swap was entered into (and as an unrealized

gain in the Consolidated Statement of Activities), which will generally be indicative that the
net fixed rate the Organization is paying on the swap is below market expectations of rates
during the remaining term of the swap. The swap'will be reported as a liability (and as an

unrealized loss in the Consolidated Statement of Activities) if interest rates decrease below

those in effect on the date the swap was entered into, which will generally be indicative that

the net fixed rate the Organization is paying on the swap is above market expectations of
rates during the remaining term of the swap. The annual accounting adjustments of value
changes in the swap transaction are non-cash recognition requirements, the net effect of
which will be zero at the end of the bond's 30-year term. At December 31, 2022 and 2021,

the Organization recorded the swap liability position of $399,395 and $993,557, respectively.
During 2009, there occurred a downgrading of the credit rating of the Counterparty to the
letter of credit reimbursement agreement, which triggered a mandatory tender of the Series
2007 Bonds in whole and a temporary conversion of one hundred percent of the principal
amount to a bank purchase mode under the terms of said letter of credit reimbursement
agreement. Since it became evident that the credit- markets would not soon return to
normalcy, the Organization elected to convert the Series 2007 Bonds from a weekly rate

mode to a bank purchase mode. This new bank purchase mode created a rate period in which
the Series 2007 Bonds bear interest at the tax adjusted bank purchase rate of 68% of the sum
of the adjusted period LIBOR (30 day) rate and 325 basis points. The bank purchase mode
commenced on July 31, 2009 and expired on July 31, 2014; however,'the expiration date was
extended by the Counterparty and the Organization had the option to convert back to the
weekly rate mode. The Series 2007 Bond documents require the Organization to comply with
certain financial covenants. As of December 31, 2022, the Organization was in compliance

with these covenants.
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The following is a summary of future payments on the previously mentioned bonds payable:

Year Amount

2023 $  175,000
2024 180,000

2025 195,000

2026 200,000

2027 205,000

Thereafter 2,575,167

Total $  3,530,167

11. Leases

The Organization rents property and equipment under non-cancelable operating lease
agreements with monthly payments ranging from $1,430 to $3,229. The leases expire at
various dates through October 2025.

While all agreements provide minimum lease payments, some include payments adjusted for
inflation or variable common area maintenance charges. Variable payments are not
determinable at the lease commencement and are not included in the measurement of lease

assets and liabilities. The lease agreements do not include any material residual, value
guarantees or restrictive covenants.

The components of operating lease expense that are included in the Statement of Activities
for the year ended December 31, 2022 were as follows:

Fixed lease cost $ 176,300

Variable lease cost 57,396

Short-term lease cost 14,000

Total lease cost $ 247,696
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During the year ended December 31, 2022, the Organization had the following cash and non-
cash activities related to operating leases:

Cash paid for amounts included in the

measurement of lease liabilities:

Operating cash flows for operating leases $ 176,600

Non-cash investing and financing activities:

Lease assets obtained in exchange

for lease liabilities:

Operating leases $ 507,774

Weighted average lease term and discount rate at December 31, 2022, were as follows:

Weighted average remaining lease term (years) , 2.14

Weighted average discount rate 1.04%

Future payments due under operating leases as of December 31, 2022, were as follows for
the years ending December 31:

2023 $ 178,096

2024 115,716

2025 45,900

Total lease payments 339,712

Less imputed interest 4,119

Present value of lease liabilities $ 335,593

Rent expense, as previously defined under FASB ASC 840, for all operating leases was
$227,552 for the year ended December 31, 2021.

12. Refundable Advances

Refundable advances totaling $443,742 and $660,937 at December 31, 2022 and 2021,
respectively, primarily include grant funds received in advance from the New Hampshire
Department of Health and Human Services for community-based voluntary services and
American Rescue Plan Act funds. Revenues will be recognized as the conditions of the grants

are met.
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13. Deferred Loans • NHHFA

Deferred loans at December 31, 2022 and 2021 were comprised of the following:

Note payable to the New Hampshire Housing and Finance Authority (NHHFA) dated June 7,
2005. The face amount of the note Is $550,000, does not require the payment of Interest, and
Is due In 30 years. The note Is secured by real estate located In Dover, New Hampshire. In line
with the regulatory agreement related to the note payable, the Organization has remitted to
NHHFA funds to establish an operating and replacement reserve. The balance of this reserve
Is reported as restricted cash on the Consolidated Statement of Financial Position. The
restricted cash balance related to this note as of December 31, 2022 and 2021 totaled

$33,336 and $32,102, respectively.

Note payable to the New Hampshire Housing and Finance Authority dated May 22, 2007. The
face amount of the note is $700,000, does not require the payment of Interest, and Is due In

30 years. The note Is secured by real estate located In Manchester, New Hampshire. In line
with the regulatory agreement related to the note payable, the Organization has remitted to
NHHFA funds to establish an operating and replacement reserve. The balance of this reserve
Is reported as restricted cash on the Consolidated Statement of Financial Position. The
restricted cash balance as of December 31, 2022 and 2021 related to this note totaled

,  $43,420 and $42,001, respectively.

14. Endowment Funds

Types of Funds

The Organization's endowment consists of various individual funds established for a variety
of purposes. The endowment includes both donor-restricted funds and funds designated by
the Board of Trustees to function as endowments. As required by GAAP, net assets associated

with endowment funds, including funds designated by the Board of Trustees to function as
endowments, are classified and reported based on the existence or absence of donor-
Imposed restrictions. -

Boord-Designated Endowment ^
As of December 31, 2022 and 2021, the Board of Trustees had designated $14,896,850 and
$18,842,135 respectively, of net assets without donor restrictions as a general endowment
fund to support the mission of the Organization.

Donor-Designated Endowments

The Board of Trustees of the Organization has Interpreted the Uniform Prudent Management of
Institutional Funds Act (UPMIFA) as requiring the preservation of the fair value of the original
gift as of the gift date for donor-restricted perpetual endowment funds, absent explicit donor
stipulations to the contrary. As a result of this interpretation, the Organization classifies as
perpetually restricted net assets (a) the original value of gifts donated to the endowment,
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(b) the original value of subsequent gifts to the endowment, and (c) accumulations to the
endowment made in accordance with the direction of the applicable donor gift instrument at

the time the accumulation Is added. The remaining portion of the donor-restricted

endowment fund that is hot classified as perpetually restricted is classified,as net assets with

donor restrictions until those amounts are appropriated for expenditure by the Organization

in a manner consistent with the standard of prudence prescribed by UPMIFA. In accordance

with UPMIFA, the Organization considers the following factors in making a determination to

appropriate or accumulate donor-restricted endowrnent funds: (l)the duration and

preservationof the various funds, (2) the purposes of the donor-restricted endowment funds,

(3) general economic conditions, (4) the possible effect of Inflation and deflation, (5) the
expected total return from income and the appreciation of investments, (6) other resources

of the Organization, and (7) the Organization's investment policies.

Funds with Deficiencies

The Organization considers a fund to be underwater if the fair value of the fund is less than the

sum of (a) the original value of initial and subsequent gift amounts donated to the fund and (b)

any accumulations to the fund that are required to be maintained in perpetuity in accordance

with the direction of the applicable donor gift instrument. The Organization complies with

UPMIFA and has interpreted UPMIFA to permit spending frorri underwater funds in

accordance with prudent measures required under the law. The Organization had ho

underwater endowment funds at December 31, 2022 or 2021.

Investment Policy

The Organization has adopted an investment and spending policy to ensure a total return

(income plus capital change) necessary to preserve and enhance the principal of the fund

and, at the same time, provide a dependable source of support for current operations and

programs. The withdrawal from the fund In support of current operations is expected to

remain a constant percentage of the total fund, adjusted for new gifts to the fund.

In recognition of the prudence required of fiduciaries, reasonable diversification is sought

where possible. Experience has shown financial markets and inflation rates are cyclical and,

therefore, control of volatility will be achieved through investment styles. Asset allocation

parameters have been developed for various funds within the structure, based on investment

objectives, liquidity needs, and time horizon for intended use.

Measurement of investment performance against policy objectives will be computed on a

total return basis, net of management fees and transaction costs. Total return is defined as

dividend or interest income plus realized and unrealized capital appreciation or depreciation

at fair market value.
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Spending Policy

The Organization's spending policy rate is a percentage of the average total endowment value

over the trailing 12 quarters with a 1% contingency margin. This includes interest and
dividends paid out to the Organization. In 2022, the approved rate was 5.00%. In 202i, the
approved rate was 4.00% from January through September and 5.00% thereafter.

Changes in Endowment Net Assets

The net asset composition of endowment net assets as of December 31, 2022 and changes In
endowment net assets for the year ended December 31, 2022 were as follows:

with Donor Restrictions Tttal

Without Donor Purpose Cumulative Perpetually Endowment

Restrictions Restricted Aonreriation Restricted Total Net Assets

Endowment net assets, beginrring of year S 18,842,135 S  1,678,535 S  1,327,161 S 1,678,601 S  4,684,297 5  23,526,432

Contributlorts - • 71,249 71,249 71,249

Appropriations from endowment (842,559) (89,703) • (89,703) (932,262)

Temporary appropriation for

purpose-restricted net assets 544,867 (544,867) • -
(544,867) •

Investment Income, net (3,647,593) (449.057) • (449,057) (4.096.650)

Endowment net assets, end of year 5  14,896.850 5  1,133,668 S  788,401 S 1,749,850 5  3,671,919 5  18.568.769

The net asset composition of endowment net assets as of December 31, 2021 and changes in

endowment net assets for the year ended December 31, 2021 were as follows:

With Dorter Restrictions' Total

Without Donor Purpose Cumulative Perpetually Endowment

Restrictions Restricted Aooreclatlon Il21£l

Endowment net assets, beginning of year $ 18,612,885 5 • 5 1,050,689 5 1,678,601 $ 2,729,290 S 21,342,175
Contributions

Appropriations from endowrment (643,173) (54,112) • (54,112) (697,285)

Temporary appropriation for

purpose-restricted net assets (1,678,535) 1,678,535 - • 1,678,535

Investment income, net 2,550,958 330.584 330,584 2.881,542

Endowment net assets, end of year S 18,842,135 5 1,678,535 5 1,327,161 5 1,678,601 S 4,684,297 S 23,526,432

15. Net Assets

Net Assets Without Donor Restrictions

'Net assets without donor restrictions were comprised of the following at December 31, 2022

and 2021:

2022 2021

Undesignated net assets $ 6,588,866 $ , 2,077,510

Board-designated endowment 14,896,850 18,842,135

Total S 21,485,716 $ 20,919,645
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Net Assets With Donor Restrictions

Net assets with donor restrictions were comprised of the following at December 31, 2022

and 2021:

2022 2021

Subject to expenditure for specified purpose:

Camp

Family preservation

Family resource center

Homecare

Staff training and other projects

Teen and youth

The Children's Place

Accurnulated earnings restricted by donors for:

General operations

Camp operations

Other purposes

Original gift restricted by donors for:

Generar operations

Camp operations

Other purposes

Not subject to spending policy or appropriation:

Beneficial interest in trusts

Total

59,441

77,825

236,029

151,410

12,544

581,804

14,615

1,133,668

158,281

252,769

377,351

788,401

136,532

548,183

1,065,135

1,749,850

2,020,741

88,373

30,273

146,872

183,474

110,841

1,091,207

27,495

1,678,535

252,088

422,3.15

652,758

1,327,161

133,407

548,183

997,011

1,678,601

2,202,347

$ 5,692,660 $ 6,886,644
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Net assets were released from donor restrictions by incurring expenses satisfying the

restricted purpose or by occurrence of the passage of time or other events specified by the
donors as follows for the years ended December 31, 2022 and 2021:

Satisfaction of purpose restrictions:

Camp

Family preservation

Family resource center

Homecare

Staff training and other projects

Teen and youth

The Children's Place

Restricted purpose spending-rate

distributions and appropriations:

General operations

- Other purposes

Total

2022

46,947

233,742

234,362

339,340

150,258

1,918,666

■ 42,806

2,966,121

15,259

74,444

89,703

2021

7,969

37,476

142,366

149,511

44,981

115,589

42,559

540,451

14,100

40,012

54,112

$  3,055,824 $ 594,563
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16. Contributed Nonfinancial Assets

The Organization received the follo\wing contributions of nonfinancial assets for the years
ended December 31, 2022 and 2021:

Revenue Recc^nized
!

Utilization in

2022 2021 Programs/Activities

Food S 27,599 $ 22,738 Family Preservation,
Homecare, and Teen &

Youth Services.

Supplies 11,751 9,480 Administration, Family

Preservation, and Teen &

Youth Services.

Valuation Techniques

ar)d Incuts

U.S. retail prices of identical products using

pricing data under a 'like-kind' methodology

considering the good's conditions and utility

for use at the time of contribution.

U.S. retail prices of identical products using

pricing data under a 'like-kind' methodology

considering the good's conditions and utility

for use at the time of contribution.

Storage 297

Clothing ' 4,055

Toys 777

Services 4,057

Teen 8t Youth Services

1,482 Family Preservation, and

Teen & Youth Services.

Family Preservation

Total S 48,536 $ 33,700

Farhily Preservation

Valued at the estimated fair value based on

current rates for similar storage space.

U.S. retail prices of identical products using

pricing data under a 'like-kind' methodology

considering the good's conditions and utility

for use at the time of contribution.

U.S. retail prices of identical products using

pricing data under a 'like-kind' methodology

considering the good's conditions and utility

for use at the time of contribution.

Contributed professional services are valued

at the estimated fair value based on current

rates for similar services.

There were no associated donor restrictions with the above contributed nonfinancial assets.
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17. Assistance to Individuals

Assistance to individuals was comprised of the following for the years ended December 31,

2022 and 2021:

2022 2021

Payment to parents of foster children s 79,831 $  112,950

Housing assistance to youth at risk of homelessness 259,436 ' 242,386

Gift cards provided to families during holiday season 50,000 51,000

Food for at risk youth 36,872 25,914

In kind assistances 48,536 33,700

Other assistance such as medical, childcare.
4

transportation, and family activities 676,130 435,594

Total s. 1,150,805 $  901,544

18. Defined Contribution Plan

The Organization maintains.a 403(b) Thrift Plan (the Plan). The Plan is a defined contribution
plan that all eligible employees may immediately make elective participant contributions to
upon hire. A pretax voluntary contribution is permitted by employees up to limits imposed
by the Internal Revenue Code and other limitations specified in the Plan. Contributions made
to the plan by the Organization for the years ended December 31, 2022 and 2021 totaled
$121,399 and $101,614, respectively.

19. Related Party Transactions

The Organization procures a portion of their legal services from a'local law firm that employs
an attorney who also serves on the Organization's Board of Trustees. The attorney board

member does not personally perform the legal services. For the years ended December 31,
2022 and 2021, the total legal expense from related parties was $10,190 and $13,989,
respectively.

20. Concentration of Risk

The majority of the Organization's grants are received from agencies of the State of New
Hampshire. As such, the Organization's ability to generate resources via grants is dependent

upon the economic health of that area and of the State of New Hampshire. An economic

downturn could cause a decrease in grants that coincides with an increase in demand for the

Organization's services.
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21. Transfer of Assets - Richie McFarland Children's Center

On January 1, 2022, the State of New Hampshire certified the merger of the Organization with
the Richie McFarland Children's Center (the Center). The agreement called for all the related

assets and liabilities of the Centerto be merged entirely into the Organization. This agreement

allowed the Organization to expand various child service program offerings throughout the
eastern side of the State of New Hampshire.

The Organization recognized the following assets and liabilities on the acquisition date

(January 1, 2022):

Assets:

Cash S 1,128,199

Accounts receivable 83,635

Prepaid expenses 5,845

Beneficial interest held in trusts 232,247

Property and equipment 1,100,000

Total Assets . S 2,549,926

Liabilities:

Accounts payable $ 2,782

Accrued payroll and related liabilities 25,341

Total Liabilities $ 28,123

Net Assets:

Net assets without donor restrictions ' $ 2,289,556

Net assets with donor restrictions 232,247

Total Net Assets $ 2,521,803

22. Reclassifications

• Certain reclassifications of amounts previously reported have been made to the accompanying

consolidated financial statements to maintain consistency between periods presented. During

2022, the Organization reviewed and updated its program classifications to align to the current

operations of the Organization. The update resulted in a change in the allocation of certain

expenses. The Organization determined the appropriate response to the change was to

recalculate and reclassify 2021 allocations using the current year methodology. The

reclassifications had no impact on previously reported net assets.
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23. Subsequent Events

Subsequent events have been evaluated through May 10, 2023, the date the consolidated
financial statements were available to be issued.
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WAYPOINT

Consolidated Schedule of Operating Expenses
For the Year Ended December 31, 2022

Management

FamHy family Runavray & Total end 2022

Preservelion Suopon Homeless Youth Homecare Advocecv ' Camn Preeram General Fumbalsin# Total

Silarfet andvofn S  2.9}}.7»9 $ 3,197,12$ $  1,13S.714 i  l,38$,07D i 127,338 $ S 8.769,046 5  1,441,503 5  508,864 5 10,719,413

tmplgyta benefits SOS.OOS 491,39$ 174,838 158,266 4,709 1,324,206 156,284 44,810 1.525,300

fttUrtment plin 29,1&4 39,169 11,168 10,704 1,840 92,034 20,467 8,898 121,399

PiYrell laics and other 2M.323 323,621 107,98$ 134,63$ 9,505 874,069 112,764 39,253 1,026,086

Mileafc relnibunement • 197.673 93,924 26,602 41,762 ISS 360,146 9,703 1,747 371,596

Contrattcd servlecs 3S,039 222,122 339.713 9,15$ 42,SS0 648.579 370,654 160,215 1,179,448

Aceeuntlnf 7S 75 51,055 51,130

AssitUnct tolndMduals . 324.496 374,691 400,$29 349 16 ' 1,100,071 717 50,017 1,150,805

Cemmiiflcatlons 63.406 $1,94$ $0,477 17,468 1,136 12 194,344 32,935 12,811 230,090

ConTcrencvs. convenllons.

cneetln(s 20,79$ '  49,4$2 6,601 1,868 8,183 46,929 132.819 49,868 2,628 185,314

Depreciation S9,324 100,913 110,886 ) 48.113 1,579 320,715 170,620 8,600 499,935

Insurance 30,297 22,469 22,800 3,272 713 79,551 15,794 2,532 97,877

■merest 44,070 74,891 67,022 3S.742 1,173 222,899 22,106 6,388 251,392

Letal 1,6$6 388 2,044 16,617 18,661

Membership dues 92S 7,970 I3,6$6 5,704 50 29,105 26,169 2.437 56,711

Miscellaneous 9,4$S . 21,099 6,366 1.156 39,075 34,413 , 8,675 81,163

Occupancy 242,992 149,369 28$,994 $0.15$ 1,2S9 4,229 732.997 54,952 11,895 ' 799,944

Prfndnt and pubti cations 4,873 17,729 4,446 267 2,373 29,689 29,232 67,493 126,413

Rental and equipment
mairnenance 79,2S2 26,162 $0,974 1,341 37 157,766 174,987 8,806 341,559

Supplies 23,140 62,896 S0,6S6 6,989 134 77 143,892 12,963 2,740 159,595

Travel 3.S34 4.19S 12.819 65 S 20.618 13.017 10 33.645

Total S  4.905.43S S $.310,480 $  2.879J21 S  1,912,081 $ 202.769 5 S1.6S1 S 15.261.737 5  2.816.820 5  948.819 5 19.027.376

See Independent Auditor's Report.
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WAYPOINT

Consolidated Schedule of Operating Expenses
For the Year Ended December 31, 2021

Manaiement

Family Family Rurtawayt Total and 2021

Preservation Sunoort Homeless Youth Homecare AdvPCacv Camo Pmeram Ceneral Fundialslne Total

S(l>ri«s indwiei S  2,978,149 $ 2,456,195 5  898,837 5  1,503,164 5  127,284 5 5 7,963,629 5  1,305,839. 5  380,802 5 9.650.270

benefits 411.S39 345,908 151.351 '  169,647 4,064 1,102,509 142.701 25,691 1.270,901

Rttlrcmeni plwi 22,971 22,722 8,334 6.3h 2,119 62,467 33,340 5,807 101,614

Payibll Uxel ind other 288,915 244,674 86,915 155,905 9,485 785,894 69,615 29,747 SSS.2S6

MIeece reUnbunemerM U0,106 35.970 20,697 ,46,632 233,405 3,250 18 236.673

CenCraclcd senifcei 42,954 '324,479 518,896 3,177 14,700 1.488 905,694 314,483 89,140 1J09.317

^ountlni 75 75 35,305 35480

Asthtence to IndMdusIt 237,092 237,W1 367,522 175 6,481 848.311 233 53,000 901,544

CetnnwnicaUons 65,065 51,158 39,507 11.083 1J58 10 168,181 34,673 9,827 212,681

Conferences, cetrventions.

meetlnft 15,296 48,188 2,745 638 1.834 68,701 27,937 4,189 100.827

Depreciation 48,057 85,009 114,362 13,857 4,128 265,413 185,336 7,960 458,709

Insurance 16,096 14,857 15,198 2,235 551 48,937 14,071 1,570 64,578

Interest 40,260 71,217 75,497 11,609 3,458 202,041 24,699 6,669 233,409

lefal 32,543 12,543

MembersNp dues 986 7,295 11,447 5,363 50 25,141 32,379 3,382 60,902

Miscellaneous 2,878 1,084 6,089 1,320 11,371 35,039 14,186 60,596

OccupancY 195,534 169,810 177,112 22.211 3,023 2,263 569.953 79,464 18,410 667,827

Printlrf and puUkatJons 4,714 12,627 945 1,228 227 19.741 12,631 38,481 70,853

Rental and equipment

maintenance 58,792 '  25.045 6,617 272 90.726 144.596 12.362 247,684

Supplies 26,321 40,422 34,421 4,849 355 40 106,408 14,790 2.255 123,453

Travel 1.346 772 7,376 95 9.589 10.909 20.498

Toul S  4,607.071 5 4,194348 5  2.543.868 5  1.959.781 S  172.636 5 10.282 5 13.488.186 5  2.533.833 5  703>96 5 16,725.515

See Independent Auditor's Report.
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Waypoint Trustees
2023

Melissa Biron

Jennifer Cassin

William Conrad

Helen Crowe

Rob Dapice

Jane E. Gile, Secretary

Emily Hammond

Sudi Lett

Marc Lubelczyk

Marilyn T. Mahoney

Holly P. Mintz

Zach Palmer

Mark C. Rouvalis, Chair .

Kyle Schofield

•Jeffrey P. Seifert, Treasurer

Jennifer Stebbins, Vice Chair



DocuSign Envelope ID: FDCB9F08-704(ME3D-9019-B04816280147

OoofSlQfl Envelope CD: AED1CAB4<:732-4B8&a53d480677BF9B55

Boija Alvarez de Toledo, M.Ed.

Professional Profile

•  A seasoned leader with more than 16 yeera of sonior love! non-profit monagament experlencG.
•  Strong business ocumen with emphoalo on dovoloptng proooccoe to oneure the disnment of

eTBtsgy, q)eration9> end outcomea wfih a sfrength bas^ approach to leadarship dff/elopment
•  ConaborBtve leader udng systemic and strategic framework In program development, supeivisjon

and confDct resolutiorx

I

Professional Experience

Waypoint, formerly Child and Femlly Services of New Hampshire
Manchester. NH December 2013-Present

''President end CBO

• . Rssponslbte for program planning end destelopment, Insuring that Waypolnl meets tho community .
needs.

•  Advanco the pubSc profile of We^point by developing innovative approaches and building produdiyo
rdationshlps v/llh government, regional end nattonal constihiencffts.

•  Acts oo odvicor to Iho Board oif Directors and maintains relationsh^ with the reolonal Boards
•  Rooponclbla for eil ocpocts of financial planning, sustalnablllty end oversight of Waypolnt'e assets
•  \Abrk with Davelopment staff and Board of Directors to design and Implement all fundralsing

activiUes. Indudlrxi oullivation end eoildtation of key Individuals, foundations and corporations

RIverelde Community Care
Dadham, MA 2009-2013

"Plvlslon Director, Child-end Family Services
•  Responaltrfe for fitrateglc vblon, planning end implementation of ths programmatic, oporattonai and

financial austahabllity of a $17M division with more then 300 employees.
•  In partnership with The Guidance Center. Inc.'e board of directors, played leadership role In

Bucccssfiilly merglne wilh Rfverslde Cornmurtily Care, through a process that Involved strategic
planning, analysis and selection of a viable partner.

•  Provide supervision to managers using a sUength based approach and a cdlaborative coaching
model to leadership development

The Guidance Center, Inc.
Cambridge, MA 1098 - 2000

- Chief OperBdng Offhor 2007 - 2009
•  Hired inltielly as Dirootor of on Intensive home-based family program and through successive

promotions became responsible for ail operations In the organization.
•  Responsible for supervision of Division Directors, strategic ptanning and development of new

Ifdtiaitves.
•  Developed strategic relationships with state and local funders, and partnered with community.

agencies to support the heallhy growth of chlldien and tamfflas.

Private Practice In Peychothofapyand Clinical CorumltatJon
Madrid, Spain
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Universidad Pontiflda do Comlllao
Madrid, Spain 1891-1908

"AtHunct Faculty
•  Taughtgraduate tevel courses in Family and Couples Therapy program
•  ftadteum program supervisor Supervised first year Master's Degree students through Bve

supervision In the treatment of multj-probtem families. ' .

Centre Mddlco-Pstcopedagdglco
Madrid,Spain • 1994 -1997

.-Cllrilcal CoordlnatoifDlroctor of Training.
•  Member dfamuHkfiscfplInflry team thot provided oeoosamGnt end Iroalmont ta fDmllloa viotimedf

tErrorfsm and had developed Post Traumatic Stress Disorder.

rTADtlnsmutoforAlcoholandDruoTreatrnent).

Madrid, 1991-1904

''Seiior Drug end Alcohol Ck}unseIor, Drug and Alcohol Program
•' Provided evaluation and treatment for chemically dependent adults and their families.
- SorJor Family TheraplsX, Couples ana Family Ttiarapy Frogram .
•  VMrKed as a famDy therapist In the evaluation and treatmentof adolescents and families.

Charles River Health Managemant
Booton.MA 1080-1091

« Senior Family Therapist Home-Based Family Troafmenf Program.

Education

Graduate Certlflcato of Busiriess
University of Massachusetts, Lowell, 2000.
Mastsr'e Degree In Education
CounseBng Psychology Program. Boston University, 1809.
B.A. In CUolcaJ Psychology
Unlversldad PontificJa de Comllfas, Madrid. Spain. 1988

Pubncatione

2009 Ayes.S & Alvarez de Toledo, B. Community Based Mentai Health with Children and Famflles. In A
R, Roberts (Ed.) .Soda! Worker's Desk Reference (2«^ ed.).N6W Yortc Oxford University Press, 2009

2006 Tofdcal DlsaissJon: Advancing CommunltySased CSnlcaJ Practica and Research: Learning In the
Field. Presented at the 19®" Annual Research Conference: A System of Care for Chndren's Mental
Hedth: Bi)anding the'Research Base. February 2006, Tampa, PL

2001 LyfTBn.D.R.; Siege!. R.; Alvarez da Toledo, 8.; Ayers, S.; Mlkula. J. How to be little and still think
tjig: Creating a gress rools, evidence based system of ca/e. Symposium presented at the 14"'
Annual Resbaroh Conference In Chlldron'e Montol Health, Roaoorch and Training Center for
ChlWren'c Mental Health, Fobniary 2001. Tampa. FL

2006 Lym3n.D.R.,B.AIvarBzde Toledo, The Ecology of Intensive communJly based intervention. In
Ltohlbilm. A.' P. Sessions Handbook of Community Based CBnlcal Practice. Oxford University
Press, 2006, England. . . , . . . ,

2001 Lyman, D.R., B. Alvarez da Toledo (2001) Risk factors and treBiment outcomes In a strategic
Intensive familyprogmm. In Newman, .C, C. Uberton, K Kirtash and R. Friedman, (Eds.) A System
of Care for Children's Mental Health: Expanding the Research Base (2002), pp. 55-58. Research
and Tralnlr^ Center tor ChUdren's Menial Health, University of South Florida, Tampa. FL

1934-98 Research papers and professional presentetiDns In peer reviewed journals In Spain

Languages

Ffuerrt In Spailsh, French end Italian.
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CHIEF OPERATING OFFICER

Pioaetive exeoUlve with a toimWabio iwonJ of foana^nt

and indivlduels.

professional experience

convBflplty-based services.

oSal?s°s^a; of program deliver,eluding; nscal and personnel managemen., quality assumnco and
program development

and affordable housing sectors.

practices.

throughout New England.

oSgn and facllitale customized

° Sfg ̂n'^^r^lons plan that ^ S«..ecard stratetfo
.  Trensformed dlmete of accountability fLllltaled on-slte Intemal and external analysis of 11 retameasurement system. weaknesses In business to build a plotfoim forgncwlh.

psychology and socioioay ^vqLLEEN M. IVES • Page 2
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fiRANlTE STATE INDEPENDENT LIVING, Concord, NH • 2001-2005

Statewide nonprofit offering long-term care, employment, transportation, advocacy, and other commun.ty-bas
services.

Led imemal"opera arti program delivery financ^ human .
marlretlnfl Transformed organization's culture by promoting a climate of exralience .

opSfbSSgTHlifc^mpIl^ a"thori^ as weP as autonomy to engage In private

ransumers served from 400 to 3,000+ Individuals within three-year period by restructuring existing
'  ̂00^9 new^r^ms and Incmaaing program accountalxlity wath monlhlv management reports.
.  E^bllsh^ foundation for 36-month capacity building plan to

conducting full organizational audit and successfully presenting to Board of Directora.
.  Exoanded services and leveraged long-term grant opportunity through company acquls tioaSuo^f^lymigrated organizational cultures and business practices, Including human resource policies, manageme

.  l^^^m^'ded.'d^lg're'^^^^^ internal wntrolsand ,
(Human Resources, Finance, Public RelaUons/ Development, Long-Term Care, Community Living ano

.  fna-MMd°efflden<^ra^^ credlbnity of financial reporting and reduced hoadcount by Implementing state of
the art technology wllh expertise of retained IT consultant.

NEW HAMPSHIRE DEPARTMENT OF EDUCATION, VOCATIONAL REHABILITATIGN, SERVICES FOR
sSdTCnlXZSegfs°b;o7L;g''a^
Rehabilitation and a Business Enterprise program.

Ma" Sonal staff of 8 to delhrer sendees that Inelixl^ 15 re^PblWad^^ support groups, career
counseling end vending machine/food service enlerpnses In Slate and Federal buildings.
.  Awarded $1.2M S-yeor fodoral grant to prwide peer support services In 15 locations across the state
.  Led Department to highest rank in standards and benchmarks among 7 otter regional offl^.
.  Enhanced team atmosphere by integrating 4 distinct statev/lde programs Into a cohesive unit.
.  Cultivated relaUonshlps and formal partnerships with various stakeholders in the statewide network of soda!

and human services and employment orenos.

EDUCATION

Doctorato In Human and Organizational Systems
Master of Arts in Human Development

Fielding Graduate University, Santa Bartjara, California

Master of Arts/CAGS In Rehabilitation Counseling
Bachelor of Arts In Psychology and Philosophy
Assumption College, Worcester, (Massachusetts
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MELISSA ANNE HUGBNBR. OTR/I

PROFESSIONAL EXPERIENCE:
Program DIrectorof Child Health and Wellness/Staff Occupational Thoraplst
Child and Family Services of NH, Exeter, NH May 2003 - present
•  Supervision of Early Supports and Services and Partners In Health staff, assuring quality

services to families, staff competence and adherence to federal and state mandates for
provision of services

• Day to day management of ESS and PiH programs, coordinating staff meetings,
recruiting and hiring for open positions, budgeting, maintenance Of program databases
PQI planning and implementation, etc

•  Coordination with One Sky and BDS to meet program requirements, and preparation of
materials for Medicald and State Monitoring Reviews

•  Coilaboration with other ESS Program Directors throughout NH, and other
programs/committees (ICC, PIC, preschool programs, BDS personnel, etc) to enhance
early childhood programming throughout the state, and involvement in several
rtatewlde workgroups and advisory committees to improve early childhood systems
(such as SSECT, Strategic Planning Public Awareness group, Healthy Families America
committee)

•  Responsible for maintaining a full caseload of ESS clients, to evaluate and treat children
with a wide range of medical and developmental disabilities, as well as working with
families to connect them with other CPS and state or local programs to meet their needs

Staff Occupational Therapist
Developmental Therapy Services, Merrlmack,NH February 2002-May 2003
•  Evaluation, treatment and service coordination for early intervention, clinic setting, and

school-based populations, utilizing SI, developmental and biomcchonical treatment
techniques in group and Individual therapy sessions; development of.lFSPs and lEPs;
classroom consultation and treatment In natural environments

EasterSealsSuperlorCallfornIa,-Sacramento,CA January 2000-January 2002
• Assisted with the development of the Early Start program for El services, developed an

ongoing aquatic therapy class-for families of children with special needs, served as a
member of Management Information Systems Team (providing computer and network
support to staff), and provided comprehensive, multidisciplinary assessments and
ongoing therapy services in early intervention, clinic and school settings

Developmental Evaluation Center, Fayettevllle, NC May 1998 - November 1999
Prodded comprehensive developmental assessmenU and treatment for children ages
birth -10, assisted with weekly feeding and augmentative communication assessments
participated In weekly Neonatal Developmental Assessment Clinic, and developed a
Parent Resource Library
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Melissa Hugener page 2 -

EDUCATION AND CREDENTIALS:
Bachelor of Sdence In Occupational Therapy, Psychology Minor, Summa Cum Uude
university of Hartford, West Hartford, CT May 1998

•  National Board Certification In Occupational Therapy ^
•  OTLicense/StateofNHOfflceofAllied Health Professions "
•  Current CPR/First Aid Certification

•  Completion of NH Leadership Series
•  Continuing Education and Advanced Practice In Sensory Integration and Processing,

Feeding and Swallowing Disorders, Autism, Prematurity, Infant Mental Health and
Asslstlve Technology
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Waypoint

Key Personnel

% charged to

Name Title Salary this Grant
Borja Alvarez de Toledo CEO $ 195,000 ' 0%.

Colleen Ives COO $ 146,057 0%

Melissa Hugener Director $ 91,798 20%
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Patricia M. Ttltcy
"  Oirrctor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PVBUCH^tH SERVICES

29 HAZEN DRIVE, CONCDRDi, NH 03301
603-271-4501 1-00O4S2-3345 E^.4Sbl

Fax: 60347MR7 f DD Accesa: f-^73S2^
'  www.d!du.nb.so>y

December 2B, 2022

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

State House
Concord, New Hampshire 03301 ^

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public l-^lth
S^'ces, and the Divteion of Childrer). Youth and Familiw. to enter Ihtp Reh^ctivb contra^
with flie contractors listed below in an amount not to exi»ed W,W7,771 to provide home yisitihg
siefvices, with Uie option to renew for up to four (4) addibprial yeaia, effective retroactive to
■Octolwr 1, 2022. upon Governor and Council approval through ^ptemtier 30, 2024,. 73,67%
,Federal Funds. 25.11 % General Funds. 122% Other Funds,

Contractor Name Vendor Code Area Served* Con^ct /Vnduht

Community Action
Partnership of Strafford

County
177200-B004

Rochester Catchment
Area

$1,^4.446

Granite VMA. Inc. 177244-6002 Conway Catchment Area $461,064

The Family Resource
Center at !Gorham i624.l2-B001

Berlin and Uttleton
Catchment Areas

$1,590,113

Waypoint 177166-BQ02
Concord. Manchester,

Seacoast and Southern
Catchment Areas

$5i572.148

,

Total; $8,847,771
•" Note the Department did not receive vendor responses for some areas of the slate and Is currently tn
•the.processof re-soliciting for those remaining regions to.ensure statewide coverage.

Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated tp be ayaijable in State Fiscal Years 2024 and 2025, upon the availability end
Ppniihuecl appropriation of fiindsln the ftrture operating budget, with the auUionty to adjust
line (iems vwthirj 'the pride lirhltatipn and eripurnbrances' between s^te yeans through the.
'Budgel Office, if needed and justified;

Because the .^ridges System lis used to .process and rhbnttpr; payments f
;e^eemej;rts;"ho-purchase order :number fis assigned. The New Hampshire First System will not
ll».used"ip.'encU)7iberilhese,f^ Depending on the eligibility of the dien^ ifundir^Type *s,
deteiininedaiithe v

77i« Dtpartmtnt of and Human Strvitts'IHitsion islojoin'communiiiaand fomiliei
in providing opporiuriUlis'for ciiiten$ to achieve'htdlih and indepe'nden'ce.



DocuSign Envelope ID: FDCB9F08-704CME3D-9019-B04816280147

Hb Excellency. Governor Christopher T. Sununu
end the Honorsblo Coundl

P88e2of4

S«e attached fl&cal details.

EXPUVNATCON

This request is Retroactive to avoid any Interruption in these services ar^l to allow
for continuity of care for families in these regions. This was a complex procurement
coUat>oratively sought by the Division of Public Health Services and the Division for Children,
Youth and Families with multiple funding sources. The Department rteeded additional time to
confirm funding details and finalize the contracts and therefore did not have executed
contracts in time to present to Governor and Council to prevent the previous contracts from
expiring.

The purpose of this request js to provide home visiting services to pregnant
Individuals, and families with children ij" to age five (5). by utirmng the evidence-based home
visiting model from Healthy Families America and ite' Child Welfare Protocols. This
nationally recognized program demonstrates positive outcomes for families In the areas of
positive parenting practices, improved maternal and child health, improved school
readiness, Increas^ economic self-sufTidency and parental educational attainment and
Increased linkages and referrals to valuable community resources. This model has also

demonstrated reduction in child maltreatment and family violen® Healthy Families America
te current being provided In every County in New Harnpshire. The purpose of this request
is to ensure continuity of services, while supporting expansion of the program, making it
available to a broader population of families, including those involved in New Hampshire's child
welfare system. '

1

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

The Division of Public Health Services will monitor services by;

• Conducting monthly, quarterly, and annual data reviews to evaluate
capacity utilization, service delivery by region, and demographic data to
ensure equitable provision of services.

•  Conducting quarterly and annual data reviews of program performanoe across
19 federally-defined performance measures.

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

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

1 HFA Evidence of Effectiveness 2022 Webslte.Ddf^healthvfamiliesamerica.orql
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• Referrals

o Share of families who are referred to Healthy Families America form
Division for Children, Youth and Families. (Numlwr of families currentty
enrolled in Healthy Families America Child Welfare Protocols and
percentage of Healthy Families America Child Welfare Protocol slots
currentty used.)

o Share of Division for Children. Youth and Families-referred families that
were enrolled between three (3) and twenty-four (24) months of age.

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

•  Enrollnf)ents

o Average time to enrollment from the time and date of referr^.
o Number ofdays 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 to receive Healthy Family America.

o Proportion of families that are retained in the program over specified
periods of time, (3 months. 6 months, and every 6 months thereaiter) after
receiving a first home visit

o Proportion of families who receive at least seventy-five pe^nt (75%) of
the appropriate number of home visits based upon the individual level of
service to which they are assigned.

• Program Completion

o Share of famiUes who do rwt complete the program. Including, reason for
norvcompletion and/or discharge.

o Share of families that discharged who completed a minimum of specified
periods of service. (Starting at 6 months, and every 6 months thereafter up
until 36 months of service.)

•  Short-term Outcomes

o Share of families with a new case opened to the Division for Children. Youth
and Families, or a new report of maltreatment, within 6 months after
discharge.

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

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

o Differences in outcomes outlined above (i-®-- prevention of out of home
removal, decreases In risWneeds) by racial/ethnic btkI geographic
characteristics.

The Department selected the contractors through a competitive bid ®
Request for Proposals (RFP) that was posted on the Department's website from June 29. 2022
through August 2. 2022. The Department received four (4) responses that were reviewed and
scored by a team of qualified irxlividuals. The Scoring Sheet is attached.
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As referenced in Exhibit A. of the attached agreements, the parties have the option to
extend the agreements for up to four (4) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and Governor and Council approval.

Should the Governor and Council not authorize this request over 200 New Hampshire
families will experience a lapse in preventive services they've come to depend on. leavmg
vulnerable families without access to proven support for preventing child abuse and neglect,
family viotenco, low birth weight, maternal depression, and developmental delays.

Source of Federal Funds: Assistance l-lstir*g Numtier # 93.870, FAIN # X1043595,
X1046878. X1146263; Assistance Listing Numt)efl!l 93.658, FAIN# (FFPSA) 2201NHFOST; and
Assistance Listing Numl)or# 93.391, FAIN # NH750T000031

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

Respectfully submitted.

Lon A. Weaver

tnteiim Commissioner
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FISCAL DETAIL SHEET

SFY 23, 24 & 25 HOME VISITING SERVICES COKTRACTS

DIVISION OF PUBLIC HEALTH fOPHS^ FUNDS

05-95-90-902010-5896 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
PUBLIC HEALTH DIV, BUREAU OF COMM & HEALTH SERV. HOME VISITING FORMULA GNT

100% FEDERAL CFDA #93.870 FAIN # X1043595. X1046878

Community Action Partnership of Slratford County • Vendor #177200-8004 1

State Fiscal Year Class/Account Class Title Job Number Budget Amounts

2023 074-500589 Grants for Pub 90083208 $192,620.00

(1071/22-6/30/23) and Rat

2023 102-500731 Contracts for 90083208 $16,995.00

(10/1/22-6/30/23) Program Services

2024 074-500589 Grants for Pub Asst 90083210 $317,640.00

(7-1-23-6A30/24) and Rel

2025 074-500589 Grants for Pub Asst 90083210 $79,410.00

(7/1/24-9/30/24) and Rel

SUBTOTAL: $606,665.00

IWavDGlnt.-'Venclor #1,77166-8002 f -
'  ••

State Fiscal Year Class/Account Class Title Job Number Budget Amounts

2023 074-500589 Grants for Pub AssI 90D83208 $692,250.00

(10/1/22 - 6AJ0/23) and Re!

2024 074-500589 Grants for Pub Assi 90083210 $950,000.00

(7-1-23-6A30/24) and Rel

2025 074-500589 Grants for Pub Asst 90083210 $237,500.00

(7/1/24-9/30/24) arvl Rel

1  SUBTOTAL: $1,879,750.00

r ̂
.

State Fiscal Year Class/Account Class Title Job Number Budget Amounts

2023 074-500589 Grants for Pub Asst 90083208 $80,533.00

(10/1/22 - 6/30/23) and Rel

2024 074-500589 Grants for Pub Asst 90083210 $109,446.00

(7-1-23-6/30/24) i and Rel

2025 074-500589 Grants for Pub Asst 90083210 $27,540.00

(7/1/24-9A30/24) and Rel

1  SUBTOTAL: $217,519.00

TThe Family ResourceCenieratGortiam-Vendor#162412-B001- . •* . .1

State Fiscal Year Class/Account ^  Class Title Job Number Budget Amounts

2023 074-500589 Grants for Pub Asst 90083208 $269,729.00

(10/1/22-6/30/23) and Rel

2024 074-500589 Grants for Pub Asst 90083210 $378,354.00

(7-1-23-6/30/24) and Rel

2025 074-500589 Grants for Pub Asst 90083210 $92,583.00

(7/1/24-9/30/24) and Rel

SUBTOTAL: $740,666.00

Total of AU 5896 $3,444,600.00
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O5-95-92-92051O-3382 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
BEHAVIORAL HEALTH DIVISION. BUREAU OF DRUG & ALCOHOL SVCS. GOVERNOR COMMISSION
FUNDS

100% OTHER FUNDS

WavDOinl-Vendor #l77166-b002 ..

State Fiscal Year Class/Account Class Tlite Job Number Budaat Amounts

2023 074-500589 Grams (or Pub.Asst
and Rel

92057502 $108,000.00

SUBTOTAL; $108,000.00

TOTAL OF AU 3382 $108,000.00

05-95^902010-5190 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS. HHS: PUBLIC
BUREAU OF COMM & HEALTH SERV, MATERNAL - CHILD HEALTH. HEALTH DIV

100% GENERAL FUNDS

Familv l^esource Cenler.ai Gorham - Vendor #1.62412-800
State Fiscal Year Class/Account Class Title Job Number Budaet Amounts

2023 102-500731 Contracts for 90004019 $56,250.00

(10/1/22 - 6/30/23) Program Svcs

2024

(7-1-23-6/30/24)
102-500731 Contracts for

Program Svcs
90004019 $75,000.00

2025 102-500731 Contracts lor ^  90004019 $18,750.00

(7/1/24-9/30/24) Program Svcs
SUBTOTAL: $150,000.00

TOTAL OF AU 5190 $150,000.00

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

100% FEDERAL FUNDS CFDA #93.391 FAIN#NH750T000031

WavDolnt' - Vendor#i//ib6-bOu2 .  .»■'

State Fiscal Year' Class/Account Class Title Job Number Budaet Amounts

2023 074-500589 Grants for Pub Assi 90577160 $105,000.00

(10/1/22-6/30/23) and Relief

2023 074-500589 Grants for Pub Asst 90577150 $157,500.00

(10/1/22 - 6/30/23)'. 1 and Relief
SUBTOTAL: $262,500.00

Familv Resource Center at Gortiam - Vendor #162412-8001 . .

State Fiscal Year Class/Account Class Title Job Number Budget Amounts

2023 074-500589 • Grants for Pub Asst 90577150 $86,512.00

(10/1/22-6/30/23) and Relief
SUBTOTAL: $86,512.00

TOTAL OF AU 5771 $349,012.00

05-95-90-902010-2451 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: PUBLIC HEALTH DIV, BUEAU OF COMM & HEALTH SERV, ARP - MIEC HOME VISITING 100%
FEDERAL FUNDS CFDA #93.870,"FAIN# X1141935 & X1145283

Community Action Partnership of Slrafford County - Vendor #177200-8004
State Fiscal Year Class/Account Class Title Job Number Budget Amounts

2023
(10/1/22 - 6/30/23)

074-500589 Grants for Pub Asst
and Rel

90083206 $17,532.00

2024
(7.1-23-6/30/24)

074-500589 Grants for Pub Assl
and Rel

90083207 $54,231.00

2025
(7/1/24-9/30/24)

074-500589 Grants lor Pub Asst
and Rel

90083207 $13,558.00

SUBTOTAL: $85,321.00
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[Waypoint • Vendor 4-17716&-B002. ' ' . /V'
i  . ' .

State Fiscal Year' Class/Account Class Title Job Number Budaet Amounts

2023 074-500589 Grants tor Pub Asst 90083206 $114,064.00

(10/1/22 - 6A30/23) and Rel

2024 074-500589 Grants tor Pub Asst 90083207 $125,000.00

(7-1-23-6/30/24) and Rel

2025 074-500589 Grants lor Pub Asst 90083207 $142,350.00

(7/1/24-9/30/24) and Rel

1  SUBTOTAL: $381,414.00

State Fiscal Year Class/

Account

Class Title Job Number Budget /Unounts

2023 074-500589 Grants lor Pub Assi 90083206 $11,452.00

(10/1/22 • 6AJ0/23) and Rel

2024 074-500589 Grants lor Pub Asst 90083207 $0.00

(7-1-23-6/30/24) and Rel

2025 074-500589 Grants tor Pub Asst 90083207 $0.00

(7/1/24-9/30/24) and Rel

1  SUBTOTAL: $11,452.00

IFamily.Hesource. Center at Goitiam Vendor #162412-BOOr .. .... • *•' ■ ' 1.

State Fiscal Year Class/Account Class Title Job Number Budaet Amounts

2023 074-500589 Grants for Pub Asst 90083208 $68,714.00

(10/1/22 - 6/30/23) and Rel

2024 074-500589 Grants for Pub Asst 90083207 $50,000.00

(7-1-23-6/30/24) and Rel

2025 074-500589 Grants for Pub Asst 90083207 $56,532.00

(7/1/24-9/30/24) and Rel

SUBTOTAL: $175,246.00

TOTAL OF AU 2451 $653,433.00

DPHS SUBTOTAL;

DIVISION FOR CHILDREN. YOUTH AND FAMILIES fPCVn FUNDS

S4.705.045.00

05-95-042-421010-2956, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY SERVICES
50% FEDERAL CFDA ff93.658 FAJN ff 2201NHFOST

Community Action Partnership of Stratford County - Vendor 4177200-B004 .:
State Fiscal Year Class/Account Class Title Job Number Budaet Amounts

2023

(10/1/22-6/30/23)
637-504181 TITLE IV-E

FOSTER CARE

SERVICE

42105869 $199,673.00

2024

(7-1-23-6/30/24)
637-504181 TITLE IV-E

FOSTER CARE

SERVICE

42105869 $266,230.00

2025

(7/1/24-9/30/24)
637-504181 TITLE IV-E

FOSTER CARE •

SERVICE

42105869 $66,557.00

SUBTOTAL: $532,460.00



OocuSign Envelope ID; FDCB9F08-7040-4E3D-9019-B04816280147

DocuSign Envelope ID: 88A2DE4A-0244U005-8637-88DE57g80l89

DCYF SUBTOTAL:

State Fiscal Year Class/Account 1  Class Title Job Number Budaet Amounts

2023

(10/1/22 - 6/30/23)
637-504181 TITLE IV-E

FOSTER CARE

SERVICE

42105869 $87,035.00

2024

{7-1-23-6/30/24)
637-504181 TITLE IV-E

FOSTER CARE

^ SERVICE

42105869 $116,046.00

2025

(7/1/24-9/30/24)
637-504181 TITLE IV-E

FOSTER CARE

• SERVICE

42105669 $29,012.00

SUBTOTAL: $232,093.00

The'Familv Resource Center at Gortiam,-Vendorffl624l2:B00i- • • .. . ..

State Fiscal Year Class/Account Class Title Job Number Budqet Amounts

2023

(10/1/22-6^30/23)
637-504181 TITLE IV-e

FOSTER CARE

SERVICE

42105869 $164,133.00

2024

(7-1-23-6/30/24)
637-504181 TITLE IV-E

FOSTER CARE

SERVICE

42105869 $218,845.00

2025

(7/1/24-9/30/24)
637-504181 TITLE IV-E

FOSTER CARE

SERVICE

42105869 $54,711.00

SUBTOTAL: $437,889.00

Wavooint - Vendor #1,77166-8002 • / •• .... " .

State Fiscal Year Class/Account Class Title Job Number Budget Amounts

2023

(10/1/22 - 6/30/23)
637-504181 TITLE IV-E

FOSTER CARE

SERVICE

42105869 $1,102,682.00

2024

(7-1-23-6/30/24)
637-504181 TITLE IV-E

FOSTER CARE

SERVICE

42105869 $1,470,242.00

2025

(7/1/24-9/30/24)
637-504181 TITLE IV-E

FOSTER CARE

SERVICE

42105869 $367,560.00

SUBTOTAL: $2,940,484.00

Total Of AU 2958 $4,142,726.00

COMBINED HOME VISITING SERVICES CONTRACT TOTAL:

$4.142.726.00

$8.847.771.00|
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New Hampshire Department of Health and Human Services
Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

Project ID # .'RFP.2023-DPHS-01-HOMEV'

Project Title iHome Visiting Services

Reviewer Name nile

^ 'Oayleen Smith

^ .Lisa Cacciola (Lampron)

lAdminislralor III, Finance

^!Krisli Hart

^-.Ashley Janes
Sr'Kelty McCormac

® Aurelia Moran

Maximum

Points

Available

Community Action
Partnership of

Stratford County
Granite VNA, Inc.

The Family Resource
Center at Gorham

Waypdint

Technical '

Experience 30 25 24 30 28

Oraanizational Capacity 35 30 29 33 30

Performance Improvement 25 20 22 24 24

Subtotal - Technical 90 75 75 87 82

Cost _

Budget Sheet (Appendix F & F-
t) * 5 3 3 4 3  .

Program Staff List (Appendix G) 5 3 3 4 4

Subtotal - Cost 10 6 6 8 7

TOTAL POINTS 100 81 81 95 89

TOTAL PROPOSED VENDOR COSTj $1,064,920 $484,186 $1,750,754 1  $5,880,968

•'Administrator II. DPHS Finance

•Program Specialist IV, OPHS

IProgram^SgecialisHV^^^
■lAssessment Supervisor IV. DCYF
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Subject: Home Visitinjg Seirices / RFP-2023-DPHS-01-HOMEV-04
FORM NUMBER P-37 (version 12/1172019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Waypoint '

1.4 Contractor Address

464 Chestnut Street. PO Box 448

Manchester, NH 03105

1.5 Contractor Phone

Number

603-518-4212

1.6 Account Number

05-095-090-902010-5896

05-095-092-920510-3382

05-095-090-901010-5771

05-095-090-902010-2451

05-095-042-421010-2958

1.7 Compledon Date

9/30/2024

1.8 Price Limitation

$5,572,148.00

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Nunibcr

(603)271-9631

1.11 Contractor Signature

JjL

1.12 Name and Title of Contractor Signatory
Borja Alvarez de Toledo

president and CEO

1.13 StSte'^WSlTgnaturc

1/17/202

1.14 Name and Title of State Agency Signatory \
Patricia M. Tilley

Director

ADoBval by the N.H. Dcoaitmcm of Adnunistration. Division of Personnel (ifapplicable)

Director, On:

1.16 Appfovai'^y'^ Aaomey General (Form. Substance and Execution) (if applicable)
On:l/2S/2023

1.17 Approval by the Govcmor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contraclor Initials

Date

C—OS
Wt

■

I7I777D73



DocuSign Envelope ID; FDCB9F08-7040-4E3D-9019-B04816280147

DocuSign Envelope ID: AEOlCAB4^732-4B80-6539>B80677BFgB58

2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, actiitg through the agency identified in block l.t
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICE.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the Stale Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation (d pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
sf^cificd in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT..
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder. including,
without limitation, the continuance of payments hereunder. arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or othcrwi.sc modifies . the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
pan. in no,event shall the Stale be liable for any payments
hereunder in excess of such available appropriated funds.' In the
event of a reduction or lerrhinalion of appropriated funds, the
State shall have the right to withhold payment until such funds
bcconte available, if ever, and shall have the right to reduce or
icrminaic'ihc Services under this Agreement-immediately upon
giving the Contractor notice of such reduction or termination.
The Stale shall not be required lo transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 Thecontract price, method of payment, and icrm.s of payment
arc identified and more phriicularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement, to the Contractor for'all
expenses! of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have.no liability to the Contractor other than the conunci price.
5.3 The Stale reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement, to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

.■■■

6. COMPLUNCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of the Services., the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, slate, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to. civil rights and equal
employment opportunity laws, in addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue lo implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agrccnrtcnt, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, crccd, age, .sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.'
6.3. The Contractor agrees to permit the State or United" States
access to any of the Contractor's books, records and accounts for
(he purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and condiiion.s of thi.s
Agreement;

7. PERSONNEL.
7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services- shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to 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, iHe'Coniracior shall not hire, and

"shall not permit any subcontractor or other person, fi rm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of "this Agreement. This
provision shall survivc icrminaiion of this Agreement.
7.3 The Contracting Officer .specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this-Agreement, the
Contracting Officer's decision shall be fi nal for the State.

fMt
Contractor Initial.*;

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hcreundcr ("Event
of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the .
date of the notice; and 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 written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid io the Coniracior;
8.2.3 give the Contractor a viritten notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Evcni of
Default, treat the Agreement as . breached, terminate the
Agreement and pursue any of its rcmcdic.s at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

?. TERMINATION.
9.1 Notwithstanding paragraph 8, the State may. at its sole
discretion, terminate the Agreement for any reason,-in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of lerminaiipn, a report ('Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of tcrrmnation. The form, subject matter,
content, and number of copies of the Tcnnination Report shall
be identical to those of any Final Report described in (he attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

I O.I As used in this Agreement, the word "data" shall mean all
information and thing.s 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, fprmulae. sur\'eys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printoui.s. notes,
letters, memoranda, papers, and doeurnenis. all whether
finished or unfini.shed.

10.2 All data and any property which has been'received from
' the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the Stale.

n. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor Is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither, the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emolument.^ provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the Slate at lca.st fifteen (IS) days prior to
the assignment, and a written consent of the State. For purposes
of. this, paragraph, a Change of Control shall constitute
a.ssignmcni. "Change of Control" means . (a) merger,
consolidation, or a transaction or series of related transactions In
which a third party, together with its alTiliatcs, becomes the
direct or indirect owner of fifty percent (50%) or more of ihe
voting shares or similar equity interests, or combined voting
posvcr of the Contractor, or (b) the sale of all or substantially all
of the assets of the Coniractor.

12.2 None of the Scrvicc.s shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all .subcontruci.s and assignment
agreement's and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
parly.

13. INDEMNIFICATION. Unless otherwise exempted by law.
the Contractor shall indemnify and hold harmlc.ss the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise but of (or which
may be claimed to arise out oO the act.s or pmisstouaof the

Page 3 of 4
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Contracior. or subcontraciors. including but not limited to the
negligence, reckless or intentional conduct.' The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property^ damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 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 Stale"
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer-
identified in'block 1.9, or his or her successor, a cettificaic(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or hi.s or her successor, cenificatc(s) of insurance
for all rcnewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ccnificatc(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.
15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensalion"}.
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agrccntent. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rcncwal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation prentiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of.New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the tlnte
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2.and 1.4. herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the.
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the Slate of New Hamp.shirc unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof. .

19. CONFLICTING TERMS. In the event of a confiici
between the 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 parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

9

21. HEADINGS. The headings throughout the Agreement arc
for reference purposes only, and the words contained therein
shall In no way be held to explain, modify, amplify or aid in the
interpretation, con.siruciion or meaning of the provisions of (his
.Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
, provisions set forth in the attached EXHIBIT A ore incorporated
herein by reference.

23. SE\TERAB!LITY. In the event any of the provisions of this
Agreement arc held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

I

24. ENTIRE AGREEMENT. This Agrccntcni, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes (he entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

■  1..1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated In block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective October
1.2022, ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parlies 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 approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows: ■

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
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
annually provide the State with a.list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance. ••

■ RFP-2023-OPHS-01-HOMey-04 A-.1.2 ConUaclof InilialsV—^
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Scope of Services

1. Introduction

1.1. 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
child(ren) healthy and thriving. The Contractor must provide services to assist .
in; -

•  Increasing caregivers'ability to build attachments with their chitd(ren): .

• Creating foundations fornurturing relationships:

•  Enhancing family functioning through reducing risk and increasing
.protective factors; and

•  Developing connections to additional resources, which include, but are
not limited to: ^

, o Housing,

o Food.

o- . Various forms of treatment,

o School readiness,

o Childcare.

o Access to diapers and other supplies.

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

^ populations to searhlessly connect them to supports and enhance available
sen/ices at all levels of needs. The Department's Division of Public Health
Services (DPHS) in conjunction with the Division for Children, Youth and
Families (DCYF) are collaborating their efforts to achieve this goal,. The
Contractor must provide services using the HFA program to children and
families on behalf of both Divisions.

1.3. For the purposes of this Agreement, all references to day(s) mean f\/londay
through Friday, business days, excluding state and federal holidays.

2. Key befinitions & Terminology

RFP-2023-0PHS-01-HOMEV-O4 B-2.0 ' Contractor Inilials i
1/17/2023
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2.1. Begin 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 (DCVF) Service Authorization
Form. ,

2.2. CPS - Child Protective Services.

2.3. CQI - Continuous Quality Improvement.

2!4. Cultural Humility - Maintaining 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. (^WP - Child Welfare Protocols.
2.6. DCYF - Division for Children, Youth and Families.

2.7. DHHS - Department of Health and Human Services.

2.8. DPHS - Division of Public Health Services.

2.9. DO-District Office.

2.10. 'Face-to-face - An in-person or virtual interaction or home visit (defined below)
following the dale 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 Kids is a user friendly and truly comprehensive
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 that requires the existing model
requirements be provided, while offering additional guidance related .to
enrollment, caseload management, and establishing a formal MOD with child
welfare in order to best serve families. Services are offered for a minimum of
three years, regardless of the age of the child at intake, and supporta^railies

RFP-2023-DPHS-01-HOMEV-04 B-2.0 V ConUacior Initiates,;
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with children through age five, which allows sites to enroll families referred by
child welfare up to age twenty-four months.

2.18. HRSA - Health Resource and Services Administration 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.

2.19. MIECHV ̂  r\/laternal, Infant and Early Childhood Home Visiting - a program
that supports pregnant individuals and families and helps at-rlsk parents of
children from birth to kindergarten entry to tap the.resources and t:ione the skills
' they need to raise children who are physically, socially and emotionally healthy
and ready to learn.

2.20. MOU/MOA - iviemorandum of Understanding/fVlernorandum of Agreement - a
written agreement between two (2) parties to provide certain services. ■

2.21. Open Assessment-Any report of concern received by DCYFthat is screened
in by DCYF's central intake, and is being investigated by child protection staff.

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

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

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

2.25. Pll - Personally Identifiable Information.

2.26. OA-.Quality Assurance.

2.27. Virtual Home Visit - A home visit, as described in an applicable service delivery
. model that is conducted solely by , the use of electronic information and
telecommunications technologies.^

2.28. 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 demonstrate 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 visiting services to

'Tfxi- H.R 133. l l'6thrnhprcssf2QI9-2020t: Con:;olidated Appi-opriniions Aci. 2021 I Conprcss.Pov I Lii
Congress \
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pregnant individuals and families with children up to age five (5) by utilizing the
evidence-based home visiting" model from HFA.

' 3.2. The Contractor must ensure a minimum of 80% of families served using the
traditional HFA model are enrolled in services prenatally or by when the child
is 3-months old. The Contractor must offer services in compliance with .HFA
requirements after enrollment. Eligible families for traditional HFA services (as
managed by the Division of Public Heather Services) must fall within one (1) or
more of the" federally defined priority populations below:

3.2.1. Are first-time parents.

3.2.2. Have income of less than one hundred 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 substance use disorder
treatment.

3.2.6. Are users of tobacco products in the home.

3.2.7. Have or have had a Ghi!d(ren) with low student achievement.

■  3.2.8. Have a child(ren) with developmental delays or disabilities.

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

3.3. The Contractor must service a portion-of families, utilizing the HFA Child
Welfare Protocols (CWP) in the Concord, f^^anchester, Seacoast and Southern
DCYF Catchment Areas, 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 enrollment 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
24 DCYF families during the first six (6) months of the contract period and no
less than 89 families thereafter through the end of the contract period.

3.4. The Contractor must serve families under the traditional HFA model by DCYF
Catchment Area as follows: Concord - 16 families, (Manchester - 36 families,
Seacoast - 24 families, and Southern - 25 families.

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

3.5.1. Pregnant or parenting youth in foster care.

wt
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3.5.2. Families with an infant born exposed to substances.

3.5.3. Families assessed by DCYF where the assessment will be closed
unfounded. *

3.5.4. 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 assessments or
open cases, and also beyond their DCYF involvement.

3.6.2. Strengthening parent-child relalioriships.

3.6.3. Promoting 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 for out-of-home
placement.

3.7. The Contractor 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
fidelity to the HFA model BPS. The Contractor must:

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

3.7.1.1. Be approved through HFA, to implement the HFA CWP,
which allows enrollment into HFA for DCYF referred families

.  up to twenty-four (24) months of age.

3.7.T.2. Have HFA CWP available in the Concord, [Manchester,
Seacoast and Southern DCYF Catchment Areas 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 Contractor and

f  approved by the Department.
3.7.1.2.1.1. In the event that the HFA National

Office denies the Contractor use of

the CWP, the Contract must develop
a subcontract or. MOA with an

approved, accredited HFA provider
to provide this service, no later than

f  OS

Wt
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thirty (30) business days from the
date of the denial.

3.7.2. Select and implement an evidence-based curriculum to support
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 Great Kids (GGK) with certification of training.

3.7.3. Collaborate 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 (Pll) for all participants
served under this Agreement into the Department's designated Home
Visiting Data System. .

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

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

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

3.11. 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 prenatally, and once per quarter during the
first year post-partum.

3.12. 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 farnilies must be linked to a
medical provider and other services', as appropriate.

3.13. The Contractor must obtain all necessary authorizations for release "of
information. All forms developed for authorization for release of information
must be niade available for review by the Department during site visits for
selected case reviews.

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

wt
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3.14.1. Health care providers. ,

3.14.2. Social workers.

3.14.3. Social services.

3.14.4. Early interventionists. ^ '

3.15. The Contractor rriust develop and maintain an advisory group comprised of
community partners, family participants, and agency staff 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 operations with families, staff, and
community.

3.15.2. Maintain policy or other written guidance expressing the Contractor's
commitment to respectful 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
equity perspective, in the way it supports its staff, the families it
serves, and the community it works within, to set a course for
continuous improvement to achieve greater equity in all facets of its
work.

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

3.17. The Contractor must ensure that 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.

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

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

3.19. Compliance Standards

3.19.1. The Contractor must offer services to all families referred bjr the
Department unless that family is identified as ineligible for
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model specifications and requirements.

3.19.2. The Contractor must ensure referrals are accepted from multiple
sources within the child welfare system including, but not limited to;

3!l9.2.1. 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 Family
First Prevention Service Act (FFPSA), for HFA CWP cases, including
but not limited to:

3.19.3.1. All data reporting;

3.19.3.2. Record keeping and retention;

3.19.3.3. Fiscal compliance;

■3.19.3.4. Maintenance of an evidence-based program identified as
well-supported through the Title IV-E Clearinghouse;

3.19.3.5. Documented prevention type on the DCYF 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
complete 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 effective
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 Jjiree
(3) years prior experience.

•RFP-2023-DPHS-01-HOMEV.04 B-2.0 ConlraOor InitialsV
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3.20.3. The Contractor must ensure FSSs receive extensive training in the
program model before delivering the service and on a recurring basis.
Training must comply with all . HFA model specifications and
requirements, including but not limited to:

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

3.20.3.2. 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 beneficial
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 fWlaltreatment (Abuse/Neglect):

3.20.4.3. Parenting techniques.

3.20.4.4. Cultural competence/humility.

3.20.4.5. Childhood and generational trauma (Trauma-Informed).

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 one (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 staff with less than 40 hours per week dedicated to 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 frorti HFA services:

3.22.1. The Contractor must develop a discharge plan for each family,
beginning 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.

RFP-2023-DPHS-01-HOMEV-04 B-2.0 Contraclor Initials
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3.23. Extending HFA services;

3.23.1. The Contractor must offer HFA Services to the child and family, for a
minimum of three (3) years in total.

3.24. Reporting

3.24.1. The Contractor must complete 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
annual (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 data to the Department in a
format specified by the Department.

3.25. ' Background Checks

3.25.1. For all Contractor employees, interns, volunteers, and any
sutxjontractor employees, interns, and volunteers providing services
under this Agreement, the Contractor 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.the Bureau of
Elderly Adult Services (BEAS) state 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: ^

3.25.1.3.1. Felony conviction: or

3.25.1.3.2. Any misdemeanor conviction involving:

3.25.1.3.2.1. Physical or sexual assault;

3.25.1.3.2.2. Violence;

3.25.1.3.2.3. Exploitation;

3.25.1.3.2.4. Child pornography^^M
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3.25.1.3.2.5. Threatening or reckless
conduct;

3.25.1.3.2.6. Theft;

. 3.25.1.3.2.7. Driving under the iniluence
of drugs or alcohol; or

3.25.1.3.2.8. 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 Contractor has
confirmed:

3.25.2.1. The individual's name is not on the BEAS state registry; .

3.25.2.2. The individual's name is not on the DCYF central registry;

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

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

3.26. Confidential Data

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

3.26.2. The Contractor must ensure any staff and/or volunteers 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
Department's Exhibit K. The Contractor must ensure said individuals
have a justifiable business need to access confidential data. The
Contractor must provide attestations upon Department request.

3.26.3. Upon request, 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 Department access to applicable
systems and documentation sufficient to allow the Department to
asses, at minimum, the following:

3.26.3.1. How Pll is gathered and stored; ^

r&/!t
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3.26.3.2. Who will have access to Pll;

3.26.3.3. How Pll will be used in the system;

3.26.3.4. How individual consent will be achieved and revoked and

3.26.3.5. Privacy practices.

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

3.27. Contract End-of-Life Transition Services.

3.27.1. If-applicable, upon termination or expiration of. the Agreemerit, the
•  Parties agree to cooperate in good faith 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 Contractor shall be known as {"Recipient"). Ninety (90) days
prior to the end-of the contract or unless otherwise specified by the
■Department, the Contractor must begin working with the Department
and if applicable, the new Recipient to develop a Data Transition Plan
(DTP) on a template provided by the Department.

3.27.2. 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 transition of such Service from the hardware,
software, network and telecommunications equipment and internet-
related information technology infrastructure ("Internal IT Systems")
of Contractor to the Internal IT Systems of the Recipient and
cooperation with an assistance to any third-party consultants
engaged by Recipient in connection with the Transition Services.

3.27.3. If a system, database, hardware, software, and/or software license
('Tools") was purchased or created to manage,- track, and/or store
State Data in relationship to this Contract, said Tools will be
inventoried and returned to the Department, along with the inventory
document, once transition of State Data is complete.

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

3.27.5. Should the Data Transition extend beyond the end of the Contract,
(See^rity
Wt

the Contractor and its Affiliates agree Contract Information
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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 Department.

3.27.6. 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
professional standards for retention requirements prior to destruction.

3.28. Website and Social Media

3.28.1. Contractor agrees that if 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
work with the Department's Communication Bureau to ensure that
any social media or website designed, created, or managed on behalf
of the Department meets all of the Department's and NH Department
of Information Technology's website and social media requirements
and policies.

3.28.2. 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 Contract. The solicitation or disclosure of PHI, Pll, or other
confidential information is subject to the Information Security
Requirements Exhibit, the Business 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. For services provided for DPHS, the Department wiir 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.

3.29.2. 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
collection reports on DCYF Key Performance .f^yietrics, which are
attached as Attachment 5.

y  OS

wt
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4. Exhibits Incorporated

4.1. The Contractor must use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the . Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I. Business Associate Agreement, which
has been executed by the parties.

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

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

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Contractor agrees that, to the extent 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 to achieve
compliance therewith.

5.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
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 challenges.

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research 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 Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

5.3.2. All materials produced or purchased under the Agreement rTmetohave

RFP-2023-DPHS-01-HOMEV-04 B-2.0 ConiraclOf Iniilalst.
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prior approval from the Department before printing, production,
distribution or use.

5.3.3. The Department must retain copyright ownership, for any and all
original materials produced, including, but not limited to:

5.3.3.1. Brochures.

5.3.3.2. Resource directories.

5.3.3.3." Protocols or guidelines.

5.3.3.4. Posters.

5.3.3.5. Reports.

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

5.4. Operation of Facilities: Compliance with Laws and Regulations

5.4.1. 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
Officer or officers pursuant to laws which must impose ah 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 performance 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 permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities 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
conforrnance with local building and zoning codes, by-laws and
regulations.

6. Records

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

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

6.1.2., All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and^jginal

, wt
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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 required by
the Department.

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 to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

6.2. During the term of this Agreement and the period for retention hereunder. the
Department, the United Stales 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 retain the right, at its discretion, to
deduct the amount of such expenses as are disallowed or to recover such sums
from the Contractor.

-0$
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Attachment 1:

DCYF Catchment Area Locations

Berlin
(650 Main Street Suit^^ldo, 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 ■  Grange Greens Grant ■ Second College Grant

■  Bretion Woods •  Groveton ■ Shelburne

■  Cambridge •  Hadley's Purchase • South Lancaster

■  Carroll •  Jefferson ■ Stark

■  Cascade ■  Kilkenny • Stewartstown

•  Chandlers Purchase ■  Lancaster ■ Stratford

■  Clarksville •  Low and Burbarik's Grant ■ Stratford Hollow

•  Coiebrook •  Maplewood • Success

■  Columbia ■  Martin's Location ■ Thompson & Meserve's

•  Coos Junction ■  Milan Purchase

•  Crawford's Purchase ■  Millsfield ■ Twin Mountain

•  Crystal ■  North Stratford • Wentworth's Location

•  Cult's Grant •  Northumberland • West Milan

•  Dalton ■  Odell ■ West Stewartstown

•  Dix's Grant •  Percy ■ Whitefield

■  Dixvilie ■  Pinkham's Grant

.Littleton

(80 North UtUeton Road. Uttietbn  :'NH 03561) ■
Serving the cities, towns, and locations of: ■ Lisbon

■  Apthorp ■  Littleton

■  Bath ■  Livermore

■  Benton ■  Lyman

•  Bethlehem ■  Monroe

•  Bethlehem Junction ■  North Haverhill

■  Center Haverhill ■  North Woodstock

■  East Haverhill ■  Pierce Bridge

•  Easton ■  Piermont{^
•  Franconia •  Pike ✓

•  Glencliff ■  Sugar Hill

■  Haverhill • Warren

•  ■ Landaff • Woodstock

■  Lincoln ■ Woodsville
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Conway;
' (71 Hobbs.Street Conway.NH038i8y ' 4  «

Serving the cities, towns, and

locations of: ■  Freedom Redstone

■  Albany •  Glen Sanbornville

•  Bartlett •  Granite. Sandwich

•  Brookfield ■  Male's Location Silver Lake

■  Center Conway •  Hart's Location Snowville

•  Center Effingham ■  Intervale South Chatham

•  Center Ossipee ■  Jackson South Effingham

•  Center Sandwich ■  Kearsarge South Tamworth •

•  Center Tuftonboro •  Madison Tamworth

■  Chatham •  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 ■  Ossipee Wonalancet

Claremont!

fl7.WaterStreet:Suite'-30L aaremontNH037<3):.

Serving the cities, towns, and

locations of: ■  Georges Mills

•  Acworth •  • Goshen Orange

■  Beauregard Village ■  Grafton Orford

■  Burkehaven ■  Grantham Plainfield

■  Canaan ■  Guild South Acworth

■  Charlestown ■  Hanover South Charlestown

■  Claremont ■  Langdon Springfield

• ' Cornish •  Lebanon Sunapee

•  Cornish Flat . •  Lempster Unity

•  Croydon •  Lyme Washington

•  East Lempsler •  Lyme Center West Canaan

■  Enfield ■  Meriden West Lebanon

■  Enfield Center •  Mount Sunapee ' West Springfield

■  Etna ■  Newport West Unity
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I Keene

. rni.Key Road, fCeene-m 03431) ■ ■'* •

Serving the cities, towns, and
locations of: ■  Harrisvllle ■ 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 ■ West Chesterfield

■  East Swaniey ■  New Ipswich ■ West Deering
■  East Westmoreland •  North Swanzey ■ West Peterborough
■  Fitzwilliam ■  North Walpole ■ West Swanzey
•  Gilsum ■  Peterborough ■ Westmoreland

■  Greenfield ■  Richmond ■ Westport

*  Greenville ■  Rindge • Winchester

•  Hancock ■  Roxbury ■ Windsor

Lacohiav' . • ;
•

(65 Beacon Street iVest: Laoonfa NH 03246)^
Serving the cities, towns, and

locations of; ■  Ellsworth • Meredith Center

•  Alexandria ■  Gilford ■ New Hampton

•  Alton •  Gilmanton ■ North Sanbornton

•  Alton Bay •  Gilmanton Corners ■ Plymouth
■  Ashland ■  Gilmanton Iron Works • Qiilncy
■  B'arnstead ■  Glendale • Rumney
■  Bear Island •  • Governor Isle ■ Sanbornton

■  Belmont. •  Groton • Thornton

■  Bridgewater •  Hebron ■ Tllton

■  Bristol ■  Holderness ■ Waterville Valley
•  Campton ■  Laconia • Weirs

•  Center Barnstead ■  Lakeport ■ Wentworth

•  Center Harbor ■  Lochmere • West Alton

■  Dorchester ■  Lower Gilmanton • West Rumney
■  East Holderness •  Meredith • Winnisquam
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■ Concord. . •.

(no TerriHPark Drive, (jorKord NH 03301)

Serving the cities, towns, and

locations of: ■  Epsom

■  Allenstown ■  Francestown • Penacook

■  Andover •  Franklin • Pinardville

■  Btodgett Landing •  Gerrish • PIttsfield

■  Boscawen •  Goffstown ■ Potter Place

•  Bow ■ • Gossville ■ Salisbury
•  Bradford ■  Henniker ' • Short Falls

•  Canterbury .  ■ Hill ■■ South Oanbury

■  Chichester •  Hooksett • South Sutton

■  Concord •  Hopklnton • Suncook

■  Contoocook ■  Loudon ■ Sutton

•  Oanbury •  New Boston ■ Warner

■  Davisviile ■  New London • Weare

•  Ounbarton ■  Newbury • Webster

•  East Andover •  North Sutton • Webster Lake

■  East Concord •• North Wilmot • West Franklin

•  East Sutton ■  Northfield ■ Wilmot
}

■  Elklns ■  Pembroke ' • Wilmot Flat

Manchester;
(1050 Perimeter. Suite 501. Manchester. NH 03103)

Serving the city of:

Manchester
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Rochester

a 50 Wakefield Street Suite 22, Rbche^er NH 03867)

Serving the cities, towns, and locations of:

•  Barrington •  Madbury

•  Center. Strafford •  Middleton

■  Dover •  Milton

■  Durham •  Milton Mills

•  East Rochester •  New Durham

•  Farmington •  Rochester

■  Gonic •  Rolllnsford

■  Lee •  Strafford

Seacoast-,

(19 Rye St. Portsmouth} NH 03801)

Serving the cities, towns, and

locations of:

•  Auburn ■  Hampton Beach Northwood

•  Brentwood •  Hampton Falls Nottingham'

■  Candia - ■  Kensington Portsmouth

■  Danville ■  Kingston Raymond

■  Oeerfield ■  New Castle Rye

■  East Kingston •  Newfields Rye Beach

■  Epping •  Newington Seabrook

■  Exeter ■  Newmarket Somersworth

■  Fremont ■  Newton • South Hampton

■  Greenland ■  Newton Junction Stratham

■  Hampton ■  North Hampton West Nottingham

' * J Sdutherni
(26 Whipple-St. 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 ■  MontVernon ■  Chester

•  Brookline •  Nashua ■  Derry

•  HoIIis ■  North Salem •  East Derry

•  Hudson ■  Pelham ■  East Hampstead

■  Litchfield •  Reeds Ferry ■  Hampstead

■  Lyndeborough •  Salem ■  Londonderry

•  Mason • Wilton *  Plaistow

•  Merrimack ■ Windham ■  Sandown
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Attachment 2 - Capacity Analysis Report

CASELOAD AND CAPACITY ANALYSIS to be completed for each month of the contract period:

lAmtooucnON 3,^ nlcubied stress all UAw Please do not copy ihii worVblooV'lbus^c'l" onth'} instead;open^ lite named for

1. Oici on a tsome visitor wrorkaheet (HV) tab: odow.'Enter,the borne visitor's iniormation.into ibeGRCEN CEllS only: their Name, A boursper wee.fcpaidby HFA. and K of HFA tin>e as a home vbltor.

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

3. Repeat Steps l-'2 for each home visitor allocated to HFA Home vtsJiint during the month, in the separate tabs provided.
4. Ifyouhavea honse 'vishor position that is currently vacant, please Indicate thls'ustng 'RECRtflTMCNT? instead of the home visitor's name.
5. Oidt thc 'Capaclty Analysis' worksheet tab to redew the anaiysts.for yourlocai implemeniin| Agency this month.
NOTE: to optimiie your case-assignment planning, use n^t momh's workbook to model your fami^a^^«^^huiu^gs^n^ee<^atj^r pedormance results will bel

•^PLEASE FOUOV/ir YOUR FAMIY SERVlCf WORKERS CHANGED INTHE REPORTING MONTH

If your HFA nome viwting staff changed, but the number of HFA home visitors did not.evceed S, simply change the "Name of staff member* in Cell B2. Return tarsi^stec l.

if the number of HFA home visitors during the repordrtg month wasgreater than S, contact the State Team for tedinkal assistance. OR:

1. Duplicate the last FSW worksheet tab (right<tick. select "move or copy*, click box 'create a copy*, move to 'before Capacity AnatysJs")

2. Update formulasin the Capacity Analysis worksheet tab to Indudc thcnpw FSW worksheet: '[
a. A families served, per case weighrcacegory (cells E3:i3) ° .

b. % of monthly home visitor capacity udlhed (cells E7, F7)

c. Service UtDitadon % (cells. ElO, FlO)

Note: The 0 of hours paid should be the,salaried or expected contracted hours fcrHFA only, regardless of vacation days, out of ofnce/skk, etc.

N(rte:.The % of time spent home visiting shotdd be the K of time' • of the HFA hours recorded above • doing home visiting work. For FSWs who are not also doing FAW work, the % will be lOOk
Once the green cells are filled, all orange fields and the Capacity Analysts worksheet will auto-ukuiate for the Individual home visitors and for your UA
rf the total number of families or the total wel^ted caseioad is above the maximum, the correiponding field "wdl turr< red ^
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Attachment 2 - Capacity Analysis Report
Month for Oieioad Moiyih ranuary 7023 Permanent Spedel Q iwetiarAri (P5C| lamCiet thcwid be captured above ai

Hh'e OsK (New Kir« under 24 menths emp) 6/2t/}023 iheirleyel. AND iaihiiiccttonH iSrv have any d the MmrHrif: need an
NJtn* ef ften memfcet interpreter, have muUpic biiTht (iwlni. tripietx etc.). have ttcnlfleint
■ heun oer weet wortsd for HfA eohr additional iravel time, or a child wWi special ncedt
Of the houri Abdvt, H time «a homo <ddiflr

Caieload mutitpaer 0.00 • of fanOn utth addhlenai caaewelchiduetoPOCa

Lrvtb OeMdptloA
Number el

FamClea on level
Wel(ht

Welfhted Catdoad

per Uvd.
OX I IX 2 2X 3

ExOiCaie

Wclc*d

Uw«l2^ Prenatal • vhiu every ether week durtnf Drrt and tecond irlmewer 23)0 0
-

0

iMf IP Prenatal • vWts every week lr> iMrd trlmcetcr {or eadler H ncedetf) 2X0 0
•

0

Levef 1 nrtt S memhi after bIrUt erenredment •vtttu every week 2X0 0 .• 0

Uvdl irWu every other week 1X0 0 0

LMl] VUts enee per month 0X0 0 0

Uvel ISS Crfsb Intervention-SHiita weekly, or mere It needed 3X0 0 f •••

Lncf 4 Vkiht erwe oer quarter 0.25 0 ■■

Creetfw* Ourreadi (CO Creative Outrvarh (COI h for lamOiet lhatronntrtrd}ttti]ter>t
Levei COl hoA^e vhit but became dbencat*^ 2X0 0

UvelCOZ CO (amlSn are (hren the tame cateweicht they had prloi to (oinf on IXO 0

IMIC03 CO. to enture trace if re^eaeed. 0X0 0 Hetteenable

Temporary AsildvnonufTO. Tit) temperarWy Out ef AreafTO): lor up to 3 menthi, famlSes are^ven

UvdTOl [he uRw caieweitht they had pder to toir« on CO. to ertiure trace >f 2.00 0

level T02 te<cn(a(ed. 1X0 0

UvelTO) Tamperary fte-Aadgnment flK): lor up to ) rrtentht, laRdtlet accept 0X0 0

level TR vohtmary tc^tlenment to another rsw due to leave or tomovei 0X0 0

Actual teoix 0 0  • • ' Total addhlenai PSC caiawalihtt

Maibmim for flrieltty 0 0 0

HFA CAPACrrr calcviatiok «OIV/0i

fSW Contribution to HRSA CAPAClTT CAlCULATICrr



DocuSign Envelope ID: FOCB9F08-704CME3D-9019-B04816280147
OocuSign tnvewpo ID: AbUiCAb4-c/32-4bbO-BW5««JOb//Bhyb&o , ■ •

Attachment 2 - Capacity Analysis Report

MonU> tor CMrtoad

S/2a/2021

Permanent Spobal Orcunatancti (PSO lamttes should be captured above at

their icvcL AND in itfs section if they have any of the fotowtnr need an
Interpreter, haw multiple binhs (twins, triplets, etc.). have ti|nlflani

additional travel time, or a (Md wXh special needs

Htre 0*te(M«w Mre un^r2< fnomhi nnpl

Name o> ttaff member

t rtotrt per week werlred (s* MA eeify

Of (Se hmn above, X time as HFA home vtaher

9.00 f of famOes olih addWeritalosewcltfit duo to PSC)

levels OescrtptlOA
Number of

Famlto on Level
Weifht

Wel(hitd Caselood

pcrtevcl
OJ I LS 2 LS 9''

Cm Caac

WcifM

Level ZP Prcnaul • vbrts every other week durlrtt flrrt aitd seeortd ulmesier 2X0 ,0 0

Level IP Preruial •vtslo every vreekiA thMtrtmesler foreorSerH needed) < 2.00 0 0

Levell nm 6 months ificr birth or erueHmet* • vislu ctNrv vrcek 2X0 0 0

levelZ (/bits everr other week 1X0 0 0

le««l3 tfblts once per month OJO 0 0

Level ISS Crisb Inlervcnllon • visits weekhr. or more if needed 3X0 0

Levri4 Vblts once per euancr a2s 0 '

Creative Owireatfi (COt Oeetlve Owlrcadi ICDt b tor tamtteslbatcomBletctfatJeKtone

Level COl home visit but became fisenfa^ed.

COfamOies are (Iven ihe same caseweitht they had prior ip|oin(en
CO. IP ensure space H re-en«aicd.

2X0 0

C^f^cAcible
Level C02 IXO 0

LevdCO] OJO 0

Temoera/Y Aastcnmenu nO.-TRI TcmpOfarVy Owl of Area (TO): for up to } months, famOcl are flven •-

Level 101 the ume taseweifht they had prior to (oin( en CO. to enstrre space if
re-en|a<ed.
Temporary IU>As3ltnmcr« (Tf)): for up to 3 menilts. famBles accept

vokincary re-atslsnment to another FSW due to leave or turnover

2.00 0

levHTOZ 1.00 0

level TO) 0.S0 0

LevelTR OJO 0

Actual totals 0 0 Tecal addKlonai PSC casmuakhti

tAadrmin (orDdcllty 0 0 0

Hf A CAPACnV CM0AAT10N fOIV/OI

FSW Contrtbutlon to WISA CAPACITY CALCULATION e.OK



DocuSign Envelope ID: FOCB9F08-7040-4E3D-9019-B04816280147
OocuSign Envelope ID; AED1CAB4-C732-4BB0-B539-B80677BF9B55

Attachment 2 - Capacity Analysis Report
Month >or CM«to*d Antirih .Ptnaanent Spidal OrturaAam (PSQ fanisn thould.be capttred abow

Htmt at tt$t1 mgmbw at their level. ANOIntMitecdenif thcyhavt any of the febewlng; need an

■ houn 0«t «««k worlted for HfA ont* (nicrprcter. have mtPtMe Nnht ItMnt, trtplee, etc), have iltnlfioru

0(et« heon ibo«*.ll Cir»«H HFA homo vMtar addklenal trercl rime, or acMld vrltli apcdai natdt

CMCfewf muWoUcr 3.00 i 9t tarrtmea «»B>addMor>ai eaaevraltht due to PSCa

•Uvch' Ooolpilon
Number of

FamOlea en Iml
Wdthl

Weighted Caaeioed

per level
OX 1 LS 1 2J 1*

Extra

CaM

l«<rolV RtcnKd • vbto every other weeL durlr>e flm *rd record irtmeaer 2X0 0 0

l«v«l th Rrcrt»i*f • *Wu every week Irt ihM ulmeMer (or eerfier K treedcd) too 0
'

0

md 1 fim 6 rnonUn efier birth or ervelmerK • vbta every vrect 2.00 0 0

Icvd 2 VWtt every other nveek LOO 0 0

Levd ] Vbhs once per mertth OJO 0 0

Lmf US Crlite Mcrvtntforr -vUts eteUy.or tnort U needed too 0 -

Lml« VWB OTKi per qvtnet 0.2S 0

CrcsIKo Owtreieh (C01 rrvvrtvv Oirtrrirfi tCA) h far (emiln thai eomeieted |( |t|]LCn^

UvdCOl home'vWt ̂  became dhcnpced. too 0

Uv«IC02 COfamiScS art (hen the ume eaiewcl(ht theyhadprfer te(elrt(on 1X0 0

Level COS CO. 10 ernarc loace if re^ncKed. 0.S0 0 neiaetabcPbH

Ttmooforv Anlgvtwnw fro. TR) TcmporarOy Out of Area (TO): for up lo 2 morvte, IimBita art (fvtrr

irrdTOI ■Ae urneeatevrelihithcrhad pripr to (oirig on CO. to eiuure ipace 2X0 0

L«««ITO] If r».tn(a(ed. 1X0 0

UvdTO) Temporwy Rt.Aiii|nov«Rt (TR): for uq w I morttM. famiflet accept 0X0 0

Level TR vehiniary te-attl|nment to atrother FSW dur to leave or turnover 0X0 0

Acltdf tetali 0  - 0 Toed ailJhIuiral PSC caja millet

Maximum for fWtOly 0. 0 0

Kf A CAPACITV CALCULATIOM eOfV/ei
FSW Contribution to HRSA CAPACFTY CAICWATIOH 0.0M



DocuSign Envelope ID: FOCB9F08-7040-4E3D-9019-B04816280147
uocubign tnveiope lu:

Attachment 2 - Capacity Analysis Report
Month tar CaMie*d AMirth NrwtJitent Spedal Oresnnnancef (PSQ bmlles'sheuid be captured aOmm

Nam* e( niH member at ihcb tevek AND In ifto wctlon H they hpre any of the fodowtoft need an

■ hourt o*r wt«k worked tor KT* onto inierpreter. hare multiple births (twins, irtoiets, etc.). have iltttinam

Of the txMin ibo««. 11 tbtie t* HF* home vWtor addkterul travel Ikee. or a cNId with coedal rteeds

Cm*teed mutils'ter 3.00 olfamnestddt MdUertd caMwak)" due to PSCi

*  Lrveti Oeectotten
Nvmberol

Famltet on Irrel
Welfht

Wel«htod Casctoad

per ttvd
OJ 1 LS 3

:Utr*

Case

tsMrht

level Frcneiel • vbiu every ceher week durtxt Urn end second irtaener U» 0 0

level If fteneoi • dslo every week in third trlmexter (or cerdei U needed) 2.00 0 0

nm 6 months efter birth or enrodmem • vbta every week ].00 0 .• 0

Lewd Z i/hles every other week LOO 0 . 0

LewdS dslts ortce per mertth OJO 0 o

Uvd US OMs tmervrotton • visite weekly, or more U needed 3.00 0

lewcie Vhis once per ouorter 0.25 0

Crreikie Outreedt (CO) rrrMhw rbwrewh fro) h >nr runlOm that mmrddrd

levdCOZ home vhlt but beort>e Asenciced. 2X0 0

level COZ CO limlllcs are ̂ ven the uctte easevnelght they had prior to cein( on IXO 0

level COS CO. loetnwretMCeKreteneaced. '' oso 0 -  RbLmdatH

Teinoenrr Anlttmcno (TO, TK) remperarOy Out of Area (TO): for up to 1 months, (amWes are then

level TOl the urnccasewelfht they had prior to colnconCO. to ensure space LOO 0  <

LcvdTOZ If re^i^jitd. 1.00 0 *

levdTOl Femperwy Ite-toiptment fTlUt for up to 3 momhL tamCles Kcept 0.S0 0

level Tt •otontary re-ass%ninent to another FSW due to leave or tumewr o.so 0

ActeaitPtato 0 Total addhterul PSC casewdchts

htaximorn tor fMcltir 0 0 0

KFA CAPAOTYOaCUbATlON •orvfoi

FSW Ccrstrtbutlffi to MAS* CAPACTTr CAlCUeATtOH 0.0K



DocuSign Envelope ID: FDCB9F0S-704CME3D-9019-B04816280147
OocuSign Envelope ID: AED1CAB4-C732-4B80-B539-B80677BF9B58

Attachment 2 - Capacity Analysis Report
MonOt *or C«i«lead Pcrmmemspeciil Orcumittnew (WC) lanilles Should be optoridibovc

It their level ANO In thh seinion V they hive my of the loftowtn: need an
Interpreter, hive tmdti^ bkths (twins, triplets, etc.). hlvC slRilMICOnt

tddblonll nivel time, or i chM wfth spcAf needs

Nimc of stiff mtmbc

■ heun p«f w«ck wertiM for HtA

Of tfk* hours ibovc. K time is Hf A homo vtafter

CiMkoM mrfitaUef 3.00 ■ of timltles with iddfciortil coMwelaht due to PSCi

Lcv«h Oetriptlon
NiHntoerel

riffiiBet on level
welxht

wrichted CMciood

pet level
0.S 1 U •i": 2J I"

Cjctra

Cam

Weift*

LcvcIV orcAiuJ • «blt} every ether week Our(n( first irtd second irlmesier 2.00 0 0

uvtf tr Orcnitd - visits every week lit third trimester for cirdcr II needed) 2.00 0 0

L^rtl 1 rinl t mertthi ifter birth or mrelmcnl • visiB every uritk 2X0 0 0

t^rd 2 VWts every other week I.OO 0 •I 0

Ltvd 1 Mtis «r<ee per memh O.SO e 0

Uvd US Crlsh imerventlen-visits weekfv. or more W needed 3X0 0
\

UvilA tdstts ertce per ovorter a2s 0

CmtKo Ovtreich (COl Cmtho OmnKh tWI H for (itni>r-i Ihil ratnetrled il IFHI Onr

ImfCOl home vtsH but (secame dfser<catcO.
CD firrdSes ire (rven the smte usewdtht they hod prior to Cdiht dn

CO. to ensorc soKeif re-cneietd.

■2X0 0

fptPPpaoMe
U>rHC03 1X0 0

U«c4C0) ejo.. 0

Titnoonry AtstfiwrxftB ITP. Til TemeemOvOutef Arti (TOl: lor tele >menthi.,(imlles ift ehw

LAvd TOl the some cisewelihi they hid prior to toitit on CO. to eruurc spice
If re-cnslted.
Tcmperwy Kc-Aslpunent (TR): for up to 3 months, (imltes lecept
vohmttry re-esslpimeiK io mother rsw due to leive or turnover

2X0 0

L»rdT02 1X0 0

LrrdTO) 0.S0 0

LrrdTfl 0.S0 0

AetuiitetaH P 0 ToM iddtUonil nc cJieenlfkts

lutiidmum lor fIdcCty 0 0 0

HFA CAPAOry CALCVtATtON roiv/Pt

fSWCorrtrtbutton to MItSA CAPACm CAlCtAATIOM ojm



DocuSign Envelope ID: FDCB9F08-7040-4E3D-9019-B04816280147
DoCuSign Envelope ID: A£D1CAB4-C732-48B0-e539-B80677BF9BS8

Attachment 2 - Capacity Analysis Report
Momh (or Ana<viH Permanent 5pedal Orcsmsttneet (PSQ (amdief shoidd be captured above

Nim* o< >tj(( mrmbcr at their level. AND la iMt tcelen U they have any of th* fodovring; need an
t houri per <»««% OTOrted (or HFA ert^r Interpreter, have madtlpie births (tninL i/Wrts. etc.). have slgtdfleant

Of (he ho«m «bo««. % dme h HrA home vhtsr additlprsal irtweldme. or 1 cMU with tpecbl needs

Cetetoad mwMpDer }.00 >c<(irBiaessvlthaddaicrsalcas«v»elch«duoioPSCa

Levels Oescrlptten
Number el

TamlSes en Level
Wcicht

Weighted Casdead

per level
0.3 ) L3 i. 2J 3

Cctn

Cam

Webrht

Irrd If Preisetsi • vhHs every Mher v>ec1i during dm end leeood irlmesier 2.00 0 0

Level Rrerutil • vWts every veck hr third (hmewer (or fsrlief U weeded) LOO 0 0

level t nrst 6 nterxhi efter birth or enuWiiiem - vbta every vrcei LOO 0 0

levetZ vwts e^«<y oiher vreek 1.00 0 0

Level) vAdts once per month 0.S0 0 0

Level US Crbli bMervenUon - vsla oreeWy. Or more If needed iJX 0

Levcle Milts enee per ousner Ol2S 0

Crvethe MKretcli (CO) Crvatlve Outreerh (mi h fnr (amlSvi tlut rnmaleted flltnt Om

Level CO) home vhli but beome dKeAsaged. LOO 0

Level C02 COfimflles WeglvcntheumecafevrcighlLheT had prior to pint on 1X0 0

Level CO) CO. (o ensure ipoce if re-enttfrd. 0.30 0 fim aeePabSe

Tcmeererv Astlewments (TO, TRI TcmporerVy Out ol Are* (TOh lor up to 3 morMhs. lamOies ire (hen

Level TO) ihe sime atevrelght Ovey hid prior (o pbsgon CO. to ensure space LOO 0

Lev^TO) K re-engaged. 1.00 0

levdlO) Temporary fte-Axsignmcnt (TR): lor up to 3 merdhs. (amlBes accept O.SO 0

Level TX voluntary re-aislgnmeM teiriethet TSWduc to leave er (umever OJO 0

AOualtotah 0 0 Teed adAlonal PSC cPsavrelcM

Majdmum (or IktcflTT 0 0 0

KfA CAPACrry CAiCuiAitOh aoiy/ot

rsw CMrlbwOen to HRSA CAPAOTT CALCULATION a.OK



DocuSign Envelope ID; FDCB9F08.7040r4E3D-9019-B04816280147
Docubign tnvetope lu: AhL;iCAB4-c;/:i:i;-4UUU-»»;}^aeub^/t»-v»>3

Attachment 2: Capacity Analysis Report

»  -
LIA MONTHLY CAPACI^/AN

c
<

1 C(»e-WelxM Utcftonei: *

3 2 1 0.S 0.2S ' Total

t Famines Served per catecoor 0 0 0 0 0 0

a Funded :r n ."J. X-. • 23

1
HFAX HRSAK OMference

% of Moftthfy HV Capacftv Utiilted «0IV/0l 1 - OX aoiv/Di . *

1 -

Prenatal Level 1-4 Temporaiy Permartent

Service Utitbation 0 0 0  ' 0 -• •••. — ̂ -

Families in Case-Weight Categories

-(Funded

0^ a2S

UA Capacity Utilized, All FSWs

now

lOOK

«0»

GOK

«0K

20K

»

* o' Monthly KV C«p»diy UtiSted

■ HFAW

■ HICAW

Service Utilization

SeMce UtOntfon

o Trmpontv

arcumMMn (SS,

CO. TO. T*l

a Pcrmjflent Spcebl

OmrnRAficei



DocuSfgn Envelope ID: FDCB9F08-704(ME3D-9019-B04816280147
DocuSign Envelope ID: AEDlCAB4-C732-4BB0-8539.B80e77BF9B55

OMBN'o:0906<OOI7

E.tpimioo Dite: O7/3I/2021

Attachment 3 - FORM 1

THE MATERNAL, INFANT, AND EARLY CHILDHOOD HOME VISITING
PROGRAM

DEMOGRAPHIC, SERVICE UTILIZATION, AND SELECT CLINICAL

INDICATORS

Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection ofinformation unless it displays a currently valid 0MB
control number. The 0MB control number for this project is 0906-0017. Public reporting burden for this collection ofinformation is estimated to average 560 hours per response,
including the time for reviewing instructions, searching existing data sources, and completing and reviewing the collection ofinformation. Send comments regarding this burden
estimate or any other aspect of this collection ofinformation, including suggestions for reducing this burden, to MRS A Reports Clearance Officer, 5600 Fishers Lane, Room 10-29,
Rockvillc, Maryland, 20857.

July 24, 2018



DocuSign Envelope ID: FDCB9F08-7040-4E3D-9019-B04816280147
L^ocudign tnveiope lu:

OMBNo:090M>0l7

Espintion Datr: 07/31/2021

Attachment 3 - Form 1
SECTION A: PARTICIPANT DEMOGRAPHICS

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

Participants Number Ncwiv Enrolled Number Continuing During Reporting Period Total

Pregnant Women

Female Carcgivcrs

Male Caregivers

All Adults (Auto Calculate)

Female Index Children, ''

Male Index Children

All Index Children (Auto Calculate)

I Notes:

Table 2: Undupiicated Count of Households Served by MIECHV

Households Number Newly Enrolled Number Continuing During Reporting Period Total

Number of Households

Notes:

Table 3: Undupiicated Count of Participants and Households Served by State Home Visiting Programs (non-MIECHV)

Participants and Households Total Number Served during Reporting Period

Pregnant Women

Female Caregivers

Male Caregivers

AH Adults (Auto Calculate)

Female Index Children

Male Index Children

All Index Children (Auto Calculate)

Number of Households

.1 Notes:

July 24, 2018



DocuSign Envelope ID; FDCB9F08-704(ME3D-9019-B04816280147
uocusign bnveiope lU: AtuiCAb4-c:y3^-4ttt50-BW5««JU6//t«-yBW

0MB No: 090$-00l7.
Expiration Ditt: 07/31/2021

Attachment 3 - Form 1

Table 4: Adult Participants by Age

Adult Participants • <17 18-19 20-21 22-24 25-29 30-34 35-44 45-54 55-64 ^5 Unknown/Did not Report* Total

Pregnant Women

Female Caregivcrs

Male Caregivcrs

All Adults (Auto Calculate)

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 yea rs" 3-4 years 5-6 years Unknown/Did^not Report* Total

Female Index Children

Male Index Children

All Index Children (Auto Calculate)'

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

Notes:

Table 6: Participants by Ethnicity

Participants Hispanic or Latino Not Hispanic or Latino Unknown/Did not Report* Total

Pregnant Women

Female Caregivcrs

Male Caregivcrs ,

All Adults (Auto Calculate)

Female Index Children

Male Index Children

All Index Children (Auto Calculate)

When the percent of data that is "Unkno\s'n/Did not Report" is >10%, a table note should be provided that addresses the reason for the missing data, and if
possible, plans to reduce the amount of missing data in future reporting.

July 24. 2018 3



DocuSign Envelope ID: FDCB9F08-7040-4E3D-9019-B04816280147
uocusign tnveiope lu:

0MB No: 09064017

EipiniHoD Oilc: 07/31/2021

Attachment 3 - Form 1

Notes:

Table 7: Participants by Race

Participants American Indian

or Alaska Native

Asian Black or African

American

Native Hawaiian or

Other Pacific Islander

White More than

one race

Unknown/Did not

Report*

Total

Pregnant Women

Female Caregivers

Male Caregivers

Ail Adults (Auto

Calculate)

Female Index Children

Male Index Children

AM 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 reduce the amount of missing data in future reporting.

Notes:

Table 8: Adult Participants by Marital Status

Adult

Participants

Never-Married (Excluding Not
Married but Living Together
with Partner)

Married Not Married but

Living Together with

Partner

Separated/DivorcedAVidowed Unknown/Did not

Report*

Total

Pregnant Women

Female

Caregivers

Male Caregivers ■-

All Adults (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 reduce the amount of missing data in future reporting.

July 24,2018



OocuSign Envelope ID; FDCB9F08-7040-4E3D-9019-B04816280147
DocuSign Envelope ID; AED1CA34-C732-4880-BS39-Be0677t5l-9UP5

OMB No: 09064)017

F.xpiniHon Datt: 07/31/2021

Attachment 3 - Form 1

I Notes:

Table 9: Adult Participants by educational Attainment

Adult

Porticipants

Less than

HS

diploma

HS

Diploma/CCD
Some

college/

training

Technical

training or

certification

Associate's

Degree
Bachelor's

Degree or

higher

Other Unknown/Djd

not Report*
Total

Pregnant

Women

Female

Caregivers

Male Caregivers •  -

All Adults

(Auto

Calculate)

• When ihe percent of data that is "Unkno\vn/Did not Report" is >10%, a table note should be provided that addresses the reason for the missing data, and if
possible, plans to reduce the amount of missing data in future reporting.

Notes:

Table 10: Adult Porticipants 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)

• When the percent of data that is "Unkno%vn/Did not Report" is >10%. a table note should be provided that addresses the reason for the missing data, and if

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

Notes:

July 24,2018



DocuSign Envelope ID: FDCB9F08-7040-4E3D-9019-B04816280147
uocu^ign cnvetope lu:

Table 11: Adult Participants by Housing Status

OMBNo: 0906-0017

Espiralion Dale: 0701^021

Attachment 3 - Form 1

Not Homeless Total

Not

Homele

ss

Homeless Total

Homele

ss

Unknbwn/D

id not

Report*

Tota

1

Adult

Porticipa'n
ts

Owns or

shares own

home,

condominiu

m, or

apartment

Rents or

shares

own

home or

apartme

nt

Lives

in

public
housin

g

Lives

with

parent

or

family
membc

r

Some

other

arrangeme

nt
-

Homele

ss and

sharing
housing

Homeless

and living
in an

emergenc

y or

transition

at shelter

Some

other

arrangeme

nt
.•

Pregnant
Women

Female

Caregivcrs

Male

Carcgivers
-

AD Adults

(Auto
Calculate)

• When the percent of data that is "Unknown/Did not Report"

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

is >10%, a table note should be provided that addresses the reason for the missing data, and

reporting.

if

Notes:

Table 12: Primary Language Spoken at Home

Index Children Number Percent

English

Spanish

Other

Unknown/Did Not Report*

All Index Children (Auto Calculate) 100

• 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 reduce, the amount of missing data in future reporting.
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Tflble 13: Household Income in Relation to Federal Poverty Guidelines

Households Number of Households Percent

50% and under

5M00%

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 >10%, a table note should be provided that addresses the reason for the missing data, and if
possible, plans to reduce the amount of missing data in future reporting.

Notes:

Table 14: For Each Household Indicate the Priority' Population Characteristics

Households

Yes No

Unknown/Did not

Report*

Total

1. 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. Someone in the household uses tobacco products in the home

6. Someone in the household has attained low student achievement or has a child with low student

achievement

7. Household has a child with developmental delays or disabilities

8. Household includes individuals who arc serving or formerly served in the US armed forces

• 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 reduce the amount of missing data in future reporting.

I Notes:
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SECTION B: SERVICE UTILIZATION

Table IS: Service Utilization

Home Visits Number

Total Number of Home Visits completed

Notes:

Table 16: Family Engagement by Household

Households Number of Households Percent

Currently receiving services -

Completed program

Stopped services before completion
Enrolled but not currently receiving services/Other
Unknown/Did not Report*

All Cateeories (Auto Calculate)

• When the percent of data that is "Unknown/Did not Report" is > i 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.

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 for Additional
Models)

Number Newly
Enrolled

Number Continuing During Reporting
Period

Total

Notes:
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SECTION C: INSURANCE AND CLINICAL INDICATORS

Table 18: Participants by Type of Health Insurance Coverage

Participants No Insurance Medicaid or Tri- Private or Unknown/Did not Total

Coverage CHIP Care Other Report*

Pregnant Women

Female Caregivers

Male Caregivers

All Adults (Auto Calculate)

Female Inde.x Children

Male Index Children

All Index Children (Auto
Calculate)

•

• When the percent of data that is ''UnknowTi/Otd not Report" is >10%, a table note should be provided that addresses the reason for the missing data, and if

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

I Notes:

Table 19: Index Children by UsunI Source of Medical Care

index Children Doctor's/Nurse

Practitioner's

OfTice

Hospital
Emergency
Room

Hospital
Outpatient

Federally
Qualified
Health Center

Retail Store

or Minute

Clinic

Other None Unknown/Did

not Report*
Total

Female Index

Children

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 reduce 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 n Usual Source of Dental

Care

Do not have a Usual Source of Dental

Care

Unknown/Did not

Report*

Total

Female Inde.x Children

Male Index Children

All Index Children (Auto

, Calculate)

• When the percent of data that Is "Unknown/Did not Report" is >IOVo, 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:
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Table

Number

Field Key.Termj Requiring Dennilions"

AM

Tobies

MIECHV Household: For the purposes of reporting to HRSA on Form I, a "MIECHV household" is defined as a

family served during the reporting period by a trained home visitor implementing services with fidelity to the model
and that is identified as a MIECHV household at enrollment. HRSA has identified two different methods that can be

used to identify MIECHV households that arc described below:

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

2. Enrollment Slot Method (temporary option): Households arc designated as MIECHV households based on the
slot they are assigned to at enrollment. Using this methodology, recipients identify certain slots as MIECHV-
funded and assign households to these slots at enrollment in accordance with the terms of the contractual
agreement between the MIECHV state recipient and the LIA regardless of the percentage of the slot funded by
MIECHV.

Once designated as a MIECHV household, the household is tracked for the purposes of data collection through the

tenure of household participation in the program.

Unduplicated Count of New
and Continuing Program
Participants Served by
MIECHV

New Participant: A participant, including a pregnant woman, female caregiver, or male caregiver, who signs up to
participate in the home visiting program at any lime during the reporting period who was identified as being part of
a MIECHV household at enrollment (sec definition of a MIECHV Household included at the beginning of the
Definition of Key Terms).

Continuing Participnnt: A participant, including a pregnant woman, female caregiver, or male caregiver, who was
signed up and actively enrolled in the home visiting program prior to 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).

Pregnant women arc participants who were either pregnant at enrollment or pregnant at the annual update of
information in a subsequent reporting period.

)

Female caregivers are those female household members who arc enrolled in the program during the reporting
period, are considered a caregiver of the index child, and were not pregnant at the lime of enrollment or the annual
update of this information (e.g., biological mothers, adoptive mothers, foster mothers, grandmothers).
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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 enrollee.

Index Child (Birth — Kindergarten Entry): the child (or children) in an individual household who is under the
care of the cnrollee(s) and \vho is enrolled in the prograrh and was identified as being part of a MIECHV household
at enrollment (sec 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.

2 Unduplicated Count of
Household Served by
MIECHV

. 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 lime during the reporting period. The household may include
multiple caregivers depending on model-specific definitions.

Continuing Household: 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 caregiver? depending on model-specific definitions.

3 Unduplicated Count of ,
Pnrticipants and

Households Served by State
Home Visiting Programs
(non-MIECHNO

Participant Served by a Slate Home Visiting Program (non-MIECHV): A participant, including a pregnant
woman, female 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 household at enrollment (see
definition of a MIECHV Household included at the beginning of the Definition of Key Tcmis).

4 Adult Participants by Age Adult Participants: includes the person 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 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.

5 Index Children by Age Index 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 Avas identified as being part of a MIECHV
household at enrollment (sec 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.

6 Participants by Ethnicit>' The responses regarding ethnicity should reflect what the person considers hcrsclChimself to be and are not based
on percentages of ancestry. If ethnicity is unknown or not reported for some participants; enter (hat count in the
respective."Unknown/Did not report" column.

7 Participants by Race The responses regarding race should reflect what the person considers herscIfThimsclfto be and are not based on
percentages of ancestry. 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 reported for some participants, enter that count in the respective
"Unknown/Did not Report" columns. ' ̂

8 Adult Participants by
Marital Status

Adult Participants: includes the person 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 but not an index child). The
category can include more than one member of the household if more than one individual arc 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.
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If more ihan one Individual is enrolled in the program, enter the status for all enrollees. For example, if a pregnant
woman is enrolled with her spouse in the program, both participants would be counted under the married category.

Adult Participants by
Educational Attainment

Adult Participants; includes the person 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 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 primar>* caregiver of the index child.

Lyess than high school diploma includes individuals who have not completed 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 certincation category includes those who received technical training or certification in
the past.

The Associate's Degree category includes those who obtained an Associate's Degree.

The Bachelor's Degree category includes those who obtained a Bachelor's Degree.

The Other category includes those individuals who did not fall into the specified categories. •
10 Adult Participants by

Employment Status
Employed: refers to whether the person is currently working for pay.

Employed Full Time: an employee who works an average of at least 30 hours per week

Employed Part Time: an employee who works an average of less than 30 hours per week'

Not Employed: indicates that the person is not working for pay (this category may include, for example, students,
homemakers and those enrollees actively seeking work but currently not employed)

11 Adult Participants by
Housing Status

Not homeless: individuals who have a fixed, regular, and adequate nighttime residence (within the meaning of
section 103(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 (e.xcludes individuals who utilize housing voucher programs)

Homeless: individuals who lack a fixed, regular, and adequate nighttime residence (within the meaning of section
103(a)(1) of the McKinncy-Vcnto Homeless Assistance Act); and

' Mcalihcsrc.gov Glossary. hunr/Aww.healihcarc-EO\/glossarv/full-iimc-cnintCT'cc/
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Homeless and sharing housing: individuals who are sharing the housing of other persons due to loss of
housing, economic hardship, or a similar reason

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

Homeless and some other arrangement: individuals who are living in moteisi hotels, trailer parks, or
camping grounds due to the lack of alternative adequate accommodations; individuals who have a primary
nighttime residence that is a public or private place not designed for or ordinarily used as a regular sleeping
accommodation for human beings (within the meaning of section 103(a)(2)(C)); individuals who are living
in cars, parks, public spaces, abandoned-buildings, 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 household who is under the
care of the enrol)ee(s) and who is enrolled 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 enrollment (sec
defmition of a MIECHV Household included at the beginning of the Definition of Key Terms). More than one
index child per household can be identified.

13 Household Income in.

Relation to Federal Poverty
Guidelines

The appropriate category for a given family will depend both on household income and on the number of household
members counted in the household (both home visiting enrollccs and non-cnrollccs). Household income refers to
Che annual gross income for the household as defined in programmatic guidance, recorded at enrollment and
annually thereafter.

Federal Poverty Guidelines: Annual income data can be estimated from monthly data (monthly income x 12). The
HHS Poverty Guidelines are updated annually in February and published in the Federal Register. See
httDs://o5oc.hhs.cov/Dovcrtv-euidcImes.

14 For Each Household

indicate the Priority
Population Characteristics

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

Pregnant women under 21: Households with expectant mothers who enroll in the program and arc under 21 years
old during the reporting period.

Have a history of child abuse or 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 cither as a child or as an adult.

' Adminisiratton for Childrtn and Families. Eariy Childhood Learning and KnowHedgc Center. 2014. h»o7/ccH(c.ohs.t>cf.hhs.gov/hslc^M-SN-steni/famihyfofnilv/Homc1essness/hmls/dcfininf>n/dfrinition.
lcgal.html
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Have a history of substance abuse or need substance abuse treatment: Based on self-report, a household with
members who have a history of substance abiise or who have been identified as needing substance abuse services
through a substance abuse screening administered upon enrollment.

Are users of tobacco products in the 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), rton-
combustibles (chew, dip, snuff, snus, and dissolv^blcs), and electronic nicotine delivery systems (ENDS).

Have, or have children with, low student achievement: Based on self-report, a household with members who
have perceived themselves or their child(rcn) as having low student achievement. •

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 suspected of having a developmental delay or
disability.

Are in families that are or have ser\'ed in the armed forces: Based on self-report, households that include
individuals who are serving of 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 a
member's current tour of assigned duty.

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

16 Family Engagement by
Household

Currently receiving services refers to families that are participating in services at the end of the reporting period.

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

Stopped services before completion refers to families who lefi 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, etc.)

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

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 or during the reporting period and continues
enrollment during the reporting period. The household may include multiple caregivers depending on model-
specific definitions.
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18 Participants by Type of
Health Insurance Coverage

Index Child (Birth - Kindergarten Entry): the child (or children) in an individual household who is under the
care of the enrollec(s) and who is enrolled in the program and who was identified as being part ofa 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.

The insurance coverage categories arc 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 health care
access: receipt of carc provided for instance by the Indian Health Service or another safety net health care provider
such as a Federally Qualified Health Center does not constitute insurance coverage.

19 Index Children by Usual
Source of Medical Care

Index Child (Birth — Kindergarten Entry): the child (or children) in an individual household who is under the
care of the enrollec(s) and who is enrolled in the program and who was identified as being part ofa MIECHV
household at enrollment (sec 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.

Usual source of care: the particular medical professional, doctor's ofilce, 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 household who is under the
care of the enrol[ee(s) and who is enrolled in the program and who was identified as being part ofa MIECHV
household at enrollment (see definition ofa MIECHV Household included at the beginning of the Definition of Key
Terms). More than one index child per household can be identified.

Usual source of dental care: a usual source of dental care, or dental home, is a 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 carc to all children, with a concentration on
infant/age one patients and should be established no later than 12 months of age.^

^ American Academy of Pediatric Dcniistry. Denial Home Resource Center. h»p7/wN-\v nand ofg/ndvQc.tcN'/denulhome/
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THE MATERNAL, INFANT, AND EARLY CHILDHOOD
HOME VISITING PROGRAM

PERFORMANCE AND SYSTEMS OUTCOME

MEASURES

Public Burden Statement: An agency may nol conduct or sponsor, and a person is not required to respond to, a
collection of information unless it displays a currently valid 0MB control number. The 0MB control number for
this project is 0906-0017. Public reporting burden for this collection of information is estimated to average 200
hours per response, including the time for reviewing 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 information, including suggestions for reducing this burden, to HRSA Reports Clearance Officer,
5600 Fishers Lane, Room 10-29, Rockville, Maryland, 20857.
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MEASURE I

1.

BENCHMARK AREA: MATERNAL AND NEWBORN HEALTH

CONSTRUCT: PRETERM BIRTH

2.

TYPE OF MEASURE

Systems Outcome

3.

PERFORMANCE MEASURE

Percent of infants (omong mothers who enrolled In home visiting prenatally before 37 weeks) who arc born preter
following program enrollment

4.

SPECIFICATION

NUMERATOR: Number of live births (Index child or subsequent children among mothers who enrolled in home
visiting prenatally before 37 weeks) born before 37 completed weeks of gestation and after enrollment

DENOMINATOR: Number of live births after enrollment who were born to mothers enrolled in home

visiting prenatally before 37 weeks

5.

value for REPORTING PERIOD (percentage) Numerator;

Value:

Denominator: ^

6.

MISSING DATA*

6.a. Definition

6.b. Value - Enter the number of cases missing from
measure calculation:

Data are considered missing if one or more data
elements needed to determine inclusion in the

numerator or denominator arc-unknown. All cases

of missing data should be excluded from the
measure calculation.

N;

7.

NOTES ■

• Nolc: When (he percent of missing data is >10%, a table note should be provided thai addresses ihe 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; BREASTFEEDING

2.

TYPE OF MEASURE

Systems Outcome

3.

PERFORMANCE MEASURE

Percent ofinfants (among mothers who enrolled in home visiting prenatally) who were breastfed any amount
at 6 months of age

4.

SPECIFICATION

NUMERATOR: Number of Infants aged 6-12 months (index child among mothers who enrolled In home
visiting prenatally) who were breastfed any amount at 6 months of age

DENOMINATOR: Number ofinfants aged 6-12 months (index child among mothers who enrolled in home visiting
prenatally) enrolled in home visiting for at least 6 months

5.

VALUE FOR REPORTING PERIOD (percentage) Numerator:

Value;

Denominator:

6.

MISSING DATA*

6.a. Dermition

6.b. Value - Enter the number of cases missing from
measure calculation:

Data are considered missing if one or more data
elements needed to determine inclusion in the

numerator or denominator arc unknown. All cases of-

missing data should be excluded from the measure
calculation.

7.

NOTES

' Noic: When (he percent of missing data is >10%, a table note should be provided thai 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 3

1.

BENCHMARK AREA: MATERNAL AND NEWBORN HEALTH

CONSTRUCT: DEPRESSION SCREENING

2.

•n'FE OF MEASURE

Performance Indicator

3.

PERFORMANCE MEASURE

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

4.

SPECIFICATION

NUM ERATOR: For those not enrolled prenatally, number of primary caregivers enrolled in home visiting
who arc screened for depression within the first 3 months since enrollment; for those enrolled prenatally, the number of
primary caregivers screened for depression within 3 months of delivery

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

5.

VALUE FOR REPORTING PERIOD (percenlage) Numerator:

Value:

Denominator:

6.

MISSING DATA*

6.a. Definition

C.b. Value - Enter the number of cases missing from measure
calculation:

Data ere considered missing if one or more data
dements needed to determine inclusion in the

numerator or denominator arc unknown. When

there is. no documentation of whether a screening
occurred using a validated tool, but all other data
elements ore known, then the primary caregiver
should be included in the denominator (if eligible),
but not In the numerator. All cases of missing data
should be excluded from the measure calculation.

1

July 19,2018



DocuSign Envelope ID: FDCB9F08-7040-4E3D-9019-B04816280147

DocuSigo Envelope ID: AEO1CAB4.C732*48B04S3d-Bd0677BFg855

Attachment 4 - Form 2

OMB No: 09064)017

KipirXion Dale: 07/31/2021

7.

NOTES

8. Measurement Tool Utilized
/

Indicate the validated measurement tool(s) utilized to address this measure

* Note: When the percent of missing data is >10%, a table note should be^provided that addresses the reason for the
missing data, and if possible, plans to reduce the amount of missing data in future reporting.

July 19,20)8



DocuSign Envelope ID: FDCB9F08-7040-4E3D-9019-B04816280147

DocuSign Envelope ID: AED1CAB4-C732-4BB0-B539-8d0677BF9B55

Attachment 4 - Form 2

O.MBNo: 0906-0017

Cspiralioo Dale; 07/31/2021

MEASURE 4

I. .

BENCHMARK AREA: MATERNAL AND NEWBORN HEALTH

CONSTRUCT: WELL CHILD VISIT

2.

TVPEOFMEASURE\

Performance Indicator

3.

PERFORMANCE MEASURE
•

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

4.

SPECIFICATION

NUMERATOR: Number of children (Index child) enrolled in home visiting who received the last
recommended well child visit based on the AAP schedule .

DENOMINATOR: Number of children (index child) enrolled in home visiting

5.

VALUE FOR REPORTING PERIOD (percentage) Numerator:

Value:

Denominator:

6.

MISSING DATA*

6.0. Definition

6.b. Value - Enter the number of cases missing from measure
calculation:

)

Data are considered missing if one or more data
elements needed to determine inclusion In the

numerator or denominator arc unknown, including
if a home visit occurred but the home visitor did not

collect the data. All cases of missing data should be
excluded from the measure calculation.

7.

NOTES

* Note; When the percent of missing data is >10%, a table note should be provided that addresses the reason for the
missing data, and if possible, plans to rcduce the amount of missing data in future reporting.

July 19, 2018



DocuSign Envelope ID; FDCB9F08-7040-4E3D-9019-B04816280147

OocuSign Envelope ID: AEO1CAB4-C732-4BB0-B$39-Be0677BFdB55

Attachment 4 - Form 2

OMBNo: 0906-0017

Expiration Pile: 07/31/2021

MEASURES

1.

BENCHMARK AREA: MATERNAL AND NEWBORN HEALTH

CONSTRUCT: POSTPARTUM CARE •

2.

TT'PE OF MEASURE

Performance Indicator

3.

PERFORMANCE MEASURE

Percent of mothers enrolled in home visiting prenatolly or within 30 days after delivery who received a postpartum
visit with a healthcare provider within 8 weeks (S6 days) of delivery

4.

SPECIFICATION

NUMERATOR: Number of mothers enrolled in home visiting prenatally or within 30 days after delivery
who received a postpartum visit with a healthcare provider within 8 weeks (56 days) of delivery

DENOMINATOR: Number of mothers who enrolled in home visiting prcnatally or within 30 days after
delivery and remained enrolled for at least 8 weeks (56 days) after deliver}'

5.

VALUE FOR REPORTING PERIOD (percentage) Numerator:

Value:

Denominator:

6.

MISSING DATA*

6.a. Dermition

6.b. Value - Enter the number of cases missing from
measure calculation;

Data are considered missing if one or more data

elements needed to determine inclusion in the

numerator or denominator are unknown. All cases of

missing data should be excluded from the measure
calculation.

7. ,

NOTES

* Note: When (he percent of missing data is >10%, a table note should be provided that addresses the reason for the
missing data, and if possible, plans to reduce the amount of missing data in future reporting.

July 19. 2018



DocuSign Envelope ID: FDCB9F08-7040-4E3D-9019-B04816280147

DocuSign Envelope 10: A£DlCAB4.C732-46B(^539-Bd0677BF9B55

Attachment 4 • Form 2

OMB No: 0906-0017

tipinlion Dale: 07/31/2021

MEASURE 6

1.

BENCHMARK AREA: MATERNAL AND NEWBORN HEALTH

CONSTRUCT: TOBACCO CESSATION REFERRALS

2.

TYPE OF MEASURE

Performance Indicator

3.

PERFORMANCE MEASURE

Percent of primary caregivers enrolled in home visiting who reported using tobacco or cigarettes at
enrollment and were referred to tobacco cessation counseling or services within 3 months of enrollment.

4.

SPECIFICATION

NUMERATOR: Number of primary caregivers enrolled in home visiting who reported using tobacco or cigarettes
enrollment and were referred to tobacco cessation counseling or services within 3 months of enrollment

DENOMINATOR: Number of prlmarj' caregivers enrolled in home visiting who reported using tobacco or
cigarettes at enrollment and were enrolled for at least 3 months

5.

VALUE FOR REPORTING PERIOD (percentage) Numerator;

Value:

Denominator:

6.

MISSING DATA*
/■

6.a. Definition

6.b. Value - Enter the number of cases missing from
measure calculation:

Data arc considered missing if one or more data
elements needed to determine inclusion in the
numerator or denominator are.unknown, including
if there is no documentation of whether the primary
cnregiver used tobacco or cigarettes at enrollment
since Inclusion in the denominator cannot be
determined if the screening result is unknown. When
there is no documentation of whether a referral was.
provided, but all other data elements are known and
inclusion in the denominator can be determined,
then the primary caregiver should be included in the
denominator (if eligible), but not in the numerator.

July 19,2018



DocuSign Envelope ID; FDCB9F08-7040-4E3D-9019-B04816280147

OocuSign Envelope ID: AE01CA84-C732-4B^BS39>B80577BF9BS5

Attachment 4 - Form 2

OMB No; 0906-0017

Kspiralion Dalt: 07/31/2021

All cases of missing data should be excluded Trom the
measure calculation.

7.

NOTES

* Note: When the percent of missing data is > 10%, a table note should be provided that addresses the reason for the
missing data, and if possible, plans to reduce the amount of missing data in future reporting.

July 19. 2018



DocuSign Envelope ID: FDCB9F08-7040-4E3D-9019-B04816280147

OocuSign Envelope ID: AED1CAB4^732*46B0-BS39-B80677eP9B55

Attachment 4 - Form 2

OMONo: 096i4)0\7

Expiration Dale; 07/31/2021

MEASURE 7

1.

benchmark AREA: CHILD INJURIES, ABUSE, NEGLECT, AND MALTREATMENT AND EMERGENCY
DEPARTMENT VISITS

CONSTRUCT: SAFE SLEEP

2.

•n'PE OF MEASURE

Performance Indicator

3.

PERFORMANCE MEASURE

Percent of infants enrolled In home visiting that are always placed to sleep on their backs, without
bed-sharing ohd without soft bedding

4.

SPECIFICATION ■

NUMERATOR: Number of infants (index child aged less than 1 year) enrolled in home visiting whose
primary caregiver reports that they are always placed to sleep on their backs, without bed-sharing and without soft
bedding

DENOMINATOR: Number of infants (index child) enrolled in home visiting who were aged less than 1 year during
the reporting period

5.

VALUE FOR REPORTING PERIOD (percentage) Numerator:

Value:

Denominator:

6.

MISSING DATA*

6.a. Definition

6.b. Value - Enter the number of cases mussing from
measure calculation:

Data are considered missing if one or more data
elements needed to determine inclusion in the

numerator or denominator are unknown. All cases of

missing data should be excluded from the measure
calculation.

1

7.

NOTES

* Note: When the percent of missing data is >10%, a table note should be provided that addresses Ihc reason for the
' missing data, and if possible, plans to reduce the amount of missing data in future reporting.

July 19,2018

r-



DocuSign Envelope ID: FDCB9F08-7040-4E3D-9019-B04816280147

OocuSign Envelope ID; AED1CAB4-C732-4880-8539-B80677BF9B55

Attachment 4 - Form 2

O.>tBN«:0904-00l7

CxpiraiioD Dalt: 07/31/2021

MEASURES

1.

BENCHMARK AREA; CHILD INJURIES, ABUSE, NEGLECT, AND MALTREATMENT AND EMERGENCV
DEPARTMENT VISITS

CONSTRUCT: CHILD INJURY

2.

"n'PE OF MEASURE

Systems Outcome

3.

PERFORMANCE MEASURE

Rale of injury-related visits to the Emergency Department (ED) during the reporting period among children enrolled in
home visiting

4.

SPECIFICATION

NUMERATOR: Number of parent-reported nonfatal injury-related visits to the ED during the reporting period among
children (index child) enrolled in home visiting

DENOMINATOR: Number of childrcn'findcx child) enrolled In home visiting

5.

VALUE FOR REPORTING PERIOD (rate)
1

Numerator:

Value:

Denominator:

6.

MISSING DATA*

6.a. Dennltion

6.b. Value - Enter the number of cases missing from measure
calculation:

Data are considered missing if one or more data
elements needed to determine Inclusion in the
numerator or denominator are unknown. All cases of

missing data should be excluded from the measure
calculation.

7.

NOTES

f

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

July 19, 2018



DocuSign Envelope ID; FDCB9F08-7040-4E3D-9019-B04816280147

DocuSIgn Envelope ID; A£01CAB4-C732-4BBO-B539-8d0677BF9B5S

Attachment 4 - Form 2

OMBiNo: 09064)017

Expiration Dale: 07/31/2021

MEASURE 9

1.

BENCHMARK AREA: CHILD INJURIES, ABUSE, NEGLECT, AND MALTREATMENT AND EMERGENCY
DEPARTMENT VISITS

CONSTRUCT: CHILD MALTREATMENT

2.

TYPE OF MEASURE

Systems Outcome

3.

PERFORMANCE MEASURE

Percent of children enrolled in home visiting with ot lens! 1 investigated case of maltreatment following enrollment
within the reporting period

4. •

SPECIFICATION

NUM ERATOR: Number of children (index child) enrolled in home visiting with at least 1 investigated case
of maltreatment following enrollment within the reporting period

DENOMINATOR: Number of children (index child) enrolled in home visiting

5.

VALUE FOR REPORTING PERIOD (percentage) Numcralor:

Value:

r
Denominator:

6.

MISSING DATA*

6.a. Dennition

6.b. Value - Enter the number of cases missing from
measure calculation:

Data are considered missing if one or more data
elements needed to determine inclusion in the

numerator or denominator are unknown. All cases of

missing data should be excluded from the measure
calculation.

7. . .

NOTES

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

July 19, 2018



DocuSign Envelope ID: FDCB9F08-7040-4E3D-9019-B04816280147

OocuSign Envelope ID: AED1CAB4.C732-4BB0-BS39-e&0677eFg8S5

Attachment 4 - Form 2

O.MB iNo: 0904-0017

Kxpirtlion DiK: 07/31/2021

MEASURE 10

1.

BENCHMARK AREA: SCHOOL READlfS'ESS AND ACHIEVEMENT

CONSTRUCT: PARENT-CHILD INTERACTION

2.

TYPE OF MEASURE

Performance Indicator

3.

PERFORMANCE MEASURE

Percent of primary caregivers enrolled in home visiting who receive an obser%'ation of carcgiver-child interaction by
the home visitor using a validated tool

4.

SPECIFICATION

NUMERATOR: Number of primary caregivers enrolled in-home visiting who receive nn observation of caregiver-chil
interaction by the home visitor using a validated tool

DENOMINATOR: Number of primary caregivers enrolled in home visiting with children reaching the
target age range

5.

VALUE FOR REPORTING PERIOD (percentage) Numerator:

. Value:

Denominator:

6.

MISSING DATA*

6.0. DeHnition

6.b. Value - Enter the number of cases missing from
mieasure calculation:-

Data are considered missing if one or more data
elements needed to determine inclusion in the

numerator or denominator are unknown. When

there is no documentation of whether the index child

received an observation of caregiver-chitd
interaction by the home visitor using n validated tool,
but all other data elements arc known, then the index
child should be included in the denominator (if
eligible), but not in the numerator. All cases of
missing data should be excluded from the measure
calculation.

July 19.2018



DocuSign Envelope 10; FDCB9F08-7040-4E3D-9019-B04816280147

OocuSign Envelope 10: AEO1CABf4:732-4BB0>B839-Bd0677BF8655

Attachment 4 - Form 2

OMBNo: 09064>0l7

Cxpiritioa Dale: 07/31/2021

7.

NOTES

8.

Measurement Tool Utilized

indicate the validated measurement tool(s} utilized to address this measure

* Note: When the percent ormissing data is >10%. a table note should be provided thai;oddresses the reason for the
missing data, and if possible, plans to reduce the amount of missing data in future reporting.

July 19,2018



DocuSign Envelope 10: FDCB9F08-7040-4E3D-9019-B04816280147

OocuSign Envelope 10: AEO1CAB4-C732-4BB0-8S39-B60677BF9B55

Attachment 4 - Form 2

OMBNo; Om-0017

Eipiralioo Dale: 07/31/2021

MEASURE II

1.

BENCHMARK AREA: SCHOOL READINESS AND ACHIEVEMENT

CONSTRUCT: EARLY LANGUAGE AND LITERACY ACTIVITIES

2.

TYPE OF MEASURE

Performance Indicator

3.

PERFORMANCE MEASURE

Percent of children enrolled in home visiting with a family member who reported that during a typical week
s/he read, told stories, and/or sang songs with (heir child daily, every day

4.

SPECIFICATION

NUMERATOR: Number of children (Index child) enrolled in home visiting with a family member who
reported that during a typical week s/hc read, told stories, and/or sang songs with their child daily, every day

DENOMINATOR: Number of children (index child) enrolled in home visiting

5.

VALUE FOR REPORTING PERIOD (percentage) Numerator:

Value:

Denominator:

6.

MISSING DATA*

6.n. Dermition

6.b. Value - Enter the number of cases missing from
measure calculation:

Data arc considered missing if one or more data
elements needed to determine inclusion In the

numerator or denominator are unknown. All cases of

missing data should be excluded from the measure
calculation.

7.

NOTES

* Note; When the percent of missing data is > 10%, a table note should be provided that addresses the reason Tor the
missing data, and if possible, plans to reduce the amount of missing data in future reporting.

July 19,2018



OocuSign Envelope ID; FDCB9F08-7040-4E3D-9019-B04816280147

OocuSign Envelope ID; AED1CAB4-C732-46B0-BS39-Ba0677BF9B55

Attachment 4 - Form 2

OMB No; 0906-0017

Cxpiraiion Dale 07/31/2021

MEASURE 12

I.

BENCHMARK AREA: SCHOOL READINESS AND ACHIEVEMENT

CONSTRUCT: DEVELOPMENTAL SCREENING

2.

TYPE OF MEASURE
-

Performance Indicator

3.

PERFORMANCE MEASURE

Percent of children enrolled in home visiting with a timely screen for developmental delays using a validated.parcnt-
completed tool

4.

SPECIFICATION

NUMERATOR: Number Of children (index child) enrolled in home visiting with at least one screening
within the AAP-deTined age groups during the reporting period

DENOMINATOR: Number of children (index child) enrolled in home visiting reaching the specified time
frame during the reporting period

5.

VALUE FOR REPORTING PERIOD (percentage) Numerator;

Value:

Denominator; /

6.

MISSING DATA*

6.n. Definition

6.b. Value - Enter the number of cases missing from
measure calculation:

Data are considered.missing if one or more data
elements needed to determine inclusion in the

numerator or denominator arc unknown. When

there is no documentation of whether a screening
occurred using a validated tool, but all other data
elements arc known, then the child should be
included in the denominator (if eligible), but not in
the numerator. All cases of missing data should be
excluded from the measure calculation.

V

7.

NOTES

July 19. 2018



DocuSign Envelope ID: FDCB9F08-7040-4E3D-9019-B04816280147

DocuSign Envelope ID: AED1CAB4-C732-48B(K6539'Bd06776F9B55

Attachment 4 Form 2Attachment 4 - Form 2

OMB No: 0906-0017

txplrailon Dale: 07/31/2021

8.

Measurement Tool Utilized

indicate the validated measurement tool(s) utilized to address this measure

* Note: When the percent of missing data is > 10%, a table note should be provided that addresses the reason for the
missing data, and if possible, plans to reduce the amount of missing data in future reporting.

July 19,2018



DocuSign Envelope ID: FDCB9F08-7040-4E3D-9019-B04816280147

OocuSign Envelope ID: AEDI CAB4-C732-4BB0-e539-B806776F9B58

Attachment 4 - Form 2

OMBNo: 09O6-00I7

Explrition Dale: 07/31/2021

MEASURE 13

1.

BENCHMARK AREA: SCHOOL READINESS AND ACHIEVEMENT

CONSTRUCT: BEHAVIORAL CONCERNS

2.

'H'PE OF MEASURE

Pcrformftncc Indicntor

3.

PERFORMANCE MEASURE

Percent of postnatal home visits where primary carcgivers were asked If they have any concerns regarding their
child's development, behavior, or learning

4.

SPECIFICATION

NUMERATOR: Number of postnatal home visits where primary caregivers enrolled in home visiting were asked If they
have any concerns regarding their child's development, behavior, or learning

DENOMINATOR: Total number of postnatal home visits during the reporting period

S.

VALUE FOR REPORTING PERIOD (percentage) Numerator:

Value:

Denominator:

6.

MISSING DATA

6.a. Derinition

6.b. Value - Enter the number of cases missing from measure
calculation:

Data are considered missing if one or more data
elements needed to determine inclusion in the

numerator or denominator are unknown. If a home

visit occurred, but there is no documentation of
whether the primary caregiver was asked about
behavioral concerns, then the home visit should be
included in the denominator (if eligible - i.e.,
postnatal visit), but not in the numerator. All cases of
missing data should be excluded from the measure
calculation.

7.

NOTES

July 19.2018



DocuSign Envelope ID: FDCB9F08-7040-4E3D-9019-B04816280147

DocuSign Envelope ID; A£OICAB4^732-4BB0'8539>Be0677BF9855

Attachment 4 - Form 2

O.MBNo: 0906-0017

Expiralion Date: 07/31/2021

* Note: When the pcrceni of missing data is >10%, a table note should be provided that addresses the reason for the
missing data, and if possible, plans to reduce the amount of missing data in future reporting.

July 19,2018



DocuSign Envelope ID; FDCB9F08-7040-4E3D-9019.-B04816280147

DocuSign Envelope 10: AE01CAa4-C732-4BBO-B539>B8l}6778FdB55

Attachment 4 - Form 2

O.MB iN'o: 09M-00I7

Cxpirtlion Date 07/31/2021

MEASURE 14

I.

BENCHMARK AREA: CRIME OR DOMESTIC VIOLENCE

CONSTRUCT: INTIMATE PARTNER VIOLENCE SCREENING

2.

TYPE OF MEASURE

Pcrrormancc Indicator

3.

PERFORMANCE MEASURE

Percent of primary caregivers enrolled in home visiting who are screened for intimate partner violence (IP\0
within 6 months of enrollment using a validated toot

4.

SPECIFICATION

1

NUMERATOR: Number of primary caregivers enrolled in home visiting who are screened for IPV using a validated tool
within 6 months 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.a. Definition

6.b. Value - Enter the number of cases missing from measure
calculation:

Data are considered missing if one or more data
elements needed to determine inclusion in the

numerator or denominator are unknown. When

there is no documentation of whether a screening
occurred using a validated tool (including if a
screening did not occur because the caregiver was
male and they only have validated tools for use
among female caregivers), but all other data
elements are known, then the primar)' caregiver
should be included in the denominator (if eligible),
but not in the numerator. All cases of missing data
should be excluded from the measure calculation.

•

July 19, 2018



DocuSign Envelope ID; FDCB9F08-7040-4E3D-9019-B04816280147

OocuSign Envelope ID: AEDlCAB4^732-4BB0-BS39>B8p677BF9B55

Attachment 4 - Form 2

OMD No; 0906-0017

ExpirBtion Dstf: 07/31/2021

7.

NOTES

8.

Measurement Tool Utilized

Indicate the validated measurement tool(s) utilized to address this measure

* Note: When the percent of missing data is > 10%, a table note should be provided that addresses the reason for the
missing data, and if possible, plans to reduce the amount of missing data in future reporting.

July 19. 2018



DocuSign Envelope ID: FDCB9F08-7040-4E3D.9019-B04816280147

DocuSign Envelope ID: A£D]CA84^732«4BB0'B539>880677eF9B55

Attachment 4 - Form 2

O.MBNo:090€-OOl7

Expiration Dale 07/31/2021

MEASURE IS

1.

BENCHMARK AREA: FAMILY ECONOMIC SELF-SUFFICIENCY

CONSTRUCT; PRIMARY CAREGIVER EDUCATION

2.

TYPE OF MEASURE

Systems Outcome

3.

PERFORMANCE MEASURE

Percent of primary carcglvers who enrolled in home visiting without a high school degree or equivalent who subsequently
enrolled in or maintained continuous enrollment in middle school or high school, or completed high school or equivalent
during their participation in home visiting

4.

SPECIFICATION

NUMERATOR: Number of primary- caregivers who enrolled in or maintained continuous enrollment In middle school or
high school, or completed a high school degree or equivalent after enrollment in home visiting (and met the conditions
Specified in the denominator)

DENOMINATOR: Number of primary caregivers without a high school degree or equivalent at enrollment

5.

VALUE FOR REPORTING PERIOD (percentage) Numerator:

Value:

Denominator:

6.

MISSING DATA*

6.a. Definition

6.b. Value - Enter the number of cases missing from measure
calculation;

Data arc considered missing if one or more data
elements needed to determine inclusion in the

numerator or denominator arc unknown. All eases of

missing data should be excluded from the measure
calculation.

7.

NOTES

* Note; When the percent of missing data is >10%, a table note should be provided that addresses the reason for the missing
data, and if possible, plans to reduce the amount of missing data in future reporting.

July 19,2018



DocuSign Envelope ID: FDCB9F08-7040-4E3D-9019-B04816280147

OocuSIgn Envelope ID; AEDlCA84.C732-4BBO-a539-B80677BF9858

Attachment 4 • Form 2

OMBNo: om-oon

Expiration Dale: 07/31/2021

MEASURE 16

1.

BENCHMARK AREA: FAMILY ECONOMIC SELF-SUFFICIENCY

CONSTRUCT; CONTINUITY OF INSURANCE COVERAGE

2.

TYPE OF MEASURE

Systems Outcome

3.

PERFORMANCE MEASURE '

Percent of primary caregivers enrolled in home visiting who had continuous health insurance coverage for at least 6
consecutive months

4.

SPECIFICATION

NUMERATOR: Numberof primary caregivers enrolled in home visiting who reported having health v.
Insurance coverage for at least 6 consecutive months since enrollment in home visiting

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*

6.0. Derinition

6.b. Value - Enter the number of cases missing from measure
cnlculatlon:

Data arc considered missing if one or more data
elements needed to determine inclusion in the

numerator or denominator arc unknown. All cases of

missing data should be excluded from the measure
calculation.

7.

NOTES

* Note: When the percent of missing data is >10%, a table note should be provided that addresses the reason for the
missing data, and if possible, plans to reduce the amount of missing data in future reporting.

July 19, 2018



DocuSign Envelope ID; FDCB9F08-7040-4E3D-9019-B04816280147

DocuSign Envelope ID; AE01CAB4-C732-4BBO-B539-Bd0677BF9B55

Attachment 4 - Form 2

OMBNo: 090«'00l7

Expiration Date: 07/31/2021

MEASURE 17

1.

BENCHMARK AREA: COORDINATION AND REFERRALS FOR OTHER COMMUNITY RESOURCES AND

SUPPORTS

CONSTRUCT: COMPLETED DEPRESSION REFERRALS

2.

TYPE OF MEASURE

Systems Outcome

3.

PERFORMANCE MEASURE

Percent of primary caregivers referred to services for a positive screen for depression who receive one or
more service contacts

4.

SPECIFICATION

NUMERATOR: Number of primary caregivers enrolled in home visiting who received recommended
services for depression (and met the conditions specified in the denominator)

DENOMINATOR: Number of primar)- caregivers enrolled in home visiting who had a positive screen for depression
within 3 months of enrollment (for those not enrolled prcnatally) or within 3 months of delivery (for those enrolled
prenntally) and were referred for services

5.

VALUE FOR REPORTING PERIOD (percentage) Numerator;

Value:

Denominator;

6.

MISSING DATA*

6.fl. DeTmition

6.b. Value - Enter the number of cases missing from measure
calculation:

Data are considered missing if one or more data
elements needed to determine inclusion in the

numerator or denominator arc unknown, including
if there Is no documentation of whether a screening
occurred using a .validated tool, since inclusion in the
denominator cannot be determined if the screening
result is unknown. Data arc also considered missing
if there is no documentation of whether a referral

was provided. All cases of missing data should be
excluded from the measure calculation.

/

July 19. 2018
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DocuSign Envelope ID; FDCB9F08-7040-4E3D-9019-B04816280147

OocuSign Envelope 10: AEO1CA84-C732-4BB(>>B539-B80677eF9B55

Attachment 4 - Form 2

OMBNo:090(-0017

CxpiratloD Dale: 07/31/3021

7.

NOTES

8.

Measurement Tool Utilized

indicate the validated measurement tool(s) utilized to address this measure

' Note: When the percent of missing data is >10%, a table note should be provided that addresses the reason for the
missing data, and if possible, plans to reduce the amount of missing data in future reporting.

V.
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MEASURE 18

1.

BENCHMARK AREA: COORDINATION AND REFERRALS FOR OTHER COMMUNITY RESOURCES AND

SUPPORTS

CONSTRUCT: COMPLETED DEVELOPMENTAL REFERRALS

2.

TYPE OF MEASURE

Systems Outcome

3.

PERFORMANCE MEASURE

Percent of children enrolled in home visiting with positive screens for developmental delays (measured using
a validated tool) who receive services in a timely manner

4. • .

SPECIFICATION

NUMERATOR: Number of children enrolled in home visiting who a) received individualized developmental support
from a home visitor; b) were referred to early intcivention sen'ices and receive on evaluation within
45 days; OR c) were referred to other community services who received services within 30 days (and met the conditior
specified in the denominator)

DENOMINATOR: Number of children enrolled in homo visiting with positive screens for developmental
delays (measured using a validated tool)

s.

VALUE FOR REPORTING PERIOD (percentage)''- Numerator: '

Value:

Denominator:

6.

MISSING DATA*

6.0. Definition

6.b. Value - Enter the number of cases missing from
measure calculation:

Data are considered missing if one or more data
elements needed to determine Inclusion in the

numerator or denominator arc unknown, including
if there is no documentation of whether a screening
occurred using a validated tool, since Inclusion in the
denominator cannot be determined if the screening
result is unknown. When there is no documentation

of whether a referral was provided, but all other
data elements are available and inclusion In the

denominator can be determined, then the primary
caregiver should be included in the denominator (if

July 19.2018
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eligible), but not in the numerator. All cases of
missing data should be excluded from the measure
calculation.

7.

NOTES

8.

Measurement Tool Utilized

Indicate (he validated measurement tool(s) utilized to address (his measure

* Note: When the percent of missing data is >10%, a table note should be provided that addresses the reason for the
missing data, and if possible, plans to reduce the amount of missing data in future reporting.

;
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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

Performance Indicator
-

3.

PERFORMANCE MEASURE

Percent of primary caregivers enrolled In home visiting with positive screens for IPV (measured using a validated tool) who
receive referral information to IPV resources

4.

SPECIFICATION

NUMERATOR: Nurhbcr of primary caregivers enrolled in home visiting who received referral information
to IPV resources (and met the conditions specified in the denominator)

DENOMINATOR: Number of primary caregivers enrolled in home visiting with positive screens for IPV (measured using o
validated tool) within 6 months of enrollment

5.

VALUE FOR REPORTING PERIOD (percentage) Numerator:

Value:

Denominator:

6.

MISSING DATA*

6.a. Definition

6.b. Value - Enter the number of cases missing from measure
calculation:

Data are considered missing if one or more data
elements needed to determine inclusion in the

numerator or denominator arc unknown, including
if there is no documentation of whether a screening
occurred using a validated tool, since Inclusion in the
denominator cannot be determined if the screening
result is unknown. When (here is no documentation

of whether a referral was provided, but all other
data elements arc available and inclusion in the

denominator can be determined, then the primary
carcgiver should be included in the denominator (if
eligible), but not In the numerator. All cases of

July 19,2018 .
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missing data should be excluded from (he measure
calculation.

7.

NOTES

8.

Measurement Tool Utilized

indicate the validated measurement tool(s) utilized to address this measure

* Note: When the percent of missing data is >10%, a table note should be provided that addresses the reason for the missing
data, and if possible, plans to reduce the amount of missing data in future reporting.
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.Construct

Number

Construct Key Term Definitions,

I. Preterm Birth Preterm Birth: a birth before 37 completed weeks of gestation (defined as up to 36 weeks and
6 days).'

2. Breastfeeding Breastfeeding: in addition to breast milk fed directly from the mother to the infant,
brcastfecdinR also includes feeding the infant pumped or expressed breast milk.

3. Depression
Screcnine

Depression: aligned with each grantee's validated depression screening tool's definition of
depression.

4. Well-Child Visit AAP schedule for Well-Child Visits: Updated AAP 2017 Recommendations for Pcdtalrtc
Preventive Health Care https://www.aap.orR/cn-us/Documents/pcriodiciiY schedulc.pdf

s. . Postparltjm Care Postpartum Care Visit: A postpartum visit is a visit between the woman and her health care
provider to assess the mother's current physical health, including the status of pregnancy-related
conditions like gcstational 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 exam
and discuss breastfeeding. The American College of Obstetricians and Gynecologists
recommends that mothers receive a postpartum care visit within 6 weeks after delivery. -

6. Tobacco Cessation

Referrals

Tobacco Use: combustibles (cigarettes, cigars, pipes, hookahs, bidis), non-combustibles (chew,
dip. snuiT, snus. and dissolvables). and ENDS.

7. Safe Sleep No definitions required

8. Child Injury Injury-related Emergency Department Visit: Injuries refer to the following causes of
mechanisms of injury: motor vehicle, suffocation, drowning, poisoning, fire/bums, falls, sports
and recreation, and intentional injuries, such as child maltreatment.'

9. Child.

Maltreatment

Investigated Case: all children with an allegation of maltreatment that were screencd-in for
investigation or assessment and further received an investigation. * A screened-in report is one
that is accepted for investication or assessment based on the state's screen-in criteria. ̂

10. Parent-Child

Interaction

No definitions required

11. Early Language
and Literacy
Activities

No definitions required

12. Developmental
Screening

Developmental Delay: delays in any or all areas including cognitive, social, language, sensory.

' Bchrman R, Stilh Butler A. eds. Preterm Binh: Causes. Consequences, and Prevention. Washington, DC: The National Academies Press. 2007.
• Optimizing postportum care. Committee Opinion No. 666. American College of Obsteuicians and Gynecologists. Obstct Gyncccrf 20l6;127:e!87-92. Retrieved from hnps://\vww.8cog.org/-
/medta/Commutee^inions/Commiuee-on-Obstclric-Practice/co666.pdf?dmc®t&ts"20l80221T142M5230l
'Centers for Disease Control and Prevention. National Action Plan for Child lnj<^ Prevention. 2012. Retrieved from http://wvirtv.cdc.gov/sarcchild/NAP/backgrtHjnd.htmWunint
'Child Welfare Information Gateway. Child Maltreatment 20 IS: Summary of Key Findings. Retrieved from httr>s7/wv\vchild\^cirare gw/oubVfitcishws/cmsmV
' Child Welfare fnformaiion Gateway. Screening and Intake. Retrieved from hnns /Avwrtv rhildwelfare fcw/lonics/rcttwrHling/iia/scrpening/
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■

' and cmolional development.®

13. Behaviornl

Concerns

No definitions required

14. IPV Screening 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 characterized by the
folloNving: emotional connectedness, regular contact, ongoing physical contact and sexual
behavior, identity as a couple, familiarity and knowledge about each other's lives. ̂

IS. Primary Caregiver
Education

No definitions required

16. Continuity of
Insurance

Coverage

Continuous Health Insurance Coverage: having health insurance coverage without any
lapses.

17. Completed
Depression
Referrals

Recommended services: specific techniques and intervention models delivered in the context
of client characteristics, culture, and preferences that have shown to liave positive effects on
outcomes through rigorous evaluations and have demonstrated to achieve positive outcomes for
the client.'

18. Completed
Developmental
Referrals

Developmental Delay: delays in any or all areas including cognitive, social, language, sensory,
and emotional development.®

19. IPV Referrals

•  \
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 per^n with whom one has a close personal relationship 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 Language System, 2015. Retne^'ed from
httn-y/ghrnlm nih gov/glossnpr-dcvcloomcntaldelav

' Centers for Disease Control and Prevention. Injury Prevention and Control; Division of Violence Prevention, 2015. Retrieved from
hnp7/wv>.v cdc cQv/vinlcncctvevcntion/intimotcr»flrtnm-iolcnce/definiiions html

* Home Visiting Collaborative Improvement and Innovation Network.

July 19. 2018
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New Hampshire Department of Health and Human Services
Home Visiting Services

Attachment 5 • DCYF Key. Performance Metrics

Key Performance Metrics

Referrals

Share ot families who are referred to HFA from DCYF.

f# 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 families 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 that are offered HFA and % of offered families who decide to receive

HFA.

Relative rate of families enrolled by racial/ethnic and .geographic characteristics.
Proportion of families that are retained in the program over specified periods of time
(6 months, 12 months. 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 which
they are assigned.

Program Completion

Share of families who do not complete the program (inci. reason for non-
completion/discharge).
Share of families that discharged who completed a minimum of specified periods of
service. (3 months, 6 months, 12 months, 18 months, 24 months, 30 months, 36
months).
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-of-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 characteristics.

RFP-2023-DPHS-01 -HOMEV-04

Page 1 of 1
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New Hampshire Department of Health and Human Services
Home Visiting Services

EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1. 61.5% Federal funds from:

1.1.1. f\^aternal, 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.
FAINX10MC43595.

1.1.2. Maternal, Infant and Early Childhood Homevisiting Grant
Program, as awarded on September 2, 2022, by the DHHS
Health Resources and Services Administration, CFDA 93.870,
FAINX10MC46878.

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. New Hampshire Inlialive to Address COVID-19 Health
Disparaties, as awarded on May 27, 2021, by the Centers for
Disease Control and Prevention, CFDA 93.391, FAIN
NH750T000031.

1.1.6. Administration of Children Youth & Families (ACF), as awarded
on October 1, 2022, CFDA 93.658, FAIN 2201NHFOST.

1.2. 38.5% General funds.

2. For the purposes of this Agreement 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.

3. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

4. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

5., Notwithstanding 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 lines thrpugb the

Mt
RFP-2023-DPHS-01-HOMEV-04 C-2.0 Contracior Initials

1/17/2023
Waypotnl PaB« l ol 4 Date
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New Hampshire Department of Health and Human Services
Home Visiting Services

EXHIBIT C

Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

6. Audits

6.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist;

6.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subreclpient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

6.1.2. Condition 8 - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

6.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

6.2. If Condition A exists, the Contractor shall submit an annual Single Audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Contractor's
fiscal year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

6.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the -status" of

^  implementation of the corrective action plan.
6.3. If Condition B or Condition C exists, the Contractor shall submit an annual

financial audit performed by an independent CPA within 120 days after
the close of the Contractor's fiscal year.

6.4. In addition to, 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 slate or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

A. Payment Terms Respective to Traditional Home Visiting Services for the
Division of Public Health Services (DPHS):

7. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with

RFP-2023DPHS-01-HOMEV-04 C-2.0 Contraclor IniUals

1/17/2023
Waypoint Pago 2 of 4 Date
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New Hampshire Department of Health and Human Services
Home Visiting Services

EXHIBIT C

the approved line items, as specified in Exhibits C-1. Budget through C-3,
Budget.

The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

8.

8.1.

8.2.

8.3.

8.4.

8.5.

8.6.

Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

Is submitted in a form that is provided by or otherwise acceptable to the
Department.

Identifies and requests payment for allowable costs incurred in the
previous month.

Includes supporting documentation of allowable costs 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 Department with the supporting
documentation for allowable expenses to initiate payment.

Is assigned an electronic signature, includes supporting documentation,
and is emailed to DPHSContractBilIing@dhhs.nh.gov or mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

B. Payment Terms Respective to Child Welfare Protocols for the Division for
Children, Youth and Families (DCYF) for direct services:

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
following:

9.1. Weekly Rate: For the purposes of this Agreement, a weekly rate shall be
paid in the amount of of $265.53 per client (family) once per week.

Payment shall be made on a monthly basis and follow a process
determined by the Department.

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

9.

9.2.

9.3.

State Fiscal Year Amount

SFY 2023 $182,154

SFY 2024 $364,307

RFP-2023-OPHS-01 •HOMEV-04

Waypolnl

C-2.0
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EXHIBIT C

SPY 2025 $367,560

Sub-Total $914,021

9.4. The Contractor shall submit non-clinical expenses via the Website:
httDs://business.nh.aov/beb/PaQes/lndex.asDx.

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

0. 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 month, which identifies and requests reimbursement for authorized
expenses incurred in the prior month. The Contractor shall ensure each invoice
is completed, dated and returned to the Department in order to intiate payment.

10.1. Maximum allotment for contract expenditures by Fiscal Year is as follows:

State Fiscal Year Amount

2023 $920,528

2024 $1,105,935.
t

2025 $0* .

Sub-Total $2,026,463

*The Contractor wi

services In SFY 25

1 only bill for direct

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

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

10.3. The Contractor must provide the services in Exhibit 8, Scope of Services,
in compliance with funding requirements.

RFP-2023-DPHS-01 -HOMEV-CM
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BT-1.0 Exhibit C-1. SEY 2023 Budget Sheet AFP-2023-0PHS-O1-HOMEV-O4

N«w Hampihir* OopartnMnt of Hoalth and Human Sarvicos
Contractor Namo; Waypoint

Budgot RiK|uMt for Home Vising Services ■
Buiig9\P9T\o6: SFY 2023 (October 1.2022'June 30. 2023) , .

Indirect Cost Rate (If applicable): t4.82%

LitHt Item
HOME VISITING

FORMULVtGNT

GOVERNOR

COMMISSION -

FUNDS

PH COVID-lfl HEALTH

DISPARITIES

ARP 'MIEC HOME

vismiNG

Funding Source

100% FEDERAL-

CFDAI»93.870,

FAiN0X1O435BS&.

X1046878

100% OTHER FUNDS

100% FEDERAL FUNDS

CFDA 093.391.

FAIN# NH76pTOOOO,31

100% FEDERAL

FUNDS CFDA

093.870,

FAIN 9X1141935&

X1145263

1. Salary AWsgei (413.162 $162,162 $77,916

2. Fringe BenefiU $123,888 $48,647 S19.243

3. Consullanls $22,483 $66

4. Equipment
ineinci cost rata cannot M tppfad (o agulpnwrK cuts per 2 CPA 200.1 and
Afipendti IV to 2 CFR 200.

$6,000

s.(a) Supplies • Educaiional $2,000

5.(b) Supplies - Lab

5.(c) Supplies • Pharmacv
*

5.(d) Supplies • Medical

S.fel Supplies Office $6,000

$18,000 $12,700

7. Software
$12,000

8. (a) Olher • Marltetlng/Gommunications

8. (b) Other • Education and Training $21,000

8. (c) Other - Other (spedN below)

Organizational Dues $6,000

$16,600 S12.900

S16.000

$4,500

Other (please spedfY)

Other (please specify)
Other (please specify)

Olher (please specify)
»

g. Subredpient Contracts

Total Direct Costs S58fl.851 $92,883 $223,595 $97,159

Total Indirect Costs 5102.599 $15,118 $38,905 $16,906

Subtotals $692,250 1108.000 $262,500 1114,064

TOTAL $1,176,815.

Page 1 of 1
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bAIWl C-2. W}4 audftl Sh**! VP-202 HS-01-HOMEV<04

N«« HimppNrt 0«i>*r«TMn( «l Mtd Kumin 8*rv>CM
C«uracter Nim*: M'l/poM

Sud0«i R«qu«»l for Homt VIvUnp Str^cai
eud9*l Ppriod: f. 20?3 • Vun* 90. 2024;

lndtr*clC«tlR«lt(l>appUeabl«J: 14.B2H

Liflp R«m

Fundlng'.Soure*

HOME VKmNG FORMULA CUT ■

100% FEDERAL' CFDA fa).<70,
FAiM ■ X104M95 A mi>4M7a

ARP • MIEC HOME VISITINO

100% FEDERAL FUNOS.CFOA aa).>70.
FAiNaxiVaiaaaa xii'4598i

.  S>>»ry t W»0«4

2. FfloB*

3. Ccfuuhmi*

4. Equipmant
»**»«etiweew«we» waedeeeAaB^epWfPw'CP* Wl«*"ppwx«' VM
7 CPA W.

S.01 SoppliM • Etfjctfional
i.{BI SuppBt-laO

S.lc> Suppliat • PWracy

S.fd) Si)WU»'Mtlieal
5.(a) Sut<»Ua« OBIca

I. Ttival

7.' SoRwva

a. I>1 Ctfw ■ LtortatifxVCwtwiunlcalon*
a. (b) other • EdtfcaUcii »M Tfifilna

a. fcl Otfif • Ovw (Ppadfy bblow)

»S0.713

ties.2i4

117.022

*27,600

sia.ooo

S >5.000

»7.051

S75.020

S22.778

1378

S7.4C0

(plaita ipacjty)

(p»a*»a tgacifyl
Og>a< (plp«»a tpactfy)
Oa>f {plpbta tp<c4y;

Otfif (piMta wc4y)

0(har (pl>a»a w>ac4v)
0»»f ̂•«»tp»cj>y)

9. SuvaacJaM Coruaa*

TMal Obact Coalt

Totii (nOlract Coal*

Subtotal*

TOTAL 51.076.000

5009.199

Siao.aot

tasojToo

*>08.474

*18.526

«12*.000

Pi«( > ol 1

Contractor Inltlali

1/17/2023
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N«w Hampthlr* OaptnmantefHaalth and Hunun Sarvtcaa
Contnctor Nama: WtypoM

Budgat Raquait for Home VtslSno Sftktt
BudgatPariod: SPY 2<>2S(jiify 1.2034 ■ Stpttmbf 30. i024)

(ndlraclCottRau (If appDcabIa): t4.B2%

Lirvaitam '  HOME VISITINO FORMUUt CRT ARP • MEC HOME VISmiNC.

Fundlng.Sourct
100% FEDERAL' CFOA #93J70;
FAIN # X104389 B 8 X1048871

100% FEDERAL FtiNDS.CFDA#93J70,-
FAIN « X1141936 & X1148383'

t. Salary & Wsgos 3148.992 394.883

2. Frinea Bancfds 343.308 326,389

3. Conatitants S3.SOO

4. Equlpmanl
Mebaa cow mi* caMsr a* » »qi4pimol cwti par 2 CFR 290. f «M
appanob/V »2 CA aea.

5.(a) Supoiea-EducalionBl

S.{b) Supoiaa-Lab •< ^ .

5.(c) Suppias - Pharmacy

$.(<n Supolea-Madical

5.(«) Svpoiaa ORk«

S. Travel 34,300

7. Soliwera 34,000

8. (8) Other • Mailietino/CommunicaUon}
6. (b)Olher-EdtfcationandTrainino

6. (c) Othar • Other <ipedfy below)

Oroanizatien Ouet

Other (oleaae spedly)

Other (oleasa apedly)

Other (pleose apeoUv)

Other (olaaia ipeerfv)

Other (oleafa ipecrfy)

Other (pleBsa ipeofv)

Other (oleaae apetify)

9. Subrecrpant Conlroaa

Total Direct Coata 3202,300 3t21,2S2

Total Indirect Costa 335.200 321.098

Subtotals 3237,300 $143,330

TOTAL 3379,880 , ■ • •

Cofiir*ctor IflllUb:.

Rtf11 o( 1
1/17/2023
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EKhlbic C-4 Budset Sheet, SFY 2023 RPP-2023-OPHS-0lHOMev-O4

New Hampshire Department of Health and Human Services
Contractor Name: .We/OO'nf ;

Budget Request for: Home Visiting Services
Budget Period: SFY 2023 (1/1/23^0/23) € Months

Indirect Cost Rate (If applicable): 14.42%

Line Item ' ■  Program Cost-Fundod'by DHHS,

1. Salary & Wages
$482,894

••

2. Frinae Benefits

$136,868

3. Consuliants
S15.000

4. Equipment

Indirect cost rale cannol be appRed lo.equipmenl costs per
2 CFR 200.1 and Appendix IV to 2 CFR 200.

525,000

S.fa) Supplies - Educational
S6.000

S.fb) Supplies • Lab
»  SO

S.(c) Supolles • Pharmacy
SO

S.fdi SuDDlies - Medical
SO

S.fe) SuppBes Office
;  SO

6. Travel
S19,439

7. Software
S25.000

6. (a) Other • Marketing/ Communications SO

8. (b) Other • Education and Training
564,000

fl. (c) Other - Other (specify below)

Occupancy
$21,000

Phones S6.500

Insurance
$4,100

Other (phese specify) SO

-

9. Subredpient Contracts
SO

Total Direct Costs $787,801

Total Indlroct Costs ^  $132,727

TOTAL 5920.526

SO

Page 1 of 1

Contractor Initials^

Date
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ExMbii C-5 Budget Sheet, SFY 2024 RfP-2023'DPHS-Ol-HOMEV-O4

Now Hampshire Department of Health and Human Services

Comractor Name: Woypoint

Budget Reeuest (or. Home Visitmg Services
BudQOt Period: SPY 2024 (7/1/23-630/24) 12 Months

indirect Cost Rate (If applicable): 14.62%

LIrto Item Program Cost - Funded by DHHS

1. Salary 8 Wages 3707,704

I

2. Fdnpe Benellu
S212.311

3. ConsuRanis 30

4. EqtipmenI

Indirect cost rale cannot be applied to equipment costs per 2 CFR

200.1 end ApperxAt IV to 2 CFR 200.

30

S.fa) SuDpOes • Educational 30

S.fb) Supplies • Lab SO

5.(0) SuDolies - Pharmacy 30

5.(d} Supplies - Medical 30

5.(e) Supplies Offtce 30

,

6. Travel 322.008

-

7. SofhvBre SO

6. (a) Other • Manreting/ Commur^lcations 30

e. (b) Other - Education and Trainlnq 30

8. (c) Other • Other (spedfy t>elow)
Other (phase specify) SO

Other (phase spedfy) SO

Other (phase spedfy) 30

Other (phase specify) SO

g. Subreciplent Contracts 30

Total Direct Coets 3942.023

-

Total Indirect Costs 3163.912

TOTAL 31.105.635

SO

Pago 1 of 1

Contractor Initials

n...
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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 I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle 0; 41 U.S.C. 701 .et seq.). The January 31,
1989 regulations were amended and published as Part 11 of the May 25. 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is.a State
may elect to make one certification to the Department in.each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below.is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
.certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of.grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Departmerit of Health and Human Services
129 Pleasant Street.
Concord. NH 03301-6505

1. - The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees.for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grarit 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 condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

n
Exhibit D - Ccrlificalion regarding Drug Free Vendor initials

Workplace Reduiremenis 1/17/2023
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with 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 Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily In a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
lavy enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug«free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. ■ The grantee may Insert In the space provided below the site{s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name: waypoi nt

OoeuSlgMtf br:

1/17/2023 iU yixM
^  f^me:"^5*rPrrAlvarez de Toledo ^ - ■

Title, president and CEO

Exhibit 0 - Certification regarding Drug Free Vendor Initials^
Wortiptace RegiHrements 1/17/2023
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 10M21. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in 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 to Needy .Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Sen/ices Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub<ontraclor).

2. if any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included In the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this 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
certification shall be subject to a civil penally of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: waypoint

— DoeuSlantfl by:

1/17/2023 jj.
WliWrAlvarez de Toledo

president and CEO
■05

r«f
Exhibit 6 - Certification Reoarding Lobbying Vendor Initials
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibiiity^fVlatters. and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certincation. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (OHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation o/ fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later 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 transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the OHHS agency to
whom this proposal (contract), is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal." "proposal.* and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules-implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6.. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled 'Certification Regarding Debarment, Suspension, lneligil!>ility and Voluntary Exclusion -
Lower Tier Covered Transactions." provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that It Is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each'
participant may, but is not required to, check the Nonprocureme'nt List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
os;in order to render in good faith the certification required by this clause. The knowledge and

ut
Exhibit F - C«r1iftcation Regarding Debarment, Suspension Contractor Initials^ —

And Other Responsibility Matters 1/17/2023
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participatioh 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 debaiment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently-indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11 .A. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this '
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76. certifies .to the best of Its kno^vledge 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 tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification 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.

Contractor Name: waypoint

0»««9fon«4

1/17/2023 JX' liUiM
Date de Toledo

Title: . . . ̂
president and CEO

Exhibit F - Ceftificatk>n Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 1/17/2023
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New Hampshire Department of Health and Human Services
Exhibit 6

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondlscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services 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 Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- 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 transportation;

• the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment 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 - Nondiscriminatlon; 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;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement'of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

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 violalion of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or govemmeril wide suspension or
debarment.

-OS

Exhibit G
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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 Kjnds, the,recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, 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
represenlative.as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: waypoint

X—DocuSlQ/ifd by;

1/17/2023 fyn/i Jlc 1UlJU
□ate ^ Namei'^^iTi^j^'^Alvarez de Toledo

president and CEO

•OS

Exhibit G
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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
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State 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 with the provisions of the law may result in the imposition of a civil monetary penally of up to
51000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

V.

Contractor Name: waypoint

by:

1/17/2023 tfdYjX Jj.
Dili Wme^orTrAlvarez de Toledo

president and CEO

Exhibit H - Ccftification Regarding Contractor initials
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health Information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Senrlces.

f1) 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 Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Deslonated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data AQorecation" shall have the same meaning as the term 'data aggregation" in 45 CFR
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" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

i. 'Individual' shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45'
CFR Section 164.501(g).

j. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receiv^by;
Business Associate from or on behalf of Covered Entity.

3/2014 ExhiWll Conlraclof Initials^
Health Insurance Portability Acl
Business Associate Agreement 1/17/2023
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Sectionj164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electroriic Protected
Health Information at 45 CFR Part 164, Subpart 0. and amendments thereto.

o. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that Is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law. pursuant to the terms set forth in paragraph d' below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third 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 notify 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.

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for 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 disclosure^andto seek appropriate relief. If Covered Entity objects to such disclosure, the Bus|t^^

3/2014 Exhibfli Contfactof Irjtials^ ■
Health insurarKe Portability Act
Business Assodale Agreement 1/17/2023
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies. .

e. , If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obliaatlona and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall Immediately perform a risk assessment when It 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 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health Information has been

mitigated.
/

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of^the Privacy. Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in 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 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assppate
agreements with Contractor's intended business associates, who will be receiving

3/2014 Exhibil I Contractor Initials.
Mealiti Insurance Portability Act
Business Associate Agreement 1/17/2023
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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 #i 3 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 Entity, to an individual in order to. meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and Incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

f; Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered 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
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the

■  responsibility of responding to forwarded requests. However, if fonvarding 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 Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all 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;t^^>.
purposes that make the return or destruction infeasible, for so long as Businessl

Exhibit 1 Contractor Initials^3/2014
Heatlh Insurance Poflability Act
Business Associate Agreemeni 1/17/2023
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Associate maintains such PHI. If Covered Entity, in Us sole discretion, requires that the
Business Associate destroy any or ai! PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. 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 disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
Of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508. ■

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to In accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

I

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Coyered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

0. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be rasotved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 ExNbiM Contraciof Inilials^
Health Insurance Porlabnity Act
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held Invalid, such invalidity shall not affect other terms or
conditions which can tie given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Deparlmenl of Health and Human Services waypoi nt

>i>rBaTi8r»«

Signature of Authorized Representative

Patricia M. Tilley

Name of Authorized Representative
Director

Title of Authorized Representative

1/17/2023

Date

Contractor

I
^nSure'of'Authorized Representative
Borja Alvarez de Toledo

Name of Authorized Representative

president and CEO
Title of Authorized Representative

1/17/2023

Date

3/2014 ExNttitl

Health Insurance Portability Act
Business Associate Agreement
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILrTY AND TRANSPARENCY
ACT (FFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater ̂ an $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
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000. the award is sutiject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any •
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
d. Unique identifier of the entity (UEt #)
10. 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 to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment Is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability 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 representative, as identified in Sections 1.11 and 1.12 of the Generar Provisions
execute the following Certification: .
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Sen/ices and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name: waypoint

-0«cuStontd by:

1/17/2023

Date

{ma. Jju
de Toledo

Title. 3p£j (-£0

Exhibit J -Certification Regarding the Federal Funding Contractor Initials
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■ FORM A

As the Contractor identified in Section 1.3 of the General Provisions, i certify that the responses to the
beiow listed questions are true and accurate.

QX4YNCN43YK5
1. The UEI (SAM.gov) number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal cohb'acts. subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more In annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, sutgrants, and/or

cooperative agreements?

X  NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of

1986?

NO YES

if the answer to #3 above is YES, stop here

if the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers In your business or
organization are as follows:

Name: Amount:; .

Name: ' Amount:

Name: Amount:

Namei j .. Amount: _

Name: • Amount:

wt
Exhibft J - Certification Regarding the Federal Funding Contractor InitiabV..
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning In this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to 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.

k • \

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 ail confidential information
disclosed by one party to the other such as ail medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records. Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by

-  state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Persona! Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in 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 ah act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

0»'
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Departrnent 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, etc.,

- alone, or when combined with other personal or Identifying information which is linked
. or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the s.ame meaning as provided in the
definition of "Protected Health information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C. and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILiTIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further.- Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
-Mr—
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request for disclosure on the basis that it is required by iaw, 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 t^e bound by additional
restrictions over and aix)ve those uses or disclosures or security safeguards of PHI

, pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from, disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvoted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web' Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File' Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data. '

r.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named .individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

r«r
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wireiess 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 will be
transmitted or accessed. ,

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cyde (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.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor wii| only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, 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 location 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 security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems. .

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The (Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HlTECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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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 its
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 certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitizalion, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special 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 certification 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 termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. .Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security, controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle. where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are In place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for Its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department systerri(s). Agreements will be
completed and signed "by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor Is a Business Associate pursuant-'to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement. ^

9. The Contractor will work with the Department at its request to complete a^System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagerrient. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to. 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.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information-Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, iat 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 Slate of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at ail times.

c. ensure that laptops and other electronic devices/media containing PHI. PI. or
•  PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if enervated and being
sent to and being received by email addresses of persons authorized to
receive such information.
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G. Ilrriil disclosure of the Confidential Information to the extent permitted by law.

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.).

g. 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.

I. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein. HIPAA,

^ and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer 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.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37:

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

^—08
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5. Determine whether Breach notification is required, and, if so. identify appropriate
Breach notification methods, timing, source, and^ contents from' among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA.359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInfprmatlonSecurityOffice@dhhs.nh.gov
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