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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SER VICES
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603-27I-45O1 1-800-852-334S Ext. 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964

WH^v.dhhs.nh.gov

May 31. 2024

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health
Services, to amend the existing Comprehensive Family Support Services contracts with the
Contractors listed below to continue providing Comprehensive Family Support Services, by
exercising contract renewal options and increasing the total price limitation by $8,447,421 from
$13,656,620 to $22,104,041 and extending the completion dates from June 30, 2024 to June 30,
2026, effective July 1, 2024, upon Governor and Council approval. 89.39% Federal Funds.
10.61% General Funds.

The original contracts were approved by Governor and Council on July 15, 2020, Item
#21, and amended on September 21, 2022, item#5A.

j  Contractor
Name

Vendor

Code
Area Served Current Amount

Increase

(Decrease)
Amount

Revised

Amount

Children

Unlimited Inc.

Conway, NH

166114-

B001

Conway
District Office

Area

$734,720.00 $464,058.00 $1,198,778.00

Community
Action

Partnership of
Strafford

County

Dover, NH

177200-

B004

Rochester

District Office

Area

$1,229,692.00 $890,300.36 $2,119,992.36

The Family
Resource

Center at

Gorham

Gorham, NH

162412-

B001

Littleton

District Office

Area

$1,483,368.00 $876,992.00 $2,360,360.00

The Family
Resource

Center at

Gorham

Gorham, NH

162412-

B0O1

Berlin District

Office Area
$1,478,084.00 $796,413.00 $2,274,497.00
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Greater

Seacoast

Community
Health '

Somersworth,
' NH

154703-

8001 ■

Seacoast.

District-Office-

Area

„_„„$-|..405_1.92,oo- -$1-OG6rT10:00--$2,411,362.00

Lakes Region
Community
Services

Council

Laconia, NH
)

177251-

B001

Laconia

District Office

Area

$935,260.00 $658,448.00 $1,593,708.00
<

TUC Family
Resource

-  Center

Claremonl, NH

170625-

B001

Claremont

District Office

Area

,$1,247,696.00 804,110.94 $2,051,806.94

VNA at HCS,
Inc.

Keene, NH

177274-

B002

Keene

District Office

Area

$1,156,692.00 $769,270.00 $1,925,962.00

Waypoint
(Concord)

Manchester,
NH

177166-

B002

Concord

District Office

Area

$1,348,372.00 $756,108.00 $2,104,480.00

Waypoint
(Manchester)

Manchester,
NH

177166-

B002

Manchester

District Office

Area

$1,267,004.00 $661,728.00- $1,928,732.00

\

Waypoint
(Southern)

Manchester,

NH

177166-

B002

.  Southern

District Office

Area

$1,370,540.00 $763,882.70 $2,134,422.70

Total; $13,656,620.00 $8,447,421.00 $22,104,041.00

Funds are available In the following accounts for State Fiscal Year 2025 and are
anticipated- to be available in State Fiscal Year 2026. upon the availability and continued
appropriation of funds In the future operating budget, with the authority to adjust budget line Items
vvithin the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANAT40N

The purpose of this request is for the Contractors to ensure the continuity of
Comprehensive Family Support Services (CFSS) by providing home visiting services statewide
to pregnant and parenting caregivers and families with children under 18 years of age. Home
visiting services provide access to a variety of parenting, economic, and public health supports
based on individuals' needs.
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Contractors will expand services by designating staff as "Newborn Navigators" within the
CFSS program. Newborn Navigators will focus on outreach and engagement of families with
newborns through a one-time, postpartum home visit. This service will allow the Contractors to

-reach-more families and'increase newborn families' connections*tO'Community=basedT©sources'
that support maternal, family, and child health outcomes, as well as reduce the risk of child
maltreatment.

The CFSS home visiting program provides preventative services at no' cost to families,
Including household management, child development and maternal depression screenings, case
management, and resource referrals such as nutrition support, childcare, and economic mobility
support.

Approximately 1,250 families will be served each year. As a result, an average of 2,242
children and 1,592 adults will engage in services annually.

The Department will monitor services by:

•  Reviewing the activities and outcome measures identified in the quarterly reports
submitted by the Contractor.

• Quarterly meetings with the Contractor to ensure continued compliance with
contractual requirements.

•  Reviewing Contractor expenditures and conducting data quality assurance
activities every month.

•  Reviewing consumer satisfaction data, which must indicate an 80% favorable
rating at minimum.

•  Monitoring long-terrn program outcomes, including increasing outreach to high-
risk populations, increasing the share of referred families who enroll in services,
and increasing service completion rates! •

As referenced in Exhibit A, Revisions to Standard Contract Provisions, of the original
agreements, the parties have the option to extend the agreements'for up to two^(2) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties and Governor and Council approval, the Department js exercising its option to renew
services for two (2) years of the two (2) years available.

Should the Governor and Council not authorize this request, the Department will have
limited capacity to provide community-based home-visiting services to children and, families
statewide which help prevent child maltreatment and promote child and family wellbeing.

Source of Federal Funds: Assistance Listing Number (AllN) 93.645, FAIN 2301NHCWSS;
ALN 93.556, FAIN 2301NHFPSS: ALN 93.667, FAIN 2301NHSOSR:, ALN'93.558, FAIN
2301NHTANF

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

mitted.Respec

.ori A. Weaver

Commissioner

The Departnienl of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES - AMENDMENT #2

RFP-2021-DEHS-02-COMPR-01/02/03/04/05/06/07/08/09/10/11-A02

05-095-042-421010-29680000-102•500734-42106802 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B SUBPARTI

100% Federal, CFOA II93.M5, Title IV-B 23blNH6MSS
IWAYPOINT(F/K/A CHILD AND FAMILY SERVICES) (C0NC0R0:D1STRICT OFFICE SERVICE AREA) VENDOR# 177166-B002 ,. \

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET |

2021 102-500734 Social Service Contract 421XX2 S4,256.X SO.X S4,2S6.X

2022 102-500734 Social Service Contract 421XX2 S4,256.x SO.X S4,2S6.X

2023 102-500734 Social Service Contract 421XX2 54,256.x SO.X S4,2S6.X

2024 102-500734 Social Service Contract 421XX2 54,256.x SO.X S4,256.X

2025 102-5X734 Social Service Contract 42106X2 SO.X S4,256.X S4,256.X

2026 102-5X734 Social Service Contract 42106X2 SO.X S4,256.X S4,256.X

Subtotal: S17,027.X $8,512.X $25,539.X

WAYP.OINT=(F/K/A CHILD AND FAMILY SERVICES) (MANCHESTER DISTRICT OFFICE SERVICE AREA) VENDOR# 177166-BX2 -  - I
1

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET . INCREASE (DECREASE) AMOUNT REVISED BUDGET |

2021 102-5X734 • Social Service Contract 42106X2 S4,255.X SO.X S4,255.X

2022 102-5X734 Social Service Contract 42106X2 S4,255.X X-X S4,255.X

-2023 102-5X734 Social Service Contract 42106X2 S4,255.X • SO.X S4,255.X

2024 102-5X734 Social Service Contract •  42106X2 S4,255.X SO.X S4,2S5.X

2025 102-5X734 Social Service Contraa 42106X2 • SO.X S4,256.X S4,256.X

2026 102-5X734 Social Service Contract 42106X2 X-X S4,256.X S4,256.X

Subtotal: $17,023.X $8,512.X $25,535.X

'

WAYPOINT (F/K/A CHILD AND FAMILY SERVICES) (SOUTHERN DISTRICT-OFFICE SERVICE AREA) VENDOR# 177166-BX2

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET 1

2021 102-5X734 Social Service Contract 42106X2 S4,2S5.X SO.X S4,25S.X

2022 102-5X734 Social Service Contract " 42106X2 S4,255.X SO.X S4,255.X

2023 102-5X734 Social Service Contract 42106X2 S4,25S.X SO.X • S4.255.X

2024 102-5X734 Social Service Contract 42106X2 S4,255.» SO.X S4,255.X

2025 102-5X734 Social Service Contract 42106X2 SO.X S4,256.X S4,2S6.X

2026 102-5X734 Social Service Contract 42106X2 SO.X S4,256.X $4,2S6.X
- Subtotal: $17,023.X $8,512.X S25,535.X

CHILDREN UNLIMITED (CONWAYiDISTRICT OFFICE SERVICE AREA) VENDOR # 156114-BXl

FISCAL YEAR CLASS ^ TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET .

2021 102-5X734 Social Service Contract 42106X2 S4,255.X X.X . ■ S4,255.X

2022 102-5X734 Social Service Contract 421XX2 S4,255.X SO.X S4,255.X

2023 102-5X734 Social Service Contract 42106X2- . - S4.2S5.X SO.X S4,255.X

2024 102-5X734 Social Service Contract 42106X2 $4,255.X SO.X S4,255.X

2025 102-5X734 Social Service Contract 42106X2 X.x S4,256.X S4,256.X

2026 102-5X734 Social Service Contract 42106X2 X-X S4,256.X S4,256.X

Subtotal: $17,02D.X $8.512.X $25.532.X

lof 19



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES - AMENDMENT #2

RFP-2021-DEHS-02-COMPR-01/02/03/04/05/06/07/08/09/10/11-A02

COMMUNITY ACTION PARTNERSHIP, OF. STRAFFORO COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA} VENDOR « 177200-6004 -

FISCAL YEAR CLASS TITLE IQB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET

2021 102-500734 Social Service Contract 42106802 54.255-90 50.00 $4,255-90

2022 102-500734 Social Service Contract 42106802 .  $4,255-90 50-00 54.255-90

2023 102-500734 Social Service Contract 42106802 54.255-90 50-00 '54.255-90

2024 102-500734 Social Service Contract 42106802 54,255-90 50-00 54,255.90

2025 102-500734 Social Service Contract . 42106802 50-00 54,256-00 54,256.00

•2026 102-500734 Social Service Contract 42106802 50-00 54,256-00 54.256.00

Subtotal: 517,023.60 $8,512.00 . 525,535.60

i .
GREATER SEACOAST CCMMUNITY.HEALTH (F/K/A Families First) (SEACOAST DISTRICT OFFICE SERVICE AREA) VENDOR# 154703-B001 - -■ -- . -- -- -

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET i
2021 102-500734 Social Service Contract 42106802 $4,255-90 50-00 54,255-90
2022 .  102-500734 Social Service Contract 42106802 54.255-90 50-00 54,255-90
2023 102-500734 Social Service Contract 42106802 54.255-90 50-00 54,255-90
2024 102-500734 Social Service Contract 42106802 54.255-90 50.00 $4,255-90
2025 102-500734 Social Service Contract 42106802 -  50-00 54,256.00 54,256-00
2026 102-500734 Social Service Contract 42106802 50-X 54.256.00 54,256-00

Subtotal: $17,023.60 58,512.00 525,535.60
-

TLC FAMILY RESOURCE.CENTER (SULLIVAN COUNTY & LOWER GRAFTON COUNTY) VENDOR# 170625-8001
FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET !

2021 102-500734 Social Service Contract 42106802 54,255-90 50-00 54,255-90
2022 102-500734 Social Service Contract 42106802 54,255.90 50-00 54,255-90
2023 102-500734 Social Service Contract 42106802 54,255-90 50-00 54,255-90
2024 102-500734 Social Service Contract 42106802 54,255-90 50-00 54,255-90
2025 102-500734 Social Service Contract 42106802. 50-00 54,256-00 54,256-00
2026 102-500734 Social Service Contraa 42106802 50-00 54.256-00 -54,256-00

Subtotal: 517.023.60 58,512-00 525,535-60
' !

VNA AT HCS, INC. (KEENE DISTRICT OFRCEtSERVICE AREA) VENDOR # 177274-B002
FISCAL YEAR CLASS ■RTLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET !

2021' 102-500734 Social Service Contract 42106802 54,255.90 50.00 $4,255-90
2022 , 102-500734 Social Service Contract 42106802 $4,255-90 50.00 $4,255-90
2023 102-500734 Social Service Contract 42106802 54.255-90 50.00 54,255-90
2024 102-500734 Social Service Contract 42106802 54.255-90 50-00 54.255-90
2025 102-500734 Social Service Contract 42106802 50-00 54,256-00 54.256-00
2026 102-500734 Social Service Contract 42106802 50-00 54,256-00 54.256-00

Subtotal: $17,023.60 $8,512.00 525,535.60
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES - AMENDMENT #2

RFP-2021-DEHS-02-COMPR-01/02/03/04/0S/06/07/08/09/10/11-A02

LAKES REGION COMMUNITY,SERVICESCOUNaL(UCONIA DISTRICT OFFICE SERVICE AREA) VENDOR »1772S1- B001 ' . . .!•

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET I

2021 102-500734 Social Service Contract 42106802 $4,255.90 $0.00 54,255.90

2022 102-500734 Social Service Contract 42106802 54,255.90 $0.00 $4,255.90

2023 102-500734 Social Service Contract 42106802 $4,255.90 $0.00 $4,255.90

2024 102-500734 Social Service Contract 42106802 $4,255.90 $0.00 $4,255.90

2025 102-500734 Social Service Contract 42106802 SO.OO $4,256.00 $4,256.00

2026 102-500734 Social Service Contract 42106802 SO.OO $4,256.00 $4,256.00

Subtotol: $17,023.60 $8,512.00 $25,535.60

ITHE FAMILY'RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA).VENOOR ft 162412-BOOl
-

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET

2021 102-500734 Social Service Contract 42106802 $4,255.90 $0.00 $4,255.90

2022 102-500734 Social Service Contract 42106802 $4,255.90 SO.OO $4,255.90

2023 102-500734 Social Service Contract 42106802 $4,255.90 SO.OO $4,255.90

2024 102-500734 Social Service Contract 42106802 $4,255.90 SO.OO $4,255.90

2025" 102-500734 Social Service Contract 42106802 $0.00 54,256.00 $4,256.X

2026 102-500734 Social Service Contract 42106802 $0.00 $4,256.00 $4,256.X

Subtotol: $17,023.60 $8,512.00 $25,535.60

i

|THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT.OFFICE SERVICE AREA) VENDOR ft 162412- BOOl .  . . . :!,
FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED.BUDGET !

2021 102-500734 Social Service Contract 42106802 $4,255.90 $0.00 $4,255.90

2022 102-500734 Social Service Contract • 42106802 $4,255.90 $0.00 $4,255.90

2023 102-500734 Social Service Contract - 42106802 $4,255.90 $0.00 $4,255.90

2024 102-500734 Social Service Contraa 42106802 $4,255.90 $0.00 $4,255.90

2025 102-500734 Social Service Contract 42106802 $0.00 $4,256.00 $4,256.X

2026 102-500734 •  Social Service Contract 42106802 $0.00 $4,256.00 $4,2S6.X

Subtotal: $17,023.60 $8,512.00 $25,535.60

-  -' TOTAL: $187,260.00 "  • $93,632.00.  . $280,892.00 •  — - -1

|05-095-042-421010-29730000-102-500734^2107306 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION. PROMOTING SAFE AND STABLE FAMILIES
100% Federal, CFDA ft93.5S6, Promoting Safe and Stable Families 236lNHFPSS i

|WAYPOINT(F/K/A CHILD AND FAMILY SERVICES) (CONCORD DISTRICT OFFICE SERVICE AREA) VENDORftl77166-B002 I

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET 1 MATCH

2021 102-500734 Social Service Contract 42107306 $26,309.42 $0.00 $26,309.42 $6,577.36

2022 102-500734 Social Service Contract 42107306 $26,309.42 $0.00 $26,309.42 $6,577.36

2023 102-500734 Social Service Contract 42107306 $26,309.42 $0.00 $26,309.42 $6,577.36
2024 102-500734 Social Service Contract 42107306 $26,309.42 $0.00 $26,309.42 $6,577.36

2025 102-500734 Social Service Contract 42107311 SO.OO $26,309.00 $26,309.X $6,577.25

2026 102-500734 Social Service Contract 42107311 SO.OO $26,309.00 $26,309.X $6,577.25
Subtotal: $105,237.68 $52,618.00 $157,855.68 539,463.92
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES - AMENDMENT #2

RFP-2021-DEHS-02-COMPR-01/02/03/04/0S/06/07/08/09/10/11-A02

WAYPOINT(F/K/ACHILDANDFAMILYSERVICES)(MANCHESTERDISTRJCTOFFICESERVIC£AREA)VENOOR#177166^8002 . 1 . ' 17.

FISCAL YEAR •  CLASS . TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET | MATCH

2021 102-500734 Social Service Contract 42107306 $37,219.70 50.00 537,219.70 59,304.93

2022 102-500734 Social Service Contract 42107306 $37,219.70 50.00 537,219.70 59,304.93

2023 102-500734 Social Service Contraa 42107306 537,219.70 50.00 537,219.70 59,304.93

2024 102-500734 Social Service Contract 42107306 537,219.70 50.00 537,219.70 59,304.93

2025 102-500734 Social Service Contract 42107311 . 50.00 534,221.00 534,221.00 58,555.25

2026 102-500734 Social Service Contract 42107311 50.00 534,221.00 534,221.00 58,555.25

Subroto/; 5146,878.80 568,442.00 5217,320.80 554,330.20
t /

WAYPOINT (F/K/A CHILD AND FAMILY.SERViCES) (SOUTHERN DISTRICT^OFFICE SERVICE AREA) VENDORS 177166-B002 .  ..j... . .j._. .. -

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET ! MATCH

2021 102-500734 Social Service Contract 42107306 539,404,73 50.00 539,404.73 59,851.18

2022 102-500734 Social Service Contract 42107306 539,404.73 50.00 539,404.73 59,851.18

2023 102-500734 Social Service Contract 42107306 539,404.73 50.00 539,404.73 59,851.18

2024 102-500734 Social Service Contract 42107307 539,404.73 50.00 539,404.73 59,851.18

2025 .  102-500734 Social Service Contract 42107311 50.00 539,405.00 539,405.00 59,851.25

2026 102-500734 Social Service Contract 42107311 50.00 539,405.00 539,405.00 59,851.25

Subtotal: $157,618.92 578,810.00 5236,428.92 559,107.23

CHILDREN UNLIMITED (CONWAY DISTRICTiOFFICE SERVICE AREA) VENDOR ff 156114-8001

FISCAL YEAR CLASS TITLE ■  JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT- REVISED BUDGET MATCH

2021 102-500734 Social Service Contract 42107306 52,221.00 50.00 52,221.00 5555.25

2022 102-500734 Social Service Contraa 42107306 52,221.00 50.00 52,221.00 5555.25

2023 102-500734 Social Service Contract 42107306 52,221.00 50.00 52,221.00 5555.25

2024 102-500734 Social Service Contraa 42107306 52,221.00 50.00 52,221.00 5555.25

2025 102-500734 Social Service Contract 42107311 50.00 525,221.00 525,221.00 56,305.25

2026 102-500734 Social Service Contract 42107311 50.00 525,221.00 525,221.x 56,305.25

Subtotal: 58,884.00 550,442.00 5S9,326.X 514,831.50

COMMUNITY. ACTION PARTNERSHIP.OF STRAFFORD COUNTY (ROCHESTER DISTRICT-OFFICE SERVICE AREA).VENDOR # 177200-B004

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET t MATCH

2021 • 102-500734 Social Service Contraa 42107306 532,109.00 50.00 S32,1X.X 58,027.25

2022 102-500734 Social Service Contract 42107306 532,109.00 50.00 532,1X.X 58,027.25

2023 102-500734 Social Service Contract 42107306 - 532,109.00 50.00 532,1X.X 58,027.25

2024 102-500734 Social Service Contract 42107306 532,109.00 50.00 532,1X.X 58,027.25

2025 102-500734 Social Service Contraa 42107311 50.00 510,109.00 510,1X,X 52,527.25

2026 102-500734 Social Service Contract 42107311. 50.00 510,109.00 510,1X.X 52,527.25

Subtotal: 5128,436.00 520,218.00 $148,654.X 537,163.50

GREATER SEACOAST COMMUNITY.HEALTH (F/K/A Families First) (SEACOAST DISTRICT OFFICE SERVICE AREA) VENDOR# 154703-B001

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET 1 MATCH

2021 102-500734 Social Service Contract 42107306 524,776.16 50.00 524,776.16 56,194.04

2022 102-500734 Social Service Contraa 42107306 524,776.16 50.00 524,776.16 56,194.04

2023 102-500734 Social Service Contraa 42107306 524,776.16 50.00 524,776.16 56,194.04

2024 102-500734 Social Service Contract 42107306 524,776.16 50.00 524,776.16 56,194.04

2025 102-500734 Social Service Contract 4210731-1 50.00 510,776.00 510,776.X S2,694.X

•  2026 102-500734 Social Service Contraa 42107311 50.00 510,776.00 510,776.x 52,694.x

Subtotal: 599,104.64 521,552.00 5120,656.64 530,164.16
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES - AMENDMENT #2

RFP-2021-DEHS-02-COMPR-01/02/03/04/05/06/07/08/09/10/li-A02

TIC FAMILY RESOURCE CENTER (SULLIVAN COUNTY & LOWER GRAFTON COUNTY) VENDOR# 17062S-B001 " • . ■ '

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET j MATCH

2021 102-500734 Social Service Contract 42107306 S13.172.37 SO.OO $13,172.37 S3.293.09
2022 102-500734 Social Service Contract 42107306 S13.172.37 SO.OO $13,172.37 $3,293.09

2023 102-500734 Social Service Contract 42107306 Sl'3.172.37 SO.OO $13,172.37 $3,293.09

2024 102-500734 Social Service Contract 42107306 S13,172.37 SO.OO $13,172.37 $3,293.09

2025 102-500734 Social Service Contract 42107311 SO.OO $22,672.00 $22,672.00 $5,668.00

2026 102-500734 Social Service Contract 42107311 SO.OO $22,672.00 $22,672.00 $5,668.00
- Subtotal: $52,689.48 $45,344.00 $98,033.48 $24,508.37

VNA AT HCS/INC.'(KEENE DISTRICT OFFICE SERVICE AREA) VENDOR #177274-8002 '

FISCAL YEAR CLASS TITLE JOB NUMBER .  CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET I MATCH

2021 102-500734 Social Service Contract 42107306 SlO.500.62 SO.OO $10,500.62 $2,625.16

2022 102-500734 Social Service Contract 42107306 , . SlO.500.62 SO.OO $10,500.62 $2,625.16

2023 . 102-500734 Social Service Contract 42107306 SlO.500.62 SO.OO $10,500.62 $2,625.16

2024 102-500734 Social Service Contract 42107306 SlO.500.62 SO.OO $10,500.62 S2.625.16

2025 102-500734 Social Service Contract •42107311 SO.OO S10.501.00 $10,501.00 $2,625.25

2026 102-500734 Social Service Contract 42107311 .  SO.OO $10,501.00 $10,501.00 $2,625.25

Subtotal: $42,002.48 $21,002.00 $63,004.48 $15,751.12

LAKES.REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA),VENDOR #177251-8001 -

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET MATCH

2021 102-500734 Social Service Contract 42107306 $5,309.00 SO.OO $5,309.00 $1,327.25
2022 102-500734 Social Service Contract 42107306 $5,309.00 $0.00 $5,309.00 $1,327.25

2023 102-500734 Social Service Contract 42107306 55.309.00 SO.OO $5,309.00 $1,327.25

2024 102-500734 Social Service Contract 42107306 $5,309.00 $0.00 $5,309.00 $1,327.25

2025 102-500734 Social Service Contract 42107311 $0.00 $10309.00 $10,309.00 $2,577.25

2026 102-500734 Social Service Contract 42107311 $0.00 $10309.00 $10,309.00 -  $2,577.25

Subtotal: $21,236.00 $20,618.00 $41,854.00 $10,463.50

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREAj.VENDOR #.162412-8001

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET MATCH

2021 102-500734 Social Service Contract 42107306 $23,474.00 $0.00 $23.474.X $5,868.50

2022 102-500734 Social Service Contract "  42107306 $23,474.00 $0.00 $23,474.00 $5,868.50

2023 102-500734 Social Service Contract 42107306 $23,474.00 $0.00 $23,474.X $5,868.50

2024 102-500734 Social Service Contract 42107306 $23,474.00 $0.00 $23,474.X $5,868.50

2025 102-500734 Social Service Contract 42107311 $0.00 $10,474.00 $10,474.X $2,618.50

2026 102-500734 Social Service Contract 42107311 $0.00 $10,474.00 $10,474.00 $2,618.50
Subtotal: $93,896.00 $20,948.00 $114,844.00 $28,711.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) VENDOR # 162412-BOOl

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET t MATCH

2021 102-500734 Social Service Contract 42107306 $15,503.00 $0.00 $15,503.00 $3,875.75

2022 "  102-500734 Social Service Contract 42107306 $15,503.00 $0.00 $15,503.00 $3,875.75

2023 102-500734 Social Service Contract 42107306 $15,503.00 $0.00 $15,503.00 $3,875.75
2024 102-500734 Social Service Contract 42107306 $15,503.00 $0.00 $15,503.00 $3,875.75

2025 102-500734 Social Service Contract 42107311 $0.00 $9303.00 $9,503.00 $2,375.75

2026 102-500734 Social Service Contract 42107311 $0.00 $9303.00 $9,503.00 $2,375.75

Subtotal: $62,012.00 $19,006.00 $81,018.00 . $20,254.50

:  - - TOTAL: .  $919,996.00 -  . - - - $419,000.00 :  $1,338,996.00 $334,749.00
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES - AMENDMENT #2

RFP.2021-DEHS-02-COMPR-01/02/03/04/05/06/07/08/09/10/11-a62

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE XX GRANTS-SSBG

IWAYPOINT(F/K/A CHILD AND FAMILY SERVICES) (CONCORD DISTRICT OFFICE SERVICE AREA) VENDOR# 177166^8002 - — . , • 1

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET !

2021 102-500734 Social Service Contract 42106603 $79,299.20 $0.00 $79,299.20

2022 102-500734 Social Service Contract 42106603 $79,299.20 $0.00 $79,299.-20

2023 102-500734 Social Service Contract 42106603 $79,299.20 $0.00 $79,299.20

2024 102-500734 Social Service Contract 42106603 $79,299.20 $0.00 $79,299.20

Subtotal: $317,196.80 $0.00 $317,196.80

WAYPOINT.(F/K/A CHILD AND FAMILY SERVICES) (MANCHESTER DISTRICT OFFICE SERVICE-AREA) VENDOR# 177166-B002

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET | 1

2021 102-500734 Social Service Contract 42106603 $79,299.20 $0.00 $79,299.20

2022 102-500734 Social Service Contract 42106603 $79,299.20 $0.00 $79,299.20

2023 102-500734 Social Service Contract 42106603 $79,299.20 •  ' $0.00 $79,299.20

2024 102-500734 Social Service Contract 42106603 $79,299.20 $0.00 $79,299.20

Subtotal: $317,196.80 $0.00 $317,196.8o|

WAYPOINT(F/K/A CHILD AND FAMILY SERVICES) (SOUTHERN DISTRICT OFFICE SERVICE AREA) VENDOR# 177166-B002 . .

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET - INCREASE (DECREASE) AMOUNT REVISED BUDGET i

2021 102-500734 Social Service Contract 42106603 $79,299.20 $0.00 $79,299.20

2022 102-500734 Social Service Contract 42106603 $79,299.20 $0.00 $79,299.20

2023 102-500734 Social Service Contract 42106603 $79,299.20 SO.OO $79,299.20

2024 102-500734 Social Service Contract 42106603 $79,299.20 $0.00 $79,299-20

Subtotal: $317,196.80 $0.00 $317,196.80

.  1
CHILDREN UNLIMITED.{CONWAY DISTRICT-OFFICE SERVICE AREA) VENDOR # 156114-BOOl -  .

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET 1,

2021 102-500734 Social Service Contract 42106603 $79,299.20 $0.00 $79,299.20

2022 102-500734 Social Service Contract 42106603 $79,299.20 $0.00 $79,299.20

2023 102-500734 Social Service Contract 42106603 $79,299.20 $0.00 $79,299.20

2024 102-500734 Social Service Contract 42106603 $79,299.20 $0.00 $79,299.20

Subtotal: $317,196.80 $0.00 $317,196.80

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA) VENDOR # 177200-B004

FISCAL YEAR CUSS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET

2021 102-500734 Social Service Contract 42106603 $79,299.20 $0.00 $79,299.20

2022 102-500734 Social Service Contract 42106603 $79,299.20 $0.00 $79,299.20

2023 102-500734 Social Service Contract 42106603 $79,299.20 $0.00 $79,299.20

2024 102-500734 Social Service Contract 42106603 $79,299.20 $0.00 $79,299.20

Subtotal: $317,196.80 .  $0.00 $317,196.80
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES - AMENDMENT #2

RFP-2021-DEHS-02-COMPR-01/02/03/04/0S/06/07/08/09/10/11-A02

GREATER'SEACOAST COMMUNITY. HEALTH (F/K/A Families F1rst)'(SEAC0AST DISTRICT OFFICE SERVICE AREA) .VENDOR#. 154703-8001

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET '

2021 102-500734 Social Service Contract' 42106603 $79,299.20 SO.OO $79,299.20

2022 102-500734 Social Service Contract 42106603 $79,299.20 $0.00 $79,299.20

202B 102-500734 Social Service Contract 42106603 .  $79,299.20 $0.00 $79,299.20

2024 102-500734 Social Service Contraa 42106603 $79,299.20 $0.00 $79,299.20

Subtotal: $317,196.80 $0.00 $317,196.80

TLC FAMILY RESOURCE CENTER (SULLIVAN COUNTY & LOWER GRAETON COUNTY) VENDOR# 17062S-B001 .

FISCAL YEAR CLASS TITLE JOB NUMBER ■ CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET

2021 102-500734 Social Service Contract 42106603 $79,299.20 $0.00 $79,299.20

2022 102-500734 Social Service Contract 42106603 $79,299.20 $0.00 $79,299.20

2023 102-500734 Social Service Contract 42106603 $79,299.20 $0.00 $79,299.20

2024 102-500734 Social Service Contract 42106603 $79,299.20 $0.00 $79,299.20

Subtotal: $317,196.80 $0.00 $317,196.80

f
VNA AT HCS. INC. (KEENE DISTRia OFFICE SERVICE AREA) VENDOR #177274-8002 l

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET I

2021 102-500734 Social Service Contract 42106603 $79,299.20 SO.OO $79,299.20

2022 102-500734 Social Service Contract 42106603 $79,299.20 $0.00 $79,299.20

2023 102-500734 Social Service Contract 42106603 $79,299.20 $0.00 $79,299.20

2024 102-500734 Social Service Contract 42106603 $79,299.20 $0.00 $79,299.20

Subtotal: $317,196.80 $0.00 $317,196.80

LAKES REGION COMMUNITy;SERVICESCOUNCIL-(LACONIADISTRICTOFFICE SERVICE-AREA) VENDOR #177251-8001

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET I

2021 102-500734 Social Service Contract 42106603 $79,299.20 SO.OO $79,299.20

2022 102-500734 Social Service Contract .42106603 $79,299.20 SO.OO $79,299.20

2023 102-500734 Social Service Contract ■ 42106603 $79,299.20 SO.OO $79,299.20

2024 102-500734 Social Service Contract 42106603 $79,299.20 SO.OO $79,299.20

Subtotal: $317,196.80 SO.OO $317,196.80

1
THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) VENDOR #162412-8001= . . . ;i:

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET I

2021 102-500734 Social Service Contract 42106603 $0.00 $0.00 SO.OO

2022 102-500734 Social Service Contract 42106603 $0.00 $0.00 $0.00

2023 102-500734 Social Service Contract ~- •  42106603 $0.00 $0.00 $0.00

2024 102-500734 Social Service Contract 42106603 $0.00 $0.00 ,$0.00

Subtotal: $0.00 $0.00 $0.00
1

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) VENDOR # 162412- 8001

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT.BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET >

2021 102-500734 Social Service Contract 42106603 $79,299.20 SO.OO $79,299.20

2022 102-500734 Social Service Contract 42106603 $79,299.20 $0.00 $79,299.20

2023 J 102-500734 . Social Service Contract 42106603 $79,299.20 $0.00 $79,299.20

2024 102-500734 Social Service Contract 42106603 $79,299.20 $0.00 $79,299.20

Subtotal: $317,196.80 $0.00 $317,196.80

f  V; .."TOTAL:;r - S3,i7i.968.ro •  . ■ -$0.00 $3,171,968.00
-
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES - AMENDMENT #2

RFP-2021-DEHS-02-COMPR.01/02/03/04/05/06/07/08/09/10/11-A02

OS-09S-04Z-421010-72150000-102-500734^5001501 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF HHS: HUMAN SERVICES. CHILD PROTECTION, TITLE XX GRANTS-SSBG

100% Federal Funds, CFDA 493.667, Title XX Grant 2301NHSOSR

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET i 1

2025 074-500589 Grants for PubAsst 45001502 50.00 579,299.00 579,299.00

2026 '  074-500589 Grants for PubAsst 45001502 50.00 579,299.00 579,299.00

Subtotal: 50.00 5158,598.00 5158,S98.00|

WAYPOINT (F/K/A CHILD AND FAMILY-SERVICES) (MANCHESTER DISTRICT OFFICE SERVICE AREA) VENDOR# 177166-B002 " 1

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET J .

2025 074-500589 Grants for Pub Asst 45001502 50.00 574,299.00 574,299.00

2026 074-500589 - Grants for Pub Asst 45001502 50.00 574,299.00 574,299.00

Subtotal: 50.00 5148,598.00 5l48,598.00|

WAYPOINT (F/K/A CHILD AND FAMILY SERVICES) (SOUTHERN DISTRICT OFFICE SERVICE AREA) VENDOR# 177166-B002 r 1
FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET ■

'  2025 074-500589 " Grants for-Pub Asst 45001502 50.00 559,299.00 559,299.00

2026 074-500589 Grants for Pub Asst 45001502 50.00 559,299.00 559,299.00

Subtotal: 50.00 5118,598.00 5118,598.00

CHILDREN UNLIMITED (CONWAY.DISTRia OFFICE SERVICE AREA).VENDOR # 156114-BOOl: . .. .. ..
,  i

FISCAL YEAR CLASS TITLE - JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET

2025 074-500589 Grants for PubAsst 45001502 50.00 539,299.00 . 539,299.00|
2026 074-500589 Grants for Pub Asst 45001502 50.00 539,299.00 539,299.00!

Subtotal: 50.00 578,598.00 578,598.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY. (ROCHESTER DISTRICT OFFICE SERVICE AREA) VENDOR # 177200-B004 - - -

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET

2025 074-500589 • Grants for Pub Asst 45001502 50.00 599,299.00 599,299.00

2026 074-500589 Grants for Pub Asst 45001502 . 50.00 599,299.00 599,299.00

Subtotal: 50.00 5198,598.00 5198,598.00

GREATER SEACOAST COMMUNITY.HEALTH (F/K/A Families First) (SEACOAST DISTRICT OFFICE SERVICE AREA) VENDOR# 154703-B001 ' r 1

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET j

2025 074-500589 Grants for Pub Asst 45001502 50.00 584,299.00 584,299.00

2026 074-500589 Grants for Pub Asst 45001502 50.00 584,299.00 584,299.00

Subtotal: 50.00 5168,598.00 5168,598.00

TIC FAMILY RESOURCE CENTER (SULLIVAN COUNTY & LOWER GRAFTONCOUNTY).VENDOR#170625-B001 - . . • , • , 1

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET i

2025 074-500589 Grants for Pub Asst 45001502 50.00 570,000.00 570,000.00

.2026 074-500589 -Grants for Pub Asst .  45001502 50.00 570,000.00 570,000.00

Subtotal: 50.00 5140,000.00 5140,000.00

VNAATHCS.INC.(KEENEDISTRICTOFFICESERVICEAREA)VENDOR#177274-B002 v !

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET t

2025 074-500589 Grants for Pub Asst 45001502 50.00 564,299.00 564,299.00

2026 074-500589 Grants for Pub Asst 45001502 50.00 564,299.00 564,299.00

' Subtotal: 50.00 5128,598.00 5128,598.00
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES - AMENDMENT #2

RFP-2021-DEHS-02-COMPR-01/02/03/04/05/06/07/08/09/10/11-A02

LAKES REGION COMMUNITY SERVICES.COUNaL (LACONIA DISTRICT OFFICE SERVICE AREA) VENDOR tt 177251- BOOl Mi.

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET \

2025 074-500589 Grants for Pub Asst 45001502 $0.00 $49,299.00 $49,299.00

2026 074-500589 . Grants for Pub Asst 45001502 .  $0.00 $49,299.00 $49,299.00

Subtotal: $0.00 $98,598.00 $98,598.00

1
THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DI5TRICT;0FFICE SERVICE AREA) VENDOR K162412-B001 - -i' 1

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET . INCREASE (DECREASE) AMOUNT REVISED BUDGET i

2025 074-500589 Grants for Pub Asst 45001502 $0.00 $94,299.00 $94,299.00

2026 074-500589 Grants for Pub Asst 45001502 • ■  $0.00 $94,299.00 $94,299.00

Subtotal: .  $0.00 $188,598.00 $188,598.00

THE FAMILYAESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) VENDOR # 162412- BOOl

FISCAL YEAR CLASS TITLE • JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET .' 1

2025 074-500589 Grants for Pub Asst 45001502 $0.00 $79,299.00 $79,299.00

.  2026 074-500589 Grants for Pub Asst 45001502 $0.00 $79,299.00 $79,299.00

Subtotal: $0.00 $158,598.00 $158,598.00

i TOTAL: '• , . '$0.00 „  • $1,585,980.00 $1.585,980.00| □

05-095-045-450010-61270000-102-500731^5030353 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF, HHS; TRANSITIONAL ASSISTANCE, DIV OF FAMILY ASSISTANCE, EMPLOYMENT SUPPORT
100% Federal Funds, CFDA 93^558, Federal Funds from U.S Department of Health and Human Services, Temporary Assistance for Needy Families; FAIN 2301NHTANF

IVWAYPOINT (F/K/A CHILD AND FAMILY:SERV!CES) (CONCORD DISTRICT OFFICE SERVICE AREA) VENDOR«;177166^B002 "  ,* i
FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET '

2021 102-500731 Contracts For ProR. Svc 45030353 $136,363.48 $0.00 $136,363.48
2022 102-500731 Contracts For ProR. Svc 45030353 $136,363.48 SO.OO $136,363.48
2023 102-500731 1 Contracts For ProR. Svc 45030353 $136,363.48 $0.00 $136,363.48

2024 102-500731. Contracts For ProR. Svc 45030353 $136,363.48 $0.00 $136,363.48
Subtotal: $545,453.92 $0.00 $545,453.92

WAYPOINT (F/K/A CHILD AND FAMILY SERVICES) (MANCHESTER DISTRICT OFFICE SERVICE AREA) VENDOR# 177166-B002 - .

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET

2021 102-500731 Contracts For ProR. Svc 45030353 $136,363.20 SO.OO $136,363.20

2022 102-500731 Contracts For ProR. Svc 45030353 $136,363.20 $0.00 $136,363.20

2023 102-500731 . Contracts For ProR. Svc -45030353 $136,363.20 $0.00 $136,363.20
2024 102-500731 Contracts For ProR. Svc 45030353 $136,363.20 $0.00 $136,363.20

Subtotal: $545,452.80 $0.00 $545,452.80
i

WAYPOINT-(F/K/A CHILD AND FAMILY SERVICES) (SOUTHERN DISTRICT OFFICE SERVICE AREA) VENDOR# 177166-B002

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET 1

2021 102-500731 Contracts For ProR. Svc 45030353 $136,363.87 $0.00 $136,363.87

2022 102-500731 Contracts For ProR. Svc 45030353 $136,363.87 SO.OT $136,363.87

2023 102-500731 Contracts For ProR. Svc 45030353 $136,363.87 $0.00 $136,363.87

2024 102-500731 Contracts For ProR. Svc 45030353 $136,363.87 $0.00 $136,363.87
Subtotal: $545,455.48 $0.00 $545,455.48
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES - AMENDMENT #2

RFP-2021.DEHS.02-COMPR-01/02/03/04/0S/06/07/08/09/10/11-A02

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) VENDOR 0156114^6001 ' . . '

FISCAL YEAR CLASS TITLE . JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET i

2021 102-500731 Contracts For ProR. Svc 45030353 $58,282.80 . SO.OO $58,282.80

2022 102-500731 Contracts For ProR. Svc 45030353 •  $58,282.80 $0.00 $58,282.80

2023 102-500731 Contracts For ProR. Svc 45030353 $58,282.80 $0.00 $58,282.80

2024 102-500731 Contracts For Prog. Svc 45030353 $58,282.80 $0.00 $58,282.80

Subtotal: $233,131.20 $0.00 $233,131.20

COMMUNITYACTIONPARTNERSH1POF.STRAFFORDCOUNTY(ROCHESTERDISTRICTOFFICESERVICEAREA)VENDOR#177200-B004 . ^ . —

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET i

2021 102-500731 Contracts For Prog. Svc 45030353 $136,363.73 SO.OO $136,363.73

2022 102-500731 Contracts For Prog. Svc 45030353 $136,363.73 SO.OO $136,363.73

2023 102-500731 Contracts For Prog. Svc 45030353 $136,363.73 $0.00 $136,363.73

2024 102-500731 Contracts For Prog. Svc 45030353 $136,363.73 $0.00 $136,363.73

Subtotal: $545,454.92 $0.00 $545,454.92

GREATER SEACOAST COMMUNITY HEALTH (F/K/A Families First) (SEACCAST.DISTRICT.OFFICE SERVICE AREA) VENDORO1S4703-B001

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET I

2021 102-500731 Contracts For Prog. Svc 45030353 $159,156.74 $0.00 $159,156.74

2022 . 102-500731 Contracts For Prog. Svc 45030353 $159,156.74 SO.OO $159,156.74

2023 • 102-500731 Contracts For Prog. Svc 45030353 $159,156.74 SO.OO $159,156.74

2024 102-500731 Contracts For Prog. Svc 45030353 $159,156.74 SO.OO $159,156.74

Subtotal: $636,626.96 $0.00 $636,626.96

!
TIC; FAMILY RESOURCE CENTER fSULLIVANCOUNTY.a LOWER 6RAFT0N COUNTY) VENDOR# 170625-B001 . . . . •

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET 1

2021 102-500731 Contracts For Prog. Svc 45030353 $136,363.47 $0.00 $136,363.47

2022 102-500731 Contracts For Prog. Svc 45030353 $136,363.47 $0.00 $136,363.47

2023 102-500731 Contracts For Prog. Svc 45030353 $136,363.47 $0.00 $136,363.47

2024 102-500731 Contracts For Prog. Svc 45030353 $136,363.47 SO.OO - $136,363.47

Subtotal: $545,453.88 SO.X $545,453.88

-

VNA AT HCS.INC-.(KEENE DISTRICT OFFICE SERVICE AREA) VENDOR 0177274-8002 , • -

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET .

2021 102-500731 Contracts For Prog. Svc 45030353 $136,363.28 $0.00 $136,363.28

2022 102-500731 Contracts For Prog. Svc 45030353 $136,363.28 $0.00 $136,363.28

2023 102-500731 Contracts For Prog. Svc " 45030353. $136,363.28 $0.00 $136,363.28

2024 102-500731 Contracts For Prog. Svc 45030353 $136,363-28 SO.OO $136,363.28

Subtotal: $545,453.12 $0.00 $545,453.12
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES - AMENDMENT #2

RFP-2021-DEHS-02.COMPR-01/02/03/04/05/06/07/08/09/10/11-A02

LAKES REGION.COMMUNITY.SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) VENDOR tt 177251-.tMK)l -

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET '

2021 102-500731 Contracts For ProR. Svc 45030353 - $99,246.36 $0.00 $99,246.36

2022 102-500731 Contracts For ProR. Svc 45030353 $99,246.36 $0.00 $99,246.36

2023 102-500731 Contracts For ProR. Svc 45030353 $99,246.36 $0.00 $99,246.36

2024 102-500731 Contracts For ProR. Svc 45030353 . $99,246.36 $0.00 $99,246.36

- Subtotal: $396,985.44 $0.00 $396,985.44

1 •  -
'

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) VENDOR » 162412-BOOl . . .

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET

2021 ' 102-500731 Contracts For PrOR. Svc 45030353 $178,741.09 $0.00 $178,741.09

2022 102-500731 Contracts For ProR. Svc 45030353 $178,741.09 $0.00 $178,741.09

2023 102-500731 Contraas For ProR. Svc 45030353 $178,741.09 $0.00 $178,741.09

2024 102-500731 Contracts For Prog. Svc 45030353 . $178,741.09 $0.00 $178,741.09

Subtotal: $714,964.36 $0.00 $714,964.36

THEiFAMILYRESOURCECENTERATGORHAM(LITTLErONDISTRICTOFFICESERVICEAREA)VENDOR»162412-B001. . - f:

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET 1

2021 102-500731 Contracts For ProR. Svc 45030353 $186,391.38 SO.OO $186,391.38

2022 102-500731 Contracts For ProR. Svc 45030353 $186,391.38 $0.00 $186,391.38

2023 102-500731 Contracts For ProR. Svc 45030353 $186,391.38 $0.00 $186,391.38

2024 102^500731 Contracts For Prog. Svc 45030353 $186,391.38 . $0.00 $186,391.38

Subtotal: $745,565.52 $0.00 $745,565.52
. ...... •— - j;.TOTAL:

.  $5,999,997.60 "• " : - $0.00 S5.999,997.6t „-_S

05-095-045-450010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: TRANSITIONAL ASSISTANCE. DIV OF FAMILY ASSISTANCE, TEMP ASSISTNC TO NEEDY FAMILIES

IVYAYPOINT (F/K/A CHILD AND FAMILY SERVICES) (CONCORD DISTRICT OFFICE SERVICE AREA) VENDOR# 177166^B002 ... . il l
FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET 1

2021 102-500731 Contracts For ProR. Svc 45030353 $43,000.00 $0.00 $43,000.00

2022 102-500731 Contracts For ProR. Svc 45030353 $43,000.00 $0.00 $43,000.00

2023 102-500731 Contracts For ProR. Svc 45030353 $43,000.00 SO.OO $43,000.00

2024 644-504187 SGFSER SGF SERVICES 42105874 $43,000.00 $0.00 $43,000.00

2025 074-500589 Grants for Pub Asst 45030353 SO.OO $215,864.00 • $215,864.00

2026 074-500589 1 Grants for Pub Asst 45030353 . $0.00 $229,364.00 5229,364.00

Subtotal: $172,000.00 $445,228.00 $617,228.00
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES - AMENDMENT #2

RFP-2021-DEHS-02-COMPR.01/02/03/04/05/06/07/08/09/10/11-A02

WAYPOINT (F/K/A CHILD AND FAMILY SERVICES) (MANCHESTER DISTRICT OFFICE SERVICE AREA) VENDOR# 177166-B002

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET |

2021 102-500731 Contracts For ProR. Svc 45030353 $45,000.00 $0.00 $45,000.00

2022 102-500731 Contracts For ProR. Svc 45030353 $45,000.00 $0.00 $45,000.00

2023 102-500731 Contracts For ProR. Svc 45030353 $45,000.00 $0.00 $45,000.00

2024 644-504187 SGFSER SGF SERVICES 42105874 $45,000.00 $0.00 $45,000.00

2025 074-500589 Grants for Pub Asst 45030353 $0.00 $195,014.00 $195,014.00

2026 074-500589 Grants for Pub Asst 45030353 $0.00 $197,364.00 $197,364,00

Subtotal: $180,000.00 $392,378.00 $572,378.00

WAYPOINT (F/K/A CHILD AND FAMILY SERVICES) (SOUTHERN DISTRICT OFFICE SERVICE AREA) VENDOR# 177166^B002 .  ■

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET 1

2021 102-500731 Contracts For ProR. Svc 45030353 $25,824.00 $0.00 $25,824.00

2022 102-500731 Contracts For ProR. Svc 45030353 $25,824.00 • $0.00 $25,824.00

2023 102-500731 Contracts For'ProR. Svc 45030353 525.824.00 $0.00 $25,824.00

2024 644-504187 SGFSER SGF SERVICES 42105874 $25,824.00 $0.00 $25,824,00

2025 074-500589 Grants for Pub Asst 45030353 $0.00 $198,288.00 $198,288.00

2026 074-500589 Grants for Pub Asst 45030353 $0.00 $211,188.00 $211,188.00

Subtotal: $103,296.00 $409,476.00 $512,772.00

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) VENDOR « 1S6114-B001 y

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET (

2021 102-500731 Contracts For ProR. Svc 45030353 $32,000.00 $0.00 $32,000.00

2022 102-500731 Contracts For ProR. Svc 45030353 $32,000.00 $0.00 $32,000.00

2023 102-500731 Contracts For ProR. Svc 45030353 $32,000.00 SO.OO $32,000.00

•  2024 644-504187 SGFSER SGF SERVICES 42105874 $32,000.00 $0.00 $32,000.00

2025 074-500589 Grants for Pub Asst 45030353 $0.00 $141,783.00 $141,783.00

2026 074-500589 Grants for Pub Asst 45030353 $0.00 $155,283.00 $155,283.00

Subtotal: $128,000.00 $297,066.00 $425,066.00

-

COMMUNITY ACTION PARTNERSHIP OF STRAFFORDXOUNTY (ROCHESTER DISTRICT.OFFICE SERVICE AREA) VENDOR # 177200-B004 •  . T
1

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET t

2021 102-500731 Contracts For ProR. Svc 45030353 $44,346.97 $0.00 $44,346.97

2022 102-500731 Contracts For ProR. Svc 45030353 $44,346.97 $0.00 $44,346.97

2023 102-500731 Contracts For ProR. Svc 45030353 $44,346.97 $0.00 $44,346.97

2024 644-504187 SGFSER SGF SERVICES 42105874 $44,346.97 $0.00 $44,346.97

2025 074-500589 Grants for Pub Asst 45030353 SO.OO $314,211.00 $314,211.00

2026 074-500589 Grants for Pub Asst 45030353 $0.00 $327,711.00 $327,711.00

Subtotal: $177,387.88 $641,922.00 $819,309.88
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES - AMENDMENT #2

RFP-2021-DEHS-02-COMPR.01/02/03/04/0S/06/07/08/09/10/11-A02

GREATER SEACOAST COMMUNITY HEALTH {F/K/A Families First) (SEACOAST DISTRICT OFFICE SERVICE'AREA) VENDOR# 154703-B001

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET i

2021 102-500731 Contracts For PrOR. Svc 45030353 S25.824.00 50.00 -  525,824.00

2022 102-500731 Contracts For ProR. Svc 45030353 525,824.00 50.00 525,824,00

2023 102-500731 Contracts For ProR. Svc 45030353 525,824.00 50.00 525,824.00

2024 644-504187 '  SGFSERSGF SERVICES 42105874 525,824.00 50.00 525,824.00

-  2025 . 074-500589 Grants for Pub Asst 45030353 .50.00 5320,980.00 5320,980.00

2026 074-500589 Grants for Pub Asst 45030353 50.00 5358.980.00 5358,980.00

Subtotal: $103,296.00 5679,960.00 $783,256.00

TLC FAMILY'RESOURCE CENTER (SULLIVAN COUNTY & LOWER 6RAFT0N COUNTY) VENDOR# 170625-8001 •  --

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET 1

2021 102-500731 Contracts For ProR. Svc 45030353 535,124.00 50.00 535,124.00

2022 102-500731 Contracts For PrOR. Svc 45030353 535,124.00 50.00 535.124.x

2023 102-500731 Contracts For ProR. Svc 45030353 535,124.00 50.00 535,124.x

2024 544-504187 SGFSER SGF SERVICES 42105874 535,124.00 50.00 535,124.x

,  2025 074-500589 Grants for Pub Asst 45030353 50.00 5260,987.00 52X,987.X

2026 074-500589 Grants for Pub Asst 45030353 '  50.00 5269,487.00 . S269.487.X

Subtotal: $140,496.00 . 5530,474.00 $670.970.X

VNA AT HCS, INC. (KEENE DISTRICT OFFICE SERVICE AREA) VENDOR # 177274-BX2

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET

2021 102-5X731 Contracts For ProR. Svc 45030353 S52,3X.X SO.X S52.3X.X

2022 102-5X731 Contracts For ProR. Svc 45030353 $52.3X.X SO.X •  SS2,3X.X

2023 102-5X731 Contracts For PrOR. Svc 45030353 $S2,3X.X SO.X S52,3X.X

2024 644-504187 SGFSER SGF SERVICES 42105874 S52,3X.X SO.X S52,3X.X

2025 074-500589 Grants for Pub Asst 45030353 SO.X 5284.724.x S284.724.X

2026 074-500589 Grants for Pub Asst 45030353 SO.X 5298,224.x S298,224.X

Subtotal: S2D9.440.X S582,948.X S792,388.X

UKESREGIONCOMMUNITYSERVICESCOUNaL'(LACONIADISTRICTOFFICESERVICEAREA)VENDOR#177251-.BXl' --- 5..

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET i

2021 102-5X731 Contracts For ProR. Svc 45030353 537,454.54 SO.X 537,454.54

2022 102-5X731 Contracts For ProR. Svc 45030353 537,454.54 SO.X 537,454.54

2023 102-5X731 Contracts For ProR. Svc 4S030353 $37,454.54 SO.X 537,454.54

2024 644-504187 SGFSER SGF SERVICES 42105874 537,454.54 SO.X 537,454.54

2025 074-5X589 Grants for Pub Asst 45030353 50.x S231,451,X 5231,451.x

2026 074-500589 Grants for Pub Asst 45030353 • 50.x S2"49,201.X 5249,201.X

Total 5149,818.16 S480,6S2,X 5630,470.16

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) VENDOR # 162412-BXl - r

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET 1

•  2021 102-5X731 Contracts For ProR. Svc 45030353 529,X5.97 SO.X S29,X5.97

2022 102-5X731 Contracts For ProR. Svc , 45030353 529,065.97 SO.X S29.X5.97

2023 102-5X731 Contracts For ProR. Svc 45030353 S29,X5.97 SO.X 529.X5.97

2024 644-504187 SGFSER SGF SERVICES 42105874 S29,X5.97 SO.X $29.X5.97

2025 074-500589 Grants for Pub Asst 45030353 SO.X S275,807.X 5275,X7.X

2026 074-500589 "Grants for Pub Asst 45030353 SO.X S288,807.X 5288,807.X
' Subtotal: 5116.263.88 $564,614.X 5680,877.88
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES - AMENDMENT #2

RFP-2021-DEHS-02-COMPR-01/02/03/04/0S/06/07/08/09/10/11-A02

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) VENDOR 0 162412-BOOl ..

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET .

2021 102-500731 Contracts For Proe. Svc 45030353 530,000.52 $0.00 $30,000.52

2022 102-500731 Contracts For Proe. Svc 45030353 S30.000.52 SO.OO $30,000.52

2023 102-500731 Contracts For Pros. Svc 45030353 $30,000.52 SO.OO $30,000.52

2024 .  644-504187 SGFSER SGF SERVICES 42105874 530,000.52 SO.OO $30,000.52

2025 074-500589 . Grants for Pub Asst. 45030353 So.oo $279,391.00 $279,391.00

2026 074-500589 Grants for Pub Asst 45030353 .  so.oo $292,391.00 $292,391.00

Subtotal: $120,002.08 $571,782.00 $691,784.08

1 :  - „ TOTAL: .j; ■ • $1,600,000.00 . $5,596,500.00 $7,196,500.00 3

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION AND COMMINJTY SERVICES. MATERNAL

100% Federal Funds. CFDA 093.994, Federal Funds from HRSA B04MC45230

1WAYPOINT (F/K/A CHILD AND FAMILY SERVICES) (CONCORD DISTRICT OFFICE SERVICE AREA) VENDOR# 177166-B002

FISCAL YEAR CLASS 1 TITLE JOB NUMBER . CURRENT BUDGET 1 INCREASE (DECREASE) AMOUNT REVISED BUDGET !

2021 102-500731 ! Contracts For Prog. Svc 90004009 $4,576.00 SO.OO $4,576.00

2022 102-500731 j Contracts For Prog. Svc 90004009 $4,576.00 $0.00 $4,576.00

2023 102-500731 Contracts For Prog. Svc 90004009 $4,576.00 SO.OO $4,576.00

2024 102-500731 Contracts For Prog. Svc 1 90004009 54.576.00 -$4,576.00 $0.00

Subtotal: $18,304.00 ($4,576.00) $13,728.00

WAYPOINT(F/K/ACHILDANDFAMILYSERVICES)(MANCHESTERDISTRICTOFFICESERVIC£AREA)VENOOR0177166-BOO2. • .

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET 1

2021 102-500731 Contracts For.Prog. Svc 90004009 $5,394.00 SO.OO $5,394.00

2022 102-500731 Contracts For Prog. Svc 90004009 $5:394.00 SO.OO $5,394.00

2023 102-500731 Contracts For Prog. Svc 90004009 $5,394.00 SO.OO $5,394.00

2024 102-500731 Contracts for Prog. Svc 90004009 • $5,394.00 -55,394.00 $0.00

Subtotal: $21,576.00 ($5,394.00) $16,182.00

WAYPblNT.(F/K/A CHILD AND FAMILY SERVICES) (SOUTHERN DISTRia.OFFICE SERVICE AREA) VENOOR0-177166-BOO2 r ^

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT -  REVISED BUDGET •

2021 102-500731 Contracts For Prog. Svc 90004009 56,487.30 50.00 56,487.30

2022 102-500731 Contracts For Prog. Svc 90004009 $6,487.30 $0.00 56,487.30

2023 102-500731 Contraas For Prog. Svc 90004009 $6,487.30 $0.00 56,487.30

2024 102-500731 Contracts For Prog. Svc 90004009 56,487.30 •56,487.30 SO.OO

Subtotal: $25,949.20 ($6,487.30) $19,461.90

i

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) VENDOR 0156114-BOOl- - _ . -. . . .. _

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET |

2021 102-500731 Contracts For Prog. Svc 90004009 55,804.00 SO.OO $5,804.00

2022 102-500731 Contracts For Prog. Svc 90004009 55,804.00 SO.OO $5,804.00

2023 • 102-500731 Contraas For Prog. Svc 90004009 55,804,00 SO.OO 55,804.00

2024 102-500731 Contracts For Prog. Svc 90004009 55,804.00 -55,804.00 50.00

Subtotal: $23,216.00 ($5,804.m) $17,412.00
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES - AMENDMENT #2

RFP.202i-DEHS-02-COMPR-01/02/03/04/0V06/07/08/09/10/ll-A02

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA! VENDOR « 177200-B004

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET .

2021 102-500731 Contracts For Prog. Svc 9(XX)4009 $3,045.64 $0.00 $3,045.64

2022 102-500731 Contracts For Prog. Svc 90004009 $3,045.64 $0.00 $3,045.64

2023 102-500731 Contracts For Prog. Svc 90004009 $3,045.64 $0.00 $3,045.64

2024 102-500731 Contracts For Prog. Svc 90004009 $3,045.64 -$3,045.64 $0.00

- Subtotal: $12,182.56 ($3,045.64) $9,136.92

1

GREATER SEACOAST COMMUNITY HEALTH (F/K/A Families First) ISEACOAST DISTRia OFFICE SERVICE AREAj.VENDOR# 154703-B001

. FISCAL YEAR CLASS TITLE JOB NUMBER • CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET !

2021 102-500731 Contracts For Prog. Svc 90004009 $6,486.00 $0.00 $6,486.00

2022 102-500731 Contracts For Prog. Svc 90004009 $6,486.00 $0.00 $6,486.00

2023 102-500731 Contracts For Prog. Svc 90004009 $6,486.00 $0.00 $6,486.00

2024 102-500731 Contracts For Prog. Svc 90004009 $6,486.00 -$6,486.00 $0.00

Subtotal: $25,944.00 ($6,486.00) $19,458.00

TLC FAMILY-RESOURCE CENTER (SULLIVAN COUNTY& LOWERGRAFTON COUNTY) VENDOR# 170625-B001 . !

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET [

2021 102-500731 Contracts For Prog. Svc 90004009 $7,639.06 $0.00 $7,639.06

2022 102-500731 Contracts For Prog. Svc 90004009 $7,639.06 $0.00 $7,639.06

2023 102-500731 Contracts For Prog. Svc 90004009 $7,639.06 $0.00 $7,639.06

2024 102-500731 Contracts For Prog. Svc 90004009 $7,639.06 -$7,639.06 $0.00

Subtotal: $30,556.24 ,  ($7,639.06) $22,917.18

1
VNA'ATHCS. INCrTKEENE DISTRICT OFFICE SERVICE AREA).VENDOR#177274^B002^ .. - . ^ - . v-r

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET 1

" 2021 102-500731 Contracts For Prog. Svc 90004009 $4,576.00 $0.00 $4,576.00

2022 102-500731 Contracts For Prog. Svc 90004009 $4,576.00 $0.00 $4,576.00

•2023 102-500731 Contracts For Prog. Svc 90004009 - $4,576.00 $0.00 $4,576.00

2024 102-500731 •  Contracts For Prog. Svc 90004009 $4,576.00 -$4,576.00 $0.00

Subtotal: $18,304.00 ($4,576.00) $13,728.00

IAKES REGION COMMUNITY SERVICES COUNOKLACONIA DISTRICT.OFFICE SERVICE-AREA) VENDOR «177251-BOOl

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET !

2021 102-500731 Contracts For Prog. Svc 90004009 $6,432.00 SO.OO $6,432.00

2022 102-500731 Contracts For Prog. Svc 90004009 $6,432.00 SO.OO $6,432.00

2023 102-500731 Contracts For Prog. Svc 90004009 $6,432.00 $0.00 $6,432.00

2024 102-500731 Contracts For Prog. Svc 90004009 $6,432.00 -56,432.00 SO.OO

Subtotal: $25,728.00 ($6,432,001 $19,296.00

THE'FAMILY resource center at GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) VENDOR # 162412-BOOl

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET

2021 102-500731 Contracts For Prog. Svc 90004009 $7,259.00 $0.00 $7,259.00

2022 102-500731 Contracts For Prog. Svc 90004009 $7,259.00 $0.00 $7,259.00

2023 102-500731 Contracts For Prog. Svc 90004009 $7,259.00 $0.00 $7,259.00

2024 102-500731 •  Contracts For Prog. Svc 90004009 $7,259.00 -$7,259.00 $0.00

Subtotal: $29,036.00 (S7.Z59.001 $21,777.00
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES - AMENDMENT #2

RFP-2021.DEHS-02-COMPR-01/02/03/04/0S/06/07/08/09/10/11-A02

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT, OFFICE SERVICE AREA) VENDOR #162412-8001

FISCAL YEAR CLASS TITLE iOB NUMBER CURRENT BUDGCT INCREASE (DECREASE) AMOUNT REVISED BUDGET 1

2021 102-S00731 Contracts For ProR. Svc 90004009 $3,692.00 $0.00 $3,692.00

2022 102-500731 Contracts For ProR. Svc 90004009 $3,692.00 $0.00 $3,692.00

2023 102-500731 Contraas For ProR. Svc 90004009 $3,692.00 SO.OO $3,692.00

2024 102-500731 ■ Contracts For Prog. Svc 90004009 $3,692.00 -$3,692.00 $0.00

Subtotal: $14,768.00 iS3.692.00) $11,076.00

1  ■ -  TOTAL: $245,564.00 ($61,391.00) $184.173.0(
-

05-095-042-4Z1010-295«0000-645-S04004-42105877 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: HUMAN SERVICES. CHILD PROTECTION. CHILD-FAMILY SERVICES

100% General Funds -

WAYPOINT (F/K/A CHILD AND FAMILY SERVICES) (CONCORD DISTRICT OFFICE SERVICE AREA).VENDOR# 177166-B002 n

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET

2021 645-504004 SGF Other 42105877 $43,288.00 $0.00 $43,288.00

2022 645-504004 SGF Other 42105877 $43,288.00 $0.00 $43,288.00

2023 645-504004 SGFOther 42105877 $43,288.00 $0.00 $43,288,00

2024 645-504004 SGF Other 42105877 . $43,288.00 SO.OO $43,288.00

■  /
'  Subtotal: $173,152.00 $0.00 $173,152.00

1 WAYPOINT (F/K/A"CHILD AND FAMILY SERVICES) (MANCHESTER DISTRICT OFFICE SERVICE AREA) VENDOR# 177166-B002 171
FISCAL YEAR CLASS • TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET |

2021 645-504004 SGF Other 42105877 $9,219.00 SO.OO S9.219.00

2022 645-504004 SGF Other 42105877 S9.219.00 SO.OO 59,219.00

2023 645-504004 SGFOther 42105877 $9,219.00 $0.00 $9,219.00

2024 645-504004 SGF Other 42105877 $9,219.00 $0.00 $9,219.00

Subtotal: $36,876.00 $0.00 $36,876.00

■nIWAYPOINT (F/K/A CHILD AND FAMILY SERVICES) (SOUTHERN DISTRICT OFFICE SERVICE AREA) VENDOR#.177166-B002
FISCAL YEAR CLASS 1 TITLE JOB NUMBER CURRENT BUDGET 1 INCREASE (DECREASE) AMOUNT REVISED BUDGET '

2021 645-504004 i SGF Other 42105877 $51,000.00 SO.OO $51,000.00

2022 645-504004 SGF Other 42105877 $51,000.00 $0.00 $51,000.00
2023 1 645-504004 SGF Other 42105877 1 . 551,000.00 $0.00 $51,000.00

2024 645-504004 SGF Other 42105877 $51,000.00 SO.OO $51,000.00
Subtotal: $204,000.00 $0.00 $204,000.00

1

(children unlimited (CONWAY DISTRICT-OFFICE SERVICE AREA) VENDOR #156114-8001 ■

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET *

2021 645-504004 • SGF Other 42105877 $1,818.00 $0.00 $1,818.00

2022 645-504004 SGF Other 42105877 51,818,00 $0,001 • $1,818.00
2023 645-504004 SGF Other 42105877 $1,818.00 1  $0.00 $1,818.00

2024 645-504004 SGF Other 42105877 $1,818.00 $0.00 $1,818.00
• Subtotal: $7,272.00 $0.00 $7,272.00
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES - AMENDMENT #2

RFP-2021-DEHS-02-COMPR-01/02/03/04/0S/06/07/08/09/10/11-A02

COMMUNITY ACnONPARTNERSHIP,OFSTRAFFORDCOUNTY.(ROCHESTEROISTRICTOFFICESERVIC£AREA)VENDOR»177200-B004 . .

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET i

2021 645-504004 SGF Other 42105877 58,002.56 50.00 58,002.56

-2022 645-504004 SGF Other 42105877 58,002.56 50.00 58,002.56

2023 645-504004 SGF Other 42105877 58,002.56 50.00 58,002.56

2024 645-504004 SGF Other 42105877 58,002.56 -50.00 58,002.56

Subtotal: $32,010.24 $0.00 $32,010.24

GREATER SEACOAST COMMUNITY HEALTH {F/K/A Fatnllles First) (SEACOAST DISTRICT OFFICE SERVICE AREA) VENDOR# 1S4703-B001 ;•

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET \

2021 645-504004 SGF Other 42105877 551,500.00 50.00 551,500.00

2022 645-504004 SGF Other 42105877 551,500.00 50.00 551,500.00

2023 645-504004 SGF Other 42105877 551,500.00 50.00 551,500.00

2024 645-504004 " SGF Other 42105877 $51,500.00 50.00 551,500.00

Subtotal: $206,000.00 $0.00 $206,000.00

TLC FAMILY RESOURCE CENTER (SULLIVAN COUNTY & LOWER GRAFTON COUNTY) VENDOR# 170625-B001 '• .

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET

2021 - 645-504004 SGF Other 42105877 536,070.00 50.00 536,070.00

2022 645-504004 SGF Other 42105877 536,070.00 50.00 536,070.00

2023 645-504004 SGF Other . 42105877 536,070.00 50.00 536,070.00

2024 645-504004 SGF Other 42105877 536,070.00 50.00 536,070.00

Subtotal: $144,280.00 $0.00 $144,280.00

VNA AT HCS; INC. (KEENE DISTRICT OFEiCE SERVICE AREA) VENDOR #177274-8002 . _ . '  -

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET

2021 645-504004 SGF Other 42105877 51,818.00 50.00 5l,818.X

2022 645-504004 SGF Other 42105877 51,818.00 50.00 $1,818.X

2023 645-504004 SGF Other 42105877 51,818.00 50.00 51,818.00

2024 645-504004 SGF Other 42105877 51,818.00 50.00 51,818.00

Subtotal: $7,272.00 $0.00 $7,272.00
1

LAKES REGION COMMUNITY SERVICES COUNaL (LACONIADISTRICT,OFFICE SERVICE AREA) VENDOR #177251-8001 • . .u-

FISCAL YEAR CLASS TITLE JOB NUMBER •  CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET !

2021 645-504004 SGF Other 42105877 51,818.00 50.00 51,818.00

2022 645-504004 • SGF Other 42105877 51,818.00 50.00 51,818.00

2023 645-504004 SGF Other 42105877 51,818.00 50.00 51,818.00

2024 645-504004 SGF Other 42105877 51,818.00 50.00 51,818.00

Subtotal: $7,272.00 -  $0.00 $7,272.00
1

THE:FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) VENDOR # 162412-BOOl i. ii

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET 1

2021 645-504004 SGF Other 42105877 551,725.04 50.00 551,725.04

2022 645-504004 SGF Other 42105877 551,725.04 50.00 551,725.04

2023 645-504004 SGF Other 42105877 551,725.04 50.00 551,725.04

2024 645-504004 SGF Other 42105877 551,725.04 50.00 551,725.04

. Subtotal: $206,900.16 $0.00 $206,900.16
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FISCAL DETAILS ^
COMPREHENSIVE FAMILY SUPPORT SERVICES - AMENDMENT #2

RFP-2021-DEHS-02-COMPR-01/02/03/04/05/06/07/08/09/10/11-A02

THE FAMILY RESOURCE CENTER ATrGORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) VENDOR # 162412- BOOl '1,
FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET !

2021 645-504004 SGF Other 42105877, $51,700.00 SO.OO $51,700.00

2022 . 645-504004 SGF Other 42105877 $51,700.00 SO.OO $51,700.00

2023 645-504004 SGF Other 42105877 $51,700.00 SO.OO $51,700.00

2024 645-504004 SGF Other 42105877 $51,700.00 SO.OO $51,700.00

Subtotal: $206,800.00 $0.00 $206,800.00

■  " - • TOTAL: :  ' • ■ $1,231434.40 -  $0.00 ' $1,231,834.40

CS-095-04S^50010-72150000-074-500S89-45001502 HEALTH AND SOCtAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF HHS: Bureau of Family Assistance, TITLE XX GRANTS-SSSG

1009& General Funds

WAYPOINT (F/K/A CHILD AND.FAM1LY SERVICES) (CONCORD DISTRICT OFFICE SERVICE AREA) VENDORS 17716&-BD02

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET

2025 074-500589 Grants for Pub Asst 45001502 SO.OO $47,864.00 $47,864.00

2026 074-500589 Grants for PubAsst 45001502 $0.00 $47,864.00 $47,864.00

Subtotal: SO.OO $95,728.00 $9S,728.00|

WAYPOINT (F/K/A CHILD AND FAMILY SERVICES) (MANCHESTER DISTRICT OFFICE SERVICE AREA) VENDORff.l77166-B002

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET | 1

2025 074-500589 Grants for PiibAsst 45001502 $0.00 $24,596.00 $24,596.00

2026 074-500589 Grants for PubAsst 45001502 $0.00 $24,596.00 $24,596.00

Subtotal: $0.00 $49,192.00 $49,192.00|
t

WAYPOINT (F/K/A CHILD AND FAMILY SERVICES] (SOUTHERN DISTRICT OFFICE SERVICE AREA) VENDOR» 177166-B002 1.' 1
FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET 1

2025 074-500589 Grants for Pub Asst 45001502 SO.OO $77,487.00 $77,487.00

2026 074-500589 Grants for Pub Asst 45001502 $0.00 $77,487.00 $77,487.00

Subtotal: $0.00 $154,974.00 $154,974.00]

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) VENDOR « 156114-6001 - - - 1

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET . 1

2025 074-500589 Grants for Pub Asst 45001502 $0.00 $17,622.00 $17,622.00

2026 074-500589 Grants for Pub Asst 45001502 $0.00 $17,622.00 $17,622.00

Subtotal: $0.00 $35,244.00 $35,244.00l

COMMUNITY ACTION PARTNERSHIP. OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA) VENDOR » 177200-B004. n
FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET >

2025 074-500589 Grants for PubAsst 45001502 SO.OO $12,048.00 $12,048.00

2026 074-500589 Grants for Pub Asst 45001502 SO.OO $12,048.00 $12,048.00

Subtotal: $0.00 $24,096.00 $24,096.00

GREATER SEACOAST COMMUNITY HEALTH (F/K/A Families First) (SEACOAST DISTRICT OFFICE SERVICE AREA) VENDOR# 154703-B001 " " r

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET |

2025 074-50(»89 Grants for Pub Asst 45001502 $0.00 $66,987.00 '  . $66,987.00

2026 074-500589 Grants for Pub Asst 45001502 SO.OO $66,987,00 $66,987.00

Subtotal: $0.00 $133,974.00 $133,974.00
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES - AMENDMENT #2

RFP.2021-DEHS-02-COMPR-01/02/03/04/05/06/07/08/09/10/11-A02

TLC FAMILY RESOURCE CENTER (SULLIVAN COUNTY & LOWER GRAFTON COUNTY) VENDORS 170625-B001 . 1

FISCAL YEAR CLASS . TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET 1

2025 074-500589 Grants for Pub Asst 45001502 $0.00 $43,710.00 $43,710.00

2026 074-500589 Grants for Pub Asst 45001502 SO.OO $43,710.00 $43,710.00

Subtotal: $0.00 $87,420.00 $87,420.00l

VNA AT HCS; INC. (KEENE DISTRICT OFFICE SERVICE AREA) VENDOR S177274-6002 -  1
FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET < 1

2025 074-500589 Grants for Pub Asst 45001502 $0.00 $16,393.00 $16,393.00

2026 074-500589 Grants for Pub Asst 45001502 SO.OO $16,393.00 $16,393.00

Subtotal: $0.00 $32,786.00 $32,786.00|
i

LAKES REGION COMMUNITY.SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) VENDOR #177251- BOOl , :  1

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET I 1

2025 074-500589 Grants for Pub Asst 45001502 $0.00 $28,250.00 $28,250.00

2026 074-500589 Grants for Pub Asst 45001502 $0.00 , $28,250.00 $28,250.00

Subtotal: $0.00 $56,500.00 $56,500.00|

THE FAMILY.RESOURCE CENTER AT. GORHAM (BERLIN DISTRICT OFFICE.SERVICE AREA) VENDOR « 162412-BOOl 1
FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET i 1

•  2025 074-500589 Grants for Pub Asst 45001502 $0.00 $48,000.00 $48,000.00

2026 074-500589 Grants for Pub Asst 45001502 $0.00 $48,000.00 $48,000.00

Subtotal: .  $0.00 $96,000.00 $96,000.00|

THE FAMILY RESOURCE CENTER ATGORHAM (LITTLETON DISTRICT OFFICE SERVICE AREAj.VENDOR # 162412- BOOl .. . ■ .-'l-' \

FISCAL YEAR CLASS TITLE JOB NUMBER ' CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET ! 1
2025 074-50(K89 Grants for Pub Asst 45X1502 so.x $61,393.X $61.393.X

2026 074-5X589 Grants for Pub Asst 45X1502 so.x $61,393.X $61,393.X

Subtotal: SO.X $12^86.X $122.786.X

L  - - ;  • •• - r  ■ .: ;.TOTAL: ; / : . ..$o.X :  ' • $888.7M.M $888,7X.xl - !

05-09S-090-902010-S1900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF HHS: OIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION AND COMMINITY SERVICES, MATERNAL

10096 General Funds

FRC AT GORHAM (BERLIN DISTRICT QFFICE SERVICE AREA) VENDOR# 162412-BOOl

FISCAL YEAR CLASS TITLE JOB NUMBER CURRENT BUDGET INCREASE (DECREASE) AMOUNT REVISED BUDGET

2021 102-5X731 Contracts For ProR. Svc 90X4015 $75.0X.X SO.X $75,0X.X

2022 102-5X731 Contracts For ProR. Svc 90004015 $75,0X.X SO.X $75,0X.X

2023 102-5X731 Contracts For ProR. Svc 90004015 $75,0X.X SO.X $75,0X.X

2024 102-5X731 Contracts For ProR. Svc 90004015 $75,0X.X •$7S,0X.X SO.X

Subtotal: $3X,0X.X ($75,0X.X) $22S,0X.X

)  ■ •- - - . r,. , "  : TOTAL: ' S3X.0X.X ■ (S75,0OT.M| '$22S,0X.X .  ■

CONTRACT TOTAL: $13.656.620.00 $8,447,421.00 $22,104,041.00
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Comprehensive Family Support Services contract is by and between the State of
New Hampshire, Department of Health and Human Services ("State" or "Department") and Children
Unlimited, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved iDy the Governor and-Executive Council
on July 15, 2020 (item #21), as amended on September 21, 2022 (item #5A). 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 1.7, Completion Date, to read:

June 30, 2026

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

$1,198,778

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

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

1. This Agreement is funded by:

1.1. 96% Federal Funds, comprised of:

1.1.1. 2% from the US Department of Health and Human Services, Administration on
Children, Youth and Families, Child Welfare Social Services, Title IV-B, Subpart
1, of the Social Security Act, Assistance Listing Number (ALN) 93.645, Federal
Award Identification Number (FAIN) 2301NHCWSS.

1.1.2. 5% from the US Department of Health and Human Services, Administration for
Children & Families, Administration on Children, Youth and Families, Promoting
Safe and Stable Families, ALN 93.556, FAIN 2301FPSS.

1.1:3. 34% from the US Department of Health and Human Services, Administration
for Children & Families, Title XX Grants, SSBG - Social Services Block Grant,
ALN 93.667, FAIN 2301NHSOSR.

I
1.1.4. 57% from the US Department of Health and Human Services, Temporary

Assistance for Needy Families, ALN 93.558, FAIN 2301NHTANF.

1.1.5. 2% from the US Department of Health and Human Services, Maternal and Child
Health Services Block Grant, ALN 93.994, FAIN B04MC45230.

1.2. 4% General Funds.

5. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement and shall be in accordance with the approved line item, as
specified in Exhibit C-1, Budget through Exhibit C-6, Budget - Amendment #2.

nil
RFP-2021-DEHS-02-COMPR-02-A02 Contractor Initials:

5/24/2024
Children Unlimited, Inc. Page 1 of 4 Date:
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6. Add Exhibit C-5, Budget - Amendment #2, which is attached hereto and incorporated by reference
herein.

7. Add Exhibit C-6, Budget - Amendment #2, which is attached hereto and incorporated by reference
herein.

d(J
RFP-2021-DEHS-02-COMPR-02-A02 Contractor Initials: —>

Children Untimited, Inc. Page 2 of 4 Date:
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
In full force and effect. This Amendment shall be-effective July 1, 2024, 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

5/24/2024

Date
Ĝ

OoeuSigntd by:

X-.IA tO-.44"

DT70OMIir9?WC?...
Nam^ain Vatt

Title: interim Director - dphs

5/24/2024

Date

Children Unlimited, Inc.C—OocuSigncdby:
NaSg^CTi^rVahna
Title. Executive Director

RFP-2021-DEHS-02-COMPR-02-A02

Children Unlimited, Inc. Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

OocuSlgn»d by:

5/24/2024

Date Name: Robyn Guarino

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:

RFP-2021-DEHS-02-COMPR-02-A02

Children Unlimited, Inc. Page 4 of 4
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New Hampshire Department of Health and Human Services ^
Comprehensive Family Support Services

^  EXHIBITS-AMENDMENT 2

Scope of Services

1. Statement of Work

1.1. General Services

1.1.1. The Contractor must provide services to pregnant and parenting women
- as well as other families with children up to eighteen (18) years of age
who are:

1.1.1.1. At risk for experiencing difficulty with;

1.1.1.1.1. Pregnancy;

1.1.1.1.2. Health and nutrition;

1.1.1.1.3. Education and employment;

1.1.1.1.4. Parenting challenges;

1.1.1.1.5. Social isolation;

1.1.1.1.6. Substance use disorders;

1.1.1.1.7. Mental health events;

1.1:1.1.8. Child abuse and neglect; and

1.1.1.1.9. Substance exposed infants. ,

1.1.1.2. Perinatal families of substance exposed infants; and

1.1.1.3. At risk for child abuse and neglect.

1.1.1.4. Seeking Comprehensive Family Support Services (CFSS) in a
voluntary manner.

1.1.2. The Contractor must provide services at Children Unlimited, Inc. located
at 182 West Main Street, Conway, NH, and other locations, as mutually
agreed upon between the Contractor and the client, within the
Department of Health and Human Services Conway District Office
Catchment Area. The Contractor must ensure:

1.1.2.1. Staff are available to provide Comprehensive Family Support
Services to families during the business hours of 7:30 AM to
5:30 PM, Monday through Friday, excluding state and federal
holidays.

1.1.2.2. Evening hours are available at least one (1) night per week.

1.1.2.3. Families are provided flexible opportunities to meet in the home
or community.

>  ' 08

Contractor Initials
RFP-2021-DEHS-02-COMPR-02-A02
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.1.2.4. Office locations remain in compliance with the Americans with
Disabilities Act (ADA) accessibility requirements.

1.1.2.5. No duplication of services.,

1.1.3. The Contractor must maintain operation of a Family Resource Center of
Quality (FRC-0) or obtain the FRC-Q designation no later than June 30,
2026. This includes utilizing the.Strengthening Families Framework and
Protective Factors including, but not limited to, parental resilience, social
connections, knowledge of parenting and child development, concrete
supports in times of need, and social emotional competence in children,
which may be provided through methods including, but not limited to:

1.1.3.1. Home visiting services.

1.1.3.2. Case management.

1.1.3.3. Workshops.

1.1.3.4. Support groups.

1.1.3.5. Community events.

1.1.3.6. Facilitating access to concrete support and referrals.

1.1.4. The Contractor must engage with the Department and peers through
activities including, but not limited to:

1.1.4.1. Attending quarterly CFSS meetings as scheduled by the
Department.

1.1.4.2. Attending regularly scheduled meetings, upon request of the
Department or Contractor.

1.1.4.3. Participating in an annual CFSS site visit.

1.1.4.4. Collaborating with the Department and the statewide network of
Family Resource Centers's Facilitating Organization to ensure,
a statewide system of CFSS.

1.1.4.5. Designating one (1) staff position to be the liaison for all
programmatic correspondence between the Department and
the Contractor, including but not limited to:

1.1.4.5.1. Clinical updates.

1.1.4.5.2. Program announcements.

1.1.4.5.3. Reporting changes, errors, and requests.

1.1.4.5.4. Invoicing requests and inquiries.

RFP-2021-DEHS-02-COMPR-02-A02

Children Unlimited, Inc. Page 2 of 27

Contractor Initials

Date
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

r

1.2. CFSS Home Visiting Services

1.2.1. The Contractor must provide home visiting services utilizing the NH'
Comprehensive Family Support Services model, which includes, but is
not limited to, the following priorities:

1.2.1.1. Promoting healthy pregnancy and birth outcomes.

1.2.1.2. Promoting a safe and nurturing environment for children.

1.2.1.3. Improving maternal and child health.

1.2.1.4. Promoting positive parenting practices.

1.2.1.5. Reducing child maltreatment.

1.2.1.6. Increasing linkages and referrals to community resources and
supports.

1.2.2. The Contractor must utilize home visits as the main method of CFSS

service delivery and must be provided in a flexible and integrated
approach that provides support services to families on a continuum of
three stages, including:

1.2.2.1. Prevention;.

1.2.2.2. Early intervention; and

1.2.2.3. Crisis.

1.2.3. The Contractor must provide multigenerational, trauma-informed,
culturally responsive, strengths-based services, focused on empowering
families through the use of evidence-based and evidence-informed
approaches including, but not limited to:

1.2.3.1. Growing Great Kids curriculum.

1.2.3.2. Parents as Teachers curriculum.

1.2.3.3. Positive Solutions for Families.

1.2.3.4. Strengthening Families Parent Cafes.

1.2.3.5. Born to Learn curriculum.

1.2.3.6. The Period of PURPLE Crying. -

1.2.3.7. Enhanced care coordination.

1.2.3.8. Motivational interviewing.

1.2.3.9. Advocacy training:

1.2.3.10. Reflective supervision.

nil
^ Contractor Initials

RFP-2021-DEHS-02-COMPR-02-A02

Children Unlimited, Inc. Page 3 of 27 .



OocuSign Envelope 10: BCC07CA6-B688-4A0B-99CA-A472958F7D19

New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.2.4. The Contractor must provide and connect families to services that include
but are not limited to:

1.2.4.1. Social.

1.2.4.2. . Healthcare.

1.2.4.3. Family Planning.

1.2.4.4. Parenting Support.

1.2.5. The Contractor must promote education on health and safety topics
including, but not limited to:

1.2.5.1. Child safety information through handouts and, explanation via
curricula Including information available from the Centers for
.Disease Control (CDC) on a variety of infant, childhood safety
concerns, ranging from injury prevention to reduction of high-
risk behaviors in teenagers, including, but not limited to:

1.2.5.1.1. Car seat safety checks.

1.2.5.1.2. Safety gates.

1.2.5.1.3. Portable cribs.

1.2.5.1.4. Safe sleep.

1.2.5.1.5. Lead poisoning prevention.

1.2.5.1.6. Home safety including Window guards.

1.2.5.1.7. Oral health of infants, children, and adolescents.

1.2.5.1.8. Adverse Childhood Experiences (ACES) and the
protective factors.

1.2.5.1.9. Smoking cessation.

1.2.6., The Contractor must collaborate with program participants to develop
comprehensive goals that improve' the 'economic self-sufficiency of
families by assisting parents to plan for the future that includes, but is not
limited to:

1.2.6.1. Planning future pregnancies. ^

1.2.6.2. Continuing education.

1.2.6.3. Finding and maintaining employment.

1.2.6.4. Increasing Protective Factors of the family.

1.2.6.5. Obtaining secure housing.

1.2.6.6. Accessing community services.

Contractor Initials
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1.2.6.7. Accessing parental education on topics that include, but are not
limited to:

1.2.6.7.1. Child development.

1.2.6.7.2. Child behavior.

1.2.6.7.3. Child health. ■

1.2.6.7.4. Coping and problem-solving skills.

1.2.6.7.5. Safety.

1.2.6.7.6. Parenting skills.

1.3. Newborn Navigation Services

1.3.1-. The Contractor must provide a Newborn Navigator program as part of the
Comprehensive Family Support Services Home Visiting model. A Family
Support Specialist designated as a Newborn Navigator will be identified
within the CFSS Family Resource Center (FRC). Newborn Navigators
must:

1.3.1.1. Engage with families during pregnancy or within one month of
birth and provide at minimum a one (1) time CFSS home visit
on a voluntary basis within three (3) months of birth. The home
visit includes care coordination services to pregnant and
newborn families, with priority given to:

1.3.1.1.1. Families at or below 250% .of the federal poverty
level;

1.3.1.1.2. Single-parent families;

1.3.1.1.3. First time parents;

1.3.1.1.4. Families with other children under three (3) years of
age;

1.3.1.1.5. Parents under twenty-fiye (25) years of age; and

1.3.1.1.6. Parents with limited educational attainment.

1.3.1.2. Make initial contact with families at-during pregnancy, prior to
hospital discharge, or-no later than one (1) month following birth"
to:

1.3.1.2.1. Provide Family Resource Center (FRC) information
for families declining the home visit; or

1.3.1.2.2. Schedule a date and time for the initial home visit to

occur and obtain initial intake prescreening
information to follow up with the family.
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1.3.1.3. Gather prescreening intake information and enter into the
Family Support Data System (FSDS) prior to. conducting the
home visit. , '

1.3.2. The Contractor must ensure:

1.3.2.1., Enrolled families are eligible for up. to a total of three (3)
Newborn Navigator home visits to complete check-ins and
community linkages, which must occur during the first six (6)
months post discharge.

1.3.2.2. The initial engagement with the newborn family includes initial
screening by the Healthcare setting arid Newborn Navigator for
enrollment, considering the following questions:

1.3.2.2.1. Does the family reside in CFSS catchment area?

1.3.2.2.2. Has the family had a recent birth or expecting birth?

1.3.2.2.3. Does the family need community based follow up to
make resource linkages?

1.3.2.2.4. Would the family benefit from a post-partum follow
up screening of maternal and child health and
community linkage support?

1.3.2.2;5. Is the family already enrolled in another home
V  visiting program?

1.3.2.3. Families that consent to the Newborn Navigator home visit
receive a Welcome Newborn Family bag that includes-
information and. resources as coordinated with the Department,
including but not limited to: ■ ,

1.3.2.3.1. WIC.

1.3.2.3.2. Medicaid.

1.3.2.3.3. SNAP.

1.3.2.3.4. Family Resource Center services.

1.3.2.3.5. Lead poisoning prevention.

1.3.2.3.6. Safe sleep.

1.3.2.3.7. Infant nutrition.

1.3.2.3.8. Additional items as identified by the CFSS agency
and agreed upon by the Department.

1.3.2.4. The initial one (1) time Newborn Navigator home visit includes
a comprehensive Family Needs Assessment and supports
including, but not limited to: po.

Contractor Initials 1
RFP-2021-DEHS-02-COMPR-02-A02

Children Unlimited, Inc. Page 6 of 27 Date



DocuSign Envelope ID; BCC07CA6-B688-4A0B-99CA-A472958F7D19

New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.3.2.4.1. Maternal depression screening. .

1.3.2.4.2. Developmental screening.

1.3.2.4.3. Referrals to resources as Identified through the
family needs assessment.

1.3.2.4.4. Parent education, Child safety: safe sleep & lead
poisoning prevention and home safety.

1.3.2.4.5. Breastfeeding/lactation support.

1.3.2.4.6. Posl-Parlum family planning.

1.3.2.4.7. Nutrition support.

1.3.2.4.8. Positive parenting practices including attachment.

1.3.2.4.9. Release.of Information for resource referrals and

sharing programmatic information with the
Department.

1.3.2.4.10. Information and referral on home visiting programs.

1.3.2.5. The Newborn Navigator works with families to identify needs for
ongoing support and facilitate referrals to the local Family
Resource Center, CFSS, Healthy Families America (HFA), The
Supplemental Nutrition Program for Women, Infants and
Children (WIC), and Family Centered Early Supports and
Services (FCESS).

1.3.2.6. Data for the Newborn Navigator program, as outlined in
reporting requirements, is collected within the FSDS and as
coordinated with" the Department and the ,Facilitation
Organization.

1.3.3. The Contractor must collaborate, build partnerships, and plan
enrollments with local healthcare agencies to promote referrals from

. healthcare providers to the CFSS Newborn Navigator program, including,
but not limited to:

1.3.3.1. Birthing hospitals.

1.3.3.2. OBGYNs.

T.3.3.3. Pediatric healthcare agencies.

1.3.3.4. Family healthcare agencies.

1.3.3.5. Community Health Centers.

1.3.3.6. Developing Memorandum of Understanding (MOU's) as
needed.

nil
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^  1.3.3.7. Offering satellite health office hours as needed.
1.3.3.8. Providing Newborn Navigator CFSS program information and

printed materials as needed.

1.3.4. The Contractor must collaborate and build partnerships with local early
childcare and education programs that also serve newborn families to
coordinate with early childhood programs, avoid duplication of services,
and enhance coordination of care, including, but not limited to:

1.3.4.1. WIG.

1.3.4.2. FCESS. ^

1.3.4.3. HFA.

1.3.4.4. Other newborn home visiting programs within the CFSS
catchment area.

1.3.5. The Contractor must work with the Department's CFSS Continuous
Quality Improvement (CQI) Specialist to ensure all readiness activities
are in place prior to implementing the program, including, but not limited
to:

1.3.5.1. Newborn Navigator staff Training.

1.3.5.2. Family recruitment and enrollment plan.

1.3.5.3. Health provider, community alignment and engagement plan.

1.3.5.4. Data collection, including a Department-approved participant
post survey.

1.3.5.5. A post-participant survey shall be completed, upon survey
approval by the Department, which may include, but is not
limited to:

1.3.5.6. Assessment of knowledge of community resources, postpartum
depression, and newborn care after the one-time home visit.

1.3.5!7. Assessment of referrals and connections to community
resources.

1.3.5.8. Satisfaction with and recommendation of Newborn Navigation
services to peers.

1.3.5.9. Additional feedback to support continuous quality improvement.

1.3.6. The Contractor must complete and renew a Release of Information (ROI)
form annually with CFSS and Newborn Navigator participants. The ROI
shall include:

1.3.6.1. Acknowledgement of data collection within the FSDS./—
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1.3.6.2. Acknowledgement of sharing personal idenlifiable information
with the Department.

1.3.6.3. Acknowledgement of purpose ,of releasing data to the
Department to review program outcomes and facilitate quality
improvement activities.

1.3.6.4. Acknowledgement that Family Service Record data will be kept
and tracked for three (3) subsequent years following discharge.

1.4. Assessments and Referrals

1.4.1. The Contractor must collaborate with community partners to facilitate
referrals and prioritize enrollment of families who may be experiencing
conditions that include, but are not limited to:

1.4.1.1. A previous or current founded, or unfounded, child protective
services report.

1.4.1.2. Having a child who has a low birth weight and neuro
developmental delays.

1.4.1.3. A history of, or current, parental or caregiver substance abuse.

1.4.1.4. A history of, or current, mental health concerns relative to the
parent, caregiver, or child(ren).

1.4.1.5. Having income at or below 250% of the Federal Poverty Level.

1.4.1.6. Family history of domestic violence.

1.4.1.7. Child's insecure attachment in early years.

1.4.1.8. Pregnancy: birth of a child within the past twelv,p (12) months;
birth of an additional child within the next six (6) months; birth
or expected birth of a child with special healthcare needs.

1.4.1.9. Pregnant individuals with prenatal substance use concerns and
families with substance exposed infants.

1.4.1.10. Pregnant or post-partum individuals with a Plan of Safe Care or
in need of support to develop a Plan of Safe Care.

1.4.1.11. Having more than one (1) child under three (3) years of age.

1.4.1.12. Physical or social isolation or any other factors that contribute
to unhealthy social and emotional outcomes.

1.4.1.13. Home conditions presenting a health and/or safety risk to family
members.

•  1.4.1.14. Child or family with chronic health, behavioral or developmental
issues that impacts parenting.

s
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1.4.1.15. Ages and Stages Questionnaire (ASQ) and Ages and Stages
Questionnaire Social Emotional (ASQ-SE) results that indicate
developmental delays.

1.4.1.16. Families impacted by traumatic events.

1.4.1.17. Receiving Temporary Assistance to Needy Families (TANF)
cash assistance or any of the Medicaid options.

1.4.1.18. Substance Use Disorder services. •

1.4.2. The Contractor must complete a Family Needs Assessment for each
family served within the first three (3) home visits utilizing an intake
assessment within the FSDS to:

1.4.2.1. Identify strengths;

■ 1.4.2.2.. Identify risk factors;

1.4.2.3. Identify current needs;

1.4.2.4. Determine best program fit; and

1.4.2.5. Provide appropriate CFSS referrals and services.

1.4.3. The Contractor must utilize additional screening tools, including but not
limited to: '

1.4.3.1. The Ages and Stages Questionnaires, ASQ-3 and ASQ-SE.

1.4.3.2. Prime MD depression screening.

1.4.3.3. Edinburg Postnatal screening.

1.4.4. The Contractor must ensure that each family is provided with an
Individual Service Plan (ISP) that addresses and targets barriers to
receiving education and support services, which may include but are not
limited to:

1.4.4.1. Parent education and support.
/

1.4.4.2. Family mentoring and advocacy.

1.4.4.3. Medical and health education.

1.4.4.4. Mental health and education.

1.4.4.5. Early childhood education.

1.4.4.6. Literacy education and support.

1.4.4.7. Life skills training.

1.4.4.8. Use of preventive childcare.

flt/
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1.4.5. The Contractof must provide referrals to appropriate community-based
.services and other resources that support families in their home
communities, which may include, but are not limited to:

1.4.5.1. Chiidcare Aware of New Hampshire.

1.4.5.2. The Department's District Offices for assistance with program
eligibility determination..

1.4.5.3. Special Medicaid Services, including FCESS.'

1.4.5.4. WIC Nutrition programs for access to breastfeeding supports,
nutritional education, and healthy foods.

1.4.5.5. NH Employment Security.
I

1.4.5.6. Local school districts.

1.4.5.7. Family violence prevention agencies.
\

1.4.5.8. Mental health services.

1.4.5.9. Nutrition education and healthy foods.

■1.4.5.10. Instructional money management.

1.4.5.11. Smoking cessation programs, such as QuitWorks-NH.

1.4.5.12. Independent living skills programs.

1.4.5.13. Adult education.

1.4.5.14. Literacy education.

. 1.4.5.15. Employment services.

1..4.5.16. Vocational rehabilitation services.

1.5. Marketing and Outreach

1.5.1. The Contractor must utilize strategies to increase the presence of CFSS
in the community, including but not limited to:

1.5.1.1. Producing and distributing Family Resource Center-branded
flyers and brochures.

1.5.1.2. Utilizing the Family Resource Center Facebook page to engage
referral sources, families and community members.

1.5.1.3. Targeted mailings:

1.5.1.4. Representing the FRC at community agencies and events.

1.5.2. The ' Contractor may administer' the Watch Me Grow
curriculum/program/services in accordance with the Watch Me Grow
guidelines, through activities including, but not limited to:

\ji
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1.5.2.1. Distribute the "Learn the Signs, Act Early" materials.

1.5.2.2. Report the number of families who received developmental
screening education materials.

1.5.2.3. Provide developmental and social emotionar screenings for
children one (1) month through five (5) years of age,

1.5.2.4. Report the number of families that received an ASQ-3 and
ASQ-SE- screener.

1.6. Workshops and Support Groups

1.6.1. The Contractor must ensure families have access to support groups
through a variety of methods, including but not limited to:

1.6.1.1. In community spaces.

1.6.1.2. At the Family Resource Center.

1.6.1.3. Virtual.

1.6.2. The Contractor must provide an array of workshops to increase
knowledge of parenting education, child development, parental
resilience, and social connections, which include, but are not limited to:

1.6.2.1. Positive Solutions for Families.

1.6.2.2. Parenting a Second Time Around.

1.6.2.3. Cooking and nutrition classes.

1.6.2.4. Instructional money management programs.

1.6.2.5. Mommy and Me (New Baby) group.

1.6.2.6. Supporting Language and Your Child.

1.6.2.7. You and Your Child Series.

1.6.3. The Contractor must facilitate a variety of support groups that include,
but are not limited to:

1.6.3.1. Parent Support.

1.6.3.2. Kincare Support.

■1.6.3.3. CONNECT.

1.6.3.4. Circle of Parents. '

1.6.3.5. Parent and Grandparent Cafe.

1.6.4. The Contractor must provide training to parents on topics that include,
but are not limited to:

-OS
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1.6.4.1. Parenting strategies designed to increase parents' confidence
and success as parents.

1.6.4.2. Co-parenting strategies, including teaching parenting skills that
include, but are not limited to:

1.6.4.2.1. Problem-solving skills.'

1.6.4.2.2. Promoting children's cognitive, academic, and social
skills.

1.6.4.2.3. Positive discipline.

1.6.4.2.4. Decision-making.

1.6.4.2.5. Relationships.

'  1.6.4.2.6. Self-control.

1.6.4.2.7. Limit-setting.

1.6.4.2.8. Creating structure.

1.6.4.2.9. Setting appropriate expectations.

1.6.4.2.10. Parenting children with Autism and sensory
disorders.

1.6.4.3. Child development topics to understand and provide for
children's needs, which may include, but are not limited to:

1.6.4.3.1. Secure attachments.

1.6.4.3.2. Ongoing nurturing relationships.

1.6.4.3.3. Physical protection and safety.

1.6.4.3.4. Developmentally appropriate experiences.

1.6.4.3.5. Setting limits.

1.6.4.3.6. Providing structure.
\

1.6.4.3.7. Parenting teenagers.

1.6.4.3.8. Positive discipline strategies.

1.6.5. The Contractor must evaluate the progress of both parents and
caregivers, as well as the performance of the programs and services
provided.

1.7. Staffing and Training

1.7.1. The Contractor must ensure any staff who drive as part of their job duties
maintain a valid driver's license.

-DS
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1.7.2. The Contractor must provide an adequate number of paraprofessional
^ home visitors to implement the CFSS program, of which,must be
approved by the Department. Vacancies and changes to staffing must be
communicated to the Department. Other positions that support CFSS
service delivery may include,- but are not limited to:

1.7.2.1. Program Director.

1.7.2.2. , Program Manager.

1.7.2.3. Supervisor.

1.7.2.4. Family Resource Center Coordinator. .

1.7.2.5. Community Outreach Coordinator.

1.7.2.6. Administrative support staff.

1.7.3. The Contractor must ensure paraprofessional home visitors possess:

1.7.3.1. A high school diploma or equivalent.

1.7.3.2. Experience providing services to families.

1.7.3.3. Knowledge of child development.

1.7.4. The Contractor must ensure supervisors and program managers have:

1.7.4.1. An associate degree with three (3) years of prior experience, at
■ minimum, or.

1.7.4.2. Appropriate lived and work experience to fulfill the duties of the
position and written approval from the Department.

1.7.5,. The Contractor must ensure staff are trained in:

1.7.5.1. The principles of family support.

1.7.5.2. Maternal and child health.

-1.7.5.3. The child welfare system with concentrations in service array.

1.7.5.4. Working in multidisciplinary teams.

1.7.5.5. Home visiting safety.

1.7.6. The Contractor must demonstrate on-going staff training and development
in areas that include, but are not limited to:

1.7.6.1. Skills needed to address the ethnic and cultural .needs,
resources, and assets of the community: '•

1.7.6.2. Exercising empathy, with an understanding of family stressors,
for parents and families receiving services; and

1.7.6.3. Effective home visiting and reporting practices.
till
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1.7.7.

1.7.8.

The Contractor must ensure staff are provided with training in the CFSS
program model before delivering service on a recurring basis. Training
must comply with program specifications and requirements, including but
not limited to:

.7.7.1. The Strengthening Families Framework.

.7.7.2. The Five Protective Factors.

.7.7.'3. Period of PURPLE, Safe Sleep, Lead Poisoning Prevention.

.7.7.4. Maternal Depression Screening administration.-

.7.7.5. Motivational Interviewing.

.7.7.6. Other training as identified by the Contractor and/or Department
and formalized in a training plan to be submitted to the
Department upon request.

The Contractor must ensure all staff and supervisors completing home
visits are trained in one of the following curriculums within six (6) months
of hire:

1.7.8.1. Growing Great Kids.

•1.7.8.2. Parents as Teachers.

1.7.9. The Contractor must ensure all staff are trained in the Standards or Quality
and complete recertification every two (2) years.

1.7.10. The Contractor must work with the Departments CQI specialist to track
staff training annually and develop a staff training plan as needed.

1.7.11. The Contractor must collaborate with other early childhood and social
service agencies to support training and coordination of services such as:

1.7.11.1. NH EASY benefits application training.

1.7.11.2. Bureau of Family Assistance (BFA) Overview training.

1.7.11.3. Collection and entry of personally identifiable information (Pll)
for all participants served under this agreement into the
Department's designated Family Support Data System.

1.7.11.4. Positive behavior intervention and support frameworks such as
>  the Pyramid Model.

1.8. Relevant Laws. Pblicles and Guidelines

Contractor Initials
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1.8.1. The Contractor's program services shall meet the requirements of Sec.
401 (a)(3) of the 42USC 601, which is Part A of the Personal
Responsibility and Work Opportunity Reconciliation Act of 1996
(PRWORA) federal lawfor TANF, which indicates on of the'purposes is to
increase State flexibility to, "(3) prevent and reduce the incidence of out-
of-wedlock pregnancies and establish annual numerical goals for

^  preventing and reducing the incidence of these pregnancies", to the
State/Federal regulation.

1.8.2. The Contractor shall comply with confidentiality provisions of RSA 170-G:
8-a. All information regarding the Department's clients, client families,
foster families, and other involved individuals, is strictly confidential and
shall not be discussed with anyone except the Department's personnel in
the performance of contracted services.

1.8.3. The Contractor shall maintain the-confidentiality of all clients and use
clierit information only for program administration purposes and
evaluation, ensuring the following, including but not limited to:

1.8.3.1. All staff and subcontractor(s) understand that the receipt of this
information is confidential and cannot be disclosed except in
direct administration of the program.

1.8.3.2. . All staff and subcontractor(s) adhere to the standards and
confidentiality policies of the organization.

1:8.3.3. Receipt of public assistance and other confidential information
shared shall be shared only as part of the medical record and
only with the properly signed release of information from the
client.

1.8.4. The Contractor shall, for purposes of program evaluation and/or
continuous quality improvement, report personally identifiable health data

Y  to the Department as requested, for all clients served under the resulting
contract.

1.8.5. The Contractor,shall obtain any authorizations for release of information
from the clients that are necessary to comply with federal and state laws
and regulations.

1.8.6. The Contractor shall provide all forms developed for authorization for
release of information to the Department shall prior to use.

1.8.7. The Contractor shall inform the Division of Public Health Services prior to
initiating any research related to the resulting contract.

ail
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1.8.8. The Contractor shall comply with the reporting requirements of New
Hampshire RSA 169:0, Child Protection Act, RSA 161:F46, Protective
Services to Adults, RSA 631:6, Assault and Related Offenses, and RSA
130:A, Lead Paint.Poisoning and Control.

1.9. Reporting and Deliverable Requirements

1.9.1. The Contractor must submit quarterly reports highlighting the program
activities no later than the fifteenth (15^^) day of the month following each
quarter-end date. A report template will be provided by the Department that
will include, but are not limited to:

1.9.1.1. The progress in achieving the stated outcomes.

1.9.1.2. Feedback from families as to the effectiveness and satisfaction of the

contracted services.

1.9.1.3. Referral and engagement data.'

1.9.2. The Contractor must submit an annual report to the Department no later than
July 31 st of each contract year, which must include, but is not limited to:

1.9.2.1. Program accomplishments and activities, in detail.

1.9.2.2. Recommendations for service development and outcomes.

1.9.2.3. Systemic barriers experienced.

1.9.2.4. Family satisfaction survey results.

1.9.3. The Contractor must collaborate with the Department to provide requested
information relative to program evaluation and other information, as needed,
to meet Department goals and requirements.

1.9.4. The Contractor must maintain a Family Service Record for enrolled CFSS
participants, which must include, but is not limited to:

1.9.4.1. Participant names.

1.9.4.2. Participant DOBs.

1.9.4.3. Source of referral.

1.9.4.4. Referral information.

1.9.4.5. Release of information form.

1.9.4.6. Income.

1.9.4.7. Family assessment.

1.9.4.8. Child/Family services plan.

1.9.4.9. Case contact log.

1.9.4.10. Receipt of health care.

Contractor Initials
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EXHIBIT B - AMENDMENT 2
t

1.9.4.11. Medicaid insurance information.

1.9.4.12. Linkages with prenatal/primary care and visit schedule as outlined
in the American Academy of Pediatrics, "Recommendations for
Preventative Pediatric Health Care" schedule.

1.9.4.13. Progress notes.

1.9.4.14. Childcare utilization and billing information.

1.9.4.15. Case closure report.

1.9.5. The Contractor must maintain a Family Service Record for Newborn Navigation
■ participants, which must include, but is not limited to:

1.9.5.1. Parent and Child Name.

1.9.5.2. Parent and Child DOB.

1.9.5.3. Residence.

1.9.5.4. Parent and Child Ethnicity. ^

1.9.5.5. Parent and Child Race..

1.9.5.6. Language.

1.9.5.7. Educational level.

1.9.5.8. Digital resources (phone, cell, laptop).

1.9.5.9. Income.

1.9.5.10. Insurance.

1.9.5.11. Employment.

1.9.5.12. Prenatal and post-partum Healthcare access.

1.9.5.13. Home visit and screening tools completed.

1.9.5.14. Topics reviewed including, but not limited to:

1.9.5.14.1. Maternal depression screening.

1.9.5.14.2. Family Planning.

1.9.5.14.3. Positive Parenting Practices.

1.9.5.14.4. Breastfeeding/Lactation support.

1.9.5.14.5.. Nutrition.

1.9.5.14.6. Child Health.

1.9.5.14.7. Maternal health and self-care.
/

1.9.5.15. Referrals made for service linkage including, but not limited-tS? .

Contractor Initials
RFP-2021-DEHS-02-COMPR-02-A02

5/24/2024
Children Unlimited, Inc. Page 18 of 27 Date



DocuSign Envelope ID; BCC07CA6-B688-4A0B-99CA-A472958F7D19

New Hampshire Department of Health and Human Services
Comprehensive Family Support Semces

EXHIBIT B - AMENDMENT 2

1.9.5.15.1. Concrete Supports.

1.9.5.15.2. Childcare;

1.9.5.15.3. Healthcare access. ^

1.9.5.15.4. Community supports.

1.9.5.15.5. Home visiting programs and type.

1.9.5.15.6. Discharge date and reason.

1.9.5.15'.7. Post survey completion.

1.9.6. The Contractor must ensure the records as identified in 1.9.4 and 1.9.5 are

summarized and entered into the Quick Base in real-time.

1.10. Performance Measures

1.10.1. The Contractor must ensure consumer satisfaction data indicates a minimum

of 80% favorable rating.

1.10.2. The Contractor, collaboratively with the Department, provides developmental
screenings for children up to age six (6) years of age and participates in the
Watch Me Grow Program; monitored through the Family Support Data System
(FSDS), upon Department request.

1.10.3." The Contractor sustains 100% screening of maternal depression for post-
partum individuals, and is monitored through the Family Support Data System
(FSDS).

1.10.4. The Contractor sustains 100% documentation and monitoring of Preventative
Childcare referrals and authorizations in the Family Support Data System.

1.10.5. The Contractor, collaboratively with the Department, ensures evidence-based
strategies are used and appropriate metrics are tracked for specific programs
and sub-populations, monitored through the Family Support Data System and
during monitoring site visits.

1.10;6. The Contractor actively and regularly collaborates with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

1.10.7. The Contractor tracks a range of performance improvement topics that include,
but are not limited to:

1.10.7.1. Increasing outreach to high-risk populations.

1.10.7.2. Increasing the share of referred families who enroll in services.

1.10.7.3. Increasing service completion dates.

1.10.7.4. Evaluating long-term program outcomes including, but not limited to:

g
Contractor Initials — ■

RFP-2021-DEHS-02-COMPR-02-A02

Children Unlimited, Inc. Page 19 of 27 Date



DocuSign Envelope ID: BCC07CA6-B688-4A0B-99CA-A472958F7D19

New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT S - AMENDMENT 2

1.10.7.4.1. Increasing families' connections 'to community
resources.

1.10.7.4.2. Reducing child maltreatment investigations and
substantiations.

1.10.7.4.3. Improving the quality and safety of the home
environment.

1.10.7.4.4. Increasing positive, parenting behaviors.

1.10.7.4.5. Reducing parental anxiety and depression.

1.10.7.4.6. Promoting use of high-quality childcare when non-
parental care is desired.

1.10.8. The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, ' and service
data.

1.10.9. The Contractor must collect and share data with the Department in a format
- specified by the Department, where applicable.

1.11. Background Checks

1.11.1. Prior to permitting any individual to provide services under this Agreement, the
Contractor must ensure said individual has undergone:

1.11.1.1. A criminal background check, at the Contractor's expense, and has
no convictions for crimes that represent evidence of behavior that
could endanger individuals served under this Agreement;

1.11.1.2. A name search of the Department's Bureau of Elderly and Adult
Services (BEAS) State Registry, pursuant to RSA 161-F:49, with
results indicating no evidence of behavior that could endanger

V  individuals served under this Agreement; and

1.11.1.3. A name search of the Department's Division for Children, Youth and
Families (DCYF) Ceritral Registry pursuant to RSA 169-C:35, with
results indicating no "evidence of behavior that could endanger
individuals served under this Agreement.

1.12. Confidential Data

1.12.1. The Contractor must meet all information security and privacy requirements as
set by the Department and in accordance with the Department's Information
Security Requirements Exhibit as referenced below.

1.12.2. The Contractor must ensure any individuals involved in delivering services
through this Agreement contract 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 Information Security Requirements

Contractor Initials
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Exhibit. The Contractor must ensure said individuals have a justifiable business
need to access confidential data. The Contractor must provide attestations
upon Department request.

1.13. Privacy Impact Assessment

1.13.1. Upon request, the Contractor must allow and assist the Department in
conducting a Privacy Impact ' Assessment (PIA) of its
system(s)/application(s)/web portal(s)/website(s) or Department
-system(s)/application(s)/web portal(s)/website(s) hosted by the Contractor, if
Personally Identifiable Information (Pll) is collected, used, accessed, shared,
or stored. To conduct the PIA the Contractor must provide the Department
■access to applicable systems and documentation sufficient to allow the
Department to assess, at minimum, the following:

1.13.1.1. How Pll is gathered and stored;

1.13.1.2. Who will have access to Pll;

1'.13.1.3. How Pll will be used in the system;

1.13.1.4. How individual consent will be achieved and revoked; and

1.13.1.5. Privacy practices.

1.13.2. The Department may conduct fpllow-up PIAs in the event there are either
significant process changes or new technologies .impacting the collection,
processing or storage of Pll. .

1.14. Department Owned Devices, Systems and Network Usage

1.14:1. If Contractor End Users, defined in the Department's Information Security
Requirements Exhibit that is incorporated into this Agreement, are authorized
by the Department's Information Security Office to use a Department-issued
device (e.g. computer, tablet, mobile telephone) or access the Department
network in the fulfilment of this Agreement, each End User must:

,  1.14.1.1. Sign and abide by applicable Department and New Hampshire
Department of Information Technology (NH DolT) use agreements,
policies, standards, procedures and guidelines, and complete
applicable trainings as required;

1.14.1.2. Use the inforimation that they have permission to access solely for
conducting official Department business and agree that all other use
or access is strictly forbidden including, but not limited, to personal
or other private and non-Department use, and that at no time shall
they access or attempt to access information without having the
express authority of the Department to do so;

1.14.1.3. Not access or attempt to access information in a manner inconsistent
with the approved policies, procedures, and/or agreement relating to
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system entry/access;

1.14.1.4. Not copy, share, distribute, sub-license, modify, reverse engineer,
rent, or sell software licensed, developed, or being evaluated by the
Department, and at all times must use utmost care to protect and
keep such software strictly confidential in accordance with the
license or any other agreement executed by the Department;

1.14.1.5. Only use equipment, software, or subscription{s) authorized by the
Department's Information Security Office or designee;

1.14.1.6. Not install non-standard software on any Department equipment
unless authorized by the Department's Information Security Office or
designee;

1.14.1.7. Agree that email and other electronic communication messages
created, sent, and received on a Department-issued email system
are the property of the Department of New Hampshire and to be used
for business purposes only. Email is defined as "internal email
systems" or "Department-funded email systems."

1.14.1.8. Agree that use of email must follow Department and NH DolT
policies, standards, and/or guidelines; and

1.14.1.9. Agree when utilizing the Department's email system:

1.14.1.9.1. To only use a Department email address assigned to
them with a "@ affiliate.DHHS.NH.Gov".

1.14.1.9.2. Include in the signature lines information identifying the
End User as a non-Department workforce member; and

1.14.1.9.3. Ensure the following confidentiality notice is embedded
underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential and
is intended only for the use of the individual(s) to whom
it is addressed.. If you receive this message in error,
please notify the sender immediately and delete this
electronic message and any attachments from your
"system. Thank you for your cooperation."

1.14.1.10.Contractor End Users with a Department issued email, access or
potential access to Confidential Data, and/or a workspace in a
Department building/facility, must:

1.14.1.10.1. Complete the Department's Annual Information Security
& Compliance Awareness Training prior to accessing.

E
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viewing, handling, hearing,'or transmitting Department
Data or Confidential Data.

1.14.1.10.2. Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH Dolt
Department wide Computer Use Agreement upon
execution of the Agreement and annually thereafter.

1.14.1.10.3. Only access the Department's intranet to view the
Department's Policies and Procedures and Information
Security webpages.

1.14.1.11.Contractor agrees, if any End User is found to be in violation of any
of the^above terms and conditions, said End User may face removal
from the Agreement, and/or criminal and/or civil prosecution, if the act
constitutes a violation of law.

1.14.1.12.Contractor agrees to notify the Department a minimum of three
business days prior to any upcoming transfers or terminations of End
Users who possess Department credentials and/or badges or who
have system privileges. If End Users who possess Department
credentials and/or badges or who have system privileges resign or
are dismissed without advance notice, the Contractor agrees to notify
the Department's Information Security Office or designee
immediately.

1.14.2. Workspace Requirement

1.14.2.1. If applicable, the Department will work with Contractor to determine
requirements for providing necessary workspace and State
equipment for its End Users.

1.15. Contract End of Life Transition Services

1.15.1. General Requirements ^
1.15.1.1. 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 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). The Department
shall provide the DTP template to the Contractor.
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1.15.1.2. The Contractor must use' reasonable efforts to assist the Recipient,
In connection with the transition from the performance of Services
by the Contractor and its End Users 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 any 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 and assistance to.

-  any third-party consultants, engaged by Recipient in connection with
the Transition Services.

1.15.1.3. If a system, database, hardware, software, and/or software licenses
(Tools) was purchased or created to manage, tf;ack, and/or store
Department Data in relationship to this contract said Tools will be
inventoried and returned to the Department, along with the inventory
document, once transition of Department Data is complete.

1.15.1.4. The internal planning of the Transition Services by the Contractor
and its End Users shall be provided to the Department and if
applicable the Recipient in a timely manner. Any such Transition
Services shall be deemed to be Services for purposes of this
Agreement.

1.15.1.5. Should the data Transition extend beyond the. end of the
Agreement, the Contractor agrees that the Information Security
' Requirements, and if applicable, the Department's Business
Associate Agreement terms and conditions remain in effect until the

^  Data Transition is accepted as complete by the Department.
.1.15.1.6. In the event where the Contractor has comingled Department Data

and the destruction or Transition of said data is not feasible, the

Department and Contractor will jointly evaluate regulatory and
professional standards for retention requirements prior to
destruction, refer to the terms and conditions of the Department's
DHHS Information"Security Requirements Exhibit.

1.15.2. Completion of Transition Services

1.15.2.1. Each service or Transition phase shall be deemed completed (and
the Transition process finalized) at the end of 15 business days after
the product, resulting from the Service, is delivered to the
Department and/or the Recipient in accordance with the mutually
agreed upon Transition plan, unless within said 15 business day
term the Contractor notifies the Department of an issue requiring
additional time to complete said product.
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1.15.2.2. Once all parties agree the data has been migrated the Contractor
will have 30 days to destroy the data per the terms and conditions
of the Department's Information Security Requirements Exhibit.

1.15.3. Disagreement over Transition Services Results

1.15.3.1. In the event the Department is not satisfied with the results of the
Transition Service, the Department shall notify the Contractor, in
writing, stating the reason for the lack of satisfaction within 15
business days of the final product or at any time during the data
Transition process. The Parties shall discuss the actions to be taken
to resolve the disagreement or issue. If an agreement is not
reached, at any time the Department shall be entitled to initiate

'  actions in accordance with the Agreement.

2. Exhibits Incorporated

2.1. The Contractor shall 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.

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

2.3. The Contractor shall comply with all Exhibits D through K, which are attached hereto
and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes
s

3.1.1. 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.

3.2. Culturally and Linguistically Appropriate Services (CLAS)

3.2.1. The Contractor must submit and comply with a detailed description of the
language assistance services they will provide to persons with limited
English proficiency and/or hearing impairment to ensure meaningful access
to their programs and/or services within ten (10) days of the contract effective
date. ' ■

3.3. Credits and Copyright Ownership ^

3.3.1. All documents, notices, press releases, research reports and other materials
prepared during or resulting from the performance of the services of the
Contract shall include the following statement, "The preparation of this
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(report, document etc.) was financed.under a Contract with the State of New
Hampshire, Department of Health and Human Services, with funds provided
in part by the State of New Hampshire and/or such other funding sources as
were available or required, e.g., the United States Department of Health and
Human Services." ' ,

3.3.2. All materials produced or purchased under the contract shall have prior
approval from the Department before printing, production, distribution or use.

.3.3.3. The Department shall retain copyright ownership for any and all original
materials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. Reports.

3.3.4. The Contractor must not reproduce any materials produced under the
contract without prior written approval from the Department.

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

4.1.1. 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.

4.1.2. All records shall be maintained in accordance with accounting procedures
and practices, which sufficiently and properly reflect all such costs and
expenses, and which are acceptable to the Department, and to include,
without limitation, all ledgers, books, records, and original evidence of costs
such as purchase 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.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall 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.

4.1.4. Medical records on each patient/recipient of services.

4.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any

RFP-2021-DEHS-02-COMPR-b2-A02
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of their designated representatives shall have access to all reports and records
maintained pursuant to the Contract for purposes of audit, examination, excerpts and
transcripts. Upon the purchase by the Department of the maximum number of units
provided for in the Contract and upon payment of the price limitation hereunder, the
Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this
Contract and/or survive the termination of the Contract) shall terminate, provided
however, that if, upon review of the Final .Expenditure Report the Department shall
disallow any expenses claimed by the Contractor as costs hereunder the Department
shall retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

dtl
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Exhibit C-5, Budget - Amendment #2

New Hampshire Department of Health and Human Services

Contractor Name: Children Unlimited, Inc.

; Budget Request for: Comprehensive Family Support Services

Budget Period 7/1/2024 - 06/30/2025 (SFY 2025).

Indirect Cost Rate (if applicable)4.94%
1

tiine Item
Program Cost - Funded by.

DHHS

Program Cost - Contractor

Share/ Match

1. Salary & Wages ■ , $151,895 $26,805

2. Fringe Benefits $41,638 $7,348

3. Consultants $1,724 $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 $0

5.(a) Supplies - Educational / Program $500 '  $0

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

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

5.(d) Supplies - Medical $0 $0

5.(e) Supplies Office $0 $0

6. ^Travel $4,524 $2,226

7. Software $0 $0

8. (a) Other - Marketing/ Communications ^  . $600 $0

8. (b) Other - Education and Training $4,550 $0

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

Occupancy $12,000 $6,000

Insurance $0 $0

Audit / Legal "  ■ • $0 $0

Telephone / Internet / Computers ■  - $0 $3,000-

Payroll $0 $0

403B $0 $0,

9. Subrecipient Contracts $0 $0

Total Direct Costs $217,431 $45,379

.

Total Indirect Costs $10,750 $0.

TOTAL $228,181 $45,379'

Contractor:

Ul
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New Hampshire Department of Health and Human Services

Contractor Name: Children Unlimited, Inc.

Budget Request for: Comprehensive Family Support Services

Budget Period 7/1 /2025 - 06/30/2026 (SFY 2026)

Indirect Cost Rate (if applicable)4.66%

Line Item
Program Cost - Funded by

DHHS

Program Cost - Contractor

Share/ Match

1. Salary & Wages $160,313 $28,291

2. Fringe Benefits $44,620" $7,850

3. Consultants $1,773 $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" $0

5.(a) Supplies - Educational $500 $0

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

5.(c) Supplies - Pharmacy ' $0 $0

5.(d) Supplies - Medical $0 $0

5.(e) Supplies Office $0 $0

6. Travel $6,175 $575

7. Software $0 $0

8. (a) Other - Marketing/ Communications $1,000 $0

8. (b) Other - Education and Training $4,550 $0

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

Occupancy $12,000 $6,000

Insurance $0 $0

Audit / Legal $0 $0

Telephone / Internet / Computers $0 $3,000

Payroll $0 $0

4038 $0 $0

9. Subrecipient Contracts $0 $0

Total Direct Costs v $230,931 $45,716

Total Indirect Costs $10,750 $0

TOTAL $241,681 $45,716

Contractor:

ULl

RFP-2021-DEHS-02-COMPR-02-A02 Date:
;  5/24/2024
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State of New Hampshire

Department of State

CERTIFIGATE

i; David M. Scanlan, Secretary of Siiue of the State of New Hampshire, do hereby certify that CHILDREN UNLIMITED, INC.- is

:u New Hampshire Nonprofit Corppraiipn registered to transact business in New Hampshire on May 02, 1986.1 further certify thtit

all fees Qnd.dcKuments required by the Secretary ofStatc's ofricc have been received arid is in good standing as far as this office is

• coriccmcd.

Business ID: 87329

CeriincQic Number: 0006620992

ss%

Hf.

5^

IN TESTIMONY WHEREOf;

I hereto sct'my hand tind causc to, be.affl.xed

the Seal of thc'Staie of New Hampshirc,-

ihis I9ih^day of March A.D. 2024,

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I, Barbara Campbell . hereby certify that:

1. 1 am a duly elected Clerk/Secretary/Officer of Children Unlimited. Inc..

2. The following is^a true copy.of a vote taken.at a meeting of the Board of Directofs/sharehblders; duty called and
held on May 23,2024^ , at'which a quorum of the Directors/shareholders were present and voting.

VOTED: That Ard'ls Yahna, Executive Director; is duly authorized on behalf of .Children Unlimited. 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 alj documents, agreements and other instruments, and any amendments,
revisions, or imodificatlons thereto, which may In his^er judgment be desirable or necessary to effect the purpose
of this vote.

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

Dated: '/Z-j/Xf
.  Signature of Ejected .Officer

Name: Barbara Campbell
Title: President

Rev. 03/24/20
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ACORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/00/YYYY>

05/22/2024

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 certificate holder is an ADDITIONAL INSURED, the pollcy(les) 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 ehdorsement(s).

PRODUCER

Chalmers Insurance Group • North Conway

PO Box 2480

North Conway NH 03860

contact samantha Hunter

r/'/g'Llf.,, (603)356.6926 (603)366.6934
*nn*RF<5R- shunter(g)chalmersinsurancegroup.com

INSURERIS) AFFORDING COVERAGE NAICf

INSURER A: Philadelphia Indemnity Insurance Co 18058

INSURED

Children Unlimited, Inc.

PO Box 986

Conway ■ NH 03818-0986

INSURER B: Wesco Insurance Company 25011

INSURER C:-

INSURERO;

INSURER E :

INSURER F;

COVERAGES CERTIFICATE NUMBER: CL2382150811 REVISION NUMBER:

Tnsr
LTR

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

POLICY EFF
<MM/DD/YYYY>TYPE OF INSURANCE

JUDC

MSB
BDBir

POLICY NUMBER
POLICY EXP

(MM/OO/YYYY) LIMITS
.

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE X OCCUR

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES fEa occufrencal

PHPK2571806 07/01/2023

MED EXP (Any one person)

07/01/2024
PERSONAL S AOV INJURY

GENt AGGREGATE LIMIT APPLIES PER:

X POLICY I I JECT I IPOLICY LOC

OTHER;

GENERAL AGGREGATE

PRODUCTS • COMP/OPAGG

AUTOMOBILE LIABILITY

ANY AUTO

COMBINED SINGLE LIMIT
lEa accktent)

BODILY INJURY (Per pereon)

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED

AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per ecddonl)

PROPERTY DAMAGE
(Per aeckienB

1,000,000

100,000

5.000

1,000,000

3,000,000

3,000,000

X UMBRELLA LIAB

EXCESS LIAB

OED

OCCUR

CLAIMS-MAOE

EACH (XCURRENCE
1,000.000

PHUB870470 07/01/2023 07/01/2024
AGGREGATE

1,000,000

X RETENTION S 10-000
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOWPARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mer>datory In NH)
If ye$, describe ur>der
DESCRIPTION OF OPERATIONS below

STATUTE
OTH-
ER

m WWC3656675 07/01/2023 07/01/2024
E.L. EACHACCIOEm

1,000,000

E.L. DISEASE - EA EMPLOYEE
1,000,000

E.L. DISEASE • POLICY LIMIT
1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, AddlOonal Remarks Schedule, m«y be attached It more space Is required)

Barbara Campbell, Sarah Parsons, and Sadie TagllaferrI are excluded from worker's compensation.

Stale of NH

Department of Health and Human

129 Pleasant St.

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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Family Connections Resource Center at Children Unlimited. Mission

Statement:

To promote family wellness and decrease family stressors.in order to

prevent child abuse and neglect.

Children Unlimited, Inc.overall Mission Statement:

To foster and strengthen meaningful relationships that will provide a foundation for each

child and each family to be happy, healthy and engaged members of their community.
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^Vachon, Glukay CCRT/F/CD PUBLIC ACCOUNTANTS
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INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

Children Unlimited, Inc.

Opinion

We have audited the accompanying financial statements of Children Unlimited, Inc. (a 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 referred to above present fairly, in all material respects, the financial
position of Children Unlimited, Inc., 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. 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
Children Unlimited, Inc. and to meet our other ethical responsibilities in accordance with the relevant
ethical requirements relating to our audits..We believe that the audit evidence we have obtained is sufficient
and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America, 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 the Children Unlimited, inc.'s ability
to continue as a going concern within one year after the date that the financial statements arc available to
be issued.

)

Auditor's Responsibility 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 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
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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 judgement
made by a reasonable user based on the financial statements.

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

Exercise professional judgernent 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 and 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 the Children Unlimited, Inc.'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 judgement, there are conditions or events considered in the aggregate,"
that raise substantial doubt about Children Unlimited, Inc.'s ability 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
December 1,2023
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CHILDREN UNLIMITED, INC.

Statements of Financial Position

June 30, 2023 and 2022

ASSETS

CURRENT ASSETS:

Cash

Accounts receivable, net

TOTAL CURRENT ASSETS

2023

436,363
200,788

637,151

2022

750,852

158,031

908,883

PROPERTY AND EQUIPMENT:

Land

Playground

Buildings and improvements

Furniture and fixtures

Equipment

Less accumulated depreciation

PROPERTY AND EQUIPMENT, NET

103,956
142,197

1,470,444

10,788
50.817

1,778,202

(682,988)

1,095,214

103,956
142,197

1,355,795

10,788
48,347

1,661,083

(634,699)

1,026,384

TOTAL ASSETS $  1,732,365 $ 1,935,267

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:

Accounts payable

Accrued expenses

Advances from grantors

TOTAL CURRENT LIABILITIES

TOTAL LIABILITIES

23,328

84,199

107,527

107,527

4,594

73,212
251,194

329,000

329,000

NET ASSETS:

Without donor restrictions:

Undesignated

Board designated funds for building purposes
• With donor restrictions:

Purpose restrictions

TOTAL NET ASSETS

1,539,580

50,901

34,357

1,624,838

1,460,087

79,798

66,382

1,606,267

TOTAL LIABILITIES AND NET ASSETS $  1,732,365 $ 1,935,267

See notes to financial statements

3
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CHILDREN UNLIMITED, INC.

Statements of Activities

For the Years Ended June 30,2023 and 2022

CHANGES IN NET ASSETS WITHOUT DONOR RESTRICTIONS:

SUPPORT AND REVENUE:

Grant income

Contributions

Annual appeal

Tuition income

Therapy income

Town support

Interest

Fundraising events

In-kind donations

Other revenue

Net assets released from donor restrictions

TOTAL SUPPORT AND REVENUE

WITHOUT DONOR RESTRICTIONS

EXPENSES:

Program services:

Child care

Preschool

Children's clinic '■
Family resource center
Region 7 -
Total program services

2023

866,167
103,561

'  17,230
503,564
417,870
43,152

200

59,194
10,878
9,819

44,581

2,076,216

526,136
247,030
211,282
297,036
415,529

1,697,013

2022

718,277
102,336

11,025
419,070
371,755
44,652

173

9,746

18,193
32,422

.727,649

434,457
233,375
191,047
319,392
232,730

1,411,001

Supporting services:
General administration

Fundraising
Total supporting services

TOTAL EXPENSES

328,459
148

328,607
2,025,620

300,826
109

300,935
1,71 1,936

TOTAL INCREASE IN NET ASSETS
WITHOUT DONOR RESTRICTIONS

CHANGES IN NET ASSETS WITH DONOR RESTRICTIONS:
Fees and grants from governmental agencies
Net assets released from donor restrictions

TOTAL INCREASE (DECREASE) IN NET ASSETS
WITH DONOR RESTRICTIONS

50,596

12,556
(44,581)

(32,025)

15,713

41,492
(32,422)

9,070

CHANGE IN NET ASSETS

NET ASSETS-JULY 1

18,571

1 ,606,267

24,783

1,581,484

NET ASSETS-JUNE 30 $  1.624,838 $ 1,606,267

See notes tofinancial statements
4
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CHILDREN UNLIMITED, INC.

Statement of Functional Expenses
For the Year Ended June 30, 2023

Program Services Supporting Services

SALARIES AND RELATED

EXPENSES:

Salaries

Children's Family
Child Care Preschool Clinic Resource

Services Services Services Center

S  -413,100 S 223,904 S 189,316 $ 220,402

Region 7
Program

Total

Program

Services

35,721 S 1,082,443

General

Administration

111,828

Fundraising

Total

Supporting
Services

11,828

Payroll taxes 32,696 16,800 14,395 16,694 2,740 83,325.00 8,553 8,553

Employee benefits 49,182 700 700 500 51,082 15,999 15,999

494,978 241,404 204,411 237,596 38,461 1,216,850 136,380 S - 136,380

DTHER EXPENSES:

-

Stairtraining 432 306 2,805 3,040 20,000 26,583 150 150

Dues and subscriptions - 1,510 1,510

Fundraising costs - 148 148

Advertising 698 175 10,175 11,048 -

Food 226 51 277 334 334

Supplies 3.053 • 3,053 1.847 1,847

Insurance - 25,884 25,884

Maintenance 13,203 1,512 324 ' 1,407 16,446 39,600 39,600

Postage - 1,198 1,198

Telephone 300 2,136 575 6,759 9,770 12,530 12,530

Travel 14 806 1,021 7,118 297 9,256 -

Utilities - 21,314 21,314

Depreciation - 48.289 48,289

Bookkeeping - 7,634 7,634

Legal and accounting 87 87 25,798 25,798

Office supplies 459 87 13 12 64 635 4,397 4,397

Miscellaneous 431 30 125 586 424 424

Bad debts 1,751 1,751 -

Scholarships awarded 6,415 6,415 -

Interest expense 6,625 382 7,007 559 559

Kinship navigator 6,614 6,614 -

Region 7 345,217 345,217 -

Trestle funds 29,710 29,710 -

Raising the Valley 4,480 1,228 5,708 611 611

, Total S  526.136 S  247.030 S  211,282 S  297,036 S  415,529 S  1,697,013 :5  328,459 $ 148 S  328,607

See notes tofinancial statements

5
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CHILDREN UNLIMITED, INC.

Statement of Functional Expenses

For the Year Ended June 30, 2022

Program Services Supporting Services

Children's Family Total Total

Child Care Preschool Clinic Resource Region 7 Program General Supporting

Services Services Services Center Proeram Services Administration Fundraisine Services

SALARIES AND RELATED

EXPENSES:

Salaries S  320,942 S  212,253 $  171,276 S  234,280 S  41,399 S  980,150 $  98,396 S  98,396

Payroll taxes 26,200 17,605 12,915 16,278 3,224 76,222.00 6,583 6,583

Employee benefits 56,198 600 610 610 58,018 6,069 6,069

403,340 230,458 184,801 251,168 44,623 1,114,390 111,048 $ -  111,048

OTHER EXPENSES:

Staff training 473 60 526 12,082 11,500 - 24,641 -

Consulting -
14,515 14,515

Dues and subscriptions -

1,001 1,001

Fundraising costs -
109 109

Advertising 33 33
.

-

Food 109 ' 109 -

Supplies 2,151 2,151 1,558 1,558

Insurance -
24,286 24,286

Maintenance 13,842 2,090 1,586 2,425 19,943 33,351 33,351

Postage 71 21 9 101 820 820

Telephone " 1,495 299 9,847 22 11,663 20,688 20,688

Travel 51 ■  579 20 5,866 6,516 -

Utilities - 21,569 21,569

Depreciation -
48,774 48,774

Bookkeeping -

7,248 7,248

Legal and accounting -
8,895 8,895

Office supplies .506 48 91 157 802 3,696 3,696

• Miscellaneous 486 30 1,651 198 2,365 2,889 2,889

Bad debts 857 no 3,402 1,709 6,078 -

Scholarships awarded 6,453 6,453 V_

Interest expense 4,590- 322 24 4,936 488 488

Kinship navigator 8,681 8,681 -

Region 7 176,378 176,378 -

Trestle funds 25,761 25,761 -

Total S  434,457 S  233,375 S  191,047 $  319,392 S  232,730 S  1,411,001 $  300,826 $  109 S  300,935

See notes tofinancial statements

6
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CHILDREN UNLIMITED, INC.

Statements of Cash Flows

For the Years Ended June 30, 2023 and 2022

t
2023 2022

CASH FLOWS FROM OPERATING ACTIVITIES:

Cash received from grants and contributions $  1,727,592 $  1,948,519

Interest income received 200 173

Other income received 9,8J9 18,193

Cash paid to employees (1,202,251) (1,089,617)

Cash paid to suppliers and others (725,164) (548,949)

Interest paid (7,566) (5.424)

Net cash provided (used) by operating activities (197,370) 322,895

CASH FLOWS FROM INVESTING ACTIVITIES:

Purchase of property and equipment (117,119) (10,183)

Net cash used for investing activities (117,119) (10,183)

Net increase (decrease) in cash and cash equivalents (314,489) 312,712

CASH AND EQUIVALENTS - July 1 750,852 438,140"

CASH AND EQUIVALENTS - June 30 $  436,363 $  750,852.

RECONCILIATION OF CHANGES IN NET ASSETS TO NET CASH

PROVIDED (USED) BY OPERATING ACTIVITIES:

Change in net assets $  18,571 $  24,783

ADJUSTMENTS TO RECONCILE CHANGES IN NET ASSETS TO

NET CASH PROVIDED (USED) BY OPERATING ACTIVITIES:

Depreciation 48,289 48,774

Change in operating assets and liabilities:

. Accounts receivable, net (42,757) (14,950)

Accounts payable 18,734 1,221

Accrued expenses 10,987 11,873

Advances from grantors (251,194) 251,194

NET CASH PROVIDED (USED) BY OPERATING'ACTIVITIES $  (197,370) $  322,895

SUPPLEMENTAL DATA: .

In-kind services received $  10,878 $

In-kind expenses (10,878)

See notes to financial statements

7



DocuSign Envelope ID: BCC07CA6-B688-4A08-99CA-A472958F7D19

CHILDREN UNLIMITED, INC.

NOTES TO FINANCIAL STATEMENTS

For the Years Ended June 30,2023 and 2022

NOTE 1—SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Activities

Children,Unlimited, Inc. (the Organization) was organized as a nonprofit entity under Section 501(c)(3)
of the Internal Revenue Code on November 24, 1986. The Organization was established for the purpose
of providing developmental, educational, and therapeutic services to serve the needs of children from
birth through five years of age and their families.

Child Care ^

We offer a childcare program for infants, toddlers, and preschoolers from ages 6 weeks to 6 years old
with special emphasis on nurturing secure relationships and developing early friendships. We have an
Infant Room, a Little Tots Room, a Toddler Room, and two Preschool-age rooms! We are designated in
New Hampshire as a Granite Steps for Quality System- Step 1 childcare facility which is a quality rating
system that recognizes New Hampshire childcare programs for efforts to improve the quality of care for
young children and rewards programs that strive to improve their practices and staff qualifications. Our
program includes daily activities that focus on all aspects of child development while providing an
inclusive environment with professional support that allows children with typical development and
children with special needs to play and Icam together. Our goal is to offer children a "home away from
home." The child-care staff benefits from consultations with the educational and therapeutic teams who
are familiar with the children and their families.

Children's Clinic

Our professional staff has extensive pediatric training and experience in Early Childhood and Special
Education, Speech/Language Pathology, Occupational and Physical Therapy, and Early Childhood
Mental Health Therapy. We provide a variety of therapeutic services in-home or in our clinic which
includes Speech/Physical/Occupational Therapy, Child-Directed, and Parent-Child Relationship Therapy.
Play therapy services are provided by a licensed mental health counselor to children between ages 3 and
18. The children use toys for words, and their play is their language. For children who struggle in a school
setting, a consultation can be provided to classroom staff or other service providers for a better continuum
of care.

Family Resource Center

The Family Resource Center's mission is to promote family wellness and decrease family stressors to
prevent child abuse and neglect. We are certified in New Hampshire as a resource center of quality.

Services can be accessed by self-referral or through a referral from health care providers, local schools, or
other community agencies. Our staff provides services to all families with children from birth to age 21

who live in Carroll .County. We meet in their home or in the community to assess their needs, identify
their strengths, and assist them in accessing local and state resources. The services we provide include
home visits, parent education, family counseling, life skills training, resource navigation, and crisis
intervention.
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CHILDREN UNLIMITED, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2023 and 2022

Preschool

Our unique preschool program offers classrooms where children with typical development and children
with special needs learn and play together. Our curriculum is language-based and literacy-rich to enhance
pre-academic skills while promoting friendship and empathy. Evidence-based strategies are used to
provide individualized programming for children with developmental,' emotional, and behavioral
challenges.

Accounting Policies

The accounting policies of Children Unlimited, Inc. conform to accounting principles generally accepted
in the United States of America as applicable to nonprofit organizations except as indicated hereafter. The
following is a summary of significant accounting policies.

Basis of Presentation v .

The financial statements have been prepared in accordance with the reporting pronouncements pertaining
to Not-for-profit Entities included within the FASB Accounting Standards Codification, The
Organization is required to report information regarding its financial position and activities according to
the following net asset classifications:

Net Assets Without Donor Restrictions - Net assets available for use in general operations and not subject
to donor or certain grantor restrictions. The governing board has designated, from netiassels without
donor restrictions, net assets for building purposes.

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 arc perpetual in nature,
where the donor stipulates that resources be maintained in perpetuity. 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.

Basis of Accounting

The financial statements have been prepared on the accrual basis of accounting.

Recognition of Contributions and Donor Restrictions

Contributions arc recognized when the donor makes a promise to give to the Organization that is, in
substance, unconditional. The Organization reports contributions restricted by donors as increases in net
assets without donor restrictions if the restrictions expire (that is, when a stipulated time restriction ends
or purpose restriction is accomplished) in the reporting period in which the revenue is recognized. All
other donor restricted contributions are reported as increases in net assets with donor restrictions,
depending on the nature of the restrictions. When a restriction expires, net assets with donor restrictions
are reclassificd to net assets without donor restrictions and reported in the statements of activities as net
assets released from restrictions.
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CHILDREN UNLIMITED, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2023 and 2022

Revenue and Revenue Recognition

The Organization recognizes contributions and miscellaneous-income when cash is received or based on
donor restrictions as described above. The Organization recognizes revenue from contracts with
customers in the form of tuition and therapy services. Revenue from contracts with customers is
recognized when the monthly services are. rendered. The Organization recognizes revenue from town
support once approved at the local municipalities' annual meetings. In addition, the Organization
recognizes revenue from annual appeals, fundraising, and interest when received.

The Organization also has revenue derived from cost-reimbursable federal and state contracts and grants,
which arc conditional upon certain performance requirements and/or incurrence of allowable qualifying
expenses. Amounts received are recognized as revenue without donor restrictions when the Organization
has incurred expenditures or completed perfonnance requirements in compliance with the specific
contract or grant provisions. Amounts received prior to incurring qualifying expenditures or completing
performance requirements are reported as revenue with donor restrictions and amounts not yet received,
but already awarded are recorded as grants and contract receivables. For grants and contributions with a
right of return, amounts received prior to incurring qualifying expenditures are reported as advances from
grantors in the statements of financial position.

Cash

Cash consists of demand deposits, cash on hand and all highly liquid investments with a maturity of
ninety days or less.

Property and Equipment

Property and equipment arc recorded at cost for purchased items and at fair value for donated items at the
date of donation. The Organization's policy is to capitalize expenditures for major improvements and to
charge to operations expenditures which do not extend the lives of related assets in the period incurred.
Depreciation is computed using the straight-line method over the following estimated useful lives:

Years

Playground 5-20

Buildings and improvements 5-39

Furniture and fixtures 5-10

Equipment 5-15

Depreciation expense for the years ending June 30, 2023 and 2022 was $48,289 and $48,774,
respectively.

Accrued Earned Time

Full-time and part-time employees are eligible to accrue earned time, as they provide services. Eligible
employees must be scheduled for a minimum of 20 hours per week. Earned time is accrued as the
following: employees with length of service between 60 days and 4 years can accrue earned time at a rate
of .0577/hour, employees with length of service between 5 and 9 years can accrue earned time at a rate of
.0654/hour, and employees with 10 or more years of ser\'icc can accrue earned time at a rate pf
.0769/hour. the Executive Director is eligible to accrue earned time at a rate of .0962/hour. Earned time

10
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CHILDREN UNLIMITED, INC.

NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2023 and 2022

may be accrued, to a maximum of 240 hours. Upon termination of employment, any accrued/unused
earned time will be paid at current rates of pay, except for employees who have been employed for less
than 60 days. . .

Bad Debts

The'Organization uses the reserve method for accounting for bad debts. It is the Organization's policy to
charge off uncollectible receivables when management determines the receivable will not be collected.
For the years ending June 30, 2023 and 2022, the Organization reserved $5,000 and $4,245, respectively,
as an allowance for uncollectible receivables.

Don a ted Services

The Organization receives donated professional services which are recorded as both revenue and
expenses at estimated fair value. Donated services recognized as revenue and expenses in the Statements
of Activities for the years ending June 30, 2023 and 2022 was $ 10,878 and $0, respectively.

Functional Allocation ofExpenses

The costs of program and supporting services activities have been summarized on a functional basis in the
statements of activities. The statements of functional expenses present the natural classification detail of
expenses by function.

The financial statements report certain categories of expenses that arc attributed to more than one
program or supporting function. Accordingly, certain administrative costs have been allocated among the
programs and supporting services benefited, based primarily on percentage allocations calculated based
on a flat percentage rate. The expenses that are allocated include salaries, payroll taxes, and employee
benefits.

income Taxes

The Organization is exempt from Federal income taxes under Section 501(c)(3) of the Internal Revenue
Code and is also exempt from State of New Hampshire income taxes and, therefore, has made no
provision for Federal or State income taxes. In addition, the Organization has been determined by the
Internal Revenue Service page not to be a "Private Foundation" within the meaning of Section 509(a) of
the Code.

1

The Organization is annually required to file a Return of Organization Exempt from Income Tax (Form
990) with the IRS. FASB Accounting Standards Codification Topic 740 entitled Accounting for Income
Taxes requires the Organization to report uncertain tax positions for financial reporting purposes. The^
Entity had no uncertain tax positions as of June 30, 2023 and, accordingly does not have any
unrecognized tax benefits that need to be recognized or disclosed in the financial statements.

Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those estimates.

11
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CHILDREN UNLIMITED, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2023 and 2022

Fair Value ofFinancial Instruments

Cash, accounts receivables, accounts payable, accrued expenses and other liabilities are carried in the
financial statements at amounts which approximate fair value due to the inherently short-term nature of
the transactions. The fair values determined for financial instruments are estimates, which for certain
accounts may differ significantly from the amount which could be realized upon immediate liquidation.

NOTE 2—ADOPTION OF ACCOUNTING STANDARDS

In February 2016, the Financial Accounting Standards Board (FASB) issued guidance (Accounting
Standards Codification [ASC] 842, Leases) to increase transparency and comparability among
organizations by requiring the recognition of right-of-use (ROU) assets and lease liabilities on the balance
sheet. . Most prominent among the changes in the standard is the recognition of ROU assets and lease
liabilities by lessees for those leases classified as operating leases. Under the standard, disclosures are
required to meet the objective of enabling users of financial Matements to assess the amount, timing, and
uncertainly of cash flows arising from leases. No such lease agreements have been identified by the
Organization. Accordingly, management has determined that the effect of implementing ASC 842 related
to the financial statements to be immaterial.

NOTE 3—LIQUIDITY AND AVAILABILITY

The Organization regularly monitors the availability of resources required to meet its operating needs and
other contractual commitments, while also striving to maximize the investment of its available funds.
Sources of liquidity include cash and accounts receivable.

The following table reflects the Organization's financial assets as of June 30, 2023 and 2022, reduced by
amounts that are not available to meet general expenditures within one year of the statement of financial
position date because of donor restrictions or internal board designations. In the event the need arises to
utilize the board designated reserve funds for liquidity purposes, the reserve could be drawn upon through
board resolution.

Financial assets available for general expenditure, reduced by donor or other restrictions limiting their
use, within one year of the statement of financial position date, comprise the following:

2023 2022

Cash $ 436,363 $ 750,852

200,788 158,031

Total Financial Assets 637,151 908,883

Less:

Net assets with donor restrictions (34,357) (66,382)

Board designated reserve. (50,901) (79,798)

Financial Assets Available to Meet Cash Needs

for General Expenditures Within One Year $  551,893 $  762,703

12



DocuSign Envelope ID: BCC07CA6-B688-4A0B-99CA-A472958F7D19

CHILDREN UNLIMITED, INC.

NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2023 and 2022 ' .

NOTE 4—CONCENTRATION OF CREDIT RISK

The Organization maintains its cash balances in two financial institutions. The balances are insured by the
Federal Deposit Insurance Corporation up to a combined total of $250,000 per financial institution as of
June 30, 2023 and 2022. The bank balances may, at times, materially exceed federally insured limits. The
Organization has not experienced any losses on such accounts. The Organization's cash was uninsured in
the amount of $5,943 and $55,621 as of June 30, 2023 and 2022, respectively.

NOTE 5—NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions consist of the following at June 30, 2023 and 2022:

2023 2022

Silver anniversary fund $  9,660 $ 13,767

Scholarship funds 9,442 10,540

Preschool Development Implementation Grant 204

Safety Equipment Grant 274 •  370

Integrated delivery network funds 8

Trestle funds. 13,555 999

Child Care Achieving Stabilization Program 1,426 40,494

$  34,357 $ 66,382

NOTE 6—ECONOMIC DEPENDENCE

The Organization's primary source of revenues is fees and grants received from the State of New
Hampshire and the New Hampshire Children's Trust. During the year ended June 30, 2023 and 2022, the
Organization received $878,723 (42.99%) and $759,769 (43.75%), respectively, of its revenues in, the
form of fees and grants.

Revenue is recognized as earned under the terms of the grant contracts and is received on a cost
reimbursement basis and/or satisfaction of certain performance requirements. Other support originates
from other program services, contributions. Town support, and other income.

NOTE 7—REVENUE FROM CONTRACTS WITH CUSTOMERS

The following table provides information about balances of receivables, contract assets, and contract
liabilities associated with contracts with customers for the years ended June 30, 2023 and 2022: ■

c

Contract Contract

Receivables Assets Liabilities

June 30,2023 $ 156,581 $ - $ - ' '
June 30,2022 $ 82,109 $ - $ -

June 30,2021 $ 75,363 $ - $

13
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CHILDREN UNLIMITED, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2023 and 2022

NOTE 8—CONTINGENCIES

The Organization participates in a number of Federal and State assisted grant programs and contracts.
Such programs may be subject to financial and compliance audits by the grantors or their representatives.
The amounts, if any, of expenses which may be disallowed by a grantor agency cannot be determined at
this time, although the Organization expects such amounts, if any, to be immaterial.

NOTE 9—SUBSEQUENT EVENTS

Subsequent events have been evaluated through December 1, 2023, which is the date the financial

statements were available to be issued.

14
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2023-24 CD Board of Directors

Barbara Campbell, President (2016)
Sarah Parsons, Vice President (2020)
Sadie Tagliaferri (2021)
Gail Yalenezian, Secretary (2021)
Michelle Cruz (2023)
Ivette Emery (2024)
Natasha Gonzalez (2024)
Kim Hogan (2024)

Victoria Laracy (2024)
Nadine Armstrong, Treasurer (2024)

Ardis Yahna, Executive Director

Melissa Woodbury, Financial Admin
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Ariel Callanan

WORK EXPERIENCE

Family Support Provider May 2022- present

Children Unlimited

Responsible for following and creating treatment plans being served through the family resource center

Server August 2021-present

May Kelly's Irish Cottage

Server at restaurant, responsible for dealings with customers

Server/Bartender July 2019-August 2021

Red fox Bar and Grille

Server at restaurant, responsible for dealings with customers

Assistant Teacher February 2020- July'2020

Josiah Bartlett Elerhentary'SchoOl

Assistant teacher in a kindergarten classroom. Responsible for assisting the classroorri teacher with many
tasks.

Substitute Toapher
f,

Jackson Grammar School Septerhber 2019- February
2020

Fljled in for teachers on an as needed basis.

PreschooX Lead Teacher • August 2018- June 2019

Lliliputian Montessori School

Lead teacher In a Montessori preschool classroom. Responsible for cumcuium planning and parent
cornmunicatibn.

Preschool teacher

Bartlett Cdmm'uni^ Preschool October2017-.June 2018

Worklrig 1:1 with a preschool student to assist theni through their school day

LNA

"nmberiand Hprnecare August.2017- Dec 2017
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Overnight staff for an elderly woman who needed 24/7 care

HHA

Connected Hbmecare , April 2017-July 2017

Ih-home elder care, assisted elderty with activities, of daily living to maintain independence

Patient Care Technician

Emerson Hospital February 2015-April 2017
Experience wbricing in the Emergency department and. MEd/surg. Responsible for assisting the, nursing
staff with rriariy different'care heeds. Indudihg but hot limited to, toileting, changing iricontihent patients,
cleaning patients, transporting patients, to different departments, wourid care, splinting, and vitals.

Northern Human Services November 2008 to May 2011

Supervise Direct Care staff in residential homes for adults w|th .deyelppmental disabilities

Responsible for overseeing ahd.developing goals for ISP's

• Responsible fo'r overseeing staff in assisting Individuals with ADL's and medical care, med
administration according to MAP

• Oversaw.26 staff

• Payroll, staff supervision, scheduling, and running trainings

Prior Teacher experience

SAU 9

Substitute teacher ISpy 2006-June 2007

Substitute teacher'In elementary settings. Primarily subbed as 1;1 aid In the fo.urth grade:

Hamrfiohd Square Children's Ceritor August 2005-July 2006

Co-teacher Ihja pidschobl classroo~m for children ages 2.9 to 5. Responsible for communication with
parents and creating curriculum for the classroom based on Montessori theones.

EDUCATION

Master's of Elementary Educatloh January 2019

Minor iri Early Childhood EducaUor)

Concbrdia Unlyet^ity

Bachelors of Sbclal Work

Regis College May 2001
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Education

BacHelorof Science.in Social Work .-- Plymouth State University at Plymouth, NH | August 2020 - May 2023
:GPA:3.91

Gore Courses: Human Behavior and The Social Envirohment, Health and Society/Social Welfare and Policy, Child
Welfare and Family Sen'ices, Diversity and Oppression
drgahizations/Clubs': :National Phi Alpha Honor Society for Social Work, Social Action .Trip Club, Social Work
Club

r

Professional Experience

Family Support Provider Children Unlimited Family Resource Center| June 2023 - Present Worked
alongside caregiyers of all different,backgrounds to sUpport.theiri and their families by connecting them with
needed resources, referrals, parenting support, and navigating local and state resources. Provided community
outreach by offering playgroups,. youth science groups, parenting classes, support groups, and book groups,'and
by creating a.monthly newsletter that.iS sent to conYmuriity partners and families within the communily.

Social Work Intern — Whole Village Family Resource Center | January 2023 - May 2023 Worked with
individuals and families to best support thein by connecting.'them with resources. Helped facilitate playgroup and
participated,in Parent Ed. Provided research to the staff while,fmding new and existingresources in the area.
Gathered and entered data into the organization's.database. Obsen'ed family case management and learned the
grant process for noh-proEfs. Practiced customer service and front desk.resppnsibilities.

NASW JEDI Conference— National Association of Social Work | December 2022
Invited to the NAS W conference to present a poster .on Central Cartoll County, New Hampshire housing
inequities. The concept of implemen'tjng home sharing was introduced to cOmbat'the housing crisis within the-state
d.f New Hampshire.

Direct Support Professional — Next Steps Gommunity Services j jViay 2022 - August 2022 Supported
Yndi.yiduals who have.developmental disabilities with their daily need.s. Provided emotional support, de escalation,
documentation, distributed medicine, aivd was tfairied in Management ofAggressive Behaviors (MOAB).

Custorner Associate — Walmart | January 2022 - May 2023
Provided customer service, assisted customers vyhen needed, managed inventoiy, provided customers with
information about items, and.communicated with other employees:aiong with management.

Certifications

Foundatiohal Motivational interviewing | August 2023

Gommunity Health Worker f,November 2023

Trauma^Resppnsiye Early ChildhoodTntervention (TRECl) | April 2023
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S

SAiVlANTHA L JOMES

WORK EXPERIENCE

Family Support Provjder/CHW/Kinship Coprdlnatpr •

09/2020 lo Prcsenl

the Family Conneclions Resource Center at Children" Unlimited

182 West Main St. Conway. NH 03818
I

Access family needs to identify necessary r'esoufces and;supports within the cbmrriuhity
Provide family support and parental education in a prpfessiohal empathetic arid objective rna'ririer
Develop treatment and safety plans withln the family unit

Supervise visitation .beM^een child and biplbgical parent/s
•Clears unbiased documentation of family interaction/goal progress

Coordinate referrals to services and related agencies

Establish regular contact with !families primarily through home/cornmunity visits

Participate in training opportunities.to maintain individual and agency competency

Maintairi flexible schedule to accommodate family needs

Collaborate and rheet;with other service providers

Attend weekly supervision'and staff.meetings

store Mianager
08/2018 to 09/2020

X-

Olympia Sports

North Cpriwayi NH 03860

• Recruiting, interviewing, hiring, disciplining and terminatiori of employees'
• Creating schedules and assigning work responsibilities

y Training and providing, ongoing education

• Staff performance evaluations . -

• Merchandising the store in accordance with company standards

• Receiving/transferring shipment of product to/from location

• Price changes, marketing, promotions

• Xoss' Prevention awareriess/iriventory ^

Waitress
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05/2012. to '10/2019

Jena's, Lobster Quest ' .
Osslpee, New Hampshire, 03814

Greeting/seating of guests

• Providing up to date Inforrnation.on menu/specials/priclng

• Ensuring food orders are placed and made correctly

;• Following health standards in regard to handling food

• Proper handling of cash/change
-X

Assistance Manager

09/2017 to 0,8/2018

Olyrhpla Sports

North Conway, New Hampshire. 03860
•  ̂

Greet customers wilh'a smile and knowledge of cuirerit promotions

Receive/transfer shipment of merchandise y
Fill online.orders in timely manner

Maintain cleanliness of store Including proper restockiri'g of shelves. Inventory, loss prevention, brganizatioh.

Register/complete*cash puts/proper handling of money

Correct promotion Signage'

Bank Deposit

Personal Care Attendant

02/2014 to 04/2017

Northern Human Services

Conway, New Hampshire. 03818

» Assistance, with activities of daily living
• Bathing and [Droper hygiene

• Transfer in/put of wheelchair/two-hand assist

•  .Complete proper tube feeding, including measufemeht and time duration

f Interaction with community :respufces and engagements

"• Hand over hand assistance.with responsibilities to include eating, writing, play

• Up to date'knowledge of communication, device.and accessibility
r thorough .dqcumentatipn of daily activities,, food, balhihg/bathrdOrh tracker and gbai setting

Rehabilitation Specialist/Special Education Assistant^

03/2013 to '11/201'5

Lakeview Neuro Rehabilitation

Effingham, New Hampshire. 03882

• Assistance with activities.of daily l?ving
• Transportation within facility.as well, as into the community

• Hand oyef hand assistance with responsibilities to include, bathing, dressing, groorriing

. • Repetition Of prbgramming and goals'

: Thorough documentation of daily activities, food, bathing/bathroom tracker and goal setting

^ Assistance with education in the,plassrpp(tf

> Daily shift-change meetings'to provide, up to date information ahd insight into client's day
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SKILLS

Thorough documentation

Time management

Team building and collaboration

Granite State College
Bachelor's

Psychology/Minor In Human Services'

Conway, New Hampshire, ̂03818

09/2015

Granite .State College
Associate

Behavioral Science

Conway, New Hampshire, ,03818

12/2013

EDUCATION

Kingswopd Regional High School
High $cho,6l or equivalent

Diploma

Wolfeboro. New Hampshire, 03894

05/2011
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Cathleen A. Livingston

Education: B.A. in Psychology, Ithaca College, Ithaca, NY (1988)

Minors: Exercise Science and Sport Studies

Professional Experience:

2021-present: Family Connections Resource Center, Children Unlimited

Director of Family Resource Center

Provide supervision of family support providers and kinship navigators, home visiting, parent

education and support, including parenting classes, case management, resource and referral,

collaboration and networking with community and state agencies.

2011-2021: Family Connections Resource Center, Children Unlimited

Family Support Provider

Provide parent education, home visiting, support and education with community resources.

Identify family strengths, assess needs, develop and implement an action plan to achieve success

at home and in the community. Child Health Support Provider: in-home support for children and

families in conjunction with Division of Children, Youth and Families, family counseling from a

strength-based, solution focused model, behavioral health management, referrals, supervised

visitation and crisis intervention.

2002-2011: . Starting Point

Direct Service Administrator/ Shelter Manager

Oversee daily functioning of emergency shelter. Provide case management services to shelter

clients, provide court, hospital and support line advocacy. Co-facilitate trauma support group.

Manage, recruit and train all volunteers and maintain current flies.

1997-2002: Northern Human Services

Children's Case Manager

Responsible for a caseload of over 20 families, wrote and implemented treatment plans, provided

outreach services to children and families, member of the treatment team, acted as liaison and

advocate in schools for identified children. Maintained flies in accordance with state regulations.

1993-1996: Bartlett Community Preschool

Teacher's Assistant,-
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Responsible for assisting head teacher/director in leading educational activities for children aged
3-6 years. Planned field trips and managed the lunch program. Provided after school care for

children aged 3-12 years.

1990-1991: Pine Tree Elementary School

Special Education Aide

Aide for a kindergarten child with autism. Provided support in all classroom activities.

Attended all lEP meetings.

1989-1990: Conway Elementary School

Special Education Aide

Provided individual and small group instruction for three students in the second grade in reading
and math. Assisted classroom teacher with daily activities.

Associations:

Member of the White Mountain Milers

Sigma XI Honor Society
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Children Unlimited, Inc.

Kev Personnel

.'i

Name Job Title Salary
% Paid from

this Contract

Amount Paid from

this Contract

Ariel Callanan

Family Support
Provider $  49,920.00 74.00% $  37,128.00

Ellery Hunt
Family Support
Provider $  45,760.00 51.00% ■ $ 23,338.00

Samantha Jones

Family Support
Provider $  49,920.00 17.00% $  • 8,486.00

Cathy Livingston Director, FCRC $  62,400.00 72.00% $  44,863.00

New Hire

Family Support
Provider $  43,680.00 62.00% $  26,918.00
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t  kh RC^v/O

LoH A. ShiWactte

Connlnloaer

Kirea C/Hebeii
IHrKtor

STATE OF NEW HAMPSHIRE

department of health and human Services

DIVISION OF ECONOMIC & HOUSING STABILITY

129 PLEASANT STREET. CONCORO. NH 03301
603-271-9474 l-W(W52-3343 Ext 9474

Fax: 603-271-4230 TDD Acccss:Tr800-73ST2964 www.dhhis.nh.gov

August 30,'2022

His Excellency. Governor Christopher T. Sununu
and the Honorable Couhcil

StMe House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department ;of -Health and Human Sen/ices. Division of Economic and
Housing Stability, to aniend existing contracts with the Cpntractprs listed belovy to expand wtio
rnay qualify for employment to provide Comprehensive Family Support Services, with no change
to the price limitation of $13,656,620 and no change to the contract completion dates.of June 30.
2024. effective upon Governor arid Council approval.

#21.

The original contracts were; approved by Governor-and Council on July 15. 202p.. item

Contractor

Name

Vendor

Code

Area Served Current

Amqunt
Increase

(Decrease)
Revised

Amount

Children

Unlimited Inc.

Coriway, NH

156114-

Boor

Corivyay
District Office

Area

$734,720 $0 $734,720

Community
Action

Partnership of
Str^ord
County

Dover, NH

177200t

;BI>04

Rochester

District Office

Area
$1,229:692 $0, $1,229,692

Greater

Seacoast

Community
» Health

Somerswbrth.
NH

1'5470>
BOdj

Seacoast

bistrict Office
Area

$1,405,192 $0' $1,405,192::

Lakes Region :
Community
Services

PPMncIl"

Lacpnja, NH

17725V

BOOl

Lacohia

District Office

^Area
$935,260; $0 $935,260
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iHis &c«Deh^. ̂Qpy^noriChrtetpp^er ̂ r^nunu
.8t^ the Hor^bfe CoimcO

^Pege 2;pf;3

The Family '
ResoufciS

Center at
Gortiam

Gbrham, NH

162412^

BPAl

LlttietoO

Pistrict pffic^ $i,4e3',;368; $0 $1;483.368

The Family
Resource
C5enter.at'
Gprham

Oorham.NH

1624T2.
.BOPX

i

Berlin'pistrict
O^Pce Area

$1,478;p64. $0

/

;$1;478,084.

K

TLC Family
Resource
Cjenter

Clafemonti NH

170625-'.

BQPI,

Olafemoht

District Clffice:'
;^,ea' ;

$i:.247,69p ; $o; :$i;247.696- '

1

VNAatHCS,
Inc.

Keene. NH

I77274r

8002:

Xeehe-

District pfHce i
;Area;

ri.i;5p,692 $p $1,156,692

i

Waypoirit

Manchester, ;NH

T7716&-

BPP2 '

Concord

:Distnct Office: ■

'Area; !
$1,348,372 :$0 ;$i;348,372

Waypoirit

Manchester, Nh
177166-

6002- ;

Manchester j
District Office ■ ,^1.267,004 ■  . $0 i$i:,267,004

t

Waypoirit

Man'cHesterj NH,

177166-

8002;

;Sputherri
District Office; j

Area

.$.1;.37P.540 :$1,;370.54,0

$13,656,620 so: $13,6^;62p

explanation:

Tb®. PMrp®8e?pf, thjs r(Bquest5s%, modify .the\scppe"of, work for the existing pontrads to^
expand the: pool of ipotenilaf ihbirie^visitOrs. Jor. 'Cornpi;ehenslye/Famj S,gppoflj§eryices:
(CFSS)' pi^ram by Teaudng the :tfiihimtjm:'educatidn requlrernent for jParaprofessjonal. Horhe:
\^siiqr8ifrprn a battler's degree to ah; associate's degree. Due t6:the supei^sbry'levels and;
mariagei^^^^ qualrty^o'f;8eryices will not be.inripad^^ Comprehensive Family.'Support:
Services pfpirtoies; family yyeliness, idecreasihg: family .strewprs, preventing' child a'buse and|
neglect, juvenile justice/ Involvement, and providing education and' puppori^ 'to parpntsi and
cal^ivers. Families are provided with assislahce to/acCess services they need arid^^ahtj^
home communities'th^^^ strengthen the: farfiily ahd provide parent's wHH "ah ppportuhtty to learn
-and grow.- Speci.aiized frain|ng|pr.staff is prpyide.ditoansure comprehensive knp)^,ed'ge,- qualjty'
tSkitls and abilitiesiare; appiiedjhtheselspM

-/'^p?oximate|y ,200:fan^^ are.eehredJahhuallit^



DocuSign Envelope ID: BCC07CA6-B688-4A0B-99CA-A472958F7D19

His'Exceltency: Gjwcmpr
andr^/^lonora^.Coundi.
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/ .OpDtf.acibrs: ^cqntihiw, sending-p/egnaht and, parentfrig wbmen, and JfarViilies with
"children;underthe:age 6^2:1^ bid,/wh'oTareJn/rieedpfa^istanbeamisupp^
health'ahd hLrtnti6n,:edi^"ti6ri.!a>id^em^ rjriay experiepdrig stressprs

as, unpfriploynienl, spciai^isplatlWsut^^^ and hpalth issues.
,0onVador5 will^TO providing' evidehce-inferrhedi trauma-jhfohtred. iritegrated^

whole femily. services" with of pfbmdlirig ah'd strehgtHehij^ family.HealtH and weHhess,
and preventing bhild ih'altreatmeht. :CbntradbnB will continue assisting faniilies with accessing a
variety of parenting, economic;! and public heajth supports: basW pn'jhe rte^s. press ^ii
w^ices/are focus pn the whoje family; voluntary,, and guided by the farriily.

the'C^partment will continue monrtpring seiyices'by:

Reviewing ;'consUmef satisfaction^ ftiust indicate a rhinlmuhri of
favbiable" rating.

iMpnitori^ ipng-term':prograrn outcomes. IncjudTngXncreasihg outrea'ch'tb high-risk
'populetidns;^ Increaslrig the share'bf :fefefred, families whoien in service's: .arid
;iricreaslng*^fvice cdrripletibri rates.

Should the ;Gpyempr ;and Executive Counahnqt aUthprize thjarepu f|exibilfty^of
community ba^ 'fami|y sen/ices may .npt be :ava,ilab!e .tp address, the needs; of <^iidren land
families;thrp"ughout .the: state, wHich.cdUld cause an increase of inyplvemeht of services through
'the Division for Children;. Yduih arid Faniilies. as these seri/ices help to prevent child maltreatment
and prpmble'ch]ld'and".to ,weN^ing,,

I

Respectfully submitted,

'i.

LbfvA. Shibiriette
Com issioner

of HedJj^ ond-Humon^SerOiceyMUsi^^
in;pr9itidin^ppportuniU<$forc\Uans to'oMeue^hepltH,oncl independtnct.i
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State df.New Hampshire
D.epa1tmeht;6f Health and Hii man Services

Amendment ̂1,

IThis i^mendmenf-to, the ̂ .mprehensiye. Family.'Suppprt:.SeiVices:b^^^ by and belwe'eri the^State of
New' Hanipsfiire, .Dep'artment ibf" Heaith 'and Human ,Services ;("Stale^' dr. ''Departmerit")' and' Children
Uhlinfilted Inc. |{''the Obht'racto'r^.);.-,

'WHEREAS;,^pursuant tp:an.agre.emeni '{the."Cbnira,cr);apprpyed by the Covempr and Executive' Sj^Uncil
on July'1:^:2P2^^ (ltem,:#2'^,)^ihe■/Cbn^ certain services'basedVupbnth'e terrhs §ndi
cobditibhs^speCified in the'Cdntract and in bbhside'ratidn'of certain sums' specified; a'dd"
'WHEREAS;, pursuant' to, Form P-;37; General Provision^, ^Paragraph '17," and: Exhibit A. Reyisjpns 'to
Standard Cbhtraci Provisions. Paragraph'1.•2; the Contract' rnay be amended, upon \vritten' agr.eemeni/pf
th.e paries and apprpvaj 'frpm;the. Soyernpr ,and''Exe.Cut(ve Cpuncir;2,an.d"
W.HER^SV th.e parties :agree to modOV, 'the; scope ;o?' s,eryi,cjes; to ;s,uppo,U Lcphtinued. d'eiiyeiy o?'rth"e.se,
services; ^and

NOW'THEREFSREv ih ©Dhsidefation ,of the foregoing, and th'e:mutualic6venants and'cpndltipns^
iri'the Coht'fact.arid set-forth Het^ein, 'the;partiesberetp agreertp.am.end as'foljpws:

FPrrp.''P-.37; .'GeneraX RlipyJs^^ ,BlpcJl; iiC-^Gbntra plfficet: for State Agency.; to;;read:
Rpbert W^^Mo.Pre, Diredtpi;,

2. MoTdify:Exhibit B, Scope df-Sen/ices. S.ectio'h 1.5.. Staffirig.^Subsectibn t.5.6., Paragraph liSievS.-
-to read:

A pachelor'e pr;assp.ciate's! degre.e/jn>$ocia! work, ppun.seling, .nursing;ihumari services-.
:e:arlj/\childhijpd education dr.a'related jreid(:and.

3. MpdifyiExhibit C; Raymeht TerfnS|,Se'ctibfiii.4;itd;fe~ad:
■A. The' Cbhtr^'ctbr:shall iSubmitvan invpice'with; supporting dj:)CumenJatlon;'tp .the Pepartrnerit np;

later than the'fifteejit^^^^^^ qf the mpnih foilpwing the rrlOnth i.n' wbich .the.seryices,
.weje PXpyided: The Corilractpr shailveosure:e'acKijnybice^
'4.1. Ihcludes'the Cbhtractbf's Wetiddh Numb'eh issued upbri .registeririg with New: Hampshlre-

Departm'ent of^diriihlstrative SeQ/Jces^
'4;2i ls;,sybrnj.ttedih;.aifqn^^^^ isiprpyided^byrprjptheovise-aCcepla.Bre
'4.^3. idehtjfips;'ahd,!requests;payrh'eh 'alibwable^C'dsl's iricurfed in the 'previous 'ffTonth.^
.4;4. Irfcludes supportihg'doc^ bf'allowable cbsts-.with each invoice that may, inclyde;,

"but- are'nbt lirhited' to,-time sheets,- payrpjl records. ireppJptsTpr. purchases, ena prppf'pf
expenditures ,^as;appjj.cabje.

4:5. ;is.'Cbmp1ete;d. dated and iretUrned to thbJ;Qepartmeht wltb'the suppbrtihg docurti'e'ritatlbn.
'for alibwable expeh's'es to iriitiate payment. ^

Children Unlimited Inc. .A-S-1.'3 Contractor Initials,_
.  . . [B/29/2022;Rf-P:2021-DEHS;02-,C,OMPR.02-A01; Page .1;6f;3' , Date'/-'-
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-C^Sign ID: BF5fd8D^8.36:M0V^915^Db'BK^

Wl teirnsian^d w the Contract ̂h'otirhb'difi^ by-'thls:Am'endment:T^ in full force and',effecf.>
Jhis; Ameiidm^nl-.shair-bfeifeffec'liv'e ui5(5h:G6vSiTiorihd\Ck)uhcil ap(5roval.-

f!!^6',R3ft[®s.thay,e-selj,heir hahdSy'as ̂

State'of.'New Hiarnpshire
Department of HeaUh-and Hurnan. Servjees

8/29/2022

Date

iTitle: Dtv/ision Director'

Children Onllmifed Inc.

•8729/-262?

Date:

Ti!).®!' Execu'tnye; 'Di.pector

.GhndreniUhlimiied-inc.

RF.P-202;VvpE.I:(Sip2'COMf?R-p

A-Sll.2t

gage,2pf:3
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.:0bcu^n.£nvelopelD^eF5Fb3b&8^3^0V4:9r5^D08^^

'The jirecedlnJjAme^^ having bVen^'eviewed by this«6ffice; Is approved as.tg form,; substaneeiiand
execution.,

ir-' Oi"-aRFl,GE;ORTI::IE A:TTOBNEy .GENERAL

«/3'072d2^

Dbtg —— Narrie::"®^^" ̂<^,uarVno ^
Title: A:c^tp;rney

I hereb)! certify that the forggprng; Ame approyed by the ̂jp.yer.hbriand Execuliye-Gouhcii of
the Mampshlfe Meeting on: (date-bf m'e'etihg);

■ 0FFICE;:0RTHESEGRETARY'0F'.STATE,

Date'. ' Name:
TitlW:'

dhildrpn.Oniimited fhcr 'A-S^i\2]

RFp:20.2l>0,EHS:02^epMR8.-p2-A01 PagPrSlofiP
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Lorl A. SUMoctlc
ComcabsiODcr

CbrisUoe L Sasttoltno
Dlmtor

1  STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC ̂  NOOSING STABItm

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474 I.80W52-3345 Eit 9474

F»i: 603-271-4230 TDD Aecm: 1-800-735-2964 www.dbhi.ab.jov

June 26. 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Cour^cll

State House

Concord, New Hampshire 03301

ftEQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and Housing
Stability, to enter into Retroactive contracts with the vendors listed below in an arnount not to exceed
$13 656 620 to assist pregnant and parenting women and other families with children up to the age
of 21 years by promoting family wellness, decreasing family stressors and preventing child abuse,
neglect and juvenile justice involvement and by providing education and support, with the option to
renew for up to two (2) additional years, effective retroactive to July 1. 2020. upon Govemor and
Council approval through June 30,2024. 88.79% Federal Funds. 11.21 % General Funds.

Vendor Name Vendor Code Area Served Contract Amount

Waypoint

Manchester NH
177166-B002

Concord District Office
area

$1,348,372

Waypoint

Manchester NH
177166-B002

Manchester District

Office area
$1,267,004

Waypoint

Manchester NH
177166^8002

Southern District

Office area
$1,370,540

Children Unlimited Inc.

Conway NH
156114-B001

Conway District Office
.area

$734,720

Community Action Partnership
of Strafford County

Dover NH

177200-8004
Rochester District

Office area
$1,229,692

Greater Seacoast Community
Health

Somersworth NH '
154703-B001

Seacoast District

Office area
$1,405,192

tLc Family Resource Center
Claremont NH

170825-B001
Claremont District

Office aiea
$1,247,696

VNA at HCS, Inc.

Keene NH
177274-B002

. Keene District Office

area
$1,156,692

Lakes Region Community
Services Council

Laconia NH

177251-8001
Laconia District Office

area

" ■ ' ■ • f.f

$935,260

J

Vf. ■
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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The Family Resource Center
at Gbrham

Gorham NH

162412-8001
Littleton District Office

area
$1,483,368

The Family Resource Center
at Gorham

Gorham NH

162412-8001
Berlin District Office

area
$1.476,084

Total: $13,656,620

Funds are available in the following accounts for State Fiscal Year 2021, and are anticipated
to be available In State Fiscal Years 2022. 2023 and 2024, upon the availability and wntinued
appropriation of funds in the future operaUng budget, with the authority to adjust budget line Items
within the price limitation and encumbran^ between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

This request Is Retroactive because the Department did not have the fully executed contract
documents In time for Govemor and Executive Council approval to prevent a lapse in coverage
between these new contracts and the existing contracts which expired June 30. 2020. The
Department extended the deadline for the submltta! of proposals due to the COVID-19 pandemic.
Proposals were initially due at the start of the State of Emergency: the prospective proposers needed
additional time to respond to the Request for Proposal. The Department's decisions to allow
proposers additional time to respond caused the original timeline to be extended.

■ The purpose of this request is to provide ComFM-ehensive Family Support Services (CFSS)
by promoting family wellness. decreasing family stressors and preventing child abuse, neglect, as
well as. juvenile justice involvement, and by providing education and support. Services are designed
to enable families to access the sen/ices they need and want in their home communities. These
prevention services strengthen parents, enabling families an opportunity to learn and grow.

The population to be served will be pregr^int, parenting women and families virith children
under the age of 21 years, who are in need of assistance and support ̂  parenting, health and
nutrition; education; and employment. Families served may be experiencing stressors such as, but
not limit^ to. unemployment, social isolation; substance misuse; and health issues.

Approximately 1200 families will be served each year.

These Contractors will support families by providing evidence-informed, trauma-informed,
integrated, whole family services. Primary goals are to promote and strengthen family health and
wellness. and to prevent child maltreatment. Contractors will assist families virith accessing a variety
of parenting, economic, and public health supports based on the needs presented. All seivices are
strength-based, focus on the whole family, voluntary and guided by the family.



DocuSign Envelope ID: BCC07CA6-B688-4A0B-99CA-A472958F7D19

His Excellency. Governor Christopher T. Suriunu
and the Honorable Council
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The Department will monitor contracted services by:
• Reviewing consumer satisfaction data, which must Indicate a minimum of 80%

favorable rating.
• Monitoring long-term program outcomes, including increasing outreach to high-risk

populations: increasing the share of referred families who enroll in services; and
irKreasing service completion rates.

The Department selected the Contractors through a competitive bid process using a Request
for Proposals (RFP) that was posted on the Department's website from 3/3/2020 through 4/8/2020.
The Department received 11 responses that were reviewed and scored by a team of qualified
individuals. The Scoring Sheet Is attached.

As referenced in Exhibit A, Revisloris to Standard Contract Provisions, of the attached
contracts, the parties have the option to extend the agreements for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and
Governor and Council approval.

Should the Govemor and Council not authorize this request, the flexibility of community-
based family services may not be available to address the needs of children and families throughout
the state, which could cause an increase of involvement of services through the Division for Children,
Youth and Families, as these senrices help to prevent child maltreatment and promote child and
family wellbeing.

Areas served: Statewide

Source of Funds: CFDA #93.645. FAIN #1901NHCWSS; CFDA #93.556, FAIN #1901FPSS;
CFDA #93.667, FAIN#1901NHSOSR; and CFDA #93558, FAIN #19NHTANF.

Respectfully subm

.ori A. Shibinette

Commi88ior>er

Tht Dtporimeniof Htatlh and Human ServictM' Mutton is to join communilUs and families
in providing opportunilies for eitisens to achitue health and independence.
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New Hampshire Department of Health and Human Services

Office of Business Operations
Contracts & Procurement Unit

Scoring Sheet

Comprehensive Family Support Services

■ RFPName

RFP.2021-DEHS-02-COMPR

RFP Number

Bidder Name

1.

LRCS Family Resource Center - Laconia

TLC Family Resource Center • Claremont

Waypolnt • Concord DO

Waypolnt • Southern DO

5. Waypolnt - Manchester DO

6. Children's Unlimited, Inc.

7. County

8- Greatter Seacoast Community Health

g Homo, Healthcare, Hospice & Community
Services

10- The Family Resource Center • Berlin

11. The Family Resource Center • Littleton

Corhmunity Action Partnership of Strafford

Maximum

Points

Actual

Points

300 271

300 276

300 275

300 . 275

300 275

300 274

300 270

300 257 ■

300 268

300 286

300 285
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nSC\L DETAILS COMPRE«IC.vSIVE

fAAIILV SUPPORT SERVICES

M-0»5^2-i:i«ift-2HWOOO-IQ]-SOOTM-*2ieUe2 HEALTH AND SOCIAL SERVICES. HEALTH AND HU.\UN

svcs oeptof. iihsi human services, oiild protection, title iv.o suspart r

[IOyA-y»tlff,I.O-UA W.MS..TlCltlV.B • > - /

.WAVPOINTir/K/A Oh I.D AND PA.MILVSP.RVICE.Sl (CONCORD DISTRICT OyTICESKRVlO: AREA) VENPORPI7?l<4.IH>»l

riSCALVF.AR CLASS TITLE ACTIvm'COOE

2021 l02}OOrM SocUl Scrrict Conraci 42l06t02 $4^)6.90

2QU I02-)00734 Social Service Com fact 42106102 S4JM.90

202) I02-}007)4 Social Service Comrici 42106102 t4^)6.9(

2024 IO2-}O0T)4 Social S<rvi«« Cofliraci 42106*02 S4.2M.90

Taial: SI7427.M

.WAVPOINT(F/K/Aam.OANDPAMILVSER>lCES)(.\UNOIESTER DISTRICT OFFICE SERVICE AREA) VENOORP.|TTI«»POOI

FISCAL Vr.AR CLAS.S nTLF. ACTIVITVCOOF.

D«4|(«

2021 102.)007}4 Social ScnriM Contract 42106*02 $4.255.9(

2022 102.200724 SeeitI Scrvict ConitMt 42106*02 t4 255.9(

202) 102.5007)4 Social Service Conraet 42106*02 S4JJ5.«

2024 102-5007)4 Social Service Connei 42106*02 S4.2)5M

TMBit sn.ou.M

,WAVPOINT(F/K/A CHILD AND FAMILV SKRVICF.Sl SOimiERN DISTRICT OFFICE SERVICE AREAt.VENOORF ini*«.B«e2 1

FISCAL VCAR CLASS rm-F.
\

activitvcodi:

Om>|cI

2021 102-5007)4 Social Service Contract 42106*02 S4 255.9(

■  2022 102.500734 Social Servie« Corcract 42106*02 t4 255.9(

202) 102.5007)4 Social Scrvira Corcract 42106*02 S4.25).9C

-2024 I02.5C07M Social Service Coninei 42106*02 S4J)5.9C

Total; SI7.0U.64

CillLDRENUNLl.MITCO'|CONWAVDISTRICTOFF1CESERVICEARKA)VFJs'OOR*IS4ll4.DOOI '

FISCAL VEAR CLASS TITLE ACTIVITY CODE

Di^ict

2021 102-5007)4 Social Service Conrraci 42106*02 S4.255.OC

2022 102-5007)4 SocicI Servxc Contract 42106*02 S4 255.0C

202) 102-5007)4 Social Service Contract 42106*02 S4.255.OC

2024 102-5007)4 Social Service Contract 42106*02 S4 255M

Toial; SI7.e20.0C

!C0.M.MUNITY ACTION PARTNERSHIP 0»"STRA5>'ORD COUNTY (ROCIIESTIiR DISTRICT C5TICES»»VlCE AREA) VENDOR • I772O0-B0W

fiscalycar (XaSS TITI.E ACTIVm-CXlDE

Dadict

2021 102-5007)4 Social Service Cortiraci 43i06S02 S4.255.9C

2022 102-5007)4 Soebl Scrviec Conraet 42106*02 S4 255.9C

202) 102-5007)4 Social Service Coraract 42106*02 ' S4 255.9C

2024 102-5007)4 Social Service Conraet 42106*02 S4 255.90

Taialt SI7.eU.6<

CRFjCTEHSEACOASI'CO.MMUNITY HEALTH (F/KUA FaaUicinratXSEACOASTDISTRICTOFFICESERVICE
'AREA)VeNDORtllSt7U-DeOI '

FISCAL VEAR CLASS Tin.E ACTIvm'CODE

REVISED BUOCrr AMOUNT

2021 102-5007)4 Social Service Conraci 42106103 S4.3}5.9C

2022 102-5007)4 Social Service Contract 42106*02 S4 255.9C

202) 102-5007)4 Social Service Conraci 42106*02 14.255.9C

2024 102-5007)4 Social Service Conraet 42106*02 S4 255.90

TattI; SI7JDU.60

•TtC FAMILV RESOURCECTNTER

(SULLIVAN COONTV * LOWER CRAFTON COUNT! VENDORf 170615.11001 ■

FISCALVEaR CUSS TITLF. ACTIVITY CODE

Datfgrt

2021 102-5007)4 Social Service Contract 42106(03 S4 2i5.9C

2022 102-5007)4 Social Service Contract 42106*02 . S4.255.90

2023 102-5007)4 Social Service Conraci 42106*02 $4JS5.9C

2024 102-5007)4 Social Service Conraet 42106*02 S4J55.9C

Toial; SI7.0U.6(

loin
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EM(«<

flSCALVP^R ' CLASS TITLE ACnv|-n*CODF-

2021 42l06t02 S4233.9C

2022 I02-M0734 42I06<02 t4J53.«(

2023 l02-}007}4 SocitI S<rvi<( C«nr*el 42106*02 S4.23S.9C

)02-}007}4 SocitI S«Tvi«« Cofifvci 42106*02 S4.2SS.9C

TiM»l: $I7.02J.6<

FISCAL YPwCR CLASS TITLS; ACTIVITY CODE

Dadgel

2021 I02-S00734 Social S«(vic« Conraci 42106*02 S4.23S.9C

2022 I02-S007)4 Social Service Coriraci 42106*02 S4.233.9C

2023 102-300734 42106*02 S4JS3.9C

2024 101.3CI0714 42106*02 S4.23S.9C

Tocil: SI7.0LI.M

PISTAI. YF.AR CI>SS ACTivrrv roDs:

Oodgcr

I02-SCI07J4 Sociil Servic* Ccaract 42106*02 S4 2S3.9C

2022 102-300734 42106*02 S4,233.9(

2023 102-300734 Sociil Service Conract 42106*02 S4.233.9C

102-300734 Social .Service Contract 42106*02 S4.233.9(

Total: SI7.eu.M

FISCAL 3'PjKR - CMS.S TITLE ACTIVITY rODF.

Dadget

7021 102-500734 Sociil Service Contract 42I06S02 S4.233.9C

2022 102-500734 Social Service Contract 42)06*02 S4 233.9C

2023 102-500734 42)06*02 S4 2S3.9C

2024 102-300734 42)06*02 S4J53.90

Tatal: ^  $)7.eU.M

Si^Tatal: $ia7j«o.oo

•9.«»5^M:i«l«-lt73000e-102-S0OT>t-42l»T3M HEALTH ANDSOCIALSUtVfCKS. HCALTH AND IIU.>UNSVCS DEPTOP.
iCIlS: MU>tANSCR\1CE& CHILD PROTECTION. PROMOTING SaPE AND stable

ra.nua.

.WaVPOINT(F«C/A child and family SSUtViCniS) CONCORD DISTRICT OFFICE SERVICE ARFjM\T>DOR* 177166.0002

S'ISOLYFjCR •CI.ASS TITLE AcrriviTv CODE

Gadget AUTOI

2021 102-300734 47107306 $26309 42 S6.577.36

2022 102-300734 Sociil Service Contract 42107306 S26J09.43 16.577.36

2023 102-300734 42107306 S26J09.47 S6.377.3<

102-300734 42107306 S26J09.43 S6J77J6

Tatal: SIOS.237.61 $liJ09.4]

WAYPOi.^YFAilTclTl'LD^ND FAMiLY'SERST'CEsTl.MANCnlESTER DI'STRICTY)^ lCKSERVICETRCA)Vh>TJbM IT7I66-B002

FLSCALYFjSR CLASS TITLE ACTIVITY COOK

Badgcl MAiai

2021 102-300734 Sociil Service Coniraei 42107306 137.219.7C S9 304.91

2022 102-300734 42107306 S37.219.7C 19 304 91

2023 107-500734 42107306 S17.2I9.7C S9J04.9J

2024 107-500734 42)07306 $372I9.7C S9J04.9)

Tatal: S|4a47ajU S37JI9.70

.WaVPOINTIF/K/A OIILO and FAMILY SERVICT.S) SOUTHERN DISTRICT OFUCX SERVICEARCA) VENDOR* )77I«.B002

FISCALVEAR CLAS.S TITLE ACTIvm-CODE

Dodgrl MATCH

2021- 102-500734 42107306 S39.404.73 S9.S5l.lt

2022 102-500734 Social Service Conraci 43107306 S)9.404.73 $9,851.1$

2023 - 102-5007)4 42107306 S39 401.73 $9*51.11

102-500734 Sociil Service Cttnraei 42107306 $19 404:73 S9.SSI.Ii

Total: SIS7.6I*.91 SJ9.4<M.7>
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DocuSign Envelope ID: BCC07CA6-8688-4A0B-99CA-A472958F7D19

.ClIlCOREN UWLl.MtTEP'(CON%VAV DiSTRICTOfVICCStHVICE'AWRA) VENDOR'* l5«ir*^B001'="''' r-

FISCAL TEAR CLASS TfTLE aCTIVITVCOOE

Bii6|ti AUTCII "

»2I 102-500724 Seeiil S«rv(c( Cemrvcl 42107)06 12 221.001 S555.25

7072 102-500724 S«riil S<rvict ConrMi 42107)06 1222100 S555.25

707J 102-500724 Socid Smnet ConrKi 42107)06 S2 22I.OO 5555.25

7024 I02-5C0724 Swill Snvici Connci 42107)06 S2.22l.00 S5S5.25

TmiI: S1M4.00 S2J2I.OO

[COMMUNITT'ACTION PARTNCRSIIIPOFSTKAFFOHDCOUNTT'(ROCHESTER DtSTRiCTOFTICCSEXVICEARCA)Vt:NOORF'ITT}OD:ROM •  "i'..

FISCAL YEAR CLASS •ntLE ACTIVm' CODE

6iidtc) MATCH

2021 t02-5007}4 Sociil ScrvtM Cennci 42107306' f)2.IO9.0C SS027.25

3022 102-500724 S«ei*l S«nn«( Ccmwi 42107206 S)2.I09.00 St.077.25

2022 102-500724 Swill Sffvit* CentfMI 42107)06 122.100.00 SS 027.25

2024 102-500724 Soeiil Scrvict Cennct 42107206 S)2.I09.0C Sl.027.25

TmiI: Sl2t.4M.OC SJ2.tOO.O(

CReATF.RSCACOASTCOMMUNm'HEALTII|FfK/AFMillftFIni);(SEACOArrOtSTniCTOFF1CESeRVICE ( ' .
'aREA)VENDOR* 154702.6001

FISCAL YEAR CLASS TIT1.K ' ACTIVITVCOOE

OadtM MATCH

2021 102-500724 SocUl Srfn<( ComrKi 42107)06 S24.776.I6 56.194.04

2022 102-500724 Sociil Scrvici ConrKi 42107)06 S24 776 16 S6.I94.(M

7022 102-500724 Swill SfTvicc Conraei 42107206 S24 776.I6 S6.I94.D4

2024 102-500724 Sociil Service Cennei 42107306 1 S24.776.I6 S6I94.04

' TmiI: $00,104.64 SI4.776.16

>TLC Family resource center

(SULLIVANCOUNT>' A LOWER CRAFTON COUNT*' VFjs'DOR# 170425^6001

FISOLYP^R CLASS TITLE ACTIVITY CODE

B^|M MATOJ

2021 102-5007)4 Swill Service ContrKl 42107206 SI3.I72.)7 I)29).09

2022 102-5007)4 Swill Service CcnrKi 42107206 SI3.172)7 $).20)05

. 2022 102-5007)4 Swill Service Conrici ■ 42107)06 SI) 172.37 S3J9).05

2024 102-5007)4 Swill Service Cwnraei 42107306 $IJ.I72.)7 S)J9}.05

TMilt S52>t0.4t SI2.I72J7

TiOME'HrjvjTfiTcARE. iiospicf>fS5'cb>iMUNm''rtRvfcKVKEERroisTRTCT"o>rRtrsERvicETRCrvEN5bR'i»lWj7*.ooe2

FISCALYFAR CLASS TITLE ACTIVITY CODE

.5UTai

2021 102-5007)4 Swill Service Cennci 42107206 110 50062 '  52.625.16

2022 102-5007)4 Swill Service ConrKi 42107)06 SIO.500.62 52.625.16

2022 102-500724 Swill Service Conrwi 42107206 510.50062 52.625.16

2024 102-5007)4 Swill Service Conraei 42107306 SI0JOO.62 52.625.16

TmiI; 542.001.45 5lt.5M.63

LAKES RCClO.SCOM.MUXlTVSER\TbES?:b'uiNCtL(LACOMA DrCTRiCTbEflCE SCRVtCE AREA>'VeS'DOR ■ 177151-1^^

FISCAL Y5AR CLASS Tm.E ACTIvrTVCODE

Dnrisel MATCH

2021 102-5007)4 Swill Service Cennei i 42107)06 55309 Ool 51.227,25

2022 102-5007)4 Swill Service Conner 43107)06 55 309.(Xl| 5IJ27.25

2022 102-500724 Swill Service Cennei 42107206 - 55.209.0CJ 5IJ27.25

2024 102-5007)4 Swill Sernce Ceranci 42107)06 55 209 OOj 51 127 25

TMil; 521J36.001 5SJ09.0C

iTHEPAMILVWESOORCECENTER AT.CORIIAM (BERLI.N DISTRICT OFTlCESERVICt AREA> VEXDOH* Ul<IM>OOl'

.  FISCAL ITAR CLASS TTn.E ACTIV1T>'CX)0F.

BadttI AUTCH

2021 102-5007)4 Swill Scnrce Connet 42107)06 S2).474.0C S5.t6t.50

2032 102-5007)4 Swiel Sen-ice Connet 42107)06 S2}.474.a $5.t6S.5<

203) 102-5007)4 Switl Serr-iee Connct 42107)06 523.474.0C 55.561.50

2024 107-5007)4 Swill Service Connci '42107)06 S2).474,0C 55.t6t.50

TmiI: S9)49i.0( 5U.474.0C

ifilE Fa'M'iLV RKOURCE Ct>rreR AT^CO'RIIAAMUfhjhrON blSTRICt'CIFFICE SEiivftE aRFaTvENOOR-II U'24l2:ilMV ' ' ' ■ "1

FLSCALYFAR CLASS TITI.E *  ACTIVITY CODE

0«d|f4 MATCH

3021 102-5007)4 Swill Service Conreci 42107)06 5I5.50}.OC 5).t75.75

2022 102-5007)4 Swill Service Ccnriei 42107)06 5I5.50).OC t).»75.75

2032 I02-500724 Swill Service Cennci 42107306 SI5JO).OC 1)175-75

2024 102-5007)4 Seciil Scrx-tcc Cennci 42107)06 5I5.50}K 5)175.75

TmiI: 562J3ILM

Sib-Teiil: 5919.996.00 S729.999.M
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DocuSign Envelope ID; BCC07CA6-B688-4A0B-99CA-A472958F7D19

OsW»4M2IOI».»MOOOO-l«I*SMV>M7IOMO)tltALT« AND SOCIAL SERVICES. HEALTH AND HU.NUN SVCS DEPT Of
11IIS: HUMAN SERVICES. CHILD PRQTECTION.TITLE X-V CRAIVTS^BC

.WAVmi.NT IF/K/A ailU) AND FA.VIILV SERVICES) CO.v'COKO DISTRICT OPEICE SERVICE AREA) VCNDORR 1T )66^D«n " • • 1

FISCAL VEAR

1 •

CIjVSS TITLE ACTIVirV CODE

201) I02-M0724 S«ci*l S«rvin Comnei 42106602 P9J99.2(

2012 I02.U07)4 So«i*l S«v»c« Conir*i 42)06603 SWJ99J1

2022 I02-J007J4 Sefitl S<rvte« Conlraei 42106602 $79J99.2t

I02.H)07)4 Socltl S«fvie« Cenlrael 42106602 S79J99.2C

TmiI; t2l7.IMJH

.^VAVPOl^^' (F/iOA ai iLD and fam ilv services) SlANClieSTER'DISTRICTOFFlCE SERVICE AREA) VFJSDOR* IT7)66.B00J -

FISCALVFjVR a>.«!s TITLE ACTIVITY CODE

Oa4t«t

2021 102.500724 42106603 J79J?9.2(

2022 102-5007)4 42106602 • S79.299.2t

2022 107.500724 42106603 r9.299-2C

102-500724 J 42106602 579 299.2C

T«t*l: S2I7.IMJH

.\VAVPOINT(F/K/A CHILD AND FAMILY .SERVICES) SOUTHERN DISTRICT OFFICE SERVICE AREA) VENDOR* 1 7166-liM] 1 '

FISCAL VFjVR CLASS TITLi: ACnVlTVCODE

Detf|C« ''

2021 102-500724 Socal .Service C«n)rxi 4210660) S79J99.2(

2022 102-5007)4 4210660) $79J»,2C

2022 102-5007)4 4210660) I79.2».2t

2024 I02-500724 Socit) S«rvic« ConrMI 42106602 J79.299.2C

TmiIi UI7.IHJC

'riHLbR&'UNX'l.^EDlCbNVYAV'Di'STRlCf^FFKS'SFRVTcS AH^VDsDOTi"'94114-8001

FI.SCALVTAR C1JV.SS TITLE ACTIVITY CODE '

DadfCl

2021 102-5007)4 42106603 t79 299.2t

102-5007)4 Sociil Service Comreci 42106602 l79J99.2t

2022 102-5007)4 42106602 J79.299.2C

2024 )02.5007}4 Socle) Service Comncl 4210660) J79.299.2C

T«4>I: 9217.196J(

FI.SCAi.VF.AR aA.ss TITLF, ACnvm-cooF.

Oadiel 1

102-500724 42106602 IJ9.299.20|
2022 .  102-500724 42106602 J79.299.20l

102-500724 42106602 J79J99.20|
102-500724 !>ociil Service Cemrvei 4210660) J79J99.20l

Tetel; S2l1.196Jol

GREATER SF-ACOaST COALMUNITV HEALTH (F/K/A Fa«lli(t Firn)(SEACOASTOI>iKiOT OFFICE SERVICE
'ARrA>VFNr>ORt1S476J.BOO) • . '. i '

FISCAL VF-VR riASS TITI.E ACriVITV CODE

Budgel

102-500724 S«ciel Service Coninci 42106402

2022 102-500734 SoeicI Service Comrici 42)06602 S79.299.2C

2022 I02-500724 Sociel Service Conlrecl 42106602 S79J99.2<

102.500724 42106602 J79.299.2C

Tolel! S2I7.I94.H

.TLCfAMILY RESOURCECENTICR

e.SIII.I.IVA.V COUNTY A LOWER CRAITON COUNTV VT>'DOR* 170625-800)

fiscai.vi>r CUSS TITLE ACTIVITY CODE

Dxdgd

2021 102-500724 42106602 $79.299.2C

2022 102-500724 4210(60) J79.299.2e

2022 102-500734 Seeiil Service Coranct 42)0660) J79 299.2C

2024 107-5007)4 Sociil Service Cenraei 4210660) r79.299.2C

Teeel: J2)7.I96J(

FISCAL VFAR cxass TITLE ACTIVITY CODE

' Dadgei

2021 102-5007)4 Sociil Service Conraci 42106602 I79.299.2C

2022 102-500724 Seciil Service Cornreel 42106(02 J79.299.2C

2022 IO2.5O0724 Soc'xl Service Comran 42106(0) J79.299,2C

2024 102-500724 42106(02 S79.299.2C

Toeil; S2)7.IMJU
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DocuSign Envelope ID: BCC07CA6-B688-4A0B-99CA-A472958F7D19

•l>k'r^"HRCio.VcDMSiuNtW's>:*vT«soou7fair(i:AlcohMADiCTRlCT"6>KiclfSMv^^

FISCAL YEAR CLASS TfTLK ACTivnrv CODE

D^|(t

1021 I02-S00724 Sociil Sffvict Comnn 42106002 $70,299.20

2022 I02KI07)4 -Sociil S<rvicc Contrtei 42100602 $79J99.2e

20U I02-)007)4 Sveiil Strait* Contrtct 42106602 $79J99.2C

2024 I02-)007I4 S«et4l SfTMc* Comnft 42106002 $T9.299.2C

ToKl; UlT.IMJC

^tCFAMItV RCSOURCE CPfTtR AT CORIUM (BERLIN PlgTRICT OFFICE SERVICE AHEAl VENDOR ■ ummOOl

FISCAL VFwOR CIaSS TITLE ACTIVITY CODE

Bad|c<

2021 l02-iOOT34 Soc<«l Sffviet CoMr»ct 42106002 $0.0(

2022 I02-S00734 S«tiil S«r»it« Connct 42106602 foot

2023 I02.M0734 Sociil Sovic* Comrsci 42106602 soot

2024 I02.M0724 Sociil Service Comrtci 42106602 »«

Toiih SO.M

tTIIE'fAMlLV RESdUKCEttNTER AT'CORItAAMLnTLCTON DiyTRICTOFFlCT: SERVICE AREA) VENDOR ■ UI4H- BOOl

FLSCALVEAR CLASS TITLE AfTlvm-CODE

D^c«

2021 I02-$00T34 Socid Service Connn 42106002 $79.299.2<

2022 102-300724 .Sociil Service C(Wr»ct 42106003 I79J99.2C

2023 102-300724 Sociil Service Conrvei 4210000) I79.299.2C

2024 102-500724 Sociil Servke Conrad 42100602 $79J99.2t

TeitI: S3I7.I96J(

Sab-Tool: SJ.I7l>6l.e(

M.O»S-MS-4SOOIMmOOOO-tOt-See73MS030}S3 IIEALTir AND SOCIAL SERVICES. IIEALTtI AND IIUSUN

Ytthoi^e* for Nf«OvFi«i!lea: FAIN UNIITANP ' • ' ' 1
.WAVPOINT|FnC/AClllLDANDFA.%IILVSERVlCES)(CONCORDDISTBICTOFFICCSERVICEAREA>.VE.VDOR*l77l64.D002 1

FLSCALVEAR CLASS TITLE ACnvrrvcODK

BaOfCt

2021 102-300731 Comracu Fc« Fraa. Svc 43020232 SI36 3634S

2022 102-300731 ContTBCti For Ptac. Ste 430)0232 SI363634S

202) 102-300731 Comracti for Froe. Svc 43020232 $136,263.41

2024 102-300731 Contracu For Proa. Svc 43020332 $I30J63.4I

Toiii; $34S4SJ.9}

AVaYPOINT|F/K/A CHILD AND FAMILY SERVlCT-SHMANaiEffTER DlSTRlCT OFFICE SERVICE AREA> VE.NDOR* lT7lt*.lK»2

FISCAL YEAR CLASS TITLE ACTiVm-CODK

Oudiel

2021 102-300721 ContrKM For Proa Sve 43030233 $I3&363.2<

2022 102-300721 Comracti For Proa S« 43020333 $I36.3«3.2<

2022 102-300731 Cemracij For Proa S« 43030333 SI36J63.2t

2024 103-300721 Contract] For Proa Svc - 43030333 $l36J63.3t

Toiil: $S4&4S1.K

FISCAL VF-4R CLASS TITLE ACTIvm-CODE

IMt«l

2021 102-300731 Caniracn For Proa. Svc 4303023) $136 363.S7

2022 102-300731 Conlractt For Proa. Sue 4302023) tl36.363.t1

7023 102-300721 Coniracts For Proa. Svc 43020232 tl36.262.t7

2024 102-300731 Ceniract] For Prot. Svc 43030332 $l26J62.t7

Total: $S4.V4S3.4«

CHILDREN UNLI.MITED ICO.N'H AV DISTRICT OFFICE SERVICE ARF.AlVE.VOORI'Htl 14-0001

FISCAL )T>R CLASS TITI.K AcnvrrvconK

BaOfet

2021 102-300731 Contracts For Proa. Svc 43020232 $3t.2l2.tC

2022 102-300731 Contracts For Pioa. Svc 430)023} $St.2l3.t(

202) 102-300731 Contracts For Proa .Svc 430)0233 $3tJt2.tC

2024 102-300731 Contracts For Prttt Svc 430)023} $St.2l2.tC

Total: smi2i.i(

■CO.MMUNin-ACTION PARTNEKSIIIPOFSTHaF-FORDCOUNT» (ROOIESTEH DISTRICT0F>-|CESERVICEARF» VENDOR a l7720(bBO«' ■ 1 1

FISCAL YEAR Cl>.« Trn.E ACTIVITT CODE
Diiltrl

2021 102-300731 Coniracts Foe Proa. Svc 430)023) $126,262.72

2022 102-300721 Conitacu For Proti. Svc 43020232 $136,262.72

2023 102-300721 Coniracts For Proa Svc 43020)3} $1)6 262.72

2024 103-3007)1 Contracts Foe Proa. Svc 43020232 $120,262.72

Total: $S45.4S4.93

Sdll



DocuSign Envelope ID; BCC07CA6-B688-4AOB-99CA.A472958F7D19

GRCATRH Sr^COAST COMMUNm-HeAI.TII|rnC/AFMUtc*F!rti)(Sl>COA5T DISTRICT OrnceSCRVtCK . '
'aRGAI VGNOORJ' IS470>B0ei

e'iscal year CLASS •  TIT1.E ACTIVITY-CODE

B*4|«1

2021 I02-)007)> Ctmlraetj for Prtu Sve 4507035] SI59.I5<.74

2022 102->007)1 Contnca For Pro*. Svc 4503035] Si 59.150.74

2022 I02-$007}1 Coninra For Prot. Svc 45030353 SI59 156.74

2024 I02-J007)l Cenlroea For Pfoo Sve 45030353 5)59.156.74

Tool; S636.624.96

.TLC EAMILV RESOURCE CENTER.

(SULLIVAN COUNTS' 1 LOWERCRAFTON COUNTS') VENDOR* I7MI5-Q00I

nSCALYEAR

CLASS TTfl-E ACTIvm'CODE

D*6(tl

202) IC2-)007}) Contcoea For Pro*. Sve 450)0353 SI34.)63.47

2022 I02-}007)1 Centrwa For Pro*. Sve 45030353 5136.363.47

202) I02-M07)l Coniroea Fnr Pro*. Sve 4503035) 5136.363.47

2024 102-50073) Conirsea For Pro*. Sve 45030353 SI3&363.47

Total; SS4S.4S9.U

'home ugALTilCAR5rTiOSI»ICT ANtrggMMliifflSTER 0lSTRICTtirriCE'gER\'l'g£AReA) VijilDO'Rt' ifmgmwr

FISCAL YEAR OSS TITI.E ACTIVl-n'CODE

2021 102-500731 Cenirtca For Pro# Sve 45030353 5136)67 28

2022 102-500731 Cceiicara For Pro*. Sve 45030353 5l)6.)6).3t

202) 102-500731 Coniroea For Pro*. Sve 4503035) SI3636).3S

2024 102-500731 CorMf*(l> For Pro*. Svc 45030353 5l]6.)6).2t

Total; ' SMS.4S3.I2

LAKES REGION CO.MMUNITV SERVICES COUNqi (LaCOMA OrSTRlCT OmCE SERVICE AREA) VEWDOR » 177181- BOOl

FISCAL YEAR CLASS TITLE ACTIVITY CODE

Darffet

2031 102-500731 CenlrKN For Pro*. Sve 45030353 599 246 36

2022 102-500731 Conireca for Pro*. Sve 450)0353 S99J46.36

2023 102-5007)1 Centrsca For Pro*. Sve 45030353 599 246 36

3024 102-500731 CcnrrKa For Pros. Sve 45030353 599.246 36

T«i*l 5396.983.44

iTIlE KAMILY RESOURCE CENTt:R AT CORilAM (BEHt.lN DISTRICT OFFICE SERVICE AREA) VENDOR * itNIZ.QOOl

FISCAL YF.AR CLASS TITLE ACTIVITY CODE

0*d|ci

2021 102-500731 Crmraeu For Pro* Sve 45030353 5178.741.05

2022 102-500731 ConirKii For Pro*. Sve 45030)5) 5)71.741.09

2023 102-500731 Contraca For Pro*. Sve 45030353 5171.741.05

2024 102-500731 ^ ContracB For Pro*. Sve 45030353 5)71.741 09

Total; 5714.964J6

tTIIEEAMILY RESOURCE CEVTEH AT CORIWM (LITTLETON DISTRICT OITICC SERVICE AREA) VENDOR • UI4II. BMI

FI.SCALYEAR CM.S.S TITLE .. ACTIVITY CODE

Badfti

2021 102-500731 Ccniram For Pro*. S« 45030353 5ll6 39IJt

2022 ■ 02-500731 Cenirvu For Pro*. Sve 45030353- 5156.391.38

207) 102-500731 COTirocu For Pro*. Sve 45030353 SII6J9I.35

2024 102-50073) Conlrscii For Prot. Sve 45030353 5I86J9I.38

Toitl; 574LS6iJJ

S«><>-T»tal: SJ.999.997.K

03.09S-Dt)-4jMlMI4«00(IO-S01-S001fl-4)(»02M HEALTH AND SOCIAL SERVICES. HEALTH AND liU.MAN

SVCS DEnr OF. ims: transitional ASSISTANCE. DIVOE eamii.v assistanci:.teaip assistncto needy familvs

fo; NWd» V.rilto: EAIN I^NHTANF ' "
.WA VPOINT(E/K/AaiHJ) AND EAMILV SERVICES) (CONCORD OlSTKlCrOmCE service AREA) VKNnOltli miM-BOOT

FISCAL YEAR CLASS TITLE ACTIVITY CODE

Badgn

2021 102-5007)1 Conincn For Prim. Sve 45030353 543.000.0(

2022 102-5007)1 CenirKa'Por Pro*. Sve 4503035) S43.000.0C

202) IO2-5O073I CootrocB For Pro*. Sve 45030353 54).000.0C

2024 644-501117 SCFSERSCFSERV)CKS 42105874 S41000M

Total; SI7LW>0.0C

6oin



DocuSign Envelope ID: BCC07CA6-B688-4A08-99CA-A472958F7D19

>WAVro1wti»yfoXOUubTNo fA'»l»A'VERV»CtsT^N"6lECTER'DlStRlCT OFFICE SKHVlCr.AREAjVXNIKtltf l77lt«.B001

nSCAl. YEAR CLASS TITLC ACTivm- CODE

Doa|«t

mi ICI2-}OOT)I ConirKU Fw Prw. Svc 450)0)53 >45.000.00

2022 I02-}007]| Conlreco Fw Prea. Svc 450)0)53 >45.000 00

202) I02-)007)l CoMrscH Fer Pros. S«t 450)0)5) S45.000.00

2024 644-}04lt7 SCFSER SOF SFJ^VICES 42105174 S45 00000

Total; $IM.OOO.M

.WA VPOiyriF/K/A'aciLD AND FAMILY SrRVlO:S> SOUTHERN DISTRICT OFFICE SERVICF. AREA) VFJ'IDORl' 1 TIM-BOO) ''1

FISCAL YEAR CLASS TITLE ACTIVITY CODF.

Dadfcl

mi t02-)007)t Comrvni F« Proa. Svs 450)0)5) S2$t24 0C

m2 I02-)007}i Cemraea Foi Proa. Svt 450)0)5) $25,124.00

m) 102 )007)1 Centfaeu Fo' Proa. Svc 450)0)5) n5.t24.00

2024 644-MM1I7 SGFSER SOF SERVICES 42t05S74 S25.B24.0C

Te4ai: SIOUti.M

'CHILbR^USTrMrtE6TCb(?WAVblSfRICtOmCESi:RViCEAREArVE.VbOR»ISfM4.Mb 1

F1SCALVEAR CLASS TITLE ACT!VITV CODE

Dadget

2021 102-5007)1 Cenira«B Fm Piee. Sv« 450)0)53 s)L()oo.a

m2 I02-5007}l Ceninca Po> P>oa. Sv« 450)0)5) I32.000.OC

m) I02-)007)l ConlficB Fof Proa. S«« 450)0)5) S)2MOO(

m4 ' 644-504117 SOFSER SOP SERVICES 42105174 1)2.000 0(

Total; SI2E0M.0(

'CbMMUSm'TCTld'l9>ARTNElfSi«iroFWKFF6RD"Cburr5n»*H^!K6^iSfRiC^^

ACTIvm- CODE

DadtW

FISCAL VF.AR CLASS TITLE

2021 102-5007)1 CdnifKB Fw Proa Svt 450)0)5) t44J46.9)

m2 102-5007)1 Cwiirocu Far Proa. Sro 450)0)5) S44J46.97

m) 102-5007)1 Ceniroea For Piae Svt 450)0)5) S44J46.97

m4 644-504117 SCJFS6RSCF SERVICES 42105174 S44.)4«.9T

Taial; SI77.)17AJI

GREATER SEACXIASTCOMMUiNm' HEALTH (F/K/A FaoiUia Firoil (SEACOAST DISTRICT OFFICE SERVICE
UrEAI VENDORd.lStTOS-BOOl '

FISOLYCAR BMttt

CLASS TITLE ACnvm-CODE

2021 I03-5007}1 Coniroeu Fw Piok. Svt 450)0)5) n5J24.0C

2022 102-5007)1 Coniraca Fw Piaa. Svt 450)0)5) S25.t24.0C

m) 102-5007)1 Conirocu Fw Proa. Svc 450)0)5) S25.t24.0C

m4 644-504117 SOFSER SGF SERVICES 42105174 n5.t24.0C

TWfl; SI0).29<.0(

.TLC FAMILY RESOURCE CENTER

(SUU.IVAN COUNT!' A LOWER CRAFTO.Y COUNTY) VENOORJI 176413-8801

F'ISCaLVEAR

CLASS TITLE ACTIVITY' CODE

Bad|el

2021 102-5007)1 CwMraca Pw Proa. Svt 450)0)5) n5.l24.0C

m2 102-5007)1 Cwttroca Fw Ptoa. Svt 450)0)5) S)>.I24.«

2023 102-5007)1 Conineu Fw Proa. Svt 450)035) 5)5.124,«

2024 644-504117 SOFSER SOFSER VICFJ5 42105174 J:5.I24.0C

TmbI: 5l40.49i.eC

•TlO>UfHEAnT»i&^RKnrOSPlCE AND CdMMUNlfvS'EKVIOa(KK(vNEDISTKIc¥oiTiCESKRVIO:AKF-\) VENDOR* 177274.nooj

FISCAL Y'EAR CLASS TITLE ACrivmCODE

Oadt«t

mi 102-5007)1 Conirocu Fw Proa. Svc 45030)5) 552J60.CIC

2022 102-5007)1 Conirotu Fw Proa. Svt 450)0)5} 552J«0.a

202) 102-5007)1 Canlraen Fw Proa. Svc 450)0)5) 552J600C

m4 644-504)17 SCFSER SOF SERVICES 42105574 55U60.0C

Twal; 52e9.440.0(

•LAKES REClON'COSl^iilNm-SERVICES CbUNCiClLACONiA DimiCrOKhCE SERVICE AREA? VDYDOR

FISCAL VEAR CLASS TITI-C ACTINTn'CODE

REVISED DUDCCT AMOUNT

mi 102-5007)1 CowfKa For Proa. Svc 450)0)53 5)7.454,54

2022 102-5007)1 Coniraca Fw P'Oo. Svc 450)0)5) 5)7454.54

202) 102-5007)1 CwMracn Fw Proa. Svc 450)0)5) 5)7454.54

2024 644-504157 SCFSER SOF SERVICES 42105574 5)7 4 54.54

TW«I 5l49JI5.li

7o/n



DocuSign Envelope ID; BCC07CA6.B688-4A0B-99CA-A472958F7D19

nscAtvcAR CLASS .  TITLK ACTlvm' COOR

IMfH

2021 I02-S0071I Ccnincia Fof PiM. Sv( 4 WO] 11 S2V.06J.97

2022 I02-M»7)t Conmca For Pro*. Sr< 4M)]0}}3 t29.06J.97

2021 I02-S0071I Centrvcn For Pro*. S»e 4MI10}]] t29.06J.97

2024 &44.W4II7 SOFSEASCF SERVICES 42I0SI74 I29.06J.97

T*«*l; SII«>261.M

FISCAL VEAR CLASS TITLR ACTIVITY CODK

OndgH

2021 I02-J007)l Controcti For Pro*. Svt 4J0]0}J} tio.ooo.j;

2022 102.100731 Controcu For Pro*. Sv« 430]0}» tlO.OOOJl

2023 I03-300T3I ContrKU For Pro«. Sve 4J0]0)J) S30 000S2

2024 644.304187 SOPSERSOF SERVICES 42I0JS74 S30.000.J2

T.rN; SI26.001.OS

S.6.TM*!: siAoe.ooo.oe

IICAtVll AHOSOCIALSKRVICES, ICI{ALTII"AND ilU.MANSVCS OE|W-6k
lltS: DIVISION or in;OUCIieALTI I. BURUII OK f^PirLATIO.VANDCO.MMI.VITY SEKVICX&'MATF^IAI. ANO OIIU) IICALT)!
iwmrt^^r—di.cvDA»»>.»>4.r^»ir»«4«frwiiiii«A ^

rr

FISCAL3-CAR ' rLAS.S TITLR ACnvm-CODR

BiOtci

2021 102-1007)1 CorurtcQ For Pro*. S*« 90004009 t4.J76.0(

2022 I02.S0073I Cemr*eu For Pro* Svc 90004009 U 176 0(

2023 I02.J00731 Ccntr*eo For Pro* Sve 90004C09 (4.176 OC

2024 I02.J00111 Conirects For Pro*. S>« 90004009 t4.176.0(

Telil; sitjoi.oe

IWAVPyiTFTlF/wTaiuSANO FAMILY SERVICES) (>IANCllESTERmSTRltT6mc£SERVfcfAtEA)v£^^ 0 I77I66.DM2

FISCAL YFjAR CLASS TITLE Acnvm'CODE

Barftn

2021 I02-)007]1 Ccmroets For Pro*. Svt 90004009 S1J94.0(

2022 102-1007)1 Coraraets For Pro*. Svt 90004009 11)94 0(

2023 102-1007)1 CemrtoD For Pro*. Svt 90004009 1})94.0(

2024 I02-J007]1 Comrvco For Pttt*. Sve 90004009 S1J94.0(

TMili S2IJ76.0«

.WAVPOINT<r/K/AQUi:0AND'KAMILVSRRVlCESH50UTHEWNDlST»icforriCtSERVICr.AREA»VKNPO«Mmii<-B001

Ondgn

FISCAL VEAR CLA&.S TITLE ACTIVin'CODE

2021 102 1007)1 Conlitcu For Pnx. Svt 90004009 t6.4l7.)C

2022 102-1007)1 Ccmtven For Pro*. Svt 90004009 S6.4S7.K

202) 102-1007)1 ConifKU For Pre*. Svt 90004009 S6 487 3C

2024 102-1007)1 ComncnFocPto* Svt 90004009 S6.487J(

Tw*l: 821.949.21

nilLDHEN UNL1.MITC0 (CONWAY OiSTRICT OFFICE SERVICE AH»» VE.SO0R • S«II«-I)OOI

Dartgel

FISCAL YEAR CUlSS TITLE ACTIvm'CODE

2021 I02-}007}| CoMreeu For Pro*. Sve 90004009 S1.B04.0C

2022 I02-10073I Conlroett For Pre*. Svt 90004009 11.804 0(

202) 102-1007)1 Coronca For Pro*. Sve 90004009 tl.S04.0(

2024 102-1007)1 Conirveu For Pro*. Sve 90004009 t}.S04.0(

Tm*I: SUJ16.D(

caMimiivm'A'cfiW^fNTtSnTrVF'sftfC^ORWouNf^^ROCiiemfoiSRiCT'o^^

FISCAL VEAR cu.ss TITLE ACTIVm*CODE

Bad8«

2021 102-1007)1 - Coniroca For PrtM.Svt 90004009 1)041.64

2022 102-1007)1 CenirMB For Pro*. Sve 90004009 1).04J,64

202) 102-100731 Conlroea For Pro*. Sve 90004009 1)041.64

2024 102-1007)1 CnnirKti For Pro*. Sve 9000*009 1)041.64

ToHl: SI2.t82.S6

CREAT»J4'SF.A"cbAST CO.M.MUNITY HEALTH (F/K/A FimUlcf Firji) (SEACOAffT DISTRICr OFFICE SERVICE
'areaivendorpiwioj-booi i " .

FlSCAI.YF.AR CLASS TITLE Acrivm-CODE

Dadirf

2021 102-1007)1 Conireea For Prot'Sve 90004009 16.486 OC

2022 102-100731 Corvroca For Pro*. Sve 90004009 16.486.00

202) 102-1007)1 Certtroeu For Pro* Sve 90004009 t6 4860C

2024 102-1007)1 Comrvcu For Pro*. Sve 90004009 16.48600

Tolil: S2S.944.W
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(TLC FAMILY RESOURCE COSTER-

FISCAL vr^R ClASS TITI.E ACnvm'cooK

D«Oft<

2021 l02-)007)i CoMreni Fof Ffo« Sve 90004009 r7639.06

2022 I02-M07}! Cemnra Fw Fiwl Svc 90004009 f? 439.06

202J IW-JOOTJI Contncu For Ptm. S«« 90004009 S7.639.m

2024 IIR-S0073t Cemroets For PiOfL Svt 90004009 S7.639.06

TmiIi UOJM.24

•iiO>^IE"llOs\t7rCAR^r6S>ICE"AN6cO>IMUN'rr7lERVICES(KE^'e'pf5TRICTOrnCT'SRRVCCEAMCA)VENDOR«irni*-BOO?

FISCAL YEAR CLASS TITLE ' ACnvm'CODE
Dwdtcl

2021 "> I(I2-)0073I CoMrKt] For PiOB Svt 90004009 S4S76.0(

2022 I02-S0073I CemrKti For Fmi. Svc 90004009 S4.S76.0(

2023 I02-S0073I CoHrom For Pros. Svt 90004009 S4.}760(

2024 I02.J0073I Cornraro For Pro* Sve 90004009 S4.S760(

To4il: .  SI9J04.W

iLaKESRECIONCOMMUMTV SERVICES COUMCII. LaCONIA'OISTRICTO>'F1CCSCRVICEAREa)VENDOR*I7729I-OOOI ' 1

FISCAL YEAR CLASS TITLE AcnviTTronk
Batf|t1

2071 I03-S00T3I Cortneti For Pros. Svt 90004009 V S6.432.0C

2022 102-500731 Ceturoea For Prog. Svt 90004009 S6.432.0C

2023 102-500731 Cemrgeu For Proa. Svt 90004009 S6.432.0C

2024 I07-50073I Ceniraet} For Proa Sve 90004009 S6.432.0C

TMll! S25.72«.e(

iTTie1^MTLV^E^URC£7:OVix'irXT^HHAMVBKRLIN'Dlffn>iCT~0>Yi'Cfc's'E^^ l«<ll-D(WI

nSCALYF-AR CLASS TITLE ACnvm'cooF.

REVISED BUDGET AMOUNT

2021 102-5007)1 CetHraets For Pcoa. Svc 90004009 S7.259.CIC

2022 102-300731 Conlrgen For Fr»a. Sve 900D4009 S7.259.OC

2023 102-500731 CoMracti F«c Pivc. Svc 90004009 $7J59.CIC

2024 102-500731 ComrKB Far Praa.Svc 90004009 $7.259.0C

TariL S19i>36.0(

.THE Family resource cester at corhamilittlcion district office servict area) vendor «162412- booi i

nSCALYEAR COSS TITLF, ACTIVITY'CODE

REVISED OUDCET A.MOUNT

2021 102-500731 Comrgca For Prot. S^-c 90004009 S3 692.a

2022 )02-S0073l Cemrgeti For Pcoa. S>x 90004009 S3 692.M

2023 102.500731 Comoeu Foe Proa. Svc 90004009 S3692.0C

2024 102-500731 Ccnioctt For Pcoa. Svc 90004009 S3.692.0C

Ta(il: SI4,7U.00

Sab-Tolal: t245364.0(

HEALTH AND SOCIAL'SEHVICES. IIEALTII Ar'D HUMAN

^S'CSDEPTOF.-miSillUMANSERVlCES. CHILD FROTECriON.Olll.O.FAA1ILV SERVICES

IO>*A Ctti"»I.F»»d3-

>WAVPOrffr(F/K/A CHILD AND FAMILY SERVICES) (CONCORD DISTRICT OFFICE SERVICE AREA) Vrj.-POW mitA-BOOT

FISCAL Vr>R CXASS TITLE ACTIvnrVCODE

REVISED BUDGET AMOUNT

2021 645-5040O4 SOPOhrr 42I05S77 S43.2(l.«

2022 645-5040O4 SOFaScr 42105177 ^ $432(l.«

2023 64 5-504004 SOF Other 42105177 S432(S0C

2024 645-504004 SOF Other 42105177 S43.2U0C

- Total! SI73.IS3.00

,

.WAVPOINTIF/K/A CMILDAND FAMILVSERVICES) MANOICSTER DISTRICTOFKlCESERVKTAR5U|VF2^DOR« 177166-13002 1

FISOLVI^R CLASS TITLE ACnVITY'CODE

REVISED BUDGET AMOUNT

2021 645-504CCM SOFOihrt 42105177 S9.2I9.0C

2022 645-504004 SCF Oihei 42105(77 S9.2I9.0C

2023 645-5O4004 SCF Other 42105177 $9JI9.0C

2024 645-504COI SOFOlbec 42105(77 S9.2I9.0C

Tolil; S36476.0C

.WAVPOINT'(r/K/A'ailLDANDrAMILVSERV10a>|SOimiERNOISTRlCTOrFICESERVlCKARF»VENDOIW I 17166-0002 . ' : 1

FISCAL YEAR CLASS TITLE ACnVITVCOOE

REVISED BUDGET AMOUNT

2021 645-504C04 SCFOhrr 42105(77 S5l.000.0C

2022 645-5O40O4 SOF Other 42105(77 SSI.OOO.OC

2023 645-5O4004 SC3F Other 42105(77 S5I.000.0C

2024 645-504004 SCF Other 42105(77 SSI.OOO.OC

Ta(al: S2O4.000.0C

9ofll



DocuSign Envelope ID: BCC07CA6-B688^A0B-99CA-A472958F7D19

nSCALVEAR CLASS TITLE ACJINITY CODE

REVISED DUDCET AMOUNT

lOIl 643-)04004 SOFOih« 42I03IT7 SI.IIIW

2on 64SS04004 SOFOih4f 42105177 SLtltOC

2023 SiJ-WMXM SOFOthrr 42I05I7I snii.a

2024 64}.VM(04 SOFOihR 42105177 siJiia

T«Hl;

;dj^>tMU.VrWyCTyO.?"ryRfNEItftllPOF^TtUffOKO COffiVTY (BOgtEmw D»5THICTOFFICE SERVtCE a5EA> VEWDOH » imtO-eO»* .

» REVISED BUDGET AMOUNT

fiscalvear CLASS T(T1.E ACriVnYCODE

2021 645-504004 SOFfthw 42105177 S8.0O2.56

2022 . 645-504004 SGFOlhet 42105177 S8.C02.56

2023 M5-504004 SOP aim 42105177 SSO02.56

2024 645-504004 SGFOilw 42105177 S1.C02.56

TmiI; 632.6iej4

GREATER SEACOAST CO.MMUNITY HEALTH (F/K/A FuOtSa FItm) (SEaCOAST DISTRICT OFFICE SERVICE
'area] VENDORS 1547e3.Be«l

REVISED BUDGET AMOUNT

FISCALVEAR CLASS TITLE ACri s'lTtTOor

2021 645-504004 SOFOlhw 42105177 55liOO.OC

2022 645-504004 SOFOhcr 42I05»77 S5I.5000C

2023 645-504004 SGFOhR 42105677 S5l500a

2024 645-504004 SCF Other 42105677 S5I500.CC

T»nl; S206.eoe.cc

iTLC 5'AMILV RESOURCE CENTER

(SULLIVAN COUNTV A LOWF.R CRAFTON COUNTY VENOORJI i70<2S-mi '* •

fiscalvfar CLASS TITLF.

1

ACTIVITI'COOE

REV'ISEO DUDGET AMOUNT

2021 64V504CICM SCf Other 42105677 S360700(

2022 645-504004 SCF Other 42105177 .  136 070 0(

• 2023 645-504004 SCF Other 42105677 ^  S36.OTO0C

2024 645-504004 SCTf Other 42105677 S36.070.0(

Tetel; si44.2*e.e(

HOME HEALTM(^ARK. HO$Pld; A.'<D'COM.MUNir> SERV<CES(Kr»E PtSTHICTOmCESKaviCEAWEA) VENDOU l> m»4.|IOCl

FISCALVEAR ClASS TITLE ACnXTTYCODE

REVISED OUDCET AMOUNT

2021 64 5-5040O4 SOF Other 42105677 SI 811 CO

2022 645-504004 SCF Other 42105877 $I.6II.0C

2023 645-504004 SCF Other 42105677 Sl.lllOO

2024 645-504004 SCF Other 42105677 Sl.6l6a

Tm*I: S7j72.ec

LAKES REGION CO.M.MUMTS'Sr.RVICe$COUNaL LACONIA' DISTRICT OFnCC SERVICE AREA) VENDOR « I7T75I- BOOl I

FiSCAL3TAR CLA.SS TITLE ACnvm-CODE

REVISED DUDGET AMOUNT

2021 645-504004 SCFOher 42105677 SLIItOC

2022 645-504004 SOF Other 42105677 '  SI6II0C

2023 645-5040O4 SCF Other 42105177 SIIIIOC

2024 645-504004 SCF Other 42105177 SI IIIM

Totfl: S7J7L0C

(THE KaMILV RCSOUHCE OVOKR at CORIIAM (UCRLIN DICTRICT office service AREA) VX;«DOR 0 I«UI1-B00I

nSCALVEAR CLASS TITLE ACnvm'CODE

REVISED OUDCET AMOUNT

2021 102-300731 Conireeii Foe Fio« Sre 900CM006 $51,725.04

2022 102-500731 Ccnrraen Fee Piee Sve - 90004004 S5I.725.04

2023 102-500731 Conireets Foe Fro* Sve 90004CXW S5I.725.04

2024 102-500731 Centreco Foe Fro*. S»« 90004009 S5i 725 04

Terel: S206,900.16

•TIIF. FAMILY resource: CF.NTKK ATGORIlAM (LITTLETON DISTRICT OFFICE SERVICE AREA) VENDOR 0 162412-13001 1

Fl.SCAL VFaR CLASS TITLE • ACTIVITY CODE

REVISED DUDCET amount

2021 645-504004 SCF Other 42105877 S 51.700 00

2022 645-504004 SCF Other 42105677 $51,700 OC

2023 645-504004 S(3F Other 42105177 S5I.70OW

2024 645-5040O4 SCF Other 42105677 S51.7000C

Teael: s2e66eao(

S«h-TMtl-. $ia3IA34.4(

lOofn
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•5-«M.«M-Wt0ll>>9)9000e»-ie2>SM73l-*00ft40O» HEALTH AND SOOALSERVICES. HEALTH AND HU.VUN SV'CS DEPT OF
HHS: DIVISION OF PUBLIC HEALTH. BUREaUOF POPULATION AND COM.MINIT>'SERVICES. MATEHULANDCIMUD HF^LTM

bW>ACff»rpl

FISCAL V»R CLASS TITLE ACTIVinCODE

REVISED BUDCCTAMOUNT MATCH

2031 I02-S0033I 90004013 373.000.00

2032 I02-30073I 90004013 S73.000.OC

3023 102-300731 Cofilrvcti Fof Pros. S»« 900040I3 S73000.0C

2034 Cenirarn Fo» Proi. Sve 90004013 t73000.«

Toitl: 330e.000.0C

S«b-T««h 3300.000.00

Criad Twil: ti3.*SM30.eo $229,999.00

lloill
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FOK.M NUMBER P-J? (vmlmi 12/11/2019)

.SubjedT.Coniprchcnsivf Fumily Siippon Services RFP-2021-DEHS-02-COMPR-02

Tliivaprcvmciii und all ofiis snaclinKni): ahsllbeconK public upon vubwi.tSMm in 00^*00)0/ und
Hxccuiivc Council lor upproinl. Any inrornuilon iliat iii prirjlc, conriUciiiial ur prnpnciury niiixl
be cknriy iJcmiricJ 10 ihc ayciKV nnd n^rccd to in miiinj* prior Ut si|;nin{; Ihc coniraci

ACREE^JENT

Thi^ Sioic nr New Hampshirv ntK) Hw Conirucior. iKrvby nuiiu-jlly icc 'sa rollou^:

CENEUAL PROVISIONS .

I. identification.

1.1 Siaic Agency Nanic

New H.impsbirc DcpniiiDcni i>f Hcniih nod llunum Scrviccx

1.3 CmiiractiirNainv

Children Untimilcd Inc:

1.2 Sioic'Afcncy Address

129 Picns.int Sircct

Concord. NH OJiOIOXS?

1.5 Cnnlmdcir Phone

Nninbcr

(603)447.6356

) .6 Art'Oiinl Niinihcr -

05.095-042.4210)0-

20680000^l02-.50Di34,
05-095-042.421010-

29730000-102-5007.34.

05-095-042-421011).

29660000-102-500734,
"05.095-045-450010-
61270000-102-5007.31.
05-695-n4'5.450010.
6I460000-502-500S91.

05-095-090-902010-

5l9U00OU.|(12-5007.3l,

05.095-042-421010-

29580000-645-504004

1.4 Comiaclor Addrc^.

182, West Main Street

P.O. Box 986

Coiuvov.NH 03818

i 7 Con^lclion Onic

iunw .30.20201-

June 30, 2024

4
l.K Price l.iiniiiiikii)

S734.720

1.0 Conimciinj.'Oniv-cr fur Smic Agency

N'lillnm O. Wltilv*. DircclDi

I 1.ll» ApA'-'-y '*''lrp''Vi.r Nimihci

I II C.inir:i(-(ui Si}fii:tuuc i  1 1.1 Niiinv jiiv1.Ti(':- Sij;n;ilory

(■' b'l I, , ifi , r-*VC"f .V.'li V/i'
j  l.lj rnj-.r AfciKy Siyn-'iiiiv , j 1.14 N:inK'and Tille lU'Siare Agfufy Signatory

6/25/20 | Chnsjine San.|niello, •
I'nvc l.ol'S

CtiiiliHClur Iiiiilnl.s
/•
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•/

1.15 Appn)vol by the N.H. DcporinKni AdministniJlun. Division of Pcrsi>ni»cl (ifupplicnhic)

By: DirccJor. On:

.16 Approval by ihc Aiiorncy General (Fonn. Siibsiancc and E.'jccuiion) Ofiii>pUcohU-)

By; On: 6/28/20

1.17 Approval by ihc Governor and E.Kecutivc Council (ifupplicoble)

G&C licni number: G&C Meeting Date:

Pngc 2 of 5
Contraclor liiilinisals ̂

Dale
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L

2. SERVICKS TO BK PKRKORMBD. The Siaic of New
Maniptihire. aciinj- ihrouyh ehc agency idcniified in block I.I
CSjaic"), engages coniracior identified in block 1.3
('■Comractor"'J to pcrfonn, and the Conlrnctor shiill perform, ihc.
work or sale of goods, or both, idcniified and more ponicularly
described in the aiiochcd EXHIBIT B which is incorporoicd
herein by refcrc-iicc ("Seivices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any prox'ision of this Agreement to the
contrary, and subject to the approval of the Gnvcrnor and
E.xccuii\'c Council of the Stale of New Hampshire, if iipplicablc.
this Agreement, and all obligniions of the parties Itcrcundcr, shall
become effective on the date the Governor and l-xecuiivc
Council approve this Agreement as indicated in block 1.17.
unless no such approval is ivquircil, iii vvliich case lite Agreement
shall become effective on the date the Agreement is signed bv
the Stoic Agency as .sltown in block 1.1.3 ("EfTcctivc bate").
3.2 If the Contmcior eonnncnccs thc Scr\'iecs .prior to the
CiTcciivc Dale, all Services performed by the Conirnctor prior to
the EITcctivc Date shall be performed at the sole risk of the
Contractor, and in Ihc cvcmthai this Agreement docs not bccontc
effective, the Stntc- shall have no linhilily to the Cditlraetor,

.  including without liinititiion. any obligntion to pay the
Contractor for any costs incurred or Services perfonned.
Contrjcior nmsl cotnplcic all Services by the Completion Date
specified inbliKk 1.7.

4. CONDrnONAL NATURE OF AGREEMENT.
Noiwiihsianding any provi.sion of ihi.s Agreement to the
contrary, all obligations of tl»e State hcreuuder. including,
withoiil limitation, the eontinuaticc ofpaymcnls hercundcr, iirc
contingent upon the availability und continued appropriation of
fi ind.s affected by any sinic or federal legislative or c.tocuiivc
action that reduces, eliminates or otherwise modific.s the
appropriation or availability of funding for ihi.s Agreement .hkI
Ihc Scope for Services provided in EXHIBIT B. in whole or in
pan. In no eycm .shall tltc State be liable for any puymcni.s
hcrcundcr in excess of .such tivailabic appropriated liiiuis. in the.
event of a reduction .or ici^inination of nppropri.itcd fund.s, the
State shall have the right to withhold payment until such funds
become c\'nilablc. if ever, and shall have the right to reduce or
terminate the Services under this Agrcetncni immcdijiiely upon
giving ihc Contractoi; notice of stich reduction or tcniiinaiion,
The Siiiie .shall not be required to transfer funds from any other
account or source to the Account idcniified in block l.d in the
event fuiHls in that Aecoum arc reduced or unavnilable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.
5.1 I he contract prjce, method ofpayment, and icrins ofpayinctit
are identified and more particularly described in EXHIBIT C
which is incoiporaicd herein by reference.
5.2 The paymctn by the State of the coninici price shall he the
only and the complete reimbursement in the Coniraeinr for nil
expenses, of whatever milurc incurred by i.hc Contractor in the
pcrforimnce hereof, and shall be the pnly and the complete

com|>cnsinion to the Conu ncior for the Services. The State sitnll
have no liability to the Contrjcior other than the eoniraci priced
5.3 The Stole rcscr\'es the right to offset from any amounts
otherwise payable to the Co'ntnicior under this Agreetneni those
liquidated amouni.s required or permitted by N.H. RSA 80:7
through RSA 80;7-c or any other provision of low.
5.4 Notwithstanding any provision In this Agreement to llic
contrary, and notwithstanding unexpected circumsttinecs. in no

.event shall the total ofall pnymcnis nuihorizcd, or nctuully made
herennder, exceed the Price Limitation set fonh in block 1.8.

6. COMPLIANCE BV CONTRACTOR Wltil LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
fi .l In connection wiih Ihc pcrlormancc of the Scrvicc.s. the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities wliich impose any obligation or duty upon tlie
Conirneior. including, but not limited to, civil rights nnd equal
employment opportunity laws. In addition, if this Agrccmcni is
funded in any part by monic."! ofihc United .States, the Contractor
shall comply with all federal executive orders, rules, rcgula'tioirs
and slalute.s and with any rules, regulations and guidelines »s the
Slate or the United States issue to implement these regulations.
The Contractor .shall also comply with all applicable iniellectiiiil
property laws,
0,2 During the term of this Agrccmcni, the Cdntrncior .shall not
discriminate against cmpluycc.s or ap))]ienms for employment
because of race, color, religion, creed, age, .sex. handicap, sexual
ortcnintion. or national origin and will take alTinnalivc action to
prevent such discrimlnailon.
6.3. The Coiiinicior agrees to pcnnit the Slate or Uniicd States
access lO Hoy of ihc Coniractor's books, records and accounts for
thepurposcofasccriainingcompliance with nil rule.*!, rcgulniion.s
and orders, and the eovcnanl.s, terms and conditictns of this
Agreement.

7. PERSONNEL.
7.1 The ConiracKir shall at ils own cxpen.se provide all personnel
necessary to perform ilic Scrvicc.s. The Conlrncior wnrruni.s that
all personnel' engaged in the Services siiall be qualified to
perform Ihc Scrxiccs. and shall be properly licensed and
otherwise authorized to do .so under all applicable laws.
7.2 Unless otherwise authorized in writing, during Ihc term .of
this Agreement, nnd for a period of six (6') montlw alter the
Completion fJaic in block 1.7, the Contractor shall not hire, and
shall not permit any subeonlnietor or other i^cr.son. fi rm or
coq)oraiion with whom it is engaged in a combined effort to
pcrfomt the Services to hire, any person who is a State employee
or ofilcial, who is materially involved in the procurement,
adiniiilsiraiiun pr performance of this Agreement. This
provision shall surx'ivc termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or h'cr
sucvessnr, sliall be the Stale's reprcscnluiivc. In the event of any
dispute concerning the intcriveiation of this Agreement, the
Comraciing Ofricer's decision shall be fi nal for the State.
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8. KVENT OF DEKAULTyREMEDIES.

5.1 Any one or more of ihc following ocis or omission.^ of ihc
Conimcior .shall consiituic im evcni ofdcfaiili hcrciindcr C'Evcni
of Dcfauir");
S.I.I failure lo perform «he Service.* snii.sfaciorily oi' on
schedule;

S. 1.2 failure to submii any report required hcrctindcr; and/or
R. 1.3 tailiirc lo pcrlonn any other eovciiani, term or condition of
thi.* Agreement.
8.2 Upon the occurrence ofany Event of Default, the State may
mice any one, or nnirc, or all. of the following oeiions:
8.2.1 give the Coniruciorn wTlticn notice .specifying the Event of
Dcfault'and requiring it to be remedied within, in the absence of
a greater or les.scr specification of l inie, thirty (30) days frimt the
date ofilic notice; jiml if the Event «)f Default is not timely cured,
icnninaic this Agreement, effective two (2) days tiller giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying ihc Event of
Default and suspending all p.iytncnis to be made under ihls
Agreement and ordering Ihol (lie portion of the coniraci price
which would otlicrwi.se accrue to the Contractor during the
period from the date of such imticc until such lime »s the Stale
dctcnnincs that the Comraeior has cured ihc Event orDefmili
shall never be paid to the Contractor: .
8.2.3 give the Contractor o written notice specifying the E\xni of
Dcfouh and .set otT against any other obligations ihc Siiiic may
owe to the Contractor any damage.* the State suffers by reason of
uny Event of Dcfouh; and/or
8.2.4 give the Contractor a urittcn notice specifying the Event of
Dcfimli, irciii Ihc Agrecmciii a.* hrcuehed, terminate llie
Agreement nnd pursue ony of its rcmcdlc.s at law or hi cqnity, or
both.

8.3. No failure by the State to enforce any provisions hereofallcr
any Event of Default shall be deemed a waiver of il.s rights wjih
regard to that Event gf Default, or any sub.*cqucni Event of
Default. No cxprc.ss failure to entbrce any Event of Default sitall
be deemed h waiver of the riglii of the State to enforce each and
all of (he provisions hereof upon any furlhcr or other l-vcnt of
Default on tlic part of the Cuntracior.

9. TERiVUNATION.

9.1 Noiwiih.sinhding piiragnipli 8, the Slate may, at its sole
discretion, tcmiinatc the Agreement for any reason, in whole or
in pan. by thirty {30) days wtitren notice to Ihc Contractor that
the Stale is exercising its option to terminate the Agrecmcni.
9.2 In the event of an ciirly tcnuinniion of this Agreement for
any reason other .than the coinplc.lion of the Services, the
Coniracior shall, at the State's discretion, deliver to the
Conlractiiig OfTiccr, not later than nficcn (15) days after the date
of termination, a rcpon (• Termination Report") dc.se.ribing in
detail all Services performed, and the contract price eonted, to
and including the date oficnninaiion. The form, subject matter,
eonieni, nnd number of ctipics of the terminiiti«in Report shall
be idcniica) to those of any Final Report described in the attached
EXMIDIT D. In addition, ui the State's discretion, ihe Coniractor
shall, within 15 day.* of notice of early termination, develop and

submit to the State a Tran.*iiion Plan for services under the
Agreement.

10. OAIA/ACCESS/CONFIDENTIAIJTV/

preservation.

,  10.1 As used in this Agreement, the word "data" shall mean all
infomiaiion and things developed or obtained during the
performance of. or acquired or developed by reason of, this
Agrecmcni, including, but not limited to. all studies, reports,
flies, formulae, survey.*, maps, charts, sound recordings, video
recordings, pictorial rcproduclioiis. drawings, analyses, graphic
rcprescnmiions, eompuier programs, compiiicr prinlbuls. notes.
Iciiers, memoranda, papers, and documents.'all whether
finished or unfinished.

10.2 All data nnd ony property whicli lin.* been received from
the Slate or puahascd with funds provided for that purpose
under this Agreement, shall be the properly of the Siaic, and '
.*luiM be returned to the State upon demand or upon termination
uf thi.* Agrecntcnt for any reason.
10.3 Confidcntialiiyofdain shall be governed by N.H. RSA
chapter 9i-A or other e.xisting law. Disclo.surc ofdata requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE .STATE. In the
perfonitancc of this Agreement the Contractor is in all respects
an independent coniracror. and is neither an ogcm nor an
employee of the Stale. Neither llic Contractor nor any of its
oHlccrs, employees, agents or mcinbcrs shall have authority to
bind the State or receive any bencfiis, worker.*' compensation or
other cmolunienis provided by the State to its employee.*.

12. ASSICNMENT/DEt.RCATION/SUBCONTIlACTS.
12.1 'fhc Contractor shall not ussign. or olhenvjse transfer any
imcrc.st in ihi.* Agreement without the prior wiltcn notice, which
.*hall be provided lo the State at least fillecn (15) days prior to
the assignment, and a uriucn consent ofthc Siaic. For purposes
of this paragraph, a Oiongc of Control- shall consiirutc
ossignmcni. "Change of Control" nicnns (a) merger,
coiisnlidntion. or a imn.<nctii>n or scries of related Iransaciiuns in
which a third party, together with its ufniiiiics, becomes the
direct or indirect owner of tlfiy percent (50%) or more of iltc
voting shares or similar equity imcic.*i$. or combined voting
power of the Conlntetor. or fh) the .sale of all orsubsianiinllyall
ofthc a.sscis of the ContriKior,
12.2 None of the Sers'iccs shall he subcontracted by Ihc
Contractor without prior written notice nnd consent of the State.
The Siiiic is cniiilcd-io copies of all subeoniraci.s und a.ssignmcni
agreements and. shall not be bound by any provisions contained
in n subcontract or on a.*signincnt agreement to which it is not a
parly.

13. INDEMNI FICaTION. Unlc.<s otherwise cxempied by law.
Ihc Comraeior shall indemnify and hol<l luirmlcs,* ilic Stale, its
lifliccr.* and emph)yce,s. from and agalnsl'any and all einims.
liabiliiic.* and costs for any |>crsonal injury or projKrty damages,
paieni or copyright infringement, orother claimsassericd ugainsl
the Sinto, its officer.* or employee.*, which arise out of (or \\4uch ^
in.iy be cinlmcd to arise -oui oO ibc acts or (im'ission of the
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Contrucior, or subconiraciorj. including'btti noi limited lo the
negligence, reckle.<$ or inleniioiiul conduct. The State shall riot
be liable for any costs incurred by the Contractor arising under
this paragraph IJ. Notwithstanding the forogoing,-nothing herein
coittaiited shall be deemed to consiiiuie u waiver ol'thc sovereign
immunity of the Stoic, which immunity is hereby reserved to the
State. This covcnuni in paragraph 13 shall survive the
icrniination of this Agrccntcni.

M. INSURANCIi.

14.1 The Contractor shall, oi Its sole c.xpcnsc, obtain and
coniintiuusly maintain in force, itnd shall require uny
subcontractor or nssigncc to obtain und mainiiiin in foix'c, the
following insurance:
14.1.1 comntcrcial general liability iitsurancc-againsi ail clainvs
of bodily injury, denih or property daiitagc. lit aniduitts of itol
less than 51,000,000 per occurrcncc and S2,OdO,OOU aggrcgttic
or excess; and

14.1.2 special cause ofloss coverage form covering till property
subject to siibporagnipli 10.2 herein, in an amount ttoi less than
R0% of the whole rcplaccineni value of the property.
14.2 The policies described in subpuragmpli 14.1 herein shall be
on policy form.s und endor.scincnis approved for ii.sc in liic Slnic
of New Hampshirc by ihc N.H. Department of Insurance, und
issued by insurers liccnscd.in the State ol'New l la'mpshirc.
14.3 The Contractor .shall furnish, to Ihc Contracting OfTlccr
identified in blr>ck 1.9. or his t»r her successor, a ccrtificate(s) of
insurance iur all insurance required under this Agrccincni.
Conlrjcior shall also furni.sh to the Coniructing Officer ideniified
in block 1.9, or hi.s or her successor, ccrtificalc(s3 of insurance

fur 111! rcncwal(s) of insurance required under ihi.s Agreement ho
later than ten (10) da>'s prior lo ihC|Cxpiniiion date of each
insurance policy. The certjficulc{s) of insurance and any
renewals ihcrcofshall be attached and arc incorporated herein by
reference.

15. WORKERS'COMPENSATION.

■ 15.1 Dy signing this agrccmcni. ihc Coniraclor agrees, certifies
and warrants that ihc Contntclor i.< in compliance wiih or c.vcmpt
from, ihc rcqnircincnts ofN.H. RSA chaplcr 281-A ("IVoi-kcrs'
Comiiensttlitm ").■
15.2 To Ihc extern ihc Coniraclor is subject to (he rcquiremcnis
of N il. RSA chapter 281-A. Coniraclor shall maintain, and
require niiy subcontracior or nssigncc to secure and mainliiin,
paymeiil of Workers' Coinpensaiion in conncciion wlih
nctiviiics which the person proposes to iiiideriake pursuant ro liiis
Agrccmcni. Tlic Conirucioi; shall furnish the Coniruciing Officer
identified in block 1.9. or his or her successor, proofof Workers"
Compensation in the ntanncr described in N.H. RSA chapter
281-A and any npplicaldc rcncwiil(.s) ilicrcuf, which sholl he
nllochcd und pre incor|>or.a'lctl herein by rcrcrcncc. The State
shall iK)i be responsible for payment of uny Worker.^'
Compensation premiums or for any other claim or benefit for
Coniraclor, or ;inv suhcomrjcitir or employee of Coniraclor,
which mighi arise under applicable Siuic of New Humpshirc
Workers* Compensation laws in conncciion with the
performance orihc Services under this Agreement.

16. NOTICE. Any notice by u party hereto to ihc other party
shall l>c deemed lo have been duly delivered or given at ihc lime
of miiiling by ccnified nciil, postage prepaid, in a United Slates
Post Office addressed lo the panics ai the addrcsse.s given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agrccmcni may be amended, waived
or di.<ch.'>rgcd only by an insinmtcnl in writing signed by llic
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor attd Excculivc Coinicil of
(he State of New Hampshire unless no such upprovul is required
under the circumsiaitccs pursuant to State law. rule nr.policy.

18. CHOICE OF LAW AND FORUM. This Agreement jthjili
govcnted, inicrprcied and construed itt accordance with ihc-

laws of the State of New Hampshire, and is binding upon and
Inurc.s to Ihc benefit of the parties and their re.spcciive succe.ssor.s
and u.-!signN. The wording used in ihi.<i Agreement is the winding
chosen by the panics to express ihcir miiitial intent, and no rule
of cottslruction shall be applied 6gnin.tt or in favor of any parly.
Any actions arising out of this Agreement shall be brought and
mninluliicd in' New l-lump.shjrc Svipcrior Court which .shall have
exclusive jurisdiction thereof.

19. CONKLICTINC TERiMS. in the cvcm of a confiici
bctwren Ihc terms of ihl.s P-37 form (us modified in EXHIBIT
A) nnd/or aitaehmenis and amendment thereof, the terms of the
P-37 (us modiJled in EXHIBIT A) shall control.

20. THIRD PARTIES. The panics hereto du not intend to
(K-noili any third parties und this Agrccmcni shall not be
consimcd to confer any such benefii.

21. HE.A DINGS. The headings throughout the AgrecntenI arc
for reference purposes only, and the words eoniaincd therein
shall in no way be held to explain, modify; amplify or aid In die
interpretation, consiruriion or meaning of the provisions of this
Agreement.

22. SPECIAL FROVISIOjN'S. Additional or ntodifying
provi.sions .«c; forth in the attached EXHIBIT A arc inconiorated
iicrcin by reference.

23. SEVEKABILITY. In the cvcni any of the provisions of this
Agreement arc held by a court orcoihpctcni jurisdiction lo bo
coniniry lo any slate or federal law, the rcimiining provisions of
this Agrccmcni will remain in fid! force un'il effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
e.xceuicJ in ii mirnbcr of counierpnns. each of which shall be
deemed an original, constitutes the entire ugrccmcnt und
understanding between the parties, and supersedes all prior
agrccmcms und undcrsiundings with respect to liic subject matter
licrcof.
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT A

REVISIONS TO STANDARD CONTRACT 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 Nevy Hampshire as indicated in block 1,17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2020. ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:'

3.3. The parties may extend the Agreement for up to two (2) additional year(s)
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 how corrective action shall be managed if the subcontractor's
performance is inadequate. 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-2021.DEHS02-COMPR.02
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B

Scope of Services

1. Statemer^tof Work

1.1. General Services

'1.1.1. The Contraclor shall provide services to pregnant and parenting
women and other families with children up to. twenty-one (21)
years of age who are:

1.1.1.1. At risk for experiencing difficulty with:

■1.1.1.1.1..Pregnancy.

1.1.1.1.2. Health and nutrition.

1.1.1.1.3. Education and employment.
1.1.1.1.4. Parenting challenges.

1.1.1.1.5. Social isolation.

1.1.1.1.6. Substance, use disorders.

1.1.1.1.7. Mental health events.

1.1.1.1.8. Child abuse and neglect. .

1.1.1.1.9. Substance exposed infants.
1.1.1.2. At risk for child abuse and neglect; and

1.1.1.3. Perinatal families of substance exposed infants.
•1.1.1.4. Seeking Comprehensive Family Support Services (C.FSS)

in a voluntary manner.

1.1.2. The Contraclor shall provide services at 182 West Main Street.
Conway, NH and other locations, as mutually agreed upon
between the Contractor and the client, within the Department of
Health and Human Services Conway District Office Catchment
Area.

1.1.3. The Contraclor shall provide voluntary Comprehensive Family
Support Services.

1.1.4. For the purposes of this agreement, ali references to days shall
mean business days.

1.1.5. For the purposes of this Agreement, all references to business *
hours shall mean Monday through Friday from 7:30 AM to 5:30
PM, excluding state and federal holidays. ^

RFP-2021-DEHS-02-COMPR-02 Contraclor Initials O
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B

1.1.6. The Contractor shall obtain the FRC-Q designation no later than
the contract completion date, ensure a formal FRC-Q application
is submitted to the New Hampshire Children's Trust and the
Wellness and Prevention Committee no later than April 1, 2021.

1.1.7.

1.1.8. The Contractor shall collaborate with the Department and its
Facilitating Organization to ensure a statewide system of CFSS.

T.1.9. , The Contractor shall attend quarterly meetings for Comprehensive
Family Support Sen/Ices (CFSS). as scheduled by the
Departntent.

1.1.10. The Contractor shall provide CFSS utilizing the Strengthening
Families Framework and addressing Protective Factors, which
may be provided through a variety of methods, as determined to
be convenient for clients and families, which include, but are not
limited to; ,

1.1.10.1. Home visiting services.

,1.1.10.2. Wor1<shops.

1.1.10.3. Support groups.

1.1.10.4. Utilizing the Strengthening Families Framework.

1.1.10.5. The No Wrong Dooc approach.

1.1.10.6. Addressing protective factors.

1.1.10.7. Community Events.

1.1.11. The Contractor shall provide services designed to prevent child
nnaltreatment. neglect and Juvenile Justice Involvement by
ensuring:

1.1.11.1. Services are trauma informed.

1.1.11.2. Parenting education and family support is available through
a variety of evidence-based curriculums; and

1.1.11.3. Age appropriate education is available utilizing Bright
Futures-Guidelines for Health Supervision of Infants.
Children and Adolescents.

1.1.12. The Contractor shall provide and connect families to services that,
include but are not limited to: .

1.1.12.1.Social.

1.1.12.2. Healthcare.

RFP-2021.0EHS-02..COMPR.02 Conlraclor Initials
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B

1.1.12.3. Family Planning.

.1.1.12.4. Parenting Support.

1.1.13. The Contraclor shall provide CFSS that support parents who may
be experiencing social, emotional, physical and mental health
events thai Interfere with their ability to parent their children.

1.1.14. The Contractor shall provide CFSS in a flexible and integrated
approach that provides support services to families on a
continuum of three stages;

1.1.14.1. Prevention;

1.1.14.2. Early intervenlion; and

.  1.1.14.3. Crisis.

1.1.15. The Contractor shall facilitate identification and evaluation of-
programs and services available to families experiencing
conditions that may include, but are not limited to:

T.I.15.1. A .previous or . current founded, or unfounded, child
protective services report.

1.1.15.2. Having a child who has a low birth weight and neuro
developmental delays.

1.1.15.3. A history of. or current, parental or caregiver substance
abuse.

1.1.15.4. A history of, or current, mental health concerns relative to
the parent, caregiver, or child(ren).

1.1.15.5. Having income at or below 300% of the Federal Poverty
Level.

1.1.15.6. Family history of domestic violence.

1.1.15.7. Child's insecure attachment in early years.

1.1.15-.8. Pregnancy; birth of a child within the past twelve (12)
months; birth of an additional child within the next six (6)
months; birth or expected birth of a child with special
healthcare needs.

1.1.15.9. Pregnant'individuals with prenatal substance use concerns
and families with substance exposed infants.

1.1.15.10. Having more than one (1) child under the age of three (3)
years.
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services '

EXHIBIT B

1.1.15.11. Physical or social Isolation or any other factors that
conlribute to unhealthy social and emotional outcomes.

1.1.15.12. Home conditions presenting a health and/or safety risk to
family members.

1.1.15.13. Child or family with chronic health, behavioral or
developmental issueswith Impacts parenting.

1.1.15.14. Ages and Stages Questionnaire (ASO) and Ages and
Stages Questionnaire Social Emotional (ASQ-SE) results
that Indicate developmental delays.

1.1.15.15. Families impacted by traumatic events.

1.1.15.16. Receiving Temporary Assistance to Needy Families
(TANF) cash assistance or any of the Medicaid options.

1.1.15.17. Substance Use Disorder services.

1.1.16. The Contractor shall ensure services are muttigenerational;
trauma-informed; culturally responsive; strengths-based; and
focused on empowering families. The Contractor shall ensure
service activities include, but are not limited to:

1.1.16.1. Evidence-based practices, where available.

1.1.16.2. Education and direct services that support parent and child
welibeihg.

1.1.16.3. Case management.

1.1.16.4. Access to a broad array of resources and referrals that
respond to a family's needs.

,  . 1.1.17. The Contractor shall utilize marketing strategies to increase
presence of CFSS in the community, including but not limited to:

1.1.17.1. Producing and distributing Family ̂ Resource Center-
branded flyers and brochures.

1.1.17.2. Utilizing the Family Resource Center Facebook page to
.engage referral sources, families and community
members.

1.1.17.3. Develop and provide local newspapers and radio stations
with press releases and community calendars of evenls.

1.1.18. The Contractor shall ensure services are available during times
that are convenient for families, including during hours that
accommodate families who may have non-traditional schedules or
hours.

RFP-2021-D£HS-02-COMPR-b2 Contractor tniUals
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1.2. Assessments and Referrals

1.2.1. The Contractor shall accept-referrals from hospitals and medical
centers wheri clients have a Plan of Safe Care, or assist pregnant
and postpartum women with developing a Plan of Safe Care in
collaboration with medical providers. The Contractor shall;

1.2.1.1. Provide early Intervention in at risk pregnant and parenting
families.

1.2.1.2. Prioritize pregnant parents with substance use disorder for
^  support and assignment.

1.2.2. The Contractor shall complete a Family Assessmerit utilizing the
Protective Factors Survey, 2nd Edition (PFS-2) for each family
referred for services in order to:

1.2.2.1. Identify risk factors:.

1.2.2.2. Determine appropriate CFSS; and

1.2.2.3. Provide appropriate CFSS.

1.2.3. The Contractor shall ensure that each family is provided with an
Individual Service Plan (ISP) that addresses and targets barriers
to receiving education and support services, which may include
but are not limited to:.

1.2.3.1. Parent education and support, including.-but not limited to:

1.2.3.1.1. Safety Planning;

1.2.3.1.2. Growing Great Kids (GGK); and

1.2.3.1.3. Trust-Based Relational Intervention (TBRI).

1.2.3.2. Family mentoring and advocacy.

1.2.3.3. Medical and health education.

1.2.3.4. Early childhood education.

1.2.3.5. Literacy education and support.

1.2.3.6. Life skills training.

1.2.4. The Contractor shall provide referrals to appropriate community-
based services and other resources that support families in their
home communities, which may include, but are not limited to:

1.2.4.1. Child Care Aware of New Hampshire.

RFP-2021-DEHS-02-COMPR-02 ' Contrdclor Initials

Children Unlimited Inc. Page 5 o.* 23 Dale U'7k^\^cK^D



DocuSign Envelope ID; BCC07CA6-B688-4A0B-99CA-A472958F7D19

New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B

■  1.2.4.2. The Department of Health and Human Services District
Offices for assistance with program eligibility
determination.

1.2.4.3. Special Medicaid Services, including Family Centered Early
Supports and Services (FCESS).

1.2.4.4. Family violence prevention agencies.

1.2.4.5. (Cental health services.

1.2.4.6. Nutrition education and healthy foods:

1.2.4.7. Instructional money management.

1.2.4.8. Smoking cessation programs, including referrals to
QuitWorks-NH.

1.2.4.9. Women. Infants and Children (WIC) Nutrition programs for
access to breastfeeding supports, nutritional education,
and healthy foods.

1.2.4.10. Independent living programs.

1.2.4.11. Adult education.

1.2.4.12. Literacy education.

1.2.4.13. Employment services.

1.2.4.14. Vocational rehabilitation services.

1.2.4.15. NH Employment Securities.

1.2.4.16\ New Life Program.

1.2.4.17. Substance Use Disorder (SUD) treatment.

1.2.4.18. The NH-Easy system application process.

1.2.4.19. Medicaid enrollment.

1.2.4.20. Supplemental Nutrition Assistance Program (SNAP) Food
benefits.

1.2.4.21. Temporary Assistance for Needy Families (TANF).

1.2.4.22. Child Care Scholarships.

1.2.5. The Contractpr shall provide referrals to the local SAU special
education department for programs, as appropriate, that include
but ,are not limited to:

1.2.5.1. Free and reduced lunch.

RFP-2021-DEHS-02-COWPR-02 Conlraclof Initials
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1.2.5.2. Summer camps for children who are impoverished and/or
have a developmental disability.

1.2.5.3. Holiday gift giving programs.

*  1.2.5.4. Developmental and family support programs.

1.2.5.5. The Door \Afay,

T.2.5.6. Strength to Succeed.
(

1.2.5.7. Kinship Navigation services.

1.2.5.8. Caregiver support groups. '

1.2.5.9. Community events.

1.2.5.10. Healthy Families America.

1.2.6. The Contractor shall ensure that families with children up to six (6)
years of age are screened and participate in the Watch Me Grow
Program. The Contractor shall:

1.2.6.1. Distribute the "Learn the Signs, Act Early" materials;

1.2.6.2. Report the number of farhilies who received developmental
_  screening education materials;

1.2.6.3. Provide developmental and social emotional screenings for
children ages one (1) month through five (5) years; and '

1.2.6.4. Report the number of families that received an ASQ-3 and
ASQ-SE-screener.

1.3. Home Visiting Services *

"1.3.1, The Contractor shall provide home visiting services that are
respectful of families' cultures and values while building on their
strengths, being responsive to their needs, and ensuring voluntary
participation of the families served.

1.3.2. The Contractor shall provide home visiting services that include,
but are not limited to:

/

1.3.2.1. Working with program participants to develop
comprehensive goals that improve the economic self-
sufficiency of families by assisting parents to develop
vision for the future that includes, but is not limited to:

1.3.2.1.1. Planning future pregnancies.

1.3.2.1.2. Continuing education.

1.3.2.1.3. Finding and maintaining employment.

RFp.202l-DEHS-02-COMPR^2 ' Conlroclof Inhlats
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1.3.2.1.4. Increasing Proleclive Factors of the family.

1.3.2.1.5. Obtaining secure housing.

1.3.2.1.6. Accessing community services.

1.3.2.1.7. Accessing parental education on topics that
include, but are not limited to:

1.3.2.1.7.1. Child development.

1.3.2.1.7.2. Child behavior.

1.3.2.1.7.3. Child health.

1.3.2.1.7.4. Coping and problem solving
skills.

1.3.2.1.7.5. Safety.

1.3.2.1.7.6. Parenting skills.

1.3.3. The Contractor's home visitors shall educate parents and
guardians on Adverse Childhood Experiences (ACES) and the
protective factors that can change outcomes for a child, which
include:

1.3.3.1. Mentoring arid coaching parents in their roles as advocates
for their children;

1.3.3.2. Building communication skills; and

1.3.3.3. Recovery Coaching.

1.3.4. The Contractor's home visitors shall guide parents to better
understand and provide for their child's needs, including, but not
limited to:

1.3.4.1. Secure attachments;

1.3.4.2. Ongoing nurturing relationships;

1.3.4.3. Physical protection and safely;

1.3.4.4. Developmentally-appropriate experiences;

1.3.4.5. Setting limits: and

1.3.4.6. Providing structure.

1.3.5. .The Contractor's home visitors shall conduct activities that

include, but are not limited to: -
V

(2kRFP-2021-DEHS-02-COMPR-02 Contreclor Initials
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1.3.5.1. Providing standardized smoking cessation education and
referrals, as appropriate, in order to increase the number
of women who quit smoking.

1.3.5.2. Providing standardized smoking cessation education and
referrals as needed.

1.3.5.3. Providing information to pregnant women relative to the
importance of receiving consistent prenatal health care
that results in healthy pregnancies and birth outcomes.

1.3.5.4. Providing information that promotes parent-child
attachments that mitigate child maltreatment.

1.3.5.5. Providing education regarding the importance of primary
•  care services for the family, including, access to

reproductive health care, timely immunizations, increased
child safely, and the establishment of a medical home. The
Contractor shall work to ensure:

1.3.5.5.1. All women have access to formal, validated
screening for prenatal and postpartum depression.

1.3.5.5.2. All women who screen positive for maternal
depression are referred to follow-up treatment, as
appropriate.

1.3.5.5.3. All participants are enrolled in primary care,
physician services.

1.3.5.5.4. Improvement in family health and functioning.

1.3.6. The Contractor's home visitors shall provide transportation' to
appointments, if necessafy. to allow families access to necessary
services.

1.3.7. The Contractor's home visitors shall join families for first
appointments, if requested, to provide a reassuring, warm handoff.

1.3.8. The Contractor's home visitors shall work with school counseling
partners; the family's childcare providers: and preschool
providers, as appropriate, to help bridge any gaps between home
and school.

1.3.9. The Contractor's home visitors shall promote oral health of infants,
children, and adolescents, by providing information and services
to new, and olher parents. Information and services may include,
but are not limited to:

1.3.9.1. An oral health risk assessment;

RFP-2021-DEHS-02.COMPR-02 , Contractor Initials
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1.3.9.2. Guidance and counseling about:

1.3.9.3. Oral hygiene:

1.3.9.4. Nutrition;

1.3.9.6. Fluoride; and

1.3.9.6. Dental referrals prior to age of one year; and

1.3.9.7. Preventative care.

1.3.10. The Contractor's home visitors shall provide child safety
information through handouts and explanation via curricula
including information available from the Centers for Disease
Control (CDC) on a variety of childhood safely concerns, ranging
from injury prevention to reduction of high-risk behaviors in
teenagers, including, but hot limited to:

1.3.10.1. Car seat safety checks^

1.3.10.2. Safety gates;

1.3.10.3. Portable cribs.

1.3.10.4. Window guards.

1.3.11. ■ The Contractor's home visitors shall work with parents to build
communications skills needed to effectively:

•1.3.1i;i. Co-parent;
I

1.3.11.2. Participate in appointments for:

1.3.11.2.1. Welfare services;

1.3.11.2.2. School meetings; and

1.3.11.2.3. Medical appointments.

1.3.11.3. Schedule healthy recreational and social activities for their
children; and

1.3.11.4. Strengthen parent-child relationships.

•1.3.12. The Contractor's home visitors shall work one-on-one with

parents to model and reinforce effective parenting strategies,
which Include, but are not limited to:

1.3.12.1. Parents as Teachers curricula.

1.3.12.2. Partners for a Healthy Baby.

.1.3.12.3. Active Parenting for those families with school-aged and
adolescent-aged children.

RFP-2021-DEHS*02-COMPR-02 Contraclor Inilials
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1.3.13. The Contractor shall provide home visiting services, utilizing
evidence based, approaches and training programs that include,
but are not limited to: .

1.3.13.1. Growing Great Kids curriculum for"parents of children up to
five (5) years of age.

1.3.13.2. Growing Great Families curriculum.

1.3.13.3. Parents-as-Teachers curriculum.

1.3.13.4. Positive Solutions for Families curriculum;

1.3.13.5. SAMSHA's Anger Management curriculum, as appropriate.

1.3.13.6. Circle of Security curriculum. '

1.3.13.7. Motivational interviewing.

1.3.13.8. Reflective supervision.

1.3.13.9. Parenting strategies designed to increase parent's
confidence and success as parents. ^

1.3.13.10. Co-parenting strategies.

1.3.13.11. Parenting children with Autism and sensory disorders.

1.3.13.12. Child development.

1.3.13.13. Parenting teenagers.

1-.3.13.14. Positive discipline strategies.

1.3.14. The Contractor shall offer home visits to provide CFSS service
delivery for those unable to visit in the office, by meeting families
in areas that include, but are not limited to:

1.3.14.1. The community.

1.3.14.2. Treatment facilities.

1.3.14.3. Department of Corrections.

1.3.14.4. Shelters.

1.3.15. The Contractor shall provide home visiting services and classes
at a variety of times, which include early evenings,'weekends,
mornings and afternoons.

1.4. Workshops. Support Groups and Community Outreach

1.4.1. The Contractor shall provide meeting space in a community
setting in instances in which the family may not feel comfortable
meeting at their residence.

RFp.2021-DEHS-02-COMPR-02 Conlractor (nilials.
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1.4.2. The Contractor shall ensure families have access to meetings In
a manner lhat ensures safety for both the Family Resource Center
•Staff and the families served by training the families how to utilize
web-based meeting methods that include, but are not limited to:

1.4.2.1. Zoom

1.4.2.2. Google Classroom.

1.4.3. The Contractor shall ensure that the privacy of individuals served
is maintained in any instance in which web-based meeting
methods are utilized.

1.4.4. The Contractor shall ensure additional supports are provided to
families during academic and routine changes, which may include,
but are not limited to:

1.4.4.1. Delivering hard copies of applications for support services.

1.4.4.2. Emotional learning activities.

1.4.4.3. Gas cards.

1.4.4.4. Phone cards.

1.4.4.5. Datacards.

1.4.5. The Contractor shall provide a Parent Leadership Certificate
course to parents and/or caregivers, as needed, in order to
develop leadership skills and facilitate opportunities for using
specific skills in their community.

1.4.6. The Contractor shall evaluate the progress of both parents and
caregivers, as well as the performance of the programs and
services provided.

1.4.7. The Contractor shall seek and maintain collaboration with the

following which includes, but is not limited to:

1.4.7.1. Fellow non-profit partners:

1.4.7.2. Business^comrnunlty;

1.4.7.3. Health care providers, including hospitals and Visiting
Nurses Association (VNA);

1.4.7:4. Childcare facilities;

1.4.7.5. SUD treatment providers:

1.4.7.6. Schools, including Head Start;

1.4.7.7. Human service providers;

RFP-2021-DEHS-02-COMPR-02 Contractor Initials
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1.4.7.8. Starting Point:

1.4.7.9. New Life; and

1.4.7.10. Municipalities, including Department of Corrections.

1.4.8. The Contractor shall expand outreach in the community by
offering:

1.4.8.1. Parent support and education, for those parents who are
incarcerated, based on the "Parenting from Prison"
curriculum;

1.4.8.2. Individual support through Families Unlimited; and

1.4.8.3. Workshops at local sites.

1.4.9. The Contractor shall meet regularly with community partners to
stay connected and ensure that agencies are fully aware of ,and
current regarding services offered.

1.4.10. The Contractor shall use its website and social media platforms to
connect with families and the community to promote services and
programs offered.

1.5. Staffing

1.5.1. The Contractor, shall require all staff, subcontractors, and
volunteers who have contact with children complete a criminal
background check and central registry check.

1.5.2. The Contract shall ensure staff who shall drive as part of their job
duties maintain a valid driver's license.

1.5.3. The Contractor shall ensure staff are trained in:

1.5.3.1. The principles of family support;

1.5.3.2. Maternal and child health:

1.5.3.3. The child welfare system with concentrations in service
'  array;

1.5.3.4. Working in multidisciplinary teams.

1.5.4. The Contractor shall demonstrate on-going staff enrichment and
development in areas that include, but are not limited to:

1.5.4.1. Skills needed to address the ethnic and cultural needs,.
resources, and assets of the community;

1.5.4.2. Exercising empathy, with an understanding of family
stressors. for parents and families receiving services; and

RFP.2021-DEHS.02.COMPR-02 Contraclor Initials
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1.5.4.3. Effective home visiting and reporting practices.

1.5.5. The Contractor shall ensure staff includes, at a minimum, a
Program Director who works the minimum of a- .5 Full Time
Employee (PTE) and an appropriate number of Paraprofessional
Home Visitors, necessary to implement the program. , ,

1.5.6. The Contractor shall ensure the Program Director has experience '

and education that include, but are not limited to:

1.5.6.1. A Master's degree in social work, counseling, nursing, public
health or a related field, and

1.5.6.2. Two (2) years of experience working with families and
children in a social service, home health or other early
childhood program setting; or

1.5.6.3. A Bachelor's degree in social work, counseling, nursing,
public health or related field; and

1.5.6.4. Five (5) years of experience working with families and
children in a social service, home health or other early
childhood program setting, some of which shall have been
in a supervisory capacity.

1.5.6.5. The Contractor shall ensure Paraprofessional Home Visitors
have, experience and education thai include, but are not
limited to:

1.5.6.6. A Bachelor's degree in social work, counseling, nursing,
human services, early childhood education or a relate
field; arid

1.5.6.7. Two (2) years of experience working with families and
children in a social service, home health or other early^
childhood program setting.

1.5.7. The Contractor shall,ensure a minimum of one (1) Home Visitor
and the Home Visitor Supervisor are trained in either Growing
Great Kids or Parents as Teachers curriculum and follow the

Growing Great Kids requirements within six (6) months of the
contract effective dale.

1.5.8. The Contractor shall provide nine (9) hours of training to the home
visitors in the areas of;

1.5.8.1. Recognizing Substance Misuse;

1.5.8.2. Optimizing Care for Mothers and Babies Affected by
Prenatal Substance Exposure; and

RFP-2021-DEHS-02-COMPR.02 Conlraclor Initials C-iypv
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1.5.8.3. Caring for Substance-Exposed Infants.

1.5.8.4. The Contractor shall have staff attend training oh families
with children who have Autism.

1.5.9. The Contractor shall designate a staff person as the liaison for all
programmatic correspondence between the Department and the
Contractor, ensuring timely communication on topics that include,
but are not limited to:

1.5.9.1. Clinical updates.

1.5.9.2. Program announcements.

1.5.9.3. Changes, errors, and requests.

1;5.10. The Contractor shall ensure all staff receive training on
appropriate and effective referral methods, including but not
limited to:

1.5.10.1. After school programs.

1.5.10.2. Collaboration with SAU, teachers and guidance
departments.

1.5.11. The Contractor shall ensure staff consists of individuals having
diverse ages, genders, religions, ethnicities and cultural
backgrounds in order to form positive and relatable relationships
with families.

1.5.12. The Contractor shall ensure all staff are fully trained in the
Standards of Quality training and recertification prior to and while
providing services to families.

1.5.13. The Contractor shall provide consultation services from a clinician
or prescribing practitioner, who is licensed by the NH Board of
Psychological Examiners, as a health care professional.

1.6. Relevant Laws. Policies and Guidelines

1.6.1. The Contractor shall be in compliance with applicable federal and
state laws, rules and regulations, and applicable policies and
procedures adopted by the Department currently In effect, and as
they may be adopted or amended during the contract period.

1.6.2. The Contractor shall report ail cases of communicable diseases
according to New Hampshire RSA 141-C and He-P 301, adopted
June 3, 2008.

1.6.3. The Contractor shall participate and coordinate public health
activities as requested by the Division of Public Health Services
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during any disease outbreak and/or emergency, natural or man-
made, affecting the public's health.

1.6.4. The Contractor shall promote Immunizations, in accordance with
'  NH RSA 141-C and the Immunization Rules promulgated

thereunder. ' '

1.6.5. The Contractor's program services shall meet the requirements of
Sec. 401 (a)(3) of the 42USC 601, which is Part A of the Personal
Responsibility and Work Opportunity Reconciliation Act of 1996
(PRWORA) federal law for TANF, which indicates on of the
purposes is to Increase State flexibility to, "(3) prevent and reduce
the incidence of oul-of-wedlock pregnancies and establish annual
numerical goals for preventing and reducing the incidence of these
pregnancies", to the State/Federal regulation.

1.6.6. The Contractor shall comply with confidentiality provisions of RSA
170-G: 8-a. All information regarding the Department's clients,
client families, foster families, and other involved individuals, is

strictly confidential and shall not be discussed with anyone except
the Department's personnel in the performance of contracted
services.

1.6.7. The Contractor shall maintain the confidentiality of all clients and
use client information only for program administration .purposes
and evaluation, ensuring the following, Including but not limited to:

1.6.7.1. All staff and subcontractor(s) understand that the receipt of
this information is confidential and cannot be disclosed

except in direct administration of the program.

1.6.7.2. All staff and subcontractor(s) adhere to the standards and
confidentiality policies of Ihe organization..

1.6.7.3. Receipt of public assistance and other ""confidential
Information shared shall be shared only as part of the
medical record and only with the properly signed release
of information from the client.

1.6.8. The Contractor shall, for purposes of program evaluation and/or
continuous quality Improvement, report personally identifiable
health data to the Department as requested, for alt clients served
under the resulting contract.

1.6.9. The Contractor shall obtain any authorizations for release of
information from the clients that are necessary to comply with
federal and state laws and regulations.
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1.6.10. The Contractor shall provide all forms developed for authorization
for release of Information to the Department shall prior to use.

1.6.11. The Contractor shall adhere to the legal requirements governing
human subjecls' research If ' considering using program
participants for clinical or sociological research purposes.

1.6.12. The Contractor shall inform the Division of Public Health Services

prior to initiating any research related to the resulting contract.

1.6.13. The Contractor shall comply with the reporting requirements of
New'HarnpshIre RSA 169:C, Child Protection Act; f^SA 161;F46,
Protective Services to Adults; RSA 631:6, Assault and Related
Offenses; and RSA 130:A. Lead Paint Poisoning and Control.

2. Reporting Requirements

2.1. The Contractor shall submit quarterly reports highlighting the program activities.
no later than the fifteenth (15'^) day, of the month following the reporting period,
with the first report due no later than October 15, 2020. The Contractor shall'
ensure quarterly reports include, but are not limited to;

2.1.1. The progress in achieving the stated outcomes.

2.1.2. Feedback from families as to the effectiveness and satisfaction of

the contracted services. .

2.2. The Contractor shall submit an annual report to the Department no later than
July 31st of each contract year, with the first report due on July 31. 2021. The
Contractor shall ensure annual reports include, but are not limited to:

2.2.1. Information regarding accomplishments and activities for the
program.

2.2.2. Recommendations for service development and outcomes.

2.2.3. ' Systemic barriers experienced.

2.2.4. Family satisfaction survey results.

2.3. The Contractor shall enter data into the Welligenl System within thirty (30) days
from receiving the" data, ensuring data includes, but is not limited to:

2.3.1. Encrypted client identifier; first two initials of the first name, first
three initials of the last name.

2.3.2. Gender.

2.3.3. Date of Birth.

)2.3.4. Race.

2.3.5. Ethnicity.
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2.3.6. Date of Screening.

2.3.7. Which month Ages and Stages Questionnaire ASQ was
administered.

2.3.8. Recheck.

^  - 2.3.9. Referred

2.3.10. Receiving services.

2.3.11. Screening score.

2.3.12. Consent signed to notify Primary Care Physician (PGP).

2.3.13. Date (he screen was sent.to the client's POP.

2.4. The Contractor shall collaborate with the Department to provide requested
information relative to program evaluation and other information, as needed, to
meet Department goals and requirements and provide information to different
Divisions within the Department that include, but are not limited to the:

2.4.1. Division for Children, Youth and Families.

2.4.2. Division of Public Health Services.-

'2.4.3. Division for Economic and Housing Stability.

2.5. The Contractor shall maintain a Family Service Record, as provided by the
Department, on each family in compliance with all Health Insurance Portability-
and Accountability Act (HIPAA), Privacy Rules. The Contractor shall ensure the
Family Service Record Includes, but not be limited to:

2.5.1. Source of referral.

2.5.2. Referral information.

2.5.3. ■ Release of information form.

2.5.4. Family assessment.

2.5.5. Child/Family services plan.

2.5.6. Case contact log.

2.5.7. Receipt of health care.

2.5.8. Linkages with'prenatal/primary care and visit schedule as outlined
in the American Academy of Pediatrics, "Recommendations for
Preventative Pediatric Health Care" schedule.

2.5.9. Progress notes.

2.5.10. Child care utilization and billing information.

2.5.11. Case closure report.
/Ajr\
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EXHIBIT B

2.6. The Contractor shall ensure Family Service Records are" summarized and
entered into the'Quick Base in real-time.

3. Performance Measures

3.1. The Contractor'shall ensure consurrier satisfaction data indicates a minimum

of 80% favorable rating.

3.2. The Contractor shall sustain 100% screening of family participation In the
Watch Me Grow Program-in families with children up to six (6) years of age.

•  3:3. The Contractor shall work collaboratively with the Department to ensure
evidence-based strategies are used and appropriate metrics are tracked for
specific programs and sub-populations.

3.4. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

3.5. The Contractor shall track a range of performance improvement topics that
include, but are not limited to:

3.5.1. Increasing outreach to high-risk populations;

3.5.2. Increasing the share of referred families who enroll in services;

3.5.3. Increasing service completion dates; and

3:5.4. Evaluating long-term program outcomes.

3.6. The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service
data.

3.7. The Contractor shall collect and share data with the Department in a format
specified by the Department, where applicable.

4. Additional Terms

4.1. Impacts Resulting from Court Orders or Legislative Changes

4.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have, an impact on the Sen/ices
described herein, the State has the right to modify Service
priorities and expenditure requirements under this Agreement so
as to achieve compliance therewith.

4.2. Culturally and Linguistically Appropriate Services (CLAS)

4.2.1. The Contractor shall submit and comply with a detailed description
of the language assistance services they will provide to persons
with limited English proficiency and/or hearing impairment to

RFP.2021-DeHS-02-G6MPR-02 Coniraclor Initials
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EXHIBIT B

ensure meaningful access to their programs and/or services within
ten (10) days of the contract efifectlve date.

4.3. Credits and Copyright Ownership

4.3.1. Alt documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health
and Human Services, with funds provided in part by the State of
New Hampshire and/or such other funding sources as were
available or required, e.g., the United States Department of Health
and Human Services."

4.3.2. All materials produced or purchased under the contract shall have
prior approval from the Department before printing, production,
distribution or use.

*

4.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but nollimited to;

4.3.3.1. Brochures.

4.3.3.2. Resource directories.

4.3.3.3. Protocols or guidelines.

4.3.3.4. Posters.

4.3.3.5. Reports.

4.3.4. The Contractor shall not reproduce any materials produced under
the contract without prior written approval from the Department.

5. Records

5.1.. The Contractor shall keep records that include, but are not limited to:

5.1.1. 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 Conlracl, and all income
received or collected by the Contractor.

,5.1.2. Ail records shall be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect
all such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,

'■ records, and original evidence of costs such as purchase
requisitions and orders, vouchers, requisitions for materials,
inventories, valuations of in-kind contributions, labor time cards.

RFP-202I-DEHS-02-COMPR-02 Coniraclof Initials
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payrolls,, and other records requested or required by the
Departnient.

5.1:3. 'Statislical, enrollment, attendance or visit records for each
recipient of services, which records shall 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.

5.1.4. Medical records on each patient/recipient of services.

5.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Departmeril of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the
maximum nurhber of units provided for in the Contract and upon payment of
the price limitation hereunder, the Contract and all the obligations of the parties
hereunder'(excepl such obligations as, by the terms of the Contract are to be
performed after the end of the term of this Contract and/or survive the
termination of the Contract) shall terminate, provided however, that if, upon
review of the Final Expenditure Report the Department shall disallow any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

6. Maintenance of Fiscal Integrity

6.1. In order to enable the Department to evaluate the Contractor's fiscal integrity, the
Contractor agrees to submit to OHMS monthly, the Balance Sheet, Profit and Loss
Statement, and Cash Flow Statement for the Contractor. Program-level Profit and
Loss Statement shall include all revenue sources and all related expenditures.
The Profit and Loss Statement shall include a budget column allowing for budget
to actual analysis. Statements shall be submitted within thirty (30) calendar days
after each month end. The Contractor will be evaluated on the following:

6.1.1. Days of Cash on Hand:

6.1.1.1. Definition: The days of operating expenses that can be
-  covered by the unrestricted cash on hand.

6.1.1.2. Formula: Cash, cash equivalents and short term
investments divided by total operating expenditures, less
depreciatioh'/amortization and in-kind plus principal
payments on debt divided by days in the reporting period.
The short-term investments as used above must mature

RFP.2021-DEHS-02-COMPR-02
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within three (3) months and should not include common
slock.

6.1.1.3. Performance Standard; The Contractor shall have enough
cash and cash equivalents to cover expenditures for a
minimum of thirty (30) calendar days with no variance
allowed.

6.1.2. Current Ratio:

6.1.2.1. Definition: A measure of the Contractor's total current

assets available to cover the cost of current liabilities.

6.1.2.2. Formula: Total current assets divided .by total current
liabilities.

6.1.2.3. Performance Standard: The Contractor, shall maintain a

minimum current ratio of 1.5:1 with 10% variance allowed.

6.1.3. Debt Service Coverage Ratio:

' 6.1.3.1. Rationale:, This ratio illustrates the Contractor's ability to
cover the cost of its current portion of its long-term debt.

6.1.3.2. Definition: The ratio of Net Income to the year to date debt
service.

6.1.3.3. Formula:. Net Income plus Depreciation/Amortization
Expense plus Interest Expense divided by year to date
debt service (principal and interest) over the next twelve
(12) months.

6.1.3:4. source of Data: The Contractor's fvlonthly Financial
Statements identifying current portion of long-term debt
payments (principal and interest).

6.1.3.5. Performance Standard: The Contractor shall maintain a
minimum standard of 1.2:1 with no variance allowed. -

6.1.4. Net Assets to Total Assets:

6.1.4.1. Rationale: This ratio is an indication of the Contractor's

ability to cover its liabilities.

6.1.4.2. Definition: The ratio of the Contractor's net assets to total

assets.

6.1.4.3. Formula: Net assets (total assets less total liabilities)
divided by total assets.

\

6.1.4.4. Source of Data: The Contractor's fylonthly Financial
Statements.

RFP-2021-0EH$-02-COMPR-02 Contractor Iftiiials (7
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6.1.4.5. Performance Standard: The Contractor shall maintain a
minimum ratio of .30:1, with a 20% Variance allowed.

6.2. In the event that the Contractor does not meet either:

6.2.1. The standard regarding Days of Cash on Hand and the standard
regarding Current Ratio for two (2) consecutive months; or

6.2.2. Three (3) or more of any of the Maintenance of Fiscal Integrity
standards for three (3) consecutive months, then

6.2.3. The Department may require that the Contractor meet with
Department staff to explain the reasons thai the Contractor has
not met the standards.

6.2.4. The Department may require the Contractor to submit a
comprehensive corrective action plan within thirty (30) calendar
days of notification that 1.2.1 and/or 1.2.2 have not been met.

6.2.4.1; The Contractor shall update the corrective action plan at
least every thirty (30) calendar days until compliance is
achieved.

• 6.2.4.2. The Contractor shall provide additional information to
assure continued access to services as requested by the
Department. . The Contractor shall provide requested
information in a timeframe agreed upon by both^parties.

6.3. The Contractor shall Inform the Department by phone and by email vyithin twenty-
four (24) hours of when any key Contractor staff learn of any actual or likely
litigation, investigation,' complaint, claim, or transaction that may reasonably be
considered to have a material financial Impact on and/or materially impact or
impair the ability of the Contractor to perform uhder this Agreement with the
Department.

6.4. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and
all other financial reports shall be based on the accrual method of accounting and
include the Contractor's total revenues and expenditures whether or not
generated by or resulting from funds provided pursuant to this Agreement. These
reports are due within thirty (30) calendar days after the end of each month.
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Payment Terms

1. This Agreement is funded by:

1.1. 1.37%, by the US Department of Health and Human Services,
Administrations on Children, Youth and Families, Child Welfare Social
Services, Title IV-B, Subpart 1, of the Social Security Act CFDA 93.645,
FAIN# 2001NHCWSS.

1.2. 6.74%, by The US Department of Health and Human Services,
Administration for Children & Families, Administration on Children,
Youth and Families, Promoting Safe and Stable Families, CFDA 93.556,
FAIN# 2001FPSS.

1.3. 23.23%, by the US Department of Health and Human Services,
Administration for Children & Families, Title XX Grants. SSBG - Social
Services Block Grant, CFDA 93.667, FAIN# 200ir^fHSOSR.

1.4. 55.65%, by the US Department of Health and Human Services.
Temporary Assistance for Needy Families. CFDA 93.558, FAIN#
19NHTANF.

1.5. 1.80%, by the US Department of Health and Human Services, fyiaternal
and Child Health Services Block Grant, CFDA 93.994, FAIN#
90CA1858.

1.6. 11.21% General Funds.

2. For the purposes of this Agreement:

2.1. The Department^ has identified the Contractor'as a Sub-recipient, in
■accordance with 2 CFR 200.330.

2.2, The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

,3. Payment shall be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this Agreement, and shall be in accordance with the approved
line item, as specified in Exhibits C-1, Budget through Exhibit C-4, Budget.

4. The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth (15th) working day of the following month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month. The
Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

5. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to BFA@dhhs.nh.gov, or invoices may be mailed to:

Cliildren Unlimited, Inc. ■; Exhibit C Controctcv initials
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Financial Manager
Department of Health and Human Services
129 Peasant Street

Concord. NH 03301

6. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of the submitted invoice and If sufficient
funds are available, subject to Paragraph 4 of the General Provisions Form
Number P-37 of this Agreement.

7. The final invoice shall be due to the Stale no later than forty (40) days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

8. The Contractor must provide the services in Exhibit 8, Scope of Services, in
compliance with funding requirements.

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions of
Exhibit B, Scope of Services.

10.Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or Stale law, rule or regulation applicable to
the services provided, or If the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

11.Notwithstanding Paragraph 18 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
Budget Office may be made by written agreement of both parlies, without
obtaining approval of the Governor and Executive. Council, if needed and
justified.

12. Audits

12.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

12.1.1. 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.

12.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, llt-b, pertaining'to charitable
organizations receiving support of $1,000,000 or more.

Children Unlimited. Inc.
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12.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

12.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department 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.

12.3. 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.

12.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

12.5. th addition to. and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liablejor any state or federal audit exceptions
and shall return to the Departnient all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

Children.Unlimited, inc.
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ExMbll C-1 6u(>9«t

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Instructions; RH out the Direct/Indirect colurnns only for both Contractor Share and Funded by DHHS. Everything else will automatically populate.

Contractor nam* Childron Unllrnited. Inc.

auegel Raqtwst for COMPREHENSIVE FAMILY SUPPORT SERVICES RFP-202t.OEHS-03-COMPR

BwdailPwtoe; SPY 2021 p/l/20»T0 6/30r21>

Lirae ttem - . -
s".' > 'Total Program Cost-. • T- : -;Contr3Ctor. Share'/'Match ' Funded by-DHHS'contractishare* . •

; ODIrect- • ■  .Indirect; "Totair • •Direct:, l•. -Indirect,.." Total:— -•7 Direct"" -Indirect; ■ -Total-. .1
t. Tola! SaJaryAAfages $179,673.00 S $ 179.673.00 $ 33.270.00 s S 33.270.00 S 146.403.00 s % 146.403.00
2. Employee Benefits $ 12:725.00 s S 12.725.00 S 2.545.00 s $ 2,545.00 S 10,180.00 $ S 10.180.00
3. Consuiiants $  3.588.00 s s 3:588.00 s 2.000.00 $ 5 2,000.00 s 1,588:00 % s 1.588.00
4. Equipmeni: S s s 5 - s $ . s . s s .

Rental % s s S 5 $ s s $
Repair artd Maintenartce $ 5 S $ s $ s s s
Purchase/Depreciation ' $ S $ s s S s s s

5. Supplies; $ $ • S • 5 s 5 s . s $ -  .

Educat)or\al $  650.00 s s 650.00 S s $ $ 650.00 s s 650.00
Lab $ s s s s $ $ . 5 s
Pharmacy S s s $ s $ s S s
Medical $ $ . s - s s . S • S s . $ .

Ofnce s $ 1.000.00 % 1.000.00 $ $ 350.00 s 350.00 s . $ 650.00 s 650.00
6. Travel $  5.000.00 $ • s 5.000.00 s 1.140.00 s . s 1.140.00 s 3.860.00 s $ 3.860.00
7. Occupancy i  8.400.00 s i 8.400.00 $ - s 5 s 8.400.00 s $ 8,400.00
8. Current Expenses $ S • s - s . s . $ s - s . s .

Telephone $  2.400.00 $ 1.860.00 s 4.280.00 s 1.000.00 s 800.00 $ 1.800.00 i 1.400.00 $ 1.080.00 s 2.480.00
Postage $ $ 200.00 s 200.00 s s 200.00 s 200.00 $ . s . $ .

Subscriptions $  200.00 $ - s 200.00 s s . $ . $ 200.00 $ . s 200.00
Audi! and Legal $ s 1.990.00 s 1.990.00 $ s 600.00 s 600.00 t . s 1.390.00 s 1.390.00
Insurance $ s 4.860.00 s 4.860.00 s s 1.981.00 s 1.981.00 i $ 2.879.00 S 2.879.00
Board Expenses $ $ • s - s s - s . s s . s .

9: Software $ s s s 5 $ $ s s
10. Marveling/Communications $ s $ - $ . s. 5 . S . s s
11. Slatf Education and Trainino S  1.100.00 s s 1.100.00 s 400.00 s $ 400.00 s 700.00 s s 700.00
12.- Subcontracts/Agreements $ $ s - s s 5 - $ . s s
13. Other (specific deiaHs mandatory); $ $ - $ .  • s $ . $ . s s . $
Building (Heat, electric, mairuenanca. etc $ s 11.550.00 $ 11.550.00 s s 7.250.00 S 7.250.00 s s 4.300.00 s 4.300.00

$ s . s - s s - s . s s . $

$ $ - s - i - i - i - . s . s .

TOTAL S 213,736.00 s 21,480.00 $ 235,216.00 i 40.355.00 i 11,181.00 i 51,536.00 $ 173,381.00r10,299.00 $ 183,680.00

CHUron LMinYiad. Irtc.
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ExMbli C-2 Budget

-X Now Hanripshlro Department ofHeelth and Human Services

.  COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Irtstructiorts; Fill out the DirectAndirecl columns only for both Contractor Share artd Funded by OHHS. Everything else will automatically populate.

• Contractor name Children UnllmltMl. Inc.

^ Budget Roquesi lor: COMPREHENStVe FAMILY SUPPORT SERVICES RFP.2021K)£HSO2-COr.lPR

Budget Period: SPY 2022 (7nr2021 TO «/30/22|

Urw item.

.  Total Program.Cost. Contr«ctor.:Shara/.Match. • '-Funded.byDHHS.contract share
• Direct' ■ Irtdlrect 'r; -'Total*.'* Oirecl' Indirect .Total. " -f'Direct .'*" Indirect'.* , -Total:. .

1. Total Salary/Wages S 179.673.00 $ $179,673.00 S 33.270.00 s . $ "33.270.00 S 146.403.00 s S 146.403.00
2. Employee BeneAis $ 12.725.00 $ S 12.725.00 $ 2.545.00 $ S 2.545.00 5 10,180.00 $ S -10.180.00
3. Consultants S  3.588.00 $ S 3.588.00 s 2.000.00 $ 5 2.000.00 S 1.588.00 s $- •1.588.00
4. Equipnteni: S J s . $ . $ S . $ . s $

Rental s s s s $ S $ $ s
Repair and Mainienance $ s s s S s $ $ s
Purchase/Depreciaticr $ s s s s s $ $ s

5. Supplies: s $ 5 - s $ s $ $ s
EducationaJ S  650.00 s s 650.00 s s s s 650.00 $ s 650.00
Lab s % s . s  ■- • s s s $ $
Pharmacy 5 i s s s s s s s
Medcal ' S i s - s s - s . s s . s .

Office S $ 1.000.00 s 1.000.00 s - $ 350.00 $ 350.00 $ . s 650.00 s 650.00
8. Travel S  5.000.00 s • s 5.000.00 s 1.140.00 $ $ 1.140.00 $ 3.860.00 $ . s 3.860.00
7. Occupancy S  8.400.00 $ s 8.400.00 s . $ s . s 8.400.00 s s 8.400.00
8. Current Expenses $ s .  - s - 5 - $ . s . s . s . t .

Telephone S  2.400.00 i t.880.00 s 4.280.00 s 1.000.00 $ 800.00 s 1.800.00 s 1.400.00 s 1.080.00 $ 2.480.00
Postage $ i 200.00 s 200.00 s • $ 200.00 $ 200.00 s - $ . $
Subscnplions S  200.00 s - s 200.00 s s . s . 5 200.00 $ . s 200.00
Audit and Legal i 1.990.00 s 1.990.00 s s 600.00 5 600.00 s . $ 1.390.00 5 1.390.00
Insurance J $ 4.860.00 s 4.860.00 s s 1.981.00 s 1.981.00 s $ 2.879.00 s 2.879.00
Board Expenses s $ - s - s $ . $ . s $ .. s .

9. Software i  ' . s $ $ s $ 5 s
10. Marlteting/Convnunicalions s s $ • $ $ s - 5 . 5 s .

11. Staff Education and Trair^ S  1.100.00 s s 1.100.00 s 400.00 $ s 400.00 S 700.00 S $ 700.00
12. Subcontracis/Agreemertis s s S . s s s . S . $ s .

13. Other (spec)lic details mandatory); s s - $ . 5 % . s . S $ s ,

Building (heal, declric. maintenance, etc.) $ s 11.550.00 s 11.550.00 s s 7.250.00 s 7.250.00 $  . s 4.300.00 $ 4,300.00
s $ S - s s - s • $ $ s .

$ $ - s - $ • s - s . 5 • $ - 5 .

TOTAL S 213,736.00 i 21.480.00 $ 235.216.00 $ 40,355.00 $ 11.181.00 s 51.536.00 $173,381.00 i 10.299.00 $183,680.00
10.0%
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ExhlbnC-4

'  NcwHampsWroOepartrwnt of Heal^ and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Inslrtrctfons: Fill out the Dlrectflndrrect columns onfy for both Contractor Share and Funded by DHHS. Everything else will automatically populate.

Contractor namo Children UnJimrtod. inc.

Budget Regtaest for COMPR£HEKSIV6 FAMJLV SUPPORT SERVtCES RFP-2021-OEHS^2COMPR

Butlget Period: SPY 2023 (7/1/2022 TO 6/30/23)

Dno Item ,
*  ■ ■ ■ . .Total.Program'Cost ContraetofiShare:/Match •. - . -  .F,unded.by;OHHS.contractshare/ '
..Olreet'"." Indirect'-•' .'Total. •*- 'Direct . ."TIndirect'. -  • Total - .. :Dlr«ct.* Indirect • ..Total. V

1. Total SaiarY/Waqes S 179.673.00 S . S 179.673.00 $ 33.270.00 s . s 33.270.00 S 146.403.00 s S 146.403.00
2. Ernplovee Benefits 5 12.725.00 s S 12.725.00 $ 2.545.00 s $ 2.545.00 $ 10:180.00 s $ 10.180.00
3. Consuttanis S  3.588.00 s i 3.588.00 S 2.000.00 $ s 2.000.00 $ 1.568.00 s $ 1.588.00
4. Equipment: $ s $ $ . 5 5 S . s $

Rental J s s J s S s s $
Repair and Maimenanco S $ $ $ s S s $ $
Purchase/Depredation $ s $ s s s s $  . . $

S. Suppties: s s 5 - $ s 5 s . s $ .

Educationat S  650.00 s $ 650.00 s s S i 650.00 $ s 650.00
Lat) $ s S . s s $ s . s $
Pharmacy i s s s s $ s $ $
Modicai s s • s ♦ s s . i . s s . $ .

Office $ i 1.000.00 i 1.000.00 5 - $ 350.00 S 350.00 s $ 650.00 s 650.00
5. Tfovel t  5.000.00 s - % 5,000.00 S 1.140.00 s - $ 1.140.00 $ 3.860.00 s . s 3.860.00
7. Occupancy S  8,400.00 s i 8.400.00 S . 5 s . % 8.400.00 s S 6.400.00
B. Current Expenses s s • s •  - i . $ . $ . s . s . $

Telephone S  2.400.00 $ 1.880.00 s 4.280.00 s 1.000.00 $ 800.00 s 1.800.00 s 1.400.00 s 1,030.00 s 2.480.00
Postage $ s 200.00 i 200.00 s - s 200.00 s 200.00 s -  . s . $
Scibscriplions $  200.00 s - s 200.00 $ s - s . s 200.00 s . s 200.00
Audit and Legal s s 1.990.00 s 1.990.00 s 5 600.00 s 600.00 s s 1.390.00 s 1.390.x
Insuranca i s 4.660.00 s 4.860.00 $ S 1.981.00 & 1.981.00 $ s 2.879.00 s 2.879.x
Board Expenses $ s • s . 5 i . $ $ s . $

9. Software i $ s . S s 5 $ 5 s
10. MarlteUng/CommunicaUons 5 s s - s . $ $ . $ . s s .

11. Staff Education and Training S  1.100.00 s s 1.100.00 s 400.00 $ s 400.00 s 700.00 s s 7X.X
12. SubcontractsfAgreemenis $ s s $ $ $ s s s
13. Other (specific details mandaiory}: J i - s - s s . s . s s . s
Building (heal, electric, rnalntenance, etc. i s 11:550.00 s 11.550.00 s s 7.2S0.00 s 7.250.00 s i 4.300.00 s 4.3X.X

s • s • $ $ 5 . s s . $
s s - s - i • i - s . s $ . s .

TOTAL $213,756.00 s 21,480.00 S 235.216.00 i 40,355.00 i 11,181.00 $ 51.536.00 $173,381.00 $ 10,299.00 $ 183.680.00

Otikken Urfvnfied. mc

RFP-202i-OEHS-02-C0MPft4)2
EchbH C-3 8udget
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ExhUt C-4 Budgtl

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Instructions: FID out the Direct/Indirect columns onlyjor both Contractor Share and Funded by DHHS. Everything else will automatically populate.

Contractor ntm* Children Unlimited. Inc

Sudget Request for. COMPREHENSIve FAMILY SUPPORT SERVICES RFP.2021-OEHS-02-COMPR

Budget Period: SFY 2024 17/1/2023 TO 6f50«4)

UfW'ltem , -

* Total ProgremiCost- *'.Comr8etoriShare/.Match; . •  Funded by DHHS.'cantract share—-
r -"Direct' • Indirect .. ..Total ., - rOlrecti '.• '• Indlrectr -. ..Total' "Direct Indirect: - Total*" . 1

1. Total Saiary/Waoes i 179.673.00 5 $ 179.673.00 S 33.270.00 s S 33.270.00 5 146,403.00 s S 146.403.00
2. Employee Bencnts $  12.725.00 S S 12.725.00 s 2.545.00 s 5 2.545.00 5 10.180.00 s s 10.180.00
3. Consultants - S  3.588.00 S $ 3.588.00 s 2.000.00 s S 2.000.00 $ 1.S88.00 $ s 1.588.00
4. EQuipntent: i $ s - 5 . s s . % - i s .

Rental i s s S s $ i s $
Repoir and Maintenance s s s $ i 5 $ $
Purchase/Depreciation $ s s s 5 i $ s s

S. Suppties; $ s s - $ S i S . s s .

Educational S  650.00 s s 650.00 $ 5 % s 650.00 s 5 650.00
Lab s s s S s s s s
Pharmacy $ 5 5 s s $ s s 5
L4edicai $  . 5 - 5 - $ s . s . 5 $ . i .

Office s 5 1.000.00 S 1.000.00 5 . $ 350.00 s 350.00 5 . s 650.00 % 650.00
8. Travel S  5.000.00 $ • S 5.000.00 s 1.140.00 s . s 1.140.00 $ 3.860.00 % . $ 3.660.00
7. Occupancy 5  8.400.00 S s 8.400.00 i - s s . S 8.400.00 % $ 8.400.00
6. Current Expenses $ S • $ - s - s . $ . s . 5 . $ .

Tdcphooe S  2.400.00 s 1.880.00 $ 4.280.00 s 1.000.00 s 800.00 s 1.800.00 s 1.400.00 5 1.080.00 $ 2.480.00
Postage s 200.00 $ 200.00 s - i 200.00 s 200.00 s . s . $ .

SutTscriptions S  200.00 s • 5 200.00 s s - S - s 200.00 s . s 200.00
Audit and Legal s 5 1.990.00 5 1.990.00 s s 600.00 i 600.00 5 s 1.390.00 s 1.390.00
Insurance s $ 4.860.00 i 4.860.00 s % 1.981.00 s 1.981.00 s $ 2.879.00 s 2.879.00
Board Expenses i s S • s 5 - s . s s . s

9. Software 5 s s • J 5 $ s 5 $
10. Mantclino/Corrummications 5. s s -  ■ s . $ s . 5 . s i .

11. -Staff Education and Tratning $  1.100.00 s $ 1.100.00 s 400.00 S s 400.00 % 700.W s s 700.00
12. Subconiracts/Agreemenis s s s t - $ s s s $
13. Other (spcolc details mandatory): s $ s i 5 - i -  • s 5 . $ .

Builcflng (heal, electric, maintenance, etc. s $ ii.ssaoo $ 11.550.00 i $ 7.250.00 % .7.250.00 s S 4.300.00 s 4.300.00

s s • s - i S . s - s $ . s .

s s - s • i - s - s £ . i . 5 .

TOTAL 5 213,736.00 5 21,480.00 $ 235^6.00 i 40.355.00 i 11,181.00 $ 51,536.00 $ 173,381.00 5 10,299.00 $ 183,680.00

CMdren UiYMted. Inc.

RFP.202l^eHS-02^0MPR4>2

ExNbli C-l Budget
Page 1 o(1
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATtON REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees lo comply with the provisions of
Sections 5151-5160 of ihe Drug-Free Wori^place 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 II 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 Oepariment 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 Ihe agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to: ^

Commissioner

NH Department of Health and Human Services
129 Pleasant Street, ■ ,
Concord. NH 03301-6505

1. The grantee certifies that It will or will continue lo 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 lo inform employees al)6ut
1.2.1. The dangers of drug abuse in Ihe 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 grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Nptify 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;

■i .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 nolice of si»ch conviction.
Employers of convicted employees must provide nolice. Including position title, to every grant
officer on whose grant activity the convicted employee vyas working, unless,the Federal agency

Exhibit D - Certilicalion (yarding Drug Fiee Vendor initials,
Workplace Roquifomonls /
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New Hampshire Deparlment of Health and Human Services
Exhibit 0

has designated a central point for the receipt of such notices. Notice shall Include the
identlficalion 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

terrnination. consistent with the requirements of the Rehabititalion 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, Stale, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort'to continue to maintain a drug-free workplace through
Implementation of paragraphs 1.1. 1.2.1.3.1.4. 1.5, and 1.6.

2. The grantee may insert in the space provided below the silefs) 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:

Name: i
'  ©(.eCVw+WC 'X>vCc\r'y'

Exhibit 0 - CertificDllon rogording Oru0 Fiee Vendor Iniilals.
Wofkplece Roquirorncnis / -
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identined in Section 1.3 of the General Provisions agrees (o comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352. and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certillcation: ^

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
'Chifd Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX
•Community Services Block Grant under 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 Cortgress, 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-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress.'
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperelive 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 ail 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 penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

Date Name; ^c^\/\v\.Cy
l^xei:iA--Wve T\('Cc.W-^

Exhibit E - Coniricfltion Regarding Lobbying Vondor initials
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees lo comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarmenl.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identiHed in Sections 1.11 and 1.12 of the General Provisions execute the following
Cerlirication:

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 lo provide the certiflcdiion 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 certification. The certification or explanation will be
considered In connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certiftcalion in (his clause is a material representation of fact, upon which reliance was placed.
when DHHS determined to enter into this transaction, if il is later determined that the prospective
primary participant knowingly rendered an erroneous cerHflcalion. 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 DHHS agency to
whom this proposal (contract) is subnriilled 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 oul.iri the Definitions and
Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 76. See the .
attached definliicns.

6. The prospective primary participant agrees by submitting this prop'osal (contract) that, should the
proposed covered transaction b'e entered Into. It shall not knovringly enter into any tower tier covered
transaction with a person who.is debarred, suspended, declared Ineligible, or voluntarily .excluded
from participdlion in (his covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it wit! include the
clause titled "Certification Regarding Debarmenl, Suspension, Inellgibility 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 il is not debarred, suspended, Ineligible, or involuntarily oxcluded
from the covered transaction, unless II knows that the certification Is erroneous. A participant may
decide the method and frequency by which il determines the eligibility of Us principals. Each
participant may, but is not required lo. check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
In order lo render in good faith the certification required by this clause. The knowledge and

RospcM»$lbllliy Matiefs '!_/ ^ -v
Page 1 of 2 ■ Doio

EkNbti P - Cortiricoiion Regarding Debarment, Suspension Vendor Initlnls
And Olhor Rocponslblllly Matters
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New Hampshire Department of Health and Human Services
Exhibit F

informalion of a pariiclpanl is nol required lo 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 l<nowingly enters into a lower tier covered transaction with a person who Is

.  suspended, debarred. Ineligible, or voluntarily excluded from participation In this transaction, in

. addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and Its
principals;

11.1. are nol presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federel 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) vrilh commission of any of the offenses enumerated in paragraph (l)(b)
of this certification: and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of (he statements in (his
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), (he prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to (he best of its knowledge and belief that it and Its principals:
•13.1. are not presently debarred, suspended, proposed for debarment. declared Ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of (he above, such

prospective participant shall attach an explanation (o this proposal (contract).

14. The prospective lower Her participant further agrees by submiKing this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment,-Suspension. Inetiglbilily, and
Voluntary Exclusion - Lower Tier Covered Transactions,' without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name:

(24(-4aJc M
Dote Name;

Exhibit F - CertincelioA Rogardlnp Dsbarmeni. Suspension Vendor InltUils.
And Other RosponsiblBiy Maiictfi ^ i. I-vr)~\

curoHHS/M07i3 Pa9e2of2 Dato^l^^



DocuSign Envelope ID: BCC07CA6-B688-4A0B-99CA.A472958F7D19

^  - V,'

New Hampshire Department of Health and Human Services
■ Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS
"  ')

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractors ■
representative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Vendor will comply, and will require any sul>9ranloes or subcontractors to comply, with any applicable
federal nondiscriminalion 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 cMI rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or In Ihe 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, colpf, or. national origin in any program or activity);

. Ihe Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from discriminaling on the basis of disability, in regard to employment and the delivery of
services or benefits. In any program or aclivily;

• 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. Stale and local
government services, public eccommodations. commercial facilities, and transportation;

- the Education Amendments of1972 (20 U.S.C. Sections 1681, 1683,1685-86), which prohibits
discfiminalidn oh 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 Ihe
basis of age in programs or aclivilies receiving Federal financial assistance. It does not include
employment discrimination;

' 28 C.F.R. pi. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pi. 42
(U.S. Department of Justice Regulations - Nondiscriminalion; Equal Employment Opportunity: Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Ofder.No. 13559. which provide fundamenlai principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pi. 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 Prolections. which prolects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material represenialion of fact upon which reliance is placed when the
agency awards the grant. False ceriification or violation of the cortificalion shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibil G
Vendor Initials
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or Stale court or Federal or Stale administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, arid
to the Department of Health arKf Human Services Office of the Ombudsman.

The Vendor 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;

1. 'By signing and submitting this proposal (controcl) tho Vendor agrees to comply with the provisions
indicated above.

Vendor Name:

Dale Name: ,
Title: ■(^eC.iA--hu€-

ExNbilG
Vendor initials

Certina#eft or with (•oirwnenM p«<UHng » Mon4»<i1»T*n#Uoo. GqimI T<«Mmnt ot F«)9<-0«m4 Oroaniislioni
•nd WNtMHORti pfQl«<l«na
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

i

Public Law 103-227. Part C ■ Environmental Tobacco Smoke, also known as the Pro-Children Act of -1994
(Act), requires lhal 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 (he provision of health, day care, education,
or library services to children under the age of 10. 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 . v
Medicere or Medicaid funds, and podions 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
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in'Seclion 1.11 and 1.12 of the General Provisions; to execute the following
certification: ...

1. By signing and submitting this contract, the Vendor 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.

Vendor Name:

,  rA,
Avdiis
U):' V

Exhtbii M - Cortilication Rcgording Vendor Inilials
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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 Stale of New Hampshire. Department of .Health and Human Services.
A  ' ■

(1) Definitions.

a- "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term In section 160.103 of Title 45. Code
of Federal Regulations. . '

c. ' Covered Enlitv" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. "Oesionated Record Sel"shall have the same/meaning as the term "designated record set"
in 45 CFR Section 164.501..

e. "Data Aqoreoation" 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. Pan 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. "tndivlduar shall have the same meaning as the term "indlviduar in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same mjeaning as the term "protected health
information" ln'45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 ExtilblH ' Contractor Initials
Health Insurance Portability Act
BusinossAssociolcAgrocrncnt /
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'• "Required bv Law" shall have the same meaning as the term "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 designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected.
Health Informaliorl at 45 CFR Part 164, Subpart C. 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 (he American National Standards
Institute.

p. Other Definitions - All terms not othenwise defined herein shall have the meaning
established under 45 C.F.R. Paris 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 (he 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 consliiule a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and adminislralion of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For dala aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is perrnitted under the Agreement to disclose PHI to a
third party, Business Associate must ot)tain. prior to making any such disclosure. (1)
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 confideniiality of the PHI, to the extent it has obtained
knowledge of such breach.

V.

I

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 and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

_ A-/
HdoHh Insurance Portability Act

3/2014 . Exhlbil I ■ Contractor Initials
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Associale shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notiHes the Business Associate thai 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) Obllaatlohs-and Activities of Business Associate.

a. The Business Associate shall notify the Cpvered Entity's Privacy Officer immediately ■
after the Business Associale becomes aware of any use or disclosure of protected
health Information not provided for by the Agreement including breaches of unsecured
protected heallh Information and/or any security incident that may have an impact on the
, protected health information of the Covered Entity,

i

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;

• 0 'The nature and extent of the protected health information involved, including the
-  types of identifiers and the likelihood of reHdentification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made:

0 Whether the protected health informallpn 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 the risk assessment in writing to the
Covered Entity.

c. The Business Associale 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 Associale 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 associale
agreements with Contractor's intended business associates, who will be receiving PHI
/

3/2014 Exhibit I Contractor Inliiels
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pursuant to this Agreement, with rights of enforcement and. indemnification from such
business associates who shali be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this'Agreement for the purpose of use and disclosure of
protected heaiih information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shail make availabie during normai business hours at its offices ali
records, books, agreements, policies and procedures reiating 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 shali 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.

I. Business Associate shall document such disclosures of PHI and infprmation 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
164.526. • '- -

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 wilH respect to PHI In accordance with 45 CFR
Section 164.528.

k

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 shali have the
responsibility of responding to forwarded requests. However, if,forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered 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 (he 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 those
purposes that make the return or destruction infeasible, for so long as Business

3/20)4 Exhibit I Codlrsclorinftiels.
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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) 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.

(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 immedlalety
terminate the Agreement or provide an opportunity, for Business Associate to cure the
alleged breach within a limeframe 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. Dermitions and Reoulatorv References. All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rute, amended
from time to lime. 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 lime as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the f^rivacy and
Security Rule, and applicable federal and slate law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

/
I

d. Interpretation. The parties, agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HiPAA. the Privacy and Security Rule.

3/2014 ExWbii I Contractor tnliials"
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Seareaation. If any term or condition of this Exhibit I or the applicalion thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
lernis 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-'S?). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parlies hereto have duly executed this Exhibit I.

Department of Health and Human Services

The Slate

Ch \ Idrc-A \JLn li An t

Signature of Authorized Representative

Christine Santaniello

Name of Authorized Representative

Director DEHS

Title of Authorized Representative

June 25. 2020

Dale

\v\c .
Name of the Contraclor ^

Signature of Authorized Representative

ArA\.^ \ rX-V\von
Name of Authorized Representative

^Yec^wic
Title of Authorized Representative

Date

3/2014 Exhibit >
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAl COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compen^tion 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 subject .to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFfR 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 pertorrhance
9. Unique identifier of the entity (DUNS#)
10. Total compensation and names of the (op five executives if:

10.1. f^bre than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipienls must submit FFATA required data by the end of the monlh.'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 feeders! 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 General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

^ Contractor Name:

-ExfibH J - Ccnifjcxtion R^gerding Ihe Federsl Funding Contractor Initiais
AccounlebBiljr And Traniparoncy Ad (FFATA) Compfiarico [T .
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FORMA

As the Contractor Identified in Section 1.3 of tKe General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS nurhber 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 contracts, subcontracts,
loans, grants, sub^rants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcoritracts. loans, grants, subgranis, and/or
cooperative agreements?

V NO YES

If the answer to P2 above is NO, stop here

If the answer to #2 above is YES. please answer the following:

3. Does Ihe public have access lo information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(d) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.76m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES. stop here

If the answer to #3 above is NO. please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU'DHHS'l\07t1

ExNbh J - Cenir^cation Regarding the Federal Funding
Aceouniabiliiy And Tronsparency Act (FFATA) Compliance,
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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.

2. 'Computer Security Incident" shall have the same meaning "Computer Security
Incident" In section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data' means all confidential inforrhatlon
disclosed by one party' to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records. Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all Information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information Includes, but Is not limited to
Protected Health Information (PHI). Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (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.

•  , 1 ■

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing of 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

vs. Lasi update iO/09/ld Exnibii K Contracior initials
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. 'Open Wireless Network" means any network or segment of a network that is
not designated by^ the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an -open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means Information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biomelric records, etc..
atone, 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 arid 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or 'PHI") has the same meaning as provided In the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103. ■ . ,

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpati 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 Coptracior 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

vs. Lest update 10/09/18 ExNbiiK Coniracior initials.
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request for disciosure on the basis that it is required by law. in response to. a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or,disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, (he 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.

i

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 encrypted and being sent to and being received by email addresses of
persons authorized to receive such Information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site, must be
secure. SSL encrypts data transmitted via a Web site.

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

V  Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via cerf/Z/ecf ground
rhail 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

vs. tasi update 10/09/18 GxhibilK Conlractodnillals .
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DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
•  remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile devlce(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer iPrdtocol (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 cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retairi the data and any derivative of the data for the duration oMhis
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 Slate 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 Dala stored in a .Cloud must be in a
FedRAMP/HITECH 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, anll-spyware, and antl-malware utilities. The environment, as a

Security Rcquiremonis f 1^.-.
Page 4 of 9 Date
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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

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

I  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 NtST Special Publication 800-88, Rev 1, Guidelines
for fvledia Sanitizalion. National Institute of Standards and Technology; U. S.
Department of Commerce. The Contractor vyill document and certify in' writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification vyill include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professionaT standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, wiihin 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, wiihin thirty (30) days of the termination of this
Contract. Contractor agrees to completely destroy all electronic Confidential Data
by rneans of data erasurei 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.).

vs. Lsst update ip/0d/v8 Exhibit K Coniractof Initials,
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems thai 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 contraclor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential inforrnation.

i  •

6. If the Contractor vyill be sub-contracting any core functions of the engagement
supporting the services for Stale 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 (hose 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
V  « obtaining and maintaining access to any Department system{s). Agreements will be

completed and signed by the Contractor and any applicable sub-contractors prior to
• system 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 engagement. The survey will be completed

. annually, or an alternate lime 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

V5. Lasi updalO 10/09/16 Exhibit K Conuactor initials
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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 Regulatioris (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160. and 164) that govern protections for individually identifiable heallh
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 levol 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 hltpsi/Zwww.nh.gov/doityvendor/index.htm
for the Department, of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

'14. Contractor agrees~to" maintath'"a ' docurhenled breach" hotlficatibh and" Incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided fn Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network. •

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data lo

. 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 inadyerlenl disclosure.

b. safeguard this information at all times,

c. ensure that laptops and other electronic devices/media containing PHI. PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized lo
receive such Information.

vs. lui updsie 10/09M8 Exhlb<i K Coniracior Initials.
DHHS Inlcmation

Security Requirements
Pago 7 of 9 Dale



DocuSign Envelope ID; 8CC07CA6^B688^A0B-99CA-A472958F7D19

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limil 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 technotogicaliy secure from access by unauthorized persons
during duty hours as wet) as non^duly hours (e.g.. door Jocks, 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 parly application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right lo 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 Slate'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 A2 C.F.R. §§ 431.300 - 306. In addition lo, 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

vs. Lasi updaia 1(V09/18 ExNbli K Contiacto'r tnlilals
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5. Determine whether Breach notification Is required, and. if so. identify appropriate
Breach notification methods, liming, 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 359-0:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

8. DHHS Security Officer:

DHHSInformationSecurilyOffice@dhhs.nh.gov

VS. Lest update 10/09/16 Exhibit K Conuacior Initials
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Comprehensive Family Support Services contract is by and between the State of
New Hampshire, Department of Health and Human Services ("State" or "Department") and Community
Action Partnership of Strafford County ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved ty the Governor and Executive Council
on July 15, 2020 (Item #21), as amended on September 21, 2022 (Item #5A), 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 1.7, Completion Date, to read:

June 30, 2026

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

$2,119,992.36

3. Modify Exhibit B, Scope of Services, by replacing it in its entirety with Exhibit B, Scope of Services
- Amendment #2, which is attached hereto and incorporated by reference herein. -

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

1. This Agreement is funded by:

1.1. 97% Federal Funds:

1.1.1. 1.24% from the US Department of Health and Human Services, Administration
on Children, Youth and Families, Child Welfare Social Services, Title IV-B,
Subpart 1, of the Social Security Act, Assistance Listing Number (ALN) 93.645,
Federal Award Identification Number (FAIN) 2001NHCWSS and FAIN
2301NHCWSS.

1.1.2. 7.20% from the US Department of Health and Human Services, Administration
for Children & Families, Administration on Children, Youth and Families,
Promoting Safe and Stable Families, ALN 93.556, FAIN 2001FPSS and FAIN
2301NHFPSS.

1.1.3. 24.99% from the US Department of Health and Human Services, Administration
for Children & Families, Title XX Grants, SSBG - Social Services Block Grant,
ALN 93.667, FAIN 2001NHSOSR and FAIN 2301NHSOSR.

1.1.4. 66.13% from the US Department of Health and Human Services, Temporary
Assistance for Needy Families, ALN 93.558, FAIN 19NHTANF and FAIN

.  2301NHTANF.

1.1.5. 0.44% from the US Department of Health and Human Services, Maternal and
Child Health Services Block Grant, ALN 93.994, FAIN B04MC45230.

1.2. 3% General Funds.

w
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5. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement and shall be in accordance with the approved line item, as
specified in Exhibit C-1, Budget through Exhibit C-6, Budget - Amendment #2.

6. Add Exhibit C-5, Budget-Amendment #2, which is attached hereto and incorporated by reference
herein.

7. Add Exhibit C-6, Budget - Amendment #2, which is attached hereto and incorporated by reference
herein.

-OS
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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 July 1, 2024, 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

r-'DocuSigned by:
U)«k44-5/21/2024

Date
»  D??0OD03r8?WeT-—

Name:iain watt

Title;
Interim Director - dphs

5/21/2024

Date

Community Action Partnership of Strafford County

—ObcuSlgntd by:

gS108iM?CCBO«86-

Name':Betsey Andrews Parker

Title:

Community Action Partnership of Strafford County

RFP-2021-DEHS-02-COMPR-01-A02 Page 3 of 4



DocuSign Envelope ID; FBDFF93A-E01B-4DAF-B096-70827C12C74E

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

OFFICE OF THE ATTORNEY GENERAL

OoeoSigned by:

5/22/2024

—  >—7«eyi?4g4«4i4M.^
Date Name^o^y"^"3rino- ^

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

•  Title:

Community Action Partnership of Strafford County

RFP-2021-DEHS-02-COMPR-01-A02 Page 4 of 4
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

Scope of Services

1. Statement of Work

1.1. General Services

1.1.1. The Contractor must provide services to pregnant and parenting women
as well as other families with children up to eighteen (18) years of age
who are:

1.1.1.1. At risk for experiencing difficulty with:

1.1.1.1.1. Pregnancy;

1.1.1.1.2. Health and nutrition;

1.1.1.1.3. Education and employment;

1.1.1.1.4. Parenting challenges;

1.1.1.1.5. Social Isolation:

1.1.1.1.6. Substance use disorders;

1.1.1.1.7. Mental health events:

1.1.1.1.8. Child abuse and neglect; and

1.1.1.1.9. Substance exposed infants.

1.1.1.2. Perinatal families of substance exposed infants; and

1.1.1.3.. At risk for child abuse and neglect.

1.1.1.4. Seeking Comprehensive Family Support Services (CFSS) in a
voluntary manner.

1.1.2. The Contractor must provide services at Community Action Partnership
of Strafford County Family Resource Centers located at 577 Central
Avenue. Dover, NH; 10 Cold Springs Manor, Rochester, NH; and other
locations within the Department's Rochester District Office Area
Catchment Area as mutually agreed upon between the Contractor and
the client. The Contractor must ensure:

1.1.2.1. Staff are available to provide Comprehensive Family Support
Services to families during the business hours of 8:30 AM to
4:30 PM, Monday through Friday, excluding state and federal
holidays.

1.1.2.2. Evening hours are available at least one (1) night per week.

1.1.2.3,. Families are provided flexible opportunities to meet In the home
or community. ^ds

U?'
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT 8 - AMENDMENT 2

■. 1.1.2.4. Office locations remain in compliance with the Americans with
Disabilities Act (ADA) accessibility requirements.

1.1.2.5. No duplication of services;

1.1.3. The Contractor must maintain operation of a Family Resource Center of
Quality (FRC-Q) or obtain the FRC-Q designation no later than June 30,
2026. This includes utilizing the Strengthening Families Framework and
Protective Factors including, but not limited to, parental resilience, social
connections, knowledge of parenting and child development, concrete
supports in times of need, and social emotional competence in children,
which may be provided through methods including, but not limited to:

1.1.3.1. Home visiting services.

1.1.3.2. Case management.

1.1.3.3. Workshops;

1.1.3.4. Support groups.

1.1.3.5. Community events.

1.1.3.6. Facilitating access to concrete support and referrals.

1.1.4. The Contractor must engage with the Department and peers through
activities includlng,.but not limited to:
1.1.4.1. Attending quarterly CFSS meetings as scheduled by the

. Department.

1.1.4.2. Attending regularly scheduled meetings, upon request of the
Department or Contractor.

1.1.4.3. Participating in an annual CFSS site visit.

1.1.4.4. Collaborating with the Department and the statewide network of
Family Resource Centers's Facilitating Organization to ensure
a statewide system of CFSS.

1.1.4.5. Designating one (1) staff position to be the liaison for all
programmatic correspondence between the Department and
the Contractor, including but not limited to:
1.1.4.5.1. Clinical updates.

1.1.4.5.2. Program announcements.

1.1.4.5.3. Reporting changes, errors, and requests.

1.1.4.5.4. Invoicing requests and inquiries.

w
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New Hampshire DepaHment of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.2. CFSS Home Visiting Services

1.2.1. The Contractor must provide home visiting services utilizing the NH
Comprehensive Family Support Services model, which includes, but is
not limited to. the following priorities:

1.2.1.1. Promoting healthy pregnancy and birth outcomes.

1.2.1.2. Promoting a safe and nurturing environment for children.

1.2.1.3. Improving maternal and child health.

1.2.1.4. Promoting positive parenting practices.

1.2.1.5. Reducing child maltreatment.

1.2.1.6. Increasing linkages and referrals to community resources and
supports.

1.2.2. The Contractor must utilize home visits as the main method of CFSS
service delivery and must be provided in a flexible and- integrated
approach that provides support services to families on a continuum of
three stages, including:

1.2.2.1. Prevention;

1.2.2.2. Early intervention; and

1.2.2.3. Crisis.

1.2.3. The Contractor must provide multigenerational, trauma-informed,
culturally responsive, strengths-based services, focused on empowering
families through the use of evidence-based and evidence-informed
approaches including, but not limited to:

1.2.3.1. Growing Great Kids curriculum.

1.2.3.2. Parents as Teachers curriculum.

1.2.3.3. Positive Solutions for Families.

1.2.3.4. Strengthening Families Parent Cafes.

1.2.3.5. Born to Learn curriculum.

1.2.3.6. The Period of PURPLE Crying.

1.2.3.7. Enhanced care coordination.

.  1.2.3.8. Motivational interviewing.

1.2.3.9. Advocacy training.

1.2.3.10. Reflective supervision.

'  / OS
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.2.4. The Contractor must provide and connect families to services that include
but are not limited to:

1.2.4.1. Social.

1.2.4.2. Healthcare.

1.2.4.3. Family Planning.

1.2.4.4. Parenting Support.

1.2.5. The Contractor must promote education on health and safety topics
including, but not limited to:

1.2.5.1. Child safety information through handouts and explanation via
curricula including information available from the Centers for
Disease Control (CDC) on a variety of infant, childhood safety
concerns, ranging from injury prevention to reduction of high-

• risk behaviors in teenagers, including, but not limited to:

1.2.5.1.1. Car seat safety checks.

1.2.5.1.2. Safety gates.

1.2.5.1.3. Portable cribs.

1.2.5.1.4. Safe sleep.

1.2.5.1.5. Lead poisoning prevention.

1.2.5.1.6. Home safety including Window guards.

1.2.5.1.7. Oral health of infants, children, and adolescents.

1.2.5.1.8. Adverse Childhood Experiences (ACES) and the
protective factors.

1.2.5.1.9. Smoking cessation.

1.2.6. The Contractor must collaborate with program participants to develop
comprehensive goals that improve the economic self-sufficiency of
families by assisting parents to plan for the future that includes, but is not
limited to:

1.2.6.1. Planning future pregnancies.

1.2.6.2. Continuing education.

1.2.6.3. Finding and maintaining employment.

1.2.6.4. Increasing Protective Factors of the family.

1.2.6.5. Obtaining secure housing.

1.2.6.6. Accessing community services.
-OS
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.2.6.7. Accessing parental education on topics that include, but are not
limited to:

1.2.67.1. Child development.

1.2.6.7.2. Child behavior.

1.2.6.7.3. Child health.

1.2.6.7.4. Coping.and problem-solving skills.

1.2.6.7.5. Safety.

1.2.6.7.6. Parenting skills.

1.3. Newborn Navigation Services

1.3.1. The Contractor must provide a Newborn Navigator program as part of the
^  Comprehensive Family Support Services Home Visiting model. A Family

Support Specialist designated as a Newborn Navigator will be identified
within the CFSS Family Resource Center .(FRC). Newborn Navigators
must:

1.3.1.1. Engage with families during pregnancy or within one month of
birth and provide at minimum a one (1) time CFSS home visit
on a voluntary basis within three (3) months of birth. The home

,  ' visit includes care coordination services to pregnant and
newborn families, with priority given to:

1.3.1.1.1. Families at or below 250% of the federal poverty
level;

1.3.1.1.2/Single-parent families;

1.3.1.1.3. First time parents;

1.3.1.1.4. Families with other children under three (3) years of
- age;

1.3.1.1.5. Parents under twenty-five (25) years of age; and

1.3.1.1.6. Parents with limited educational attainment.

1.3.1.2. Make initial contact with families at-during pregnancy, prior to
hospital discharge, or no later than one (1) month following birth
to:

1.3.1.2:1. Provide Family Resource Center (FRC) information
for families declining the home visit; or

1.3.1.2.2. Schedule a date and time for the initial home visit to

occur,, and obtain initial intake prescreening
information to follow up with the family. ^ds

w
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.3.1.3. Gather prescreening intake information and enter into the
Family Support Data System (FSDS) prior to conducting the
home visit.

1.3.2. The Contractor must ensure:

1.3.2.1. Enrolled families are eligible for up to a total of three (3)
Newborn Navigator home visits to complete check-ins and
community linkages, which must occur during the first six (6)
months post discharge.

1.3.2.2. The initial engagement with the newborn family includes initial
screening by. the Healthcare setting and Newborn Navigator for
enrollment, considering the following questions:

T.3.2.2.1. Does the family reside in CFSS catchment area?

1.3.2.2.2. Has the family had a recent birth or expecting birth?

1.3.2.2.3. Does the family need community based follow up to
make resource linkages?

.  1.3.2.2.4. Would the.family benefit from a post-partum follow
up screening of maternal and child health and
community linkage support?

1.3.2.2.5. Is the family already enrolled in another ,home
visiting program?

1.3.2.3., Families that consent to the Newborn Navigator home visit
receive a Welcome Newborn Family bag that includes
information and resources as coordinated with the Department,

\  including but not limited to:

1.3.2.3.1. WIC.

1.3.2.3.2. Medicaid.

1.3.2.3.3. SNAP.

•1.3.2.3.4. Family Resource Center services.

1.3.2.3.5. Lead poisoning prevention.

1.3.2.3.6. Safe sleep.

1.3.2.3.7. Infant nutrition.

1.3.2.3.8. Additional items as: identified by the CFSS agency
and agreed upon by the Department;

1.3.2.4. The initial one (1) time Newborn Navigator home visit includes
a comprehensive Family Needs Assessment and supports
including, but notlimited to: p-

Contractor Initials 1
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New Hampshire Department of Health and Human.Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.3.2.4.1. Maternal depression screening.

1.3.2.4.2. Developmental screening..

1.3.2.4.3. Referrals to resources as identified through the
family needs assessment.

1.3.2.4.4. Parent education, Child safety: safe sleep & lead
poisoning prevention and home safety.

1.3.2.4.5. Breastfeeding/lactation support.

1.3.2.4.6. Post-Partum family planning.

1.3.2.4.7. Nutrition support.

1.3.2.4.8. Positive parenting practices including attachment.

1.3.2.4.9. Release of information for resource referrals and

sharing programmatic information with the
Department.

1.3.2.4.10. Information and referral on home visiting programs.

1.3.2.5. The Newborn Navigator works with families to identify needs for
ongoing support and facilitate-referrals to the local Family
Resource Center, CFSS, Healthy Families America (HFA), The
Supplemental Nutrition Program for Women, Infants and
Children (WIC),and Family Centered Early Supports and
Services (FCESS).

1.3.2.6. Data for the Newborn Navigator program, as outlined in
reporting requirements, is collected within the FSDS and as
coordinated with the Department and the Facilitation
Organization.

1.3.3. The Contractor must collaborate, build partnerships, and plan
enrollments with local healthcare agencies to promote referrals from
healthcare providers to the CFSS Newborn Navigator program, including,
but not limited to:

1.3.3.1. Birthing hospitals.

1.3.3.2. OBGYNs.

1.3.3.3. Pediatric healthcare agencies.

1.3.3.4. Family healthcare agencies.

1.3.3.5. Community Health Centers.

1.3.3.6. Developing Memorandum of Understanding (MOU's) as
needed.

w
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.3.3.7. Offering satellite health office hours as needed.

1.3.3.8. Providing Newborn Navigator CFSS program information and
printed materials as needed. ■

1.3.4. The Contractor must collaborate and build partnerships with local early
phildcare and education programs that also serve newborn families to
coordinate with early childhood programs, avoid duplication of services,
and enhance coordination of care, including, but not limited to:

1.3.4.1. WIG.

1.3.4:2. FCESS.

1.3.4.3. HFA.

1.3.4.4. Other newborn home ■ visiting programs within the CFSS
catchment area.

1.3.5. The Contractor must work with the Department's CFSS Continuous
Quality Improvement (CQI) Specialist to ensure all readiness activities
are in place prior to implementing the program, including, but not limited
to:

1.3.5.1. Newborn Navigator staff Training.

1.3.5.2. Family recruitment and enrollment plan.

1.3.5.3. Health provider, community alignment and engagement plan.

1.3.5.4. Data collection, including a Department-approved participant
post survey.

1.3.5.5. A post-participant survey shall be completed, upon survey
approval by the Department, which may include, but is not
limited to:

1.3.5.6. Assessment of knowledge of community resources, postparlum
depression, and newborn care after the one-time home visit.

1.3.5.7. Assessment of referrals and connections to community
resources.

1.3.5.8. Satisfaction with and recommendation of Newborn Navigation
services to peers.

I

1.3.5.9. Additional feedback to support continuous quality improvement.

1.3.6. The Contractor must complete and renew a Release of Information (ROI)
form annually with CFSS and Newborn Navigator participants. The ROI
shall include:

1.3.6.1. Acknowledgement of data collection within the FSDS.^^—ds

[ w
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Comprehensive Family Support Services

EXHIBIT B - AWIENDWIENT 2

1.3.6.2. Acknowledgement of sharing personal identifiable information
with the Department.

1.3.6.3. Acknowledgement of purpose of releasing data to the
Department to review program outcomes and facilitate quality
improvement activities.

1.3.6.4. Acknowledgement that Family Service Record data will be kept
and tracked for three (3) subsequent years following discharge.

1.4. Assessments and Referrals

1.4.1; The Contractor must collaborate with community partners to facilitate
referrals and prioritize enrollment of families who may be experiencing
conditions that include, but are not limited to:

1.4.1.1. A previous or current founded, or unfounded, child protective
services report.

1.4.1.2. Having a child who has a low birth weight and neuro
developmental delays.

1.4.1.3. A history of, or current, parental or caregiver substance abuse.

1.4.1.4. A history of, or current, mental health concerns relative to the
parent, caregiver, or child(ren).

1.4.1.5. Having income at or below 250% of the Federal Poverty Level.

1.4.1.6. Family history of domestic violence.

1.4.1.7. Child's insecure attachment in early years.

1.4.1.8. Pregnancy: birth of a child within the past twelve (12) months;
birth of an additional child within the next six (6) months; birth
or expected birth of a child with special healthcare needs.

1.4.1.9. Pregnant individuals with prenatal substance use concerns and
families with substance exposed infants.

1.4.1.10. Pregnant or post-partum individuals with a Plan of Safe Care or
in need of support to develop a Plan of Safe Care.

1.4.1.11. Haying more than one (1) child under three (3) years of age.

1.4.1.12. Physical or social isolation or any other factors that contribute
to unhealthy social and emotional outcomes.

1.4.1.13. Home conditions presenting a health and/or safety risk to family
members.

1.4.1.14. Child or family with chronic health, behavioral or developmental
issues that impacts parenting. ,—ds
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New Hampshire Department of Health and Human Services
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EXHIBIT B - AMENDMENT2

1.4.1.15. Ages and Stages Questionnaire (ASQ) and Ages and Stages
Questionnaire Social Emotional (ASQ-SE) results that indicate
developmental delays.

1.4.1.16. Families impacted by traumatic events. :■
1.4.1.17. Receiving Temporary Assistance ,to Needy Families (TANF)

cash assistance or any of the Medicaid options.
1.4.1.18. Substance Use Disorder.services.

1.4.2. The Contractor must complete a Family Needs Assessment for each
family served within the first three (3) home visits utilizing an intake
assessment within the FSDS to:

1.4.2.1. Identify strengths:
1.4.2.2. Identify risk factors;
1.4.2.3. Identify current needs;

1.4.2.4. Determine best program fit; and
1.4.2.5. Provide appropriate CFSS referrals and services.

1.4.3. The Contractor must utilize additional screening tools, including but not
limited to:

1.4.3.1. The Ages and Stages Questionnaires, ASQ-3 and ASQ-SE.
1.4.3.2. Prime MD depression screening.
1.4.3.3. Edinburg Postnatal screening.

1.4.4. The Contractor , must ensure that each' family is provided with an
Individual Service Plan (ISP) that addresses and targets barriers to
receiving education and support services, which may include but are not
limited to:

1.4.4.1. Parent education and support.
1.4.4.2. Family mentoring and advocacy.
1.4.4.3. Medical and health education.

1.4.4.4. Mental health and education.

1.4.4.5. Early childhood education.
1.4.4.6. Literacy education and support.
1.4.4.7. Life skills training.
1.4)1.8.- Use of preventive childcare.

Contractor Initials
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.4.5. The Contractor must provide referrals to appropriate community-based
services and other resources that support families in their home
communities, which may include, but are not limited to:

1.4.5.1. Childcare Aware of New Hampshire.

1.4.5.2. The Department's District Offices for assistance with program
eligibility determination.

1.4.5.3. Special Medicaid Services, including FCESS.

1.4.5.4. WIG Nutrition programs for access to breastfeeding supports,
nutritional education, and healthy foods.

1.4.5.5. NH Employment Security.

1.4.5.6. Local school districts.

1.4.5.7. Family violence prevention agencies.

1.4.5.8. Mental health services.,

1.4.5.9. Nutrition education and healthy foods.

1.4.5.10. Instructional money management.

1.4.5.11. Smoking cessation programs, such as QuitWorks-NH.

1.4.5.12. Independent living skills programs.

1.4.5.13. Adult education.

1.4.5.14. Literacy education.

1.4.5.15. Employment services.

1.4.5.16. Vocational rehabilitation services.

1.5. Marketing and Outreach

1.5.1. The Contractor must utilize strategies to increase the presence of CFSS
in the community, including but not limited to:

1.5.1.1. Producing and distributing Family Resource Center-branded
flyers and brochures.

1.5.1.2. Utilizing the Family Resource Center Facebook page to engage
referral sources, families and community members.

1.5.1.3. Targeted mailings.

1.5.1.4. Representing the FRC at community agencies and events.

1.5.2. The Contractor may administer the Watch Me Grow
curriculum/program/services in accordance with the Watch Me Grow
guidelines, through activities including, but not limited to:

■ w
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EXHIBIT 8 - AMENDMENT 2

'  1.5.2.1. Distribute the "Learn the Signs, Act Early" materials.

1.5.2.2. Report the number of families who received developmental
screening education materials.

1.5.2.3. Provide developmental and social emotional screenings for
children one (1) month through five (5) years of age.

1.5.2.4. Report the number of families that received an ASQ-3 and
ASQ-SE- screener.

1.6. Workshops and Support Groups

1.6.1. The Contractor must ensure families have access to support groups
through a variety of methods, including but not limited to:
/

1.6.1.1. In community spaces.

1.6.1.2. At the Family Resource Center.

1.6.1.3. Virtual.

1.6.2. The Contractor must provide an array of workshops to increase
knowledge , of parenting education, child development, parental
resilience, and social connections, which include, but are not limited to:

1.6.2.1. Positive Solutions for Families.

1.6.2.2. Parenting a Second Time Around. .

1.6.2.3. Cooking and nutrition classes.

1.6.2.4., Instructional money management programs.

1.6.2.5. Mommy and Me (New Baby) group.

1.6.2.6. Supporting Language and Your Child. .

1.6.2.7. You and Your Child Series.

1.6.3. The Contractor must facilitate a variety of support groups that include,
but are not limited to:

1.6.3.1. Parent Support.

1.6.3.2. Kincare Support.

1.6.3.3. CONNECT.

1.6.3.4. Circle of Parents.,

1.6.3.5. Parent and Grandparent Caf6.

1.6.4. The Contractor must provide training to parents on topics that include,
but are not limited to:

— DS
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1.6.4.1. Parenting strategies designed to increase parents' confidence
and success as parents.

1.6.4.2. Co-parenting strategies, including teaching parenting skills that
include, but are not limited to:

1.6.4.2.1. Problem-solving skills.

1.6.4.2.2. Promoting children's cognitive, academic, and social
skills.

1.6.4.2.3. Positive discipline.

1.6.4.2.4. Decision-making.

1.6.4.2.5. Relationships.

1.6.4.2.6. Self-control.

1.6.4.2.7. Limit-setting.

1.6.4.2.8. Creating structure.

1.6.4.2.9. Setting appropriate expectations.

1.6.4.2.10. Parenting children with Autism and sensory
disorders.

1.6.4.3. Child development topics to understand and provide for
children's needs, which may include, but are not limited to:

.1.6.4.3.1. Secure attachments.

1.6.4.3.2. Ongoing nurturing relationships.

1.6.4.3.3. Physical protection and safety.

1.6.4.3.4. Developmentally appropriate experiences.

1.6.4.3.5. Settihg limits.

1.6.4.3.6. Providing structure.

1.6.4.3.7. Parenting teenagers.

1.6.4.3.8. Positive discipline strategies.

1.6.5. The .Contractor must evaluate .the progress of both parents and
caregivers, as well as the performance of the programs and services
provided.

1.7. Staffing and Training

1.7.1. The Contractor must ensure any staff who drive as part of their job duties
maintain a valid driver's license.
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1.7.2. The Contractor must provide an adequate number of paraprofessional
home visitors to implement the CFSS program, of which must be
approved by the Department. Vacancies and changes to staffing must be
communicated to the Department. Other positions that support CFSS
service delivery may include, but are not limited to:

1.7.2.1. Program Director.

1.7.2.2. Program Manager.

1.7.2.3. Supervisor.

1.7.2.4. Family Resource Center Coordinator.

1.7.2.5. Community Outreach Coordinator.

1.7.2.6. Administrative support staff.

1.7.3. The Contractor must ensure paraprofessional home visitors possess:

1.7.3.1. A high school diploma or equivalent.

1.7.3.2.' Experience providing, services.to families.

1.7.3.3. Knowledge of child development.

1.7.4. The Contractor must ensure supervisors and program managers have:

1.7.4.1. An associate degree with three (3) years of prior experience, at
minimum, or.

1.7.4.2. Appropriate lived and work experience to fulfill the duties of the
position and written approval from the Department.

1.7.5. The Contractor must ensure staff are trained in:

1.7.5.1. The principles of family support.

1.7.5.2. Maternal and child health.

1.7.5.3. The child welfare system with concentrations in service array.

1.7.5.4. Working in multidisciplinary teams.

1.7.5.5. Horrie visiting safety.

1.7.6. The Contractor must demonstrate on-going staff training and development
in areas that include, but are not limited to:

1.7.6.1. Skills needed to address the ethnic and . cultural needs,
resources, and assets of the community;

1.7.6.2. Exercising empathy, with an understanding of family stressors,
for parents and families receiving services; and

1.7.6.3. Effective home visiting and reporting practices. r—
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EXHIBIT B - AMENDMENT 2

1.7.7. The Contractor must ensure staff are provided with training in the CFSS
program model before delivering service on a recurring basis. Training
must comply with program specifications and requirements, including but
not limited to:

.1.7.7.1. The Strengthening Families Framework.

1.7.7.2. The Five Protective Factors.

1.7.7.3. Period of PURPLE/ Safe Sleep, Lead Poisoning Prevention.

1.7.7.4. Maternal Depression Screening administration.

1.7.7.5. Motivational Interviewing.

1.7.7.6. Other training as identified by the.Contractor and/or Department
and formalized in a training plan to be submitted to the
Department upon request.

1.7.8. The Contractor must-ensure all staff and supervisors completing home
visits are trained in one of the following curriculums within six (6) months
of hire:

1.7.8.1. Growing Great Kids.

1.7.8.2. Parents as Teachers.

1.7.9. The Contractor must ensure all staff are trained in the Standards or Quality
and complete recertification every two (2) years.

1.7.10. The Contractor must work with the Departments CQI specialist tO'track
staff training annually and develop a staff training plan as needed.

1.7.11. The Contractor must collaborate with other early childhood and social
service agencies to support training and coordination of services such as:

1.7.11.1.. NH EASY benefits application training.

1.7.11.2. Bureau of Family Assistance (BFA) Overview training.

1.7.11.3. Collection and entry of personally identifiable information (Pll)
for all participants served under this agreement into the
Department's designated Family Support Data System.

1.7.11.4. Positive behavior intervention and support frameworks such as
the Pyramid Model.

1.8. Relevant Laws. Policies and Guidelines

^  DS
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1.8.1. The Contractor's program services shall meet the requirements of Sec.
■ 401 (a)(3) of the 42USC 601, which is Part A of the Personal
Responsibility and Work Opportunity Reconciliation Act of 1996
(PRWORA) federal lawforTANF, which indicates on of the purposes is to
increase State flexibility to, "(3) prevent and reduce the incidence of out-
of-wedlock pregnancies and establish annual numerical goals for
preventing and reducing the incidence of these pregnancies", to the
State/Federal regulation.

1.8.2. The Contractor shall comply with confidentiality provisions of RSA 170-G:
8-a. All information regarding the Department's clients, client families,
foster families, and other involved individuals, is strictly confidential and
shall not be discussed with anyone except the Department's personnel in
the performance of contracted services.

1.8:3. The Contractor shall maintain the confidentiality of all clients and use
client information only for program administration purposes and
evaluation, ensuring the following, including but not limited to:

1.8.3.1. All staff and subcontraclor(s) understand that the receipt of this
information is confidential and cannot be disclosed except in
direct administration of the program.

1.8.3.2. All staff and subcontractor(s) adhere to the standards and
confidentiality policies of the organization.

,  1.8.3.3. Receipt of public assistance and other confidential information
shared shall be shared only as part of the medical record and
only with the properly signed release of information from the

'  client.

1.8.4. The Contractor shall, for purposes of program evaluation and/or
continuous quality improvement, report personally identifiable health data
to the Department as requested, for all clients served under the resulting
contract.

1.8.5. The Contractor shall obtain any authorizations for release of information
from the clients that are necessary to comply with federal and state laws
and regulations.

1.8.6. The Contractor shall provide all forms developed for authorization for
release of information to the Department shall prior to use.

1.8.7. The Contractor shall inform the Division of Public Health Services prior to
initiating any research related to the resulting contract.

•DS
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1.8.8. The Contractor shall comply wjth the reporting requirements of New
Hampshire RSA 169;C, Child Protection Act, RSA 161:F46, Protective
Services to Adults, RSA 631:6, Assault and Related Offenses, and RSA
i30:A, Lead Paint Poisoning and Control. ^

1.9. Reporting and Deliverable Requirements

1.9.1. The Contractor must submit quarterly reports highlighting the program
activities no later than the fifteenth (IS"^) day of the month following each
quarter-end date. A report template will be provided by the Department that
will include, but are not limited to:

1.9.1.1. The progress in achieving the stated outcomes.

1.9.1.2. Feedback from families as to the effectiveness arid satisfaction of the

contracted services.

1.9.1.3. Referral and engagement data.

1.9.2. The Contractor must submit an annual report to the Department no later than
July 31st of each contract year, which must include, but is not limited to:

1.9.2.1. Program accomplishments and activities, in detail.

1.9.2.2. Recommendations for service development and outcomes.

1.9.2.3. Systemic barriers experienced.

1.9.2.4. Family satisfaction survey results.

1.9.3. , The Contractor must collaborate with the Department to provide requested
information relative to program evaluation and other information, as needed,
to meet Department goals and requirements. .

1.9.4. The Contractor must maintain a Family Service Record for enrolled CFSS
participants, which must include, but is not limited to:

1.9.4.1. Participant names.

1.9.4.2. Participant DOBs. ^
1.9.4.3. Source of referral.

1.9.4.4. Referral inforrnation.

1.9.4.5. Release of information form.

1.9.4.6. Income.

T.9.4.7. Family assessment.

1.9.4.8. Child/Family services plan.

1.9.4.9. Case contact log.

1.9.4.10. Receipt of health care.
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1.9.4.11. Medicaid insurance information.

1.9.4.12. Linkages with prenatal/primary care and visit schedule as outlined
in the American Academy of .Pediatrics, "Recommendations for
Preventative Pediatric Health Care" schedule.

1.9.4.13. Progress notes.

1.9.4.14. Childcare utilization and billing information.

1.9.4.15. Case closure report.

■  1.9.5. The Contractor must niaintain a Family Service Record for Newborn Navigation
participants, which must include, but is not limited to:

1.9.5.1. Parent and Child Name.

1.9.5.2. Parent and Child DOB.

1.9.5.3. Residence.

1.9.5.4. Parent and Child Ethnicity.

1.9.5.5. Parent and Child Race.

1.9.5.6. Language.

1.9.5.7. Educational level.

1.9.5^8. Digital resources (phone, cell, laptop).

1.9.5.9. Income.

1.9.5.10. Insurance.
I

1.9.5.11. Employment.

1.9.5.12. Prenatal and post-partum Healthcare access.

1.9.5.13. Home visit and screening tools completed.

1.9.5.14. Topics reviewed including, but not limited to:

1.9.5.14.1. Maternal depression screening.

.  1.9.5.14.2. Family Planning.

1.9.5.14.3. Positive Parenting Practices.

1.9.5.14.4. Breastfeeding/Lactation support.

1.9.5.14.5. Nutrition.

1.9.5.14.6. Child Health.

1.9.5.14.7. Maternal health and self-care.

1.9.5.15. Referrals made for service linkage including, but not limited to: -

Contractor Initials I
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DocuSign Envelope ID: FBDFF93A-E01B-4DAF-B096-70827C12C74E

New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.9.5.15.1. Concrete Supports.

1.9.5.15.2. Childcare.

1.9.5.15.3. Healthcare access.

1.9.5.15.4. Community supports.

1.9.5.15.5. Home visiting programs and type.

1.9.5.15.6. Discharge date and reason.

1.9.5.15.7. Post survey completion.

1.9.6. The Contractor must ensure the records as identified in 1.9.4 and 1.9.5 are

summarized and entered Into the Quick Base in real-time.

1.10. Performance Measures

1.10.1. The Contractor must ensure consumer satisfaction data indicates a minimum

of 80% favorable rating.

1.10.2. The Contractor, collaboratively with the Department, provides developmental
screenings for children up to age six (6) years of age and participates in the
Watch Me Grow Program, monitored through the Family Support Data System
(FSDS), upon Department request.

1.10.3. The Contractor sustains 100% screening of maternal depression for post-
partum individuals, and is monitored through the Family Support Data System
(FSDS).

1.10.4. The Contractor sustains 100% documentation and monitoring of Preventative
Childcare referrals and authorizations in the Family Support Data System.

1.10.5. The Contractor, collaboratively with the Department, ensures evidence-based ■
strategies are used and appropriate metrics are tracked for specific programs
and sub-populations, monitored through the Family Support Data System and
during monitoring site visits.

,1.10.6. The Contractor actively and regularly collaborates with the Department to
enhance contract management, improve results, and adjust program delivery
;and policy based on successful outcomes.

1.10.7. The Contractor tracks a range of performance improvement topics that Include,
but are not liniited to:

'1.10.7.1. Increasing outreach to high-risk populations.

1.10.7.2. Increasing the share of referred families who enroll in services.

1.10.7.3. Increasing service completion dates.

1.10.7.4. Evaluating long-term program outcomes including, but not limited to:

rw
Contractor Initials ^
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DocuSign Envelope ID: FBDFF93A-E01B-4DAF-B096-70827C12C74E

New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.10.7.4.1. Increasing families' connections to community
resources.

1.10.7.4.2. Reducing child maltreatment^ investigations and
substantiations.

1.10.7.4.3. Improving the quality and, safety of the home
environment.

1.10.7.4.4. Increasing positive parenting behaviors.

1.10.7.4.5. Reducing parental anxiety and depression.

1.10.7.4.6. Promoting use of high-quality childcare when non-
parental care is desired.

1.10.8. The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service
data.

1.10.9. The Contractor must collect and share data with the Department in a format
specified by the Department, where applicable.

1.11. Background Checks

1.11.1. Prior to permitting any individual to provide services under this Agreement, the
Contractor must ensure said individual has undergone:

1.11.1.1. A criminal background check, at the Contractor's expense, and has
no convictions for crimes that represent evidence of behavior that
could endanger individuals served under this Agreement:

1.11.1.2. A name search of the Department's Bureau of Elderly and Adult
Services (BEAS) State Registry, pursuant to RSA 161-F:49, with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement; and

1.11.1.3. A name search of the Department's Division for Children, Youth and
Families (DCYF) Central Registry pursuant to RSA 169-C:35, with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement.

1.12. Confidential Data

1.12.1. The Contractor must meet all information security and privacy requirements as
set by the Department and in accordance with the Department's Information
Security Requirements Exhibit as referenced below.

1.12.2. The Contractor must ensure any individuals involved in delivering services
through this Agreement contract 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 Information Security Requirements

Contractor Initials fw?
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

Exhibit. The Contractor must ensure said individuals have a justifiable business
need to access confidential data. The Contractor, must provide attestations
upon Department request.

1.13. Privacy Impact Assessment

■  1.13.1. Upon request, the Contractor must allow and assist the Department in
'  conducting a Privacy Impact Assessment (PIA) of its

system(s)/application(s)/web portaI(s)/website{s) or Department
system(s)/application(s)/web portal(s)/website(s) hosted by the Contractor, if
Personally Identifiable Information (Pll) is collected, used, accessed, shared,
or stored. To conduct the PIA the Contractor must provide the Department
access to applicable systems and documentation sufficient to allow the
Department to assess, at minimum,'the following:

1.13.1.1. How Pll is gathered and stored;

1.13.1.2. Who will have access to Pll;

1.13.1.3. How Pll will be used in the system;

1.13.1.4. How individual consent will be achieved and revoked; and

1.13.1.5. Privacy practices.

1.13.2. 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.

1.14. Department Owned Devices, Sysitems and Network Usage

1.14.1. If Contractor End Users, defined in the Department's Information Security
Requirements Exhibit that is incorporated into this Agreement, are authorized
by the Department's Information Security Office to use a Department-issued
device (e.g. computer, tablet, mobile telephone) or access the Department
network in the fulfilment of this Agreement, each End User must:

1.14.1.1. Sign and abide by applicable Department and New Hampshire
Department of Information Technology (NH DolT) use agreements,
policies, standards, procedures and guidelines, and complete
applicable trainings as required;

1.14.1.2. Use the information that they have permission to access solely for
conducting official Department business and agree that all other use
or access is strictly forbidden including, but not limited, to personal
or other private and non-Department use, and that at no, time shall
they access or attempt "to access information without having the
express authority of the Department to do so;

1.14.1.3. Not access or attempt to access information in a mannerinconsistent
with the approved policies, procedures, and/or agreement relating to

Contractor Initials
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

system ehtry/access;

1.14.1.4. Not copy, share, distribute, sub-license, modify, reverse engineer,
rent, or sell software licensed, developed, or being evaluated by the
Department, and at all times must use utmost care to protect and
keep such software strictly confidential in accordance with the
license or any other agreement executed by the Department;

1.14.1.5. Only use equipment, software, or subscription(s) authorized by the
Department's Information Security Office or designee;

1.14.1.6. Not install non-standard software on any Department equipment
unless authorized by the.Department's Information Security Office or
designee;

1.14.1.7. Agree that email and other electronic communication messages
created, sent, and. received on a Department-issued email system
are the property of the Department of New Hampshire and to be used
for business purposes only. Email is defined as "internal email
systems" or "Department-funded email systems."

1.14.1.8. Agree that use of email must follow Department and NH' DolT
policies, standards, and/or guidelines; and

,1.14.1.9. Agree when utilizing the Department's email system:

1.14.1.9.1. To only use a Department email address assigned to
them with a "@ affiliale.DHHS.NH.Gov".

1.14.1.9.2. Include in the signature lines information identifying the
End User as a non-Department workforce member; and

1.14.1.9.3. Ensure the following confidentiality notice is embedded
underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential and
is intended only for the use of the individual(s) to whom
it is addressed. If you receive this message in error,
please notify the sender immediately and delete this
electronic message and any attachments from your
system. Thank you for your cooperation."

1.14.1 .lO.Contractor End Users with a Department issued email, access or
potential access to Confidential Data, and/or a workspace in a
Department building/facility, must:

1.14.1.10.1. Complete the Department's Annual Information Security
& Compliance Awareness Training prior to accessing.C—OS

W
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

1.14.1.10.2. Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH DolT
Department wide Computer Use Agreement upon
execution of the Agreement and annually thereafter.

1.14.1.10.3. Only access the Department's intranet to view the
Department's Policies and Procedures and Information

Security webpages.

1.14.1.11.Contractor agrees, if any End User is found to be in violation of any
of the above terms and conditions, said End User may face removal
from the Agreement, and/or criminal and/or civil prosecution, if the act
constitutes a violation of law.

1.14.1.12.Contractor agrees to notify the Department a minimum of three
business days prior to any upcoming transfers or terminations of End
Users who possess Department credentials and/or badges or who
have system privileges. If End Users who possess Department
credentials and/or badges or who have system privileges resign or
are dismissed without advance notice, the Contractor agrees to notify
the Department's Information Security Office or designee
immediately. , ^

"1.14.2. Workspace Requirement ■ ■

1.14.2.1. If applicable, the Department will work with Contractor to determine
requirements for providing necessary workspace and State
equipment for its End Users.

1.15. Contract End of Life Transition Services

1.15.1. General Requirements

1.15.1.1. 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 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). The Department
shall provide the DTP template to the Contractor.

-DS

UP
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AWIENDMENT 2

1.15.1.2. The Contractor must use reasonable efforts to assist the Recipient,
in connection with the transition from the performance of Services
by the Contractor and its End Users 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 any such Service from
the hardware, software, network and telecommunications

■■' .V equipment and internet-related information technology
infrastructure ("Internal IT Systems") of Contractor to the Internal IT
Systems of the Recipient and cooperation with and assistance to
any third-party consultants engaged by Recipient in connection with
the Transition Services.

1.15.1.3. If a system, database, hardware, software, and/or software licenses
(Tools) was purchased or created to manage, track, and/or store
Department Data in relationship to this contract said Tools will be
inventoried and returned to the Department, along with the inventory
document, once transition of Department Data is complete.

1.15.1.4. The internal planning of the Transition Services by the Contractor
and its End Users shall be provided to the Department and if
applicable the Recipient in a timely manner. Any such Transition
Services shall be deemed to be Services for purposes of this
Agreement.

1.15.1.5. Should the data Transition extend beyond the end of the
Agreement, the Contractor agrees that the Information Security
Requirements, and if applicable, the Department's Business
Associate Agreement'terms and conditions remain in effect until the
Data Transition is accepted as complete by the Department.

1.15.1.6. In the event where the Contractor has comingled Department Data
and the destruction or Transition of said data is not feasible, the

Department and Contractor will jointly evaluate regulatory and
professional standards for retention requirements prior to
destruction, refer to the terms and conditions of the Department's
DHHS Information Security Requirements Exhibit.

1.15.2. Completion of Transition Services

1.15.2.1. Each service or Transition phase "shall be deemed completed (and
the Transition process finalized) at the end of 15 business days after
the product, resulting from the Service, is delivered to the
Department and/or the Recipient in accordance with the mutually
agreed upon Transition plan, unless within said 15 business day
term the Contractor notifies the Department of an. issue requiring
additional time to complete said product. p"

Contractor Initials I
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1.15.2.2. Once all parties agree the data has been migrated the Contractor
will have 30 days to.destroy the data per the terms and conditions
of the Department's Information Security Requirements Exhibit.

1.15.3. Disagreement over Transition Services Results

1.15.3.1. In the event the Department is not satisfied with the results of the
Transition Service, the Department shall notify tl:ie Contractor, in
writing, stating the reason for the lack of satisfaction within 15
business days of the final product or at any time during the data
Transition process. The Parties shall discuss the actions to be taken
to resolve the disagreement or issue. If an agreement is not
reached, at any time the Department shall be entitled to initiate
actions in accordance with the. Agreement.

2. Exhibits Incorporated

2.1. The Contractor shall 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.

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

2.3. The Contractor shall comply with all Exhibits D through K, which are attached hereto
and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. 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.

3.2. Culturally and Linguistically Appropriate Services (CLAS)

3.2.1. The Contractor must submit and comply with a detailed description of the
-language assistance services they will provide to persons with limited
English proficiency and/or hearing impairment to ensure meaningful access
to their programs and/or services within ten (10) days of the contract effective
date.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other materials
prepared during or resulting from the performance of the services of the
Contract shall include the following statement, "The preparation of this
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(report, document etc.) was financed under a Contract with the State of New
Hampshire, Department of Health and Human Services, with funds provided
in part by the State of New Hampshire and/or such other funding sources as

^  were available or required, e.g., the United States Department of Health and,
Human Services."'

3.3.2. All materials produced or purchased under the contract shall have prior
approval from the Department before printing, production, distribution or use.

3.3-3. The Department shall retain copyright ownership for any and all original
materials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. Reports.

3.3.4. The Contractor must not reproduce any materials' produced under the
contract without prior written approval from the Department.

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

4.1.1. 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.

4.1.2. All records shall be maintained in accordance with accounting procedures
and practices, which sufficiently and properly reflect all such costs and
expenses, and which are acceptable to the Department, and to include,
without limitation, all ledgers, books, records, and original evidence of costs
such as purchase 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.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall 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.

4.1.4. Medical records on each patient/recipient of services.

4.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any
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New Hampshire Department of Health and Human Services
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EXHIBIT 8 - AMENDMENT 2

of their designated representatives shall have access to all reports and records
maintained pursuant to the Contract for purposes of audit, examination, excerpts and
transcripts. Upon the purchase by the Department of the maximum number of units
provided for in the Contract and upon payment of the price limitation hereunder, the
Contract and all the obligations.of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this
Contract and/or survive the termination of the Contract) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department shall
disallow any expenses claimed by the Contractor as costs hereunder the Department
shall retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

iftic VContraclor Initials
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Exhibit C-5, Budget - Amendment #2

New Hampshire Department of Health and Human Services

Contractor Name: Community Action Partnership of Strafford County
Budget Request for: Coniprehensive Family Support Services

Budget Period 7/1/2024.- 06/30/2025 (SFY 2025)

Indirect Cost Rate (if applicable) 15.45%

Line Item
Program Cost - Funded by

DHHS

Program Cost - Contractor

Share/ Match

1. Salary & Wages $277,885 $0

2. Fringe Benefits $55,577 $0

3. Consultants $3,660 $2,527

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' $0'

5.(a) Supplies - Educational $6,000 $0

5.{b) Supplies - Lab $0 $0^

5.(c) Supplies - Pharmacy $1 $0

5.(d) Supplies - Medical $1 $0

5.(e) Supplies Office $717 $0

6. Travel $6,000 $0

7. Software ;  .$1 $0'

8. (a) Other - Marketing/ Communications $2,676 $0

8. (b) Other - Education and Training $6,800 $0

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

phone/internet $7,200 $0

subscriptions $250' $0

legal ,  $120 $0

insurance $360 $0:

9. Subrecipient Contracts $0 $0 ■

Total Direct Costs ■■ $381,048 $2,527

Total Indirect Costs $58,875 $0

TOTAL $439,923 $2,527

RFP-2021-DEHS-02-COMPR-01-A02
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Exhibit C-6, Budget - Amendment #2

New Hampshire Department of Health and Human Services

Contractor Name: Community Action Partnership of.Strafford County

Budget Request for: Comprehensive.Family. Support Services

Budget Period 7/1 /2025 - 06/30/2026 (SFY 2026)

Indirect Cost Rate (If applicable) 15.71%
-

Line Item
Program Cost - Funded by

DHHS

Prograrh Cost - Contractor
Share/ Match

1. Salary & Wages $286,218 $0

2. Fringe Benefits $57,244 $0

3. Consultants ■$4,440 $2,527
4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

r

.$4,000 .  $0.
5.{a) Supplies - Educational $4,420 $0
5.(b) Supplies-Lab $0 $0.
5.{c) Supplies - Pharmacy $0^ $0'
5.(d) Supplies - Medical ■  $1 $0
5.{e) Supplies Office $745 $0
6. Travel. $6,350 $0
7. Software $1 $0
8. (a) Other - Marketing/ Communications $1,686 $0
8. (b) Other - Education and Training $7,000 $0
8. (c) Other - Other (specify below) $0. $0-
phone/internet $7,500. $0
subscriptions $300 $0
legal $180': $0.
Insurance , $370 $0
occupancy $1,1,400 $0
Total Direct Costs ■; $391,855 $2,527.

Total Indirect Costs $61,568 • $0

TOTAL $453,423 $2,527
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretar>' of State of the State of New Hampshire, do hereby certify that COMMUNITY ACTION

PARTNERSHIP OF STRAFFORD COUNTY is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on May 25. 1965. 1 further certify that all fees and documents required by the Secretar>' of Stale's office have been

received and is in good standing as far as this office is concerned.

Business ID: 65583

Certificate Number: 0006664113

Sa.

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 10th day of April A.D. 2024.

David M. Scanlan

Sccrctar)' of Stale
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CERTIFICATE OF AUTHORITY

.vtiereby certify that:
(Name dTthe elected Officer of the Corporation/LLC: cannot be •contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of (■t)0'\mOhi-U
(Corporatio'VLLC Name) vj

,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 Vs\(Ss/prvn^/^v" t*S . 20 at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That?)gj</ev^R>'vln3ll5ftr^/; L^\ii(//Xiyn , CPH _ (may list more than one person)
(Nanre and Title of Contract Signatory)

is duly authorized on behalf of Gwwuhiio Ac-hfiviPar-hLfciy)u p 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. 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(8) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed Individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated:

Signature of Elected Officer

Title: ^

Rev. 03/24/20
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/XCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OOrrVYY)

05/21/2024

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 certiiflcate holder Is an ADDITIONAL INSURED, the poiicy(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

CGI Insurance. IrK.

5 Dartmouth Drive

Auburn NH 03032

Ten Davis

(877)562-8954 |=« (866)574-2443

ADmWs- TDavisi^CGlBusinesslnsurance.com
INSURER(S) AFFORDING COVERAGE NAIC«

INSURER A: Hanover Insurance Company 22292

INSURED

Community Action Partnership of Strafford County

DBA: Strafford CAP

577 Central St. Ste 10

Dover 03820

INSURER B: Eastern Alliance 10724

INSURER C: Philadelphia Indemnity 23850

INSURER D :

INSURER E ;

INSURERF;

COVERAGES CERTIFICATE NUMBER: 23-24 Master REVISION NUMBER:

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

xror
INSD

STJBir
vwoTYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DO/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

INSR
LTR

^ COMMERCIAL GENERAL LIABILITY

X

CLAIMS-MADE | OCCUR

Abuse/Molestation Liab 51M

EACH OCCURRENCE

■DAMAGE TO RENTED
PREMISES fEa occurrence^

ZHVA192135 07/01/2023 07/01/2024
MED EXP (Any on« paiwl

PERSONAL & AOV INJURY

GENIAGGREGATE LIMIT APPLIES PER:

POLICY □
OTHER:

X PRO
JECT □ LOC

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

Professional Liability

1,000.000

100.000

10.000

1,000,000

3.000.000

Included

j 1.000.000

AUTOMOBILE LIABILITY

ANY AUTO

COMBINED SINGLE LIMIT
lEa BCddenU J 1.000.000

BODILY INJURY (Per pereon)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY X

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

AWVA156930 07/01/2023 07/01/2024 BODILY INJURY (Per eccident)

PROPERTY DAMAGE
(Per eetidentl
Medical Payments s 5.000

X UMBRELLA LIAB

EXCESS LIAB

X

OCCUR

CLAIMS-MADE

EACH OCCURRENCE 4,000.000

UHVA192136 07/01/2023 07/01/2024 4,000.000

RETENTION $ NIL

WORKERS COMPENSATION
AND EMPLOYERS- LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mendetory In NH)
If yes. describe ut>der
DESCRIPTION OF OPERATIONS below

STATUTE
OTH
ER

01-0000113794-06 07/01/2023 07/01/2024 E.L. EACH ACCIDENT 1,000.000

E-L. DISEASE - EA EMPLOYEE 1,000.000

E-L. DISEASE • POLICY LIMIT 1,000.000

Directors & Officers
EPLI & Crime irKluded PHSD1807749 .07/01/2023 07/01/2024

Per Occurrence

Aggregate Limit

Employee Dishonesty

$3,000,000

$6,000,000

$1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Remarks Schedule, may be attached If more space Is required)

Workers Comp 3A State: NH

CERTIFICATE HOLDER CANCELLATION

State of NH, Dept of Health & Human Services
129 Pleasant Street

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

\

/
1

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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MISSION
To reduce barriers to help clients improve their

economic stability and well-being through education,

advocacy, and partnerships.

community

'ction
PARTNERSHiP

of Strafford County

VISION
To eliminate poverty.
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Leone, ,
McDonnell
& Roberts

PROFESSION,^.ASSOCIATION

INDEPENDENT AUDITORS' REPORT ' CERTIFIED PUBLIC ACCOU^TANTS

DOVER • \poi»:boro

NORTH CONWAY

To the Board of Directors

Community Action Partnership of Strafford County and Affiliate

Report on the Audit of the Financial Statements

Opinion

We have audited the accompanying consolidated financial statements of Community Action Partnership
of Strafford County (a New Hampshire nonprofit organization) and Affiliate, which comprise the
consolidated statements of financial position as of December 31, 2022 and 2021, and the related
consolidated statements of activities, functional expenses, and cash flows for the years then ended,
and the related notes to the consolidated financial statements.

In our opinion, the consolidated financial statements present fairly, in all material respects, the financial
position of Community Action Partnership of Strafford County and Affiliate as of December 31, 2022
and 2021, 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 audit in accordance with auditing standards generally accepted in the United States
of America and the standards applicable to financial audits contained in Govemmenf 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 Community Action Partnership
of Strafford County and Affiliate and to meet our other 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 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 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 and
fair presentation of consolidated 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 Community Action
Partnership of Strafford County and Affiliate's ability to continue as a going concern within one year
after the date that the consolidated 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 consolidated financial statements
as a whole are free from material misstatement, 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
'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 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 consolidated financial statements,
whether due to fraud or error, and design and perforni audit procedures responsive to those

.  risks. Such procedures include examining, on a test'basis, evidence regarding the amounts and
disclosures in the consolidated 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 Community Action Partnership of Strafford County and Affiliate'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
consolidated financial statements.

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Community Action Partnership of Strafford County and
Affiliate'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 Infonnation

Our audit was conducted for the purpose of forming an opinion on the consolidated 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 consolidated financial statements. Such information is the responsibility of
management and was derived fro'm 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 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 consolidated financial
statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Govemment Auditing Standards, we Have also issued our report dated June 15,
2023, on our consideration of Community Action Partnership of Strafford County'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 Community Action Partnership of Strafford
County's internal control over financial reporting or on compliance. That report is an integral part of an
audit performed in accordance with Government Auditing Standards in considering Community Action
Partnership of Strafford County's internal control over financial reporting and compliance.

•r.

Dover, New Hampshire
June 15, 2023
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD cdUNTY AND AFFILIATE

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

DECEMBER 31. 2022 AND 2021

ASSETS

CURRENT ASSETS

Cash and cash equivalents
Accounts receivable

Contributions receivable

Inventory

Prepaid expenses
Other current assets

Current portion of right of use asset

2022

$  1,355,-108 .

2,556,852

50,000
501,752

52,046

65,513

2021

$  1,550,537

2,130,211
12,600

511,532

36,666

1,334

Total current assets 4,581,271 4,242,880

NONCURRENT ASSETS

Restricted cash

Security deposits
Property, net of accumulated depreciation
Other noncurrent assets

Right of use asset, less current portion shovvn above

29,455
8,427

5,804,619

25,503
•  81,312

18,991
8,469

6,110.022

25,503

Total noncurrent assets 5,949,316 6,162,985

TOTAL ASSETS $  10,530,587 $ 10,405,865

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current portion of long term debt
Accounts payable
Accrued payroll and related taxes
Accrued compensated absences

. Refundable advances

Other current liabilities

Current portion of right of use liability

$  95,690
445,958

129,018

205,528

1,581,774

73,462
65,513

$  134,868
921,039

136,247

145,234

950,865

Total current liabilities 2,596,943 2,288,253

NONCURRENT LIABILITIES

Long term debt, less current portion shown above
Security deposits
Right of use liability, less current portion shown above

2,908,484
3,201

81,312

3,221,845

3,201

Total noncurrent liabilities 2,992,997 3,225,046

Total liabilities 5,589,940 5,513,299

NET ASSETS

Without donor restrictions

With donor restrictions

4,634,862
305,785

4,533,937
358,629

Total net assets 4,940,647 4,892,566

TOTAL LIABILITIES AND NET ASSETS $  10,530,587 $  10,405,865

See Notes to Financial Statements

4
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY AND AFFILIATE

CONSOLIDATED STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED DECEMBER 31. 2022

CHANGE IN NET ASSETS

REVENUES AND OTHER SUPPORT

Grant revenue

Fees for service

Rent revenue

Public support
In-kind donations

Interest

Fundraising
Other revenue

Gain on disposal of property

Total revenues and other support

NET ASSETS RELEASED FROM

RESTRICTIONS

Total revenues, other support, and net
assets released from restrictions

EXPENSES

Program services

Child services

Community services

Energy assistance
Housing
Weatherization

Without Donor

Restrictions

$ 42,329,510
1,976,344

58,600

514,628

988,080
402

167,764

1,216

27,491

46,064,035

With Donor

Restrictions

166,561

46,230,596

5,120,775

2,123,402

4,158,324

31,536,296
1,791,979

113,717

113,717

(166,561)

(52,844)

Total

42,329,510
1,976,344

58,600

628,345

988,080
402

167,764.

1,216

27,491

46,177,752

46,177,752

5,120,775

2.123,402

4,158,324

31,536,296
1,791,979

Total program services

Supporting activities
. Management and general

Fundraising'

44,730,776

1,179,649
219,246

44,730,776

1,179,649
219,246

Total expenses

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

46,129,671

100,925

4,533,937

(52,844).

358,629

46,129,671

48,081

4,892,566

NET ASSETS, END OF YEAR $  4,634,862- $ 305,785 $ 4,940,647

See Notes to Financial Statements
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY AND AFFILIATE

CONSOLIDATED STATEMENT OF ACTIVITIES -

FOR THE YEAR ENDED DECEMBER 31. 2021

CHANGES IN UNRESTRICTED NET ASSETS

REVENUES AND OTHER SUPPORT

Grant revenue

Fees for service

Rent revenue

Public support
In-kind donations

Interest

Fundraising

Without Donor

Restrictions

$  -19.989.740

2,576,520

51,351

352,142

.  898,056
635

20,050

With Donor

Restrictions

358.629

Other revenue

Loss on disposal of property
725,966

(51,681) -

Total revenues and other support 24,562,779 358,629

NET ASSETS RELEASED FROM

RESTRICTIONS 301,566 (301,566)

Total revenues, other support, and net
assets released from restrictions 24.864,345 57,063

EXPENSES

Program services

Child services

Community services
Energy assistance

Housing

Weatherization

Workforce development

5,251,539
2,036,906

2,459,441

10,714,923

2,483,701
3,793

-

Total program services 22,950,303 -

Supporting activities
Management and general
Fundraising

905,781

68,241

Total expenses'
V'

23,924:325 -

CHANGE IN NET ASSETS 940,020 57,063

NET ASSETS, BEGINNING OF YEAR 3,593,917 301,566

NET ASSETS. END OF YEAR $  4,533,937 $  358,629

Total

19.989.740

2.576.520

51,351

710.771

898,056
635

20,050

725,966

(51,681)

24.921.408

24,921,408

5,251,539
2,036,906

2,459,441

10,714,923

2,483,701
3,793

22,950,303

905,781

68,241

23,924,325

997,083

3,895,483

$  4,892,566

See Notes to Financial Statements

6
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY AND AFFILIATE

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED DECEMBER 31. 2022

Intermediate Management

Child Community Energy Total Program ■  (Allocation) and

Services Services Assistance Houslno Weatherlzatlon Services Pools General Fundralslno Total

Payroll .  $ 2.951,365 $  644.816 . $ 388.986 $  920,193 S 164,650 $ 5.070.010 S  73,067 $  681,722 $  121,545 $ 5,946.344

Payreli taxes 57.069 32.974 75,584 12,672 425,507. 6.311 63,162 9,833 504.813

Fringe tTenefits ■  205,921 34.528 30.366 72,552 19,799 363,166 82 37,953 5,220 406.421

Retirement 14,995 2.162 1.569 6.445 761 25,932 752 . 5,767 75 32.526

Weatrierizaton material, fuel

and client assistance 119.381 20.588 3.606,402 29,909,257 1,514,988 35,170,616 - - • 35,170,616

In-kind expenses 14.772 968.268 - - • 983,040 - - 5,040 988,080

Consultants and contract labor 166.829 14.565 2,692 212.431 1,597 398,114 99.599 139,998 12,755 650,466

Consumable supplies 206.399 205.366 9,582 35.892 8.549 465,788 42.120 18,091 3,958 529,957 ,

Occupancy 704.886 70.467 41,243 141.580 18.043 976,219 (670,668) 69,769 6,201 381,521

Repairs and maintenance 39.766 23.938 7,541 10.406 2,763 84,414 440.423 660 2,194 527,691 ■

Insurance 71.667 11,150 1,610 22,841 2,431 109,699 25.811 52,765 259 188,554

Training and conferences 80,246 5,551 2,526 7,834 17,205 113,362 119 26,440 41,454 181.375 *

Depredation 80.133 34,099 391 34,641 4,328 153,592 85.443 • 239,035

Travel and transportation 42,327 4,808 89 11,836 6,722 65,782 (12,356) 4.699 769 58,894

Printing and postage 3,723 55 10.850 348 96 15,072 -
11,043 5,576 31,691

Equipment and computer • - 6.588 24.285 10,544 41,417 29,326 -
1.310 72.053

Interest expense - 10,658 10.141 12,037 3.070 35,906 5,982 61,815 1,438 125.141 .

Indirect 105.441 - - • - 105,441 • (105,441) .  - -

Other program support 65.716 15,314 4,774 38,134 3.761 127.699 (40,568) 5,743 • 1,619 94,493

Total expenses S 5.120.775 S 2.123.402 $ 4.158,324 $ 31,536,296 $ 1.791.979 $ 44.730,776 $ S  1,179,649. S  219,246 S 46.129,671

-

/

See Notes to Financial Statements

7



DecuSIgn Ein««ope ID: FBOFF93A^01B^DAF-eOM-7Oa27C12C74E

COMMUNITY ACTION PARTNERSHIP OF STRAFFQRD COUNTY

CONSOUDATED STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED DECEMBER 31.2021

intermediate Managerhent
Child Community Energy Workforce Total Program (Allocation) and

Services • Services Assistance Housino Weatherization Oeveionment Services Pools General Fundraisino - Total

Payroll $ 2,611,252 $  768,110 S  282,483 S  463,574 S 123,279 $  2,317 $ 4,251,015 S  89,319 $  577,712 $ 14,794 $  4,932,640
Payroll taxes 230,588 66,376 24,924 40,252 8,988 228 371,356 7,893 46,473 1,406 427,128 ■

Fringe benefits 190,915 38,183 17,619 31,419 15,094 269 293,499 ' 3,398 55,482 1,224 353,603
Retirement • 13,216 3,001 1,223 3,377 332 12 21,161 274 (3,843) 104 17,696
Weatherization materiai, fuei ✓

and dient assistance 63,377 140,408 2,052,544 9,909,048 2,218,930 . 14,384,307 - . . 14,384,307
in-kind expenses 573,046 324,950 - 60 ■ - 896,056 . - - 898,056
Consultants and contract labor 239,299 52,738 4,627 •  19,672 860 79 317,275 16,516 164,175 15,574 513,540 •
Consumable supplies 213,448 229,104 430 7,742 23,112 . 473,836 23,939 9,941 922 508,638 ,
Occupancy 612,028 175,280 31,758 87,818 17,134 884 924,902 (450,603) 42,136 1,729 518,164
Repairs and maintenance 48,939 4,881 12,782 48,073 945 . . 115,620 296,872 12,260 2,476 427,228-
insurance 83,971 9.598 1,312 24,905 6,157 4 125,947 12,208 43,416 107 181,678
Meetings, events and training . 80.601 9,164 394 762 10,774 . 101,695 1,404 13,052 20,573 136,724
Depreciation 79,670 18,502 391 23,390 4,328 - 126,281 - 70,500 . 196,781
Travel 19,408 1.677 • 989 1,689 . 23,763 (5,501) 587 30 18,879
Printing and postage 3,380 265 7,202 403 254 - 11,504 1,275 4,813 4,638 22,230
Equipment and computer 27,793 95,608 7,677 39,490 46,908 . 217,476 4,223- (62,364) 550 139,885
interest expense 76,249 8,070 .  13,621 8,314 4,917 - 111,171- 6,377 18,489 899 . 136.936
Other program support 38,823 50,206 454 5,635 . . 95,118 .  (7,594) .19,273 3,215 110,012
indirect costs 45.536 40,785 . - - - 86,321 (86,321) -

.

Total expenses - $ 5,251,539 $ 2,036,908 $ 2:459,441 $ 10,714,923 i 2,483,701 $  3,793 $ 22,950:303 $ $  '905,781 $ 68,241 $ 23,924,325 ■

See Notes to Financial Statements

8
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY AND AFFILIATE

CONSOLIDATED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED DECEMBER 31. 2022 AND 2021

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets
Adjustment to reconcile change in net assets to
net cash provided by operating activities:
Contribution of building improvements
Depreciation

Loss (gain) on disposal of property

Forgiveness of debt - Paycheck Protection Program
Decrease (increase) in assets:

Accounts receivable

Contributions receivable

Inventory
Prepaid expenses
Other current assets

Security deposits -' •
Other noncurrent assets

Increase (decrease) in liabilities:
Accounts payable
Accrued payroll and related taxes
Accrued compensated absences
Deferred revenue

Refundable advances

Other current liabilities

Security deposits

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of property and equipment

Proceeds on sale of property
Acquisition of property from Dover Daycare Learning Center

NET CASH PROVIDED BY (USED IN) INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES

Borrowings of long-term debt
Payments made on long-term debt

Net repayments on demand note payable

Assumption of debt of Dover Daycare Learning Center

NET CASH PROVIDED BY (USED IN) FINANCING ACTIVITIES

NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS

CASH AND RESTRICTED CASH, BEGINNING OF YEAR

CASH AND RESTRICTED CASH. END OF YEAR

CASH AND RESTRICTED CASH

Cash

Restricted cash:

insurance escrow • .

Tax escrow

Replacement reserves
Operating reserve

2022

48,081

239,035

(27,491)

(426,641)

(37,400)

9,780
(15,380)

1,334

42

(475,081)
(7.229)
60,294

630,909

73,462

73,715

(506,141)

600,000

93,859

(352,539)

(352,539)

(184,965)

$  1.384,563

9,193

5,952

4,363

9,947

2021

$  997,083

(170,288)
196,781

51,681

(97,500)

138,692

25,800

(285,299)
(348)

(1.334)
(3,143)
1,997

(576,646)
47,565

14,126

(107,606)
477,574

(1.318)

3,201

711,018

, (323,975)

(590,900)

(914,875)

326,463

(48,188)

(105,377)

284,176

457,074

253,217

1,316,311

S  1,569^528

$  1,355,108 $ 1,550,537

5,493

1,125

2,501

9,872

Total cash and restricted cash $  1,384,563 $ 1,569,528

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION

Cash paid during the year for interest

See Notes to Financial Statements

9

121,765 $ 133,966
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AND AFFILIATE

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31. 2022 AND 2021

N0TE1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization and Principles of Consolidation

Community Action Partnership of Strafford County (the Agency) is a 501(c)(3)
private New Hampshire non-profit organization established under the provisions
of the* Equal Opportunity Act of 1964. Without services provided by the Agency,
many local residents would be without a means to provide for their basic needs,
including food, education, child care, utilities assistance, transportation, housing,
emergency shelter and access to other services. The mission of the Agency is to
educate, advocate and assist people in Strafford County to help meet their basic

■needs and promote self-sufficiency. The vision of the Agency is to eliminate
poverty in Strafford County through compassion, education, self-sufficienby,
transparency, accountability, team work, client focus and professionalism.

Academy Street Family Housing, LLC (Academy Street) is a limited liability
company which is consolidated because the Agency controls 100% of the voting
power of Academy Street. Academy Street leases property from the Agency
under a lease agreement for an annual rent amount of $1. The lease expires
during April 2045. Unless either party serves the other with a 180 day written
notice prior to the expiration of the initial term, at the end of the initial term, the
lease shall be automatically extended for an additional 25 year term. All
significant intercompany items and transactions have been eliminated from the
consolidated financial statements.

In addition to the Agency's administrative office located in Dover, the Agency
mairitains its outreach capacity by operating program offices in Farmington,
Milton, Rochester, Dover and Somersworth. The Agency is funded by Federal,
state, county and local funds, as well as United 'Way grants, public utilities,
foundation and charitable grant funds, fees for service, private business
donations, and donations from individuals. The Agency is governed by a tripartite
board of directors made up of elected officials, community leaders from for-profit
and non-profit organizations and residents who are low income. The board is
responsible for assuring that the Agency continues to assess and respond to the
causes and conditions of poverty in its community, achieve anticipated family and
community, outcomes, and remain administratively and fiscally sound. The
Agency administers a wide range of coordinated programs to more than 15,000
people annually, and the programs are designed to have a measurable impact on
poverty and health status among the most vulnerable residents: those under the
age of 6, the elderly and those living in poverty. This coordinated approach is
accomplished by providing a broad array of services that are locally defined,
planned and managed with community agencies.

10
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CONSOLIDATED NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31. 2022 AND 2021

Basis of Accounting

The consolidated fihancial statements have been prepared using the accrual
basis of accounting in accordance with Generally Accepted Accounting Principles
(GAAP) of the United States.

Financial Statement Presentation

The consolidated financial statements have been prepared in accordance with
U.S. generally accepted accounting principles (US GAAP), which require the
Agency to report information regarding its ^nancial 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 Agency. These net assets may be
used at the discretion of the Agency's management and board of
directors.

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

Donor restricted contributions are, reported as increases in .net assets with
donor restrictions. When restriction expires, net assets are reclassified
from net assets with donor restrictions to net assets without donor
restrictions in the statement of activities.

At December 31, 2022 and 2021, the Agency had net assets without donor and
with donor restrictions.

Refundable Advances

prants received in. advance are recorded as refundable advances and
recognized as revenue in the period in which the related services are performed
or expenditures are incurred.

11
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CONSOLIDATED NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31. 2022 AND 2021

Contributions . ^
All contributions are considered to be available for unrestricted use unless
specifically restricted by the donor. Amounts received that are restricted by the
donor for future periods or for specific purposes are reported as temporarily
restricted or permanently restricted- support, depending on the nature of the
restriction. However, if a restriction is fulfilled in the same period in which the
contribution is received, the Agency reports the support as unrestricted.

Contributed Services

Donated services are recognized as contributions in accordance with FASB ASC
No. 958, Accounting for Contributions Received and Contributions Made, if the
services (a) create or enhance non-financial assets or (b) require specialized
skills and would othenwise be purchased by the Agency.

Volunteers provided various services throughout the year that are not recognized
as contributions in the financial statements since the recognition criteria under
FASB ASC No. 958 were not met.

Fair Value of Financial Instruments

Unless otherwise indicated, fair values of all reported assets and liabilities that
are financial instruments approximate the carrying values of such amounts.

Inventory

Inventory materials are fixtures for installation and recorded at cost or contributed
value, using the first-in, first-out method.

Property and Depreciation

Property and equipment, which have a cost greater than $5,000, are capitalized
at cost or, if donated, at the approximate fair value at the date of donation.
Specific grants and awards may have a threshold lower than this amount and
that program will abide by those .guidelines. Assets are depreciated over their
estimated useful lives using the straight-line method as follows:

Buildings and improvements 15-40 years
Furniture, equipment and machinery 3 -10 years
Vehicles. 5- 7 years

s

Depreciation expense aggregated $239,035 and $196,781 for the years ended
December 31, 2022 and 2021, respectively.

Accrued Earned Time

The Agency has accrued a liability of $205,528 and $145,234 at December 31,
2022 and 2021, respectively, for future compensated leave time that its
employees have earned and which is vested with the employee.

12
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CONSOLIDATED NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31. 2022 AND 2021

Income Taxes

The Agency is exempt from income taxes under Section 501(c)(3) of the Internal
Revenue Code. The Internal Revenue Service has determined the Agency to be
other than a private foundation. The Agency is also exempt from the New
Hampshire Business Enterprise Tax.

Accounting Standard Codification No. 740, "Accounting for Income Taxes''^
establishes the minimum.threshold for recognizing, and a system for measuring,
the benefits of tax return positions in financial statements. Management has
analyzed the Agency's tax position taken on its information returns for the
previous three tax years and has concluded that no additional provision for
income taxes is necessary in the Agency's financial statements.

Cash and Cash Equivalents

The Agency considers all highly liquid financial instruments with original
maturities of three months or less to be cash equivalents.

Revenue Recognition Policv

The Agency derives revenue from grants, fees for services, donations, public
support, and fundraising. Revenues are recognized when control of these
services are transferred to customers, in an amount that reflects the
consideration the Agency expects to be entitled to in exchange for .those
services. Cost incurred to obtain a contract will be expensed as incurred when
the amortization period is less than a year.

Academy Street derives revenue from the rental of apartment units. Revenues
are recognized as income, monthly, when rents become due and control of the
apartment units is transferred to the lessees. Control of the leased units is
transferred to the lessee in an exchange for the leased units. The cost incurred to
obtain a lease will be expensed as incurred.

Use of Estimates

The presentation of financial statements in conformity 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.Jiabilities 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.

Advertising Expenses

The Agency expenses advertising costs as they are incurred. Total advertising
costs for the years ended December 31, 2022 and 2021 amounted to $72,759
and $32,082, respectively.

13
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CONSOLIDATED NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31. 2022 AND 2021

Debt Issuance Costs

As required under FASB Accounting Standards Update No. 2015-03,
amortization expense for the years ended December 31, 2022 and 2021
amounted to $3,376 and $2,970 and has been included with interest expense in
the consolidated statement of activities for each year. The unamortized deferred
financing costs have been included as a reduction of the long term debt (see
Note 9).

In-kind Contributions

The Agency pays below-market rent for the use of certain facilities. In
accordance with generally accepted accounting principles, the difference
between amounts paid for the use of the facilities and the fair value of the rental
space has been recorded as an in-kind donation and as an in-kind expense in
the accompanying financial statements. The estimated fair value of the donation
was determined to be $14,772 and $185,979 for the years ended December 31,
2022 and 2021, respectively. ,

The Agency also receives contributed food commodities and other goods that are
required to be recorded in accordance with FASB ASC No. 958. The estimated
fair value of these food commodities and goods was determined to be $968,268
and $5,040, respectively, for the year ended December 31, 2022. For the year
ended December 31, 2021, the estimated fair value of these food commodities
and goods was determined to be $594,404 and $3,895, respectively.

The Agency also receives contributed professional services that are required to
be recorded in accordance with.FASB ASC No. 958. The estimated fair value of
these services was determined to be $113,778 for the year ended December 31,
2021. There were no contributed professional services for the year ended
December 31, 2022.

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. Occupancy costs have
been grouped and allocated to the. programs as a line item. 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/revenues

Depreciation Square footage .

All other expenses Approved indirect rate

14
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CONSOLIDATED NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31. 2022 AND 2021

New Accounting Pronouncements

In February 2016, the FASB issued ASU 2016-02, Leases, to increase
transparency and comparability among organizations by recognizing lease assets
and lease liabilities on the statement of financial position and disclosing key
information about leasing arrangements. In consideration of the most recent
deferral of the ASU effective date as of the date of these financial statements, the
ASU is effective for financial statements issued for fiscal years beginning after
December 15, 2021 with early adoption permitted, using a modified retrospective
approach. The Agency adopted the provisions of ASU 2016-02 during 2022.

In September 2020, the FASB issued Accounting Standards Update (ASU) No.
2020-07, Not-for-profit Entities (Topic 958): Presentation and Disclosures by Not-
for-Profit Entities for Contributed Nonfinanciai Assets, intended to improve
transparency in the reporting of contributed nonfinanciai assets, also known as
gifts-in-kind, for not-for-profit organizations. Examples of contributed nonfinanciai
assets include fixed assets such as land, buildings, and equipment; the use of
fixed assets or utilities; materials and supplies, such as food or clothing;
intangible assets; and recognized contributed services. The ASU requires a not-
for-profit organization to present contributed nonfinanciai assets as a separate
line item in the statement of activities, apart from contributions of cash or other
financial assets. It also requires certain disclosures for each category of
contributed nonfinanciai'assets recognized. The Agency adopted the provisions
of ASU 2020-07 during 2022.

NOTE 2. PROPERTY

As of December 31, 2022 and 2021, property consisted of the following:

2022 2021

Land, buildings and improvements
Furniture, equipment and machinery
Vehicles

$6,181,672
398,645

350.136

$6,324,193
340,883

350.136

Total

Less accumulated depreciation
6,930,453

1.125.834

7,015,212

905.190

Net property $5,804,619 $6,110,022
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NOTE 3. RESTRICTED CASH BALANCES

Certain cash accounts have been established and are being funded in accordance
with a regulatory agreement entered into between Academy Street and New
Hampshire Housing as discussed below. All reserves are required to be held in
qualified New Hampshire financial institutions that are insured by the FDIC.

Operating Reserve

Under the regulatory agreement, Academy Street is required to establish an
operating reserve. The operating reserve was established during the year ended
December 31, 2021 and funded during the year ended December 31, 2022.

Replacement Reserve

Under the regulatory agreement, Academy Street is required to set aside amounts
for the replacement of property and other expenditures approved by New
Hampshire Housing. Additionally, Academy Street is required to make monthly
payments to the reserve. The reserve was properly funded during 2022 and 2021.

Insurance and Real Estate Tax Escrows

Academy Street is required to establish a reserve to fund tax and insurance
payments in the project. Amounts are to be deposited on a monthly basis to accrue

•  a sufficient balance to pay future tax and insurance bills of the . project. As of
December 31, 2022 and 2021, the balance in the reserves for tax and insurance
escrows was properly funded.

NOTE 4. LIQUIDITY AND AVAILABILITY

The following represents the Agency's financial assets as of December 31, 2022
and 2021:

Financial assets at year end:
Cash and cash equivalents
Accounts receivable

Contributions receivable

Restricted cash

Total financial assets

Less amounts not available to be used

within one year;
Restricted cash

Board designated funds

Financial assets available to meet general
expenditures over the next twelve months

16

2022

$ 1,355,108
2,556,852

50,000

29.455

29,455

307.315

2021

$ 1,550,537
2,130,211

12,600

18.991

3,991,415 3.712,339

18,991

307,315

$ 3.654.645 $ 3.386.033
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The Agency's goal is generally to.maintain financial assets to meet 30 days of
operating expenses. As part of its liquidity plan, excess cash is invested in short-
term investments, including money market accounts.

NOTE 5. ACCOUNTS RECEIVABLE

Accounts receivable are stated at the amount management expects to collect
from balances outstanding at year end. Balances that are still outstanding after
management has used reasonable collection efforts are written off through a
charge to the valuation allowance and a credit to accounts receivable. The
allowance for uncollectible accounts was estimated to be zero at December 31,

2022 and 2021. The Agency has no policy for charging interest on overdue
accounts.

NOTE 6. CONTRIBUTIONS RECEIVABLE

Contributions receivable represent promises to give, which have been made by
"donors but have not yet been received by the Agency. The Agency considers
contributions receivable to be fully collectible; accordingly, no allowance for

-  contributions receivable has been recorded.

Total unconditional promises to give were as follows at December 31. 2022 and
2021:

2022 2021

Within one year
In two to five years

$  30,000
20.000

NOTE 7. PLEDGED ASSETS

8,500
4.100

$  50.000 $ 12.600

As described in Note 8, all assets of the Agency are pledged as collateral under
the Agenpy's demand note payable agreement. As described in Note 9, the
building of the Agency is pledged as collateral under the Agency's mortgage note
payable agreement. '

17
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NOTES. DEMAND NOTE PAYABLE

The Agency has available a revolving line of credit with a bank in the amount of
$250,000. The note is payable upon demand. Interest is stated at the prime rate
plus 1% which resulted in an interest rate of 8.50%.at December 31, 2022 and
4.25% at December 31, 2021. The note is collateralized by all the assets of the
Agency. There was no outstanding balance on the demand note payable as of
December 31, 2022 and 2021.

NOTE 9. LONG TERM DEBT

The long term debt at December 31, 2022 and 2021 consisted of the following:

2022 2021

Mortgage payable, to Kennebunk Savings Bank
which had Interest only payments for 36 months
followed by principal and interest payments for
264 months. During the year ended December 31,
2022 the note was refinanced to a fixed interest

rate of 4.25% for the first ten years resulting in
monthly principal ■ and interest payments of
$11,170. On April 26, 2032, and on that date every
year thereafter, principal , and interest payments
will adjust to 1.50% above the highest U.S Prime
Rate as published in the Wall Street Journal on
the applicable change date, with a floor rate of 4%.
The note matures in 2043. The mortgage payable
is secured by real estate.

5.00% notes payable to the New Hampshire
Community Loan Fund with monthly principal and
interest payments of $3,251, maturing October
2037. The notes are secured by real estate.

5.75% note payable to First Seacoast Bank with
monthly principal and interest payments of $493.
The note was secured by real estate and was paid
off during 2022.

Non-interest bearing note payable to New
Hampshire Housing deferred until April 21, 2060
or until the project is sold, refinanced or surplus
cash is available. The note is secured by real
estate.

$ 1,846,509 $ 1,909,874

406,854 668,143

31,261

785,889 785,889
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2022 2021

Non-interest bearing note payable to New
Hampshire Housing deferred until July 1, 2051 or
until the project is sold, refinanced or surplus cash
is available. The note is secured by real estate. 25.755 25.755

Total long term debt before current portion of long
term debt and unamorlized debt issuance costs 3,065,007 3,420,922

Current portion of long term debt (95,690) (134,868)
Unamorlized debt issuance costs (60.833) (64.209)

Total long term debt $ 2.908.484 $ 3.221.845

The schedule of maturities of long term debt at December 31, 2022 is as follows;

^ Year Ended
December 31 " Amount

2023 $ 95,690
2024 79,218

2025 82,809 -

2026 86,562

2027 90,488

■  Thereafter 2.630.240

Total

NOTE 10. NET ASSETS

At December 31, 2022 and 2021, net assets with donor restrictions consisted of
the following:

2022 2021

Building campaign $ .- $ 59,447
Whole family 42,755 67,355

.  COVID related 120,546 124,546

Homeless outreach - 8,317

Fuel assistance 142,484 80,164
Weatherization : 18.800

Total $ 305.785 $ 358.629
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At December 31, 2022 and 2021, net assets vyithout donor restrictions consisted
of the following:

2022 2021

Undesignated $4,327,547 ■ $4,226,622
Board designated 307.315 307,315

Total net assets without donor restrictions $4.634.862 S 4.533.937

NOTE 11. OPERATING LEASES

Facilities occupied by the Agency for Its community service programs are rented
under the terms of various leases. For the years ended December 31, 2022 and
2021, the annual lease/rent expense for the leased facilities was $90,501 and
$250,736, respectively.

The Agency accounts for its operating leases under FASB ASC 842. As such, a
right of use ("ROU") asset and corresponding lease liability are recorded in the
statement of financial position. ROU assets represent the Agency's right to use
an underlying asset for the lease term and. the lease liabilities represent their
obligation to make the lease payments arising from the lease.

Operating lease ROU. assets and liabilities are recognized at commencement
date based on the' present value of lease payments over the lease term. The
discount rate related to the Agency's lease liability as of December 31, 2022 was
3.75%, which is based upon the risk free borrowing rates commensurate with the
lease term. At December 31, 2022, the right of use asset and liability is
$146,825.

Common expenses, classified as occupancy costs in the accompanying
consolidated financial statements, are considered a non-lease component under
FASB ASC 842 and are recognized as costs as incurred.
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Lease liability maturities as of December 31, 2022 is as follows:

)  i
Amount

Year Ending
December 31

2023

2024

2025

2026

2027

Thereafter

Total undiscbunted lease liability

Less imputed interest

Total lease liability

$  69,901
38,401

' 6,901

6,901
6,901
31.044

160,049

(13.2241

$  146.825

NOTE 12. RETIREMENT PLAN

The Agency maintains a 403(b) Plan and Trust (the Plan) covering substantially
ail employees. Employee contributions to the Plan are made at predetermined
rates elected by employees. Additionally, the Agency provides a matching
contribution equal to 25% of the employee's contribution up to 5% of the
employee's compensation. Effective April 1, 2016, the Agency instituted an auto
enrollment feature mandating a minimum 1% employee contribution; however,
employees reserve the right to decline the auto enrollment.. Employer matching
contributions for the years ended December 31, 2022 and 2021 totaled $32,526
and $17,696, respectively.

NOTE 13. CONCENTRATION OF RISK

The Agency receives a majority of its support from federal and state
governments. For the yeajs ended December 31, 2022 and 2021, approximately
96% and 91%, respectively, of the Agency's total revenue was received from
federal and state governments. If a significant reduction in the level of support
were to occur, it would have a significant effect on the Agency's programs and
activities.
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NOTE 14. CONCENTRATION OF CREDIT RISK

The Agency maintains its cash balances at several financial institutions in New
Hampshire. The balances are insured by the Federal Deposit Insurance
Corporation up to $250,000. The Agency maintains an agreement with its
primary financial institution to collateralize the balances in excess of $250,000.

NOTE 15. CONTINGENCIES

The Agency receives grant funding from various sources. Under the terms of
these agreements, the Agency is required to use the funds within a certain period
and for purposes specified by the governing laws and regulations. If expenditures
were found not to have been made in compliance with the laws and regulations,
the Agency might be required to repay the funds. No provisions have been made
for this contingency because specific amounts, if any, have not been determined
or assessed as of Decerhber 31, 2022 and 2021. ,

NOTE 16. RENTAL INCOME RECEIVABLE

During the year ended December 31, 2022, and subsequent to year end,
Academy Street entered into four separate rental agreements for use of their four
apartments. The rental agreements have differing expirations ranging from April
2023 through April 2024. Monthly payments for the agreements ranged from
$1,168 to $1,394 and are due the firstday of each month.

The approximate future rental payments owed on the above leases are as
.  follows:

Year Ended

December 31 Amount

2023

2024

Total

$  36,678

11.152

$  47.830

NOTE 17. PAYCHECK PROTECTION PROGRAM

During 2020, the Agency received funds under the Payroll Protection Program
(PPP). The PPF' was established as part of the Coronavirus Aid, Relief and
Economic Security Act (CARES ACT), the PPP provided loans for qualifying
businesses for amounts up to 2.5 times the average monthly payroll expenses of
the qualifying business. The loans and accrued interest are forgivable after
twenty-four weeks as long as the borrower used the loan proceeds for eligible
purposes, including payroll, benefits, rent and utilities, and maintained its payroll
levels. The amount of the loan forgiveness may be reduced if the borrower
terminates employees or reduces salaries during the twenty-four-week period.
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During the year ended December 31, 2021, the Agency applied for and received
full forgiveness and therefore, recognized $97,500 as grant revenue in the
accompanying consolidated statement of activities for the year ended December
31,2021.

NOTE 18. DOVER DAYCARE LEARNING CENTER

During the year ended December 31, 2021, the Agency, acquired all of the assets
and liabilities of Dover Daycare Learning Center (the Center).. Total assets and
liabilities acquired were approximately $591,000 and $284,000, respectively. The
Agency received $391,856 in revenue as a result of the acquisition,, which is
included in other revenue in the accompanying consolidated statement of
activities for the year ended December 31, 2021.

NOTE 19. BUILDING IMPROVEMENT CONTRIBUTION

During the year ended December 31, 2021, Academy Street received a contribution
in the form of building improvements to the property from a weatherization program
managed by the Agency. The improvements totaled $170,288 and are recorded as
property and other revenue in the December 31, 2021 financial statements.

NOTE 20. RECLASSIFCATIONS

Certain reclassifications have been made to the prior year's financial statements,
which was taken from the December 31, 2021 financial statements, to conform to.
the current year presentation.

NOTE 21. 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.
Nonrecognized 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 June 15,
2023, the date the consolidated financial statements were available for issuance.
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COMMUNITY ACTION PARTNERSHIP OF STRAFFQRD COUNTY AND AFFILIATE

CONSOLIDATiNG STATEMENT OF FINANCIAL POSITION
DECEMBER 31. 2022

CAPSC

Academy

Street Family

Housing. LLC Total

Consolidating

Adjustments Consolidated

ASSETS

CURRENT ASSETS

Cash and cash equivalents
Accounts receivable

Contributions receivable

Due from affiliate

Inventory
Prepaid expenses
Current portion of right of use asset

$  1,281,098 $

2,555,440

50,000

9,123

501,752

52,046
65.513

74,010

1,412

$  1,355,108 $
2,556,852

50,000

9,123

501,752

52,046
65,513

(9,123)

$  1,355,108
2,556,852

50,000

501,752

52,046
65,513

Total current assets 4,514,972 75,422 4,590,394 (9,123) 4,581,271

NONCURRENT ASSETS

Restricted cash

Security deposits
Property, net of accumulated depreciation
Other noncurrent assets

Right of use asset, less current portion shown above

Total noncurrent assets

5.226

4,932,628 -

25,503
81,312

29,455

3,201

871,991

29,455

8,427

5,804,619

25,503 •
81,312

■
29,455

8,427

5,804,619

25,503
81,312

-  . 5,044,669 904,647 5,949,316 5,949,316

TOTAL ASSETS $  9,559,641 $ 980,069 $  10,539,710 $ -  (9.123) $  10,530,587

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current portion of long term debt
Accounts payable
Accrued payroll and related taxes
Accrued compensated absences

Due to affliate

Refundable advances

Other current liabilities

Current portion of right of use liability

Total current liabilities

$  75,785 $

425,562

129.018

205,528

,  1,581,774

72,704

65,513

19,905

20,396

9,123

758

$  95,690 $

445,958

129,018

205,528

9,123

1,581,774

73,462

65,513

(9,123)

$  95,690

445,958

129,018

205,528

•  1,581,774

73,462

65,513

2,555,884 50,182 2,606,066 (9,123) 2,596,943

NONCURRENT LIABILITIES

Long term debt, less current portion shown above
Security deposits
Right of use liability, less current portion shown above

Total noncurrent liabilities

2,133,018

81,312

775,466

3,201

2,908,484

3,201 '
81,312 .

-
2,908,484

3,201
81,312

2,214,330 778,667 2,992,997 2,992,997

Total liabiiities 4,770,214 ' 828,849 5,599,063 (9.123) 5,589,940

NET ASSETS

Without donor restrictions

With donor restrictions

4,483,642
305,785

151,220 4,634,862
305,785

-
4,634,862
305,785

Total net assets 4,789,427 151,220 4,940,647 4,940,647

TOTAL LIABILITIES AND NET ASSETS S  9,559,641 '$ 980,069 S  10,539,710 $ (9.123) $ 10,530,587

See Notes to Financial Statements
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COMMUNITY ACTION PARTNERSHIP OF STRAFFQRD COUNTY AND AFFILIATE

CONSOLIDATING STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED DECEMBER 31. 2022

CHANGE IN NET ASSETS

REVENUES AND OTHER SUPPORT

Grant revenue

Fees for service

Rent revenue

Public support
In-kind donations

Interest

, Fundraising
Other revenue

Gain on disposal of property

Total revenues and other support

EXPENSES

Program services

Child services

Community services

Energy assistance
Housing
Weatherization

CAPSC

$ 42,329,510

1,976,344

628,345

988,080

199

167,764

1,216

27.491

46,118,949

5,120,775

2,123,402

4,158,324

31,455,192

1,791,979

Academy

Street Family

Housing. LLC

58,600

203

58,803

81,104

Consolidated

42,329,510

1,976,344

58,600

628,345

988,080

402

167,764

1,216

27.491

46,177,752

5,120,775

2,123,402

4,158,324

31,536,296

1,791,979

Total program services

Supporting activities

Management and general
Fundraising

Total expenses

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

44,649,672

1,179,649

219.246

46,048,567

70,382

4,719.045

81,104

81,104

(22,301)

173,521

44,730,776

1,179,649

219,246

46,129,671

48,081'

4,892,566

$  4,789,427 $ 151,220 $ 4,940,647

See Notes to Financial Statements
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COMMUNTTY /KmOW P*RTMEB8HiP OP STItAFPQBn COUWTY

SCHEDULE OF EXPENOTTURES OF FEDERAL AWARDS

FOR THE YEAR ENDED OeCEMBEft 71. WM

FEDERAL GRAKTOR/

PASS.THROUCH GRAWTORffROGRAM TITLE

U.3. OeeefWel el Aorkuthiie

CNU and AduS Caie Food Program

CNU Nutrtdort Cknter

Sutirnec Food Service Program lor Children
HaHerrel Sdwei Lurrcn Program

Food Distribution dusiat

Emergency Food Aaetstartce Program
Emergency Food AssistarKe Program (Food Connedlia*)

Total U.S. Oepaitmem ol Agricdbire

UA. Deoarbnew el Houshtd and Urban Oeveloement

Supgodve Housing lor 0>e Elderly

Comrwrity Oevebpment Stock Grants / EnSOemenl Grants

COSG EntUament Grants Ouster
Commurdty Development Block Grants / Enbdement Grants

Community Developmenl Bledc Grants / EndSerTieta Grants

CV-Emergeney SeUions Grant Program

Condnuumef Care

Conttnuumef Care

Supperthre Housing Program

Total U.S. Depertmenl el Housing and Urban Development

U.S Department of Hrwrwtaird Seeuritv .

Emergency Food end Sheter NaSonal Program

Total U.S. DepartmoM el llomalend Security

U.8.Deoertment olEnerev

Weatherizalion Asbstance tor Low4neeme Perions

Total U.S. Depaibnent of Energy

U J. Deoarlment el the Treesurv

Emergertcy Rental Assistanee Program
Emargency Rental Assistaoce Program

Total U.S, Department d the Tteatury

ASSISTANCE

USTtNG

NUHBER

PASS>THROUCH

GRANTORS NAME GRANTOirS NUMBER

FEDERAL

EXPENDfTURES

IO.S$« Stale c( New HampcHre Depertmenl ol Education 430C.ZZZ - $ 88,020

10.SS9

t0.5SS

State ol New Harrpshire Depamneni of Education
State ol New HamptMre Department of Education

4300^

Ai-Rlak After School Care Centera

$  130.730
71.833 202,553

10.SS9

10.S69

6e8cniip Merrtmadt Community Action Partnership
Belmap MertimaA Cocrnsmity Adton Partnership

Notm 4.500

968268 972.788

5 1263 341

14.157 Dover Housing Authority Dover Housing Authority '  S 29.936

14.229 Sntlord Coimty, NH COFA 2«M09COPS4?/ 259.235

t4.2t8

14.218

City of Dover, New Hampahira
City of Rodresler, New Hampshire

Cly of Dover

City of Rochester

23.067

71048 94,115

14.231 State ol New HampsNie Department of HeaBr end Human Services 05-9542-423010-7927 91,134

■14.2S7
14.267

State ol New HampeNre Department of Heath end Human Services
State ol New HampeNre Depertment of HeaKh end Human Services

107.230
174.283 281.513

14J3S State of New HempsNie Department of Hoaim and htoman Service* 019492-7178-102-0415 20.870

- 5 776.603

• 593800035 8 6.559

97.024 UnKedWay

5

✓

6.559

81.042 State of New Hampshire Governor^ OfOce of Eneigy & Comnsirity Sendees 01-02-02-024010-770S074-SC0587 S

s

234.713

234.713

21.023

21.023

Stale of New HamptNre, NHHFA

State of New Hampshlte. NhflFA AdrrlidttrMion

30.468,126

223 074 t 30.691.200

30.69I.20C

See Notes to Scliedule e( Eipendlturei o( Federal Awards
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COMWUHTTY aemow PARTNFR8HP op STWtFFQBD CQUMTY

SCHEDULE OF EXPENOfTURES OF FEDERAL AWARDS

FOR THE TEAR EWPED DECEMBER »1. Mil

FEDERAL GRANTORf

PA5S.THROUGH GRAMTORffROGRAM TITLE

U.S. D>o»rtrT»nt of H»ifttt A mmi»n S»fVK««

AQing QusUf
Sp«dal Program tor ih« Fglno • TKla IB, Pan B
Spadal Program (or Sia ̂ ng - TMa IB. Pan B

ASSISTANCE

USTING

NUMBER

93.M4

93.044

PASS-THROUGH

GRAWTOWSNAME

Stala el New HaroptNra Orvtalon ol EUerty and MiM Sanrlcas
Stale ol New HanvaNre Depaitnwrt of HeaUi and Human Services. NTS

GRANTORS NUMBER

010048-7e72-S12-03$2

05-e5-4S-4e010-7972000(L512>SOinS2

FEDERAL

EXPENDITURES

Z433

37.350

MatamaL IntanL Eartir CMdhood
HotnevisHing Program

Promodng Safe and Stable Farriles

Temporary Aasistanee for Needy Familee

Ltn* Income Home Ertergy Assislance
ARPA-LevMncom Horn Energy Aaslstartca
Lew4ncome Horn Errergy Asahtertce

Community Services Blodc Grant ;

CV-Community Services Block Grant

CCOF Cluster

ARPA • CNU Care at<d Developmnl Btock Grant

Heed Stan Cluster

Head Start

Early Head Stan

Maternal and CNH Heath Services Block Grant to States

Stepltenie Tttts Jones ChBd Welfare Program
Sodal Services Bloek Grant

Total U.S. Department of Heath t Hisnan Services

TOTAL '

Slats el New Hampshite OeparvnetU of Haelti and Huran Sarvicea. 0PM.
93.870 BPHCS. Matamal A Heath Section

93.556 Slate of Now Hempahire. OltIS, Division for Childran. Yeuffi and Farriles

93.558 State of New Hempshire. OHMS, DMsien lor CNUren. Youth end Feniles

93,588 State of New HsmpeNre Governor's Oflke of Energy 8 Plennlng
93.568 Stste of Now HwnpsNre Govotrrat's Ottce of Energy S Planning
93.568 Stale of New Hampshire Governor's Oflce of Eitergy 8 Planning

93.569 StateofNewHsmpsNre. Oms, DFA
93.569 SUtsolNewHsmpsl9re. OI9iS, OFA

93.575 Stste el New HairpeNra. OHHS

93.600 Direct Funing -
93.600 Direct Fundng ~

93.994 State of New Hampshita, OHHS. DMsion for CNUran. Youth and Famiias
93.645 State of New Hampshica, DHHS. DMsion for Ctiktren. Youlh and Farriles
93.667 State of New HampeNre. DHHS. DMslon lor CNklien, Youth and Farriles

05'eS«L002010.5896

OS-095-042U21010-29730000-102-500734-42t07306

0$-09S4>4S-4500106I460C00402-$00891-42106603

014>2-02.(I24010.77050000074-S00587

01-02-02-024010-r7050000074>500587

01-02-02-024010-770$0000«74.500587

010045-714S0934M15

O-lsetNHCOSR

01CH01149601 8 602.01HP00025002

01CH0t149601C3. OIHE0005t501C6

0509S4)9041900000-t02-5COr3l40004009

OS-09S4)42U21010-29680000-I02-S00734-42106802

05-095-042.421010-29660000-t02-500734.42l06603

1.218.388

2.812.510
396.103

408.786

120.513

1.968.681
1,574.807

253.955

50Z33

88.610

4,427.001

.13.398
1.987

188.424

See Neles to Scttedule of Expenditures of Fedtrel Awards
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED DECEMBER 31. 2022

N0TE1. BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Community Action Partnership of Strafford
County under programs of the federal government for the year ended December
31, 2022.-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 Community Action Partnership of Strafford
County, it is not intended to and does not present the financial position, changes
in net assets, .or cash flows of the Agency.

NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

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

NOTE 3. INDIRECT COST RATE

Community Action Partnership of Strafford County has elected not to use the ten
percent de minimis indirect cost rate allowed under the Uniform Guidance.

NOTE 4. FOOD DONATION

Nonmonetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed.

NOTE 5. SUBRECIPIENTS

Community Action Partnership of Strafford County had no subrecipients for the
year ended December 31, 2022.
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NORTH CONWAY

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL

REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of '

Community Action Partnership of Strafford County

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 Community Action Partnership of Strafford County (a New Hampshire nonprofit
organization), which comprise the statements of financial position as of December 31, 2022
and 2021, and the related statements of activities, functional expenses, and cash flows, and
the related notes to the financial statements, and have issued our report thereon dated June
15,2023.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Community
Action Partnership of Strafford County's internal control over financial reporting (internal control)
to determine the audit procedures that are appropriate in the circumstances for the purpose of
expressing our opinion on the financial statements, but not for the purpose of expressing an
opinion on the effectiveness of Community Action Partnership of Strafford County's internal
control. Accordingly, we do not express an opinion on the effectiveness of Corrimunity Action
Partnership of Strafford County's internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity's financial statements will not be prevented,
or detected and corrected, on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.
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Our consideration of internal control was for the limited purpose described in the first
paragraph of .this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies and therefore, material
weaknesses or significant deficiencies may exist that have not been identified. Given these
limitations, during our audit we did not identify any deficiencies in internal control that we
consider to be material weaknesses. However, material weaknesses may exist that have not
been identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Community Action Partnership of
Strafford County'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
deterrnination of financial statement amounts. However, providing an opinion on compliance
with those provisions was not an objective of our audit, and accordingly, we do not express
such an opinion. The results of our tests disclosed no instances of noncompliance or other
matters that are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and.
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the 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.

Dover. New Hampshire
June 15, 2023
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

V,

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 - ,
Community Action Partnership of Strafford County .

Report on Compliance for Each Major Federal Program

Opinion on Each Major Federal Program

We have audited Community Action Partnership of Strafford County's compliance with the
types of compliance requirements identified as subject to audit in the 0MB Compliance
Supplement that could have a direct and material effect on each of Community Action
Partnership of Strafford County's major federal programs for the year ended December 31,
2022. Community Action Partnership of Strafford County's major federal programs are
identified in the summary of auditor's results section of the accompanying schedule of findings
and questioned costs.

In our opinion, Community Action Partnership of Strafford County 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 December 31,
2022.

Basis for Opinion on Each Major 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 Admiiiistrative Requirements, Cost, Principles, and Audit Requirements for Federal
Awards (Uniform" Guidance). Our responsibilities under those standards and the Uniform
Guidance are further described in the Auditors' Responsibilities for the Audit of Compliance
section of our report.
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We-are required to be independent of Community Action Partnership of Strafford County 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 Community Action Partnership of Strafford
County'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 Community Action Partnership of Strafford County's federal
programs.

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 Community Action Partnership of Strafford County'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
Community Action Partnership of Strafford County's compliance with the requirements of each
major federal program as a whole.

In performing an audit in accordance with generally accepted auditing standards. Government
Auditing Standards, and the Uniform Guidance, we:

•  Exercise professional judgment and maintain professional skepticism throughout the
audit. '

•  Identify and assess the risks of material noncompliance, whether due to fraud or error,
and design and perform audit procedures responsive to those risks. Such procedures
include examining, on a test basis, evidence regarding Community Action Partnership of
Strafford County'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 Community Action Partnership of Strafford County'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 Community Action Partnership of
Strafford County's internal control over compliance. Accordingly, no such opinion is
expressed.
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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 internal control over compliance that we identified during the audit.

Report on Internal Control over Compliance

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

Our consideration of internal control over compliance was for the limited purpose described in
the 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.

.  , ■ . t

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of
internal control over compliance. Accordingly, no such opinion is expressed.

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

Dover, New Hampshire
June 15, 2023
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COMMUNITY ACTION PARTNERSHIP OF STRAFFQRD COUNTY

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED DECEMBER 31. 2022

A. SUMMARY OF AUDITORS' RESULTS

1. The auditors' report expresses an unmodified opinion on whether the financial
statements of Community Action Partnership of Strafford County 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 \A/ith Government Auditing Standards. No material weaknesses are
reported.

3. No instances of nonconhpliance material to the financial statements of Community
Action Partnership of Strafford County, 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 Internal Control Over Compliance Required by the. Uniform Guidance. No
material weaknesses are reported.

5. The auditors' report on compliance for the major federal award programs for Community
Action Partnership .of Strafford County expresses an unmodified opinion on all major
federal programs.

6. "-There were no audit findings that would be required to be reported in accordance with 2
CFR section 200.516(a).

7. The programs tested as major were: U.S. Department of Agriculture, Emergency Food
Assistance Program (Food Commodities), ALN 10.569 and U.S. Department of the
Treasury, Emergency Rental Assistance Program, ALN 21.023.

8. The threshold used for distinguishing between Type A and B programs was $750,000.

9. Community Action Partnership of Strafford County was determined to not be a low-risk
auditee.

B. FINDINGS - FINANCIAL STATEMENTS AUDIT

None

C. FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS

AUDIT

None
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of Strafford County

Administrative Office:

577 Central Avenue, Suite 10

Dover, NH 03820

603-435-2500

Eartv Childhood Education

Centers:

577 Central Avenue, Suite 50

Dover, NH 03820

603-285-9460

120 Main Street

Farmington, NH 03835

603-755-2883

150 Wakefieid Street, Suite 117

Rochester, NH 03867

603-285-9461

46 Stackpoie Road

Somersworth, NH 03878

603-817-5458

Family Resource Centers:

577 Central Ave, Suite 50

Dover, NH 03820

^ 603-435-2500

10 Cold Spring Manor

Rochester, NH 03867

603-435-2500

Outreach Office:

577 Central Avenue, Suite 20

Dover, NH 03820

603-435-2500

10 Cold Spring Manor

Rochester, NH 03867

603-435-2500

Food Pantries:

577 Central Avenue, Suite 10

■  Dover, NH 03820

603-435--2500

2024 Board of Directors

Executive Committee

Terry Jarvis ~ Chair
Jean Miccolo ~ Treasurer

Alan Brown ~ Secretary

Board Members

Heather Blumenfeld

Anthony M. CaiT
Leah Grouser

Nicki Gearwar

Robert Harrington
Katrin Kasper
Sarah Kulil

Cliristine McCluskey

Brandi McKay-Beiry
Ian Oneail

James Rathbun

Maureen Staples >
Mark Toussaint

Steve Trpzinski
Robeit Warach

10 Cold Spring Manor

Rochester, NH 03867

603-435-2500
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Tanisha Johnson, Child and Family Services Director
'  Community Action Partnership of Strafford County -
Email: Phone:

Work Experience

Child and Family Sen'ices Director, Community Action Partnership of Strafford County, Dover, NH, 2020 —
Present

•  Orchestrate overall operational and fiscal budgeting, grant writing and administration, contractual
management, financial analysis, strategic planning, predictive analytics, and cross-functional
collaboration and leadership for 2 childcare centers, and the Home Visiting Program

•  Secured and oversees leadership for over $4 million dollars in federal funding and grants, actively
prepares and writes grant applications '

•  Coaches, trains, and mentors 10 Managers, 2 Program Assistants, and staff members

•  Charters RFP's, authors and optimizes website and media, researches community needs, cross-
functionally collaborates with other child and family service organizations

•  SME and spokesperson for Child and Family Services and legislative action ensure program
adherence to Head Start/Early Head Start Program Performance Standards, Child Care Licensing
Regulations, and the State of NH Home Visiting program compliance

Branch Director, Exeter Area YMCA, Exeter, NH, 2020 - 2020

•  Spearheaded all daily operations of The Exeter Area MCA including 114 team/department members
and 7200 membership clients, including strategic planning, program management, and development,
fiscal short- and long-term planning/budgeting ($2.5 million dollars annually), risk
assessment/management, volunteer committee development, member retention and growth, and
community relations and collaborations

•  Conceptualized, authored, and secured a $10,000 Tufts Healthcare grant for a new Senior healthcare
initiative

•  Pioneered the creation of a virtual community during the COVID closure, generated a membership
retention rate of 70%, developed 35+ virtual programs and classes, and donated to 50+ families in
need ' '

•  Post-COVID SME for reopening, authored operational safety plan, staff training, mental health
awareness, and adhered to all CDC and state guidelines

Associate Branch Director, Exeter Area YMCA, Exeter, NH, 2017 — 2020

Early Inten'ention Supen'isor, Sen>ice Access dc Management, 20J5 - 2017

Early Inten'ention Program Manager, Sen'ice Access & Management, 2012 - 2015

Education/Certifications

Diversity and Inclusion in the Workplace, Cornell University

Master of Business Administration, Walden University

Bachelor of Science, Psychology, Walden University

Talk Saves Lives Certified Teacher AFSP

More Than Sad: Suicide Prevention Certified Teacher AFSP

Certified Spinning Instructor Mad Dogg Athletics

Cycle Instructor Certification AFAA

Pedals for Parkinson Cycle Certification

fcommttnity,

:p,a ti t N'e r s'h I >.

i^of Strafforjd.Cpu^^
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Tanisha Johnson, Child and Family Services Director
Community Action Partnership of StrafTord County

Email: Phone:!

Organizations

Board Member, Robinwood Center, Stratham, NH, Nov 2020 - Present

Chairman of the;Board & Co-Founder, BlackiLi ves Matter - Seacoast Chapter of NH, 2020 - Present
t

Board Member, Racial Unity Team, Exeter NH, 2019 - 2020

Committee Chair, Racial Unity Team,"^'Exeter, NH, Jan 2020 - Feb 2022

Project Manager for NH Humanities Grant, Racial Unity Team, Exeter, NH, Mar 2020 — Nov 2020

Vice-Chair, Racial Unity Team, Exeter, NH, Jan 2021 - Feb 2022

Board Member, Exeter AreUIn Program, Exeter, NH, 2018 - 2021

Interim Board President, Exeter AreUIn Program', Apr 2019 - Nov 2020

Board Member, SAU 16 Diversity Task Force, Exeter, NH, 2019 - 2021

fc^m'muhity.

P. A p T N s n /, R *

■ iOfStroffprdXpynty^
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TERA FELIZ

EXPERIENCE

2022-PRESENT

HFA SUPERVISOR, COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

Works with the Home Visiting Manager and Outreach and Enrollment Coordinator to
ensure full enrollment.

Provides weekly supervision and support to HFA home visiting staff in Early Childhood .
Development, Prenatal Services, Family Support, Nutrition and Parenting in accordance
with HFA program requirements.

Participates in the orientation of ali new HFA home visiting staff. Directly facilitates the
professional growth of the home visitor. .

Maintains accurate and up-to date information about program policies and procedures,
shares with HFA Home Visiting staff and ensures adherence to such policies and
procedures.

Ensures that all written and electronic records are complete and up to date.

Regularly observes and documents the work of the HFA home visitors;^ monitors and
maintains caseloads

2021-2022

HOME VISITOR, COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

•  Promoted healthy growth and development of children by assisting families in identifying
and addressing any home or community barriers to children's success in school.

•  Empowered families to advocate for themselves and their children, by collaborating with
families and community agencies in the development of family centered and culturally
diverse services.

•  Used relationship-based approach with families that include empathetic understanding,

genuine caring, problem solving, support, sensitive communication, and cultural
awareness.

•  Facilitated parents' participation in the development of an Individual Family Support Plan
as a tool for family goal accomplishment. Updated with family on an ongoing basis.

•  Supported parents who are experiencing social, emotional, physical and mental health
related problems that interfere with their ability to parent.

•  Promoted safe, nurturing environments for children by educating parents in child

development, child health, safety and parenting skills.

•  Helped families learn healthy coping skills that will assist them in their everyday lives.
•  Helped families deal with crisis situations.

•  Enhanced family development by assisting parents to further their education, find
employment and access community resources.
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2019-2020

CLINICAL SUPERVISOR, YOUTH VILLAGES

Supervised a team that consisted of 4-5 Family Intervention Specialists and their

individual caseloads of 3-5 families.

Reviewed treatment plans weekly and provided feedback to ensure quality standards

and adherence to contractual requirements were being met.

Participated in weekly meetings with Clinical Consultant and specialists to review
treatment plans; share case updates, address case concerns, and discuss treatment plan
objectives, interventions, and goals for the upcoming treatment cycle.
Ensured that specialists met documentation and deadline expectations.

Provided regular check-ins, reviews, and support for specialists, in addition to weekly
development meetings and supervision.

Conducted monthly field visits with the specialist and the families to ensure needs were

being met and problem-solve any issues and concerns.

Attended monthly team meetings with the specialist, families, and collaterals to review
and discuss treatment progress and planning.

2018 - 2019

FAMILY INTERVENTION SPECIALIST, YOUTH VILLAGES

•  Provided intensive in-home services for at-risk youth and their families three times a

week on assigned caseloads consisting of 5 families.

•  Completed initial assessments with the youth and family in order to complete the
psycho-social assessment, create individual safety and crisis- response plans, and identify
goals to target when creating treatment plans;

•  Implemented interventions with the youth, family, schools, and outside community
supports in order to increase interpersonal and pro-social skills.

•  Provided case management services and customer relations with a focus on collaborative
and ongoing contribution and engagement.

•  Provided 24/7 on-call crisis response services on a rotating schedule.

•  Completed Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) certification program.

2017 - 2018

RECOVERY SUPPORT WORKER, HOPE ON HAVEN HILL

•  Provided direct care to pregnant or post-partum women who are seeking recovery from
substance use disorder

•  Maintained safety and supervised residents while they worked on parenting skills and

adhered to program requirements and expectations.

• Worked within policies, procedures, and protocols as they related to the job, such as, but

not limited to: Compliance with confidentiality and HIPAA rules as required by federal

regulations, familiarity with paper client documentation, and corrimunicating all relevant
client concerns and issues to apiDropriate staff and direct supervisor.

2015-2017

ADULT COMMUNITY. CASE MANAGER, PSL SERVICES

•. Provided Case Management Services for Adults with Intellectual Disabilities and Autism
in the State of Maine, by identifying service needs, finding services available to meet

those needs, and facilitating access to those services to assist in improving individual
opportunities to live a full life.



• >
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•, Conducted Intake/Assessments, Plan of Care Development, coordination/advocacy for

the client, monitoring services and evaluating continuing/changing needs as they occur.
•  Coordinating with local agencies and providers to ensure services are implemented as

outlined by the Individual Plans of Care, focusing on community inclusion and

employment opportunities.

•  Overseeing funding sources and assisting clients with the process of applying,
implementing, and ensuring eligibility for MaineCare funded services, and/or additional
financial supports and resources. .

2012-2013

FUNCTIONAL SUPPORT SPECIALIST, COMMUNITY PARTNERS
•  Conducted weekly home, school and community-based visits to children and families to

assist with delivering interventions through Family Support and Therapeutic Behavioral
Services specified on individualized service plans '

•  Supported children and youth from ages 3-21 with a wide range of mental health,
behavioral, and developmental issues while conducting assessments, observations, and
developing and implementing treatment plan objectives

•  Maintained daily client progress notes, quarterly reviews, and annual service plans and
eligibilities as required by the State of New Hampshire

•  Attended weekly supervision, staff meetings, and psychiatric referral, evaluation and
progress meetings

2008-2012

DIRECT SUPPORT PROFESSIONAL, COMMUNITY PARTNERS

•  Supported adults with disabilities in a day program designed to facilitate community
integration, vocational rehabilitation, and skill-building

•  Created and adhered to daily client schedules that included vocational, recreatidnaj, and
social activities

•  Maintained daily data reports and monthly anecdotal reports

• • Attended required continuing education courses and staff development meetings in

order to maintain current certification and learn updated program guidelines

2007-2008

ADOLESCENT COUNSELOR, DOVER CHILDREN'S HOME

•  Worked as a team member in maintaining individualized treatment plans for coed youth

ages 10-17

•  Followed the guidelines of a structured behavior modification program and upheld daily

charts and record-keeping
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EDUCATION

5/2015

MASTER OF ARTS IN HUMAN SERVICES COUNSELING, LIBERTY UNIVERSITY

5/2013

BACHELOR OF SCIENCE IN PSYCHOLGY, LIBERTY UNIVERSITY
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arena Davison Resume

Organized and dependable candidate successful at managing multiple

priorities with a positive attitude. Willingness to take on added

responsibilities to meet team goals.

WorJc History ■'

CFSS/ Kinship Supervisor

Rochester, Nil

8/2023

•  Ensures program adherence to all relevant Home Visiting program
requirements, recommending changes to procedures and updating
forms. Sees that all nccessarj' administrative tasks arc completed in
a timely manner including required reports and supervision records.

%

•  May provide direct services to families, i.e., crisis intervention.

• Works with Child and Family Services Program to ensure ongoing
parent education and playgroups with relevant topics which will
promote socialization, child development, and/or recruitment of
other families.

•  Establishes and maintains positive working relationships with
referral sources and other agency programs including Head Start
and Early Head Start, local social service agencies, schools, and state
agencies to ensure full enrollment and effective, non-duplicative
provision of services.

•  Ensures that all written and electronic records are complete and up-
to-date. Maintains supervisory notes in data management system.

•  Regularly observes and documeiits the work of the home visitor;
monitors and maintains caseloads!

•  CFSS/Kinship Lead Home Visitor
Rochester, NH ,

5/2023- 8/2023

•  Help families deal with crisis situations.

•  Act in a support role as an advocate for child and family, addressing
unmet family needs.

•  Maintain current and accurate records, \Wth adequate provisions for
confidentiality. Ensure all records are up-to-date.

!  Skills

• Task prioritization
,  • Analytical thinking .

• Cultural awareness.

I.,-* Socialperceptiveness
!. • Multitasking

• Time management

COMPREHENSIVE FAMILY SUPPORT SERVICES HOME VISITOR

Rochester, NH

Education

■ 2019 ■ ' ■ ■ ■ ■ - ■

• Granite State College
' Rochester, NH , ■
Bachelor of Science: Psycholog)' Minor in
Human Services

2019 '

Great Bay Community College
Portsmouth, NH
Associate of Science; Psychology & ,
Teacher Prep

Certifications

• Licensed Cosriictologist March 2013-
■  March 2026
• Youth Mental Health and First Aid

2022-2025 ■ ' ■
• CPR Dec 2022-2024 '
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08/2021- 5/2023

•  Help families deal with crisis situations

•  Support parents who are experiencing social, emotional, physical,

and mental health related problems that interfere with their ability

to parent.

•  Use relationship-based approach with families that include
empathetic understanding, genuine caring, problem solving, support,
sensitive communication, and cultural awarenesi

Applied Behavioral Mental Health Counseling - ABA Therapist
Durham, NH

03/2020 -

•  Participate ABA program, discrete trial teaching techniques,

management of maladaptive behaviors, child development and data
collection techniques

•  Observe and record child's behaviors through data input into an

electronic device and-log hours and data accurately.

Monarch School of New England - Educational Technician
Rochester, NH

04/2018 - 04/2019

•  Assist special needs

•  students wth academic success

•  Encourage good behaviors using the positive reinforcement method
and Interact with children on an individual basis

Community Partners - Registered Behavioral Technician & PDMS
Dover, NH

05/2016-05/2018.

•  Implement treatment protocols utilizing the methods of Applied

Behavior Analysis while Collecting data related to behaviors

•  Enable individuals who have a developmental disability or acquired

brain disorder to experience, independence, community inclusion,

and employment, while promoting personal growth, responsibility,

health, and safety.

•  Provide support with increasing independent living skills, and
exploring vocational interests and opportunities

Someisworth School District - Substitute Teacher/ Paraprofessional

Somersworth, NH

10/2013-04/2018

•  Assist special needs students with academic success while
encouraging good beha\aors using the positive reinforcement

method

•  Adapt teaching methods and materials to meet students' varying
needs
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Heidi Croweii

Dependable and detail-oriented. Works well, under pressure. Organized, focused and successful at

meeting deadlines. Excellent communication and interpersonal skills. Ability to multitask. Unwavering

commitment to exceeding customer expectations.

Willing to relocate: Anywhere

Authorized to work in the US for any employer

Work Experience

Advanced Emergency Medical Technician
Town of Wilton - Wilton, NH

May 2020 to Present

Respond to emergency calls to provide efficient and immediate care to the critically ill and injured, and

to transport the patient to a medical facility.

Advanced Emergency Medical Technician
Town of Antrim - Antrim, NH

December 2016 to Present

Respond to emergency calls to provide efficient and immediate care to the critically ill and injured, and

to transport the patient to a medical facility.

Paraprofessional
Conval School District - Peterborough, NH

October 2020 to June 2023

Participating in lesson planning sessions, and communicating with parents and school officials. Co-

teaching lessons under the Teacher's guidance, leading small groups or individual instruction and

discussions, and reviewing classwork.

Bartender/Server

Dublin Road Taproom-Jaffrey, NH

May 2020 to May 2021

Mixed and served beverages to customers, 23 beers on draft and full bar, took food orders, ensured a

clean working environment for customers as well as other employee, performed all end of day duties

including tallying up and verifying all cash and credit card transactions.

Administrative Assistant/Social Media and Marketing
Arvigo Institute - Antrim, NH

May 2018 to March 2020
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Answer and direct phone calls, take and process orders, organize and schedule appointments, provide
general support to customers, maintain Facebook and Instagram pages, assist in the preparation of
scheduled classes, write and distribute emails and letters.

Nanny/Household Manager
Private Family - Antrim, NH

April 2016 to April 2018

Cared for a 2 year old boy since he was 10 weeks old and the newest addition that was 4 months old.
Sparked creativity and imagination by helping children discover new things each day. Promoted good
behaviors by using the positive reinforcement method. Maintained accurate daily records of children's
individual activities, behaviors, meals, and naps. Dressed children and changed diapers. Administered
medication and minor first aid to sick and injured children. Cleaned the home. Family moved away. .

Customer Service Representative
Rymes Heating ■ Antrim. NH

December 2013 to March 2016

Delivered exceptional service by greeting and serving customers in a timely, friendly manner. Fielded
an average of 40 customer service calls per day. Managed closing duties, including restocking items and
reconciliation of the cash drawer. Scheduled service and deliveries and answered technical questions.

Assistant Dog Daycare Manager
Under One Woof - Antrim, NH

December 2008 to December 2013

Collaborated with other team members on special projects and events. Delivered exceptional service by
greeting and serving customers in a timely, friendly manner. Maintained a clean and safe environment.
Coordinated and expedited day to day operations with supervision of owner.

Bank Teller/Customer Service Representative
TD Bank - Peterborough, NH

October 2007 to January 2009

Provided excellent customer service to customers while opening and servicing bank accounts. Processed

loan payments, deposits, withdrawals, wire transfer and cashed checks. Balanced bank vaults and
managed up to $10,000 cash.

Bed and Breakfast Manager

Ivey House B&B - Everglades City, FL
March 2002 to November 2005

Managed day to day operations. Organized and maintained office operations, procedures, equipment,
times sheets, payroll, all correspondences, daily supply requisitions and office records. Booked
reservations and tours, provided educational information about the area. Responsible for the recruitment,
supervision and evaluation of staff members. Responded to customer complaints and concerns. Ensured
regulatory compliance. Networked with area businesses. Southwest Florida Chamber of Commerce and
Everglades Chamber of Commerce to increase tourism revenue. Southwest Florida Chamber of
Commerce and Everglades Chamber of Commerce to increase tourism revenue. Scheduled weekly talks
and dinner specials with local artists, authors, fisherman, famous paddlers and National Park Service
lemployees.
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Education

Bachelor of Science in Environmental Studies and Geography
Keene State College ■ Keene, NH

May 2011

Skills

Instagram i

Administrative Assistant

Outlook

Hospital Experience

Accounts Payable

Medication Administration

Facebook

EMT Experience

Social Media

Word

Special Education

Vital Signs

Nannying

Critical Care Experience

Certifications and Licenses

EMT Certification

CPR Certification

CPI Certification

BLS Certification
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Jennifer Sherman, Head Start Family Advocate
Community Action Partnership of Strafford County

Work Experience

Family Resource Center Coordinator & Resource Ncmgator, Community Action Partnership of Strafford
County, Dover, NH, Jan 2022 - Present

Head Start Family Advocate, Community Action Partnership ofStrafford County. Dover, NH. 2009 - 2022
•  Provide support to families through home visits and referrals to medical, educational, and social

. service resources'

•  Ensure compliance of performance standards and monitor all aspects of family engagement
•  Facilitate parent meetings and community awareness activities

• Work closely with teaching teams and community resources to ensure the best program and outcomes
for families by providing support in crisis and in growth and development as a family

Home Visitor, Strafford County Early Head Start, NH, 1996 - 2001

•  Provide case management to young families with children 0 to 3 and prenatal women '
■ • Ensure a quality home visiting experience with the emphasis on enhancing the parent/child

relationship

•  Responsible for planning and facilitating parent meetings
• Work to empower families to be self-advocates

Home Visitor; Strafford County Head Start, NH, 1993-1996

Assistant Teacher, Strafford County Head Start, NH. 1991 - 1993 ^

Education/Certifications

Bachelor of Science, Human Services/Social Work, Springfield College >

Associate of Science, Human Services/mental health. New Hampshire Technical Institute

Parenting the young child

Positive solutions for families

The Art and science of peer assisted recovery

Parent Caf<6 Facilitator ... ..

community.

:p.a-r the r.s^h i p.

pfStraHord County.



Contractor Name

Key Personnel

-Salary Amount Paid
from this Contract Salaries

Tanisha Johnson Child and Family Services
Director

18,256 96,616

Tera Feliz Home Visiting Sr Prog
Manager

8,059 68,245

Karena Davison CFSS & Kinship
Supervisor

43,176 46,774

Heidi Crowell CFSS & Kinship Home
Visitor

20,765 41,268

Jennifer Sherman FRC Coordinator 10,852 43,134
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

_DIVJS[ONMF.ECONOMIC.iSc.HOUS!NG.STABIUTY..

LiH A. Shibipcttc

Cbmnlisiontr.

.^'rco'E: li^rt'
CNrector

129 PLEASANT STREET. CONCORD, NH 03301
603-271-9474 t-S00^S2-334S Ext 9474

F«x:603-27M230 TOD Accesi: 1-800-735-2964 ww.dlih5.nh.eov

August 30, 2022

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

State House
Concord,.New Hampshire 0330,1

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division .of Econprnic and
Housing Stability, .tqvamend existing contracts with the Contractors listed below to expand who
may qualify ifor empjoyrnent to provide Comprehensive Family. Support Services, with.no change
to the price.limitatlon of $13,656,620 and no change to the contract completion dates of June~30,
2024, effective upon Governor and Council approval.

#21.

The original .contracts iwere approved by Governor and Council, on July 15, 2020, [tern

Contractor

' Name

Vendor

Code

Area Served Current

Amount .
Increase

(Decrease)
Revised

Amourit

Children

Unlirfiitedlnc.

Conway, NH

156114-

B001

Conway
District Office

Area

$734,720 $0 $734:720

Community
Action

Partnership of
Strafford

County

Dover, NH

177200-.

B004

Rochester

District Office

Area

$1,229.6?2 $0 $1,229,69?

,Greater

Seacoast

Community
Health

Somersworth,
NH

154703-

BOOI

Seacoast

' District. Office
Area

$1,405,192

1

w $1,405,1-92;

Lakes Region :
Community
Services

Gpuncil^

Laconia, .Nfj;

1:77251-
B001

Laconia

District Office

Area

$935,260 $0 $935,260
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■peflo, 2lof'3;

" The Family" .
Resc^rde
Center at
'dortiam

dorham. NlS

162412^
:BOOi:

Littietdh
pistrid pffide

Jf^ea
$1,48?,,368: $0 -$1:483.368.

The Family
ResourTO. ,
Center;at:
Gpfhajn

. ddiham; !NH

-  162412;
BOOT

Berlin-Dlstri.ct
Office Area $1.478i084. $i? ;$1 ;478;:p8^.

>

1

TLC Family
'Resource.

Qjenter

Clafemdnt; Sh

170625-'
.bqSi;

Cia'femoht"
District'Office ^

:'Srea' ;
i

5;i:j247:6?6: : $0 '$1:247,6.96^

'VNA.alHCS,
fnc,

Keene. NH

177274-:
B002.

Xeend
District Office |

:Area: ;
$'1;1§6.692 $,p

1

:$1r156,692 1
i

'Waypoint.

Manchestei;,[NH
177l66f !

8002:
:

' Cdhcdrd
IDistrict Office

'Area;
$1,348,372 :$o $i;>48,372 j

Waypdirit
Manchester, NH

:177166.
B0P2-

Manchester |
District Office

A/ee
:$i:,267,004 '$0 l$l,267;004

'  I

WaypOjnt

Mah'chester^ NH.
1,7'71^

B002i

:$putheim
District Office

Area
\

:.$j,.370.^0 '' m i$1370.54.6

TpMv $13*656,620 $0 :$13i656,620

explanation:

the purpo;se?of, this r^questlsto mo.djfy the^scpperpf wpij; for the lexisting ppntr,ads-tq
expand tharpbo) 'of'ipdientiai! ;hpm ,yi3ito.r8. for. ;the^ 'fepmp?^ehefnsjya; Family S^MP^rt' iSer^icps'
(CFSS) pfpgranrf Reducing the imibimurti' educatlPn requiremeht' fbriParaprofesslPrial.
\^,s.itorsifrprp a bachelor's degree to' ah, associate's :d^ree. Due toithb aupems^ levels 'and:
managemaht-s^ud^^ .Qualrty.'pjseryfces will not Im ifppacted. Comprehensive Family.iSupport-
"Serviees prorndfes; femi'Si: welihess.'i decreasing', family '.strewq.rs; pi:eveptihg c^itd abuse
neglect, juvenile :]ustice; involvement, and prd.viding education and support'to pareptSi ^and
cal^ivers. FamilieEi are.prdvided with assistance to.'accesa^services they'hePdiand waht.in.their
home communities that strengthen 'the family and p'fdvide parent's wHh ah opportunity to 'learn
.^d grpw'SF^i^^ is p(yided;fe comprehensive ki^p)Medgei:^guaIity'
ikiils'and abilitiesyare 8pplied;jrt:'tha

Apprcrxirnately t.200Jfamiiles afesew
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Hla Expeltefxyi Gcwrnof
andjHej^onor^ile.Coundi

Page 3 of'3

:gpntradprs: sejVlng pregnant and pareriiing'vybrn.en, and faitiilies with
'chlldren"uoder'the;agG years 6ldV'^o';iare.lri.'need;bfai^istanbe;artd
health'and hlrtritidn,;educatl6nv=a^^^ may e^fiendrig .stressors
such as. bj4:npt-liniit^ to. unemployment, sp.dal isplatibn.-^ and healthjaaue.S-

.Con'tractors Will providing evidence-lnfoitnad, traumaTihfbnnned. integrated,
whole l^mily services:'with; the'goal df{pr6m^ strehgtl^hihg family health and wellhess,
and preveriting child manreatmeht.::Cdntradd(S w continue assisting faniliies with acce.sdng a
yariety of pa>ehling, ;ecpnomlC;: and public health supports; based pn:fhe needs pre^anlel. ^!l
serYices. a/e ekensill^.asedVfpcus pn t^ yplui^aryi; and guided by the farriily;

TheiQepartrnent wH continue monitgrirjg seryices;by:

Reviewing cohsumer satisfaction! data^, which must Indicate- a rhihlmum of •8p®/o
favdi'abie rating:

JMpnitoring ipng-tenTi;;program putcpmes, including"jhd"easing Putreach:.tb high-risk
"pdpuiatidris;; increasir^ the/ Share' bf iaferred, fa'rbi!iesjwhb:.enrpl) in service's; Jrid
!ir1creasing'^'^rvice'cdm^^^ fates.

Shpuld the iGpvempr and Executive Gouncil act authorize- thjs; re^quea^ jhe flejdbhity^of
commumty-ba^d family services may ;nPt; be ayaiiable tp address; the needs' of chlldreri and
famllieaihrpughout.the-'state,/^^^^ cause an increase of invplvemeht of services through
the DIvislbn fbfChildfeh, Youth arid Families, as th'es"e:serylces help to prevent child imaitreatment
and prompte'chjld':and'fam[ly .wreNbeing^

Respectfuliy subrtiitted.

com

LoHcA-^Shibinette
^issibrief

1

lT^'':Def^r^nl o'f HealJih Q' Hd''Hunwn,^fvi^i[M\i^ 935 A>*^!7i^
in-pmvidinf.oppoHtinitiet'iortiUMraibQ^tveiluaUKfindUidtptndenct.i.
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p^SJgn Envelope ID: FC4539C>58p6i45fl7-9^-38^^^

State: pfiNewHjariipsK
fiepartfTient oflHe'alth and

•ArnericJmerit^i

This.AmeridmentU6. the ComprehensJveiFamily-.Sjjpport Sen/ices contractJs by^and betweeh'tln'e' State'bf
t^iew ;Hanipshire;lDepa4tm.ent: ofHea!,th a "Department")'and. Community.
/Action Partnership o.f St'rafford County ("tne 'Coritractbr'').

WhER^S;. jDOrsuafif to ah 'agfeemeht (the. "Goritract'') approved 'byith.e; Cpyjernor'andSxecu^^
■  i6h,Ju|y'^f5j-2d20"r<(llem to perfprm certaih.seiyidesO^^^^

/ConditjOns'specifi ih;the. Coriiract';and in ■cdnslderatibh OfiCertain.sums .specified;; arid
'VyHER^S, p.ursUapt to Forth-P-3,7. 'General :Prdvisi6hs, Paragraph 17. and .Exhibit ;Ai Reyisio,ns, ]o':
i^iandard'Contract Provision's., Paragraph '1,.2. ithe:CdntracV,,may'!be.arnei;)ded upon" writteniagreemeht or
the partie's.arid ap'prdval frbm:lhe;'Govern6r.and Exec,utive;Gouncii; and
WhER^S, ^the parties- agTee. to .modify the scpperpf s^eryipes jo .support' cpntjnued. dejiyefy, pf these'
•services: and

NOyV'THEREfCREi in;wnsi.derairon;ofThe,fo,r^ and cohdilions cpntained
jnihe'CprttractM herein, the parties heretdagree to arnend as.foligws:; ^

'1. .Form Pt-37, Gehefal Rrbvislbhs, Block 1.9; Gpn.tyactLng'Offiber for ^]ate,Agency.'to: read:
:R6bert»W. Mppre,;iDfrectpr;

;2i. ^ModifyiEVriib^^ of'^'ervic'es; S'eCtioh'l .7.-.,<Stafnhg. SUBsectioh.'l.T'J.sParagraph 1,7-.;7.;'1:..
to ■read:

'1 .'7;7.M. :A, dacheldr's^or. associate's degree in spcial'work.-.-cpunse^^ 'nursingv KUman;serdices,
,early:childhood:educatrp.n;o.r.a rejafed fieidvand

'3i Modify Exhibit iC. paymepVTerms,, Section 4. to read!;
'4; The iCpntra'Gtpr shatL-subrhit "ah ;invoibe .with" 'suppb'rtihg documentation tp [the; pepartrnenVoQ;

Jater.than jhe^ifteehth't^l 5th) worklngday.pf the mpnth:j9!.ioWjng,thd^ whjpM^'iseryiqds"
iwerb provided. The Gdnfractpr ..shall ensure; ea.ch inyp.ic.e:.:
?4;:i •; inPludes; the Gontrac.tor's Vendor Nurriber' issued up'bri registering with "New hjampshiro

De;p;artmeritdTAdmihistratiYe:Sefv,lcee

4:21, r§ submitted In" a-fdrrh thal.is provided byLpr-pihejwise accepla^^^ DepartmentT
!4':3'.- Identffies and reguests payment fp/ellp.*^hfl.e'C'0;st's incUrred'ih .th'e;pTevl6us.fmbhth". •

!nPlU.des;eupportlng,dpCurnentatibdoPaTlowablecdst's'vvith'each irivdice.thalimay include,;
Ijut are not lirhltedTo, tiiii'e 'sheets, payroll records;, receipts'for pu/chasesi end proprpf
expehditufes, as appiicable:

'4r5:. Is completed, date_d .eodxejurned io-'thp: Qepartme'hi yyith Xhe supportihg docu-rtiertfatibh
Tor altQwapieexpenses to Initiate payrn'ent.,

IGpjTifhynilyAdidAPart'hership.of.StraffortiJ^^^^ ;A-,S-1.3: Contraciorlnilialf,
RF'RT^bYlVPEHSiOZ-egMR Pagel5f;3 :Dale"^-
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O^Sigh Envelope lb; F'C4539C8>5866r4587r'WA2-38.CTFb

All terms;and ,cbnditiQns:.6f the\Gpbtract>n6V.mp4i'ned;'b^ in fuji fprc,e'\a,r}d effect;
This Amendment shall-tWieffective .up6n.:GdYernor{arid'eo;un^ approval

l^jWTW^SM^HERE0Fljhe;;partiesJhave;a^

• .'State of isipw Hamp^^^
•Departrii'enl of,-Health arid ;HCimari Services'

*8/2 5/202 2^

Date. Name: ^aren Hebert
Title; pi vi;sTony pi.rector

;C6m"mCinitSf Actldri Railnership; of'S.trafford Cpunty;

8/22/2022

!Dale 'Name- Andre.ws papker
Title:: ceo

C^mmunUy AcUpri.Par^^^^^ A-SY1..^
RFPr202'1sOEMS-02-C:QMPR:0T-A01 lRagft2:Pf',5
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p<^SiinE^ FC4539C8i5806^587r96A2-38ClEDF59^E

The preceding Ameridmerit. Having b'eeh renewed byUhis'office, is approved as td;f6iTTi',rsubstance^^
•execuXibni

QFRCgOF'THEjAlTTpRNE GENERAL

8/29/CQ?.2.

Pate-
Title:- Aictd.ftney:

I

the

hei^eby certlify that the foregpihg AmendmenVvy^ approved by the p9verngr:and. ExpcuhyeLGbuncil of
le State dif^ew Harhpshjre the We'etlog on: . ^ {daie^df meeting);

OFFlqEiC)FTHESK:RETAF^

Date; Narpe:
'  Title:-'

ddmifiunily'A'didn\Pjai1riership^^ A-S--l:'2-

RTPr202"l>bEHS.g2fCOM(r!R:0;i-'A01 !Rage:!3.6f-3
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tori A. Shlbiocttc
ComnhriOMr

OristlM U SaeUBitno
Dirtctor

\  STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HDIV^ SERVICES

Divmoti OF ECONOMIC A HOUSING STABILITY

119 PLEASANT STREET, CONCORD, NM 03301
603-271*9474 l*S0&^-3345 Eit 9474

Fti: 603-271-4230 TDD Aeteis: 1-800-735-2964 www.dbltt.Bh.gov

June 26, 2020

His Excellency. Governor Christopher T. Sununu
and the Honorable CourKil

State House \

Concord. New Hampshire 03301

f^EQUESTED ACtlON

Authorize the Department of Heatth and Human Services. Division of Economic and Housing
Stability, to enter into Retroactive contracts with the vendors listed below in an arnount not to exceed
$13,656,620 to assist pregnant and parenting women and other families with children up to the age
of 21 years by promoting family wellness, decreasing family stressors and preventing child abuse,
neglect and juvenile justice involvement and by providing education and support, with the option to
renew for up to two (2) additional years, effective retroactive to July 1, 2020. upon Govemor and
Council approval through June 30. 2024.88.79% Federal Funds. 11.21% General Funds.

Vendor Name Vendor Code Area Served Contract Amount

Waypoint

Manchester NH
17716B-B002

Concord District Office
area

$1,348,372

Waypoint

Manchester NH
177166-B002

Manchester District

Office area
$1,267,004

Waypoint

Manchester NH
177166^8002

Southern District

Office area
$1,370,540

Children Unlimited Inc.

Conway NH
156114-B001

Conway District Office
.area

$734,720

Community Action Partnership
of Straffprd County

Dover NH

177200-8004
Rochester District

Office area
$1,229,692

Greater Seacoast Community
Hearth

Somersworth NH '
154703-B001

. Seacoast District
Office area

$1,405,192

TLC Family Resource Center
Claremont NH

170625-B001
Claremont District

Office area
$1,247,698

VNA at HCS, Inc.

Keene NH
177274-8002

. Keene District Office
area

•

$1,156,692

Lakes Region Community
Services Council

Laconia NH

177251-BOOl
Laconia District Office

area

■  f. I-

$935,260

■/

".y; ■,

1} \
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His Excellency. Governor Christopher T. Sununu.
and the Honorable Council

Page 2 of 3

The Family Resource Center
at Gorham

Gorham NH

162412-8001
Littleton District Office

area
$1,483,368

The Family Resource Center
at Gorham

Gorham NH

162412-8001'
Berlin District Office

area '
$1,478,084

Total; $13,656,620

Funds are available in the follovving accounts for State Fiscal Year 2021, and are anticipated
to be available In State Fiscal Years 2022. 2023 and, 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line Items
within the price limitation and encumbran^ between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

This request is Retroactive because the Department did not have the fully executed contract
documents In time for Governor and Executive Council approval to prevent a lapse in coverage
between these new contracts and the existing contracts which expired June 30. 2020. The
Department extended the deadline for the submltta! of proposals due to the COVID-19 pandemic.
Proposals were Initially due at the start of the State of Emergency: the prospective proposers needed
additional time to respond to the Request for Proposal. The Department's decisions to allow
proposers additional time to respond caused the original timeline to be extended.

The purpose of this request Is to provide Comprehensive Family Support Senrices (CFSS)
by promoting family wellness. decreasing family stressors and preventing child abuse, neglect, as
well as. juvenile justice involvement, and by providing education and support. Senriccs are designed
to enable families to access the services they need and want in their home communities. These
prevention services strengthen parents, enabling families an opportunity to learr^ and grow.

The population to be served will be pregnant, parenting women and families with children
under the age of 21 years, who are in need of assistance and support vrith parenting, health and
nutrition; education; and employment. Families served may be experiencing stressors such as. but
not limited to. unemployment, social isolation; substance misuse; and health issues.

Approximately 1200 families will be served each year.

These Contractors will support families by providing evidence-informed. trauma-Informed,
integrated, whole family services. Primary goals are to promote "and strengthen family health and
wellness. and to prevent child maltreatment. Contractors will assist families with accessing a variety
of parenting, economic, and public health supports based on the needs presented. All services are
sbength-based. focus on the whole family, voluntary and guided by the family.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 3

The Department will monitor contracted services by:
• Reviewing consumer satisfaction data, which must indicate a minimum of 80%

favorable rating.
• Monitoring long-term program outcomes, including increasing outreach to high-risk

populations; increasing the share of referred families who enroll in services: and
increasing service completion rates.

The Department selected the Contractors through a competitive bid process using a Request
for Proposals (RFP) that svas posted on the Department's website from 3/3/2020 through 4/8/2020.
The Department received 11 responses that were reviewed and scored by a team of qualified
individuals. The Scoring Sheet Is attached.

As referenced in Exhibit A. Revisions to Standard Contract Provisions, of the attached
contracts, the parties have the option to extend the agreements for up to tvro (2) additional years,
contingerit upon satisfactory delivery of services, available funding, agreement of the parties, and
GoverrK)r and Council approval.

Should the Governor and Council not authorize this request, the flexibility of community-
based family services may not be available to address the needs of children and families throughout
the state, which could cause an increase of involvement of services through the Division for Children,
Youth ar»d Families, as these services help to prevent chjld maltreatment and promote child and
family wellbeing.

Areas served: Statewide

Source of Funds: CFDA #93.645, FAIN #1901NHCWSS; CFOA #93.556, FAIN #1901FPSS;
CFDA #93.667, FAIhf#1901NHSOSR; and CFDA #93558, FAIN #19NHTANF.

Respectfully submi

.ori A. Shibinette
Commissioner

Tht Dtparlmenl o/Heollh and Htimon Strvieta'Mission is to join communilUs ond/oniilUs
in providing opportunities for cUistns to achitue health end indeperidenee.
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New Hampshire Department of Health and Human Services
Office of Business Operations

Contracts & Procurement Unit

Scoring Sheet

Comprehensive Family Support Services

RFP Name

RFP-2021-DEHS-02-COMPR

RFP Number

Bidder Name

1.

LRCS Family Resource Center - Laconia

TLC Family Resource Center • Claremorit

Waypoint • Concord DO

Waypoint - Southern DO

5. Waypoint • Manchester DO

6. Children's Unlimited, Inc.

Community Action Partnership of Strafford
County

8 Greatter Seacoast Community Health

9.
Services

10- The Family Resource Center • Berlin

11. The Family Resource Center - Littleton

Home, Healthcare, Hospice & Community

Maximum

Points

Actual

Points

300 271

300 276

■  300 275

300 275

300 275

300 274

300 270

300 257

300 268

300 286

300 285

o
3-
2.
</>'

(0
p

S"
<
<b
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nSCM. DETAILS CO>CPRCIIENSIVe

FAMILY SUPPORT SCRVICCS

054M-(Ml-4]|*l»-2MMOOO-IQ}-S«e7M-42IOU« HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN

SVCS DFJTOF. tlHSi HUMAN SERVICES. OHLD PROTECTION.TTTLE IV.O SUOPARTI

"MY.?. ZM HD.
,WAVPOINT(F/K/A aill.DANDFA.MILVSf.RVICE.1)(CONCORD DISTHlCTOFE'ICESimVICEAHEA) VEJtOOR*l77l««-U—2

nSCALVEAR CLASS TITLF. activity code

Bed(cl

1021 I02.)007)4 SecUl ScrriM ConuKi 42106102 S4J36.00

2022 I03-)00734 Socitl Scfvitc Conina 42106102 t4J36.9C

2022 I02-3D07)4 Seeiil S«rv)(c Comnea 42I06S02 t4J36.9C

2024 102-300714 SociU Scfvic* Connct 42106*02 S4.236.90

Teul; Sl7.ei7A«

.WAVPOINTIF/K/A aHLD'ANDFA.MILVSER^TCESMMANaiESTEHOiyrRICrOFriCESERVlCCARCAlVENDORF.I77I66-BM2 1

FISCAL YEAR CLASS Tm.»; ACTIVITY CODF.

Dedfcl

2021 102-300714 Seeid Scr«ic4 Comnct 42106(02 S4.233.9C

2022 102-300714 .Serii) Service Cenraet 42106*02 t4 233.9C

2021 102-300714 .Swill Service Conrect 41106*02 S4J33.9e

2024 102-300714 Swii) Srrvkc Co«r»ci 42106*02 S4.233SC

Tdeh SI7.9U.W

.WAVPOINTlF/K/AOHLO AND FAMILYSKRYICF.S) SOimiERN DLSTRICT OFFICE SERVICE ARFAI.VENDOR4I77IM.BM2

FISCAL YEAR CLASS ■nTi.F. • ACTIVITY CODE

2021 102-300714 Scciil Service Conrad • 42106*02 S4 233.9C

7022 102-300714 Soeiil Service Cererad 42106*02 S4J33.9C

2023 102-300714 Seeid Service Conrad 42106*02 S4.233.90

2024 102-300714 42106*02 S4 233.90

Totel: Sl74UA<

'CHILDREN UNLI.MITED"<CONWaV DISTRICT OFFICE SERVICE AREA) VFJiDOR • 156114.11001

FISCAL YEAR ClASS •fTTLE AcrrYiTvcooE

Oa4fc«

2021 102-300734 Swril Service Conrad 42106*02 S4.233.0(

2022 I02-300714 Social Service Conrad 42106*02 S4.233.0(

2021 102-300714 Social Service Conrad 42106*02 S4.233.0(

2024 102.300714 Social Service Conrad 42106*02 S4.235.«

Toiil-. Sl7.020.0l

'CO.\L\IUNITY ACTION PARTNERSHIP OFSTRaFFORD COUNTY (ROCIIESTilR DISTRICT 03TICKS3U»V|CE AREA! VENDOR • 177200-D0O4

FISCAL YEAR CLASS TITLF. ACTIVm-CODE

Dad (41

2021 102-100714 Social Service Coniaei 42106*02 S4.233.9(

2022 102-300714 Social Scrvica Conrad 42106*02 S4.233.90

2021 102-300714 Social Scrvica Conrad 42106*02 S4 233.9(

2024 102-300714 Social Scrvica CtMrad 42106*02 S4 233.9(

Total: SI7.0UU

CH3>TER SEACOaST CO.MMUNm* HEALTH |F/K/A Fiaaio r.r«)<SEACOAST DISTRICT OFFICE SERVICE
'AR£A)VENDOHi>ISI761.Deei ' ■

FISCAL YEAR CLASS TITLE ACTIvnTCODP.
REVISED BUDGET A.MOUNT

2021 102-300714 Social Sicrvice ConrKi 42106*02 S4.233.9C

2022 102.500734 Social Service Conraei 42106*02 S4.235.9C

2021 102-300714 Social Service Conraci 42106*02 S4J33.9C

2024 102-300714 Social Service Conraci 42106*02 S4J33.9C

Teial: Sl7.0U.6<

■TLC FAMILY RESOURCE CENTER
ISOLLIVAN COUNTY'« LOWER CRAFTONCXIUN-n' VENDOR* I7061S.II90I -

FISCaLYFjcR OaSS nTLE ACTIVITY CODE

Badgel

7021 102-300714 Social Service Ceotraei 42)06*02 S4J33.9C

2022 102-300734 Social Service Conraci 42106*02 . S4.233.9C

2021 102-300734 Social Service Conraci 42106*02 S4J5S.90

2024 102.500714 Social Service Conrad 42106*02 $4JS3.90

TMal; SI7.0UAC

lof 11
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FISCAL YEAR CLASS TITLE ACTIVm-rODF.

DiMfrl

mi I92.KI07M 42l06t02 $4,255*

I02J 102.500734 42106(02 S4J55.*

I02-500734 SefitI Scrvitc Conraci 42)06(02 S4.255.X

102-500734 42106(02 $4,255.*

TmhI: SI 73)23. W

ligKFiTiEcTo7rfcOMM'0f7FiT?EgvicWcbWaiT(iycoNtT61mlCT ~

nSCALVKAR CLASS TITLE Acri%Tn' coor.

Dsdfct

mi lOI.JOOW SeeUI S*n-ic« Coxrxl S4.255.90<

m: J02-M07J4 Social S«*vi« Comrw 42I06«>2 S4.255.W

m) J02-5007J4 Sociil Scfvicf Cont^ci <2I06»02

l(»-i0071« SocUl S«rn<t Cowr»c< 43I06W2

riSTALVFAR aASs TTTLF, ACTIVITY C0D5:

D«4|t<

102-500734 SoritI Srfvit< Contrwl 42106(03

102-500734 42106(02 $4J55.*

102-500734 Soeiil S«rvi«« Coninci 42106(02 $4,255.*

102-500734 42106(02 $4J55.*

TottI: SI7.eu.M

FI.SCALVFAR CIA.<vS TITLE ACriVIT5'C0DE

D*d|Cl

2021 102.500734 42106(02 $4J55.«

m2 102-500734 SocitI S<fvit« Cemrvci 42106(02 $4 255.*

m3 102-500734 42106(02 $4,255.*

7074 102-500734 Soelil S*TW« Connci 42106(02 $4,255.*

Twtl; ^  SI7i)U.«0

S«(-Tm*I: SII7J(0.eO

05-«W^J-4JI»I*.IW3«»0-I9I.JP07>4-4JI07W HEALTH A.NDSOaALSERVICES. HEALTH ANDHUMANSVCS DCPTOF.

IIIIS; IIU.MANSeRNTCES.CIIIL0rROTECT10N. PROMOTING SaEE ANDSTAOU
Families

000% rt4tr^. OT)A WJ.SS4. SMt StlMt FPlHq ■
.WAVPOINT(K/K/A CHILD AND FAMILY SERVICES) ICONCORO DISTRICT OFFICE SERV'ICF. AHFA) VTJ^PORA 177114.0002

5TSCALVFJ4R •CIJ4SS TITLE Acrivrrv code

Ba6(d 5UTai

107-500734 Seriil Scrncc Connei 42107306 $26 30943 $6,577.36

2022 102-500734 42107306 R6J09.42 $6,577.36

2023 102-500734 43107306 $26J09.42 $6377.3<

102-500734 43)07306 S26J09.43 $6 577 31

Tatal; $I01U7.U .  S2(J05.4]

wSvP»Si\T7y/K/X'rVin:OANDFAMiLVSER\TCESH.MANOiEmHi5fm^

FISCAL VF.AR CLASS TITLF. ACTivrrv COOK

Badtti MAiai

mi 102-500734 Social Sovie« Cenirvei 43107306 $37.2I9.7( $9J04,93

103-500734 43107306 S37.219.7( $9,304.93

102-500734 42107306 $37JI9.7( $9,304.93

m4 101-500734 42107306 S37.2I9.7( $9,304.93

TMal: SI4(A7I.M $J7JH.7C

.WAVPOINTIF/K/A CHILD AND FAMILY SERVICES) SOtmiERN DISTRICT OmCf SERVICE AREA! VENDOR" 177164.11002

Fl.SCALVEAR CUA.SS Tm.K ACnvm-CODE

Oodtci MATCH

202) 102-500734 42107306 $39,404.73 $9.(51.11

102-500734 Social Service Conraei 43107306 $39,404.73 $9.(5 I.I S

2023 102-500734 42107306 $39404.73 $9(S1.I(

102-500734 Social Service Connei 42107306 $19404 73 $9.(51.11

Total: $IS7.4I(.92 $39,404.73

2»f n
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e5-ws-»4i^iioi».m4eooo.iei.3oe7>4-«2ie6*a> hcaltii and social serviccs. health and hu>unsvcs dept op

IIIIS; HUMAN SERVICES. CHILD PROTr.CTION.TITLE XX CRAJfTS^BC

B0D^^Ft4tr»lf«»d»>O'DAmaT.riilfXXCft>t - - ^ I- • I
■WAYPOINT(F/K/AaillJ>ANDrAMILYSf.RVICES>(CONCOkDDISTRlCTOrnCESERVtCEAREA)VXNDORjliy7'iigpBW

FISCAL VFj^R CLASS TITLE ACTivi-n'CooE

(M|cl

2021 IO2-5C0T34 Soriil Sfrviet Comna 42106603 f79296.20

2022 102-300734 Sodtl Service Comna 42106603 IT9JY9JC

2022 102-300734 Seciil Service Comrect 42106603 S70 2«2C

2024 102-300734 Soeiel Serviee Cenlreet 42106603 I792W2C

Tetil: S3I7.IMJK

.>vaypoint<f/K/a Child and family services) MANaiESTEK DISTRICT OFFICE SERVICE AREA) VFJiDORR I77IM-B003 ' ■  '1

nSCALVF^R CLASS TITLE ACTIVITY CODE

Do6|et

2021 102-300734 Seeiil Serviee Cerereci 42106603 S79J».2(

2022 102-300734 Sociil Service Cornnei 42106603 S79J99.2t

2023 102-300734 S«eiil Service Con rert 42106603 n9J«-2C

2024 102-300734 Soelil Service CerRren 42106603 S792W.2C

Telel; S3I7.IMJ(
■

AVAYFOINT(F/K/A OlILO AND FAMILY SERVICF.S) SOimH:RNOiyrHICTOFFICESEHVICEAREA)VENDOR4i|77|«.h002 « • 1

FISCAL VF>R Cl>SS TITLE ACnviTVCOOE
Dadtet

2021 102-300734 Soeiel Service Centred 42106603 S79299.2C

2022 102-300734 Soeiel Service Ccnnci 42106603 S7SJ99.2C

2023 102-300734 Sociil Service Cotereci 42106603 ) S792W.2C

2024 102-300734 Soeiel Service Centred 42106603 119.260.2C

Tetil; Ull.lMJC

[CiHLORENl/NUMffEOlOTIAVAV OrgrkiCfoyFRX'SgRvTct AREAl VP>DOR * 1X1 IA-'BOoT

n.SCAL3T>R CLASS TITLE ACT! vm-CODE
Oadtel

2021 102-300734 Seeiil Service Conred 42I066O3 mJ99.7C

2022 102-300734 Soeiel Service CorOred 42106603 179 299 26

2023 102-300734 Soeiel Service Centred 42106603 179.299.26

2024 102-300734 Soeiel Serviee Corereci 42106603 r 179.299.2C

Tftel: 13I7.I96J(

OTALMUNITY ACTION PARTNERSHIFOrSTRAFFORDCOUVnMROair^CR DISTRICTT OFFICESERVICEARFA) VFAfDOR • 177206-8004

FISCAL YEAR CLASS TITLE ACnvmcoDF.

Mid
)

2021 102-300734 Sociil Serviee Centred 43106603 1I9 399.2C

2022 102-300734 Sociil Service Cenlnel 42106603 179 299.26

2023 102-300734 Sociil Service Centred 43106603 179J99.20

2024 102-300734 Sociil Service Centred 43106603 I79J99.2C

■ Terel: S3I7.I96AC

CHEATER SF>COaST CO-^LMUNm' HEALTH (F/K/A FedRict Fim) (SEaCOAST DISTRICTOFRCCSERVICE
'area) VENDOR* 154703-8001 ■ . ' - i ' <

FISCAL YFAR ClASS TITLE ACT!vm-CODE
Oridsd

2021 102-300734 Sociil Service Centred 42106603 P9 299.26

2022 102-300734 Sociil Service Comrid 42106603 179.299.26

2023 102-300734 Srtciil Service Conired 42106603 179299.26

2024 102-300734 Sociil Service Comnci 42I066O3 179299.26

Teiel; tJI7.196.K

iTLCFAMILV RESOURCE CENTER
(SULLIVAN COUNn'A LOWER CRAITON COUNTT INTJCDOR* 170625-8001 i

FISCAL YFAR CIAS.S TITLE ACTIvm'CODE

O^gd

2021 103-300734 Seetil Service CervriCl 4310660) 179J99.26

2022 103-300734 Soeiil Service Centred 4310660) 179299.36

2033 103-3007)4 ScertI Sciviec Coteied 4310660) I79J99.26

2034 103-300734 Sociil Service Contreci 4310660) n9299.26

TMil; 53l7.mj(

HOME HEALTHCARE. IIOSPICF. AND COMMUNm-SERVICES (KEENEDISTTRICT OFFICE SERVICE AREA) VENDOR* IT7174.BMr

FISCAL YFAR OASS TITLE ACTIVm'CMDF.

Bndtd

3031 I6r2-10073e Soeiil Serviee Centred 4210660) 179299.26

2023' 102-300734 Sociil Service Centred 4210660) 179.299.26

2023 102-300734 Sociil Setvict Conired 4210660) I79.279.X

2024 102-500734 See'ul Service Comted i 4210660) 179 299 26

Tetil: 1)17.196 JM

40(11



DocuSign Envelope ID: F8DFF93A-E01B-4bAF-B096-70827C12C74E

FISCAL YF>R CLASS TTTLK ACTivrrv CODE

10} t 101.5007J4 4210660} $79.299.2C

10?.i007J4 S«elil Scfviet ComrKi 4210660} $79J96,2C

20U I02-)C07]4 4210660} J79J99,20

1014 I02-)007}4 4210660} 179J69,2C

Toinl; SJI7.IN.K

FISCAL VFj4R CI^SS TITLF. ACTIVITY CODE

Oddtn

202) I02-}007)4 So4iil Sefvi« CoMr«ct 4210660) S0.0(

2022 102-S00724 4210660) so.a

2021 4210660). so.oc

l02-}007)4 4210660) .  ■ so.oc

Tol.l;

fiscalvear T1TLK ACTivmcooE

Badfcl

I02-}007)4 4210660) I7S.2W.2«

2022 l02-}007}4 42106603 $79,299.20

202} I02.i007}4 Social Service Cor»f»ei 4210660) $79299.20

2024 ■ 02.5007)4 4210660} $79299.20

Teiilr $317,196 J<

Sdl^Terel; $}.I7I26I.0(

M.«»5-04MSOOI»4I^OOOO■tO^SOOT}l-4SUOU] KEALTIi ANDSOC(AtSERV|CE£. HEALTH AND HUNUN
SVCS DCFTOF.HHS: TRANS«TIONaL ASSiyTANCE. DIV OF FAM»LV ASSirTAWCE. EMfLOYMCNT SUPPORT
)«0H>'«lrr*l FBudhCFOA 93.M F«i»4( Iftim DrtmrliMM »r Hnllk sad Ha

dv FAtN l»NHTANF-

KCLTtaporary J

inATrVlfll |P/fVAvl

Fi.SCAl. YEAR CI>SS Tm.7: ACnvitvCODK
0a6t«l

2021 102-5007)1 Comrtcu For Ptm S«c - 450)0)5} $136,361.41

2022 I02-5007}> Contmti For Pio«. Sac 45030)5} $136263.41

202) 102.5007)1 Contncti For Fiot. Svc 45030)5} $l)626}.41

2024 1Q2.$C07}| Cooiricu For Pfo«. S*e 4503035) $1}6.}6}.4I

TrXil; S54S.453.9I

FI.SrAl.YF-4R CLASS TITLE ACTivm'cooE

Oadjer '.

2021 '  I01.}007}1 CcMCKtiFMPrM Svc 45030353 $|}6.)6).2<

2022 102.5007)1 C«nli*cttForFro« S*c 45030353 $I3&}6).2<

2023 102.500731 Cenincu For Pim Svc 45030)53 $l)6.36).2(

2024 107.5007)1 Contnca Foe Pi»« Svc 450303)3 $l)626).3(

Ter.i; SS45.4S2J(

.WAYPOINT(K/WA CHHJ) AND FAMIl.VSEHVICES) .SOimiERNDI5rrKICrOFFlGP.SERVICF.ARF»'V9y<l>OR»i77l66.B002

CLASS Tm.E ACT! vm-CODE
Dod|ct

102.5007)1 Coniraen For Ptoe. Svc 45030333 $I36.)63.S1

2022 Confroctt For PrOf. Svc 450)035) $t)6.)6).81

2023 102.500731 ConirKH Fee Pros. Sv« 45030)5) $I36.}6}.I1

I02.50073I Ceieir»ea For Prot. Svc 450)0)5) $136,363.17

Teiiil: $545.4S5.a

FISCAL YFwAR CLASS Tm,K ACTIVITY CODE

Bied|el

2021 102.5007)1 Cemrvcts Foe Pro*. .Svc 45030353 $}S.282.«C

2022 102-500731 Coninco Fee Pros. Svc 45030)53 S38.2t2.tC

102.5007)1 Cmtraeta Foe Pro*. Svc 45030353 $58,282.81

102-500731 Conlr*cU Foe Pro*. Svc 4503035) S58.2I2.8C

Total; SIU.I)I.1C

FISCAL YEAR CLASS TITI.E ACTIvm- CX)DE
Dti>ite4

102-500731 Conlrecu Foe Proa. Svc 450)0353 $136,363.7:

102.5007)1 Contraeu Foe Ptoa. Svc 45030)53 $I36.)63.7}

2023 102-500731 Corrtracu Foe Proa Svc 45030)5) $136,363.7)

102-500731 Cenrraea For Proc. Svc 4)03035) $1}6.)6).7)

$54.5.4S4.92

so(n



DocuSign Envelope ID: FBDFF93A-E01B-4DAF-B096-70827C12C74E

crEJtEKSSiSoAS-f <»MMUNm'F^i.TiT(rrtyA inrii)(SEACOAST DISTRICT orncE SERVICE

fi.scalvear CLASS TITI.E ACTlVI"n' CODE

. Bodifl

2021 102.M07]I 4S030]5] Sl)9.l)«.74

2022 102-S007)1 4}0}0))) tl)9.l)«.74

202) I02.$007)l ConlfKH For FfO«. Svc 4)0)0))) Sl)0 IM.74

2024 I02-}007)I Conirtea For Proa. Svc

1

O

Sl)9.l)«.74

TmiI: S«M.«2t.M

/

tTLC EAMILV RESOURCE CENTER.

nSCALVCAR

CUSS T1TI.E ACTIVITY CODE

BoO|(i

2021 I02-XI07)I CentracH For Fret. Svc 4)0)0))) Sl}0.)6}.47

2022 I01-S007)l Cenineu For Pros. Svc 4)0)03)) Sl)0.)6).47

202) I02-)007)l CoRiracti For Pro* Svr 4)0)0))) Sl)6.)«).47

I02.)0073l Coniracu For Pro*. Svc 4)0)0))) Sl)6.)6}.47

TMcI: S54S.4S).»«

FISCALVF>R CUSS T1TI.E ACTIVm- CODE

I02-)00))l CoTMrscu For Proa. Svc 4)0)0))) Sl]0.)6).2t

2022 I02-)007}I Conlraets For Frot. Svc 4)0)0))) SI)6.)6).2I

102-5007)1 4)0)0))) Sl)&]6}.32

2024 CoRlraCU For Pro«. Svc 4)0)0))) Sl)6.}0).3t

Teiilr SfU.UU.I)

FISCAL YEAR CLASS Tm.E ACTIVITY CODE

DudtM

I02-)007)l 4)0)0))) S99 240.]<

2022 102-5007)1 Corttraets For Proa. Svc 4)0)0})) S99J40.M

2023 102-5007)1 Conirteu For Proa. Svc 4)0)03)) $99 246)6

2024 102 )007)1 CoTMracta For Proa. Svc 4)0)0)}) S99 246 )<

Taiil S)M.«tS.44

FISCALYF>R

wr. v.^. ....... ............ ,

CUSS TITLE ACTIvm'COOE

0<id(ci

2021 102-5007)1 Ccmncts For Fii>a. Svc 4)0)0})) SI7t.74(.OS

2022 102.5007)1 C«r<ir»Cl> For Proa. Svc 4)0)0)}) SI7I.74I.09

202) 102-5007)1 Conirarts For proa. Svc 4)0}0)}3 SI7t.74|.09

2024 102-5007)1 4)0)0))) St7l.74l.09

Toialr S7I4.964J4

n.SCALYUR russ TITLE ACTIVITY CODE

DudfCI

2021 102-5007}) Conitacit For Proa Svc 450)0))} SIU)9IJI

2022 102-5007)1 Contraru For Proa. Svc 4)0)0))} SII6J9l.)i

202) I02-)007)1 Ceniracti For Pro*. Svc 450)0)}) SIS6J9l.)t

2024 102 )007)1 Contractt For Ptoc. Svc 4)0)0))} $t»639l.)*

Telal: S74S.S6).S1

Sn^Tortl; SS.999.997.6C

OM>*S-»45-49Mlft4l46000O-S0I-SOOI«|.4i4UO2M HEALTH A^D SOCIAL SERVICES. IIEALTII AND HUMAN

SVCS OEPTOF. HIIS: TRANSITIONAL ASSISTANCE. DIV OF FAMH.V aSSISTaNOI TEMP ASSISTNCTO NEEPV FAMH.V5

.WAYPOINT<F/K/AaiHJ> AND FAMILY SERVICES) CONCOROOISTRICrOFFICESERViCF.AREAIVENDOR* l77i66lB002 I

FISCAL YUR CUSS TITLE ACnvm'CODF.

Datfin

202) 102.500731 CooirarD For Proa. Svc 4)0)0)53 S4).000.a

2022 102-5007)1 Corviracs For Proa Svc 4)0)0)}} S4).OOO.OC

202) I02-)007)l Coritractj For Proa. Svc 4)0)0))) S4).000.00

2024 644-504117 SCFSER SCF SERVICHS 43I0)>74 543.00000

Talal: SITLDOO.M

6orn



DocuSign Envelope ID: FBDFF93A-E01B-4DAF-B096-70827C12C74E

iWAVI^IffrtK/K/A onto AND KAMU.V SF.BV»CESl SUNCIIESTER DirrmCT OFHCE SEWVICT-AREA) VK.NtX)R* ITilU-BOOt

nSCAI. YEAR CLASS TITLE ACTIVITY CODE

Mget

2021 I02-M073I - ' Conlncts For Pm. Svc 45020)53 t45.ODO.OC

2022 103-5007} 1 CoMfMB For PfOi. Sve 45020253 $45,000 OC

2022 I02-5007}! Ccmncii Fcr Pioe. Sve 45020353 S4}.ooo.a

2024 644.504IIT SCFSERSOFSFJlVICES 42105174 t45.0000l]

Total: sita.ooe.oc

.WAVPOI.VT IF/K/A Clll LO AND FAMILY SF.RVICES) SOUTHERN DISTRICT OFFICE kRVICF. AREA) VENDOR* 1 TIM-DOM T

FISCAL YEAR CLASS TITLE Acnvm'CODE

Dodgel

2021 102-500731 Comraca For Proa. Svc 45020252 S25t24.0C

2022 103-500731 Comracs For Prot. Sve 45030253 t25l24.0C

2023 102-500731 Cemroeu For Pro*. Sve 45020252

2024 044-504117 SOFSGR SOF SERVICES 42105174 S2S.I24.a

Total; SI03JM.eC

nSCALYEAR cn^LSS TITLE ACTIVITY CODE

Bodget

2021 102-500731 Coniraea For Proa. Sve 45030353 S3^000.0C

2022 102-500731 Coftiracts For Ptoa.Sve 45030353 S32.000.OC

2022 Comneta For Proe. Sve 45030353 S32.000.M

2024 044-504117 SOFSER SOF SFRVICES 42105174 S32.0000C

Total; si2a.oee.o(

FISCAL YEAR CLASS TITLE ACTIVITY CODE

Baritct

2021 102-500731 Conirata For Proe. Svc 45030353 S44J40.97

2022 102-500731 CoAiraets For Proe. Sve 45030353 S44J40.97

2023 102-500731 Coniraea For Proe. Svc 45030353 S44J40.97

2024 044-504117 SOFSER SCF SERVICES 42I0SI74 144.340.97

Tatal; SI71J«74«

GREATER SEACOASTCO.M.SlUNm-HEALTH (F/K/AFa-UioririiHSeACOASTDISIMICTOFnCrESERVICE
URCAIVENDORa.lS4703-BeOI ' . ' '

nSCALYEAR

CLASS TITLE ACTIVITY CODE

Bttdgd

2021 102-5007)1 Coniraeu For Ptov. Sve 450)0}53 S25.S24.0C

2022 102-5007)1 Ccntraets Fot Ptoc. Sve 45030252 S25S24.M

202) 102-500721 Comraeta For Proa. Sve 45020252 n5.824.0C

2024 044-504117 SOFSER SOF SERVICES 42105174 n5.824.a

Total; SI(D.2M.0(

iTLC FA.MILY RESOURCE CENTER
ISULLIVAN COUNTT A LOWER CRArTO.V COU.STY) VENDOR* 170414.8001

ITSCaLYEAR

CLASS TITLE ACTIVITY CODE

Oadgel

2021 102-500731 CetHracB For Proa. Sve 45020353 S}5.I24.CIC

2022 102-500731 Centraeti For Pioo. Sve 450)0353 $35.I24.0C

2023 I02-5007JI Conirocu For Proa. Sve 45030353 S35.I24.0C

2024 $44-504117 SOFSER SCF SERVICF-S 42105174 S35 I24.0C

Tatal; SI40.4M.K

liOMKfliarLfiiCARCnrOS'pVCEAWO'COMMUNlf^^^^ DISTHtCTCFFlCKSERVlCT: ARRA) VENDOR M 177174.H0C1

CLASS TITLE ACrivm-CODE

DM|*l

2021 102-500731 Contraeu Fik Ptee. Sve 4503035) S52.360.CIC

2022 102-500731 Coniracu For Proe. Sve 45030253 SS2J60.0C

2023 102-500731 Coniraeta For Proa. Sve 45030)52 S}2J60.0(

2034 644-504117 SOFSER SOF SERVICES 42I05I74 S52J60.0C

Total: S299.440.0C

•Cakes 'RKCi6N'C0M.MUNi-n' SERvi'ctecouNci'L LACbNW'DimiCTbKi-MCESERVlCT^'R&AyvCNDbHFi'FTlSI-UOei 3

itscalyear CLASS TITIX AcrisTn- CODE

REVISED DUDCETA.MOUNT

2021 102-500731 Coninrts For Proo. Sve 450202}} S27.454,54

2022 102-500731 Contracts For Proe. Sve 450)025) 137 4 54.54

2023 102-500731 Contraett For Proe. Svc 45020252 S17 4 54.54

2024 644.5CMIS7 SOFSER SOF SERVICED 42105874 127.454.54

Total SI49Jlt.l<

7of 11



OocuSign Envelope ID; FBDFF93A-E01B-4DAF-B096-70827C12C74E

ifiiE iTf cdiiturM (BKRU^rpi'STkiCT oHiCE sV;HNyCT*HEA)iVf.rsodR » umTSi w

riSCAL VCAR CLASS TITLK ACTIVITY CODE

I02-W73I C«2i2eB,F2r.Pj03j.S»^ <>O303>3 tW.063.97

n9.065.9T
103-500731 CwficB Fof Proi jj?^ <5030353

7023 102-5007)1 _£ooir;c2.Fgr_2ro^Sj^ 45030353 *29.065.97

644-50*117 SQKSERSOf SERVICES
*29.065.97

S1I6>26J4<

FISCALVEAR CLASS TITLF, activitv code

Oadgt*

2021

202 2

102-500731

I02-500731 45030353 *3000032

*30.000.52
2023

644.504117 SOFSERSfiF SERVICES 42105*74 *30.000.52

TM*i: SI26.00LO*

S«6-Te4>L siAeo.eeo.O(

l)A.'Wi^W6IMiW66o:i02'^073l-><lo6*i6»llLALVnXWpiOgULSER>?CES."KALTMAWDtlU.MA.'<8VCSDEPTOy

Ill*: DIVISION OF l»VOUC HEALTH. BUREAU OK WFl/LATIO.V AND CO.M.Ml.TrV SERV'ICBS.'MATWIAL ANOailLD IIEALTJI
n>o%F«iwiir».JvCKPAm.9»*.r^»iK-'^->rt-MMft - "

rr

,WAVI>01NT|F/K/ACI

FISCALVEAR

2021

11.0 AND PAMILV SERVICF3)

riAis

102-500731

CONCORD OlSTRICT.OFnCE

TITLE

CorHr«eu For PcM.

SERVICE AREA) VFJIDORF 17

AcnvrrvcooE

90004009

I66-&603
- - , 1

Barfffl'

t*.576.0(

2022

2023

102-500731

102-500731

102-500131

Cenitam For Proi Swe

rmtfim For Pro*. S«

9000*009

9000*009

*4.5760C

*4.576 OC

Tm*I: Sl*304.0(

V*l

CIASS rrTLE ACTIVm- CODE

Badftt

102-500731 ComrtcB For Pre*. Svc 9000*009 $5J9*,0<

102-500731 ContncB For Pro* Sx 9000*009 *539*00

102-500731 CnmncB For Pm* Sx 9000*009 55J94.0C

102-500731 Corttrw'ti Per Pro*. S« 90004009 J5J94.0C

TotiL S3I316.M

;WAYP6l.TT'(RK/A"ClllL'OANYKAM[LVSERVrCE$r^trniERNOiyrRldT6FKICtSERVrCr.AREA)VENPORJimi6<-B003

fiscalvcar

2021

CI-A&S

102-500731

102-500731

TITLE

CoRtrvcB For Piwi.Sx

ACTIvm'CODE

9000*009

0«ige<

*6.4*7.30

*6.4*7.30

*6.4I7J(
2023 102-500731 Cer'ir»CB Fflf Pros. .Syt_ 9000*009

102-500731 Coni2CB_Fot_Ffg^_S«^ 9000*009 t6.**7.3(

*25.949.21

V^lTr^jEN'bNi.lMlfEDlOTNWAV'PfSTRICt'OryiCrSEHVfCE'AHEA) VENDOR* I56II4-U00I

FISCALVEaR CLASS

102-500731

TITI.E

ContrKU For I*r0». Svc

ACTIVCn-CODE

9000*009

D^tl

S5.*0*.00

*5*0*00

*5JO«00
102-500731 CerrtracH For Pro*. Svt 9000*009

102-500731 ConificB For Pfo«. Svt

102-500731 9000*009 *5JO*.0O

S2JJ16WTe<*l:

FISCALVEAR CLASS

102-500731

, TITLE

ConlrscB For Pre*. Sx

ACri\TT>' CODE

.9000*009 *3.0*5.64

2022 102-500731

102-500731

CeRir*en For Pro*. Sx

ContrKB For Pro*. Sx

9000*4209

9000*009

*3.0*5.64

53 0*5.6*

202* 102-500731 Cmirtcti For Pro*. Sw 90004009

Toialt

*3.0*5.6*

*12.1*236

CRbxmTsBrcOAWcO.MMUNITY IIEALTuT^A FwdHIo RrtiHSEACOAST OISTRICT OlfFICESERVICE^
UrEAI vendor* 15*7*3-POOl '

FISCAL VFj*R

2021

2022

2023

2024

CLASS

102-500731

102-500731

102-500731

103-500731

TITLE

CanlraeB^Of^^.Svt
CowrttB Fw Pfx. Sv<

Cor>lr»ca F»r Pro*. Svc

CcBWJCB^ForPijrjj^Sv^

ACTIVITVCOpE

9000*009

9000*009

900CW009

9000*009

DaBtrt

*6.4*600

*6.4*6.0C

*6.4*6 «

t6.4*6«

*25.944.01

Sol 11



OocuSign Envelope ID: FBDFF93A-E01B-4DAF-B096-70827C12C74E

;TUC FAMILY RESOURCE CENTER-

FfSCAI.VF.AR CLASS TITLE ACnvm'COoE

0«4(tr

2021 I02>SOOT)I CoMisra For Prot Svc 90004009 ST 639.«

2022 I02-M0T)I Comrwu For Proii. S« 90004009 S7.6)9.0(

20U 102-5002)1 Comneu For Proi. S<t 90004009 ST4)9.06

2024 »02-)007JI Comtoeu For Pco«. Sx 90004009 $T.6}9.M

TmiI; SM.SM.24

;i iO>^IElTC\LTTrCA^r6s>TCE"A??yCO>1MllNif?Sr.gv>CES|KE"eNE'brgTRtCTOfn^SERVtCCAHEA)VENPOR»ITn74.B003

FLSCALVEAR CLASS ■ TITLE ACnvm'ConE'

Dudtti

2021 102-500731 Conracu For Ptea. Sx 90004009 t4.576.0C

2022 102-500731 CoMoct* For Prott Sx 90004009 t4 57SO(

3023 102-500731 CeroiKU For Pnw Sx 90004009 S43760(

2024 102-500731 Cenlrarn For Pio«. Sx 90004009 S4.576.0(

Talil: )U.>»4.«

lljTKF.S'HrCION'COMMUNITV SERVICES COU.VCII;iLaCONIA'DISTRICT OFFICE SERVICE AREA) VENDOR «1T7ISI. 0001 '

fiscalyear CLASS TIT1.E ACriVI-nTODE

Badgcl

2021 102-500731 Comrtcts For Pi« Sx 90004009 5S.432.OC

2022 102-500731 Ceninca For Proa. Sx - 90004009 S6.432.0C

2023 102-500731 Cenineu For Prof. Sx 90004009 S6.432.0(

2024 Ccrrtrffti For Proa Sx 90004009 »6432.a

Tatil; n5.T2l.e(

FISCAL YF-4B CLASS TITLE ACnvm'<X)OE

REVUCO OUDOCTAMDU.VT

2021 102-500731 CeolcKU For Proa .Sx 90004009 S7 259,a

2022 I02-5C073I Cemnetj For Proa Sx 90004009 $7.259.«

2023 102-500731 Cofttnen For Proa. Sx 90004009 57J59.0C

2024 102-50073) Contneta For Proa Sx 90004009 57 259.0C

Taiil; S29.036.0C

FISCALYEAR CLASS TITLF. Acnvm'cooE

REVrSEDOUDCET AMOUNT

2021 102-500731 Cenirtcta Far Proa. Sx 90004009 53 692.00

2022 102-500731 Centrvcn For Proa. Sx 90004009 S3 692.CIC

2023 107-500731 Comrfcts For Proa. Sx 90004009 53.692.OC

2024 102-50073) Cemracu For Proa Sx 90004009 53.692.0C

Tatil; S>4.7U.0C

Sab-Talt); 574S.S44.0C

4£!!iii'6t'6:i4U4kiSWf544U4^ii«iif7'ii^i!.Yri'A.>Jb$6fiAl;sEHvic»:s. xealthand human
VCSOEPTOr.HHS: HUMAN SERVICES. CHILD FBOTECTION:Om.t>.FA.MILVSMVnCES • '

,wavpoint(fik/a ciiii.n and family services) co.N'CORD DiyrRicrr office service area) vendor* it I66-B«)2 1

FISOLVF-AR CXASS ' TITLE .  aCtivitvcode

REVISED BUDGET AMOUiNT

2021 645-504004 SOF Other 42105177 543.2M.a

2022 645-5CM0O4 SOP Oiher 42105177 543.2H.W

2023 645-504004 SOFOiher 42105177 S43 2nOC

2024 645-504004 SOFCXhn 42105177 S43JU0C

- TMf): 5173.151.00

.WaVPOINT(F/K/A CHILD AND FAMILY SERVICES) MANOIESTCR DISTRICT OFFICE SERVICE AREA) vr-SDOR* I77I66.IW02 1

FISCALYEAR CLASS TITLE Acnvi-n'coDE

REVISED BUDGET AMOUNT.

2021 SOF Other 42I05S77 59.2I9.0C

2022 645-504004 SGK Other 42105577 S9JI9.«

2023 645-504004 SOFOher 42105577 $9.2l9,a

2024 645-504004 SOF Other 42105577 59 2I9.0C

Total-. 536J76.eC

FISCALYEAR CLASS TITL7: ACTI\Tn*CODE

REVISED DUDCET AMOUNT

2021 645-504004 SCF Other 42105577 551.000 a

2022 645-5OI0O4 SGF Other 42)05577 55LOOO.OC

2023 645-5O40O4 SOF Other 47105577 55LOOO.OC

2074 645-5O40O4 soother 42105577 S5I.000.0C

Tatil; S704.000.0(
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FISCALVr^B CLASS • TITLK ACn%1TY CODE

REVISED DUDCET AMOi;>T

2011 64S.MM004 SOFOSrr 42101127 Sl.lll.0C

2022 64i-}(M004 SOTah«r 42101127

2021 64S.SO40O4 ROfOhtr 42101177 S1.II8.0C

2024 64 S-104004 SOFOihw 42101827 Sl.lll.OC

Totil: S2J72.0(

omcc SEWvrcii: aSRa) vENgQw 0 i77ti».B0O4

FISCAL VEaR CLASS TITI-E ACTIVm-CMOE

REVISED BUDGET AMOUNT

2021 641.104004 • SGPOh»f 42I01S27 S8.C02.1C

2022 641-104004 SOFOihef 42IOM27 S8.002.1C

202) - 641.104004 SOPOihrt 42101827 SS.002.1C

2024 641.104004 SCFOSn 42101127 S8.002.1C

Tmel: S32.«I0J'<

GREATER SEACOAST COMMUNITY HEAUTH (F/K/A FasUlc* Flrw) {SEACOAST OlSTRICi wr r»*.i. SkKVICE
UrEAI VENDOR* l»47e3.BOOI

FISCAL YEAR CLASS TITLE ACTIVITY CODE

REVISED BUOCET AMOUNT

641.)04004 SQFahtr 42101822 SllJOOOt

2022 641-104004 SOFOher 42101877 SIIIOOOC

2021 641-104004 SOFfthCT 42101827 til 100 OC

645-104004 SCF Other . 42101822 SIIJOO.OC

T«(«l: S20L000.0C

.TLC Family RESOURCE CENTER :

ISIII I.IVAN COUNTS- A LOWER CRA»t6n COUNTVI VENOORJI 170425-8801 .  . ' '4 '

FlSOI. VF>R ■CLA.SS Ti-n.F. ACTIVITl'CODE

REVISED BUDGET AMOUNT

2021 641-104004 SCFOhet 42101827 nlOTO.OC

2022 641.104004 SCF Other 42101877 . M60700C

2023 641-104004 SCFahrr 42101827 ^  S36.0200C

2024 641-104004 SC,FahfT 42101872 ' S)6.0T0.0(

TM*t; SI-44.2M.0(

fiscalvear a>ss TITLE ACT! VITV CODE

REVISED BUDGET AMOUNT

2021 ' 641-XM004 SCF Other 42101822 Sl.8l8.a

2022 641-104004 SGfaher 42101822 SI.8I8.K

202) 641.1CM0O4 SCF Other 42101822 SI 8I8 0C

2024 641-104004 SGF Other 42(01822 SI 818 00

TMtl: S2a22.0C

IAKF.SREGIONCOMMUN|-h-5F.RVICC$COUNaL LaCONIA DISTRICT OFFICrC SERVICE AREA) VENDOR » 12721I.BOOI 1

'  FISCALVEAR CLA.SS Tm.E Acrrvm-cxDE
REVISED DUDCET AMOUNT

2021 645.50I004 SCF Other 42101877 $I.8I80(

2022 641-104004 SOF Other 42101827 Si.8l8CC

2023 64MCUCD4 SCF Other 42101827 SI.8I80C

2024 641-104004 SCJFOIvr 42101822 Sl.8l8«

Toiil: S2.221.0e

REVISED DUDCET AMOUNT

nSCALVEAR CLASS Tm,E ACTIvm-rODE

2021 102-100771 Contnctt For Fiou. Sve 90004009 -. S5I.221.04

2022 102-1002)1 Cooirteti Fm Proi Svc 90004004 111.221.04

202) 102-1007)1 Ccmneii For Fro* Svt 90004009 tll.721.CM

2024 102-1002)1 ConifKU For Fipt. Sve 90004009 til.221.04

Tel.i; 1206.900.11

?ffrE?^<ifiyRE5OURCrCFJSTKKTf'C0R»u7Mr.rr^ OlSTRIcToFTrgK'SKgviCT'ARKA) VRWDOB n'^rii'ltOOf

FLSCALVFjtR CLASS TITLE aCTIVITN'CODE
REVISED DUDCET AMOUNT

2021 641-104004 SOF Olher 42101127

2022 641-104004 SGF Other 42101272 SII.TOOOC

202) SCF Other 42101877 til TOOOC

2024 641-104004 SCF Other 42101877 $ll.200.0<

Tol.h S206.800.0(

Seh-TiHel; $I.UIA>4.4t
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ts.o»9.«M.moia.sitoooo»-i«t-s«07}i.Me»4oe9 health and sooal services, iicaltm and iiu.nun svcs dept or

IIIIS: DIVISION or PUBLIC HEALTILBURCAU or POPULATION AND Cb.M.MINIT>'SERVICES. MATERIAL ANDOlliJ) MIULTII

n

PRC AT CORHAM tflERLIN DISTRICT OmCE SERVICE AREA) VENOOm l«:4lMI0tl

riscAi.vrj^R n>ss TITLE ACTIvm'CODE

REVISED DUDCETAMOUNT MATCH

3021 102-5007)1 CoMrtcU For Proa Svt 900040I5 ST5.000.CIC

3023 102.5007)1 Canirotts For Proa. Svt 90004015 S75.COOCC

302) 102-5007)1 ContfKti For Proa. Svt 90004015 S75.0000C

3024 102.5007)1 Contneti ForProi. Sve 90004015 S75.0DO.0C

Tool: $MO.OOO.Oe

5«b-TMil: '  S30ft.000.W

CroMl TmiI: SI).«$4A3e.OO $229,999.00

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

Subjcct:_Comprehensive Family Support Services RFP-2021-DEHS-02-COMPR-0I

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

I. IDENTIFICATION.
1.1 State Agency Name

Now Hampshire Department of Health and Human Services

1.3 Contractor Name

Community Action Partnership of Slrafford County

1.2 State Agency Address

129 Pleasant Street

Concord. NH 03301-3857

\A Contractor Address

577 Central Avenue, St 16
Dover NH 03820

1.5 Contractor Phone

Number

(603)435-2500

1.6 Account Number
)

05-095-042-421010-

29680000-102-500734,

05-095-042-421010-

29730000-102-500734,

05-095-042-421010-

29660000-102-500734

05-095-045-450010-

61270000-102-500731

05-095-045-450010-

61460000-502-500891,
05-095-090-902010-

51900000-102-500731.

05-095-042-421010-

29580000-645-5004004

1.7 Completion Date

June 30.2024

1.8 Price Limitation

$1,229,692

1.9 Contracting Officer for State Agency

Nathan D. White. Director

1.10 Slate Agency Telephone Number

(603)271-9631

I.I! Contractor Signature 1.12 Name and Title of Contractor Signatory

1. 13 State Agency Signature

(2AAJ4iti^ Datc:6/25/20

1.14 Name and Title of State Agency Signatory

Christine Santaniello,
Director, DEHS

1 .15 Approval by the N.H. Department of Administration. Division of Personnel (if applicable)

Page 1 of 5
Contractor Initials

Date
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By; Director, On: '

. 16 Approval by the Anorney General (Form, Substance and Execution) (if applicable)

By: On: 6/28/20

. 17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: .G&C Meeting Date:

Page2of5 a
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Date
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("Slate"), 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 8 which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary', and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereundcr, 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 State 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 to pay the.
Contractor for any costs incurred or Services ^rformed.
Contractor must complete all Services by the Completion Date
specified 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 hereundcr, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT 8, in whole or In
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement Immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified In block 1.6 in the

event funds In that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the 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 contract 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 ofall payments authorized, or actually made
hereunder, exceed the Price Limitation set forth In block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal.
authorities which Impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
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 Stales issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take afrirmatlve action to
prevent such discrimination.
6.3. The Contractor agrees to permit the Slate or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL

7.1 The Conu^ctor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
alt 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, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the.Scrvices 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 survive termination 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 final for the State.

Page 3 of 5
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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 hereunder ("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 alt, of the following actions:
8.2.1 give the Contractor a wrinen notice specifying the Event of '
Default and requiring It to be remedied within, in the absence of
a greater or lesser specification oftime, 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 tlic contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Stale
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the Stale 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 Event of
Default, treat the Agreement as breached, tenninate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof af^cr
any Event of Default shall be deemed a waiver of its rights with
regard lo'lhat Event of Default, or any subsequent Event of

. Default. No express failure to cnf^orcc 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.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in pan, by ihirry (30) days written notice to the Contractor that
the Slate is exercising its option to terminate the Agreement.
9.2 [n 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 termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Tennlnation Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B, In addition, at the State's discretion, the Contractor
shall, within,15 days of notice of early termination, develop and

Page

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with ftinds 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 byN.H. RSA
chapter 91 - A or other existing law. Disclosure of data requires
prior written approval of the State.

11. 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 emoluments provided by the State to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Cbniracior shall not assign, or otherwise transfer any.
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fificen (15) days prior to
the assigiimcnt, and a written consent of the Stale. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions In
which a third party, together with its afniiaies, becomes the .
direct or indirect owner of fifty percent (50Vo) or more of the
voting shares or similar equity Interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

'12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which It is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless 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 Stale, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omission of the
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Contractor, or subcontractors, 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*!3. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity ofthe 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 S 1,000,000 per occurrence and S2,000,000 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 State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall fumish to the Contracting Officer
identified in block 1.9. or his or her successor, a certificatcfs) of
insurance for all insurance required under this Agreement,
Contractor shall also fumish to the Contracting Officer identified
in block 1.9, or his or her successor, ccnificatefs) 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 certificaic(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, cerliftes
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (" Workers'
Compensation ").
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
Agreement. The Contractor shall fumish 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 premiums 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 time
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 aher approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, inteT>rcted 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, end 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 conflict

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.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid In the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVERABILITY. In the event any of the provisions of this.
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the 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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New Hampshire Department of Health'and Human Services
Comprehensive Family Support Services

EXHIBIT A

REVISIONS TO STANDARD CONTRACT 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 on July 1,
2020. (''Effective Dale").

\

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional year(s)
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 how corrective action shall be managed if the subcontractor's
perforrhance is inadequate: 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-2021-OEHS.02.COMPR-01
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DocuSign Envelope ID: FBDFF93A-E01B-4DAF-B096-70827C12C74E

New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. General Services

1.1.1. The Contractor shall provide services in this agreement to pregnant and
parenting women and other families with children up to twenty-one (21)
years of age who:

1.1.1.1. Are at risk for experiencing difficulty with:
j  . • '

1.1.1.1.1. Pregnancy;

1.1.1.1.2. Health and nutrition;

1.1.1.1.3. Education and Employment

1.1.1.1.4. Parenting challenges;

1.1.1.1.5. Social isolation;

1.1.1.1.6. Substance use disorders;

1.1.1.1.7. Mental health events; and

1.1.1.2. Seeking Comprehensive, Family Support Services in a
voluntary manner.

1.1.2. The Contractor shall provide services at Innovation Sen/ice Center at
Bradley Commons. 577 Central Avenue, Dover, NH. at 150 Wakefield
Street, Rochester NH, at 527 Main Street, Farmington, NH and other
locations, as mutually agreed upon between the Contractor- and the
client, within the Department of Health and Human Sen/ices Rochester
District Office Catchment Area.

1.1.3. For the purposes of this agreement, all references to days shall mean
business days.

1.1.4. For the purposes of this agreement, all references to business hours
shall mean Monday through Friday from 8:30 AM to 4:30 PM. excluding
state and federal holidays.

1.1.5. The Contractor shall continue working toward obtaining, and once
approved - maintaining, the designation of a Qualified Family Resource
Center (FRC-Q) through the contract completion date, ensuring
application for the FRC-Q designation is submitted for review by the New

.  Hampshire Children's Trust and the Wellness and Prevention
Committee no later than,April 1, 2021.

RFP-2021-DEHS-02-COMPR-01 , Conlractor Initials
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B

.1.1.6. The Contractor shall collaborate with the Department and its Facilitating
Organization to ensure a statewide system of Comprehensive Family
Support Services (CFSS).

1.1.7. The Contractor shall attend quarterly meetings for CFSS, as scheduled
by the Department.

1.1.8. The Contractor shall provide CFSS utilizing the Strengthening Families
Framework through the 'No Wrong Door' approach, which may be
provided through a variety of methods, as determined to be convenient
for clients and families, which include, but are not limited to:

1.1.8.1. Home visiting services.

1.1.8.2. Workshops.

1.1.8.3. Community events.

1.1.9. . The Contractor shall provide services designed to prevent child
maltreatment, neglect and Juvenile Justice Involvement by ensuring:

1.1.9.1., Sen/ices are trauma informed.

1.1.9.2. Parenting education and family support is available through a
variety of evidence-based curriculums.

1.1.9.3. Age appropriate education is available utilizing Bright Futures-
Guidelines for Health Supervision of Infants, Children and
Adolescents.

1.T10. The Contractor shall, provide and connect families to services that
include but are not limited to:

1.1.10.1. Social.'

1.1.10.2. Healthcare.

1.1.10.3. Family Planning.

1.1.10.4. Parenting Support.

1.1.11. The Contractor shall provide CFSS support to parents who may be
experiencing social, emotional, physical and mental health events that
interfere with their ability to parent their children.'

1.1.12. Ttie Contractor shall provide CFSS in a flexible and integrated approach
that provides support services to families on a continuum of three (3)
stages:

1.1:12.1. Prevention.

1.1.12.2. Early intervention.

RFP-2021-DEHS-02-COMPR-01 Contractor Initials
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B

1.1.12.3. Crisis.

1.1.13. The Contractor shall facilitate identification and evaluation of programs
and services available to families experiencing conditions that may
Include, but are not limited to:

.1.13.1. A previous or current founded, or unfounded, child protective
services report.

.1.13.2. Having a child who has a low birth weight and neuro
developmental delays. ,

.1.13.3. A history of, or current, parental or caregiver substance
abuse.

.1.13.4. A history of,.or current, mental health concerns relative to the
parent, caregiver, or child(ren).

.1.13.5. Having income at or below 300% of the Federal Poverty Level.

.•1.13.6. Family history of domestic violence.

.1.13.7. Child's Insecure attachment in early years.

.1.13.8. Pregnancy; birth of a child within the past twelve (12) months;
birth of ah additional child within the next six (6) months; birth
or expected birth of a child with special healthcare needs.

.1.13.9. Pregnant individuals with prenatal substance use concerns
and families with substance exposed infants. ■

.1.13.10.Having more than one (1) child under the age of three (3)
years.

.1.13.11. Physical or social isolatiori or any other factors that contribute
to unhealthy social and emotional outcomes.

.1.13.12.Home conditions presenting a health and/or safety risk to
family members.

.1.13.13.Child or family with chronic health, behavioral or
developmental issues which impacts parenting.

.1.13.14.Ages and Stages Questionnaire (ASQ) and Ages and Stages
Questionnaire, Social _ Emotional (ASQ-SE) results that
indicate developmental delays.

.1.13.15.Families impacted by traumatic events.

.1.13.16.Receivin9 Temporary Assistance to Needy Families (TANF)
cash assistance or any of the Medicaid options.

RFP.2021-D6HS.02-COMPR.01
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B

1.1.13.17.Substance Use Disorder services.

1.1.14. The Contractor shall ensure services are multigenerational; trauma-
informed; culturally responsive; strengths-based; and focused on
empowering families. The Contractor shall ensure service activities
include, but are not limited to:

1.1.14.1. Evidence-based practices, where available;

1.1.14.2. Education and direct services that support parent and child
wetlbeing.

1.1.14.3. Case management.

1.1.14.4. Connections to a broad range of resources and referrals that
respond to a family's needs.

1.1.15. The Contractor shall collaborate with business and agencies to provide
outreach to families who' may be in need of services. The Contractor
shall:

1.1.15.1. Maintain collaborative relationships with business and
agencies that include, but are not limited to:

1.1.15.1.1. Non-profit partners.

1.1.15.1.2. Businesses within the communities served.
^  - V

1.1.15.1.3. Health care providers.

1.1.15.1.4. Hospitals and OBGYN services providers.

1.1.15.1.5. Human service providers.

1.1.15.1.6. Municipalities.

1.1.15.2. Expand outreach in the community by offering:

1.1.15.2.1. Developmental screenings , county-wide in a
variety of community settings;

1.1.15.2.2. Workshops in the more rural towns in the county;
and

1.1.15.2.3. Hosting community networking events.

1.1.15.3. Publish an annually in-depth publication designed to connect
people with the wide array of services offered within the
catchment area.

1.1.15.4. Meet regularly with community partners to stay connected and
ensure that agencies are aware of current services available.
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBITS

1.1.15.5. Utilize its website and social media platforms to connect with
families and the community to promote services - and
programs offered..

1.1.15.6. Provide ani informational flyer containing photos of home
visitors to support warm handoffs when referred.

1!1.15.7. Ensure home visitors join meetings with referral partners
when possible to support the warm handoff and build rapport:

1.1.15.8. Host networking events in all cities and towns; including
/  developmental screening days and car seat safety checks to

support community outreach and access to services.

1.1.16. The Contractor shall provide concrete support which includes, but is not
limited to:

1.1.16.1. Supporting parental resilience.

1.1.16.2. .Sharing knowledge of parenting and child development.

1.1.16.3. Building social and emotional competence in families.

1.1.17. The Contractor shall ensure services are available during times that are
convenient for families, including during hours that accommodate,
families who may have non-traditional schedules or hours.

1.2. Assessments and Referrals

1.2.1. The Contractor shall accept referrals from hospitals and medical centers,
when clients have a Plan of Safe Care, or assist pregnant and
postpartum women with developing a Plan of Safe Care in collaboration
with medical providers. The Contractor shall:

1.2.1.1. Provide early intervention in at risk pregnant and parenting
families:

1.2.1.2. Prioritize pregnant parents with substance use disorder for
support and assignment; and

1.2.1.3. Request Plans of Safe Care when enrolling families.

1.2.2. The Contractor shall complete a Family Assessment utilizing the
Protective Factors Sun/ey, 2nd Edition (PFS-2) for each family referred
for services in order to:

1.2.2.1. Identify risk factors;

1.2.2.2. Determine appropriate CFSS; and

1.2.2.3. Provide appropriate CFSS.

)  • • •
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B

1.2.3. The Contractor shall provide each family with an Individual Service Plan
(ISP) that addresses and targets barriers to receiving education and
support services, which may include, but are not limited to:

1.2.3.1. Program for Infant Toddler Care.

1.2.3.2. I am Moving, I am Learning (IMIL).

1.2.3.3. Positive Solutions for Families by providing the parent
element to the Pyramid Model Framework for Social and
Emotional Development.

1.2.3.4. Mind in the Making, an 8 part series that explores supporting
the development of executive function In young children and
uses the Vroom application and materials as companions for
parent training and support.

1.2.3.5. Positive Solutions for Families.

1.2.3.6. Car Seat Safety. Including installation events.

1.2.3.7. Community Response to Pandemic, which includes
organizing and Implementing mass vaccinations.

1.2.3.8. Cooperative Parenting and Divorce.

1.2.4. The Contractor shall provide referrals to appropriate community-based
services and other resources that support families in their home
communities, which may include, but are not limited to:

1.2.4.1. Counseling.

1.2.4.2. Adult education.

1.2.4.3. Employment training.

1.3. Home Visiting

1.3.1. The Contractor shall provide CFSS home visiting services to parenting
families with children up to the age of twenty-one (21) with priority given
to those who:

1.3.1.1. Are first time mothers;

1.3.1.2. Have low incomes;

1.3.1.3. Are less than twenty-one (21) years of age;

1.3.1.4. Have a history of child abuse or neglect or have had
interactions with child welfare services;

1.3.1.5. Have a history of substance abuse or heed substance abuse
treatment;
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B

1.3.1.6. Use tobacco products in the home;

1.3.1.7. Have or have had children with low student achievement;

1.3.1.8. Have children with developmental delays or disabilities; or

1.3.1.9. Are in families that include individuals who are serving or have
formerly served in the armed forces, including such families
that have members of the armed forces who had had multiple
deployments outside of the United States.

1.3.2. The Contractor shall provide home visiting services that are respectful
of families' cultures and values while building on their strengths, being
responsive to their needs, and ensuring voluntary participation of the
families served.

1.3.3. The Contractor shall facilitate referrals, as appropriate to Early Support
and Services or local school districts for evaluation and Individualized
Education Program (lEP) support. The Contractor shall work to bridge
gaps in services by working with:

,1.3.3.1. School counseling partners;

1.3.3.2. Childcare providers; and

1.-3.3.3. Preschool providers to help bridge any gaps between home
and school. ■

1.3.4. The Contractor shall utilize home visits as the primary method of CFSS
service delivery, and shall:

1.3.4.1. Offer flexible tirnes and convenient locations for home visiting
with the family; :

1.3.4.2. Meet families in the community: ■

1.3.4.3. Provide additional education; and

1.3.4.4., Provide family resources designed to strengthen and support
families.

1.3.5. The Contractor shall ensure visiting services include, but are not limited
to providing:

1.3.5.1. Access to trained Recovery Coaches to assist individuals with,
"  recovery and prevention of relapse, as appropriate.

1.3.5.2. Whole Family coaching.

1.3.5.3. Assurance 16 case management support.
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B

1.3.5.4. Assistance to families with applying for public assistance
programs that may include, but are not limited to:

1.3.5.4.1. The NH-Easy. system application process.

"1.3.5.4.2. Medicaid enrollment.

1.3.5.4.3. Supplemental' Nutrition Assistance Program
(SNAP) Food benefits.

'  1.3.5.4.4. Temporaiy Assistance for Needy Families
(TANF). . . .

1.3.5.4.5. Child Care Scholarship!

1.3.5.4.6. Child Care Aware of New Hampshire programs.

1.3.5.5. Preparation of families for their' initial calls to providers for
services, which may include, but are not limited to providers
of; , .

1.3.5.5.1. Transportation.

1.3.5.5.2. Financial.

1.3.5.5.3. Education.

1.3.5.5.4. Mental and physical health.

1.3.5.5.5. Recovery.

1.3.5.5.6. Food security and nutrition. ^

1.3.5.5.7. Early childhood education.

1.3.5.5.8. Housing.

-1.3.5.5.9. Employment.

1.3.5.5.10. Welfare and wellness supports.

1.3.5.6. Assistance to families related to housing solutions, which
includes, but is not limited to:

1.3.5.6.1. Completing-housing and apartment applications.

1.3.5.6.2. Assisting families"to mitigate barriers to locating
and maintaining housing.

1.3.5.6.3. Connecting families to legal resources, if needed.

1.3.5.6.4. Assisting with the removal of previous charges
from a family's legal record in order to improve
eligibility for housing.
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B

1.3.5.6.5. Providing transportation to appointments, as
necessary, in order to facilitate access to
necessary services.

1.3.5.6.6. Providing a warm hand off to services by
accompanying families to initial appointments, if
requested.

1.3.6. The Contractor shall provide training to parents on topics that include,
but are hot limited to;

1.3.6.1.

1.3:6.2.

1.3.6.3.

1.3.6.4.

1.3.6.5.

RFP-2021-DEHS.02-COMPR-01

Community Action Partnership of
Stratford County

Parenting strategies designed to increase parent's confidence
and success as parents.

Co-parenting strategies, including teaching parenting skills
that include, but are not limited to;

1.3.6.2.1. Problem-solving skills;

1.3.6.2.2. Promoting children's cognitive, academic and
social skills;

1.3.6.2.3. Positive discipline;

1.3.8.2.4. Decision-making;

1.3.6.2.5. Relationships:

1.3.6.2.6. Self-control:

1.3.6.2.7. Limit setting;

1.3.6.2.8. Creating structure; and

1.3.6.2.9. Setting appropriate expectations.

Parenting children with Autism and sensory disorders.

Child development topics to understand and provide for
children's needs, which may include, but are not limited to:

1.3.6.4.1., Secure attachments;

1.3.6.4.2. Ongoing nurturing relationships;

1.3.6.4.3. Physical protection and safety; ■

1.3.6.4.4. Developmentally-appropriate experiences;

1.3.6.4.5. Setting limits; and

1.3.6.4.6. Providing structure.

Parenting teenagers.

Contractor Initials
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*

EXHIBIT B .

1.3.6.6. Positive discipline strategies.

1.3.7. The Contractor shall ensure comprehensive screening tools are utilized
for .children up to five (5) years of age who are enrolled in home vising
services that include;

1.3.7.1. An Ages and Stages Questionnaire (ASQ-3) a comprehensive
screening tool measuring development; and

1.3.7.2. An Ages and Stages Questionnaire for children's social-
emotional development (ASQ-SE).

1.3.8. The Contractor shall promote oral health of Infants, children, and
adolescents, by providing:

1.3.8.1. Oral health risk assessments;

1.3.8.2. Anticipatory guidance and counseling on:

1.3.8.2.1. Oral hygiene:

1.3.8.2.2. Nutrition;

1.3.8.2.3. Fluoride; and

1.3.8.2.4. Dental referrals prior to the age of one year; and

1.3.8.2.5. Preventative care.

1.3.9. The Contractor shall work with parents to build communications skills
needed to effectively:

1.3.9.1. Co-parent;

1.3.9.2. Participate in appointments for:

1.3.9.2.1. Welfare services;

1.3.9.2.2. School meetings; and

1.3.9.2.3. Medical appointments. ■

1.3.9.3. Schedule healthy recreational and social activities for their
children; and

1.3.9.4. Strengthen parent-child relationships.

1.3.10. The Contractor shall provide child safety information through handouts
and explanation via curricula including information available from the
Centers for Disease Control (CDC) on a variety of childhood safety
concerns, ranging from injury prevention to reduction of high-risk
behaviors in teenagers, including, but not limited to:

1.3.10.1. Car seat safety checks;
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Community Action Partnership of
Stratford County Page 10 of 25 . ' Date



DocuSign Envelope ID: F8DFF93A-E01B-4DAF-B096-70827C12C74E

New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B .

1.3.10.2. Safety gates;

1.3.10.3. Portable cribs; and

' 1.3.10.4. Window guards.

1.3.11. The Contractor shall provide one-ori-one education relative to effective
parenting strategies, which includes, but is not limited to;

1.3.11.1. Parents as Teachers curricula:

1.3.11.2. Partners for a Healthy Baby; and

1.3.11.3. Active Parenting for families with school-aged and
adolescent-aged children.

1.3.12. The Contractor shall educate parents and guardians on Adverse
Childhood Experiences (ACES) and the protective factors that can
change outcomes for a child, which includes:

1.3.T2.1. Mentoring and coachiiig parents in their roles as advocates
for their children;

1.3.12.2. Building communication skills; and

1.3.12.3. Recovery Coaching.

1.3.13. The Contractor shall encourage parents who smoke to make
modifications that include, but are not limited to:

1.3.13.1. Refraining from smoking in vehicles.

1.3.13.2. Smoking outside of the home.

1.3.13.3. Changing clothes after smoking.

1.3.13.4. 'Washing hands after smoking.

1.3.14. The Contractor shall support clients seeking to quit smoking by assisting
with the coordination of a quit plan with a medical provider.

1.3.15. The Contractor shall maintain.a Family Service Record on each family
in compliance with all HIPAA Privacy Rules. . The Contractor shall
ensure the Family Service Record includes, but is not limited to:

1.3.15.1. Source of referral.

1.3.15.2. Referral information.

1.3.15.3. Release of information form.

1.3.15.4. Family assessment.

1.3.15.6. Child/Family services plan.
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EXHIBIT B

1.3.15.6. Case contact log.

1.3.15.7. Receipt of health care.

1.3.T5.8. Linkages with prenatal/primary care and visit schedule as
outlined in - Americari Academy Pediatrics,

■  "Recommendations for Preventive Pediatric Health Care"
schedule.

1.3.15.9. Progress notes.

1.3.15.10.Child care utilization and billing information.

1.3.15.11.Case closure report.

1.3.16. The selected Contractor shall ensure Family Service Records are
summarized and entered into Quick Base in real-time.

1.3.17. The Contractor shall evaluate the progress of both parents and
caregivers, as well as the performance of the programs and services
provided.

1.4. Continuing Education and Emplovment Services

1.4.1. The Contractor shall work with several education agencies that offer
parents the opportunity to continue their education and build the skills
necessary to help them meet; their career and self-sufficiency goals,

, which may include, but are, not limited to:

1.4.1.1. High School Equivalency (HISET).-

1.4.1.2. High School completion.

1.4.1.3. Workforce training.

1.4.1.4." Computer classes.

1.4.1.5. Career exploration classes.

1.4.1.6. Free 1:1 tutoring for adult learners.

1.4.1.7. Adult Education Programs.

1.4.1.8. Alternative Education Programs.

1.4.1.9. Referrals to local colleges.

1.4.2. The Contractor shall partner with employment and workforce
^  development services to assist economically disadvantaged and

displaced workers gain employment and training, which includes, but is
not limited to. referring eligible individuals to:

1.4.2.1. Workforce development supports:
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1.4.2.2. Employment counselors;

1.4.2.3.. Alternative education programs; .

1.4.2.4. Career assessments;

1.4.2.5. Establishing chlldcare;

1.4.2.6. Transportation;

1.4.2.7. Networking;

1.4.2.8. Interview skills; and

1.4.2.9. On-the-job training.

1.5. Services for Pregnant Women

.1.5.1. The Contractor shall collaborate with area agencies to serve pregnant .
women and'families in recovery.

1.5.2. The Contractor shall request signed Release of Information consent
forms from families to allow collaboration with hospitals and OBGYN
offices to best support pregnant and postpartum individuals.

1.5.3. The Contractor shall provide prenatal child health information to
pregnant women which includes, but is not limited to:

1.5.3.1. Screening to ensure she is receiving prenatal care and is up-
to-date on her visits.

1.5.3.2. Referring to a.provider, if care is not yet being received.

1.5.3.3. Follow-up conversations to ensure prenatal visits are being
kept.

1.5.3.4. Information provided to explain the normal changes that occur
throughout pregnancy.

1.513.5. Things an expectant woman can do to give her unborn baby
a healthy start to life.

1.5.3.6. Signs and symptoms of premature labor.

1.5.3.7. Effects of harmful substances, including tobacco, alcohol and
drugs on the unborn child.

1.5.4.- The Contractor shall conduct postnatal visits to assess maternal and
newborn health, ensuring the visits include, but are not limited to:

1.5.4.1. An Edinburgh screening to rule out or address post-partum
depression;

1.5.4.2. Assessment of successful breastfeeding for nursing mothers;
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^ .5.4.3. Address maternal-infant attachment;

1.5.4.4. Family Planning;

1.5.4.5. Child health and safety issues;

1.5.4.6. Well-child visits and immunizations; and

1.5.4.7. Offering additional support and suggestions as necessary.

1.6. Emergency Services

1.6.1. The Contractor shall inter-refer families who'apply for fuel emergency
assistance to other supports specific to each family's well-being which
includes, but is not limited to:

1.6.1.1. Assurance 16 Program to prevent future fuel emergencies
from occurring in the following fuel season;

1.6. i .2. Emergency Services Grant to address emergencies; and

1.6.1.3. Rapid Rehousing Programs to address housing needs.

1.6.2. The Contractor shall refer at-risk families to the Whole Family Program,
which provides assistance that includes, but is not limited to:

1.6.2.1. Additional two-generational case management and support;
and -

1.6.2.2. Assistance with overcoming^ barriers to move towards
financial stability and wellness.

1.6.3. The Contractor shall assist families with increasing food security by
providing access to;

1.6.3.1. Food pantries;

1.6.3.2. At Risk After-School programs;

1.6.3.3. Temporary Emergency Food Assistance (TEFAP); and

1.6.3.4. Thanksgiving and Holiday Food Basket programs.

1.7. Staffing

1.7.1. The Contractor shall provide consultation services from a clinician or
prescribing ^practitioner, who is licensed by the NH Board of
Psychological Examiners, as a health care professional.

1.7.2. The Contractor shall require all staff, subcontractors, and volunteers
who have contact with children complete a criminal background 'check
and central registry check.
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1.7.3. the Contract shall ensure staff who shall drive as part of their job duties
maintain a valid driver's license.

1.7.4. The Contractor shall provide ne (1). 0.25 Full Time Equivalent (PTE)
Director.

1.7.5. The Contractor shall provide one (1), 0.50 PTE Program Manager who
shall have at a minimum:

1.7.5.1. .A Master's degree in social work, counselirig, nursing, public
■  health or a related field; and

■  1.7.5.2. Two (2) years of experience working with families and children
in a social service, home health or other early childhood
program setting; or

1.7.5.3. A Bachelor's degree in social work, counseling, nursing,
public health or a related field; and

1.7.5.4. Five (5) years of experience working with families and children
in a social service, home health or other early childhood
program setting, some of which must have been In a
supervisory capacity.

1.7.6. The Contractor shall ensure the Program Manager job duties include,
but are not limited to:

1.7.6.1. Implementation of high-quality programming;

1.7.6.2. Managing home visiting programs and staff;

,  1.7.6.3. Orientation of new staff;

1.7.6.4. Supervision and support of professional development for staff;

1.7.6.5. Collaboration internally and externally in the community to
establish referral sources; and

1.7.6.6. Visit with families as a fill-in for a position that is vacant. ■

1.7.7. The Contractor shall provide a minimum of two (2) FTE Paraprofessional
Home Visitors who shall have at a minimum:

1.7.7.1. A Bachelor's degree in social work, counseling, nursing,
human services, early childhood education or a related field;
and

1.7.7.2. Two (2) years of experience working with families and children
in a social service, home health or other early childhood
program setting.

1.7.8. The Contractor shall ensure Paraprofessional Home Visitors:
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1.7.8.1. Assist families in obtaining services;

1.7.8.2. Provide coaching to families;

1.7.8.3. Establish a.trusting relationship with families;

1.7.8.4. . Assess a families resource needs;

1.7.8.5. Provide necessary support, education and resources during
times of high stress; and

1.7.8.6. Provides case management.

1.7:9. The Contractor shall provide one (1) FTE Lead Paraprofessional Home
Visitor who meets the same educational and experience requirements
as the Paraprofessional Home Visitors, with additional duties that
include, but are not limited to:

1.7.9.1. Supervise other Paraprofessional Home Visitors;

1.7.9.2. Review case notes and files;

1.7.9.3. Collect monthly reports;

1.7.9.4. Review data entry;

1.7.9.5. Attend local and statewide committee and coalition meetings
to provide community outreach; and

1.7.9.6. Act as liaison between home visitors and the Department.

1.7.10. The Contractor shall , provide one (1) 0.08 FTE Health Services
Coordinator/Program Nurse who is responsible for:

1.7.10.1. Coordination and delivery of health services to children and
families participating in programs;

1.7.10.2. Completing newborn assessments;

1.7.10.3. Completing depression screenings;

1.7.10.4. Providing education to families on:

1.7.10.4.1. Health;

1.7.10.4.2. Nutrition; and

.  1.7.10.4.3. Prenatal care.

1.7.10.5. Providing staff training on:

1.7.10.5.1. Cardiopulmonary Resuscitation (CPR);

1.7.10.5.2. First aid; and
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1.7.10.5.3. Blood-borne pathogens.

1.7.11. The Contractor shall provide one (1). 0.15 Time Equivalent Outreach
and Enrollment Coordinator who has, at a minimum;

1.7.11.1. A Bachelor's degree or higher in human services related field,
marketing field or other related field;

1.7:11.2. A combination of human services, marketing or community
outreach experience or education;

1.7.11.3. Experience working with low income families and connecting
them to services;

1.7.11.4r'Experience utilizing social media for outreach is preferred;

1.7.11.5. Prior experience and knowledge of Head Start programs
and/or non-profit agencies is strongly preferred;

1.7.11.6. Intermediate to advanced computer literacy including, but not
limited to:

1.7.11.6.1. Database management:

.  1.7.11.6.2. Data entry and reporting; and

1.7.11.6.3. Microsoft suite.

1.7.12. The Contractor shall ensure the Outreach and Enrollment Coordinator

is responsible for:

1.7.12.1. Coordinating outreach in the community;

1.7.12.2. Recruiting eligible families for participation in all programs;
and

1.7.12.3. Overseeing the initial eligibility of children and families into all
programs. ^

1.7.13. The Contractor shall provide one (1). 0.13 PTE Program Assistant who
supports:

1.7.13.1. All Contractor programs;

1.7.13.2. Tracking of in-kind;

1.7.13.3. Processing of invoices;

1.7.13.4. Purchasing: and

1.7.13.5. Other administrative tasks as needed.

1.7.14. The Contractor shall provide one (1), 0,75 PTE Family Resource Center
Coordinator (PRC) who has. at a minirhum:
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■  1.7.14.1. A Bachelor's Degree in social work, human services, family
services counseling or related field;

1.7.14.2. At least two (2) years of related experience in service delivery
to families and children;

1.7.14.3. Experience with coordinating and marketing adult, family,
community, education prograims and workshops;

1.7.14.4. Experience with community collaborations;

1.7.14.5. Strong knowledge of Microsoft Office Suites; . ^

1.7.14.6. Ability to quickly learn new systems and databases;

1.7.14.7. Experience organizing, and/or facilitating trainings and
workshops;

1.7.14.8. Knowledge of the use of presentation software and
-technology including event management software or
applications; and

1.7.14.9. ■ Knowledge of community resources in Strafford County.

1.7.15. The Contractor shall ensure the Family Resource Center Coordinator is;

1.7.15.1. Responsible for overseeing the Family Resource Center;

1.7.15.2. Supports the Designated FRC of Quality process;

1.7.15.3. The coordinator for all parent/family/community education and
workshops..

1.7.16. The Contractor shall ensure staff are trained in the principles of family
support, maternal and child health, as well as the child welfare system,
with concentrations in service array, as well as working in
multidisciplinary teams.

1.7.17. The Contractor shall demonstrate on-going staff enrichment and .
development in areas that include, but are not limited to:

1.7.17.1. Skills needed to address the ethnic and cultural needs,
resources and assets of the community;

1.7.17.2. Exercising empathy, with an understanding of family "
stressors. for parents and families receiving services; and

1.7.17.3. Effective home visiting and reporting practices.

1.7.18. The Contractor shall ensure a minimum of-one (1) home visitor and the
■  home visitor supervisor are trained in either Growing Great Kids or
Parents as Teachers curriculum and follow the Growing Great Kids
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requirements no later than six (6) months from the resulting contract
effective date.

1.7.19. The Contractor shall provide training to its home visiting team and new
. staff that includes, but is not limited to:

1.7.19.1. Trauma-informed services and curriculum: "

1.7.19.2. Strength-based services:

1.7.19.3. Parents as Teachers (PAT) training; ^

1.7.19.4. Bright Future Guidelines for Health Supervision of Infants,
Children and Adolescents;

1.7.19.5. FRC-Q Standards of Quality;

1.7.19.6. Edinburgh. ASQ-3 and ASQ-SE3 Screening;

1.7.19.7. Promoting Mental Health;

1.7.19.8. Recognizing Prenatal Depression;

1.7.19.9. Developmental screening process;

1.7.19.10.Anxiety Disorder in Children and Adolescents;

1.7.19.11.Supporting the Parent-Child Relationship;
1.7.19.12.Challenging Behaviors with Traumatized Children;

1.7.19.13. Home Visitor Safety;

1.7.19.14.NH Infant and Toddler Injury Prevention;

1.7.19.15.Harmful effects of smoking, and second and third hand
smoke;

1.7.19.16.Striving for a Smoke-Free Environment; .

1.7.19.17.Keeping Babies Healthy and Safe; and

1.7.19.18.Suicide Assessment and Intervention.

1.7.20. The Contractor shall ensure home visiting staff receive nine (9) hours of
training in the areas of:

1.7.20.1. Recognizing Substance Misuse;

1.7.20.2. Optimizing Care for Mothers and Babies Affected by Prenatal
Substance Exposure; and

1.7.20.3. Caring for Substance-Exposed Infants.

itialsRFP.2021-DEHS-02-COMPR-01 Contractor Initials

Communily Action Partnership of / 1/11')7\
Stratford County Page 19 of 25 Date m



DocuSign Envelope ID: FBDFF93A-E01B-4DAF-B096-70827C12C74E

New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B

1.7.21. The Contractor shall provide recovery coach training to all home visiting
staff.'

1.7.22. The Contractor shall ensure staff receive training on families with
children who have Autism.

1.8. Relevant Laws. Policies and Guidelines

1.8.1. The Contractor shall be in compliance with applicable federal and state
laws, rules and regulations, and applicable policies and procedures
adopted by the Department currently in effect, and as they may be
adopted or amended during the contract period.

1.8.2. The Contractor shall comply with the reporting requirements of New
Hampshire RSA 169:C, Child Protection Act; RSA 161:F46. Protective
Services to Adults; RSA 631:6, Assault and Related Offenses: and RSA
130:A, Lead Paint Poisoning and Control.

1.8.3. The Contractor shall participate and coordinate public health activities
as requested by the Division of Public Health Services during any
disease outbreak and/or emergency, natural or man-made, affecting the
public's health.

1.8.4. The Contractor shall promote immunizations, in accordance with NH
RSA 141-C and the Immunization Rules promulgated thereunder.

1.8.5. The Contractor's program services shall meet the requirements of Sec.
401 (a)(3) of the 42USC 601, which is Part A of the Personal

. Responsitiility and Work Opportunity Reconciliation Act of 1996
(PRWORA) federal law for TANF, which indicates one of the purposes
is to increase State flexibility to. "(3) prevent and reduce the incidence
of out-of-wedlock pregnancies and establish annual numerical goals for
preventing and reducing the incidence of these pregnancies'^, to the
State/Federal regulation.

1.8.6. The Contractor shall comply with confidentiality provisions of RSA 170-
G: 8-a. All information regarding the Department's clients, client families,
foster families, and other involved individuals, is strictly confidential and
shall not be discussed with anyone except the Department's personnel
in the performance of contracted services.

1.8.7. The Contractor shall maintain the confidentiality of all clients and use
client information only for program administration purposes' and
evaluation, ensuring the following, including but not limited to:

1.8.7.1, All staff and subcontractor(s) understand that the receipt of
this information is confidential and cannot be disclosed except
in direct administration of the program.
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1.8.7.2. Receipt of public assistance and other confidential information
shared shall be shared only as part of the medical record and
only with the properly signed release of information from the
client. , '

1.8.8. The Contractor shall, for purposes of program evaluation and/or
■  continuous quality improvement, report personally identifiable health
data to the Department as requested, for all clients served under the
contract.

" 1.8.9. The Contractor shall obtain any authorizations for release of information
from the clients that are necessary to comply with federal and state laws
and regulations.

1.8.10. The Contractor shall provide all forms developed for authorization for
release of information to the Department for approval prior to use.

1.8.11. The Contractor shall adhere to the legal requirements governing human
subjects' research if considering using program participants for clinical
pr sociological research purposes. .

1.8.12. The Contractor shall inform the Division of Public Health Services prior
to initiating any research related to the contract.

2. Exhibits Incorporated

2.1. The Contractor shall 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.

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

2.3. The Contractor shall comply with all Exhibits D through K. which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements and Data Entry

3.1. The Contractor shall submit quarterly reports summarizing program activities
for the. previous quarter no later than the 15'^ day of the month following the
reporting period, ensuring the first report is submitted no later than October 15,
2020, and includes;

3.1.1. The progress in achieving the stated outcomes: and
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3.1.2. Feedback from families as to the effectiveness and satisfaction of the

contracted services.

3.2. The Contractor shall submit an annual report to the Department by July 31st of
each contract year, with the first report due on. July 31. 2020, which includes,
but Is not limited to;

3.2.1. Information regarding accomplishments and activities for the program;

3.2.2. Recommendations for service development and outcomes;

3.2.3. Systemic barriers; and

3.2.4. Family satisfaction survey results.

3.3. The selected Vendor(s) must enter data into the Welligent System within thirty
(30) days of receiving it. which includes, but is not limited to:

3.3.1. Encrypted client ideritifier; first two initials of the first name, first three
initials of the last name:

3.3.2. Gender; male or female:

3.3.3. Date of Birth;

3.3.4. Race;

3.3.5./ Ethnicity:

3.3.6. Date of Screening;

3.3.7. Which month ASQ was used;

3.3.8. Recheck;

3.3.9. Referred;

3.3.10. Receiving services;

3.3.11. Screening! score;

3.3.12. Consent signed to notify Primary Care Physician (PCP); and

3.3.13. Dale screen was sent to PCP. ^

4. Performance Measures

4.1. The Department will monitor Contractor performance by reviewing consumer
satisfaction data, which must Indicate a minimum of 80% favorable rating.

4.2. The Department will focus on performance improvement topics that include,
but are not limited to:

4.2.1. Increasing outreach to high-risk populations;
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4.2.2. • Increasing the share of referred families who enroll in services;

4.2.3. Increasing service completion rales; and

■  4.2.4. Evaluating long-term program outcomes.

4.3. The Department will work with the Contractor to ensure evidence-based
strategies are used and appropriate metrics are tracked for specific programs
and sub-populations.

4.4. The Department reserves the right to request and collect other key data and
metrics from the Contractor, including client-level demographic, performance,
and service data.

4.5. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve performance results, and adjust
program delivery and policy based on successful outcomes.

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 Agreernent so as to achieve
compliance therewith.

5.2. Culturally and Linguistically Appropriate Services (CLAS)

5.2.1. The Contractor shall submit and comply with a detailed description of
the language assistance services they will provide to persons with
limited English proficiency and/or hearing impairment to ensure
■meaningful access to their programs and/or services within ten (10) days
of the contract effective date.

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 Contract, shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire. Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as vyere available or
required, e.g., the United States Department of Health and Human
Services."
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5.3.2. All materials produced or purchased under the contract shall have prior
approval from the Department before printing, production, distribution or
use.

'5.3.3. The Department shall 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: and

5.3.3.5. Reports.

5.3.4. The Contractor shall not reproduce any materials produced under the
contract without prior written approval from the Department.

6.. Records

6.1. . The Contractor shall 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 Coritractbr.

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 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 shall 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.

6.1.4. Medical records on each patient/recipient of services.

6.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
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records maintained pursuant to the Contract for purposes of audit; examination,
excerpts and transcripts. Upon the purchase by the Department of the
rhaximum number of units provided for in the Contract and upon payment of
the price limitatiori hereunder, the Contract and all the obligations of the parties
hereunder (except such obligations as. by the terms of the Contract are to be
performed after the end of the term of this Contract and/or survive the
termination of the Contract) shall terminate, provided however, that if. upon
-review of the Final Expenditure "Report the Department shall disallow any
expenses claimeci by the. Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.
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Payment Terms

1. This Agreement is funded by:

1.1. 1.37%, by the US Department of Health and Human Services.
Administrations on Children. Youth and Families. Child Welfare Social
Services. Title IV-B. Subpart 1. of the Social Security Act, CFDA 93.645,
FAIN# 2001NHCWSS.

1.2. 6.74%, by the US Department of Health and Human Services,
Administration'for Children & Families, Administration on Children.
Youth and Families, Promoting Safe and Stable Families, CFDA 93.556,
FAIN#2001FPSS.

1.3. 23.23%, by the US Department of Health and Human Services.
Administration for Children & Families. Title XX Grants, SSBG - Social
Services Block Grant, CFDA 93.667, FAIN# 2001NHSOSR.

1.4. 55.65%, by the US Department of Health and Hunrian Services.
Temporary Assistance' for Needy Families. CFDA 93.558. FAIN#
19NHTANF.

1.5. 1.80%. by the US Department of Health and Human Services. Maternal
and Child Health Services Block Grant, CFDA 93.994, FAIN#
90CA1858.

1.6. 11.21% General Funds:

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as. a Sub-recipient, in
accordance with 2 CFR 200.330.

2.2. The Contractor's negotiated Indirect Cost Rate of 16.90 applies in,
accordance with CFR §200.441.

2.3. The Department has, identiFied this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this Agreement, and shall be in accordance with the approved
line item, as specified in Exhibits C-1, Budget through Exhibit C-4, Budget.

4. The Contractor shall subrtiit an invoice in a form satisfactory to the State by the
fifteenth (15th) working day of the following month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month. The
Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

COMMUNITY ACTION partnership'of ' ^A^P
STRAFFORD COUNY Exhibit C Contradof Initials
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New Hampshire Department of Health and Human Services
COMPREHENSIVE FAMILY SUPPORT SERVICES

EXHIBIT C

III imu uf lidiU Luplbij, tJli iMvulLUb liidy Ud abblyiifciU dii blbuiiuiilL blyiiciiui^' drru'
emailed to BFA@dhhs.nh.gov, or invoices may be mailed to;

■5:

Financial Manager
Department of Health and Human Services ,
129 Pleasant Street
Concord, NH 03301

6. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of the submitted invoice and if sufficient
funds are available, subject to Paragraph 4 of the General Provisions Form
Number P-37 of this Agreement.

7. The final invoice shall be due to the State no later than forty (40) days after the
contract completion date specified in Form P-37. General Provisions Block 1.7
Completion Date.

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

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions of
Exhibit B, Scope of Services. ' ,

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part; in the event
of non-compliance with any Federal or State law, rule or regulation applicable to
the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

11. Notwithstanding Paragraph 18 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
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

12.Audits ' \
12.1. The Contractor is required to submit an annual audit to the Department

if any of the following conditions exist:
12.1.1. 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.

COMMUNITY ACTION PARTNERSHIP of
STRAFFORD COUNY ^
RFP-2021-DEHS<I2-COMPR-01

Rev. 01/08/19
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New Hampshire Department of Health and Human Services
COMPREHENSIVE FAMILY SUPPORT SERVICES

EXHIBIT C ^
\1. 1.il..euiiutlluil D - TlltJ CUIlUdUUI lb bUU]ldU lU dUJIi puibU^m lU lllb!

requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

12.1.3! Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

12.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200.
Subpari F of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards.

12.3. 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.

12;4. In addition to, and not in any way in limitation of obligations of the.
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

COMMUNITY ACTION PARTNERSHIP of

STRAFFORD COUNY Exhibit C Contractor initials

RFP.2021-DEHS-02-COMPR-01 Page 3 of 3 Oalo
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Buooer

Ntw HaiBpshln Dtffinmant «l Httlth aM Hurrun S*rHc«3
COMPLETE ONE BUDGET FOfV4 FOR £aCH BUOGET PERIOD

Infltrvctlom: Fill ovi tha Oiractflntfbwci columna only for path Contractor Shara and Fundad Oy DKHS. EvarytAlnp afM adU automatkally pepwttta.

Conaractarnama CAPIw SnJIartCatMr

Bodetl R*ao»«l Mr COIMVHeMsrve FAMa.r SUPPORT SCRVKCS RFP-tSn-OOia-Ot-COHPR (AaeAnur OO CilctinaM)

Beagel Pefto* SPY »I1 (Tn/iela TO l/xmi

Teul Prooram Cost- -.Contractor SAira/Helen -. -- - Funded by.OKHS contract a/iare

Una tiam Direct. Indirect Total- . 0/ract Indirect - -Teul -Oiracf. - • Indlract Total

1. Total SataPfAVagea i  173.651.44 3 S  173.951.44 3 3 3 3  173.951.44 3 3  173.951.44

2. EmploiMa Bantfta S  48.700.40 5 S  48.706.40 3 3 3  • 3  48.706.40 S  > 3  48.706.40

y ConauBantt S  4.895.25 t S  4.895.25 3  1,885.25 3  1.695.25 3  - 3.200.00 3 3  3.2oaoo

4. EotAxnenc 3 S 3 3 3 5 3 3 3

Rental 3 3 5 S 3 3 3 3

Repair and MaHenance 3 5 3 3 3 3 3 3 3

PiatftaseiOcprtclaiion 5 3 3 3 3 3 3

S. StwEea: 5 3 3 3 3 3

Educational 9  2.200.00 S 3  2.200.00 3 5 3  ̂200.00 3 S  2.200.00

Lab 8 * 3 3 3 3 3

Ptonnacv 3 3  . 3 3 3 3 5

Uedieel 3 5 3 3 3 5 3 5

Oflica 3  3.560.05 3 - 3  3.560.05 3 - . .5 3  3.560.05 3 3  • 3.560.05

6. Travel 3  8.855.00 3 3  8.655.00 5 3 9 3  8.655.00 3 3  8.855.00

7. Occupancy 3  14.032.00 5 3  14,032.00 3  6.332.00 3 3  6.332.00 3  7,700.00 3 3  7,700.00

8. Osrani Cxpemes s 3 3 S 3 3 3 3 3

Tetephono 3  3.315.00 S 3  3.315.00 3 1 S  3.315.00 3 3  3.3I5.»

Postaoa 3  50.00 3 S  50.00 3 3 3  90.00 3  . • 3  iOM

. Subaolpliona 3  150.00 3 3  150.00 3 3 3 3  150.00 3 3  150.00

Auoa and Loom 3  - 250.00 3 3  ' 250.00 3  • 3 3 3  250.00 3 3  250.00

Insuranca 3  100.00 5 3  100.00 3 S 3 3  100.00 3 3  100.00

Board Ej«enses $  ̂ • 3 S 3 3 3 3

9. Solh««ra 3 * s 3 3 5 3

10. Mirtetlna'CorraTMacaoens 3  3.IOO.OO 3 3  3,100.00 3 3 3  3.1CQ.OO 3 3  3.100.00

n. Stafl Education and TraMno 3  2.790.00 % 3  2.790.00 3  . - 3 3 3  2,790.00 3 3  2,790.00

12. Subcontraqa/Aofaamenta 3 3 5 3 3 3 8

13. otnec <t4Mc«c ocials inaixJaiory}; 3 S $ 5 3 3 3 3 3

hdreei cosL Sea approved Indrect cost

rate agreenica 3  49.495.10 3  49,495.10 3 3 3 $ 3  49.495.10 3  49.495.10

3 3 3 - 3 3 1 3 3

3 5 5 3 3 3 3 3 3

TOTAL 3  285,955.14 1  49,495.10 3  315.450.25 3  6,027^9 3 3  8,027.25 3  257,927.19 3  49,495.10 3  307,423.00

>  :

CormMky Actoii lor SWM C«M|r
RFP^1-OCM»«-CO*(Pfl

6*MCi«tBUD6n
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EaNMC-I

ouocer

Ntw Htmpihlrt 0«partjn«ni of HmIU) vM Hwdm Strvlcn
COMPLETE ONE BUDGET FORM FOR £ACK BUDGET PERlOO

In»tntcUoft«: Rtl Mrt (h* Olr«ct/lntf r*ct eelumni Miy for both Cootractor Shtr* and Fundtd by DKHS. Evttythlofl wtll automitlcairy pepalats.

Cowincwt naaw CAP tm tmthrt Cmtniy

BtidOM fta^unl tar COaaPRCKZMWE PAMLY JUPOOnT lEJtVCCS ltFP-MIt-OeKS42-COI(ra(XMlwtt*r DO CUCMmml

. piitiQii i>wM: tpr t*a (mam to (ooot)

ToUl Pfponm Cost ' Contraeter Share Mutch; ■ '-Funded by OHHS contract there

Una Itani Direct indirect Total Direct' Indirect ' > - Total' Direct Indlraet Total

1. Total Sa&ryWipea S  I7S.M3.14 ft ft 175.645.14 ft ft ft ft 175.645.14 ft ft 175,045.14

2. Ernpiovoo Benelta S  49.ieO.ft4 ft ft 49.150.64 ft ft $ ft 49.ie0.64 ft ft 49.150.64

3. Constdtants $  4.195.25 ft ft 4,195.25 ft 1.695.25 i ft 1.695.25 ft 2.500.00 ft ft 2.500.00

4. EQiipmenl: 5 ft ft ft ft ft ft ft ft

Rental ft ft ft ft ft ft

Raotf and Malncenttica s ft ft ft ft 5 ft

Purchase/Deeradalion ■ 5 ft ft ft -ft ft ft ft . ft

5. SuppGes: ft ft ft ft 5 ft

Edueaiienai 5  3.022.12 5 ft 3.022.12 5 ft ft 3.022.12 ft ft 3.022.12

Lao 5 ft ft ft ft ft ft ft

Phannac* s ft ft ft ft ft

Mttfcai . ft S ft ft ft ft

Otnca 5  2.560.00 ft ft 2,560.00 ft ft ft 2.500.00 ft ft 2.560.00

6. Travel 5  e.ftSA.00 ft ft a.e&s.oo ft ft ft ft e.ess.oo ft ft 6.855.00

7. OcaatenCT 5  14.032.00 S ft 14.032.00 ft 6.332.00 ft ft 6.332.00 ft 7.700.00 3 ft 7.700.00

a. CtfTcni&vemat t ft ft ft ft ft ft

Teteehen* i  3.315.00 s ft 3.315.00 ft ft ft 3J1S.O0 ft ft 3.315.00

Pettao* 5  saoo ft ft 90.00 ft ft ft 90.00 ft ft 50.00

Subseripdoas S  150.00 5 ft 150.00 ft ft ft S  150.00 ft ft ' 130.C0

Audi end Leo* 5  250.00 ft ft 250.00 ft ft ft S  290.00 ft ft zsaoo

Inturanea 5  100.00 ft ft 100.00 ft - ft ft .100.00 ft ft 100.00

BoenI Emensei t 3 ft ft ft s ft ft

9. Sottwert e ft ft ft ft ft ft ft ft

to. MarradnolCemmtrtcaaMtt ft 3.100.00 ft ft 3.100.00 ft - 5 ft 3.100.00 ft ft 3.100.00

11. StaM Education and T/aMno ft - 1.500.00 ft ft 1.500.00 ft - 5 ft I.90OD0 ft ft 1.500.00

12. Subceotracia/Aowemanu s ft ft ft - ft ft ft ft . ft

13. Other (Ipecac details •nandaiory): ft ft ft ft ft ft ft ft ft '

Mdrect cost Sm approved Indiraci cost
rale aqreenieni ft 49.495.10 ft 49.435.10 ft j j ft 49.49S.ld ft 49.495.10

ft ft ' - ft ft ft ft ft

ft i ft ft ft 5 ft ft ft

1  TOTAL ft 2ftft,995.15 ft 49.495.10 ft 31S.4S0.2S ft e,027JS i ft <.027.2S ft 257.927.90 ft 49.495.10 ft 307.423.00

COMUUNnV ACnON PARTNEKSKPOF SntAFFOtO COUKTY

RFp-roi-otMS^-coMW

EiMIC-ZBUOCET
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BUDCCT

"" N«wHtflip«Mr«D*p*nm»n(ofH*ilth«ndHuminStcvlc»9
COMPUETE ONE BUDGET FORM FOR EACH BUDGET PERIOD "

Fin ««t th* col«mo» only tor botA Co«tr«etor Shv» «r*d Fundtd by DKKS. EwyOilftB win lotomtUtilty popwltto.

CaMncsw MiB* Cap $tnHer« Cowrty

Bw««M ton COMPREHENSIVE FAMLr SUPPORT SERVICtSRFP.»n-OCH3-e{.COMPR<RocMtMt 00 CAlrtmtMl

UnPttOffl

2. Ewpipy— 8«neOtt

a«ooM SPY im/ion to laenn

TclM S«ttry*w»pe»

Toul Profimn Cost"
Diroet' Indlraci Toul

177.M7.01

A9.eM.M

177.M7,0l

49.ftS4.3e

CoMncterSMrol MAtcTi

Oirtct -MlrtCl' Tout

• FwUoft by DHH5 cowct «h«r>

Miroct

177.M7.0T

49.854.30

2.000.00

ToUl

177.M7.0T

49.054.3ft

2.000.00
3. CrRsuEmU 3.69^.25
4. EqiRxncft:

3.695.2$ TftS t.695 5

RwiUI

Repsb «na MMwenance
Pachase/Oepfecisilwi

5. Suppler
EducsSionM 1.656.52 t.«S«.52

LCD

Phamucy

omc« 1.00 2.560.00

B. Trawl B.6S5.00 B.ft55.00

7. Occupancy 14.032.00 14.032.00

a. Cunant Expctttw
3.315.00 3.315.00

Pwiapc 50.00 50.00

1.656.52

2.S60.00

8.655.00

6.33200 e.33200 7.700i»

3.315.00

1.656.52

2.560.00

6.655.00

7.700.00

3J1S.00
90.00

150.00 150.00 ISO.00

250.00
AudB ana Lead 250.00 250.00

mswanca 100.00 100.00 100.00

Bocrt Effcrtws
Softwara

10. MarteHneiCbinmurteatlgns
11. Staff EOucallcn and Tradninq
12. Smbwaracm^aemcnu

13. OtfTtf (ipacAicuautteinanaaiorY):

wabeq cost S— eppwted inabaa ecsi
.rata ac'racmeni

TOTAL

3.100.00 3.100.00

1.000.00 1.000.00 I S
i

1.000.00

49.495.10 49.495.10

265,955.14 41.495.10 315,450.25

49.495.10

100.00

3.100.00

i.ooaoo

49.495.10

a,027JS 6.027J5 257,92749 307,423.00

Mino A* A P«TtaM ■rnaei 16M

COMIiCVNnY ACTION PARTHERSKP STJUFTORO COOHTY
RPP.»2>-0CH&<lC0liPR
BMfeCOBUOCfT
PWBIMl

. 6^^
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bMbUC-4

Buocer

N«iw hUmpvhir* OtptruntRi of KotliA and Human Sarvkos
COMPtETE OKE BUtXiET FORM FOR EACH BUDGET PERIOD

MstnKtlons: FBI out ma Okoct/tndlruci cdmnra only for both CoAtraeior Shara and Fundad by OHHS. EvtrytMng wOl automatically popuiata.

Cawncwtiama CAP far StraftaiU Caitoiy

BuOpaf nmiM tm; COHPIICHENSIve FAULT StfPFORr SCftVKCS RFP-iefl-OeHS-Ot^COMPA (AwtMftar DO CHctnwnn

budoH Pwta* tnr 2024 (m/ion TO «oan<)

Total Program Coat" Conbactof Shcra i Match. _^;v;Fofjda^j^WtKS^onb^
Olract. Inctract ~Unattaffl Olract Total Olract Toul

ahara

TOUI-

. Total SManTWagca 179.026^ 179.028.30 I79.028J0 9 179,028.30

2. Ewployaa BaoaOtt 90.137.38 90,127.38

1.695

90.127.38 50,127J8

3. CoRSuSants 3.846.25 3.848.25 1.695.25 2,151.00 2.151.00
4. EquiptTtenl:

Repair and Malnlaftanca

PurxaiaaafOapraciatlcn

5. $upp«a^
400.00EducsUoncT 400.00 400.00 400.00

Pharmacy
fbkdkai

Omoa 1,703.23 1,703.23 1,703.23 1.703.23

8.855.00 8455.00 8.859.00 8455.00

7. Occuparfcy 14.032.00 14.03240 8.332 8.332.00 7,700.00 7.700.00

8. Cufrtm Eapamaa
Tafaphoo^ 3.3I5.0O 3.315.00 3415.00 3415.00

Poataoa
S

50.00 50.00 50.00

150.00

SO.OO

ubaolpeoru 150.00 150.00 150.00

AudK arsl Leeal 250.00 250X0 250.00 2SO.OO

(ftsuram 100.00 100.00

Boam Ef^artsei
SoRrmra

10, MartetinofCccnmunicatierts 3.100.00 3.100.00 3.100.00 3.100.00

11. Stall Eflucatlori arm TraWng 1.000.00 1.000.00 1.000.00

12. SuecoraaciafAofaarttatya

13. Other (speolc otUMa mandaioryi:'
tndnct cest: See approved ndrect cost
nie agmetncnl 49.495.10 49.495.10 49.495.10

ToJTS?TOTAL 2»$45S.14 S 49.495.18 315.458.25 8,827.25 257.92749 49,495.10 387,423.00

Mitaet Al A PHxm ■< Oliaci ta.AM

COUUUMTV ACTION PAR TMERSKP STAAFFOROCOtlNrr
RFP-Toa i-ootsxj-coam
boiaac-t Buocrr ■
Payaleii

±
o^/., /Ct
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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 Orug-FreeWorkplace 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 representaUve, 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 D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, 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 Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

t

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
svorkplace 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;
i .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 grant be

given a copy ofjthe statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment underlhe 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

Exhibit D-Certification regarding Drug Free Vendor Initials
Workplace Requlrennenta

cu/DHHSriio7i3 Page 1 of 2 Date
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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
identincation 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

termirialion. consistent with the requirements of the Rehabilitation Act of 1973. as
amended; or

1.6.2. Requiring such employee to partidpate 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 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 ttiat are not identified here.

Vendor Name;

Date Name: yVK?(>-eA)5 >^Ke,r-
Title: ceo

Exhibit D - Certification regarding Drug Frco
Workplace Requirements

Pege 2 of 2

Vendor Initials

Dale
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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 Ihe (general Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1;11
and 1.12 of the General Provisions execute the following Certification:

' 1
US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Tide 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
sut>-gfantee or sub-contractor).

2. If any funds other than Federal appropriated funids 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 ail 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 falls to file the required
certification shall be subject tea civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

Date Name: Y^I^CO\

cu .
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

I

The Vendor 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 Paii 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
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 certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Sen/ices' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective prirnary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The.certification in this clause Is a material representation of fact upon which reliance was placed
when DHHS determined 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 irnmediate written notice to the DHHS agency to
whom this proposal (contract) is submitted If at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of 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. Ineligibility 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 Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

And Olher Responsibilily Matters ^
Exhibit F - Certification Regarding Debarment. Suspension Vendor initials.
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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 participation In this transaction, in
addition to other remedies available to the Federal government. OHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any 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 .

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal. State or local) terminated for cause or default.-

12. Where the prospective primary participant is unable to certify to any of the statements In. this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that It and its principals:
'13.1. 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. Ineliglbllity. and
Voluntary Exclusion - Lower Tier Covered Transactions." without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name:

it h 1^0 f A. C
Date Name:

Title; A. . J

Exhibit F - Cenification Regarding Debarment, Suspension Vendor Iniiiais
And Other Responsibility Matters
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ar

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

.  WHISTLEBLOWER PROTECTIONS ^

The Vendor 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:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscriminatlon 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
govemment 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 - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559. which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whlslleblower 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 violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit 0
' Vendor Initials.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Offrce 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..

N

The Vendor 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:

I. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name:

fokkd [JA. U
Date Name:

Title: ■

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 grarit, 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 penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor 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 Vendor agrees to rr^ke reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part 0, known as the Pro-Children Act of 1994.

Vendor Name:

Date Name:
Title:

Exhibit H - Certification Regarding Vendor Inttlals
EnvironmentalTobacco Smoke j ja
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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 Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. 'Business Associate" has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations. , ,

c.- "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. 'Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

b. "Data Aqoreoatlon" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.601.

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 arid 164 and amendments thereto.

i. 'Individual" shall have the same meaning as the term 'individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
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 received by
Business Associate from or on behalf of Covered Entity. ^

.3/2014 ExhibiM Contractor Initials
Health Insurance Portability Act .
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•sr.

I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

n., "Secretary" 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.
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 inforrhatlon unusable,
unreadable, or indecipherable to unauthorized indlyiduals 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 and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Exhibit I Contractor Initials
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Associate shall refrain fronri 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) Obligations 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:

0 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 40 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 associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/2014 Exhibit I Contractor Initials
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days'of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI In a Designated Record Set to the
Covered Entity, or as directed by Covered 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 Cpvered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to'a request by an
individual for an accounting of'disclosures of PHI in accordance with 45 CFR Section
164,528.

j. Within ten (10) business days of receiving a written request from Covered 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 forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the Individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Wthin 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
Agreernent, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeaslble, for so long as Business ̂  ^
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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) 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.

(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 othen/vlse 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 Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal arxt state law.

. c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 Exhibit! Contractor Initials
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e. Seoreoation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of. this Exhibit I are declared severable.

f. 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.

Department of Health and Human Services . fkJl
The State Name onheContractor

(2A';LCdtat^ f Y
Signature of Authorized Representative Signature of Authorized Representative

Christine Santaniello. Bt-fecvt
Name o^ Authorized Representative Name of Authorized Representative

Director, DEHS

Title of Authorized Representative Title of Authorized Representative

June 25, 2020 6/?
Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATAI COMPLIANCE

The Federal Funding Acwuntabillty and Transparency Act (FFATA) requires prime awardees of Individual
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 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 subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of 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
9. Unique identifier of the entity (DUNS#)
10. Total compensation and names of^e lop five executives if:-

10.1. More than 80% of annual gross revenues are from the Federal government and those
revenues are greater than $25M annually 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 Ihe month, plus 30 days. Iri 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 General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act. ■ '

Contractor Name:

Date Name: A-r\c{ rfW? •
Title:

ClM)HHSnt07t3

Exhibtt J - Certification Reflording tha Federal Funding Conlractof initials
Accountability And Transparency Act (FFATA) Compliance '
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are.true and accurate.

1. The DUNS number for vour entity is: ^ ̂  ̂ '5 5^

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 contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

Y 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 execuUves 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:

Name;

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount; ̂

Amount:

CIVDHHS/110713

Exhibit J - Certirrcation Regarding the Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compliance
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Nevy Hampshire Department of Health and Human Services

Exhibit K

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. ,

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NISt Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology. U.S. Department
of Commerce.

'3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personar information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition Is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI). Personal Information (PI). Personal Financial
Information (PFI). Federal Tax Information (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 an 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 sen/ice. 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

VS.LssI update 10/09/16 Exhibit K Contractor Initials
DHHS Inlormalion

Security Requirements
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New Hampshire Department of Health and Human Services

.  Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that Is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved; by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, 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 same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

1-1. "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.

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 transrriit 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

V5. Last update 10/09/18 Exhibit K Contractor Initials
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Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it Is required by law. in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has^agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI

•  pursuant to the Privacy and Security Rule, the Contractor must t>e 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..

11. 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 encrypted and being sent to arid 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.

6. Ground Mail Service. End User may only transrhit Confidential Data via certified ground
mail vvithin 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

vs. Last update 10/09/18 Exhibit K. Contraclorlniliab
DHHS Infonnatton

Security Requirements
Page 3 of 9 Dale



OocuSign Envelope ID; FBDFF93A-E01B-4DAF-B096-70827C12C74E

3" ' ■

New Hampshire Department of Health and Human Services

Exhibit K ,

DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless ne^ork.

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 cycle (i.e. Confidential Data will be deleted eyery 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 will only retain the data and any.derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30. days to destroy the data and any
derivative in whatever form It may exist, unless, 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
I  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/HITECH compliant solution and cornply 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
sanitization, or otherwise physically destroying the media (for example, -
degaussing) as described in NISI Special Publication 800-88, Rev 1, .Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will docunrient 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. Uriless othenvise 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 Departriien't
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 apjDlicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

vs. Last update 10/09/16 Exhibjl K . Contractor Inhlats
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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 system(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 engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

id. 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 Stale 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 Stale 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 ResourcesyProcurement 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, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach' which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

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 ail End Users:

a. comply with such safeguards as referenced In Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing"PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential, Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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6. limit 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 reportin6

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
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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:

DHHSInformationSecurityOffice@dhhs.nh.gov .
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Comprehensive Family Support 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 Gorham. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on July 15, 2020 (Item #21), as amended on September 21, 2022 (Item #5A), 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 1.7, Completion Date, to read:

June 30, 2026

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

$2,360,360

3. Modify Exhibit 8, Scope of Services, by replacing in its entirety with Exhibit 8, Scope of Sen/ices
- Amendment #2. which is attached hereto and incorporated by reference herein.

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

1. This Agreement is funded by:

1.1. 86% Federal Funds, comprised of:

1.1.1. 1% from the US Department of Health and Human Services, Administration on
Children, .Youth and Families, Child Welfare Social Services, Title IV-B, Subpart
1, of the Social Security Act, Assistance Listing Number (ALN) 93.645, Federal
Award Identification Number (FAIN) 2301NHCWSS.

1.1.2. 4% from the US Department of Health and Human Services. Administration for
Children & Families, Administration on Children, Youth and Families, Promoting
Safe and Stable Families, ALN 93.556, FAIN 2301FPSS.

1.1.3. 23% from the US Department of Health and Human Services, Administration
for Children & Families, Title XX Grants, SSBG - Social Services Block Grant,
ALN 93.667, FAIN 2301NHSOSR.

1.1.4. 71% from the US Department of Health and Human Services, Temporary
Assistance for Needy Families, ALN 93.558, FAIN 2301NHTANF.

1.1.5. 1%from the US Department of Health and Human Services, Maternal and Child
Health Services Block Grant, ALN 93.994, FAIN 90CA1858.

1.2. 14% General Funds.

5. Modify Exhibit C, Payment Terms, Section 3, to read:

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

— DS
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Specified In Exhibit C-1, Budget through Exhibit C-6, Budget - Amendment #2.

6. Add Exhibit C-5, Budget - Amendment #2, which is attached hereto and incorporated by reference
herein.

7. Add Exhibit C-6, Budget - Amendment #2, which is attached hereto and incorporated by reference
herein.

RFP-2021-DEHS-02-COMPR-03-A02 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 July 1, 2024, 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

5/28/2024

Date

^ DoeuSlgntd by:

■P77g66<arj7g<67..
Name:lain watt

Title: interim Director - dphs

5/23/2024

Date

The Family Resource Center at Gorham
■—DocuSigned by:

fahndiA'
>7»WM1EA074PE.,

NameiPatricia Stolte
Title. Executive Director

RFP-2021-DEHS-02-COMPR-03-A02
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

Scope of Services

1. Statement of Work

1.1. General Services

1.1.1. The Contractor must provide services to pregnant and parenting women
as well as other families with children up to eighteen (18) years of age
who are;

1.1.1.1. -At risk for experiencing difficulty with:

1.1.1.1.1. Pregnancy:

1.1.1.1.2. Health and nutrition;

1.1.1.-1.3. Education and employment;

1.1.1.1.4. Parenting challenges;

^  1.1.1.1.5. Social isolation;.

1.1.1.1.6. Substance use disorders;

1.1.1.1.7. Mental health events;

1.1.1.1.8. Child abuse and neglect; and

1.1.1.1.9. Substance exposed infants.

1.1.1.2. Perinatal families of substance exposed infants; and

1.1.1.3. At risk for child abuse and neglect.

1.1.1.4. Seeking Comprehensive Family Support Services (CFSS) in a
voluntary manner. '

1.1.2. The Contractor must provide services at The Family Resource Center of
Gorham located at 123 Main Street, Gorham, NH; and other locations,

■  as mutually agreed upon between the Contractor and the client, within
the Department of Health and Human Services Littleton District Office
Catchment Area. The Contractor must ensure:

1.1.2.1. Staff are available to provide Comprehensive Family Support
Services to families during the business hours of 9:00 AM to
4:00 PM, Monday through Friday, excluding state and federal
holidays.

1.1.2.2. Evening hours are available at least one (1) night per week.

1.1.2.3. Families are provided flexible opportunities to meet in the home
or community.

RFP-2021-DEHS-02-COMPR-03-A02
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.1.2.4. Office locations remain in compliance with the Americans with
Disabilities Act (ADA) accessibility requirements.

1.1.2.5. No duplication of services.

1.1.3. The Contractor must maintain operation of a Family Resource Center of
Quality (FRC-Q) or obtain the FRC-Q designation no later than June 30,
2026. This includes utilizing the Strengthening Families Framework and
Protective Factors including, but not limited to, parental resilience, social
connections, knowledge of parenting and child development, concrete
supports in times of need, and social emotional competence in children,

. which may be provided through methods including, but hot limited to:

1.1.3.1. Home visiting services.

1.1.3.2. Case management.

1.1.3.3. Workshops.

1.1.3.4. Support groups.

,1.1.3.5. Community events.

1.1.3.6. Facilitating access to concrete support and referrals.

1.1.4. The Contractor must engage with the Department and peers through
activities including, but not limited to:

1.1.4.1. Attending quarterly CFSS meetings as scheduled by the
Department.

1.1.4.2. Attending regularly scheduled meetings, upon request of-the
Department or Contractor.

1.1.4.3. Participating in an annual CFSS site visit.

1.1.4^4. Collaborating with the Department and the statewide network of
Family Resource Centers's Facilitating Organization to'ensure
a statewide system of CFSS.

1.1.4.5. Designating one (1) staff position to be the liaison for all
programmatic correspondence between the Department and
the Contractor, including but not limited to:

1.1.4.5.1. Clinical updates.

1.1.4.5.2. Program announcements.

1.1.4.5.3. Reporting changes, errors, and requests.

1.1.4.5.4. Invoicing requests and inquiries.

RFP-2021-DEHS-02-COMPR-03-A02
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.2. CFSS Home Visiting Services

1.2.1.,The Contractor must provide home visiting services utilizing the NH
Comprehensive Family Support Services model, which includes, but is
not limited to, the following priprities:

1.2.1.1. Promoting healthy pregnancy and birth outcomes.

1.2.1.2. Promoting a safe and nurturing environment for children.

1.2.1.3. Improving maternal and child health.

1.2.1.4. Promoting positive parenting practices.

1.2.1.5. Reducing child maltreatment.

1.2.1.6. Increasing linkages and referrals to community resources and
supports.

1.2.2. The Contractor must utilize home visits as the main method of CFSS
service delivery and must be provided in a flexible and integrated
approach that provides support services to families on a continuum of
three stages, including:

1.2.2.1. Prevention:

1.2.2.2. Early intervention; and

1.2.2.3. Crisis.

1.2.3. The Contractor must provide multigenerational, trauma-informed,
culturally responsive, strengths-based services, focused on empowering
families through the use of evidence-based and evidence-informed
approaches including, but not limited to:

1.2.3.1. Growing Great Kids curriculum.

1.2.3.2. Parents as Teachers curriculum.

1.2.3.3. Positive Solutions for Families.

1.2.3.4. Strengthening Families Parent Cafes.

1.2.3.5. Born to Learn curriculum.

1.2.3.6. The Period of PURPLE Crying.

1.2.3.7. Enhanced care coordination.

1.2.3.8. Motivational interviewing.

1.2.3.9. Advocacy training.

1.2.3.10. Reflective supervision.

fS
Contractor Initials
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.2.4. The Contractor must provideand connect families to services that include
but are not limited to:

1.2.4.1. Social.

1.2.4.2. Healthcare.'

1.2.4.3. Family Planning.

1.2.4.4. Parenting Support

1.2.5. The Contractor must promote education on health and safety topics
■  ■ including, but not limited to:

1.2.5.1. Child safety information through handouts and explanation via
curricula including information available from the Centers for
Disease Control (CDC) on a variety of infant, childhood safety
concerns, ranging from injury prevention to reduction of high-
risk behaviors in teenagers, including, but not limited to:

1.2.5.1.1. Car seat safety checks.

1.2.5.1.2. Safety gates.

1.2.5.1.3. Portable cribs.

1.2.5.1.4. Safe sleep.

1.2.5.1.5. Lead poisoning prevention.

1.2.5.1.6. Home safety including Window guards.

1.2.5.1.7. Oral health of infants, children, and adolescents.

1.2.5.1.8. Adverse Childhood Experiences (ACES) and the
protective factors.

1.2.5.1.9. Smoking cessation.

1.2.6. The Contractor must collaborate with program participants to develop
comprehensive goals that improve the economic self-sufficiency of
families by assisting parents to plan for the future that includes, but is not
limited to:

1.2.6.1. Planning future pregnancies.

1.2.6.2. Continuing education.

1.2.6.3. Finding and maintaining employment.

1.2.6.4. Increasing Protective Factors of the family.

1.2.6.5. Obtaining secure housing.

1.2.6.6. Accessing community services. ds

f7s
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.2.6.7. Accessing parental education on topics that include, but are not
limited to:

1.2.6.7.1. Child development.

1.2.6.7.2. Child behavior.

,  1.2.6.7.3. Child health.

1.2.6.7.4. Coping and problem-solving skills.

,  1.2.6.7.5. Safety.

1.2.6.7.6. Parenting skills.

1.3. Newborn Navigation Services
r

1.3.1. The Contractor must provide a Newborn Navigator program as part of the
Comprehensive Family Support Services Home Visiting model. A Family
Support Specialist designated as a Newborn Navigator will be identified
within the CFSS Family Resource Center (FRC). Newborn Navigators
must:

1.3.1.1. Engage with families during pregnancy or within one month of
birth and provide at minimum a one (1) time CFSS home visit
on a voluntary basis within three (3) months of birth. The home
visit includes care coordination services to pregnant and
newborn families, with priority given to:

1.3.1.1.1. Families at or below 250% of the federal poverty
level;

1.3.1.1.2. Single-parent families;

1.3.1.1.3. First time parents;

1.3.1.1.4. Families with other children under three (3) years of
age;

1.3.1.1.5. Parents under twenty-five (25) years of age; and

1.3.1.1.6. Parents with limited educational attainment.

1.3.1.2. Make initial contact with families at-during pregnancy, prior to
hospital discharge, or no later than one (1) month following birth
to: , - '

1.3.1.2.1. Provide Family Resource Center (FRC) information
for families declining the home visit; or

1.3.1.2.2. Schedule a date and time for the initial home visit to

occur, and obtain initial intake prescreening
information to follow up with the family. /—ds
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EXHIBIT B - AMENDMENT 2

1.3.1.3. Gather prescreening intake information and enter into the
Family Support Data System (FSDS) prior to conducting the
home visit.

1.3.2. The Contractor must ensure:

1.3.2.1. Enrolled families are eligible for up to a total of three , (3)
Newborn Navigator home visits to complete check-ins and
community linkages, which must occur during the first six (6)
months post discharge.

1.3.2.2. The initial engagement with the newborn family includes initial
screening by the Healthcare setting and Newborn Navigator for
enrollment, considering the following questions:

1.3.2.2.1. Does the family reside in CFSS catchment area?

1.3.2.2.2. Has the family had a recent birth or expecting birth?

1.3.2.2.3. Does the family need community based follow up to
make resource linkages?

1.3.2.2.4. Would the family benefit from a post-partum follow
up screening of maternal and child health and
community linkage support?

1.3.2.2.5. Is the family already enrolled in another, home
visiting program?

1.3.2.3. Families that consent to the Newborn Navigator home visit
receive a Welcome Newborn Family bag that includes
information and resources as coordinated with the Department,
including but not limited to:

1.3.2.3.1. WIG.

1.3.2.3.2. Medicaid.

1.3.2.3.3. SNAP.

1.3.2.3.4. Family Resource Center services.

1.3.2.3.5. Lead poisoning prevention.

1.3.2.3.6. Safe sleep.

1.3.2.3.7. Infant nutrition.

1.3.2.3.8. Additional items as identified by the CFSS agency
and agreed upon by the Department.

1.3.2.4. The initial one (1) time Newborn Navigator home visit includes
a comprehensive Family Needs Assessment and supports
including, but not limited to:

^  Contractor Initials I '
RFP-2021-DEHS-02-COMPR-03-A02

5/23/2024
The Family Center at Gprham - Littleton Page 6 of 27 Dale



DocuSign Envelope ID: F807DA7D-A03C-43FA-B58E-4922A9ACE6EO
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1.3.2.4.1. Maternal depression screening.

1.3.2.4.2. Developmental screening.

1.3.2.4.3. Referrals to resources as identified through the
family needs assessment.

1.3.2.4.4. Parent education, Child safety: safe sleep & lead
poisoning prevention and home safety.

1.3.2.4.5. Breastfeeding/lactation support.

1.3.2.4.6. Post-Partum family planning.

1.3.2.4.7. Nutrition.support. .

1.3.2.4.8. Positive parenting practices including attachment.

1.3.2.4.9. Release of information for resource referrals and

sharing programmatic information with the
Department.

1.3.2.4.10. Information and referral on home visiting programs.

1.3.2.5. The Newborn Navigator works with families to identify needs for
ongoing support and facilitate referrals to the local Family
Resource Center, CFSS, Healthy Families America (HFA), The
Supplemental Nutrition Program for Women, Infants and
Children {WIC),and Family. Centered Early Supports and
Services (FCESS). .

1.3.2.6. Data for the Newborn Navigator program, as outlined in
reporting requirements, is collected within the FSDS and as
coordinated with the Department and the Facilitation
Organization.

1.3.3. The Contractor must collaborate, build partnerships, and plan
enrollments with local healthcare agencies to promote referrals from
healthcare providers to the CFSS Newborn Navigator program, including,
but not limited to:

1.3.3.1. Birthing hospitals.

1.3.3.2. OBGYNs.

1.3.3.3. Pediatric healthcare agencies.

1.3.3.4. Family healthcare agencies. «

1.3.3.5. Community Health Centers.

1.3.3.6. Developing Memorandum of Understanding (MOU's) as
needed. /—os

f>S
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1.3.3.7. Offering satellite health office hours as needed. .

1.3.3.8. Providing Newbom Navigator CFSS program information and
printed materials as needed.

1.3.4. The Contractor must collaborate and build partnerships with local early
childcare and education programs that also serve newborn families to
coordinate with early childhood programs, avoid duplication of services,
and enhance coordination of care, Including, but not limited to:

^  1.3.4.1. WIG. . .

1.3.4.2. FCESS.

1.3.4.3. HFA.

1.3.4.4. Other newborn home visiting programs'within the CFSS
catchment area.

1.3.5. The Contractor, must work with the Department's CFSS Continuous
Quality Improvement (CQI) Specialist to ensure all readiness activities
are in place prior to implementing the program, including, but not limited
to:

1.3.5.1. Newborn Navigator staff Training.

1.3.5.2. Family recruitment and enrollment plan.

1.3.5.3. Health provider, community alignment and engagement plan.

1.3.5.4. Data collection, including a Department-approved participant
post survey.

1.3.5.5. A post-participant survey shall be completed, upon survey
approval by the Department, which may include, but is not
limited to;

1.3.5.6. Assessment of knowledge of community resources, postpartum
depression, and newborn care after the one-time home visit.

1.3.5.7. Assessment of referrals and connections to community
resources.

1.3.5.8. Satisfaction with and recommendation of Newborn Navigation
services to peers.

1.3.5.9. Additional feedback to support continuous quality improvement.

1.3.6. The Contractor must complete and renew a Release of Information (ROI)
form annually with CFSS and Newborn Navigator participants. The ROI
shall include:

1.3.6.1. Acknowledgement of data collection within the FSDS DS

,  • [7s,
Contractor Initials .

RFP-2021-DEHS-02-COMPR-03-A02

The Family Center at Gorham - Littleton Page 8 of 27 pate



DocuSign Envelope ID: F807DA7D-A03C-43FA-B58E-4922A9ACE6E0

New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.3.6.2. Acknowledgement of sharing personal identifiable information
with the Department.

1.3.6.3. Acknowledgement of purpose .of releasing data to the
Department to review program outcomes and facilitate quality
improvement activities.

1.3.6.4. Acknowledgement that Family Service Record data will be kept
and tracked for three (3) subsequent years following discharge.

1.4. Assessments and Referrals

1.4.1. The Contractor must collaborate with community partners'to facilitate
referrals and prioritize enrollment of families who may be experiencing
conditions that include, but are not limited to:

1.4.1.1. A previous or current founded, or unfounded, child protective
services report.

1.4.1.2. Having a child who has a low birth weight and neuro
developmental delays.

1.4.1.3.. A history of, or current, parental or caregiver substance abuse.

1.4.1.4. A history of, or current, mental health concerns relative to the
parent, caregiver, or child(ren).

1.4.1.5. Having income at or below 250% of the Federal Poverty Level.

1.4.1.6. Family history of domestic violence.

1.4.1.7. Child's insecure attachment in early years.

1.4.1.8. Pregnancy: birth of a child within the past twelve (12) months;
birth of an additional child within the next six (6) months; birth
or expected birth of a child with special healthcare needs.

1.4.1.9. Pregnant individuals with prenatal substance use concerns and
families with substance exposed infants.

1.4.1.10. Pregnant or post-partum individuals with a Plan of Safe Care or
in need of support to develop a Plan of Safe Care.

1.4.1.11. Having more than one (1) child under three (3) years of age.

1.4.1.12. Physical or social isolation or any other factors that contribute
to unhealthy social and emotional outcomes.

1.4.1.13. Home conditions presenting a health and/or safety risk to family
members.

1.4.1.14. Child or family with chronic health, behavioral or developmental
issues that impacts parenting. ,—ds
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1.4.1.15. Ages and Stages Questionnaire (ASQ) and Ages and Stages
Questionnaire Social Emotional (ASQ-SE) results that indicate
developmental delays.

1.4.1.16. Families impacted by traumatic events.

. 1:4.1.17. Receiving Temporary Assistance to Needy Families (TANF)
cash assistance or any of the Medicaid options. .

1.4.1.18. Substance Use Disorder services.

1.4.2. The Contractor must complete a Family Needs Assessment for each
family served within the first three (3) home visits utilizing an intake
assessment within the FSDS to:

1.4.2.1. Identify strengths:

1.4.2.2. Identify risk factors;

1.4.2.3. Identify current needs;

1.4.2.4. Determine best program fit; and'

1.4.2.5. Provide appropriate CFSS referrals and services.

1.4.3. The Contractor must utilize additional screening tools, including but not
limited to:

1.4.3.1. The Ages and Stages Questionnaires, ASQ-3 and ASQ-SE.

1.4.3.2. Prime MD depression screening.

1.4.3.3. Edinburg Postnatal screening.

1.4.4. The Contractor must ensure that each family is provided with an
Individual Service Plan (ISP) that addresses and targets barriers to
receiving education and support services, which may include but are not
limited to:

1.4.4.1. Parent education and support.

1.4.4.2. Family mentoring and advocacy.

1.4.4.3. Medical and health education.

1.4.4.4. Mental health and education. '

1.4.4.5. Early childhood education.

1.4.4.6. Literacy education and support.,

1.4.4.7. Life skills training.

1.4.4.8. Use of preventive childcare.

Contractor Initials
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1.4.5. The Contractor must provide referrals to appropriate community-based
services and other resources that support families in their home
communities, which may include, but are not limited to:

1.4.5.1. Childcare Aware of New Hampshire. . ,

1.4.5.2. The Department's District Offices for assistance with program
eligibility determination.

1.4.5.3. Special Medicaid Services, including FCESS.

1.4.5.4. WIG Nutrition programs for access to breastfeeding supports,
nutritional education, and healthy foods.

1.4.5.5. NH Employment Security.

1.4.5.6. Local school districts.

1.4.5.7. Family violence prevention agencies.

1.4.5.8. Mental health services.

1.4.5.9. Nutrition education and healthy foods.

1.4.5.10. Instructional money management.

1.4.5.11. Smoking cessation programs, such as QuitWorks-NH.

1.4.5.12. Independent living skills programs.

1.4.5.13. Adult education.

1.4.5.14. Literacy education. j

1.4.5.15. Employment services.

1.4.5.16. Vocational rehabilitation services.

1.5. Marketing and Outreach

1.5.1. The Contractor must utilize strategies to increase the presence of CFSS
in the community, including but not limited to: .

1.5.1.1. Producing and distributing Family Resource Center-branded
flyers and brochures.

1.5.1.2. Utilizing the Family Resource Center Facebook page to engage
referral sources, farhilies and community members.

1.5.1.3. Targeted mailings.

1.5.1.4. Representing the FRC at community agencies and events.

1.5.2. The Contractor may administer the Watch Me Grow
curriculum/program/services in accordance with the Watch Me Grow
guidelines, through activities including, but not limited to:

Contractor Initials
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1.5.2.1. Distribute the "Learn the Signs. Act Early" materials.

1.5.2.2. Report the number of families who received developmental
screening education materials.

1.5.2.3. Provide developmental and social emotional screenings for
children one (1) month through five (5) years of age.

1.5.2.4. Report the number of families that received an ASQ-3 and
ASQ-SE- screener.

1.6. Workshops and Support Groups

1.6.1. The Contractor must ensure families, have access to support groups
through a variety of methods, including but not limited to:

1.6.1.1. In community spaces. >

1.6;1.2. At the Family Resource Center.

1.6.1.3. Virtual.

1.6.2. The Contractor must provide an array of workshops to increase
knowledge of parenting education, child development, parental
resilience, and social connections, which include, but are not limited to:

1.6.2.1. Positive Solutions for Families.

1.6.2.2. Parenting a Second Time Around.

1.6.2.3. Cooking and nutrition classes.

1.6.2.4. instructional money management programs.
1.6.2.5. Mommy and Me (New Baby) group.

1.6.2.6. Supporting Language and Your Child.

1.6.2.7. You and Your Child Series.

1.6.3. The Contractor must facilitate a variety of support groups that include,
but are not limited to:

1.6.3.1. Parent Support.

1.6.3.2. Kiricare Support.

1.6.3.3. CONNECT.

1.6.3.4. Circle of Parents.

1.6.3.5. Parent and Grandparent Caf6.

1.6.4. The Contractor must provide training to parents on topics that include,
- but are not limited to:

/  DS
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1.6.4.1.' Parenting strategies designed to increase parents' confidence
and success as parents.

1.6.4.2. Co-parentIng strategies. Including teaching parenting skills that
Include, but are not limited to:

1.6.4.2.1. Problem-solving skills.

1.6.4.2.2. Promoting children's cognitive, academic, and social
skills.

1.6.4.2.3. Positive discipline.

1.6.4.2.4. Decision-making.

1.6.4.2.5. Relationships.

1.6.4.2.6. Self-control.

1.6.4.2.7. Limit-setting.

1.6.4.2.8. Creating structure.

1.6.4.2.9. Setting appropriate expectations.

1.6.4.2.10. Parenting children with Autism and sensory
disorders.

1.6.4.3. Child development topics to understand and provide for
. children's needs, which may include, but are not limited to:

I  ' * •

1.6.4.3.1. Secure attachments. '

1.6.4.3.2. Ongoing nurturing relationships.

1.6.4.3.3. Physical protection arid safety.

1.6.4.3.4. Developmentally appropriate experiences.

1.6.4.3.5. Setting limits. ,

1.6.4.3.6. Providing structure.

1.6.4.3.7. Parenting teenagers.

1.6.4.3.8. Positive discipline strategies.

1.6.5. the Contractor must evaluate the progress of both parents and
caregivers, as well as the performance of the programs and services
provided.

1.7. Staffing and Training

1.7.1. The Contractor must ensure any staff who drive as part of their job duties
maintain a valid driver's license.

/  DS
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1.7.2. The Contractor must provide an adequate number of paraprofessional
home visitors to implement the CFSS program, of which must be
approved by the Department. Vacancies and .changes to staffing must be
communicated to the Department. Other positions that support CFSS
service delivery may include, but are not limited to:

1.7.2.1. Program Director.

1.7.2.2. Program Manager.

1.7.2.3. Supervisor.

1.7.2.4. Family Resource Center Coordinator.

1.7.2.5. Community Outreach Coordinator.

1.7.2.6. Administrative support staff.

1.7.3. The Contractor must ensure paraprofessional home visitors possess:

1.7.3.1. A high school diploma or equivalent.

1.7.3.2. Experience providing services to families.

1.7.3.3. Knowledge of child development.

1.7.4. The Contractor must ensure supervisors and program managers have:

1.7.4.1. An associate degree with three (3) years of prior experience, at
minimum, or.

1.7.4.2. Appropriate lived and work experience to fulfill the duties of the
position and written approval from the Department.

1.7.5. The Contractor must ensure staff are trained in:

1.7.5.1. The principles of family support.

1.7.5.2. Maternal and child health.

1.7.5.3. The child welfare system with concentrations in service array.

1.7.5.4. Working in multidisciplinary teams.

1.7.5.5. Home visiting safety.

1.7.6. The Contractor must demonstrate on-going staff training and development
in areas that include, but are not limited to:

1.7.6.1. Skills needed to address the ethnic and cultural needs,

resources, and assets of the community:

1.7.6.2. Exercising empathy, with an understanding of family stressors,
for parents and families receiving services; and

1.7.6.3. Effective home visiting and reporting practices.
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1.7.7.

1.7.8.

1.7.9.

The Contractor must ensure staff are provided with training in the CFSS
program model before delivering service on a. recurring basis. Training
must comply with program^specifications and requirements, including but
not limited to:

.7 7.1.

7.2.

7.3.

7.4.

7.5.

7.6.

The Strengthening Families Framework.

The Five Protective Factors.

Period of PURPLE, Safe Sleep, Lead Poisoning Prevention.

Maternal Depression Screening administration.

Motivational Interviewing.

Other training as identified by the Contractor and/or Department
and formalized in a training plan to be submitted to the
Department upon request.

The Contractor must ensure all staff and supervisors completing home
visits are trained in one of the following curriculums within six (6) months
of hire: ,

1.7.8.1. Growing Great Kids.

1.7.8.2. Parents as Teachers.

The Contractor must ensure all staff are trained in the Standards or Quality
and complete recertification every two (2) years.

1.7.10. The Contractor must work with the Departments CQI specialist to track
staff training annually and develop a staff training plan as needed.

1.7.11. The Contractor must collaborate with other early childhood and social
service agencies to support training and coordination of services such as:

1.7.11.1. NH EASY benefits application training.

1.7.11.2. Bureau of Family Assistance (BFA) Overview training.

1.7.11.3. Collection and entry of personally identifiable information (Pll)
for all participants served under this agreement into the
Department's designated Family Support Data System.

1.7.11.4. Positive behavior intervention and support frameworks such as
the Pyramid Model.

1.8. Relevant Laws. Policies and Guidelines
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1.8.1. The Contractor's program services shall meet the requirements of Sec.
401 (a)(3) of the 42USC 601, which is Part A of the Personal
Responsibility and Work Opportunity Reconciliation Act of 1996
(PRWORA) federal law for TANF, which indicates on of the purposes is to
increase State flexibility to, "(3) prevent and reduce the incidence of out-
of-wedlock pregnancies and establish annual numerical goals for
preventing and reducing the incidence of these pregnancies", to the
State/Federal regulation.

1.8.2. The Contractor shall comply with confidentiality provisions of RSA 170-G:
8^a. All information regarding the Department's clients, client families,
foster families, and other involved individuals, is strictly confidential and
shall not be discussed with anyone except the Department's personnel in
the performance of contracted services.

1.8.3. The Contractor shall maintain the confidentiality of all clients and use
client information only for program administration purposes and
evaluation, ensuring the following, including but not limited to:

1.8.3.1. All staff and subcontractor(s) understand that the receipt of this
information is confidential and cannot be disclosed except in
direct administration of the program.

1.8.3.2. All staff and subcontractor(s) adhere to" the standards'"and
confidentiality policies of the organization.

1 !8.3.,3. Receipt of public assistance and other confidential information
shared shall be shared only as part of the medical record and
only with the properly signed release of information from the
client.

1.8.4. The Contractor shall,^ for purposes of program evaluation and/or
continuous quality improvement, report personally identifiable health data
to the Department as requested, for all clients served under the resulting
contract.

1.8.5. The Contractor shall obtain any authorizations for release of information
from the clients that are necessary to comply with federal and state laws
and regulations.

1.8.6. The Contractor shall provide all forms developed for authorization for
release of information to the Department shall prior to use.

1.8.7. The Contractor shall inform the Division of Public Health Services prior to
initiating any research related to the resulting contract.
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1.8.8. The Contractor shall comply with the reporting requirements of New
Hampshire RSA 169:0, Child Protection Act, RSA 161:F46, Protective
Services to Adults, RSA 631:6, Assault and Related Offenses, and RSA
130:A, Lead Paint Poisoning and Control.

1.9. Reporting and Deliverable Requirements

1.9.1. The Contractor must submit, quarterly reports highlighting the program
activities no later than the fifteenth (15^^) day of the month following each
quarter-end date. A report template will be provided by the Department that
will include, but are not limited to:

1.9.1.1. The progress in achieving the stated outcomes.

-  1.9.1.2. Feedback from families as to the effectiveness and satisfaction of the
contracted services.

1.9.1.3. Referral and engagement data.

1.9.2. The Contractor must submit an annual report to the Department no later than
July 31st of each contract year, which must include, but is not limited to:

1.9.2.1. Program accomplishments and activities, in detail.

1.9.2.2. Recommendations for service development and outcomes.

1.9.2.3. Systemic barriers experienced.

1.9.2.4. Family satisfaction survey results.

1.9.3. The Contractor must collaborate with the Department to provide requested,
information relative to program evaluation and other information, as needed,
to meet Department goals and requirements.

1.9.4. The Contractor must maintain a Family Service Record for enrolled CFSS
participants, which must include, but is not limited to:

1.9.4.1. Participant names.

1.9.4.2. Participant DOBs.

1.9.4.3. Source of referral.

1.9.4.4. Referral information.

1.9.4:5. Release of information form.

1.9.4.6. Income.

1.9.4.7. Family assessment.

1.9.4.8. Child/Family services plan.

1.9.4.9. Case contact log.

1.9.4,10. Receipt of health care.
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1.9.4.1"1. Medicaid insurance information.

1.9.4.1.2. Linkages with prenatal/primary care and visit schedule as outlined
in the American Academy of Pediatrics, "Recommendations for
Preventative Pediatric Health Care" schedule.

1.9.4.13. Progress notes.

,  1.9.4.14. Childcare utilization and billing information.

1.9.4.15. Case closure report.

1.9.5. The Contractor must maintain a Family Service Record for Newborn Navigation
participants, which must include, but is not limited to;

1.9.5.1. Parent and Child Name.

1.9.5.2. Parent and Child DOB.

1.9.5.3. Residence.

1.9.5.4. Parent and Child Ethnicity.

1.9.5.5. Parent and Child Race.

1.9.5.6. Language.

1.9.5.7. Educational level.

1.9.5.8. Digital resources (phone, cell, laptop).

1.9.5.9. Income.

1.9.5.10. Insurance.

1.9.5.11. Employment.

1.9.5.12. Prenatal and post-partum Healthcare access.

1.9.5.13. Home visit and screening tools completed.

1.9.5.14. Topics reviewed including, but not limited to:

,1.9.5.14.1. Maternal depression screening.

1.9.5.14.2. Family Planning.

1.9.5.14.3. Positive Parenting Practices. .

1.9.5.14.4. Breastfeeding/Lactation support.

1.9.5.14.5. Nutrition.

1.9.5.14.6. Child Health.

1.9.5.14.-7. Maternal health and self-care.

1.9.5.15. Referrals made for service linkage including, but not limited to:

f7s
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1.9.5.15.1. Concrete Supports.

1.9.5.15.2. Childcare.

1.9.5.15.3. Healthcare access.

1.9.5.15.4. Community supports.

1.9.5.15.5; Home visiting programs and type.

1.9.5.15.6. Discharge date and reason.

1.9.5.15.7. Post survey corhpletion.

1.9.6. The Contractor must ensure the records as identified in 1.9.4 and 1.9.5 are

summarized and entered into the Quick Base in real-time.

1.10. Performance Measures

■  1.10.1. The Contractor must ensure consumer satisfaction data indicates a minimum

of 80% favorable rating.

1.10.2. The Contractor, collaboratively with the Department, provides developmental
screenings for children up to age six (6) years of age and participates in the
Watch Me Grow Program, monitored through the Family Support Data System
(FSDS), upon Department request.

1.10.3. The Contractor sustains 100% screening of matemal depression for post-
partum individuals, and is monitored, through the Family Support Data System
(FSDS).

1.10.4. The Contractor sustains 100% documentation and monitoring of Preventative
Childcare referrals and authorizations in the Family Support Data System.

1.10.5. The Contractor, collaboratively with the Department, ensures evidence-based
strategies are used and appropriate metrics are tracked for specific programs
and sub-populations, monitored through the Family Support Data System and
"during monitoring site visits.

1.10.6. The Contractor actively and regularly collaborates with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based oh successful outcomes.

1.10.7. The Contractor tracks a range of performance improvement topics that include,
but are not limited to:

1.10.7.1. Increasing outreach to high-risk populations.

1.10.7.2. Increasing the share of referred families who enroll in services.

1.10.7.3. Increasing service completion dates.t

1.10.7.4. Evaluating long-term program outcomes including, but not limited to:
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1.10.7.4.1. Increasing families' connections to community
resources.

1.10.7.4.2. Reducing child maltreatment investigations and
substantiations.

1.10.7.4.3. Improving the quality and safety of the home
,  environment.

1.10.7.4.4. Increasing positive parenting behaviors.

1.10.7.4.5. Reducing parental anxiety and depression.

1.10.7.4.6. Promoting use of high-quality chlldcare when non-
parental care is desired.

1.10.8. The Contractor may be required to provide other key data and metrics to the
Departmerit, including client-level demographic, performance, and service
data.

1.10.9. The Contractor must collect and share data with the Department in a format
specified by the Department, where applicable.

1.11. Background Checks

1.11.1. Prior to permitting any individual to provide services under this Agreement, the
Contractor must ensure said individual has undergone:

1.11.1.1. A criminal background check, at the Contractor's expense, and has
no convictions for crimes that represent evidence of behavior that
could endanger individuals served under this Agreement;

1.11.1.2. A name search of the Department's Bureau of Elderly and Adult
Services (BEAS) State Registry, pursuant to RSA 161-F;49, with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement; and

1.11.1.3. A name search of the Department's.Division for Children, Youth and
Families (DCYF) Central Registry pursuant to RSA 169-C:35, with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement.

1.12. Confidential Data

1.12.1. The Contractor must meet all Information security and privacy requirements as
set by the Department and in accordance with the Department's Information
Security Requirements Exhibit as referenced below.

1.12.2. The Contractor must ensure any individuals involved in delivering services
through this Agreement contract 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 Information Security Requirements

t—
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Exhibit. The Contractor must ensure said individuals have a justifiable business
need to access confidential data. The Contractor must provide attestations
upon Department request. "

1.13. Privacy Impact Assessment

1.13.1. Upon request, the Contractor must allow and assist the Department in
conducting a Privacy Irhpact Assessment (PIA) of Its
system(s)/application{s)/web portal(s)/website(s) or Department
system(s)/appIication(s)/web portal(s)/website(s) hosted by the Contractor, if
Personally Identifiable Information (Pll) is collected, used, accessed, shared,
or stored. To conduct the PIA the Contractor must provide the Department
access to applicable systems and documentation sufficient to allow the
Department to assess, at minimum, the following:

1.13.1.1. How Pll is gathered and stored:

1.13.1.2. Who will have access to Pll;

1.13.1.3. How Pll will be used in the system;

1.13.1.4. How individual consent will be achieved and revoked; and

1.13.1.5. Privacy practices.

1.13.2. 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.^

1.14. Department Owned Devices, Systems and Network Usage

1.14.1. If Contractor End Users, defined in the Department's Information Security
Requirements Exhibit that is incorporated into this Agreement, are authorized
by the Department's" Information Security Office to use a Department-issued
device (e.g. cohiputer, tablet, mobile telephone) or access the Department
network in the fulfilment of this Agreement, each End User must:

1.14.1.1. Sign and abide by applicable Department and New Hampshire
^  Department of Information Technology (NH DolT) use agreements,

policies, standards, procedures and guidelines, and complete
applicable trainings as required;

1.14.1.2. Use the information th^t they have permission to access solely for
conducting official Department business and agree that all other use
or access is strictly forbidden including, but not limited, to personal
or other private and non-Department use, and that at no time shall
they access or attempt to access information without having the
express authority of the Department to do so;

1.14.1.3. Not access or attempt to access information in a manner inconsistent
with the approved policies, procedures, and/or agreement relating to
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system entry/access;

1.14.1.4. Not copy, share, distribute, sub-license, modify, reverse engineer,
rent, or sell software licensed, developed, or being evaluated by the
Department, and at all times must use utmost care to protect and
keep such software strictly confidential in accordance with the
license or any other agreement executed by the Department;

1.14.1.5. Only-use equipment, software, or subscription{s) authorized by the
.Department's Information Security Office or desighee;

1.14.1.6; Not install non-standard software on any Department equipment
unless authorized by the Department's Information Security Office or
designee;

1.14.1.7. Agree that email and other electronic communication messages
created, sent,, and received on a Department-issued email system
are the property of the Department of New Hampshire and to be used
for business purposes only. Email is defined as "internal email
systems" or "Department-funded email systems."

1.14.1.8. Agree that use of email must follow Department and NH DolT
policies, standards, and/or guidelines; and

1.14.1.9. Agree when utilizing the Department's email system:

1.14.1.9.1. To only use a Department email address assigned to
them with a affiliate.DHHS.NH.Gov".

1.14.1.9.2. Include in the signature lines information identifying the
End User as a non-Department workforce memtier; and

1.14.1.9.3. Ensure the following confidentiality notice is embedded
underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential and
is intended only for the use of the individual{s) to whom
it is addressed. If you receive this message in error,
please notify the sender immediately and delete this
electronic message and any attachments from your
system.. Thank you for your cooperation."

1.14.1.10.Contractor End Users with a Department issued email, access, or
potential access to Confidential Data, and/or a workspace in a
Department building/facility, must:

1.14.1.10.1. Complete the Department's Annual Information Security
& Compliance Awareness Training prior to accessing.

r~"
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viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

1.14.1.10.2. Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH DolT
Department wide Computer Use Agreement upon

\  execution of the Agreement and annually thereafter.

1.14.1.10.3. Only access the Department's intranet to view the
Department's Policies and Procedures and Information
Security webpages.

1.14.1.11.Contractor agrees, if any End User is found to be in violation of any
of the above terms and conditions, said End User may face removal
from the Agreement, and/or criminal and/or civil prosecution, if the act
constitutes a violation, of law.

1.14.1.12.Contractor agrees to notify the Department a minimum of three
business days prior to any upcoming transfers or terminations of End
Users who possess Department credentials and/or badges or who
have system privileges. If End Users who possess Department
credentials and/or badges or whp have system privileges resign or
are dismissed without advance notice, the Contractor agrees to notify
the Department's Information Security Office or designee
immediately.

1.14.2. Workspace Requirement

1.14.2.1. If applicable, the Department will work with Contractor to determine
requirements for providing necessary workspace and State
equipment for its End Users.

1.15. Contract End of Life Transition Services

1.15.1. General Requirements

1.15.1.1. 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 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). The Department
shall provide the DTP template to the Contractor. G—os

re
Contractor Initials

RFP-2021-DEHS-02-COMPR-03-A02
5/23/2024

The Family Center at Gorham - Littleton Page 23 of 27 Date



DocuSign Envelope ID: F807DA7D-Ap3C-43FA-B58E-4922A9ACE6E0

New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

N EXHIBIT B - AMENDMENT 2

1.15.1.2. The Contractor must use reasonable efforts to assist the Recipient,
in connection with the transition from the performance of Services
by the Contractor and its End Users 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 any 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 and assistance to
any third-party consultants engaged by Recipient in connection with
the Transition Services.

1.15.1.3. If a system, database, hardware, software, and/or softvyare licenses-
(Tools) was purchased or created to manage, track, and/or store
Department Data in relationship to this contract said Tools will be
inventoried and returned to the Department, along with the inventory
document, once transition of Department Data is complete.

1.15.1.4. The internal planning of the Transition Services by the Contractor
and its End Users shall be provided to the Department and if
applicable the Recipient in a timely manner. Any such Transition
Services shall be deemed to be Services for purposes of this
Agreement.

1.15.1.5. Should the data Transition extend beyond the end of the
Agreement, the Contractor agrees that the Information Security
Requirements, and if applicable, the Department's Business
Associate Agreement terms and conditions remain in effect until the
Data Transition is accepted as complete by the Department.

1.15.1.6. In the event where the Contractor has comingled Department Data
and the destruction or Transition of said data is not feasible, the
Department and Contractor will jointly evaluate regulatory and
professional standards for retention requirements prior to
destruction, refer to the terms and conditions of the Department's
DHHS Information Security Requirements Exhibit.

1.15.2. Completion of Transition Services

1.15.2.1, Each service or Transition phase shall be deemed completed (and
the Transition process finalized) at the end of 15 business days after
the product, resulting from the Service, is delivered to the
Department and/or the Recipient in accordance with the mutually
agreed upon Transition plan, unless within said 15 business day
term the Contractor notifies the Department of an issue requiring
additional time to complete said product.
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1.15.2.2. Once ail parties agree the data has been migrated the Contractor
will have 30 days to destroy the data per the terms and conditions
"of the Department's Information Security Requirements Exhibit.

1.15.3. Disagreement over Transition Services Results

1.15.3.1. In the event the Department is not satisfied with the results of the
Transition Service, the" Department shall notify the Contractor, in
writing, stating the reason for the lack of satisfaction within 15
business days of the final product or at any time during the data
Transition process. The Parties shall discuss the actions to be taken
to resolve the disagreement or issue. If an agreement is not
reached, at any time the Department shall be entitled to initiate
actions in accordance with the Agreement.

2. Exhibits Incorporated

2.1. The Contractor shall 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.

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

2.3. The Contractor shall comply with all Exhibits D through K, which are attached hereto
and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. 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.

3.2. Culturally and Linguistically Appropriate Services (CLAS)

,  3.2.1. The Contractor must submit and comply with a detailed description of the
language assistance services they will provide to persons with liinited
English proficiency and/or hearing impairment to ensure meaningful access
to their programs and/or services within ten (10) days of the contract effective
date.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other materials
prepared during or resulting from the performance of the services of the
Contract shall include the following statement, "The preparation of this

I—Contractor Initials
RFP-2021-DEHS-02-COMPR-03-A02

5/23/2024
The Family Center at Gorham - Littleton Page 25 of 27 Date
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

(report, document etc.) was financed under a Contract with the State of New
Hampshire, Department of Health and Human Services, with funds provided
in part by the State of New Hampshire and/or such other funding sources as
were available or required, e.g:, the United States Department of Health and
Human Services."

3.3.2. All materials produced or purchased under the contract shall have prior
approval from the Department before printing, production, distribution or use.

3.3.3. The Department shall retain copyright ownership for any and all original
materials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. Reports.

3.3.4. The Contractor must not reproduce any materials produced under the
contract without prior written approval from the Department.

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

4.1.1. 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.

4.1.2. All records shall be maintained in accordance with accounting procedures
and practices, which sufficiently and properly reflect all such costs and
expenses, and which are acceptable to the Department, and, to include,
without limitation, all ledgers, books, records, and original evidence of costs
such as purchase 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.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall 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.

4.1.4. Medical records on each patient/recipient of services.

4.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any

Contractor Initials
RFP-2021-DEHS-02-COMPR-03-A02 ^^3/202A
The Family Center at Gorham - Littleton Page 26 of 27 Date
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

of their, designated representatives shall have access to all reports and records
maintained pursuant to the Contract for purposes of audit, examination, excerpts and
transcripts. Upon the purchase by the Department of the maximum number of units
provided for in the Contract and upon payment of the price limitation hereunder, the
Contract and all the obligations of the parties hereunder {except such obligations as,
by the terms of the .Contract are to be performed after the end of the term of this
Contract and/or survive the termination of the Contract) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department shall
disallow, any expenses claimed by the Contractor as costs hereunder the Department
shall retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

Contractor Initials

DS

PS

RFP-2021-DEHS-02-COMPR-03-A02

The Family Center at Gorham - Littleton Page 27 of 27 Date
5/23/2024
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Exhibit C-5, Budget - Amendment #2

New Hampshire Department of Health and Human Services

Contractor Name: The Family Resource.Center at Gorham (Littleton District)
Budget Request for: Comprehensive Family Support Services

Budget Period 7/1/2024-06/30/2025 (SFY.2025).
Indirect Cost Rate (if applicable)9.81%

Line Item
Program Cost r Funded by

DHHS

Program Cost - Contractor

Share/ Match ''
1. Salary & Wages $265,866 $276-

2. Fringe Benefits • ,  $61,462 .  $0
3. Consultants ■$4,ooo: .■$500-
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 $0
5.(a) Supplies - Educational $1,306 ■ , $0
5.(b) Supplies-Lab $0 '  $0
5.{c) Supplies - Pharmacy $0 ,  $0
5.(d) Supplies - Medical $0 $0
5.(e) Supplies Office .  ,$4,000 $0:'
6. Travel $17,500 $0,
7. Software K500 $1,100
8. (a) Other - Marketing/ Communications $3,024 '  . $0
8. (b) Other - Education and Training ,$4,000' $500'
8. (c) Other - Other (specify below) $0 $0

Other (Occupancy) r- $19,000 $0
Other (Audit) ■  $2;ooo $0
Other (Phone) $3,500 $0
Other (liability insurance) $1,000 $0

9. Subrecipient Contracts $0 $0'
Total Direct Costs $395,096 $2,376.

Total Indirect Costs $38,746 $0

TOTAL $433,842 $2:376

Contractor:

DS

&
RFP-2021-DEHS-02-COMPR-03-A02 Date:

.  5/23/2024
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Exhibit C-6, Budget • Amendment #2

New Hampshire Department of Health and Human Services .

Contractor Name: The Family Resource Center at Gorham (Littleton District)
Budget Request for: Comprehensive Family Support Services

Budget Period 7/1/2025 - 06/30/2026 (SFY 2026) .
Indirect Cost Rate (if applicable)9.93% ■ '

Line Item
Program Cost - Funded by

DHHS

Program Cost - Contractor ,

Share/ Match '

1. Salary & Wages $274,732 -  ■' 'i$276
2. Fringe Benefits $64,540 $0
3. Consultants ■ $4,000, $500
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

- - ■ ''''t
n -

$o'
5.(a) Supplies - Educational $2,500 , $0
5.(b) Supplies-Lab $0 $0
5.(c) "Supplies - Pharmacy. $0 $0
5.(d) Supplies - Medical $0 $0
5.(e) Supplies Office $4,000 $500
6. Travel $17,500 $0
7. Software $4,000 $1,100
8. (a) Other - Marketing/ Communications $3,024 $0
8, (b) Other - Education and Training $2,700 $0
8. (c) Other - Other (specify below) $0 $0

Other (Occupancy) $19,000 $0',
Other (Audit) $2,000 $0
Other (Phone) $3,500 $0
Other (liability insurance) :  $1,000 $0

9. Subrecipient Contracts $0 $0
Total Direct Costs $406,492 $2,376-

Total Indirect Costs $40,349 i  $0

TOTAL '  $446,842 $2,376

RFP-2021-DEHS-02-COMPR-03-A02

Contractor:
PS

,Date:.  5/23/2024
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State of New Hampshire

Department of State
\

CERTIFICATE

1. David M. Scanlan, Secretar>'of Slate ofthe 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

fia.

©

A

<1

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this l2lhdayof 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
I  ■ '

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 20, 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 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 oh 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

eau

fignature
Name: Christian CorrI
Title: President

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
OATE(MM/DD/YYYY)

02/21/2024

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 certificate holder is an ADDITIONAL INSURED, the policy(ie$) 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 '

E & S Insurance Services LLC

21 Meadowbrook Lane

P 0 Box 7425

Gilford ' ' • NH 03247-7425

NAME*'^^ Fairley Kenneally
Kf.„. (6®) 293-2791 (603)293-7188 .

a'ooress- • ia'rt®y®®5in5urance.net
INSURER(S) affording COVERAGE NAIO

INSURER A: Great American Insurance Group GAIG

INSURED

The Family Resource Center al Gorham

123 Main Street

Gorham NH 03581

INSURER B' Travelers Property Casualty Co of America 25674

INSURER C :

INSURER D :

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER: 23-24 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.
POUCY EFF

(MM/DD/YYYYI
POUCY EXP
IMM/DOmrYYlTYPE OF INSURANCE

rom
POUCYNUMBER UMITSLTB

X COMMERCIAL GENERAL UABIUTY-

CLAIMSJ^AOE X OCCUR

EACH OCCURRENCE

BAMASETORENTEB
PREMISES lEa occuifncO

MEO EXP (Any ooe p»fton)

MAC 3793560 18 05/10/2024 05/10/2025
PERSONAL 4 AOV INJURY

GENl AGGREGATE LIMIT APPLIES PER:

PRO
JECTPOUCY '□X □

OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OPAGG

AbMol Daycare.lncAnoPA

1,000,000

100,000

5,000

1,000,000

3,000,000

3,000,000

i 1,000,000

AUTOMOBILE UABILITY

ANYAUTO

COMBINED SINGLE LIMIT
(E« aceidfiH
BODILY INJURY (P«r parson)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par acddant)

PROPERTY DAMAGE
(Par acddant)

X UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE 1,000,000

UMB1137784 10 05/10/2024 05/10/2025 AGGREGATE 1,000,000

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERA^EMBER EXCLUDED?
(Mandatory In NH)
If ya«. daicriba undar
DESCRIPTION OF OPERATIONS batow

STATUTE
OTH
ER

6JUB4N33995324 01/01/2024 01/01/2025 E.L EACH ACCIDENT 500,000

E.L. DISEASE-EAEMPLOYEE 500,000

E-L- DISEASE - POLICY LIMIT 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101, Additional Ramarlu Scliaduls, may ba attachad If mora ipaca la raqulrad)

CERTIFICATE HOLDER CANCELLATION

State of NH Dept. of Health & 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 Pieasant 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 tamily
resource ceftter

123 Main Street Gorham, NH 03581 (603) 466-5190 www.frc123.org

Mission

To build healthier Fonniltes 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
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PUBLIC ACCOUNTAN'i'S

DOVER> WEBORO
NORTH CONWAY

INDEPENDENT AUDITORS' REPORT

To the Board of Directors of
Family Resource Center at Gorham

r

Opinion
We have audited the accompanying financial statements of Family Resource Center at
Gorham (a New Hampshire nonprofit organization), which comprise the statemerits 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 present fatrjy, 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 Cprriptroller 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 pur other ethjcal 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.

Resporisibillties of Management for the Financial Statements
ManagOrnent is responsible for the preparation and fair presentation of the financial staternents
in accordance with accounting principles generally accepted in the United States of America,
and for the design, implementation, and maintenance of internal cpntrol 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 |n 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 misstatement, 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 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 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 comrtiunicate 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
Government 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 RESOURCE CENTER AT GORHAM

STATEMENTS OF FINANCIAL POSITION

AS OF JUNE 30. 2023 AND 2022

ASSETS

2023 2022

CURRENT ASSETS

Cash and cash equivalents $■ 1.100.311 $  1,001,201
Certificates of deposit 502.855 83,677
Grants receivable , 459.651 607.171
Prepaid expenses 31,869 15,603

Total current assets 2.094.686 ' 1,707,652

PROPERTY
Leasehold improvements 100,805 88,452
Furniture and equipment 51.575 . 51,575

Buildings 70,015 70,015

Total i 222,395 210,042
Less: accumulated depreciation (122,681) (113,185)

Property, net - ' 99,714 96,857

OTHER ASSETS
Investments 235,147 225,995

Agency deposits • cash 11,946 30,574

Operating lease right-of-use asset 44,094 48,973

Total other assets 291,187 305,542

TOTAL ASSETS $ 2,485,587 $  2,110,051

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Accounts payable $ 33.884 $  20,146

Accrued expenses 144,806 102,296
Due to State of New Hampshire - 32,257

Agency deposits ' 11,946 30.574

Refundable advances 154,677 33.332

Current portion of right-of-use operating lease liability 13.027 11,572

Total current liabilities 358,340 230,177

OTHER LIABILITIES
31,067 37,401Right-of-use operating lease liability, less current portion shown above

Total liabilities .  389,407 267,578

NET ASSETS
Without donor restrictions

Designated for long-term building maintenance 46,325 55,083

Undesignated 1,780,245 1,529.925

Total net assets without donor restrictions 1,826,570 1,585,008

With donor restrictions 269,610 257,465

Total net assets 2,096,180 1,842,473

TOTAL LIABILITIES AND NET ASSETS $ ^2,485,587 $  2,110,051

See Notes to Financial Statements
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FAMILY RESOURCE CENTER AT QORHAM

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30. 2023

REVENUE AND SUPPORT

Without Donor

Restrictions

With Donor

Restrictions Total

Grants

Medlcaid

In-kind contributions

' Contributions

-Agency rents
Investment return

' Interest income

Other income

Net assets released from restrictions

$  1,720,241

1.708.785

126,817

50,979

45,841

3,664

14,017

$
\

12,145

$  1,720,241

1,708,785

126,817

50,979

45,841

12,145

3,664

14,017

Total revenue and support 3.670,344
■

12,145 3,682,489

EXPENSES

Program services

Management and general
2,973,339

455,443

- 2,973,339

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 With Donor

Restrictions Restrictions Total

REVENUE AND SUPPORT

Grants $  2,503,575 $ $  2,503.575

Medicaid 1.530,768 - 1,530.768

In-kind contributions 111,319 - 111,319

Contributions 35,794 15,000 50,794

Agency rents 43,698 ■ 43,698

Investment return - (22,628) (22,628)

Interest income 798 - 798

Other Income 804 - 804

Net assets released from restrictions 13,520 (13,520) -

Total revenue and support 4,240,276 (21,148) 4,219,128

EXPENSES

Program services 3,338,172 - 3,338,172

Management and general 471,484 • 471,484

Total expenses 3,809,656 - 3.809.656

CHANGE IN NET ASSETS 430.620 (21.148) 409,472

NET ASSETS, BEGINNING OF YEAR 1,154,388 278,613 1,433,001

NET ASSETS, END OF YEAR $  1,585,008 $  257,465 $  1,842,473

See Notes to Financial Statements

6
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FAMILY RESOURCE CEMTER AT GQRHAM

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30. 2023

Program

Services

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

Advertising

Depreciation

Property insurance

Payroll processing service
Printing

Postage and shipping

Conferences and meetings
Bank charges

Total

Management

and

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 $  3,428,782

See Notes to Financial Statements
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DocuSign Envelope ID: F807DA7D-A03C-43FA-B58E-4922A9ACE6E0

FAMILY RESOURCE CENTER AT GORHAM

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30. 2022

Program

Sarvicos

Personnel Costs

Salaries and wages

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

and

General

3.338,172 $  471,484

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

3,809,656

See Notes to Financial Statements
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DocuSign Envelope ID; F807DA7D-A03C-43FA-B58E-4922A9ACE6E0

FAMILY RESOURCE CENTER AT GQRHAM

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

2023 2022

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets $  253,707 $ 409,472
Adjustments to reconcile change in net assets to I
net cash provided by operating activities; }\

Unrealized (gain) loss on investments (6.796) 33,135
Realized gains on investments (424) (6.213)
Depreciation 9,496 6,450

Acquisition of right-of-use asset (7.150) (58,578)
Amortization of right-of-use asset 12,029 9,605

Increase in operating lease liability - 48,973

Reduction of operating lease llabiilty (4.879) -

(increase) decrease in assets: 1

Grants receivable ■  147.520
/

(83.421)
Prepaid expenses (16.266) 63,427

Increase (decrease) in liabilities:
Accounts payable 13,738 5,027

Accrued expenses 42,510 7,397

Due to State of New Hampshire (32,257) / 32.257

Agency deposits (18,628) 30,234

Refundable advances 121,345 (268,723)

NET CASH PROVIDED BY OPERATING ACTIVITIES 513,945 229,042 -

CASH FLOWS FROM INVESTING ACTIVITIES

Proceeds from the sale of investments 40.702 36,151

Purchase of investments and certificates of deposits (461,812) (40,792)

Additions to property and equipment (12.353) (13,520)

NET CASH USED IN INVESTING ACTIVITIES (433,463) (18,161)

NET INCREASE IN CASH AND EQUIVALENTS

AND RESTRICTED CASH 80,482 210,881

CASH AND EQUIVALENTS AND RESTRICTED CASH.

BEGINNING OF YEAR - 1,031,775 820,894

CASH AND EQUIVALENTS AND RESTRICTED CASH,

END OF YEAR $  1;112,257 $ 1,031,775

CASH BALANCES

Cash and equivalents, operating $  1,100,311 S 1,001,201

Agency deposits - cash 11,946 30,574

Total cash and equivalents and restricted cash $  1,112,257 $ 1,031,775

See Notes to Financial Statements
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OocuSign Envelope ID: F807DA7D-A03C-43FA-B58E-4922A9ACE6EO

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 sut:)stance 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
disaetion 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 be 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 conformity 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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DocuSign Envelope ID: F807DA7D.A03C-43FA-B58E-4922A9ACE6E0

FAMILY RESOURCE CENTER AT GORHAM

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 determinable 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 v/ith an expected life of one
year or longer. Assets sold or otherwise disposed of are removed from the accounts, along with the
related depreciation allowance, and any gain or loss is recognized.

t

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.

11



DocuSign Envelope ID; F807DA7D-A03C-43FA-B58E-4922A9ACE6EO

FAMILY RESOURCE CENTER AT GQRHAM

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 Service Fees - Revenue from providing family support siervlces under the
State of New Hampshire's Medicatd program. Revenue from providing family
support services is recognized at the completion of providing such services.

Agency 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 donor
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 financial 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.

■  1 - ■
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 unobsen/able inputs in situations
where there is little or no niarket 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 closing market price on the stock exchange where they are
traded (primarily the New York Stock Exchange).
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DocuSign Envelope ID: F807DA7D-A03C-43FA-B58E-4922A9ACE6E0

FAMILY RESOURCE CENTER AT C3QRHAM

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 Accountino 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 righl-of-use operating
lease liability of 44,094 and $48,973 was also recognized at June 30, 2023 and 2022,
respectively.

y

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 ayaiiable to meet general .i
expenditures over the next twelve months $ 1.982.029 $ 1.605.496
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DocuSign Envelope ID: F807DA7D-A03C-43FA-B58E-4922A9ACE6E0 '

FAMILY RESOURCE CENTER AT GORHAM

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 a 227.154 £ 235.147 £ 224 799

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 (3.633) (4.523)

Total investment return £ 12.145 £ (22.628)

4. AGENCY DEPOSITS

During the year ended June 30. 2023, the Resource Center began serving as a fiscal agent for
Small Acts North, a Northern New Hampshire riot-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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DocuSign Envelope ID; F807DA7D-A03C-43FA-B58E-4922A9ACE6E0

FAMILY RESOURCE CENTER AT GORHAM

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 formally approved
by the State of New Hampshire, Department of Health and Human Services, Division of
Community Based Care Services, Bureau of Behavioral Health, and Bureau of Developmental
Services as the provider of services for individuals with mental health illnesses and
developmentally disabled individuals, for that region.

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:
Endowment 241.130. 228.985

i' • ' •

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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FAMILY 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 FASB ASC (ASC 958-205 and subsections) intends to
improve the quality of consistency of financial reporting of endowments held by not-for-profit
organizations. This Topic provides, guidance on classifying the net assets associated with
donor-restricted endowment funds held by organizations that are subject to an enacted version
of the Uniform Prudent Management Institutional Funds Act (UPMIFA). New Hampshire has
adopted UPMIFA. The Topic also requires additional financial statement disclosures on
endowments and related net assets.

The 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 $ 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

S  228.985 £ 12.145 S 241.130
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FAMILY RESOURCE CENTER AT GQRHAM

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Balances

as of

June 30. 2021

Activity
for the

Year Ended

June 30. 2022

Balances

as of

June 30. 2022

Permanent gifts
Investment earnings
Realized gain
Transfer to unrestricted

Investment expense
Unrealized gain (loss)

$ 175,809
66,023
62,713
(41,590)
(45,472)
34.130

$ $
8,617
6,213

(4.523)
(33.135)

175,809
74,840

. 68,926
(41,590)
(49,995)-

995

251.613

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-of-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 30, 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 £ 47.280

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 clothjng, toys, and household supplies $ 126.817 $ 111.319

■  The Resource Center's policy related to in-kind contributions is to utilize the assets given to carry
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 will 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 OP 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 Stats of New Hampshire
Department of Health and Human Services, Office of Human Services,
Division of Children, Youth and Families

Stephanie Tubbs 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

93.645

93.556

93.667

93.558

93.994

2001NHCWSS $

2001FPSS

2001NHSOSR

19NHTANF

90CA1858 .

8,494

41,788
144.027

345.033

11,160

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 - Matemal, Infant and Early Childhood Home Visiting Program

93.870

93.870

'93.870

93.870

05-95-90-902010-5896

05-95-90-902010:5896
05-95-90-902010-5896

05-95-90-902010-2451

25,598
41,164

260,060
74,173

400,995

Activities to Support (STLT) Health Department Response
to Public Health or Healthcare Crises 93.391 05-95-90-902010-5771 33,678

Activities to Support (STLT) Health Department Response
to Public Health or Healthcare Crises 93.391 05-95-90-902010-5190 17,630

Activities to Support (STLT) Health Department Response
to Public Health or Healthcare Crises 93.391 05-95-90-902010-5771 136,914

188,222

Foster Care - Tllle IV - E 93.658 05-e5-042-421010-2ese0000 7,278

Total U.S. Department of Health and Human Services $  1.146,997

Total expenditures of federal awards $  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.

notes 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 Uriiform 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.

NOtE C 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 RNANCIAL REPORTING AND ON

COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL STATEMENTS
PERFORMED IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of

Family Resource Center at Gorham

We' have audited, in accordance with the auditing standards generally accepted in the United States of
Arnerica 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 Reporting

In planning and performing our audit of the financial statements, we considered Family Resource
Center at Gorham's internal control over financial reporting (internal control) as a basis for designing
audit procedures that are appropriate in the circumstances for the purpose of expressing our opinion on
the financial statements, but not for the purpose of expressing an opinion on the effectiveness of Family
Resource Center at Gorham's internal control. Accordingly, we do not express an opinion on the
effectiveness of Fam.ily Resource Center at Gorham's internal control.

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

Our Consideration of internal control was for the limited purpose described jn the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in interrial control that we consider to be rnaterial 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 Govemment Auditing Standards in considering the organization's internal control and
compliance. Accordingly, this communication is not suitable for^any other purpose.

North Conway, New Hampshire
October 13. 2023
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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
1

Ooihioh on Each Maior Federal Program

We have audited Famjiy Resource Center at Gortiam's compliance with the types of compliance
requirements identified as subject to audit in the OMB Compliance Supplement thai 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, Famijy Resource Center at Gorham complied, in all niaterial 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 Maior 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 Pn'nciples.
and Audit Requirements fpr Federal Awards (Uniform Guidance), pur 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 oni
compliance for each major federal program. Our audit does not provide a legal determination of Fami|y
Resource Center at Gorham's compliance with the compllarice requi rements referred to above..

Responsibilities of Management for Compliance

Management is responsible for compliance vvith the requirements referred to above and for the. design,
Implementation,, and maintenance preffective internal control over compliance with the requirements of
lavvs, statutes, regulations, rules, and provisions of contracts or grant agreements applicable to Family
Resource Center at Gorham's federal programs.
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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 npt absolute assurance and therefore is not a guarantee
that an audit conducted in accordance with generally accepted auditing standards, Govemmenf
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 refered 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 corhpllance with the requirements of each major federal program as a whole.

In performing an audit in accordance with generally accepted auditing standards. Government Auditing
Standards, and the Uniform Guidance, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.-"

•  Identify and assess the risks of material noncompliance, whether due to fraud or error, and
design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding 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
internal control over compliance that we identified during the audit.

1

Report on Internal Control over Compiiance

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal courseAof performing their
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance
requirement of a federal program on a timely basis. A material weakness in internal control over
compliance is a deficiency, or a combination of deficiencies, in internal control over compliance, such
that there is a reasonable possibility that material rioncompliance with a type of compliance requirement
of a federal program will not be prevented, or detected arid 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 intemal
control over compliance. Accordingly, no such opinion Is expressed.

The purpose of this report on intemal control over compliance is solely to descrit)e the scope of our
testing of internal control over compliance and the results of that testing based on the requirements of
the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

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 Government 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 arid
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 - 93.568.

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 determined 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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Patricia Stolte

Professional Skili^

Administrative

Over thirr)'-five yenrs' cspcnencc in positions requiring adminisimcive responsibility and
problem solving abilities including; nonprofit agencies; marketing departments and human
service programs; ' /

• Knowledge of all aspects of operational, financial and compliance for non-profit and for-,
profit businesses ^

•  Responsible for managing resources, developing annual budgets, monitoring and managing
budgets and overseeing contracts and compliance with DHHS.

•  Supervision and leadership for multiple non-profit programs with 50+ staff members
•  Program design and implementation

• Development; grant writing, annual appeals and donor program implementation
• Human Resources creating policies & procedures, job descriptions, orientation and training

for several agencies

•  Initiated Strategic Planning process and Board Development within agencies
•  Agenq' delegate for several state conferences, involved in coordination of all aspects of

annual events, fundraising projects and marketing campaigns
•  Facilit)' and building management for several site locations

•  Volunteer management, recruitment and'recognition

Fiscal Management

• Managing agency budget of S2+million with multiple program budgets
•  Budget management of 3 programs with reporting to Board of Directors and agency CEO

overseeing 51.3miUion budget
•  Budget management of advertising campaigns from SSOOk to $6 million for businesses .
•  Proposals for funding to state, federal and local governments for annual contracts
•  Fiscal management of annual grants from NH Charitable Trust and other foundations.

Skills:

• Work coUaborativcly with board members, stiff and colleagues
•  Create partnerships within the communit)' to combine and extend resources
•  Possess solid presentation, communication and organizational skills
• Knowledge of Microsoft Office, graphics programs and social media
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PROFESSIONAL EXPERIENCE:

The Family Resource Center,
Gorham NH - Execurivc Director August 2015 to present

Tri-County Community Action Programs, Inc., Berlin. NH - August 2004 to August 2015
ScnnceLink Resource Center Director - 2004 to 2006

TCCAP Division Director • 2006 to 2015

Mountain View Grand Resort

VCOiitcficld, NH Public Relations Director

Berlin Main Street Program ^
Berlin, NH Executive Director

January 2003 to July 2004

November 1997 to Januarj'2003

Zale Corporation/Karten's
Dallas/New Bedford, M/\ -'Markcring Manager
1991 to 1997

Pierce-Cote Advertising Agency
Ostervilic, MAPR Sc Media Manager
1989 to 1991

Shreve, Crump 8c Low,
Boston - Marketing Director - 1984 to 1989

I

Wolfe Publishing, Pittsford NY - Advertising Sales. Representative -1984

Education & Training

State Univcrsic)' of New York at Fredonia, BA in Mass Communicarions & Business

Monroe Community College, Rochester, New York, Associates in Business Administradon

Brighton High School, Rochester, New York

Volunteer Engagement - past & present

•  Involved on area non-profit boards, communit)' groups and projects with organizarions such
as Coos Country Health Scmces, Andtoscoggin Valley Home Care, AY Economic
Recover)' Committee, Head Start Board of Advisors, The Main Street Program and
Androscoggin Valley Hospital WcUness Committee

• Member of NH WeUness & Prevention Council, Leadership NH North Countr)', Statewide
Coalidon of Aging Services, the Planning Committee for NH State Conference on Aging,
the Cjpos Count)' Coalidon for Fatnilics & Children, The Endownhent for Health Planning
Committee and the Androscoggin Valley Communit)' Partners
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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 2022- PRESENT

ASSOCIATE DIRECTOR OF FAMILY SUPPORT JUNE 2018- NOVEMBER 2022

PROGRAM MANAGER MARCH 2016-JUNE 2018

"• 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 emotional learning 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'brganizations.

•  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 Advisory

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

Dialectical Behavior Therapy (DBT)

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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Aiysia A. Martin

Professional Summary;

Responsible and dedicated Family Support Specialist with a goal oriented mind, leading to
accomplishment of all tasks set forth. Passionate and motivated personality,^with a drive for excellence.
Core competencies include ability & willingness to leani, dedication to the advocacy of othere, as well
as excellent communication and time'management skills. Handles all tasks with accuracy and efficiency.

Skills:

Time Management and Organization

Patience

Building/Maintaining Personal and Team Relationships

Communication skills; verbal and written

Reliability

Works well under stress

Uses creative and innovative means to accomplish goals

Attention to detail

Experience:

Comprehensive Family Support Program Manager October 2022-Present

Family Resource Center-Family Support, Gorham. NH

•  Oversees daily management of the program, including but not limited to:
•  Budgets, data, operations, systems, & quality assurance

• Monthly State Reporting required by the state

•  Assist & monitor the billing processes for Medicaid Billing

•  Assure all contract requirements are met, including defined service activities, target
population numbers, and designated client assessments

•  Coordinate training with the FRC Training Manager/FRC Quality Assurance Manager
•  Hiring new stalT

•  Ensure quality of program implementation through the continuous monitoring of
program activities & adherence to standards including, but not limited to:
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•  Documentalioji review, communicaling recommended revisions, field
observations, etc

• Maintains public relations by attending monthly collaborative meetings with:
DCYF, community stakeliplders, organization.leadership, etc.
•  'Attends monthly Leadership Meetings with Executive Director & monthly Professional
•  Development Meetings with the management team
•  Attends & facilitates weekly staff meetings to provide ongoing support, professional
development, etc. to Strength to Succeed staff . . .

•  Provides & documents weekly reflective/adnxinistrative supervision to all staff assigned
•  Provides ongoingsuppoit to all staff they supervise through evaluation of job
perfonnance & field observations

•  Processes timeshecis & mileage, including approving P'fO requests

Comprehensive Family Support Program SupcrvLwr February 2021-October 2022

Family Resource Center- Family Support. Gorham, NH

•  Provides & documents weekly reflective/administrative supeiwision to all staff assigned
•  Provides ongoing support to all staff they super\'ise through evaluation ofjob
performance & field obsci-vations

•  Processes limesheets & mileage, including approving PTO requests

Parent Education and Community Engagement Coordinator August 2020- Februa/y 2021

Family Resource Center- Family Support. Gorham. NH

•  Create and manage social media posts
•  .Work with programs to schedule groups, classes and events as required by scopes of service
•  Set up and attend meetings with area paiiners to build/maintain

Quality Assurance Coordinator. December 2018-Februaty 2019

Family Resource Center-Family Support. Gorham, NH

•  Inteipret and implement agency standards

•  Devise sampling procedures and directions for recording in.reporting data
•  Planning and monitoring data recording procedures

•  Docunieniation of internal audits

•  Prepare reports and communicate outcomes of quality activities
•  Help identify training needs and implement training inter\'entions where needed
•  Assure ongoing compliance with quality and organizational regulatory requirements

Family Support Specialist, June 2017-Present

Family Resource Center- Family Support. Gorham. NH
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•  Parent education

•  Home visiting ^

•  Super\'ised visitations

• Weekly notes, Monthly reports

•  Communication with child protective workers, doctors/nurses and other professionals as

needed

•  Provide community resources

•  Provide community refen^als

Group Leader, August 2016-June 2017

Family Resource Center- Project Youth, Gorham, NH

•  Lesson Planning

•  Teaching groups of children

• Writing monthly reports

•  Interacting with school teachers ' *

•  Completing administrative tusks related to gathering attendance, meeting goals and file
completion

•  Purchasing supplies needed to complete lesson plans

Cook. August 2015 -August 2016

Tri-County Cop Headstart, Berlin, NH

Groceiy shopping

Meal planning and preparation

Keeping track of specialized dietary needs and ensuring proper paperwork is up to date

with current guidelines

Daily cleaning to ensure health standards are met

Tracking of budget allowances

Family Support Provider, October 2013 - October 2014

Androscoggin Valley Homecare Senices. Berlin, NH

•  Observe and report any health, safely or social conditions that needed attention

•  Routine housekeeping- making beds, changing linens, dusting, dishes, light house
cleaning, lauhdi'y and vacuuming

•  Prepare and serve nieals as well as meal planning and making suggestions to improve

diet. Ensuring client is eating based on specific diet prescribed by physician.

***Prevlous client regained 20 of the 30 lbs lost due to poor nutritional intake based
on suggestions that 1 proposed to the immediate family._CIient's chronic
gastrointestinal ailments improved with new suggestions also.***
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Shopping/Marketing and simple errands (such as bill paymenls)

Assist with personal grooming and other activities of daily living

Stimulate interests of the client- reading, playing games, taking walks, baking, etc

Keeping daily record of home visits documenting client's condition, attitude, condition of
living space and other general observations.

Provide daily lime sheets for record

Keep accurate records in accordance with Agency policy
Adhere to agency dress code l

Protected integrity and confidentiality of client's personal and medical histor>' as well as
records. Written prior authorization from client was required to discuss any personal info
about the client with anybody other than the client.

Homemaker, October 2011 - March 2012

Home Healthcare Hospice and Community Serxlces, Keene, NH

Prepare and maintain records of client progress and sendees provided, reporting any
changes in client condition to manager/supendsor

Perform housekeeping duties such as cooking, cleaning, washing laundry or dishes and
i*unning en^ands

Care for individuals or families during periods of incapacitation, family disruption, or
convalescence- providing companionship, personal care or help adjusting in new lifestyle
Transport clients to locations outside of the home such as physician's offices or outings
using a motor vehicle.

Plan, shop for and prepare nutritious meals or help the family plan, shop for and prepare
nutritious meals instruct or advise clients and family members on issues such as

household cleanliness, utilities, hygiene, nutrition or infant care.

Customer Sen'ice Manager, Aprii2005 - January 2010

Walmart, Gorham. NH

First line in resolving customer complaints

Assist in the hiring and training of new employees, evaluate their perfonriance
Prepare associate work schedules for daily/nightly tasks

Issue and cash money orders

Check to make sure appropriate changes were made to resolve customer problems.
Refer unresolved customer grievance to designated deparmient or super\'isor

Answer.telephones and give infomiation to callers, take messages and/or transfer calls to
the appropriate persons.

Complete forms in accordance with company polices
Direct and supervise employees engaged in sales and performing services for customers.
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Monitor sales activity to ensure customers receive satisfactoiy customer service and

■  quality goods.

Enforce safety, health and security rules.

Receive payments by cash, check, credit/debit cards and vouchers.

Issue receipts, refunds, credits and change due to customers.

Count money in registers during opening of shifts to ensure amounts were con-ect and
that there was adequate change.

Answer customer and employee questions while providing information on policies and

procedures.

Calculate total sales during a specific time period and reconcile with the total recorded

sales.

•  Process merchandise returns or exchanges

Monitor checkout stations to ensure they have adequate cash and are staffed

appropriately.

Assist with duties in other areas of the store such as assistance with fitting rooms,

canying out customer orders, piercing ears in jewelry, mixing paint, etc.

Maintain clean and orderly check out areas and complete other general cleaning duties
such as sweeping/mopirig the floors, dusting and emptying trash.

Supervise others and provide on-the-job training.

Request infonnalion and assistance using overhead paging system or personal paging
devices.

Keep |)eriodic balance sheets of amounts and numbers of transactions on one or more
checkout stations.

Cash customer payroll checks.

Education;

o AS, Human Services, 1 year remaining
White Mountains Community College, Berlin NH 03570

o Certification, Human Lactation Consultant, Febimary 2015- February 2016 (92 contact hours)

Lactation Education Resources, Tracy's Landing, MD

o Certification, Medical Assistant, January 2009- January 2010

U.S. Career Institute, Fort Collins, MO

o High School Diploma, General Education with 2 year Early Childhood Education technical career
education

o Berlin Senior High School, Berlin, NH

Trainings:

Positive Solutions for Families Facilitator

Positive Solutions for Families/Family Resource Center, February 2023, 5 Hours
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NARCAN Administration

Slrenglh to Succeed/Family Resource Center, January 2023, 1 Hour

• Home Visitor Safety

Family Resource Center, January 2023,2 Hours ' .

Ages and Stages Developmental Screening

Coos Coalition for Young Children and Families, September 2022 (September 2017), 1.5 Hours

Standards of Quality for Family Strengthening and Support
National Family Support Network, August 2022 (November 2020, October 2018)

Family Engagement Series: Self-Assessing Family Engagement

Department of Education: Bureau of Student Support, April 2022, 1.5 Hours

Teaching Pyramid Model Obser\'ation Tool (TPOT) Refresher

Department of Education: Bureau of Student Support, April 2022, 6 Hours

DCYF Reporting Laws

Family Resource Center, April 2022, 2 Hours RE-MAP Virtual Supervisor Training Program
Great Kids Inc., March 2022, 15 Hours

Motivational Interviewing Practice of Supervision and Coaching
Rutgers- Center of Alcohol and Substance Use Studies, February 2022, 9 Hours

Recovering Together Cafd Training
Be Strong Families, September 2021, 18 Hours

Protective Factors Survey. 2"'' Edition
FRIENDS National Resource Center for CBCAP, July/August 2020

Child Passenger Safety Technician ^

Safe Kids Worldwide/Injury Prevention Center Lebanon, April 2020, 24 Hours

Choose Love Movement: Choosing Hope&Resilicncc, Tapping Solutions
Jessie Lewis Choose Love Movement, April 2019, 2.5 Hours

, Teaching Pyramid Infant Toddler Observation Scale (TPITOS) Reliability
Department of Education Bureau of Student Support, June 2019, 10 Hours

'  I • ■"
Parent Survey for Community Outreach

Healthy Families America, May 2019j 28 Hours

Pyramid Model Peer-to-Peer Practice Based Coaching Training
Depailment of Education- iSocial Training, March 2019, 5 Hours

' Optimizing Care for Mothers & Babies Affected by Prenatal Substance Exposure: Summit to
Address Pans of Safe Care in New Hampshire

JSI Research and Training Institute Inc. , January 2019, 6 Hours

Motivational Intendewing - Healthy Families of America
Motivational Interviewing Network or Trainers, October 2018, 13 Hours

Recover)' Coach Academy
Connecticut Community for Addiction Recovery CCAR, August 2018, 30 Hours
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Pyramid Model: Strategies to Promote the Social-Emotional Competency of Infants and Toddlers
Tlie Pyramid Model Consortium, June 2018, 24 Hours

Management of Aggressive Behavior (MOAB)
MOAB Training international, inc.. May 2018, 4 Hours

Nurturing Parenting Program •

Family Development Resources, Inc., May 2018, 18 Hours

Pyramid Model Readiness Training- is your Community Ready?
Preschool Technical Assistance Network@Seresc and Project LAUNCH, April 2018, 6 Houi-s

Integrated Strategies for Home Visiting
Healthy Families of America, February 2018, 40 Hours

Critical Time intervention

Center for the Advancement of Critical Time Intervention, December 2017

Growing Great Kids- Prenatal to 36 Months Tier 1
Great Kids, inc., August 2017, 40 Hours

Trauma informed Care to Support Health and Weil-Being

New England Public Health Training Center, July 2017, 1 Hour

Parents interacting with infants

The Pyramid Model Consbrtium/Project Launch, June 2017, ll Hours i

Mental Health First Aid

National Council for Behavioral Health, April 2017, 8 Hours

\

Volunteerism/Community Service:

•  Children's Church Ministry Leader, August 2017-December 2019

•  Harvest Christian Fellowship, Berlin NH 03570

•  Committee Chair Person, 2015- June 2020

•  Cubscout Pack 205, Berlin NH (Boy Scouts of Ainerica)

•  Den Leader, 2014-February 2020

•  Cubscout Pack 205, Berlin NH (Boy Scouts of America)
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Tina M. Holmes

CRSW SERIES! 2018 | CONNECTICUT COMMUNITY OF ADDICTION RECOVERY (CCAR)
AND CHOICES RECOVERY TRAINING ACADEMY

Recovery Coach Academy

Ethical Considerations for Recovery Coaches

HIV/AIDS and Other Infectious Diseases

Suicide Prevention

Motivational interviewing

Supervising CRSWs

Naloxone Administration ToT

\

PROBLEM SOLVING

• Results-oriented problem solver •

• Skilled at evaluating options and generating solutions

TEAMWORK

• Possess strong commitment to team environment dynamics

• Enjoy working as a team member as well as independently

• Team leader and team player

• Confident, articulate, and professional speaking abilities (and experience)

• Empathic listener and persuasive speaker

• Speaking in public and to groups

• Excellent presentation skills
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COMPREHENSIVE FAMILY SUPPORT SERVICES SUPERVISOR AT FAMILY RESOURCE

CENTER-(FRC) | 2023- PRESENT

PARENT PARTNER, CRSW, AND FAMILY ENGAGEMENT LIAISON AT FAMILY RESOURCE
CENTER (FRC)I 2019 - 2023
•  Assist individuals who have had their children removed from their custody by Division of

Children, Youth, and Families (DCVF) due to Substance Use Disorder

•  Help to obtain and maintain recovery, provide resources, support throughout court appearances,
and transportation to appointments

•  Utilize computers and devices daily as a form of communication and documentation
•  Provide accurate and federally compliant client documentation

•  Receive weekly reflective supervision from my direct supervisor, as well as monthly clinical
supervision from a Licensed Alcohol and Drug Counselor . ^

"• in charge of engaging families and completing intakes.
•  Motivational Interviewing Coach

•  Trained as a coder for Motivational Interviewing recordings to help others grow and achieve

proficiency.

'  • Develop and nurture close relationships with DCYF staff

RECOVERY COACH AND OUTREACH COORDINATOR AT NORTH COUNTRY SERENITY

CENTERI JUNE 2018 - SEPTEMBER 2018

•  Assisting clients to access treatment for Substance Use Disorder, provide resources, and support
•  Coordinating outreach and fundraising

Additional Training and Contributions

HIPAA Compliance

Recovery Coach Academy: Trainer

Ethical Considerations: trainer

Suicide Prevention: Trainer

Naloxbne Administration: Trainer

Seated on the board of directors for New Hampshire Drug Abuse and Alcohol Counselor's

Association (NHADACA]

*

Certified Recovery Support Worker (CRSW)

SBC supervisor

(

Motivational interviewing coach and coder
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LEAH J. WHITE

Education .

University of New Hampshire
. Bachelor of Arts: Psychology, December 2008
Bachelor of Arts: Justice Studies, December 2008

Work Experience

Quality Assurance Manager, February 2022-present
Family Resource Center, Gorham, NH
Quality Assurance Coordinator, March 2020 -February 2022
Family Resource Center, Gorham, 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 Specialist, 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 interventions that are family-centered, strength-based, and directed at: establishing
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-October 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. Completed 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 work environment to ensure all needs of
individuals were met.



DocuSign Envelope ID: F807DA7D-A03C^3FA-B58E-4922A9ACE6E0

Residential Instructor, October 2010-Junc 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
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 Vrofess'ionaly January 2009-March 2010
Bridgewell, Haverhill, MA

Provided support and assisted individuals with activities of daily living in a residential
home. Provided services to individuals according to DMR 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. 1

Front-End Assistant Manager, June 2002-January 2009 . ' ^
Market Basket, Plaistow, NH /

Assisted front-end manager with maintaining Smooth operation of check-out area,
handled money transactions, addressed customer complaints in a professional manner and
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 families 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 Worker-certified >
-Growing Great Kids Curriculum tier J (0-3) certified
-Trained in Motivational Interviewing-evidenced based counseling approach to health care
-Health Families of America-Evidenced based model certified Family Support Worker
-Pyramid Model for Supporting Social Emotional Competence in Infants and Young Children trained
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tikatia
Morris

Training &
Development
Manager

Tikatia Morris

Skills
client needs assessment; Microsoft OfTice Suite; file management; conflict resolution; case
management; organized: effective public speaker; reliable; strategic thinker; event planning; team
player; marketing and media relations; computer-savvy; logo design; website graphics; atypical 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 Family Resource Center / Training & Development Manager
December 2019 - Jamiaiy 2022

Created and maintained an efTectivc and efficient learning management system to support the growing
organization; Scheduled and planned meetings and conferences, including,site-io-site video
conferencing calls, which helped to streamline business operations. In-depth knowledge of the scope of
scr\'ices for all programs offered at the PRC; Created and ofTered 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. Mcntorcd 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 PRC programs. Created systems to
facilitate in-house training and coaching; overseeing all 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 facilitate more in-house training and provide feedback and support to trainers;

The Family Resource Center / Administrative Support Specialist /Training & Family
Support Coordinator

December 2019 - Januaiy 2022

Provide administrative support to all areas of the family support program; Tracked and submitted
employee timcsheets to accounting department for payroll processing. Managed electronic calendars
using G-Suitc and scheduled meetings, appointments and conference calls; assisted in overseeing
organizational transfer from G-Suii to OfTicc 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 sitc-to-siic 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 gaps
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. Mcntored and coached new employees by ofTering insight into
successful task prioritization. Created training schedules to meet the hiring demands of all PRC
programs. Created systems to facilitate in-housc training and coaching; overseeing all registrations for
training and professional development for all programs.

The Family Resource Center / Edward Fenn ASP Group Leader & Coach
August 2019 - PRESENT, Gorham

Established a positive, safe, and stimulating learning environment for all students. Cultivated strong
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Education

Certifications and

Trainings

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 obscr\'ation 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
November 201S - 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. Intcr\'icwcd 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 Homeschooling Families / Private Tutor
September 2013 - January 2018. Throughout NM & VT

Tutored over 20 struggling, average and advanced students in elementary through high school Classical
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.
♦

Sclf-Employcd / Freelance Photographer and Graphic Design
April 2012 - September 2018. Throughout NH

Planned and prepared for all on-location 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 corporate 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.

Plymouth State University / English Education
August 1999 - June 2000, Plymouth

Laconia High School/ High School Diploma
Augu-st 1998 - June 1999, Laconia

2019-02

Pyramid Model Infant/Toddler Modules 2 & 3

ASQ: Introduction to Watch Me Grow for Coos County Early Childhood Professionals

Pyramid Model Peer-io-Pccr Practice-Based Coaching
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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 Observer (certification date 07.19.19)

Certi fied TPOTS Obser\'er (certi fication 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: Lifecourse Considerations for Pre^ant 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

MlTl Coding

2022

Enneagram Spectrum Training & Certificate Program

Great Kids REMAP

Motivational Interviewing: MICA and Coaching
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Sandra Patrick

I am seeking a full-time position using the professional skills I have acquired through schooling,

continued education and training, and experience. I work well independently as well as with others,

and I enjoy learning new skills. Thank you in advance for considering my employment.

Work Experience

Director of Music and Organist

Good Shepherd & Holy Family Parishes - Berlin, NH
2016 to August 2021

• Played Casavant Pipe Organ, NORD keyboard, and other electric organs for weekend Masses, funerals,
weddings, and other special occasions

• Directed adult choir rehearsals weekly along with youth and children's choirs-

• Planned Liturgies for all Masses

• Participated in VBS Music Program

• Taught Music Theory and Choir for one semester at Salve Regina Academy

Owner

optimal Fitness - Berlin, NH '

2013 to December 2016

• Managed a Ladies Fitness Center

• Payroll

• Accounts Receivable and Accounts Payable

• Newspaper and Online Advertising

• Membership Dues

Administrative Assistant / Grants Coordinator / Accounts Receivable
Tri-County Community Action Program, Inc - Berlin, NH
October 2009 to September 2016

• Maintained and organized Grant Binders year to year

• Grant Writing

• Directed Children's Summer Camp for two summers and Taught for one.summer

• Accounts Receivable with Daily ReconciTiatibn of Barnk Accounts
• Copying, Filing, E-mail Communications, Letter Writing, Other Miscellaneous Duties

Administrative Assistant for NFHP, AVCoC, AVER

Tri-County Community Action Program, Inc - Berlin, NH

2007 to 2009 ,

• Took Minutes from various boards and committees and Transcribed

• Ran Events and helped with many others

• Handled most inquiries



DocuSign Envelope ID: F807DA7D-A03C-43FA-B58E-4922A9ACE6E0

• Maintained Database Records and Membership Records '

• Created Spreadsheets and Forms

• Point of Contact for the Northern Forest-Heritage Park and the Androscoggin Valley Chamber of

Commerce

Human Resource Manager and Special Events
Town & Country Motor Inn - Shelburne. NH

February 2004 to November 2007

• Created Policy Manual, Attendance Management Records, Monthly Newsletters, and Suggestion Box
for employees

'• Created many Employee Benefits with management approval
• Planned first and subsequent yearly Employee/Family Picnics

• Replied to all applicants and Interviewed possible candidates for various positions at establishment
• Planned Town & Country's 50th Anniversary Gala

• New Year's Eve Party Reservation Director

• Front Desk Attendant when needed

■  V .

Administrative Assistant

Northern White Mountain Chamber of Commerce - Berlin, NH

2000 to 2004

• Accounts Payable and Accounts Receivable 1
• Took Board Minutes and Transcribed i

• Served on many Committees to bring about community events

• Assisted Executive Director '
• Wrote Press Releases and Edited others

• Handled most inquiries

• Maintained Membership Information, Website, and Community Calendar

Recruiting Assistant and Enumerator
United States Bureau of the Census - Berlin, NH

November 1999 to July 2000

• Set up Testing Sites and Presented/Graded tests for Enumerators
• Worked with several North Country.Elementary Schools and presented the Census 2000 to students,
as well as at other Comrnunity Events

• Traveled the state as an enumerator

Staff Representative
United States Senate Bob Smith - Berlin, NH

1990 to 1998

• Handled all Constituent Concerns and all Inquiries

• Computer Work

• Represented the U.S. Senator at numerous events and Read Letters Aloud written by him to those
in attendance i

Front Desk Associate

Town Si Country Motor Inn - Shelburne, NH

1983 to 1988

• Receptionist Duties
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• Handled Cash, Computer Work and Reservations

• Assisted In Payroll for 150 Employees

• Primary Contact for Group Tours

Education

Associate's degree In Secretarial Science
SUNY Canton ■ Canton, NY

September 1979 to May 1981

High school diploma
Mt. Greylock Regional High School - Williamstown, MA

September 1975 to June 1979

Skills

Accounts Receivable

Writing Skills

Payroll

Accounts Payable

Office Management

Grant Writing

Event Planning

Human Resources Management
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AIMEE LAWSON

Education

Associates Degree in Early Childhood Education
White Mountains Community College, Berlin, NH, September 201&-May 2019 i

Entry Level Child Care Certificate

White Mountains Communi^ College. Berlin, NH, January 2014-August 2015

Experience

Family Support Specialist, Family Resource Center, Gorham, NH, July 2019-Present
Provide ongoing support to families with supervised visits, and work with DCYF for reunification
Assist families in learning parenting skills, and understanding early childhood development
Complete documentation, and Medicaid billing

Associate Preschool Teacher, Littleton Head Start, Littleton, NH. September 2014-May 2019
•  Assisted in the care and education of 17 preschool aged children in a center-based setting

Created weekly developmentaily appropriate lesson plans, and maintained a safe and caring environment
Used weekly child observations to create individual assessment portfolios using Teaching Strategies Gold
Worked 40 hours per week

Assistant Toddler Teacher, Creative Kids Learning Center, Whitefield, NH, March 2012-July 2014
•  Assisted in the care of 7 toddlers in a center-based setting, and maintained a safe and nurturing environment

Assisted in preparing for weekly activities, and assisted with child observations

Worked 40 hours per week

Substitute Teacher, Lakeway Elementary School, Littleton. NH, September 2011-March 2011
Substitute taught in K-5 classrooms

•  • Workedfor 12-18hoursperweek

Related WorkshQasn-raining

Ages and Stages Developmental Screening

Participated for 1.5 hours Gorham NH 1.29.2020
Child Health Training

Participated for 2 hours on 12/11/2019

Recovery coach academy

Participated in July 2019
New Hampshire Training Institute on Addictive Disorders: HIV trends & treatment

Participated for 6 hours on August 2019
Pyramid Modeli Module 2, Littleton, NH. 2018

Participated for 5.5 hours

Active Supervision, Littleton, NH. 2018

Participated for 3 hours

Data Analysis. Littleton, NH. 2018
Participated for 1 hour

Exploring Mathematics with Creative Curriculum in Preschool, Littleton, NH. 2018
Participated for 5.5 hours

Linking Curriculum and Assessment, Littleton. NH. 2018

Participated for 5.5 hours

Home Visitor Safety, Littleton, NH. 2018

Participated for 2.5 hours

Sudden Infant Death Syndrome (SIOS) and Prevention of Shaken Baby Syndrome and Abusive Head Trauma. Littleton, NH i2014-2017
Participated for 1 hour

Trauma Informed Early Childhood.Services, Littleton, NH. 2015, 2016

Participated for 8.5 hours total
HS Early Learning Outcomes Framework, Littleton, NH. 2016

Participated for 1.5 hours
Staff Well-Being. Littleton, NH. 2016

Participated for 3 hours
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ASQ, Littleton, NH. 2018

Participated for 1,5 hours

OSHAand Fire Safety, Littleton, NH. 2015

Participated for 1.5 hours

Team Building, Littleton, NH. 2015

Participated for 1.5 hours

' TCCAP HR Policies, Procedures, Benefits, TCHS Program Governance, Family Engagement, ASQi Littleton, NH. 2015

Participated for 3.5 hours

Administering'Medication in Child Care Settings, Littleton, NH. 2014-2018
Participated for 1 hour each year

Building and Physical Premises Safety in New Hampshire. Littleton, NH. 2014-2018

Participated for 1 hour each year

Emergency Preparedness and Response Planning, Littleton, NH. 2014-2018

Participated for 1 hour each year

Food Allergies: Recognizing Allergic Reactions and Meal Planning in Child Care and Afterschool Settings, Littleton, NH. 2014-2018
Participated for 1 hour each year

Infectious Disease Control: Kick Those Germs to the Curb!, Littleton, NH. 2014-2018

Participated for 1 hour each year

New Hajripshire Child Care Licensing Orientation for Licensed & License-exempt Providers, Littleton, NH. 2018
Participated for 1 hour

Recognizing and Reporting Suspected Child Abuse in New Hampshire, Littleton, NH. 2014-2018

Participated for 1 hour each year

Behavioral Management; TS Gold Hatch, Littleton, NH. 2014

Participated for 6.5 hours

Working with Familieswith Mental Illness, Littleton, NH. 2014

Participated for 5.5 hours

Activities

Phi Theta Kappa Honor Society, 2016-present

Mentored Early Childhood Students at White Mountains Community College, 2016-2017

Honors/Awards

President's Leadership Award, 2017

. Vice President's List & President's List, White Mountains Community College; 2014-2019

References

Available upon request

Updated 2/25/2020
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Serena Webster

WORK EXPERIENCE

FAMILY SUPPORT SPECIALIST

Family Resource. Center-Gorham, NH

July 2022-current

• Provide routine home visiting within the family's home
• Assist families in establishing goals and a plan for accomplishing those goals
• Provide strength-based family-centered interventions that assist in enhancing the

parent-child relationship, build upon parenting skills and improve the family
support system

• Complete routine screenings and provide referrals as needed to support family
needs

• Complete documentation and weekly notes for each family served; notes must
be completed by end of the week

PARAPROFESSIONAL

White Mountains Regional School District - Whitefield, NH

April 2018 to October 2021

• Assist classroom teachers with academic instructional time to special needs
students

• Redirect students with behavioral issues

• Empower students through programs designed to enhance their academic and
social achievements

• Act as a nurturing and encouraging influence for students during lessons •
Monitor the classroom and minimize distractions and disruptions
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Case Manager/Consumer Directed Assistant

Northern Human Services - Whitefield, NH .

September'2017 to April 2018

• Provide support to adults with mental health disabilities
• Provide support and guidance to families by coordinating, advocating,
monitoring, evaluating, referring and assessing services provided and needed. •
Transport individuals to and frorn medical appointments
• Assist individual with grocery shopping
• Support and transport individual to volunteer work in the community

Registration Clerk

Memorial Hospital - North Conway, NH

November 2016 to September 2017

• Confirm patient health insurance information upon arrival
• Collect information from incoming patients regarding services needed, insurance

available, or financial status,
o May assist in completion of admissions or insurance forms.
• Follow up telephone calls to patients reminding them of upcoming Dr

appointments

CLAIMS EXAMINER

Social Security Administration- Department of Disability
Services-Boston, MA

May 2009-May 2016

• Determine initial ajaprovals and denials of applicants' medical
eligibility for Social Security Disability

• Request applicants medical records from applicant, representative, or
doctor

• Gather vocational information from the applicant

•  Schedule consultative exams as needed

• Review medical evidence to make a disability determination with the
assistance of the medical consultant



I. ■'
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Education

Bradford College

Haverhill, MA

Bachelor of Arts-Sociology

September 1994 to May 1998
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NA^TALIE MARQUIS

KCFEBiENCE

.iCA-»y.Co!eb,r6ok /'NH
Aisista/it

•  ?!pladng orders/lnventb^^^ales *Mninta^
fGdsh'Iw.and customer-sehrlce,

'.vyear1.Glbves;t^ ). Qcala , FL
Coinmuni'ty VciunteerJ^^

•- Working along sidiB V\4th homeless and blslTcsscd community members whileithey earn what
ihey need. Activities and jobs varied but Included wood pallet art, coffee house duties,
sui^n^isor and assembly

Brick City Cenur form
C'aVcj^ypUinte^e^^

• Ari.GaUery^^H^^

.studio 200 salon; Ocaloy f l
Sd(bn'/?ccep^|,on'(sf.

•, Hbld;)cu,^ent Fiotida'cpsmetplpgy Uc'en Greet j^ests. answer pKone calls,
make'apppintmcn|s,.cakhler, keep area icieah

yacaUon. Bible Schppl yoluhteer , Ocpla,, FL
'■iniaii-Crp^

! Group leader^tmd .teacKer

Gpbd Nees C^

» After School Christian Bible'dub group'iea
■MnVipn-G^

.rSc)iooi.Vb7uritecr,^ep
PTP.Presidenrand scbpoTv

iRespitpsitt'er. 0^
bccasfdnal!fldbysiHer,-/m^

- Bptysitting-formeSicajiy needy iostetc^^^
■Gigi*s;SaioiL;and Spa/bp^^ , _

■{ifl^tmCpsme'iolpg^
• All i^ects bf-pleani^^^^^^^ sWh'and nmls^by/oppbi

Educafibh' '

Cosnietology duties

i*u>.

;Regis)Spjbn5i pcala:^ .
ijCpsmp^Jo^i'si ̂ .Fcbjisis"

EDUCATJON

: tosmeioto^s'ij/jun
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Chelsea Lizotte, PTA

Summary;

Motivated and reliable Physical Therapist Assistant with 3 years of experience in a skilled nursing facility

setting. Familiarity working with patients ranging from severely deconditioned and general weakness,

to orthopedic incidences like joint replacements and amputations.

Skills:

Excellent written and verbal communication; eager collaborator with supervising physical therapist as

well as patient, family members, and other healthcare professionals; outside the box creative thinkirig
and problem solving to increase patient engagement; advanced knowledge.and understanding of
manual and soft tissue manipulation techniques from 4 years spent as a massage therapist.

Work Experience:

April 2023 -March 2024

St Johnsbury, VT

Job Requirements

Physical Therapist Assistant

Dan Wyand PT & Associates, NVRH Inpatient Rehab

Collaborate with supervising PT to design and implement

treatment plans, educate patients, staff, family, and caregivers

on therapy progress and discharge planning, prioritize patient

treatment sessions based on ability to participate as well as

anticipated discharge times. '

November 2023 - March 2023

Berlin, NH

Job Requirements

Rehab Director / Physical Therapist Assistant

Coos County Nursing Home

Lancaster, NH

March 2020 - September 2022 Physical Therapist Assistant

Powerback Rehab at Country Village Center

Job Requirements Collaborate with supervising PT to

design and implement treatment plans, continuously update

plans to match rapidly changing COVID-19 safety protocols,

educate patients, staff, family, and caregivers on therapy

progress and discharge planning, design engaging group

treatment sessions to meet various patient needs.

January 2019 - March 2019

Littlet'bn, NH

Fieldwork Level II

Littleton Regional Hospital

Job Requirements: Under supervision of Physical Therapist,

implemented patient treatment programs for acute inpatient

rehabilitation including joint replacements and orthopedic

injuries.
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Chelsea Lizotte, PTA

June 2018-July 2018

St. Johnsbury, VT

Job Requirements:

Fleldwork Level I

Dan Wyand PT Associates

Job Requirements: Collaborated with supervising PTA to
create and implement patient treatmentplans as indicated by
the plan of care from the PhysicalTherapist for a diverse patient
population in an outpatient setting.

August 2013 - August 2014 The Alpine Clinic

Franconia, NH Durable Medical Equipment (DME) Specialist
Patient Education, DME fitting, DME Insurance billing, MD /

Patient / Insurance liaison.

License:

NH PTA License #1356

VT PTA License pending

Previously licensed in TX as a massage therapist

Education:

River Valley Community College

Associate's of Science, Physical Therapist Assistant
Received May 2019

Advance Technical Institute "ATI"

Massage Certification {600 credit hours)

Received July 2011

University of New England

Bachelors of Science, Interdisciplinary Health Sciences

Graduation Date January 2010
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CONTRACTOR NAME- The Family Resource Center at Gorham

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Patti Stolte Executiye Director $84,033 5% $15,539.16
Gabrielle Flanders Director of Family Support

Services

$58,000 50% $30,466.80

.Open Position Clinician $56,420.00 14% $8,060.00

Alysia Martin Program Manager of CFSS $46,265.40 50% $24,078.60

Tina Holmes Supervisor of CFSS $42,442.40 50% $21,621.60
Leah White OA Manager $45,864 14% $6,739.20
Kat Morris Training Manager $43680.00 14% $6,240.00

Sandy Patrick Data Entry $38,857 28% $11,206.00 .

Aimee Lawson Family Support Specialist $34,889 50% $18,664.10

Serena Webster Family Support Specialist $37,000.60 100% $37,346.40

Natalie Marquis Family Support Specialist $36,454.60 100% $37,146.20

Chelsea Lizotte Family Support Specialist $37;310 100% $37,310.00

Intake Coordinator Open Position $37,328.20 43% $15,997.80

.
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Lori /L SkiUaette

CofliBlitsioatr

KireD,E..}{ektii
nrc«'(or

\  STATE or NEW HAMPSHIRE

depart>i£nt of health and human services

DIVISION OF ECONOMIC & HOUSING STABILITY

129 fLEASANT STREET, CONCORD. NH 03301
6^-271>9474 1-800^S2-334S Ext. 9474

Ftx: 603^271-4230 TDD Amcm: 1-800-735-2964 w>w.dhhi.nh:80v

August 30, 2022

His Excellency. Governor Christopher t; Suhunu
and the Honorable Cbuncll

estate House

Gpricprd, tjiew Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Hurtian Services, Division of Economic and
Housing Stjability, to arnend exjsting contracts with the Contractors listed beiovy to expand who
may qualify for employrnent to provide Comprehensive Farnily Support Services, with no charige
to the price limitation of $13,656,620 and no chahge to the contract corripletion dates of June 30,
2024, effective u^n Governor and Council approval.

#21.

The original contracts^were, approved by Goyernpr and Council on July 15. 2020. item

Contractor

Name^

Vendor

Code:
-Area Served Current

Amount
Increase

(Decrease)
Revised

'Amount

Children

Unlimited.Inc.

Cpnway, NH

156114-

B001

Conway
District Office

Area

$734,720 $0 $734,720

Cornrnuriily
.Action

Partnership of
■Strafford

County.
Dover. Nrt

177200t
B004 .

Rochester
Distrlct'pffice

Area
$1,229:692 $0 $1,229,692

Greater
Seacoast

Comrnunity
Heaith

Somerswbrth,
NH

i'547d3-
BdO,1

Seacoast

District ".Office
Area

$.1,405,192 $0 $1.405,i92;

Lakes Region :
Cdmifiunlty

Services
Council

Lacpnia, NH

17725T-;
B001 ^ '

Lacohia
District Office

Area
$935,260 $0 $935,260
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iHis &cierDen^^^O<^nor;Ch^
. . .Bfid the ̂ orJt^We.^Coi^^
;p8BO,2,o^

The Family'
Resource'

Genterat

OoSam

Gofham'. Nifi

T62412t

WM.

LittlelCirf-

pistri^pffii^

1

$1,483:368: ISO $1;483.368
r

The Family
Resource,
Center
GprHam'

^.orham;.;NH

162412r

bM
Berli'nlpistrict
^OfficeArea 51.478ip€^- $0 :$;i,478:P84.

V

TLG Family
.Respurqe;

G.eDlor'
Claremoriti NH

170625-'
BOftl

Glaremoht

District Cffice;
;Srea ;

$i;.247:696- : sp: '$i;247,6.96' ■

VNA,atHCSi
Jnc,

Keene, ,NH

1,77274-

..BO®

}Keerie

pistrid Office
:^\rea:

i

$1,1,^,692 ?,p :$1,156,692 "1

Waypoiht,

Manch ester,/NH

177166-: ^

^ Bpp2: j

Concord i

[Distnct Office i

lArea.,
"^V.v ...... '

$1,348;372 1$0 $i;>48.372

Waypoiht

Manchester, NH

:177166-. !
8002

Manchester"

"District Office !
Area, i

:$i:.267.004 ..$0 ,$.1,:,267.004 ,

Waypoiht

Manchester:; .NH B002i

iSputhem j
DistriclOffice;'

Area
'St.376;540 :$.|;®0,54,0

:$,t3^656,62p w :$13;656;62p

EXPLANATION:

;Thj0: purp|pse|pf thjs f;equestiisMo modify the;scop« yyork; for the existing porrtrads-'to^
expiaihd the; p.cibl of ipotentlal, Lhofoe' yisilors. 'for. ,the 'eomp.rehensiye' Family Sjjppqrt^ iSeryicesi
(CFSS)'. program by ̂reducing the ;itiihihnum:-edVaation requirement for .paraprofessjonal Home;
^srtqrsifrpm a t^ci^lor's degree to ah; associate's degree'. Diie t6:the 'sujMivjs'ofy' levels and;
managem.erit-sj^^^^^ qualrty'dfiseryices will not.be.In;ipact"el Cornprehenslve Farfiily.Support'
Services prprooles: fam'iiy wellnes.s,. :deci:easjn9". famiiy 'stre^prs; pjreyenting' child abuse ;and
ni^lect, juvenile Juslice/lnvolv^^^^ and providing education and support to; parents! and
car^ivefs. Families are.jprovided with assistance tb.'acceSs^servlces thej^ need'and want in,their-
home comrnunities/fo strengthen thei farhily-and provide parents wHH an opportunity to learn
and grow: (Speclafeed traih[hg .fpr staff is prpyidedjfp ensur.e .comprehensive kpoy^jdige/'guallty'
Askins; and ebjlitiesfare Bpplied!;lh;.th^^^

App"foximate)yrt.200:Tamllles areeerved'anhualiy^
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HiVExoellet^.' Gcn^mw'CJhris^^^
and Uw^Wonorabie

'Paoe"3pr3 ^

l^Qpnitradorsy^^^ serving, pregnant and and families mth
chiidren'Uodar/th^^^^ yeare bldVwtid^are.inrnia^ "of ai^istance-and s'uppdrt wllhperenting,
healt^ dhd hiHntibn,;dducatidnV!and.'e1^p may be e^dendng stressprs

,SM9h as. to. unprnployment, spclaiisptatibn;:substanc6, misuse, and health'iissue.s.
Contractorsrwiji :cpntm providing' evidence-inferrhed, traumatinfomied, ihtegratedi

whole i^'mily services?with the goal df'promPtihg and stren^hehing^ farhily hedi^h and welihess,
and preventing child maKidatifieht; CohtradPfS cbntihue assistlhg families with accesdng a
variety of parenting, economic,' and putijic health supports; based pn{the needs presented. M
"^ryices-areis^er^tJ^^ family.- ypluntaryi, and guided by the family;

T|ne;Qepar^ent will continue

•< Reviewing,consumer eatisfactionl 'ddtai-v^ itiust indicate a rhihimuhi of dO|^^
favorable i^irig:

iMonftpring Ipng-terirn^progfam outcomes, IncludTrig'increasing outreach'tb high-risk
'pppulat'ibris;' Increasli^g the.-ish'are' bf iriBfefredjfamilies/whb.entbl^ In Pervii^b; .arid
Tni^asing'siervlce oompletiori fates.

Should the iGpyempr and' Execi^iye; Gpuncil not authorize- this rej^u.est, the fIe;ribilii|y7of
communlty-bas^ 'family' seryjces may ;n.Pt; be available tp address; the needs of children and
families throughout the 'state,;^^^^^^ cause an Increase of involvement of services through
the Division,fdrChildre'rt;'Youth and Families, asthbse services help'to prevent child maltreatment
and prpmotechifdlandfamily .yyellbeing/,

Respiectfuliy subrhitted,

V

p -
i^^.-Shibiriette (
Commissioner

giui'iHuman'^vw^ gnii fgmUijn^
m^prov'^i'^.Oipporiunitief/or ciUun$'ti>'aMi\x;hepUh.qnd iiide^ndtnce.^
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'DocuSignEnveibpe'iD;lF^^F^'SF(M9FE-e7'BC^9^^^

jState of New Hampshire
*  Department of Health and Human.

lAmendm^erLti^l

This;;Ami^d.rnenlipjhe,Cpmp^^ Seivices cohtract'ls^ by.ahd t>etweeh the St'ate-of
iNew Ha~mpshlre, Oepartm'erit of Health Snd^HumamSeryic'ee .(''State"'ipr '"Departipjent")-arid T^ie Family
iResdurce^CeriteratvGoifiam ("the:;Gom

iWHEREAS.; pursuanVto atj^ agreei^'ent ith'e'-.Qontract" j app;rQ^e;4.'t)^'iti'e' ̂ Qverh:o> :a'nd;execCitiv§: Council
.  [pn.July 1.5, i2P20..'{ifei7i; #21), the.'Cbhtraclor'agfekj to perfdrm:ce"rtain seivicds:,based>upoh'the-terms and
;c6ndiUons spfebfiedjh'thCCdntr^^^ ih:c6hslderatioh ofxedain sums^speclfied; and

WHEREAS, pursuant to Form: Rv37, General Prpyisioos; and E)ichibit 'A, Revisions :io.
:Standard'Cpn'tract;!^Prpy[sibns;,. Parag^ ihe^C^nVacVrnay arnended '.upon'wntten;agreemehl:6
;the;parties:,and apprpyaj from'rhe-Goyprnpr; and ExeCutiye. Codncii; and,

IWHER_EAS, 'the: parties; agree; to itnM'V tfed ̂ cppe' oif rs'ervlc'es Id) 'suppdd: edhtinue'd delivery'of ithese
services: and

'NOW THEREFORE. ln:cohsiderati6h*dfithe foregpihg.and'the:mutuaJ covenants and cpndjtipijs.ppntajh
iih theGontraciand seti'fprth herein, the parties-heretpjagree tp.amend asifplfo^

1/ Form p-37, General Proyisions, Block 1.9, Contracting Officer for State.Ageney, to read;:

'RobprtW. MooreVOIrectdf;.

■21 .Modify ExhibitB,-Scope df ServiceSv^Sectipn 1,4.-^ Sjaffing; .!Subsp.cji9p'-1.i4;^: s Paragraph 1;4,fe:i6^..
Ipreadj;

i,.4:6^6;., ^."bache.rp^sCpr. asspciatels degree in .social wprk,, counseling; nursing, human^ services,,
early childhood education.or a related fie^^

.3i Modify Exhibil C, Payment'Terms. Section 4, ip read:
;4. The Gpntractpr shalj submit an, invoice with isuppprting documentation .to 'the Bepartriieht hd

Iater;than'the'fifte:enth{i5th) the;mPnth;f6llowihg:the,mohl^^ ih!,which''the;services
•wereiprovided. TheOdritracto'rehairehsure each;ihv6ic
'AX Includes theiGontractpr's yendprNumber^^^^^^ '.upon registenng with; j^Bw'iHaiTtp.shlre.

.R^P.3Aoi.^hj'of Adm]n
•4.2, ,1.8 .submitted in a foirn thatlfs^provided ibydrVPtheiV/iSe 'acdept'able' to the'Depadmentv
#.3. .Identifies and feguestspaymentTorjallowable costs Ijncurrgd in'tb.§, Previous; rpopth,
r4.-4r inc!udes'suppp4ing documentation ptaJloyvabje;costsvyitti;each',iny.^^^^

but'-are^ not jimiied ki-tiiTielsbeets.. payrOlU receipts fpr purchases,, arid pTo'df of'
:exp,endi,turesi.as;apptlcabYe.. " .

4';5.: Is conipleted, Patedfand returned to the Department with .the^suppprting; dpcumentallpn
forallowabieexpensesrtp/inijiate paym

_  fs.
The Fa;fT!ily.;Resource',Cen^ A-S.-1;3- Cofitfgctor.lhiUalS) ^ .
;RHpT2021:DEHS-02-COMPRr.03?A0i ;page.i:.bf'3
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bocu^n Enve^ iO; F34382Fet^YEW9FErlB7^^^^^

All lerms'and cbriditlohYb^ thfe ,^'ntra'ct not rfibdified by'this'Amendmbht'remain in full force .arid effect.
This Amehdment'ihall beieffeetive upbh Gbvernor.^^^^^ Council approval.

IN^WiTNES*S;;y(ryERB3F:!!th'e^parti'es;.haye";s'et:tBe

State pf New^Hampshlre ^
DepartrnenVb?^^ and .Hurpan Services^

8/2:5/.2022'

Date

Title: :p.i;v,rsnon Di cector

The'Famjly',Rbspurc^^ CeO-ter aTGprham

'8/24/20^2

Date Name::^^^^ stoite-
TiUe; jExeciiti^ pj rector:

ThYFarnilyVRVspurceT^nter alG^

(Rfl?;202;1-OEftS^2^G,OWpRr03:Apr p8ge-2 ofYi
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'bocuSigniEnvelope ID': f:3^382FBrC5i:6-l9?^E-B E231FF88

The pcecedinig Amendirieht;.,haying feeen reylewejci by this office, [Is apprpyed" a_s jo form, subslance. ajd
executfon.:

OFFICE OF TH&ATTORNEY GENERAL

8/29^2022

Oaie; Name: "9
^  'Title; -Attorney

I hereby:ceitify"that;;the;f6ri^ding-Affiehdmeht was apprWed.by'the. Governor arid Executive Gouhcil df'
the State.of New Hampshire at'the.Meetinq'on:: __.(date;dfmeeting)

G)FFIC^:(5F THE ̂EORETARY^gm STaTE

Date: Nairie":

Title:

t

\

'The Farnily^Resource'C'enier atiGofharn; A'-S-:.i?2

RFP-2p2^pEHS-02-COMP^^^^ 'Pag^3pf-3.
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. Lori A. Shlbiocttc
ComaibsWocr

Cliri>tii>e L. Sattttalcne
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISIOl^ OF ECONOMIC A HOUSING STABiLiTY

129 PLEASANTSTRECT,CONCORD. NH 033OI
(03-271-9474 l-80&^-3345 Eit 9474

Fii:603-27M130 TDD Accm: t-800-735.2964 www.dbh*.ob.|ov

June 26, 2020

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 Economic and Housing
Stability, to enter into Retroactive contracts with the vendors listed below in an amount not to exceed
$13 656.620 to assist pregnant and parenting women and other families with children up to the age
of 21 years by promoting family wellness. decreasing family siressors and preventing child abuse,
neglect and juvenile justice involvement and by providing education and support, with the option to
renew for up to two (2) additional years, effective retroactive to July 1. 2020. upon Governor and
Council approval through June 30. 2024. 88.79% Federal Funds. 11.21% General Funds.

Vendor Name Vendor Code . Area Served Contract Amount

Waypoint

Manchester NH
177166-B002

Concord District Office
,  area

$1,348,372

Waypoint

Manchester NH
177166-B002

Manchester District

Office area
$1,267,004

Waypoint

Manchester NH
177166^8002

Southern District
' Office area

$1,370,540

Children Unlimited Inc.

Conway NH
156114-B001

1

Conway District Office
.area

$734,720

Community Action Partnership
of Stratford County ,

Dover NH

177200-8004
Rochester District

Office area
$1,229,692

Greater Seacoast Community
Health

Somersworth NH

154703-B001
Seacoast District

Office area
$1,405,192

TLC Family Resource Center
Claremont NH

170625-B001
Claremont District

Office area
$1,247,698

VNA at HCS, Inc.

Keene NH
177274-8002

. Keene District Office

area
$1,156,692

Lakes Region Community
Sen/ices Council

Laconia NH

177251-8001
Laconia District Office

area

f. I-

$935,260
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

The Family Resource Center
at Gorham

Gorham NH

162412-8001
Littleton District Office

area
$1,483,368

The Family Resource Center
at Gorham

Gorham NH

162412-8001
Berlin District Office

area
$1.478,084

Total: $13,656,620

Funds are available in the following accounts for State Fiscal Year 2021, and are anticipated
to be available In State Fiscal Years 2022. 2023 and 2024, upon the availability and j^tinued
appropriation of funds In the future operating budget, with the authority to adjust budget line items
wrthin the price limitation and encumbranc»s between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

This request is Retroactfve because the Department did not have the fully executed contract
documents in time for Governor and Executive Council approval to prevent a lapse in coverage
between these new contracts and the existing contracts which expired June 30. 2020. The
Department extended the deadline for the submittal of proposals due to the COVID-19 pandemic.
Proposals were initially due at the start of the State of Emergency; the prospective proposers needed
additional time to respond to the Request for Proposal; The Department's decisions to allow
proposers additional time to respond caused the original timeline to be extended. '

The purpose of this request is to provide Comprehensive Family, Support Services (CFSS)
by promoting family vwllness. decreasing family stressors and preventing child abuse, neglect, as
well as. juvenile justice involvement, and by providing education and support. Services are designed
to enable families to access the services they need and want In their home communities. These
prevention services strer^then parents, enabling families an opportunity to learn and grow.

The population to be served virill be pregnant, parenting women and families with children
under the age of 21 years, vrtio are in need of assistance and support >if\h parenting, health and
nutrition; education; and employment. Families served may be experiencing stressors such as. but
not limited to, unemployment, social isolation; substance misuse; and health Issues.

Approximately 1200 families will be served each year.

These Contractors will support families by providing evidence-informed, trauma-Informed,
Integrated, whole family services. Primary goals are to promote and strengthen family health and
wellness and to prevent child maltreatment. Contractors vriil assist families vrith accessing a variety
of parenting, economic, and public health supports based on the needs presented. All services are
strength-based, focus on the whole family, voluntary and guided by the family.
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His Excellency, Governor Christopher T. Sununu .
and the Honorable Council

Page 3 of 3

The Department will monitor contracted services by:
• Reviewing consumer satisfaction data, which must indicate a minimum of 80%

favorable rating.

• Monitoring long-term program outcomes, including increasing outreach to high-risk
populations; Increasing the share of referred families who enroll in services; and
increasing service completion rates.

The Department selected the Contractors through a competitive bid process using a Request
for Proposals (RFP) that was posted on the Department's website from 3/3/2020 through 4/8/2020.
The Department received 11 responses that were reviewed and scored by a team of qualified
individuals. The Scoring Sheet is attached.

As referenced in Exhibit A. Revisions to Standard Contract Provisions, of the attached
contracts the parties have the option to extend the agreements for up to two (2) additional years,
contlngerlt 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, the flexibility of community-
t>a3ed family services may not be available to address the needs of children and families throughout
the slate, which could cause an increase of Involvement of services through the Division for Children,
Youth arid Families, as these services help to prevent child maltreatment and promote child and
family wellbeing.

/\reas served: Statewide

Source of Funds: CFDA #93.645. FAIN#1901NHCWSS; CFDA #93.556, FAIN #1901FPSS;
CFDA #93.667. FAIN#1901NHSOSR; and CFDA #93558, FAIN #19NHTANF.

Respectfully submi

.ori A. Shibinette
Commissioner

7Vi« Deporlmtni ofHnlih and Hamon Serwcej" Mistion is lo join communilies and fomities
in pnuiding opportunities [or dlistns to achitve heoUh and independence.
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New Hampshire Department of Health and Human Services

Office of Business Operations

Contracts & Procurement Unit

Scoring Sheet

Comprehensive Family Support Services

RFPNam©

RFP.2021.DEHS-02-COMPR

RFP Number

Bidder Name

1.

LRCS Family Resource Center - Laconia

TLC Family Resource Center • Claremont

Waypoint • Concord 00

Waypoint - Southern DO

5. Waypoint • Manchestier DO

6. Children's Unlimited, Inc.

7. County

8- Greatter Seacoast Community Health

9.
Services

10. The Family Resource Ceriter - Berlin

11. The Family Resource Center • Littleton

Community Action Partnership of Strafford

Home, Healthcare, Hospice & Community

Maximum

Points

Actual

Points

300 271

300 276

■  300 275

300 275

300 275

300 274

300 270

300 257

300 268

300 286

300 285

o
Z7
2
W

<5*
p

S"
<
a>
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nSC\L DCTAILSCOMPRCIICNSIve

FAMILY SUPPORT SF.RVICCS

03-0»5^1-42I«I».2HMCO»-I02-SMTM-42IOM01 HEALTH AND SOCIAL SERVICES. HEALTH A^D MU>UN

SVCS PEPTOF. IIHSi IIU.MAI< services. CIILO protection.title IV.nSUDPART I

llpyA FrtwH. CKUA F»J.MS.Tmnv^ 2Z3.
vWAVPOINT(F/IC/AOllLnAKI>FA.MILVSRRVICF.S) CO.VCORDDISTKICTOFFICESKRVIO;AKEA|VENDOR«l77ltfiiMi i

FISCAL vr>R CLASS TITLK ACTivrn'coDE

B«d|ei

2031 102-300734 SocUl Service Cenraei 42I0MO2 S4J)6.90

2022 ' 102-300734 Soeii) Service Conna 43106102 S4J36.90

2023 102-3007)4 SocitI Service Comna 43106202 t4.236.9(

3024 102-300734 Soeiel Service Comreet '43I06S02 S4.236.90

Teul: 317.027^6

.WAVPOINT(F/K/Aaill.PANO FA.MILVSER>TCESM>UNOIESTeR DISTRICT OFPICE SERVICE AREA> VENDOm.mit<-P002

n.SCALVEAR CLASS TlTLi: ACTIVITY COUE

IM|e<

3021 102-300734 Soei*! Service Comreet 43106S03 S4 3339(

2022 •02-300734 SocitI Service Comreei 43106403 u 2)s.oa

302) 103-3007)4 Rociti -Serviee Coi«f»ei 43I06W3 S4JJ3-90

2024 103-3007)4 Soeiel Service Conraci 43106102 S4 233.90

Telel: SI7.9UA4

iWAVPOLNTIF/IOA ailLD ANO family SERVICF.S) SOinilERNDISTRICTOFnCESERVICF.ARCAI.VKNDORFi77l6».B«02 1

FISCAL YEAR CUSS Trn.E ACTIVITY CORE

Oiidtfl

3021 103-300734 Soeiel Serviee Comreet 42106*02 S4.333.9C

2022 102-300734 Sociil Service Conner 42106*02 S4233.9C

3023 102-300734 Soeiel .Service Conract 42106*02 S4 233.9C

2034 102-300734 Seetel Serviee ConrKt 42106*02 S4J33.90

Toiel; SI7.0U.64

CIHLOREN UXHMrT£D(CONWAV OISTRICT GFFICT.SERVICE ARKA) Vrj<POR IHS«I lA-POOl'

FISCAL YEAR CUSS TITLE ACTIVITY COOE

De6|cl

3021 102-3007)4 Social Service Conraci 42106*02 >4 23304

2022 103-300734 Scciil Service Cennet 42106*02 S4 233W

70U 103-300734 Social Service Comreet 42106*02 S4.233.OC

2024 103-300734 Social Service Comrtct 42106*02 P.233.0C

Toial: *17.020.04

;CO.M.MUNITV ACTION PARTNERSHIP 0FSTRAF3'ORDCOUNTY (ROCllCSTEK OISTRICT 03TICK SIWtCE AREA) VENDOR • I77300-B064

FISCALVEAR CUSS Tm.E ACTIVm'COOR

Di^iel

2021 102-300734 Soeiel Serviee Cemraei 42106*02 S4 233.94

2023 102-300734 Social Service Comreci 42106*02 . S4 233.90

3023 103-300734 Social Service Conrad 43106*02 S4 233.90

2024 102-300734 Social Service Conreci 42106*02 *4 233.90

Tnah SI7.6U.M

CRF>TEMSUCOASTCO.M.vlUNITYIiULTIMF/K/A Fenain FlrM)(SUCOASTOISTRICTOFFICeSERVICT
URCA)VENDOR«IS47Al>DeOI >

'  ' ■ ' '

FISCALVUR CUSS TITLE ACTIvm'COOE

REVISED BUOCET A.MOUNT

2021 102-3007)4 Social Service Comreci 42106*02 *4 233 94

2022 102-300734 Social Service Cemreei 42106*03 U23S9C

2023 102-300734 Social Service Comreci 42106103 S4.233.9C

3024 102-300734 Social Service Conreci 42106*02 S4J3S.9C

' Telil; SI7.0U.6(

■TLCFaMILV resource CENTER
(SULLIVAN COUNTY A LOWER CRAFTON COUNTY') VENDORAITWIS-DOOI

FLSCALVEAR CUSS TITLi: ACTIVITY CORE

Oodgtl

7031 102-300734 Social Service CentTaet 42106*02 14 233 90

3022 103-300734 Social SetNicc Comreet 42106*02 . S4.233.9C
3023 103-300734 Soeiel Service Comreet 42106*02 $4JS3.9C
2024 102-300734 Social Service Conract 43106*03 'S4J33.94

Total: SI7.eU.»<

20<1I
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r  • ' . '

I IOMeitr^l.TIICAHe.HOSriCi:'ANP'CO.\»»UiVm'SEWVlCES(KEK.>iE DISTRICT OFriCT'SERVlCEA«EA>VKWPtoR« 177274.

'

Bti4t*l

FISCAL YEAR CLASS TITLE ACTIVITY CODE

mi I02-300T34 S«ei*l Srfvic* Coranei 42I06S02 S4.233.9C

2022 102.300234 Soeiil Scrrict Conrvci 42lC6t02 I4.233.9C

2023 102-300734 S«(ltl Service Corartci 42106102 S4J33.9C

202« 102-300734 Social Sevic* Connci 42106602 S4.233.9C

Total: SI7.0U.M

llSKriRE"cTONyO>1M'0WITY'SERVICfe"dd»Xan'(l3rcbNIAOlSTRTCT'OFKICESEKVICe^HeA),v"£f'"d^"W*'r7TI$l-B00l

, Oadget

FISCAL YEAR OASS TITLE AcrivrrvcoDE

2021 102-300734 Social Scrvica Contract 42106602 S4.233.9C

2022 102-300734 Social Service Contract 42106103 S4.233.9C

2023 102-300734 Social Service Coratact 42106602 S4.233.9C

2024 102-300734 .Social Servite Contract 42106603 S4.2SS.9C

Total: SI70U.M

■TliE>'AM7ilYTESdIjfcVWTTRTrCORTuyiTD'^ri?rDiyTRICT6Kyfc SEHviCE AITEA) VtVDQR* 1 M-iiYbooT

'  Dadgct
FISCALYFAR CLASS TITl.F. ACTIVITY COOK

2021 102-300734 Social Scrvica Contract 42106602 S4 2S3.9C

3013 102-300734 Social Service Coniraei 42106602 S4.233.9(

2023 102-300734 Social Service Contact 42106101 S4.233.9C

2024 102-300734 Social Service Conniei 42106602 S4.233.9C

Total: SI7.(n3.M

.TiffTAl>nL7'RBWtiRCt<XNffe"R7TC DlgTRlCf'o'Fniy^RVrCEAREAlVEKPOR'i UMllToofti

FISCAL YFAR CIAS.S TITLE ACTIVITY CODE

Dad|«l

2021 102-300734 Social Service Coraract 42106602 S4.233.9C

2022 102-300734 Social Service Cotaraei 42106602 S4 233 90

2023 102-300734 Social Service Ceraract 42106602 $4JS3.9C

2024 102-300734 Social Service Contraa 42106602 - S4.2S3.9C

Total: i- II7JU.40

SaSTatai: SI67J«Q.eO

»s-«»3-o'i-4:iei»-297)Moo-io:-9om4.4]ie7M« health a.so social serviced, health a.vd humansvcs ocrr or.
HHS: HUMAN SERVICES. CHILD PROTECTION. PRO.MOTINC SAFE AND STABLE
famiucs
D60H FcArrd. (>T>A *93.654. PraMd'ai Salt atid SllWc -19. . . . . .

.WAYPOINT(K/K/A CHILD AND FAMILY SERVICES) CONCORD DISTRICT OFFlCESERVlCE AHFAl V»'DOIU 177144-11002

FISCAL YFAR •ciass TITLE ACTIVITY rOOE
Datft" AUTCtl

2021 102-300734 Social Service Contract 42107306 S263D942 S6377.36

2022 IC2.300734 Social Service Coraract 42107306 R6J09.43 S6.377.36

2023 102-500734 Social Service CenirKt 42I073O6 R6J09.42 S6.377.36

2024 102-300734 Social Service Contract 42107306 S26.309.42 S6 577.36

Total: SI06.U7.4< S26.309.47

.WAVWiNY|y/K»TaiTLirAN0FAMtLV"SERVIC:ESrLMANdlESrERDirflfrCT'6WrcrSERVrCTTREA)VEVl»

n.SCALYFAR CLASS TITLE ACTIVITY CODE

DaOtcl matoi

2021 102-300734 Seclil Service Contraei 42107306 S3J.2I9.7( t9J04.9)

'2022 102-300734 Social Service ConirKl 42107306 S)7 2I9 7(1 S9 304.93

2023 102-300734 Social Service Ctrraract 42107306 E)J2I9.70 S9J04.9)

2024 102-300734 Social Service Coraract 42107306 $3J.2l9.7fl S9J04,9J

Total: SI4«.iTa.M SJ7J 19.76

.WaYPOINT(F/K/A OIILO and family .CF-RVICES) SOUTHERN DISTRICT OrnCE SERVTCF. AREAI VFA'OORil I77IU-B002

FLSOLYFAR CIAS.S TITLE ACnvm'CODE
D«d|ct MATai

2021 102-300734 Social Service Contract 42107306 S39.404.73 S9.63l.lt

2022 102-300734 Social Service Contraei 42107306 S39.404.73 S9.63I.I6

2023 102-300734 Social Service Contraei 42107306 S39 404.73 S9.63I.I6

2024 I02-3C0734 Social Service Contraei 42107)06 S39 404 73 S96SI.lt

Total: SIS7.4I6.92 S39.40t.73

2srii
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CHlCOREN UM:i.MITED (CON>VAVDlSTRICT'OWCtSEHVICE>WEA>VENDOR Inmr4:BOOI-?"'"r-r

FISCAL YEAR CLASS ' TITLE ACTIvm-CODE

BN4t«( ^WTCII

»II IO7.S0OT34 SeeUI S<rvt«( CaMrMi 42107)06 S2.221.00 S}}).2S

}01I I0]-)00T14 S«4itl S<rvic( Cenrvei 42107)06 12 221.00 S)}).2}

202} I02-S00734 Scciil Scrviet Conincl 42107)06 S2221.O0 S})).2}

2024 I02}007S4 Soeiil Srrvic* Conrtci 42107)06 S2 221 OO $}}J.2)

Teiil; SSJS4.<M SU2I.0(

^COMMUNm'ACTION PARTNCRSIIIPOF STTtAFFORbcbUNTS'lROCHESTEH DISTRICTOEFICESERVICEaHEA) VENDOR «r i7T200:R004- -

FISCAL YEAR ' CUES TITLE ACrnTn'CODE

B<id|e1 MATCH

2021 102-S007)4 SoeUI Scrrie* CwMnci 42107)06 S]2.I09.00 SS.027.2S

2022 I02-X)07)4 • S«ciil S<TVK« Co«»r»« 42107)06 S)2.I09.00 SS.027.2S

202) l02-}007)4 Social Service Connci 42107)06 S)2.I09.00 SS027.2S

2024 I02.}007)4 Soehl Service Cenr»ei 42107)06 S)2.I09.00 SS.027.2S

TmiI: SI2<.436.0C SJ2.I06.K

CReATP.HSEA'COASTCO.MMUNm-iieAI.TM(F/K/AF4»iil«*Flni);(SIIACOA5TOISrRICTOF>TCESCKVICE 1 '
'aREAI-VENDORF IS47«)-BOOI

FISCALYF^R CUSS TITI.R ACTIVrrVCODE

Darfgel MATCH

2021 102 )007)4 Social ScrMce Conrtei 42107)06 S24.776.I6 $6,164.04

2022 IO2-}0QT)4 Soeiti Servjec CoMrMI 42107)06 S24.776.I6 ' S6.I64.04

202) I02.)007)4 Social Service ConlioO 42107)06 S24.776.I6 S6.I64.04

2024 l02-}007)4 Sociil Service Comraci 42107)06 S24.776.i6 S6I64.<H

T«4il: S6S.I04.64 S24.776.I6

iTLC FAMILY RESOURCE CENTER

(SULLIVANCOUNTS' * LOWER CRAfTav COUim'l VENDOR* 170615^8001

FISCAL YFJ4R CUS.S TITLE ACTIVrTYCODE

Bad|e4 MATCH

2021 I02S007}4 Social Service Comraa 42107)06 $13,172)7 $)56).09

2022 102 )007)4 Social Service ContrKt 42107)06 SI3 172)7 $).26).09

202) I02-S007)4 Social Service Contnci 42107)06 $13,172)7 $)J6).09

2024 Kr2-)007)4 Social Service Contract 42107)06 SI).I72.)7 S).36).09

Ta4.»l S52.6S6.4S II).I72J7

IIOMRIirwM.TItCARE. KOSPICC^OCOMMUNm'SeRV(CES(KtENE DISTRICTOFFlCKStRVICt AREA) VCNDOR « I772T4-0002

FISCAL VF>R CUSS ' TITLE ACTIVITY CODE

Dsdgct 6UTai

2021 I02-S007)4 Sociil Service Cemtaci 42107)06 SIO.500.62 '  S2.625.I6

2022 102-5007)4 Social Service Contract 42107)06 SIOJC062 $2,625.16

202] 102-5007)4 Social Scrvica Contract 42107)06 S1050062 $2,625.16

2024 102-5007)4 Social Service Contract 42107306 $10300.62 S2.625.I6

Total; $41.002.4K $16300.62

•ijfKES REGION COMMUNITY SERVltES'COUlNCIHLAiONlA DrSTRIlfMirflfcc SERVICl^AREA) VENDOR • 177131. BOOl

nSCALV>w4R CUSS TITI.r. ACTIVITY CODE

BtaOgrt MATOI

2021 102-5007)4 Socbl Service Contract t 41107)06 SSJMOC $1,327.25

2022 102-5007)4 Social Service Contract 42107306 $].)O9.0C $IJ27.25

202) 102-5007)4 Social Service Contract 42107306 SS.MNOC $1 )27.25

2024 102-5007)4 Social Service Contract 42107306- $5.J09.0C SI 327.25

Tetal; Sll J36.0C $S3O6.0C

■THE EAMILV RESOURCE CENTER ATCORUA.M (BERLIN DISTRICT OmCE SERVICE AREA> VENDOR » U24H.U00I

Oadgri MATCH

FISCAL >Tj4R CUSS nTLE activity* CODE t

2021 102-5007)4 Seeial Service Contract 42107)06 S2).474.0( $$t6t.5(]

2022 102-5007)4 Social Service Contract 42107)06 S2}.434.a $5.t6t.)0

202) 102-5007)4 Social Service Contract 42107)06 S2).474.« $5.I6<.50
2024 102-5007)4 Social Service Contract 42103)06 $2).474,0C $5.16t.50

Tatil: S«J366.eC SUvl74.0C

itllE rtliilLY RESOURCE CENTER'aTCO'RIIA'M HXmjhr'ON blSTRICtOFFlCT SERVfCE ARF3.Y.VENOOR"'* U^aiVhooi" ' . 1

Badgct MATCH

FISCAL VFjSR CUSS TITI.E ACTIMTI'CODE
2021 103-S007}4 Social Service Contract 42107)06 SI5.50).« $).I75.75

2022 102-5007)4 Social Service Contract 42103)06 SI5.503.OC $).l75-3$

2023 102.5007)4 Social Service Contract 42107)06 SI5.50}.0( $}|75.35

2024 102.5007)4 Social Service Contract 42107)06 SI5.50}.OC $).|75.7$

Total; S6L0I2.0C $IS3«).0C

SaL-Total: $617,666.00 SI 26.666.60

3ofn
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eS-«M-»4MII0l»>29M«0O-l«l-SMT>4-«2IOM«3 HEALTH AND SOCIAL SCRVICtS. HEALTH AND Hli>UN SV'CS DEPT OF
IlilS: HUMAN SERVICES. CHILD PBOTECTION.TITLE .XX CRANTS-SSBC

.WAVroiNTlF^A OiitJ>AND FAMILY SERVICES) CONCORD DISTRICT OmCE SERVICE AREA) VENDORA17 I66.DM3 - I

FISCAL YEAR CLASS TITLE ACTIVITY CODE

0«6|«l

2021 I02-J007J4 Sociil SttvIm ConfMt 42106603 P9.209.2<

2022 I02-M0714 S«riil Scrnct Comnci 42106601 $70.2WJt

202J l02-}007}4 4210660] S79^.2C

I02-)007)4 Seciil Snviee Cemraei 42106603 S79 299 2t

T«t»: SJI7.IMJM

•WAVPOINTlF/K/AailLDAND FAMILY SERVKXSI MANOIESTER DISTRICT0FF1CESERVICEARF»VEND0Rimi6«-B00}'

CI>SS TITLE ACTIVITY CODE

Oad|C(

2021 102-500734 SmIiI Sffvict Cemivet 42106603 S79J».2(

2022 102-500714 42106603 S79J99.2<

7021 102-100734 Social Service Comroet 42106603 179.299.20

102-500734 Sociil Service Comroel 42106603 S79.299.2C

Totil: S3I7,IMJUI

.WAYPOINTlF/K/AailLOANOFAMILYSERVICKS)iOimiERN DliTRICr OFhCESERVICE AREA1 VENDOR# 17'7I66-H003 1 ' 1

FISCAL VF-AR CLASS TITLE ACTIVITY CODE

Dad|e«

102-500734 42106603 S79.299.2(

I02-500734 Sociil Service Corvreei 42106603 $79,299.20

I02.100714 42106601 $79.299.2C

2024 102-500734 Sociil Service Conrvei 42106603 $79,299.20

TmiI; $3I7.I96JC

'OHLDRI^liNrLMrfEDlCblAVAVOiShllCf'OFFKSi'SfRvTceAREAIVENDORF'S<ll4-'Mi ' 1 .

FISCAL IT^R CLASS TITLE ACTIVm* CODE

0«dgel

2021 102-500734 42106603 $79^99,7C

2022 102-500714 Soeiil Service CcMficr 42106603 I79.299.2C

2023 102-500734 42106601 $79,299.20

102-500734 Sociil Jiernte Cor<r*cl 42106603 $79,299.20

Teiel: KiwnM

CMin

FISCAL VFjAR ci-A5a TITLE Acnvm-CODF. 1
2021 102-500734 42106603 $79.299.20j
2022 102-500734 42106603 $79,299.20]

102-500734 42106603 $?9J99.20|
102-500734 Sieeiil 5>ervice Cnmrvct 42106603 $79^99.20]

Teiil; S3>7.IMJol

CHEATER SF^COaST CONLMUNITV HEALTH (F/K/A F*«UI<» FirM) (SEaCOaST OIi i kii.T OFFICE SERVICE
'ARrA1VFNIlORtlS470J.D00J • . '. 1 '

FISCAL VF>R riASS TITLE ACTIVITY CODE

Oodgn

2021 102-500734 Soeiil Service Corxrect 42106603 $79m20

2022 102-500734 42106603 n9.299.2C

2023 IO2-50O734 Sofiil Service C«rir»et 42106603 $79,299.20

102-500734 Sociil Service Cotnnei 42106603 $79 299.2(

• TMlli S3I7.196.H:

U111 1 IVAN rOIINTV A LOWER CRA5T0N COUNTl' \TNDORA I7»i25-B00l '

CLASS TITLE activitv coot

Oodgct

2021 102-500734 Social Scrvica CernrKi 42106603 $79.299.2C

2022 102-500734 4210660) $79.299.2C

102-500734 42106603 $79.299.K

2024 107-500734 Sociil Service Corarael 4210660) $79,299.20

Total; S3I7.I96A(

HnVlFnEALfHC7RF-il(KFrCFrANDCd.MMUNm'SERVlC«T«^^ I77274.B602'

fiscalvfar (XA.SS TITLE ACTIVITVCDDE

DodgCI

2021 102-500734 Social Service Corvraci 4210660) $79J99.2<

102-500734 4210660) S79.299.2C

2023 102-500734 Social Service ConitKi 42106603

102-500734 Social Scrvica Contren 4210660) $79J99.2t

Total: SJI7.196JR

40f 11
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nSCALYEAR CLASS TITLK ACTIVITY CODE

D<i6t«< .

7071 I02-}007)4 Soelil Scrmc* Comnct 42106603 J79J99.20

102-500734 S«eiil SfT^tc ComtKi 42106603 S79J296.7C

7023 107-500734 Sociil S«rvW t CoMrw 42106603 J79J99.K

7074 107-500714 Soeril S«f«>c« CoMrici 42106603 S79^.7C

Totnl: SJI7.IHJ(

nSCALYEAR riASS TITLE ACTIVI-n'CODR

7071 102-500734 4710660) S0.0(

2027 107-500734 SocitI Swviw Conirwl 42I0660) to.oc

7023 I02-SC0734 S«ci*l Swvitt Conif»«i 4210660) SO.OC

7024 107-5007)4 Socid S«fvi«e Cemraa 42106603 ■ ».0(

TWiL se.oi

rTllE'FAM'lLY WESOUKCffctytER AT'c'OR'IUSI iCfrTLETOS 0»STmCTOmC»: SERVICE AREA) VEWPOR ■ UHH- POOl

CLASS TITLE AmViT5-CODE

102-500734 4210660) t70.269.7C

7072 107-500734 47106603 $76^.7«

7023 102-500734 42106603 t79.769.7C

2024 102-5007)4 4210660) t79J99.X

TMtl; S3I7.I96.K

Sdb-TMil: SJ.I71J6l,e(

M.«M^MSOOI»4irOOOe-IO^S0073MSaMlS3 MEALTM AND SOCIALSERVICCS. HEALTH AND HU>tAN
SVCS DCFT OF. HUS; TTUWSfnONAL ASSISTANCE. 0»V OF FAMILY ASSiyTANCE. EAtfLOYMENT SUPPORT
fa'MH'^'«drril ̂ 'vW^yOA U.SS8. Kftftfa) Yudi froB Dvparltml •Tllnllkaad HMaa ScnrkevTcapprvr I • ZD

CLASS Tm.»: ACnVfTYCODK

Badfrl

2021 102-5007)1 Comneu For P>6« 45030)5) ' tl36.36).4|

7022 102-500731 Cofttmti Fet Pim. Svc 45030)5) S136J63.4I

2023 102-5007)1 ContTscO for Pre*. S*c 450)035) Sl)6J63.4t

7024 102-500731 Caitncu F« Pfwi. Sve 450)0)5) SI36.363.4I

TMil; S5414SJ.92

fiscalycar CLASS TITLE ACTIvm'COOE

Oiidfcr

2021 102-5007)1 CoMfKO Fa« Pros S»c 45030353 SI3&36).X

7072 107-5007)1 C«nii*cti Fo» Pros Svo 45030353 SI36 363.x

7023 102-500731 Cenlneu For PiO* Sve 45030)5) tl36J6}.3C

7024 102-500731 Conirmi For Pros Sve 45030)5) SI36J6).7C

Torii: SS4l4S2.S(

.WAVPOINT/F/K/A CIIIIJ) AND FAMILY SERVICES! SOUTHERN niFrKICTOFFICESERVICF.AREAI'VI-INIIORI' 1 r7|66-R001 1

FISCALVFj^R CLASS Tin.E ACTIvm'COnF.

D«d|<l

.  7021 107-5007]) Conir*en For Pioa. Sve 45030353 1136)63.11

M72 . 102-50073) ConirKO For Pro* Sve 45030353 SI36363.I7

2023 102-500731 Conirsea For Prot. Sve 450)0)53 tl36)6}.l7

2024 yiO7.)007)) Coniroea For Prot. Svc 45030353 SI36.36).»

Total: tS4S.4S5.4l

nSCADT-Afl CLASS TITLK ACnviTV CODE

Dad|(l

7021 102-50073) Coniraru For Proo. Sve 45030353 S5l.2tL«C

7022- 102-500731 Centrtet* For Pro* Sve 45030353 t58.7l2.tC

7023 102-5007)1 Contrteli For Prot Sve 45030353 t5tJi2.U

107-500731 ConirteM For Prot. Sve 450)0353 t5l.2l2.K

Tool: S23J.I3LM

rO.MMlJNITY ACTION PARTNERSHIP OF STRAFTORO COUNT!'(ROOIES i r.ir DISTRICT OFTICESERV ICE AREr") VENDOR *177200^1)001

FISCAL VEAR- ClA-SS TITl.r. ACnvi-ncooE

Btitgft

7021 102-500731 45030353 1136.363.73

7022 102-500731 Conirteu For Prot. Sve 45030333 1136)63.73

7023 107-500731 Cortirtcu For Pret Sve 45030353 $136,363.73

X24 102-500731 Coniitet] For Prot. Sve 45030353 S136.363.73

Ttltl; $54.5.454.93

s«rii



OocuSign Envelope ID; F807DA7D-A03C-43FA-B58E-4922A9ACE6E0

jCBEATEU SSkCOASf COMMUNrrN*F^LTlT(r/K/A EmiHIcj FJmi) (SEACOAST OJSTRJCT OFnce'SERVlCF.

FISCAL YEAR CLASS Tin.R ACTIVm'COOE

Badiei

2021 I02-)OOT2I Ceniracts Fw Trot Sve 450)025) SI 59.156.74

2022 102.i0073l CenirMH Fo» Prot Sve 450)025) SI 59.156.74

2022 I02-$0072I Ccnirwa Fo» PfO«. Sve 450)0)52 SI59 156.74

2024 I02.50073I Cnnireeo fot PfO« Sve 450)0)5) SI59.I56.74

Twd; S656.634.96

•TLC Family RESOURCE ci>nT.R.

ISOLLIVAN COUNTS' A LOWERORAFTO?* COUNTVl VENDOm I70<U-OOOI

nSCALYEAR

CLASS Tm.E ACTIVinCODE

Detfftl

2021 102-S007)I Centraen F« Proe. Sve 450)0)5) Sl]6.)6}.47

2022 102-5007)1 Coniracu For Proe. Sve 450)0)5) Sl)6.)6).47

202) 102-500731 Conincn For Pree. Sve 450)0)5) Sl)6.)6).47

2024 102-5007)1 Cooirtcts For Proa Sve 450)0)5) Sl}&)6).47

Toltl; S94S.4S5J*

"»5Mg7r£AL^IiCARg;ti6S?fCEAy(fgS?MMliMlS^RvTCeS(KC^EPirrRICT'OFFICESEMVI^T?yc»)Vb<IX)>«'mi74-tW

FISCAL YFw4R CLASS T1TI-E aCtivit\-codc

^ DedgM

2021 102-5007)1 Cotiraet* For Prea Sve 450)0)5) SI36)6).2S

2022 102-5007)1 Ceniraea For Proi Sve 450)0)5) Sl)6.)6).2t

202) 102-5007)1 Ceniraets For Proe Sve 450)0)5) SI)6.)6).2S

2024 102-5007)1 CerMncu For Proe. Sve 4)0}0})) SI)6.)6).2S

Tool: SMS.4S5.il

iJaKES region COMMUNm- SERVICES COUNOL (LaCONU DISTRICT OFTICE SERVICE AREA) NTNOOR H miSI- BWl

FISCAL YEAR C1J5SS TITLE ACTIVITY CODE

DadfM

2021 102-5007)1 Ceninen For Prot. Sve 450)0)5) $99J46)6

2022 102-5007)1 Contrtca For Prot. Sve 450)0)5) S99246)6

202) 102-5007)1 Cenirtetf For Ptot. Sve 450)0)53 S99 246)6

2024 102-5007)1 CoTHrKtt For Proa. Sve 450)0)5) 199.246.36

Taiil S)96.9SS.4i

.THE Family resource CE.vn:R at ooriiam iberlin pistRicrorFiCESERViCE arkai vendor » u»i:-dooi

fiscalyf>r CLASS TITLE ACTIVITY CODE

Oo6((t

2021 102-5007)1 Cmtracu For Pioa. Sve 450)0)5) $171,741.09

2022 102-500731 Conincit For Proa Sve 450)0)5) S17l.74l.09

202) 102-5007) 1 Coninets For Pr«t Sve 450)0)5) SI7l.74l.09

2034 102-5007)1 Coniraea For Prot. Sve 450)0)5) SI7I.74I.09

Total: S7I4.964J6

rTlIE FAMILY RESOURCE CF^TEH AT COKIUMILITTLETON DISTRICTOFTICESERVIOIaRFjM VENDOR • 161412-DOOl '

n.SCALYFw^R CLA.SS TITLE ACTIVITY CODE

Bad(C<

2021 102-5007)1 Coniractt For Prot Svx 450)0)5) SII6.)9l.]S

2022 102-5007)1 Centriru For Proa Sve 450)0)5) SII6.)91.)t

202) 102-5007)1 CflntrKU For Proa. Sve 450)0)5) SII6J91.)t

2024 102-5007)1 Contractt For Proa. Sve 450)0)5) Slt6J91.)X

Total: S74S.S6SJ1

Sob-Toial: S5.99».9»7.6<

0S^S-O4S4j(M>IO4l4M0IW-S02-SMtM-4S0M2M HE,\LTil AND SOCIAL SERVICES. liEALTIi AND HUMAN '

SVCSDEPTOF. ims: TRANSITIONAL ASSISTANCE. DIVOF FAMILY ASSISTANOI-TEAIPASSISTNC TO NEEDY FAMCLVS

,WAYPOINT<F/K/Aaill-0 AND 6'AMII.YSERVICES) CONCORDOISTRICTOFFICESERVICEARCA)VENDORPiT7166-B002 . '

FISCAL YEAR Cl>SS TITLE ACnvmCODE'
aa«t<7

2021 102-5007)1 Contracts For Proa Sve 450)0)5) $4)000.00

2022 102-5007)1 Contracts For Prot Sve 450)0)5) S4).000.00

202) 102-5007)1 Contrtrts For Proa. Sve 450)0)5) $4).000.00

2024 644-504117 SOFSER SCF SERVICES 42I05S74 $4)000.00

Total: $172,600.06

Bofll



DocuSign Envelope ID: F807DA7D-A03C-43FA-B58E-4922A9ACE6E0

iWAVPOIifrCK/K/A OilLO AND KAMILV SERVtCESi {MANOtEgTEB DISTRICT OmCE SERVICE AREA) VKMWOlW ITJIM-BOOI

nSCALYCAR CLASS TITLE ACTIVITY CODE

2021 I02-50073I CentmcB For Pro«. Sv« 4M202S) S4LOOO.OO

2022 I02-2007) I CcWficB For Prot. Sv< 45010353 S45.00000

2021 _Cc«2fBFe^23jS^ 45010353 S45.000.00

644.504117 5CFSER SOF SERVICES 42l05t74 145.000 00

iito.ooo.oo

.WAVPOINT ir/K/A'CHILD AND FAMILV SERVICES) SOimiERNDISTRICTOFFiCESeRVICEARCAl%TJVDOR'l77l««.BOe2 •• • ^

FISCAL YEAR CLASS TITLE ACTIVITY CODE

Do6|cl

2021 102-500731 ComrvcB For Proi. Sv« 45030153 S25t24.«

2022 102.500731 ConincB For Pro«. S*e 45030353 n5l34 0C

2023 102.500731 Coniraeu For Proo. Sve 45030353 n5.t34.0C

2024 644-504117 SOFSERSOF SERVICES 42105174 S2S.t34.a

Told; tiOSJM.DC

'oiiLbR^'CKxiSirfEoicbiWAVDYfniict'o^ctYERvtctAREAfNT^'boVtTitriYDeioT'

FISCAL YEAR ClASS TITLE ACTIVITY CODE

Badt«l '

2021 102-500731 CeninoB For Pteo. Sw 45030353 n2.ooo.oc

2022 102-500731 ConincB For Pio«. Svc 45030)53 n2j0oo.o(

202) 102-5007)1 CemncB For Pm. Sve 45030)5) S320000C

2024 644-504117 SOFSER SOP SERVICES 42105174 n20000d

Tm«I; SI2tL0M.IK

ic6.MMu"N^iT>'Tcfrr6"^>AifTyEB'SH"iroF'CT"^>F6Rb"'ro'iJi's¥ylROCH'E^ifbi'CT"RTCT'o"mfa^

FISCAL YEAR CLASS TITLE ACTIvm'COOE

Badttt

2021 102-500731 ConirecB For Pro* Sve 45030353 S44.346.97

2022 102-500731 CetiireeB For Pro*. Svc 45030353 S44J46.97

2023 102-500731 Coniiaea For Ptoe Sve 45030353 S44J46.97

2024 644-504117 SOFSER SOF SERVICES 42105174 S44J4697

TMd; SI77Jt7St

CREATER SEACOASTCO.M.MUNm- HEALTH (FCK/A Poaaia F>r»i) (SEACOAST DimiCT OFFICE SERVICE
UrCA) VENDOR4.I947M.BOOI

FISCAL YEAR

CLASS TITLE ACTIvm'CODE

Badfee

2021 102-5007)1 Ceniraeu For Piev. Sve 45030353 n5.124.0C

2022 102-500731 ConirocB For Prot. Sve 45030353 S25.I24.0C

2023 102-500731 Coniraeu For Pro*. Sve 43030353 n5i24a

2024 644-504117 SOFSER SOFSER VICES 42105174 S25 124 «

Tolil: SIM.296.0(

|TLCFA.M1LY RESOURCE CENTER
(SULLIVAN couyn-« lower CRAFTO.V COUNTY) ViyCDOW) n«23-BOOI

FISCALYEAR

CLASS •TITLE ACTIVITY CODE

0«l|el

2021 102-500731 Ceniraeu For Pre*. Sve 45030353 n5 I24.0C

2022 102-500731 Coniraeu For Pro*. Sve 45030353 S35.I24.0C

2023 102-500731 Comiaeu For Pro*. -Sve 45030333 n5l24.0C

2024 644.504117 SOFSER SOF SERVICES 42105174 S35.I24.0C

Taal: 5140.496,K

■HOME HEALTHCARE. HOSPICE AND COMMUWm'SEHVlCiaiKEENE DISTRICT OITICE SERVICE A KEA) VENDOR W 177274.11002

FISCAL YEAR CLASS TITLE ACTIVmCODE

Dod(«t

2021 102-500731 Coniraeu For Pro*. Sve 45030353 S52.)60.CK

2022 102-500731 Coniraeu For Pro*. Sve 45030353 S52.36O.0C

2023 102-500731 Contraeu For Pro*. Sve 45030)53 S52J60.0(

2024 644-504117 SCFSER SOF SERVICES 42105174 S52J60.0C

Total: S2W.440.0(

'LAKESRECIOM COM.MWm- SERVICES C0U.VCIL(LAC0NIA DISTRICT OFFICE SERVICE AREA) VENDOR ' I772SI. UOOI

FISCAL YEAR CLASS TITl-E actinttycode

REVISED OUDCCT A.MOUNT

2021 102-500731 Comrara For Pro*. Sve 45030353 S37.454.54

2022 102-500731 Certracu For Pieo Svc 4503035) 1)7 4 54 94

2023 102-500731 Coniraeu For Pro*. Svc 45030353 S37.454.54

2024 644-504117 SCFSER SCF SERVICES 4210)174 S37.454.54

Total SI4»Jll.t6

7ofll



DocuSign Envelope ID: F807DA7D-A03C-43FA-B58E-4922A9ACE6EO

.TITe FAMJuV'gkaWUffCE CTNTKW AT'COKIUM (Bg'^l.yDl'STwfCT'6n^K:"E'S"KRn<X'ARt»Vvfc^ ■ -I

FISCAL VEaR ClASS TITL5; ACTIvm' C»DF.

< B«d(«t

mi I02-S007]! Ccnirtets For Pro*. Svc 450}03}3 527.065.97

m2 102-5007}! Coniroea For Pro*. Svc 4}0]0)5} 529.065.97

202) 103-500731 C«n>r«eti For Pre* S«e 450]0)5} 529.065.97

2024 644-504117 SOFSERSCF SERVICES 43105174 529.065.97

TMat: SII6.263A1

,Tl7^PAM7Cv^RESO^fe^CE^TE^^7^'C'dR^U^1 <LITrUTONOtSTHI<^OErtCT!rERV»CEyR"^) VEWDOW > UMIl- BOQI

FISCAL VEAR ClASS TITLF. ACTIViTVCODK

D«d|r(

2021 102-500731 Centrwts For Pro*. Sx 45030)53 530.000.52

2022 103-500731 ConirtcoForPret Svc 45030353 530.00DJ2

2023 102-500731 Cenir»CB Fc Pro*. Svc 450)0353 530 000.52

2024 644-504117 SOPSERSOF SERVICES 42105174 530.000.52

TnN: 5l2«.0e2.0>

S*6-Tm>I: SI400.006.W

55S5$3S$8ri5$8TVnS$55CTen8o53Tr55o$4$5»TTB?CTTrAHF55Cnn75itRW75rTnCnTiTCT7BTTUMA7r$^rB7Fi''9?"T™™7
(IIS: DIVISION or rUDUC IICaLtiI. bureau ok population and CO.MMINITY SEKVICES.'MATIUtlAL ANO OIIUD HEALTH
ioo%r«dfr»ir««h.o-pAm.m.r^»»Kii»*»rf»«>n^A v •

TT

kWAVPOINT<F/k/A CHILD AND FAMILY SERVICF.5) CONCORODISTRICT.OFFICeSi:RVlCEAH5A)Vrj<(>ORPI77l6«-M02 . 1

FISCAL 5-CAR CLASS TITLE ACnvm'CODE

2021 (02-500731 Corxraeu For Pro*. Sv« 90004009 54.576 0C

2022 102-500731 Cemraeu For Pro*. Svc 90004009 S4 576 0C

2023 I03-)007)l Cornreeti For Pro* Svc 90004009 54.576 01:

2024 103-5007)1 Comrwa For Pre*. Svc 90004009 54.576.0(

Toril: SIIJIH.Oe

iwAY?bTNr(r/iaAa?»2rANPFAAiiLv"5ERviCES>(MANbiESTER'^oi'^Ri^6ffTc£"sW'^f(ii£7f^tv£NPOw> iniM-BBoi

Batfftt

nSCALVFAR CLASS TITLE ACTIVm' CODE

2021 102-500731 Conrscti For Pre*. Svc 90004009 SS.)94.0C

2022 102-5007)1 Centncts For Pro*. S«v 90004009 55)94 Ot

2023 102-5007)1 Cemrvra For Pro*. S>c 90004009 S5J94.0C

2024 102-5007)1 Conirteu Per Pro*. SvC 90004009 S5J94.0Q

Tetrl: S)IJ7«.M

kWAVPOINTlFDi/A CHILD AND FAMILY SERVlCCSHSOUTIIULN DISTRICTOFKICCSERVICF. AREA) VENDORjumiU-BMl . ...

^ACTIvm-CODE .

0*d|rl

fiscalyear CLASS TITLE

2021 IO2-5O073I Conrraeu For Pre*. Svc 90004009 {6.4S7.K

2022 102-500731 Comrtcti For Pro*. Svc 90004009 S6 487.K

2023 102-5007)1 Contrtets Per Pre*. Svc 90004009 56.487JI

2024 102-5007)1 Contracts For Pm« S«c 90004009 56.487JC

TersI: 53S.949.](

FISCAL^'EAR ClASS TITLF. ACTIvm' CODE

2021 I02-XI07]I Coniracu For Pre*. Svc 90004009 5}.80(.OC

3032 102-5007)1 CeMrtctt For Pro*. Svc 90004009 55.504 OC

202) 102-5007)1 Cortlr*cti For Pre*. Svc 90004009 55.S04.K

2024 102-5007)1' Comrvcts For Pro*. Svc 90004009 SS8O4.0C

' Tetil: SUJ16.IK

•^>T-mjNrn"ACTO"NPARTNE>SniPVr'sf^rrOR"ol:OUNTS'(HOCiiECTER6r^RICT'Om'6ESERVlC"eAR"EA>VEN'0^

FISCALYEAR CU.S.S TITLE ACTIvm* CODE

e*d|<t

7021 102-3007)1 CenirBCU For Pre*. Svc 90004009 5)045.64

2022 102-5007)1 Conirscts For Pre*. Svc 90004009 5).045.64

202) 102-5007)1 Cenifvca For Pre*. Svc 90004009 53.045.64

3024 102-5007)1 CnmrvcB For Pro*. Svc 90004009 5)045.64

TmiI: SI2.I52J6

CREATFJl SFACOaSTCO.MMUNITY HEALTH (FOOa F*^ll«* FiraiMSEACOAST OiynUCTOFFICE SERVICE
UREA)VCNDOR«IS4783-OeOl

FISCAI.YFAR CLASS TITLE ACTIvm' CODE

Badift

2021 102-5007)1 Conir»cB For Pro*. Svc 90004009 56.48600

2022 102-5007)1 Con(r*CB For Pro*. Svc 90004009 5648600

202) 102-5007]1 CoTMracB For Pro*. Svc 90004009 56.486 0(

2024 102-5007)1 ConiracB For Pro*. Svc 90004009 S6.486.0(

Teitl: 525.944.01

8of n



DocuSign Envelope ID; F807DA7D-A03C^3FA-B58E-4922A9ACE6E0

jlXCFAMlLYKESOURCi: CENTER-

nSCAI.VEAR COSS Tm.E Acnvm'CODE

0«dfti

»>2I I02-500T}| CorMnm Fo( Pro* 90004009 I7 6)9.0<

2022 102-5007)1 Cenineu Pw Pitw. S^ 90004009 S7.6)9.0(

20U 102-5007)1 Contncu Fo> P>M. S<iV 90004009 57.6)9.06

2024 102-5007)1 Cenraeu Fw Pioil Sv< 90004009 57.6)9.06

TMiIi $J0.S.M.14

fiSCALVEAR CLA.SS TITLE ACnVID'CODE

Budgtl

2021 102-5007)1 Comracti For Pies Sv< 90004009 54 576.00

2022 102-5007)1 Cemroeti For Pros. Svc 90004009 54 5760C

2023 102-5007)1 CflMicu For Pros Svt 90004009 S4J760C

2024 I02-50073I Corartrn For Pros. Svc 90004009 54.576.K

Ts<il; S16J04.0C

iljkKCS neCION'COMMUNITV SERVICES COUNCIL LaCONIA DISTRICT OFFICE nRVICE AREAl'VENDORF 177231-OOOI -

FISCALVEAR CLASS TITLE ACTIvm'CODE

Bad|M

2021 102-5007)1 Conirict] Fer Pies Svt 90004009 56.4)2.0(

2022 102-5007)1 Cemrscti Fer Pros. Svc 90004009 56.4)2.0C

202) 102-5007)1 Cenineu For Pros. Svc 90004009 56.4)2.0(

2024 102-500731 • CentrtCB For Pres. Svt 90004009 S6.4)2.0(

Tecil: 51S.72«.«

nTirFXMTLY^ESbUR'ti'byfTER^f^SMMAM^BERUN^Dim^^

nSCALVF^R CLASS TITLE aCTIVITVCODE

REVISED BUDCCr AMOUNT

2021 102-5007)1 Ceniricu For Pres. Svt 90004009 57259.00

7022 102-5007)1 Ceninra For Pres. Svt 90004009 57.259.«

702) 102-5007)1 Contrttn For Pres. Svt 90004009 57J59.0(

2024 102-5007)1 Conintn For Pres Svt 90004009 57.259.OC

TM(I; S29.0)6.(K

■THE FAMILY RESOURCE CENTER AT CORHAMILimXTON DISTRICT OFFICE SERVICE AREA) VENDOR • 162412- DOOI

FISCALVEAR CLASS TITLE Acnvm'coDE

REVISED BUDGET A.MOUNT

2021 102-5007)1 CerurecB For Pies Sv* 90004009 S)692.a

2022 102-5007)1 Coninta For Pres. Svt 90004009 1)692.0C

202) 107-5007)1 Cenincu For Pres. Svt 90004009 5).692.0C

2024 102-5007)1 Centrotts For Pros. Svt 90004009 5).692.0C

Tsiah SM.7M.(M

Ss6-Telih 52433A4.0(

»;M^i3Vr7iTiiiU66»^i:5M^ii»^^'H^LVii'A.'^bSiKlAi:scRV(CKS:HEAi.Tii~A'NO human
5\'CS DEFT Or.'HHS: HUMAN SERVICES. CiniJ)PROTECnON:Cim.O.FAMJLVSMna3
lotHCfeTrir—ai-

»WAVK)tNT<Fn£/A CHH.[> AND FAMIUV SERVICES)(CONCORD DISTRICTOFnCESERVICE AREA) VE.VDOR)llT7lt»-tWOT

CLASS TITLE ACTivrrvcoDF.

REVISED BUDGET AMOUNT

2021 645-5O40O4 SQf Ohrt 42105177 54).2((.«

2022 64 5-5040O4 SGFOhet 42105177 54)2((.0C

202) .  645-5O40O4 SCFOlhet 42105177 54) 2(S 0(

2024 645-504C04 SOFOihn 42105177 54)J((0C

- Tsist: 5l73.IS2.0e

.WAYPOINt(F/K/ACMII.OANO FAMILY SERVICES) MANCllESTEHDlSTRICTOFFlCnESERVlC;EARI>lVF-NOOR* 177)46-11002 1

FI.SCALVEAR CLASS TITLE ACnvi-n-coDE

RE\'ISEO BUDGET AMOUNT

2021 645-504CO4 SOF Othti 42I05S77 59JI9.0C

2022 645-504004 SCFOhtt 42105(77 59J19,0C

202) 645-501004 SOFOihrr 42105(77 . S9J19.0C

2024 645-504004 SOf Ohrr 42105(77 59.219.0C

Total: (36J 76.00

FISCALVEAR CLASS TITLi: ACTIVITVCODE

REVISED BUDGET AMOUNT

2021 645-5O40O4 SGFOihtr 42105(77 551.000 OC

2022 645-5O40O4 STiFOihtf 42105(77 551.00000

202) 645-5O40O4 SOf aiwi 42105(77 55l.O00.0C

2074 645-5O40O4 SCFOihtt 42105(77 55l.000.0C

Tstal; 52e4.000.M

9of 11



DocuSign Envelope ID; F807DA7D-A03C-43FA-B58E^922A9ACE6E0

nscALvr^R CLASS ' TITLK ACTIVITY CODE

Rcviseo ouoccT amount

wni 64S.S04004 SnP Other 42IC1IT7 SI.III.M

3021 645-M4004 SOF Other 42(01177 SIJIIOC

30U 645.)04(I04 SOFOher 42I0SI77 SIJII.OC

2024 A45-}040M SOF Other 42I0SS77 SIIII.OC

Tetil; S7J7J.0(

FISCALVtAR CLASS Tin.E ACTIvm-CODE

RF.VI$ED BUOCCr AMOUNT

2021 64S-S04004 SCFOher 42IOS877 sa.002.)6

2022- 64S.S040(M SOF Other 42I05877 S8002M

202) 64}-»400« SOF Other 42)0)<77 SS.002.M

7024 64}.104004 SCF Other 42I05I77 nooi.M

Total: uzjioat

CRCATER SEACOAST COMMUNITY HEALTH (F/K/A Faailla Flrit) (SEaCOAST DISTRICT O'eriCt SERVICE

FLSCaLVEAR CLASS TITLE ACTIVin-CODE

REVISED OUDCET AMOUNT

2021 64S.104004 SOF Other 42IC1I77 S1I3000C

2022 64}.104004 SOF Other 42101177 SII.IOOOC

2021 641.104004 SOf Other 42I01877 iiiiooa

2024 64}.}04004 SOF Other 42105877 SIIJOO.OC

Teni! S106.000.0(

.TLC Family RESOURCE CENTER
rSlll I.IVAN roilfm- 4 LOWF.R CRAFTONCOUNTY) VE-SDORJI 17O41S.BO0I i

FISCAL VFAR OASS TITLF. ACTIVITI'COOR

REVISED BUDGET AMOUNT

2021 641.104004 SCF Other 42101871 n6070.0(

2022 641.104004 SCF Other 42(01877 .  816.070.0C

2021 641.104004 SCFCtIrr 42101877 ^  836070.0C

2024 641-104004 1 SOf Other 42101877 }}6.070.(X

Total: SI44.28«.0(

iiomchcaltmcari IIOSNCE AND COMMUNITY' SERVICES DISl RlC 1' OFFICE SERVICE AREA) VENCOR 1177174-0002 1

FISCALVEAR CLASS TITLE ACTIVITY CODE

REVISED BUDGET AMOUNT

2021 641-104004 SCF Other 42101877 SISI8.K

2022 64}.104004 SCFaher 4210)877 8I.8180C

2021 641-104004 SCF Other 42101877 SI.8I80C

2024 641-104004 SCF Other 42101877 SI.8I8.0C

Total-. S7J72.0C

T>K6TEgib?rcd;Cnw"NPn'sKHVlCE?couN&i'L''<iJCcONiAPisfRrcf orriCTScWtCEAiRK

FISCALVEAR CLA.S.S TITLE ACT)vm-CODE

REVISED BUDGET AMOUNT

202) 64].}(MCD4 SOFChher 42101877 'S)8I80C

2022 64}.1(M004 SfTF Other 42101877 SI.8I80(

2021 641.104004 SCFOher 42101877 SI.8II0(

2024 64i.)CUC04 SCFOher 42101877 $I.8I8C(

Total: 57J72.0C

.THFFAMli.V RESOURCE OTFTER AT CORHAMCBERLIN DISTRICT OFFICE SERVICE AREA) VENDOR * 161412-BOOl

fiscalyfar CHASS Tin,F. ACTIVITV irODF.

REVISED OUDCET AMOUNT

102-100731 Cooineii F<w Pioti. Sve 90004000 .. $51,721.04

2022 )C3-)007}I CDm ram For Ptoi Sve 90004009 811.721.04

7021 102-100731 ComnetiForfrD* Sve 90004009 831 721.0t

7024 102-100731 Conir»et» For Froi. Sve 90004009 811.721.04

Total: 8204,900.16

THE FAMILY RESOURCE Cf-NTER AT CORIIAM H-rrTLETON DISTRICT OFFICE SERVICE AREA) VFJSOOR • 161 12-11001 1

FISCAL VFAR CLASS TITLE ACTIVITV CODE

REVISED BUDCETAMOUNT

2021 641.104004 SOF Other 42101877 $1I.700 0C

2022 641-104004 SCF Other 42101877 $SI.700«

2023 64}-)040D4 SOF Other 42101877 811.700 OC

2024 641-104004 SCF Other 42101877 $11.70000

Total; 8204600.0(

- Sah-Total; SIJ3I434.4(

10 0(11
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M-«M-*90-M10l».Si«oeoO»-iei-SM7}l-Meft4IM» MtALTIt ANDSOCUL SCRVICES. IICALTtl AND tlUAUNSVCS OEPT OF

HtiS: OIV(SIONOFPUIM.(CII£aLTM. BURCaUOF POPULATION AND CbMMINm'SF.nvtCES. MATERIAL AND OIII.O IIF^tTII

tlOO%Ce^cr.lF>^
mC ATCORHAM (Br.RHN DISTRICT OFFICE SERVICE AREA) VENOORP Ui4>M»BI

FISCAL YFj^R CLASS TITLE ACTfVm'CODE

REVISED DUDCET AMOUNT MATCH

20:1' 102.5007)1 Cmtncn Fof Pre# Svt 90004015 S75.000.00

2022 102-5007)1 ContrtcB For Pro#. Svt 90004015 S75.0D0.M

202) 102-5007)1 CenirMB For Pros. Svt 90004015 S75 000.00

2024 102.5007)1 CcmrKB For Pro#. Svt 90004015 S75.000.00

Told: S300.000.M

So^Teiii: UOft 000.00

Croad TmiI: SI}.<S«.<20.00 $2».999.00

llolU
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FORM NUMBER P-37 (version 12/11/20I9)

Subject;_Comprehensive Family Support Services (RFP-2021-DEHS-02-COMPR-03)

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

IDENTIFICATION.

1.1 State Agency Name

New Hampshire Depanment of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

The Family Resource Center at Gorham"

1.4 Contractor Address

123 Main Street

Gorham, NH, 03581

1.5 Contractor Phone

Number

(603)446-5190

1.6 Account Number

05-095-042-421010-

29680000-102-500734,

05-095-042-421010-

29730000-102-500734,

05-095-042-421010-

29660000-102-500734

05-095-045-450010-

61270000-102-500731

05-095-045-450010-

61460000-502-500891,

05-095-090-902010-

51900000-102-500731,

05-095-042-421010-

29580000-645-

504004
1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.11 Contractor Signature

Date: 6-18-2020

1.7 Completion Date

June 30, 2024

1.8 Price Limitation

51,483,368

1.10 State Agency Telephone Number

(603)271-963!

.12 Na'me and Ti tie of Contractor Signatory

Patti Stolte, Executive Director

Page 1 of 5
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Date 6-18-20
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1.13 Slate Agency Signature

Dalc:

1.14 Name and Title of State Agency Signatory

^ y' jLcJf'r

1.15 Approval by the N.H. Deportment of Administration. Division of Personnel (ifapplicable)

By: Director. On:

1.16 Approval by the-Atiorney General (Form, Substance and Execution) Of applicable)

By: /■d/(2A^Ud:tZK' jLm4MA^ On: 6/28/20
1.17 Approval by the Governor and Executive Council Of<^ppl'^"l}lt)

G&C Item number: G&C Meeting Date:

Pflge 2 of 5
Corttraclor Initials PS

Date 6-18-20



DocuSign' Envelope 10: F807DA7D-A03C-43FA-B58E-4922A9ACE6E0

2. SERVICES TO BE PERFORMED. The Slate of New
Hampshire, acting through the agency identified in block 1.1
("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 SERVICES.
3.1 Noisvithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executivc.Council of the State of New Hampshire, ifapplicabic,
this Agreement, and all obligaiions.ofthc parties hcrcundcr, shall
become efTcctivc on the date the Governor and Executive
Council approve (his 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 State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Dale, 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
efTective, the Stale shall, have no,liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion.Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereundcr, including,
.without limitation, the continuance of payments hcrcundcr, arc
contingent upon the availability and continued appropriation of
funds alTecied by any state or federal legislative or executive
action that reduces, eliminates or otherwise 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 State be liable for any payments
hcrcundcr in excess of such available appropriated funds, in the

• event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or. termination.
The Slate shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event.funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

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

compcnsatioii to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price. '
5.3 The State rcscr\'es the right to offset frorh 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 qr 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 ofall payments authorized, or actually made
hcrcundcr, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
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 guidclin.es as the
Slate or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for.employmint
because of race, color, religion, creed, 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
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
•necessary to perform 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 tcrrii of
this Agreement, and for a period-of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any pcr.son who i.s a State employee
or official, who is materially- involved in the procurement,
administration or performance of this Agreement. This
provision shall sur\'ive termination 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 final for the State.-

Page 3 ofS -
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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 ofdcfault hereunder {"Event
ofDefault"):

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 ofDefault is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of iermination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agrcenrient 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 ofDefault
shall never be paid to the Contractor;
8.2.3 give the Contractor a written 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 Event of
Default, treat the 'Agreement as breached, terminate the
Agreement and pursue any of its remcdic.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 e.tprcss failure to enforce any Event ofDefault shall
be deemed a waiver of the right of the State to enforce each and
ail of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9.TERiMlNATI0N.

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 Slate 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 Stale's discretion, deliver to (he
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of (he Termination Report shall'
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion", the Contractor
shall, within 15 days of notice of early termination, develop and

Page 4

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIAUTY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, ail studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyseis, graphic

. representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether

• finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this 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 e.xisting law. Disclosure of data requires
prior written approval of the State.

11. 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 emoluments 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 State at least fi fteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignthent. "Change of Control" means (a) merger,
consolidation, or a transaction or scries of related transactions in
which a third party, together with its alTtliatcs, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or(b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of ail subcontracts and assignment
agreements and shall not bc.bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted bylaw,
the Contractor shall indemnify and hold harmless the State, its
ofticers 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 out of (or which
may be claimed to arise out oO (he acts or omission of the
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Contractor, or subcontractors, 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 e.xcess; 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 State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the Slate of New Hampshire.
14.3 The Contractor shall furnish to the Contracting O.fTiccr
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also fumish to the Contracting Officer identified
in block 1.9, or his or her successor, ccflificatc{s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ccrtificate(s) of insurance and any
renewals thereof shall be attached and arc incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor aigrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A C'fVorkcis'
Compensaiion").
15.2 To the extent the Contractor Is subject id 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
Agreement. The Contractor shall furnish the Contracting Ofilcer
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 rcnewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums'or for any other claim or benefit for
Contractor, or any subcontractor or employee of 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 time
of mailing by cenificd 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 afier approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such appro\'al Is required
under the circum.siances 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 ari.sing 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 conflict

between the terms of this F-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-.

/  '
21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
•interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions Set forth in the attached EXHIBIT A arc incorporated,
herein by reference.

23. SEVER/VBILITY. 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.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Page 5 of 5 •
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1.. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/CorTipletion 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 on July 1,
2020. ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended'by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) 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/Delegatibn/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 how corrective action shall be managed if the subcontractor's

■ performance is inadequate.. 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.2021-DEHS-02-COMPR-03

The Family Resource Cenler at Gofham ExhIWt A - Revisions to Standard Contract Pro>flslof« Contractor Initials

CU/DHHS/121010 •Pagoloft Date 6-18-20
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B

Scope of Services

i. statement of Work

1.1. General Services

1.1.1. ' The Contractor shall provide services to pregnant and parenting
women as well as other families with children up to twenty-one (21)
years of age who:

1.1.1.1. Are at risk for experiencing difficulty with:

1.1.1.1.1. Pregnancy;

1.1.1.1.i2. Health and nutrition;

111.1.1.3." Education and employment; ,

1.1.1.1.4. Parenting challenges;

1.1.1.1.5. Social isolation;

1.1.1.1.6. Substance use disorders;

1.1.1.1.7. Mental health events;

1.1.1.1.8. Child abuse and neglect:

1.1.1.1.9. Substance exposed infants;.and

1.1.1.2. Seek Comprehensive Family Support Services in a
voluntary manner.

.I.T.2. The Contractor shall provide services at 123 Main Street, Gorham,
NH and other locations, as mutually agreed upon between the
Contractor and the client, within the Department of Health and Human

^  Services Littleton District Office Catchment Area

■1.1.3. For the purposes of this agreement, all references to days shall mean
business days.

1.1.4. • For the purposes of this agreement, all references to business hours
shall mean Monday through Friday from 9:00 AM to 4:00 PM,
excluding state and federal holidays.

I.'I.S.- The Contractor shall continue working toward obtaining,'and once
approved - maintaining, the designation Of a,Qualified Family
Resource Center (FRC-Q), which is scheduled for review by the New
Hampshire Children's Trust and the Wellness and Prevention
Committee on, July 10. 2020, to ensure attainment of FRC-Q
designation no later than the contract completion date. .

1.1.6. The Contractor shall collaborate with the Department and its
Facilitating Organization to ensure a statewide system of CFSS.

Contractor Initials
RFP-2021-DEHS-02-COMPR-03 .

The Family Resource Center at Gorham' Page 1 of 16 Date 6"18'20
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBITS

1.1.7. The Contractor shall attend quarterly meetings for Comprehensive
Family Support Services (CFSS), as scheduled by the Departrnent.

1.1.8. The Contractor shall provide CFSS utilizing the Strengthening
Families Framework and addressing Protective Factors, which may
be provided through a variety of methods, as determined to be
convenient for clients and families, which include, but are not limited
to: ' ,

1.1.8.1. Home visiting services. •

1.1.8.2. Workshops.

1.1.8.3. Support groups.

1.1.8.4. Utilizing the Strengthening Families Framework.

1.1.8.5. Addressing protective factors.

1.1.8.6. Community Events.

1.1.9. The Contractor shall provide services designed to prevent child
maltreatment, neglect and Juvenile Just Involvement by ensuring:

1.1.9.1. Services are trauma informed.

1.1.9.2. Parenting education and family' support is, available
through a variety of evidence-based curriculums; and

1.1.9.3. Age appropriate education is available utilizing Bright
Futures-Guidelines for Health Supervision of Infants,
Children and Adolescents.

1.1.10. The Contractor shall provide and connect families to services that.,
include but are not limited to:

1.1.10.1. Social.

1.1.10.2. Healthcare.

1.1.10.3. Family Planning.

1.1.10.4.^ Parenting Support.
1.1.11._ The Contractor shall provide Comprehensive Family. Support

Services (CFSS) that support parents who may be experiencing
i  social, emotional, physical and mental health events that interfere

with their ability to parent their children.

1.1.12. The Contractor shall provide CFSS in a- flexible and. integrated
approach that provides support services to families on a continuum of
three stages:

1.1.12.1. Prevention;
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1.1.12.2. Early intervention; and -

1.1.13. The .Contractor shall facilitate identification and evaluation of

programs and services available to families experiencing conditions
that may include, but are not limited to:

1.1.13.1. A previous or current founded, or .unfounded, child
protective services report..

.1.1.13.2. Having a child who has a low birth weight and neuro
'  developmental delays.

1.1.13.3. A history of, or current, parental or caregiver substance
abuse.

1.1.13.4. A history of, or current, menial health concems relative to
the parent, caregiver, or child(ren)., '

'  1.1.13.5. Having income at or below 300% of the Federal Poverty
Level. ■ ■

1.1.13.6. Family history of domestic violence.

1.1.13.7. Child's insecure attachment in early years.

1:1.13.8. Pregnancy; birth of a child within the past twelve (12)
.months; birth of an additional child within the next six (6)
months: birth or expected birth of a child with special
healthcare needs.

1.1.13.9. Pregnant individuals with prenatal substance use
concerns and families with substance exposed infants.

1.1.13.10. Having more than one (1) child under the age of three (3)
years.

—  1.1.13.11. Physical or social isolation or any other factors that
contribute to unhealthy social and emotional outcomes.

1.1.13.12. Home conditions presenting a health and/or safety risk to
family members.

1.1.13.13.. Child or family with chronic health, behavioral or
developrnental issues with impacts parenting.

1.1.13.14. Ages and Stages Questionnaire (ASO) and Ages and
Stages Questionnaire Social Emotional (ASQ-SE) results
that indicate developmental delays. ^

.1.1.13.15. Families impacted by traumatic events.

1.1.13.16. Receiving Temporary Assistance .to Needy Families
(TANF) cash'assistance or any of the Medicaid options. '
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1.1.13.17. Substance Use Disorder services.
I

1.1.14. the Contractor shall ensure services are multigenerational; trauma-
informed; culturally responsive; strengths-based; and focused on
empowering families. The Contractor shall ensure service activities

'include, but are not limited to:.

1.1.14.1. Evidence-based practices, where available..

1.1.14.2. Education and direct services that support parent and child
wellbeing.

1.1.14.3. Case management.

1.1.14.4. Connections to a broad range of resources and referrals that
respond to a family's needs.

_y

1.1.15. The Contractor shall utilize marketing strategies to increase presence
of CFSS in the community, including but not limited to:

l.ins.l. Producing and distributing Family Resource" Center-
branded flyers; tablecloths, and brochures.

1.1.15.2. Ensuring staff wear with the Family Resource Center logo.

1.1.15.3. Utilizing the Family Resource Center Facebook page to
engage referral sources, families and community members.

1.1.15.4. Develop and provide local newspapers and radio stations
with press releases and community calendars of events.

1.1.16. The Contractor shall ensure services are available during times that
are convenient for families, including during hours that accommodate
families who may have non-traditional schedules or hours.

.1.2. Assessments and Referrals

1.2.1. The-Contractor shall accept referrals from hospitals and medical
centers when clients have a Plan of Safe Care, or assist pregnant and
postpartum women with developing a Plan of Safe Care in

' collaboration with medical providers., The Contractor shall:

,  1.2.1.1. Provide early intervention in at risk pregnant and parenting
families."

'  1.2.1.2. Prioritize pregnant parents with substance use disorder for
'  support and assignment.

1.2.2. The Contractor shall complete a Family Assessment utilizing the
Protective Factors Survey, 2nd Edition (PFS-2) for each family
referred for services in order to:'

1.2.2.1. Identify risk factors;

'  Contractor Initials _PS
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1.2:2.2. Determine appropriate CFSS; and

1.2.2.3. Provide appropriate CFSS.

1.2.3. The Contractor shall ensure that each family is provided with provide
each family with an Individual Service Plan (ISP) that addresses and-
targets barriers to receiving education and support services, which
may include but are not limited to:

1.2.3.1. Parent education and support:

1.2.3.2. Family mentoring and advocacy;

1.2.3.3. ■ Medical and health education;

1.2.3.4. Early childhood education;

1.2.3.5.- Literacy education and support; and

1.2.3.6. Life skills training.

1.2.4. The Contractor shall provide referrals to appropriate community-
based services and other resources that support families in their

• home communities, which may include, but are not limited to:

1.2.4.1. Child Care Aware of New Hampshire.

1.2.4.2. The Department of Health arid Human Services District
Offices for assistance with program eligibility
determination.

1.2:4.3. Special Medicaid Services, including Family Centered
Early Supports and Services (FCESS).

\

1.2.4.4. Family violence prevention agencies. .

1.2.4.5. Mental health services.

1.2.4.6. Nutrition education and healthy foods.

1.2.4.7.- Instructional moriey management.

-1.2.4.8.' Smoking cessation programs, including referrals to
QuitWorks-NH.

1.2.4.9. Women, Infants and Children (WIC) Nutrition programs for
access to breastfeeding supports, nutritional education,
and healthy foods.

1.2.4.10. Independent living programs.

1.2.4.11. Adult education.

■  1.2.4.12. Literacy education. ■

1.2.4.13. Employment services.

Conlfactof Initials PS
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- 1.2.4.14. Vocational rehabilitation services.

1.2.4.15. NH Employment Securities.

■ - 1.2.5. The Contractor shall provide referrals to the local SAU special
education'department for programs, as appropriate, that include but
are not limited to:- /

1.2.5.1. Free and reduced lunch.

1.2.5.2. Summer camps for children who are impoverished and/or
have a developmental disability.

1.2.5.3. Holiday gift giving programs.

1.2.5.4. Developmental and family-support programs.

1.2.5.5. The Door Way. '

1.2.5.6. Strength to Succeed.

1.2.5.7. Kinship Navigation services. •

1.2.5.8. Caregiversupport grdups. ■
f  ' ' '

1.2.5.9. Community events.

1.2.5.10. Healthy Families America.

1.2.6. The Contractor shall ensure that families with children up to six (6)
years of age are screened and participate in the Watch Me'Grow
Program. The Contractor shall:

1.2.6.1. Distribute the "Learn the Signs, Act Early" materials:

1.2.6.2. Report the number of families who received
developmental screening education materials:

1.2.6.3. Provide developmental and social emotional screenings
for children ages one (1) month through five (5) years; and

1.2.6.4. Report the number of families that received an ASQ-3 and
ASQ-SE- screerier.

1.3. Home Visiting Services

1.3.1. The Contractor shall provide home visiting services that are respectful
of fariiilies' cultures and values while building on their strengths, being
responsive to their needs, and ensuring voluntary participation of the
families served. ̂

.1.3.2. The Contractor shall provide home visiting services that include, but
are not limited to:

1.3.2.1. Working with program participants to develop
comprehensive goals that improve the economic sel^
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sufficiency of families by assisting parents to develop
vision for the future that includes, but is not limited to:

1.3.2.1.1. Planning future pregnancies.

1.3.2.1.2. Continuing education.

.  1.3.2.1.3. Finding and maintaining employment.

1.3.2.1.4. Increasing Protective Factors of the family.

1.3.2.1.5. Obtaining secure housing.

1.3.2.1.6. Accessing community services.

1.3.2.1.7! Accessing parental education on topics that
include, but are not limited to:

1.3.2.1.7.1. Child development. ■
1.3.2.1.7.2. Child behavior.

1.3.2.1.7.3. Child health.

1.3.2.1.7.4. Coping and problem • solving
skills.

1.3.2.1.7.5. Safety.
1.3.2.1.7.6. ■ Parenting skills.

1..3.2.2. Providing standardized smoking cessation education and
referrals, as appropriate, in order to increase the number
of women who quit smoking.

1.3.2.3.; Providing standardized smoking cessation education and
referrals as needed.

1.3.2.4. Providing Information to pregnant.women relative to the
importance or receiving consistent prenatal health care
that results in healthy pregnancies and birth outcomes.

1.3.2.5. . Providing information that promotes parent-child
attachments that mitigate child maltreatment.

1.3.2.6."' Providing education regarding the importance of primary
care services for the family, including access to
reproductive health Care, timely immunizations, increased
child safety, and the establishment of a medical home. The
Contractor shall work to ensure:.

1.3.2.6.1. All women have access to formal, validated
screening for prenatal and postpartum
depression.

1.3.2.6.2. - All women who screen positive for maternal
depression are referred to follow-up treatment,
as appropriate.
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1.3.2.6.3. All participants are enrolled in primary care
physician services.

1.3.2.6.4. Improvement in family health and functioning.

1.3.3. . The Contractor shall provide home visiting services, utilizing evidence
.  based approaches and training programs that include, but are not

limited to:

T.3.3.1. Growing Great Kids curriculum for parents of children up
to five (5) years of age.

1.3.3.2. Growing Great Families curriculum.

1.3.3.3. Parents-as-Teachers curriculum.

1.3.3.4. Positive Solutions for Families curriculum;

1.3.3.5. SAMSHA's Anger Management, curriculum, as
. appropriate.

1.3.3.6. Circle of Security curriculum.

1-.3.3.7. Motivational interviewing.

1.3.3.8. Reflective supervision.

1.3.4. The Contractor shall provide home visiting services and classes at a
variety of times, which include early evenings, weekends, mornings
and afternoons.

1.3.5. The Contractor shall provide meeting space in a community setting in
instances in which the family may not feel comfortable meeting at their'
residence.

1.3.6. The Contractor shall ensure families have access to meetings in a
manner that ensures safety for both the Family Resource Center staff
and the families served by training the families how to utilize web-
based meeting methods that include, but are not limited to:

1.3.6.1. Zoom

1.3.6.2. Google Classroom.

1.3.7. The Contractor shall ensure that the privacy of individuals served is
maintained in any instance in which web-based meeting methods are
utilized.

1.3.8. The Contractor shall ensure additional supports are provided to
families during academic and routine changes, which may include,
but are not limited to:

1.3.8.1. Delivering hard copies of applications for support services.

1.3.8.2. Emotional learning activities.-
pe

Contractor Initials

RFP-2021-OEHS-02-COMPR-03

The Family Resource Center at Gorham Page 8 of 16 Date 6-18-20



/V

DocuSign Envelope ID; F807DA7D-A03C-43FA-B58E-4922A9ACE6E0

New Hampshire Department of Health and Human Services
Comprehensive Family. Support Services

EXHIBIT 8

1.3.8.3. Gas cards.

1^3.8,4;', Phone cards.

1.3.8.5. Datacards.

1.3.9. . The Contractor shall provide a Parent Leadership Certificate course
to- parents !and/or caregivers, as needed, in order to develop
lejadership skills and facilitate opportunities for using specific skills in
their community; «

1.3.10. The Contractor shall evaluate the progress of both parents and

caregivers, as well as the-pe'rformance of the programs and services
provided.

1.4. Staffing

1.4.1. Tile Contractor shall require all staff, subcontractors, and volunteers
who have contact with children complete a criminal background check

' and central registry check.

1.4.2. , The Contract shall ensure staff who shall drive as part of their job
duties maintain a valid driver's license.

1.4.3. The Contractor shall ensure staff are trained in:

1.4.3.1. • The principles of family support;.

1.4.3.2. Maternal and child health:

1.4.3.3. The child welfare system with concentrations in service
array;

1.4.3.4. Working in multidisciplihary teams.

1.4.4. The Contractor shall demonstrate on-going staff enrichment and
development in areas that include, but are not limited to:

1.4.4.1. Skills needed to address the ethnic and cultural needs,
resources, and assets of the community;

1.4.4.2. Exercising empathy, with an. understanding of family
^ stfessors, for parents and families receiving services; and

1.4.4.3. Effective home visiting and. reporting practices.

1.4.5. The Contractor shall ensure staff includes, at a minimum, a Program
Director who works the minimum of a .5 Full Time Employee (PTE)
and an appropriate nurhber bf Paraprofessional Home Visitors,
necessary to implement the program.

1.4.6. The Contractor shall ensure the Program Director has experience and
education that include, but are not limited to:

I

Contractor Initials
RFP-2021-DEHS-02-COMPR-03

The Family Resource Center at Gorham Page 9 of 16 Date 6-18-20



DocuSign Envelope ID: F807DA7D-A03C-43FA-B58E^922A9ACE6E0

New Hampshire Departrnent of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B

1.4.6.1. ^A" Master's degree in social work, counseling, nursing,
public health or a related field, and

1.4.6.2. Two (2) years of experience working with, families and
children in a social service, home health or other early
childhood program setting: or

1.4.6.3. A Bachelor's degree in social work, counseling, nursing,
public health or related field; and .

1.4.6.4. Five (5) years of experience working with families and-
children in a social service, home health or other early
childhood program setting, some of which shall have been
in a supervisory capacity.

1.4.6.5. The Contractor shall ensure Paraprofessional Home
Visitors have, experience and education that Include, but
are not limited to:

1.4.6.6. A Bachelor's degree In social work, counseling, nursing,
human services, early childhood education or a relate
field; and

1.4.6.7. Two (2) years of experience working with families and
children in a social service, home health or other early
childhood program setting. ,

1.4.7. The Contractor shall ensure a minimum of one (1) Home Visitor and
the Home Visitor Supervisor are trained in either Growing Great Kids
or Parents as Teachers curriculum and follow the Growing Great Kids
requirements within six (6) months of the contract effective date.

1.4.8. ■ The Contractor shall designate a staff person as the liaison.for all
programmatic correspondence between the Department .and the
Contractor, ensuring timely communication on topics that include, but
are not limited to:

1.4.8.1. Clinical updates.

1.4.8.2. Program announcements.
\ •

1.4.8.3. Changes, errors, and requests.

1.4.9. The Contractor shall ensure all staff receive training on appropriate
and effective referral methods, including but not limited to:

1.4.'9.1. After school programs.

1.4.9.2. Collaboration with SAU, "teachers and guidance
departments.
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1.4.10. The Contractor shall staff consists of individuals having diverse ages,
genders,'religions, ethnicities and cultural backgrounds in order to
form, positive and relatable relationships with families.

1.4.11. The Contractor shall ensure all staff are fully trained in the Standards
of Quality training and recertification prior to and while providing

^  services to farnilies.

1.5. Relevant Laws. Policies and Guidelines

1.5.1. The Contractor shall be in compliance with applicable federal and
■  state laws, rules and regulations, and applicable policies and
-  procedures adopted by the Department currently in effect, and as they
may be adopted or amended during-the contract period.

1.5.2. The Contractor shall comply with the reporting requirements of New
Hampshire RSA 169:C, Child Protection Act; RSA 161:F46,
Protective Services to Adults: RSA 63'i:6, Assault and Related
Offenses; and RSA 130:A. Lead Paint Poisoning and Control.

1.5.3. The Contractor shall participate and coordinate public health activities
as requested by the Division of Public Health Services during any
disease outbreak and/or emergency, natural or man-made, affecting
the public's health.

1.5.4. The Contractor shall promote immunizations, in accordance vyith NH
RSA 141-C and the Immunization Rules promulgated thereunder.

1.5.5. The Contractor's program services shall meet the requirements of
Sec. 401 (a)(3) of the 42USC 601, which is Part A of the Personal
Responsibility and Work Opportunity Reconciliation Act of 1996
(PRWORA) federal law for TANF, which indicates on of the purposes
is to increase State flexibility to, "(3) prevent and reduce the incidence
of out-of-wedlock pregnancies and establish annual numerical goals
for preventing and reducing the incidence of these pregnancies", to
the State/Federal regulation.

1.5.6. The Contractor shall comply with confidentiality provisions of RSA
170-G: 8-a. All information regarding the Department's clients, client
families, foster'families, arid other involved individuals, is strictly
confidential and shall not be discussed with anyone except the
Department's personnel in the performance of contracted services.

1.5.7. The Contractor shall maintain the confidentiality of all clients and use
■  client information only for program administraliori purposes and

evaluation, ensuring the following, including but not limited to:

■  1.5.7.1. Al| staff and subcontractor{s) understand that the receipt
of this information is confidential and cannot be disclosed

except in direct administration of the program.
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1.57.2. Receipt of public assistance and other confidential
information shared, shall be shared only as part of the,
medical record and only with the properly signed release
of information from the client.

1.5.8. The Contractor shall, for purposes of program evaluation and/or
continuous quality improvement; report personally identifiable health
data to the Department as requested, for all clients served under the
resulting contract.

1.5.9. The Contractor shall obtain any authorizations for release of
information from the clients that are necessary to comply with federal
and state lav^ and regulations.

1.5.10. The Contractor shall provide all forms developed for authorization for
release of information to the Department shall prior to use.

1.5.11. The Contractor shall adhere to the legal requirements governing
human subjects' research if considering using program participants
for clinical or sociological research purposes.

■  1.5.12. The Contractor shall inform the Division of Public Health Services
prior to initiating any research related to the resulting contract.

2. Exhibits Incorporated

2.1. The Contractor shall 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.

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

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements;

3.1. The Contractor shall submit quarterly reports highlighting the program activities
no later than the fifteenth (15^^) day of the month following the reporting period.
The first report is due no later than October 15, 2020, and shall include, but is
not limited to: .

3.1.1. The progress in achieving the stated outcomes. "

3.1.2. Feedback from families as to the effectiveness and satisfaction.of the

contracted services. . ' .
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3.2. The Contractor shall submit an annual report to the Department no later than
July 31 St of each contract year, with the first report due on July 31, 2020, which
includes, but Is not limited to:

3.2.1. Information regarding accomplishments, and activities for the
program.

3.2.2. Recommendations for service development and outcomes.

3.2.3. Systemic barriers.

3.2.4. Family satisfaction survey results.

3.3. The Contractor shall enter data into the Welligent System within thirty (30) days
from .receiving the data, ensuring data includes, but is not limited to:

3.3.1. Encrypted client identifier; first two initials of the first name, first three
initials of the last name.

3.3.2. Gender;.

3.3.3. Date of Birth.

3.3.4.- -Race._

3.3.5. Ethnicity.

3.3.6. Date of Screening.

3;3.7. Which month Ages and Stages Questionnaire (-ASQ) was used.

3.3.8. Recheck.

3.3.9. Referred

3.3.10. Receiving services.

^  3.3.11. Screening score.

3.3.12. Consent signed to notify Primary Care Physician (PCP).

3.3.13. Date the screen was sent to the client's PCP.

3.4. The Contractor shall collaborate with the Department to'provide requested
information relative to program evaluation and other information, as needed, to
meet Department goals and requirements and provide information to" different
Divisions within the Department that include, but are not limited to the: ■

3.4.1. Division for Children, Youth and Families.

3.4.2. Division of Public Health Services.

3.4.3. Division for Ecpnomic and Housing Stability.

3.5. The Contractor shall maintain a Family Service Record, as provided by the
Department, on each family in compliance with all Health Insurance Portability
and Accountability Act (HIPAA). Privacy Rules. The Contractor shall ensure the
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Family Service Record includes, but not be limited to: '

3.5.1. Source of referral.

3.5.2. Referral information.

3.5.3. Release of information form.

3.5.4. Family assessment.

3.5.5. Child/Family.services plan.

3.5.6. Case contact log.

3.5.7. . Receipt of health care.

3.5.8. Linkages with prenatal/primary care and visit schedule as outlined in
the American Academy of Pediatrics, "Recommendations for
Preventative Pediatric Health Care" schedule. '

3.5.9. Progress notes.

3.5.10. Child care utilization and billing information.

3.5.11. Case closure report.

3.6. The !Contractor shall ensure Family Service Records are summarized and
■  entered into the Quick Base in real-time.

4. Performance Measures

4.1 The Contractor shall ensure consumer satisfaction data indicates a minimum
of 80% favorable rating.

4.2. The Contractor shall sustain 100% screening of family participation in the
Watch Me Grow Prograrri in families with children up to six (6) years of age.

4.3. The Contractor shall work collaboratively with the Department to ensure
evidence-based strategies are used and appropriate metrics are tracked for
specific programs and sub-populations.

4.4. The Contractor shall actively and regularly collaborate with the Department to
.  enhance contract management, improve results, and adjust program delivery

and policy based on successful outcomes.

4.5. The Contractor shall track a range of performance improvement topics that
include, but are not limited to:

4.5.1. Increasing outreach to high-risk populations:

4.5.2. Increasing the share of referrecffamilies who enroll in services;

4.5.3. Increasing service completion dates; and

4.5.4. Evaluating lorig-lerm program outcomes.

4.6. The Contractor may be required to proyide other key data and metrics to the
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Comprehensive Family Support Services

EXHIBITS

.  Department, including client-level demographic, performance,- and service
data.

4.7. The Contractor shall collect and share data with the Department in a format
specified by the Department, where applicable.

5. AdditionalTerms

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. Culturally and Linguistically Appropriate Services (CLAS)

5.2.1. The Contractor shall submit and comply with a detailed description of
the language assistance services they will provide to persons with
limited English proficiency and/or hearing impairment to ensure
meaningful access to their programs and/or services within ten (10)
days of the contract effective date.

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 Contract shall include the following statement, "The
preparation of this (report, document etc.) vyas financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of Nevy
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 contract shall have
prior approval from the Department before printing, production,
distribution or use.

5.3.3. The Department shall 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.

Contractor Initials PS
RFP.2021-DEHS-02-COMPR-03
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBITS

5.3.4. The Contractor shall not reproduce any materials produced under the
contract without prior written approvaUrom the Department.

6. Records

6.1. The Contractor shall 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 shall be maintained in accordance with accounting
procedures arid practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and,to include,^ without limitation, all ledgers, books,
records, and original evidence of costs such as purchase 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 shall 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.

6.1.4. Medical records on each patient/recipient of services.

6.2. During the term of this Contract and the period for retention hereunder. the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the' Department of the
maximum number of units provided for in the Contract and upon payment of
the price limitation hereunder, the Contract and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Contract are to be
performed after the end of the term of this Contract and/or survive the
termination of the Contract) shall terminate, provided however, that if, upon
review of the Final Expenditure Report the Department shall disallow any-
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such- sums from the Contractor.

Coniraclor Initials PS
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1. 1.37% by the US Department of Health and Human Services,
Administrations on Children. Youth and Families, Child Welfare. Social
Services, Title IV-B, Subpart 1, of the Social Security Act, CFDA 93.645,
FAIN# 2001NHCWSS.

1.2. 6.74% by the US Department of Health and Human Services.
Administration for Children & Families. Administration on Children,

Youth and Families, Promoting Safe and Stable Families, CFDA 93.556.
FAIN# 2001FPSS.

1.3.- 23.23% by the US Department of Health and Human Services.
Administration for Children & Families. Title XX Grants. SSBG - Social
Services Block Grant. CFDA 93.667, FAIN# 2001NHSOSR.

1.4. 55.65%, by the US Department of Health and Human Services,
Temporary Assistance for Needy Families. CFDA 93.558, FAIN#
19NHTANF.

1.5. 1.80% by the US Department of Health and Human Services, Maternal
and Child Health Services Block Grant, CFDA 93.994, FAIN#
90CA1858.

1.6. 11.21% General Funds
f

2. For the purposes of this Agreement:

2.1. The Department has Identified the Contractor as a Sub-recipient, in
accordance with 2 CFR 200.330.

2.2. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line Item, as specified in Exhibits C-1, Budget through Exhibit C-
4. Budget.

4. The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invpice is completed, dated and returned to the
Department in order to initiate payment.

5. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to BFAinvoices@dhhs.nh.gov. or invoices may be mailed to:

The Family Resource Cenler at Gorham ' Exhibit C Contractor irtitlals PS
6-18-20
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New Hampshire Department of Health and Humah Services
Comprehensive(Family Support Services

EXHIBIT C

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of- the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

7. The final invoice shall be due to the State no later than forty (40) days after the
contract completion date specified in Form P-37; General Provisions Block 1.7
Completion Date.

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

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scop.e of Services.

10. Notwithstanding anything'to the contrary, herein, the Contractor agrees that-
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliiahce with any Federal or State la\v, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

11. ■ Notwithstanding Paragraph 18 of the General Provisions" Form P-37, changes ■
limited to adjusting amounts vrithin the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

12. Audits ■

12.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

12.1.1. 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 cornpleted fiscal year.

12.1.2. Condition B - 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.

The Family Resource Center al Gofham E)diibUC Contractorlnltlals PQ
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT C

12.1.3. Condition C - The Contractor is a public'company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

12.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department 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.

12.3. 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.

12.4. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that, the
Contractor shall be held liable for any state or federal audit exceptions

.  and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

The Family Resource Center at Gorham

RFP.2021 •DEHS^2-COMPR-03
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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 1968 (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, Sublitle D; 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 Slate
may elect to make one certification to the Department in each.federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue 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 grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a 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 Hve calendar days after such
cpnviclidn; ' •

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from ah 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

Exhibit D-CertificalJon regarding Drug Free Vendor Initials P.^
Workplace Requirements
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point forthe 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
subparagrapti 1.4.2, with respect to any employee vvho 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,
law enforcement, or other appropriate agency;

1.7. Making a.good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2,"1.3,1.4, 1.5, and 1.6..

2.' The grantee may insert in the space provided beiow the sitefs) 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: ^^1^® Family Resource Center at Gorham

June 18, 2020 fiatti
Date Name: pgtti Stolte

Title:
Executive Director

*  Exhibit D - Certification regarding Drug Free Vendor Initials PR
Workplace Requirernents e i a on
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New Hampshire Department of Health and Human Services
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CERTtFICATION REGARDING LOBBYING

The Vendor idenlified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the foljowing 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-0
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI '
'Chijd Care Development Block Grant under Title IV

I

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-contractor). ,

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
Influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by sp^ific 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 penalty of not less than $10,000 and not more than $100,000 for
each such failure. ,

Vendor Name: '

June 18, 2020 PattZ
Dale Name: stolie

Title:. Executive Director

Exhibit E - Ccftlncaiiofl Regarding Lobbing, Vendor Iraiials
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.  . CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND QTHER'RESPONSIBILITY MATTERS

The Vendor 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 Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following. .
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 certification. The certification or explanation will be .
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
' when DHHS determined 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 imrinediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any lime the prospective primary participant learris
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 Debafment.'Suspension. Ineligibility 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 Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to. require establishment of a system of records
in order to render in good faith t.he certification required by this clause. The knowledge and

Exhibit F - Certification Regardir>g Debarment, Suspension Vendor Initials PS
And Other Responsibility Matters
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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. Excep't 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 participation in this transaction, in
addition to other remedies available to the Federal government, OHMS may terminate this transaction
for cause or default.

PRIMARY COVERED TFtANSACTIONS '
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals:
11.1. are not presently debarred. suspended^»proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any 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. Slate or local)
transaction or a contract under a public,transaction; violation of Federal or State antitrust

I  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

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective-participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS !
13. By signlng'and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

• voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower 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.

Vendor Name:

June 18. 2020

Date Name:Patti Stolte

Title: Executive Director,

CU/DHKS/n07l3
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(

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor 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:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include;

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section STSSd) 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 F^rograms); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the lavrs 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;

- 26 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 violation of the certificatiori shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G PQ
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In the event a Federal or State court or Federal or'State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable 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 Vendor 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:

I., By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name:

June 18. 2020

Date Name: Patti Stolte
Title: Executive Director

ExNblJG
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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 r^ularly 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 iocai'goyemments, 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 facilKies used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identiHed in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Vendor 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.

Vendor Name:
The Family Resource Center at Gorham

June 18, 2020

Date Name: patti Stoite

Title: Executive Director

CU>DHKS/n07l3

Exhlbil H - Certificalion Regarding
Environmental Tobacco Smoke

Page 1 of1

Vendor initials PS

Date 6-18-20



DocuSign Envelojae ID; F807DA7D-A03C-43FA-B58E-4922A9ACE6E0

New Hampshire Department of Health and Human Services

Exhibit I

.  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 Portablilty and Accountability Act, Public Law 104-191 and
with the Standards, for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business

•  Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered

•' Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Businiess 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. "Desionated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 1.64.501.

e. "Data Aaoreaation" 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, TitleXili, 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, iimited to the information created or received by
Business Associate from or on behalf of Covered Entity.

pc
3/2014 ExNbiM Contfadof Initials
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.1. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR'
Section 164.103.

'  . /

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

"n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health 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; of
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 and
to se.ek appropriate relief. If Covered Entity objects to such disclosure, the -Business

3/2014 Exhibit! ' ContfactorIrtilals PS
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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 ab.ove those uses or disclosures or security
safeguards of.PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bourid by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations 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;

0 The unauthorized person used the protected health Information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been'

mitigated.

The Business Associate shali 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 rriake 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 fpr
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 associate
agreements with Contractor's intended business associates, who will, be receiving PHI

3/2014 ExWbil I Contraclor Initials PS
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pursuant to thiis 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. i
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.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528. '

J. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity rnay 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 ariy individual requests access to, amendment of, oraccounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days fonvard such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

r

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 those •
purposes that make^the return or destruction infeasible, for so long as Business
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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) ObllQations 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 PH) may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR $ection 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions ori the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such' restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate /
Agreement set forth herein as Exhibit 1'. The Covered Entity may either immediately
terminate the'Agreement 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 terrhs 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 Covered ^

^  Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to coniply with HIPAA, the Privacy and Security Rule.

pc
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e'. ' Seoreoation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such Invalidity shall riot 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.

f. Sunrlval. 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 (he
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.

Department of Health and Human Services The Famity Resource Center at Gortiam

The Stale

Signature of Authorized Representative

ame of Auj)iorized Representative

Title of Authorized Representative

'^/a^/aoao
Date ' ■

Name of the Contractor

Signature of Authorized Representative

Patti Stolte

Name of Authorized Representative

Executive Director

Title of Authorized Representative

June 16. 2020
Date

3/2014 ExhIbUI

Hesttn Iniursncd Porttbiihy Act
Business Associate Agreement

PegeS ol6
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILtTY AND TRANSPARENCY
ACT IFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data rdated to executive compensation and associated Hrst-tier 8ut>-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 subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of 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.
9. Unique identifier of the entity (DUNS #) '
10. Total compehsatlon and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually 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 avvard 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 General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed Information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

■  (

'^Contractor Name:

June 18. 2020 /kste"
Date Name: Patti Stolte

Tide: Executive Director

Exhibit J - Cetlificalion ReQardlng Ihe Federal Funding ' Contractor Inltiab ' PS
Accountability And Transparency Act (FFATA) Comptianco c -lo or\
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: QiqiSOfll?

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 contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, jeans, grants, subgranls. and/or
cooperative agreements?

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 13fa) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 780(d)) or section 6104 of the Internal Revenue Code of
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.hlghly compensated officers in your business or
organization are as follows: - .

Name:

Name:

Name:-

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/110713

Exha}ii J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compllahce
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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.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NISI Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data' means all confidential information
disclosed by one party to the other such as all medical, health, financial, public ■
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records. Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
■  the State of NH - created, received from or on behalf of the Department of Health and
Human Sen/ices -(DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection^ and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI). Federal Tax Information (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 an.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

PS
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

•7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of" New Hampshire's Department of Information
Technology or delegate as a protected network. (designed, tested, • and
approved, by means of the State, to transmit), will be considered an open .
network and not adequately*secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace ah 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 same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
•Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
.  not secured by a .technology standard that renders Protected Health Information

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

vs. Lesl update 10/09/18 Exhibit K Contractor InlUals _ES.
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V  request for disclosure on the basis that it is required by law, in response, to a
subpoena, etc., without first notifying OHMS so that DHHS has an opportunity to
consent or object to the disclosure'.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
addltlohal 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 Hostirig 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.,

6. Ground Mail Sen/ice. 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
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network. '

9. Remote User Communication. If End User is employing remote communication to
access or 'transmit Confidential Data, a virtual private network (VPN) must be
installed on the'End User's mobile device(s) or laptop from which information 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 cycle (i.e. Confidential Data will be deleted every 24
hours). • . .'

11. Wireless Device's. 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 will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative In whatever form, it may exist, unless, 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 sen/ice 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 Confideritial Data stored in a Cloud must be in a
FedRAMP/HITECH 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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v^ole. must have aggressive intrusion-detection and firewaii 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. tf the Contractor vvill 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
sanitlzation, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, .Guidelines
for Media Sanitizalion, 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 l^een 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 rneans 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 rnaintaih 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.).

PS
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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 event^/'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 sigh 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 system(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 engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the. survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, kno\Aringly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express vyritten consent Is obtained from the Information Security 'Office
leadership member within the Department.

i  '

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 a!) 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/doityvendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement inforrhation 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, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such- DHHS Data to
perform their official duties in connection with purposes Identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times. * .
c. ensure that laptops and other electronic devices/media containing PHI, PI, or

,  • PFI are encrypted and password-protected.-

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential 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 ariy
derivative files containing personally Identifiable Information, and in alt cases,
such data must be encrypted at all times when In transit, at rest, or when
stored oh portable media as required In section IV above.

h. in all other instances Osnfidentlal 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 passiword) must not be
shared with anyone. End Users vvill 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 ai^d 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
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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. OHHS Privacy Officer;

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOfrice@dhhs.nh.gov
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State, of New Hampshire
Department of Health and Human Services

Amendments

This Amendment to the Comprehensive Family Support 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 Gorham ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on July 15, 2020 (Item #21), as" amended on September 21, 2022 (Item #5A), 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 1.7, Completion Date, to read:

"  ■ June 30, 2026
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$2,274,497 — .

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

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

1. This Agreement is funded by:

1.1. 77% Federal Funds, comprised of:

1.1.1. 1% from the US. Department of Health and Human Services, Administration on
Children, Youth and Families, Child Welfare Social Services, Title IV-B, Subpart
1, of the Social Security Act, Assistance Listing Number (ALN) 93.645, Federal
Award Identification Number (FAIN) 2301NHCWSS.

1.1.2. 7% from the US Department of Health and Human Services, Administration for
Children & Families, Administration on Children, YOlith and Families, Promoting

■ Safe and Stable Families, ALN 93.556, FAIN 2301FPSS.

1.1.3. 11% from the US Department of Health and Human Services, Administration
for Children & Families, Title XX Grants, SSBG - Social Services Block Grant,
ALN 93.667, FAIN 2301NHSOSR.

'  - l.-I.A. 80% from the US Department of Health and Human Services, Temporary
Assistance for Needy Families, ALN 93.558, FAIN 2301NHTANF.

1.1.5. 1% from the US Department of Health and Human Services, Maternal and Child
Health Services Block Grant. ALN 93.994, FAIN 90CA1858.

1.2. 23% General Funds.

5. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
. fulfillment of this Agreement and shall be in accordance with the approved line item, as
specified In Exhibit C-1, Budget through Exhibit C-6, Budget - Amendment #2.

—DS
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6. Add Exhibit C-5, Budget - Amendment #2, which is attached hereto and incorporated by reference
herein. • '

7. Add Exhibit C-6, Budget-Amendment #2, which is attached hereto and incorporated by reference
herein.

RFP-2021-DEHS-02-COMPR-04-A02

The Family Resource Center at Gorham

Contractor Initials:

fS

Page 2 of 4 Date:
,5/23/2024



1  ■ ' M '

'• "• : • %
•  f. > "'• "' .--i ^ I "•. •- "

DocuSign Envelope \D: 476237FC-9CFE-4727-BBF8-29C2C3A589D2

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 July 1, 2024, 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

5/28/2024

Date

^Oocu8lgn«J by:

X^IA u)^44-

-07?00D03r97(MO7...

Name: lann watt

"'"'t'®- Interim Director - DPHS

5/23/2024

Date

The Family Resource Center at Gorham

-DocuSign«d by:

pAfnaii SW/b

N^e-Wf't^-a stolte-
Title: Executive Director

RFP-2021-DEHS-02-COMPR-04-A02
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. ' ' ^ .

OFFICE OF THE ATTORNEY GENERAL

5/29/2024

Date

EJocudigneo Dy:
NameiRobyn Guarino

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

RFP-2021 ■DEHS-02-COMPR-04-A02
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B- AMENDMENT 2

Scope of Services

1. statement of Work

1.1. General Services

1.1.1. The Contractor must provide services to pregnant and parenting women
as well as other families with children up to eighteen (18) years of age
who are;

1.1.1.1. At risk for experiencing difficulty with:
I  \

1.1.1.1.1. Pregnancy:

f  1.1.1.1.2. Health and nutrition;

1.1.1.1.3. Education and employment;

1.1.1.1.4. Parenting challenges;

1.1.1.1.5. Social isolation:

1.1.1.1.6., Substance use disorders;

1.1.1.1.7. Mental health events;

1.1.1.1.8. Child abuse and neglect; and

1.1.1.1.9. Substance exposed infants.

1.1.1.2.' Perinatal families of substance exposed infants; and

1.1.1.3. At risk for child abuse and neglect.

1.1.1.4. Seeking Comprehensive Family Support Services (CFSS) in a
voluntary manner.

1.1.2. The Contractor must provide services at The Family Resource Center of
-Gorham located at 123 Main Street, Gorham. NH; and other locations,
as mutually agreed upon between the Contractor and the client, within
the Department of Health and Human Services Berlin District Office
Catchment Area. The Contractor must ensure:

1.1.2.1 Staff are available to provide Comprehensive Family Support
Services to families during the business hours of 9:00 AM to
4:00 PM, Monday through Friday, excluding state and federal
holidays.

1.1.2.2. Evening hours are available at least one (1) night per week.

1.1.2.3. Faniilies are provided flexible opportunities to meet in the home
or community.

/  08
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.1.2.4. Office locations remain in compliance with the Americans with
Disabilities Act (ADA) accessibility requirements.

1.1.2.5. No duplication of services. -

1.1.3. The Contractor must maintain operation of a Family Resource Center of
Quality (FRC-Q) or obtain the FRC-Q designation no later than June 30,
2026. This includes utilizing the Strengthening Families Framework and
Protective Factors including, but not limited to. parental resilience, social
connections, knowledge of parenting and child development, concrete
supports in times of need, and social emotional competence in children,
which may be provided through methods including, but hot limited to:

1.1.3.1. Home visiting services.

1.1.3.2. Case management.

1.1.3.3. Workshops.

1.1.3.4. Support groups.

1.1.3.5. Community events.

1.1.3.6. Facilitating access to concrete support and referrals.

1.1.4. The Contractor must engage with the Department and peers through,
activities including, but not limited to:

1.1.4.1. Attending quarterly'CFSS meetings as scheduled by the
Department.

1.1.4.2. Attending regularly scheduled meetings, upon request of the
Department or Contractor.

1.1.4.3. Participating in an annual CFSS site visit.

1.1.4.4. Collaborating with the Department and the statewide network of
Family Resource Centers's Facilitating Organization to ensure
a statewide system of CFSS. ^

1.1.4.5. Designating one (1) staff position to be the liaison for all
programmatic correspondence between the Department and
the Contractor, including but not limited to:

1.1.4.5.1. . Clinical updates.,

1.1.4.5.2. Program announcements.

1.1.4.5:3. Reporting changes, errors, and requests.

1.1.4.5.4. Invoicing requests and inquiries.

r~DS
Contractor Initials
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.2. CFSS Home Visiting Services

1.2.1. The Contractor must provide home visiting services utilizing the NH
Comprehensive Family Support Services model, which includes, but is
not limited to, the following priorities:

1.2.1.1. Promoting healthy pregnancy and birth outcomes. .

1.2.1.2. Promoting a safe and riurturing environment for children.

1.2.1.3. Improving rriaternal and child health.

1.2.1.4. Promoting positive parenting practices.

1.2.1.5. Reducing child maltreatment.

1.2.1.6. Increasing linkages and referrals to community resources and
supports.

1.2.2. The Contractor must utilize home visits as the main method of CFSS

service delivery and must be provided in a flexible and integrated
approach that provides support services to families on a continuum of
three stages, including:

1.2.2.1. Prevention;

1.2.2.2. Early intervention; and

1.2.2.3. Crisis.

1.2.3. The Contractor must provide multigenerational, trauma-informed,
culturally responsive, strengths-based services, focused on empowering
families through the use of evidence-based an'd evidence-informed
approaches including, but not limited to:

1.2.3.1. Growing Great Kids curriculum.

1.2.3.2. Parents as Teachers curriculum.

1.2.3.3. Positive Solutions for Families.

1.2.3.4. Strengthening Families Parent Cafes.

1.2.3.5. Born to Learn curriculum.

1.2.3.6. The Period of PURPLE Crying.

1.2.3.7. Enhanced care coordination. ■

1.2.3.8. Motivational interviewing.

1.2.3,9.. Advocacy training. .

1.2.3.10. Reflective supervision.

—08
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B- AMENDMENT 2

1.2.4. The Contractor must provide and connect families to services that include
but are not limited to:

1.2.4.1. Social.

1.2.4.2. Healthcare.

1.2.4.3. Family Planning.

1.2.4.4. Parenting Support.

1.2.5. The Contractor must promote education on health and safety topics
including, but not limited to: '

1.2.5.1. Child safety information through handouts and explanation via
curricula including information available from the Centers for
Disease Control (CDC) on a variety of infant,.childhood safety
concerns, ranging from injury prevention to reduction of high-
risk behaviors in teenagers,, including, but not limited to:

1.2.5.1.1. Car seat safety checks.

1.2.5.1.2. Safety gates. r

1.2.5.1.3. Portable cribs.

1.2.5.1.4. Safe sleep.

1.2.5.1.5. Lead poisoning prevention.

1.2.5.1.6. Home safety including Window guards.-

1.2.5.1.7. Oral health of infants, children, and adolescents.

1.2.5.1.8. Adverse Childhood Experiences (ACES) and the
protective factors.

1.2.5.1.9. Smoking cessation.

1.2.6. The Contractor must collaborate with program participants to develop
comprehensive goals that improve the economic self-sufficiency of
families by assisting parents to plan for the future that includes, but is not
limited to:

1.2.6.1. Planning future pregnancies.'

.1.2.6.2. Continuing education.

1.2.6.3. Finding and maintaining employment.

1.2.6.4. Increasing Protective Factors of the family.

1.2.6.5. Obtaining secure housing.

1.2.6.6. Accessing community services. ds
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.2.6.7. Accessing parental education on topics that include, but are not
limited to: ' v

-1.2.6.7.1-. Child development.

1.2.6.7.2. Child behavior.

1.2.6.7.3. Child health.

1.2.6.7.4. Coping and problem-solving skills.

1.2.6.7.5. Safety.

^  1.2.6.7.6. Parenting skills.
1.3. Newborn Navigation Services ,

1.3,1. The Contractor must provide a Newborn Navigator program as part of the
Comprehensive Family Support Services Home Visiting model. A Family
Support Specialist designated as a Newborn Navigator will be Identified
within the'CFSS Family Resource Center (FRC). Newborn Navigators
rhust:

1.3.1.1. Engage with families during pregnancy or within one month of
birth and provide at minimum a one (1) time CFSS home visit

-  on a voluntary basis within three (3) months of birth. The home
visit includes care coordination services to pregnant and
newborn families, with priority given to:

1.3.1.1.1. Families at or below 250% of the federal poverty
level;

1.3.1.1.2. Single-parent families;

,  1.3.1.1.3. First time parents;

1.3.1.1.4. Families with other children under three (3) years of
age;

1.3.1.1.5. Parents under twenty-five (25) years of age; and

1.3.1.1.6. Parents with limited educational attainment.

1.3.1.2. Make initial contact with families at-during pregnancy, prior to
hospital discharge, or no later than one (1) month following birth
to:

1.3.1.2.1. Provide Family Resource Center (FRC) information
for families declining the home visit; or

1.3.1.2.2. Schedule a date and time for the initial home visit to

occur, and obtain initial intake prescreening
information to follow up with the family. /—os
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EXHIBIT B - AMENDMENT 2

1.3.1.3. Gather prescreening intake information and enter into the
Family Support Data System (FSDS) prior to conducting the
home visit.

1.3.2. The Contractor must ensure:

1.3.2.1. Enrolled families are eligible for up to a total of three (3)
-Newborn Navigator home visits to complete check-ins and
community linkages, which must occur during the first six (6)
months post discharge.

1.3.2.2. The initial engagement with the newborn family includes initial
screening by the Healthcare setting and Newborn Navigator for
enrollment, considering the following questions:

1.3.2.2.1. Does the family reside in CFSS catchment area?

1.3.2.2.2. Has the family had a recent birth or expecting birth?

1.3.2.2.3. Does the family need community based follow up to
make resource linkages?

1.3.2.2.4. Would the family benefit from a post-partum follow
up screening of maternal , and child health and
community linkage support?

1.3.2.2.5. Is the family already enrolled in another home
visiting program?

1.3.2.3. Families that consent to the Newborn Navigator home visit
receive a Welcome Newborn Family bag that includes
information and resources as coordinated with the Department,
including but not limited to:

1.3.2.3.1. WIC.

1.3.2.3.2. Medicaid.

1.3.2.3.3. SNAP.

1.3.2.3.4. Family Resource Center services.

1.3.2.3.5. Lead poisoning prevention.

1.3.2.3.6. Safe sleep.

1.3.2.3.7. Infant nutrition. /

1.3.2.3.8. Additional items as identified by the CFSS agency
-  .and agreed upon by the Department.

1.3.2.4. The initial one (1) time Newborn.Navigator home visit includes
a comprehensive Family Needs Assessment and supports
including, but not limited to:

Contractor Initials i
RFP-2021-DEHS-02-COMPR-04-A02 5/23/2024
The Family Center at Gorham - Berlin Page 6 of 27 Date



s  ■ • >■< *- I

DocuSign Envelope ID; 476237FC-9CFE-4727-BBF8-29C2C3A589D2

New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.3.2.4.1. Maternal depression screening.

■ 1.3.2.4.2. Developmental screening.

1.3.2.4.3. Referrals to resources as identified through the
family needs assessment;

1.3.2.4.4. Parent education, Child safety: safe sleep & lead
poisoning prevention and home safety.

1.3.2.4.5. Breastfeeding/lactation support.

1.3.2.4.6. Post-Partum family planning.

1.3.2.4.7. Nutrition support.

1.3.2.4.8. Positive parenting practices including attachment.

1.3.2.4.9. Release of information for resource referrals and
sharing programmatic information with the
Department.

1.3.2.4.10. Information and referral on home visiting programs.

1.3.2.5. The Newborn Navigator works with families to identify needs for
ongoing support and facilitate referrals to the local Family
Resource Center, CFSS, Healthy Families America (HFA), The
Supplemental Nutrition Program for Worhen, Infants and
Children (WIC),and Family Centered Early Supports and

. Services (FCESS).

1.3.2.6. Data for the Newborn Navigator program, as outlined in
reporting requirements, is collected within the FSDS and as

-  coordinated with the Department and the Facilitation
Organization.

1.3.3. The. Contractor . must collaborate, build partnerships, and plan
enrollments with local healthcare agencies, to promote referrals from
healthcare providers to the CFSS Newborn Navigator program, including,
but not limited to:

1.3.3.1. Birthing hospitals.

1.3.3.2. OBGYNs.

1.3.3.3. Pediatric healthcare agencies.

T.3.3.4. Family healthcare agencies.

1.3.3.5. Community Health Centers.

1.3.3.6. Developing Memorandum of Understanding (MOU's) as
needed. /—os
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B- AMENDMENT 2

1.3.3.7. Offering satellite health office hours as needed.

1.3.3.8. Providing Newborn Navigator CFSS program information and
printed materials as needed.

1.3.4. The Contractor must collaborate and build partnerships with local early
childcare and education programs that also serve newborn families to
coordinate with early childhood programs, avoid duplication of services,
and enhance coordination of care, including, but not limited to:

1.3.4.1. wic:^

1.3.4.2. FCESS.

1.3.4.3. HFA.) ̂ .

1.3.4.4. Other newborn home visiting programs within the CFSS
catchment area.

1.3.5. The Contractor must work with the Department's CFSS Continuous
Quality Improvement (CQI) Specialist to ensure all readiness activities
are in place prior to implementing the program, including, but not limited
to:

1.3.5.1. Newborn Navigator staff Training.

1.3.5.2. Family recruitment and enrollment plan:

1.3.5.3. Health provider, community alignment and engagement plan.

1.3.5.4. Data collection, including a Department-approved participaht
post survey. •

1.3.5.5. A post-participant survey shall be completed, upon survey
approval by the Department, which may include, but is not
limited to:

1.3.5.6. Assessment of knowledge of community resources, postpartum
depression, and newborn care after the one-time home visit.

1.3.5.7. Assessment of referrals and connections to • community
^  resources.

1.3.5.8. Satisfaction with and recommendation of Newborn Navigation
services to peers.

1.3.5.9. Additional feedback to support continuous quality improvement.

1.3.6. The Contractor must complete and renew a Release of Information (ROI)
form annually with CFSS and Newborn Navigator participants. The ROI
shall include:

1.3.6.1. Acknowledgement of data collection within the FSDS./—ds
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1:3.6.2. Acknowledgement of sharing personal identifiable information
with the,Department.

1.3.6.3. Acknowledgement of purpose of releasing data to the
Department to review program outcomes and facilitate quality
improvement activities.

.  1.3.6.4. Acknowledgement that Family Service Record data will be kept
and tracked for three (3) subsequent years following discharge.

1.4. Assessments and Referrals

1.4.1. The Contractor must collaborate with community partners to facilitate
■ referrals and prioritize enrollment of families who may be experiencing
conditions that include, but are not limited to:

1.4.1.1. A previous or current founded, or unfounded, child protective
services report.

1.4.1.2. Having a child who has a low birth weight and heuro
developmental delays.
/

1.4.1.3. A history of, or current, parental or caregiver substance abuse.

.  1.4.1.4. A history of, or, current, mental health concerns relative to the
parent, caregiver, or child(ren).

1.4.1.5. Having income at or below 250% of the Federal Poverty Level.

1.4.1.6. Family history of domestic violence.

1.4.1.7. Child's insecure attachment in early years.

1.4.1.8. Pregnancy: birth of a child within the past twelve (12) months;
birth of an additional child within the next six (6) months; birth
or expected birth of a child with special healthcare needs.

1.4.1.9. Pregnant individuals with prenatal substance use concerns and
families with substance exposed infants.

1.4.1.10. Pregnant or pbst-parturti individuals with a Plan of Safe Career
in need of support to develop a Plan of Safe Cafe.

1.4.1.11. Having more than one (1) child under three (3) years of age.

1.4.1.12. Physical or social isolation or any other factors that contribute
to unhealthy social and emotional outcomes.

1.4.1.13. Home conditions presenting a. health and/or safety risk to family
members.

1.4.1.14. Child or family with chronic health, behavioral or developmental
Issues that impacts parenting. /—ds
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1.4.1.15. Ages and Stages Questionnaire (ASQ) and Ages and Stages
Questionnaire Social Emotional (ASQ-SE) results that indicate
developmentafdelays.

1.4.1.16. Families impacted by traumatic events.

1.4.1.17. Receiving Temporary Assistance to Needy Families (TANF)
cash assistance or any of the Medicaid options.

1.4.1.18. Substance Use Disorder services.

1.4.2. The Contractor must complete a Family Needs Assessment for each
family served within the first three (3) home visits utilizing an intake
assessment within the FSDS to:

1.4.2.1. Identify strengths:

1.4.2.2. Identify risk factors;

, 1.4.2.3. Identify current needs;

1.4.2.4. Determine best program fit; and '

1.4.2.5. Provide appropriate CFSS referrals and services.

1.4.3. The Contractor must utilize additional screening tools, including but not
limited to: . .

1.4.3.1. The Ages and Stages Questionnaires, ASQ-3 and ASQ-SE.

1.4.3.2. Prime MD depression screening.

1.4.3.3. Edinburg Postnatal screening.

1.4.4. The Contractor must ensure that each family is provided with an
Individual Service Plan (ISP) that addresses and targets barriers to
receiving education and support services, which may include but are not
limited to: ,

1.4.4.1. Parent education and support.

1.4.4.2. Family mentoring and advocacy. .

1.4.4.3. Medical and health education.

1,44,4, Mental health and education.

1.4.4.5. Early childhood education.

1.4.4.6. Literacy education and support.

1.4.4.7. Life skills training.

1.4.4.8. Use of preventive childcare.

/
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1.4.5. The Contractor must provide referrals to appropriate community-based
services and other resources that support families in their home
communities, which may include, but are riot limited to:

1.4.5.1. Childcare Aware of New Hampshire.

1.4.5.2. The Department's District Offices for assistance with.program
eligibility determination.

1.4.5.3. Special Medicaid Services, including FCESS.

1.4.5.4. WIG Nutrition programs for access to breastfeeding supports,
nutritional education, and healthy foods.

1.4.5.5. NH Employment Security.

1.4.5.6. Local school districts.

1.4.5.7. Family violence prevention agencies.

1.4.5.8. Mental health services.

1.4.5.9. Nutrition education and healthy foods.

1.4.5.10. Instructional money management.

1.4.5.11. Smoking cessation programs, such as QuitWorks-NH:

1.4.5.12. Independent living skills programs.

1.4.5.13. Adult education.

1.4.5.14. Literacy education.

1.4.5.15. Employment services.

1.4.5.16. Vocational rehabilitation services.

1,5. Marketing and Outreach

1.5.1. The Contractor must utilize strategies to increase the presence of CFSS
in the community, including but not limited to: ,

1.5.1.1. Producing and distributing Family Resource Center-branded
flyers and brochures.

1.5.1.2. Utilizing the Family Resource Center Facebook page to engage
referral sources, families and community members.

1.5.1.3. Targeted mailings.

1.5.1.4. Representing the FRC at community agencies and events.

1.5.2. The Contractor may administers^- -'the- Watch Me' Grow
curriculum/program/services in accordance with the Watch Me Grow
guidelines, through activities including, but not limited to:

(7s
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1.5.2.1. Distribute the "Learn the Signs, Act Early" materials.

1.5;2.2. Report the number of families who received developmental
screening education materials.

1.5.2.3. Provide developmental and social emotional screenings for
children one (1) month through.five (5) years of age.

1.5.2.4. Report the number of families that received an ASQ-3 and
ASQ-SE- screener.

1.6, Workshops and Support Groups

1.6.1. The Contractor must ensure families have access to support groups
through a variety of methods, including but not limited to:

1.6.1.1. In community spaces.

1.6.1.2. At the Family Resource Center.

1.6.1.3. Virtual.

-  1.6.2. The Contractor must provide an array of workshops to increase
knowledge of parenting . education, child development, parental
resilience, and social connections, which include, but are not limited to:

1.6.2.1. Positive Solutions for Families.

1.6.2.2. Parenting a Second Time Around.

1.6.2.3. Cooking and nutrition classes:

1.6.2.4. Instructional money management programs.

1.6.2.5. Mommy and Me (New Baby) group.

1.6.2.6. Supporting Language and Your Child.

1.6.2.7. You and Your Child Series.

1.6.3. The Contractor must facilitate a variety of support groups that include,
but are not limited to:

1.6.3.1. Parent Support.

1.6.3.2. Kincare Support.

1.6.3.3. CONNECT.
\

1.6.3.4. Circle of Parents.

1.6.3.5. Parent and Grandparent Caf6.

1.6.4. The Contractor must provide training to parents on topics that include,
but are not limited to:

-OS
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1.6.4.1. - Parenting strategies designed to increase parents' confidence
and success as parents.

1.6.4.2. Co-parenting strategies, including teaching parenting skills that
include, but are not limited to:

1.6.4.2.1. Problem-solving skills.

1.6.4.2.2. Promoting children's cognitive, academic, and social
skills.

1.6.4.2.3. Positive discipline.

1.6.4.2.4. Decision-making.

1.6.4.2.5. Relationships.

1.6.4.2.6. Self-control.

1.6.4.2.7. Limit-setting.

1.6.4.2.8. Creating structure.

1.6.4.2.9. Setting appropriate expectations.

1.6.4.2.10. Parenting children with Autism and sensory
disorders.

1.6.4.3. Child development topics to understand. and provide for
children's needs, which may include, but are not limited to:

1.6.4.3.1. Secure attachments.

1.6.4.3.2. Ongoing nurturing relationships.

1.6.4.3.3. Physical protection and safety.

1.6.4.3.4. Developmentally appropriate experiences.

1.6.4.3.5. Setting limits.

1.6.4.3.6. Providing structure.

1'.6.4.3.7. Parenting teenagers.

1.6.4.3.8. Positive discipline strategies.

1.6.5. The Contractor must evaluate the progress of both, parents and
y  caregivers, as well as the performance of the programs and services

provided. ^

1.7. Staffing and Training

1.7.1.- The Contractor must ensure any staff who drive as part of their job duties-
maintain a valid driver's license. r-D8
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1.7.2. The Contractor must provide an adequate number of paraprofessional "
home visitors to implement the CFSS program, of which must be

■ approved by the Department. Vacancies and changes to staffing must be '
communicated to the Department. Other positions that support CFSS
service delivery may include, but are not limited to: ^

1.7.2.1. Program Director.

1:7.2.2. Program Manager.

1.7.2.3. Supervisor.

1.7.2.4. Family Resource Center Coordinator.

1.7.2.5. Community Outreach Coordinator.

1.7.2.6. Administrative support staff.

1.7.3. The Contractor must ensure paraprofessional home visitors possess:

1.7.3.1. A high school diploma or equivalent. .

1.7.3.2. Experience providing services to families.

1.7.3.3. , Knowledge of child development.

1.7.4. The Contractor must ensure supervisors and program managers have:

1.7.4.1. An associate degree with three (3) years of prior experience, at
minimum, or.

1.7.4.2. Appropriate lived and work experience to fulfill the duties of the
^ position and written approval from the Department..

1.7.5. The Contractor must ensure staff are trained in:

1.7.5.1. The principles of family support.

1.7.5.2. Maternal and child health.

1.7.5.3. The child welfare system with concentrations in service array.

1.7.5.4. Working in multidisciplinary teams.

1.7.5.5.. Home visiting safety.

1.7.6. The Contractor must demonstrate on-going staff training and development
in areas that include, but are not limited to:

1.7.6.1. Skills needed to. address the ethnic and cultural needs,
resources, and assets of the community;

1.7.6.2. Exercising empathy, with an understanding of family stressors,
for parents and families receiving services; and

1.7.6.3. Effective home visiting and reporting practices.
FS
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1.7.7. The Contractor must ensure staff are provided with training in the CFSS
program model before delivering service on a recurring basis. Training
must comply with program specifications and requirements, including but
not limited to: '

■:7.7.1. The Strengthening Families Framework. '

.7.7.2. The Five Protective Factors.

.7.7.3. Period of PURPLE, Safe Sleep, Lead Poisoning Prevention.

.7.7.4. Maternal Depression Screening administration.

.7.7.5. Motivational Interviewing.

!7.7.6. Other training as identified by the Contractor and/or Department
and formalized in a training plan to be submitted to the
Department upon request. ^

1.7.8. The Contractor must ensure all staff and supervisors completing home
visits are trained in one of the following curriculums within six (6) months
of hire:

1.7.8.1. Growing Great Kids.

1.7.8.2. Parents as Teachers.

1.7.9. The Contractor must ensure ali.staffare trained in the Standards or Quality
and complete recertification every tvyo (2) years.

1.7.10. The Contractor must work with the Departments COI specialist to track
staff training annually and develop a staff training plan as needed.

1.7.11. The Contractor must collaborate with other early childhood and social
service agencies to support training and coordination of services such as:

1.7.11.1. NH EASY benefits application training.

1.7.11.2. Bureau of Family Assistance (BFA) Overview training.

1.7.11.3. Collection and entry of personally identifiable information (Pll)
for all participants. served under this agreement into the
Department's designated Family Support Data System.

1.7.11.4. Positive behavior intervention and support frameworks such as
the Pyramid Model. '

1.8. Relevant Laws. Policies and Guidelines

Contractor Initials
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.TV.

1.8.1. The Contractor's program services shall meet the requirements of Sec.
401 (a)(3) of the 42USC 601, which is Part A of the Personal
Responsibility and Work Opportunity Reconciliation Act of 1996
(PfRWORA).federal law for TANF, which indicates on of the purposes is to
increase State flexibility to, "(3) prevent and reduce the incidence of out-
of-wedlock pregnancies and establish annual numerical goals for
preventing and reducing the incidence of these pregnancies", to the
State/Federal regulation.

1.8.2. The Contractor shall comply with confidentiality provisions of RSA 170-G;
8-a. All information regarding the Department's clients, client families,
foster families, and other involved individuals, is strictly confidential and
shall not be discussed with anyone except the Department's personnel in
the performance of contracted services.

1.8.3. The Contractor shall maintain the confidentiality of all clients and use
client information only for program administration purposes and
evaluation, ensuring the following, including but not limited to:

1.8.3.1. All staff and subcontractor(s) understand that the receipt of this
information is confidential and cannot be disclosed except in
direct administration of the program.

1.8.3.2. All staff and subcontractor(s) adhere to the standards and
confidentiality policies of the organization.

1.8.3.3. Receipt of public assistance and other confidential information
shared shall be shared only as part of the medical record and
only with the properly signed release of information from the
client.

1.8.4. The Contractor shall, for purposes of program evaluation and/or
continuous quality improvement, report personally identifiable health data
to the Department as requested, for all clients served under the resulting
contract.

1.8.5; The Contractor shall obtain any authorizations for release of information
from the clients that are necessary to comply with federal and state laws
and regulations.

1.8.6. The Contractor shall provide all forms developed for authorization for
release of information, to the Department shall prior to use.

1.8.7. The Contractor shall inform the Division of Public Health Services prior to
initiating any research related to the resulting contract.
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1.8.8. The Contractor shall comply with the reporting requirements of New
Hampshire RSA 169:C, Child Protection Act, RSA 161:F46, Protective .
Services to Adults, RSA 631:6, Assault and Related Offenses, and RSA
130:A, Lead Paint Poisoning and Control.

1.9. Reporting and Deliverable Requirements

1.9.1. The Contractor must submit quarterly reports highlighting the program
activities no later than the fifteenth (1.5'^) day of the month following each
quarter-end date. A report template will be provided by the Department that
will include, but are not limited to: .

1.9.1.1. The progress in achieving the Mated outcomes.

1.9.1.2. Feedback from families as to the effectiveness and satisfaction of the

contracted services.

1.9.1.3. Referral and engagement data.

1.9.2. The Contractor must submit an annual report to the Department no later than
July 31st of each contract year, which must include, but is not limited to:

1.9.2.1. ,Program accomplishments and activities, in detail.

1.9.2.2. Recommendations for service development and outcomes.

1.9.2.3. Systemic barriers experienced..

1.9.2.4. Family satisfaction survey results.

1.9.3. The Contractor must collaborate with the Department to provide requested,
information relative to program evaluation and other information, as needed,
to meet Department goals and requirements.

1.9.4. The Contractor must maintain a Family Service Record for enrolled CFSS
participants, which must include, but is not limited to:

1.9.4.1. Participant names.

1.9.4.2. Participant DOBs.

1.9.4.3. Source of referral.

1.9.4.4. Referral information.

1.9.4.5. Release of information form.

1.9.4.6. Income.

1.9.4.7. Family assessment.

1.9.4.8. Child/Family services plan.

1.9.4.9. Case contact log. r~DS
PS
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1.9.4.11.' Medicaid insurance iriformation.

1.9.4.12. Linkages with prenatal/primary care and visit schedule as outlined
in the American Academy of Pediatrics, "Recommendations for
Preventative Pediatnc Health Care" schedule.

1.9.4.13. Progress notes.

1.9.4.14. Childcare^utilization and billing information.

1.9.4.15. Case closure report.

1.9.5. The Contractor must maintain a Family Service Record for Newborn Navigation .
participants, which must include, but is not limited to:

1.9.5.1. Parent and Child Name.
(

1.9.5.2. Parent and Child DOB.

1.9.5.3. Residence. 1

1.9.5.4. Parent and Child Ethnicity.

1.9.5.5. Parent and Child Race.

1.9.5.6. Language.

1.9.5!7. Educational level.

1.9.5.8. Digital resources (phone, cell. laptop).

.  1.9.5.9. Income.

1.9.5.10. Insurance.

^  , 1.9.5.11. Employment.

1.9.5.12. Prenatal and post-partum Healthcare access.

1.9.5.13. Home visit and screening tools completed.

1.9.5.14. Topics reviewed including, but not limited to:

1.9.5.14.'1. Maternal depression screening.

1.9.5.14.2. Family Planning.'

1.9.5.14.3. Positive Parenting Practices.

1.9.5.14.4. Breastfeeding/Lactation support.

i;9.5.14.5. Nutrition.

1.9.5.14.6. Child Health.

1.9.5.14.7. Maternal health and self-care.

1.9.5.15. Referrals made for service linkage including, but not limited to:

fS
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1.9.5.15.1. Concrete Supports.

1.9.5.15.2. Childcare.

1.9.5.15.3. Healthcare access.

1.9.5.15.4. Community supports.

1.9.5.15.5. Home visiting programs and type.

1.9.5.15.6. Discharge date and reason.

1.9.5.15.7. Post survey completion.

1.9.6. The Contractor must ensure the records as identified in 1.9.4 and 1.9.5 are

summarized and entered into the Quick Base in real-time.

1.10. Performance Measures

1.10.1. The Contractor must ensure consumer satisfaction data indicates a minimum

of 80% favorable rating.

1.10.2. The Contractor, collaboratively with the Department, provides developmental
screenings for children up to age six (6) years of age and participates in the
Watch Me Grow Program, monitored through the Family Support Data System
(FSDS), upon Department request.

1.10.3. The Contractor sustains 100% screening of maternal depression for post-
partum individuals, and is monitored through the Family Support Data System
(FSDS). . ^

1.10.4. The Contractor sustains 100% documentation and monitoring of Preventative
Childcare referrals and authorizations in the Faniily Support Data'System.

1.10.5. The Contractor, collaboratively with the.Department, ensures evidence-based
^strategies are used and appropriate metrics are tracked for specific programs
and sub-populations, monitored through the Family Support Data System and
during monitoring site visits. .

1.10.6. The Contractor actively and regularly collaborates with the Department to
enhance contract management, improve results, and adjust program delivery

■ and policy based on successful outcomes.
I

1.10.7. The Contractor tracks a range of performance improvement topics that include,
but are not limited to: .

1.10.7.1. Increasing outreWh to high-risk populations.

1.10.7.2. Increasing the share of referred families who enroll in services.

1.10.7.3. Increasing service completion dates.

1.10.7.4^ Evaluating long-term program outcomes including, but not limited to:
, M

.  PS ■
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1.10.7.4.1. Increasing families' connections to community
(  resources.

1.10.7.4.2. Reducing child .maltreatment investigations and
substantiations.

1.10.7.4.3. Improving the quality and safety of the home
environment. ■ .

1.10.7.4.4. Increasing positive parenting behaviors.

1.10.7.4.5. Reducing parental anxiety and depression.

1.10.7.4.6. Promoting use of high-quality childcare when non-
parental care is desired.

1.10.8.. The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service
data.

1.10.9. The Contractor must collect and share data with the Department in a format
specified by the Department, where applicable. I

1.li. Background Chedks

1.11.1. Prior to permitting any individual to provide services under this Agreement, the
Contractor must ensure said individual has undergone:

1.11.1.1. A criminal background check, at the Contractor's expense, and has
rio convictions for crimes that represent evidence of behavior that
could endanger individuals served under this Agreement;

1.11.1.2. A name search of the Department's Bureau of Elderly and Adult
Services (BEAS) State Registry, pursuant to RSA 161-F:49, with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement; and

1.11.1.3. A name search of the Department's Division for Children, Youth and
Families (DCYF) Central Registry pursuant to RSA 169-C:35, with
results indicating no evidence of behavior that could endanger
individuals served, under this Agreement.

1.12. Confidential Data

1.12.1. The Contractor must meet all information security and privacy requirements as
set by the Department and in accordance with the Department's Information
Security Requirements Exhibit as referenced below.

1.12.2. The Contractor must ensure any individuals involved in delivering services
through this Agreement contract 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 Information Security Requirements
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Exhibit. The Contractor must ensure said individuals have a justifiable business
need to access confidential data. The Contractor must provide attestations
upon Department request. .

1.13. Privacy Impact Assessment

1.13.1. Upon request, the Contractor must allow and assist the Department in
conducting a Privacy Impact Assessment (PIA) of its
system{s)/application(s)/web portal(s)/website(s) or . Department
system(s)/application(s)/web portal{s)/website{s) hosted by the Contractor, if
Personally Identifiable Information (Pll) is collected, used, accessed, shared,
or stored. To conduct the PIA the Contractor must provide the Department
access to_ applicable systems and documentation sufficient to allow the
Departhient to assess, at minimum,.the following:

1.13.1.1. How Pll is gathered and stored;

1.13.1.2. Who will have access to Pll;

1.13.1.3. How Pll will be used in the system;

1.13.1.4. How individual consent will be achieved and revoked; and

1.13.1.5. Privacy practices.

1.13.2. 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 PH.

1.14. Department Owned Devices, Systems and Network Usage

1.14.1. If Contractor End Users, defined in the Department's Information Security
Requirements Exhibit that is incorporated into this Agreement, are authorized
by the Department's Information Security Office to use a Department-issued
device (e.g. computer, tablet, mobile telephone) or access the Department
network in the fulfilment of this Agreement, each End User must:

1.14.1.1. Sign and abide by applicable Department and New Hampshire
Department of Infprmation.Technology (NH DolT) use agreements,
policies, standards, procedures and guidelines, and complete
applicable trainings as required;

1.14.1.2. Use the information that they have permission to access solely for
conducting official Department business and agree that all other use
or access is strictly forbidden including, but not limited, to personal
or other private and non-Department use, and that at no time shall
they access or attempt to access information without having the
express authority of the Department to do so;

1.14.1.3. Not access or attempt to access information in a manner inconsistent
with the approved policies, procedures, and/or agreement relating to
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system entry/access;

1.14.1.4. Not copy, share, distribute, sub-license, modify, reverse engineer,
rent, or sell software licensed, developed, or being evaluated by the
Department, and at all times must use utmost care to protect and
keep such software strictly confidential In accordance with the
license or any other agreement executed by the Department:

1.14.1.5. Only use equipment, software, or subscription(s) authorized by the
Department's Information Security Office or designee;

1.14.1.6. Not install non-standard software on any Department equipment
unless authorized by the Department's Information Security Office or
designee;

1.14.1.7. Agree that email and other electronic communication messages
created, sent, and received on a Department-Issued email system
are the property of the Department of New Hampshire and to be used
for business purposes only. Email is defined as "internal email
systems" or "Department-funded email systems."

1.14.1.8. Agree that use of email must follow Department and NH DolT
policies, standards, and/or guidelines; and -

1.14.1.9. Agree when utilizing the Department's email system:

1.14.1.9.1. To only use a Department email address assigned to
them with a "@ affiliate.DHHS.NH.Gov".

1.14.1.9.2. Include in the signature lines information identifying the
End User as a non-Department workforce member; and

1.14.1.9.3. Ensure the following confidentiality notice is embedded
underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential and
is intended only for the use of the individual(s) to whom
it is addressed. If you receive this message in error,
please notify the sender immediately and delete this
electronic message and any attachments from your
system. Thank you for your cooperation."

1.14.1.10.Contractor End Users with a Department issued email, access, or
.  potential access to Confidential Data, and/or a workspace in a
Department building/facility, must:

1.14.1.10.1. Complete the Department's Annual Information Security
& Compliance Awareness Training prior to accessing,
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viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

1.14.1.10.2. Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH DolT
Department wide Computer Use Agreement upon
execution of the Agreement and annually thereafter.

1.14.1.10.3. Only access the Department's intranet to view the
Department's Policies and Procedures and Information
Security webpages.

1.14.1.11.Contractor agrees, if any End User is found to be in violation of any
of the above terms and conditions, said End User may face removal
from the Agreement, and/or criminal and/or civil prosecution, if the act
constitutes a violation of law.

1.14.1.12.Contractor agrees to notify the Department a minimum of three
business days prior to any upcoming transfers or terminations of End
Users who possess Department credentials and/or badges or who
have system privileges. If End Users who possess Department
credentials and/or badges or who have system privileges resign or
are dismissed without advance notice, the Contractor agrees to notify
the Department's Information Security Office or designee
immediately.

1.14.2. Workspace Requirement

1.14.2.1. If applicable, the Department will work with Contractor to determine
requirements for providing necessary workspace and State
equipment for its End Users.

1.15. Contract End of Life Transition Services

1.15.1. General Requirements

1.15.1.1. 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 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). The Department
shall provide the DTP template to the Contractor.
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1.15.1.2. The Contractor must use reasonable efforts to assist the Re'cipient,
in connection with the transition from the performance of Services
by the Contractor and its End Users 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 any such Service from
■the hardware, software, network and telecomrhunications
equipment and internet-related information technology
infrastructure ("Internal IT Systems") of Contractor to the Internal IT
Systems of the Recipient and cooperation with and assistance to
any third-party consultants engaged by Recipient in connection with
the Transition Services.

1.15.1.3. If a system, database, hardware, software, and/or software licenses
(Tools) was purchased or created to manage, track, and/or store
Department Data in relationship to this contract said Tools will be
inventoried and returned to the Department, along with the inventory
document, once transition of Department Data is complete.

1.15.1.4. The internal planning of the Transition Services by the Contractor
and its End Users shall be provided to the Department and if
applicable the Recipient in a timely manner. Any such Transition
Services shall be deemed to be Services for purposes of this
Agreement.

1.15.1.5. Should the data Transition extend beyond the end of the
Agreement, the Contractor agrees that the Information Security
Requirements,, and if applicable,- the Department's Business
Associate Agreement terms and conditions remain in effect until the
Data Transition is accepted as complete by the Department.

1.15.1.6. In the event where the Contractor has comingled Department Data
and the destruction or Transition of said data is not feasible, the
Department and Contractor will jointly evaluate regulatory and.
professional standards for retention requirements prior to
destruction, refer to the terms and conditions of the Department's
DHHS Information Security Requirements Exhibit.

1.15.2. Completion of transition Services
1.15.2.1. Each service or Transition phase shall be deemed completed (and

the Transition process finalized) at the end of 15 business days after
the product, resulting from the Service, is delivered to the
Department and/or the Recipient Jn accordance with the mutually
agreed upon Transition plan, unless within said 15 business* day
term the Contractor notifies the Department of an issue requiring .
additional time to complete said product. /—e»

Contractor Initials I
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.15.2.2. Once all parties agree the data has been migrated the Contractor
■ will have 30 days to destroy the data per the terms and conditions
of the Department's Information Security Requirements Exhibit.

1.15.3. Disagreement over Transition Services Results

1.15.3.1. In the event the Department is not satisfied with the results of the
Transition Service, the Department shall notify the Contractor, in
writing, stating the reason for the lack of satisfaction \within 15
business days of the final product or at any time during the data ̂
Transition process. The Parties shall discuss the actions to be taken
,to resolve the disagreement or issue. If an agreement is not
reached, at any time the Department shall be entitled to initiate
actions in accordance with the Agreement.

*

2. Exhibits Incorporated

2.1. The Contractor shall 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.

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

2.3. The Contractor shall comply with all Exhibits D through K, which are attached hereto
and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. 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.

3.2. Culturally and Linguistically Appropriate Services (CLAS)

3.2.1. The Contractor must submit and comply with a detailed description of the
language assistance services they will provide to persons with limited
English proficiency and/of hearing impairment to ensure meaningful access
to their programs and/or services within ten (10) days of the contract effective
date.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other materials
prepared during or resulting from the performance of the services of the
Contract shall include the following statement, "The preparation of this

Contractor Initials for
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

(report, document etc.) was financed under a Contract with the State of New
Hampshire, Department of Health and Human Services, with funds provided
in part by the State of New Hampshire and/or such other funding sources "as
were available or required, e.g., the United States Department of Health and
Human Services." ,

3.3.2. All materials produced or purchased under the contract shall have prior
approval from the Department before printing, production, distribution or use.

3.3.3. The Department shall retain copyright ownership for any and all original
materials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories. .

3.3.3.3. Protocols or guidelines.

3.3.3.4: Posters.

3.3.3.5. Reports.

3.3.4. The Contractor must not reproduce any materials produced under the
contract without prior written approval from the Department.

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

4.1.1.. ■ 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.

4.1.2. ■ All records shall 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 Depairtment, 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 required by the Department.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient-of
services,, which records shall 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 a|l invoices submitted to the
Department to obtain payment for such services.

4.1.4. Medical records on each patient/recipient of services.

'4.2. During the term of this'Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any

Contractor Initials fTs
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

of their designated representatives shall have access to all reports and records
maintained pursuant to the Contract for purposes of audit, examination, excerpts and
transcripts. Upon the purchase by the Department of the maximum number of units
provided for In the Contract and upon payment of the price limitation hereunder, the
Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms, of the Contract are to be performed after the end of the term of this
Contract and/or survive the termination of the Contract) shall terminate, provided
however, that If, upon review of the Final Expenditure Report the Department shall
disallow any expenses claimed by the Contractor as costs hereunder the Department
shall retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

,

Contractor Initials
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Exhibit C-5, Budget - Amendment #2

New Hampshire Department of Health and Human Services

,  • y ,

Contractor Name: The Family Resource Center at Gorham (Berlin District)

Budget Request for: Comprehensive Family Support Services

Budget Period 7/1/2024- 06/30/2025 (SFY. 2025).

Indirect Cost Rate (if applicable)9.92% .

Line. Item
Program Cost r Funded by

DHHS

Program Cost - Contractor ,

Share/ Match

1. Salary & Wages $260,734 $219

2. -Fringe Benefits $64,077 $1,100

3. Consultants ^$3,000' :,.$500i

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 $0

5.(a) Supplies - Educational $2,500 $0'

5.(b) Supplies - Lab ' $0 .  $0:

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

5.(d) Supplies - Medical $0 $0

5.(e) Supplies Office $4,000 $0-

6. Travel .  ■ - " $17,200 .  $0

7. Software $3,500 $0

8. (a) Other - Marketing/ Communications $3,450 $300

8. (b) Other - Education and Training $4,000 $500,

8. (c) Other t Other {specify below) $0 $0'

Other (Occupancy) $19,000- $0

Other (Audit) .  $3,000 $0

Other(Phone) $3,500 .  ■ $0-

Other (liability Insurance) :$1,000 $0

9. Subrecipient Contracts $0- $0

Total Direct Costs $393,760 $2,619:

Total Indirect Costs $39,076 $0'
-

TOTAL •  $432,836 $2,619

RFP-2021-DEHS-02-COMPR-03-A02

Contractor:

Date:

n

5/23/2024
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Exhibit C-6, Budget • Amendment #2

New Hampshire Department of Heaith and Human Services

^  Contractor Name: The Family Resource Center at Gorham'(Berlin District)-

Budget Request for; Comprehensive Family Support Services

Budget Period 7/1 /2025 - 06/30/2026 (SFY 2026)

Indirect Cost Rate (if applicabie)9:93%

Line Item
Progfam Cost - Funded by

DHHS

Program Cost • Contractor

share/ Match

1. . Salary & Wages .$268,718' ■  , - . $0

2. Fringe Benefits ■  $64,636' $1,119

3. Consultants .  . $3,200, $500/

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 $0-

5.(a) Supplies-Educational $2,500 $0

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

5.{c) Supplies - Pharmacy $0 $0

5.{d) Supplies - Medical $0 $0

5.{e) Supplies Office $4,000 $0

6. Travel $18,500 .$0

7. Software $4,500 $1,000

8. (a) Other - Marketing/ Communications $3,024; ■ $0.

8: (b) Other - Education and Training $4,000: $0

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

■ Other (Occupancy) .  $20,000 ,  $0

Other (Audit) $3,000 $0

Other (Phone) $3,500 $0

Other (liability insurance) .  . $1,000 $0'

9. Subrecipient Contracts $0 $0

Total Direct Costs i ■  $405,578 $2,619

Total Indirect Costs $40,258 $0

TOTAL . $445,836 $2,619

RFP-2021-DEHS-02-COMPR-03-A02

Contractor:

Date:

PS

5/23/2024
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretar>' 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 Sccretaiy 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

%

5?
Uii

©

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this I2th 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 20. 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 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 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

eau

ighature
Name; Christian Corr'
Title; President

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

02/21/2024

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 certificate holder Is an ADDITIONAL INSURED, the poilcy{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 endor8ement(s).

PRODUCER

E & S Insurance Services LLC

21 Meadowbrook Lane

P 0 Box 7425

Gilford NH 03247-7425

Fairley Kenneally /

(603)293-2791 (603)293-7188

ADMESS' fairley@esinsurance.net
INSURER(S) AFFORDING COVERAGE NAIC t

iNSURERA: GreatAmericanlnsuranceGfoup GAIG

INSURED

The Family Resource Center at Gorham

123 Main Street

Gorham NH 03581

INSURER B: Travelers Property Casualty Co of America 25674

INSURER C:

INSURER D:

INSURER E :

INSURER F : .

COVERAGES CERTIFICATE NUMBER: 23-24 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 EXP

(MM/DOAfYYYI
TOJDT
INSB VWD

POLICY EFF
(MM/DD/YYYY)TYPE OF INSURANCE POLICY NUMBER LIMITS.

TnSr
LTR

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE X OCCUR

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occurrence)

MAC 3793560 18

MEO EXP (Any one p«f»en)

05/10/2024 05/10/2025
PERSONAL S AOV INJURY

GENl AGGREGATE LIMIT APPLIES PER:

PRO
JECTPOLICY

LintM nrruicQ r

□ fi's □ LOC

OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

AbMol Daycare.lncAnoPA

1,000,000

100,000

5,000

1,000,000

3,000.000

.3,000,000

1,000,000

AUTOMOBILE LIABILITY

ANYAUTO

COMBINED SINGLE LIMIT
lEa accMcni)
BODILY INJURY (Per penon)

OWNED
AUTOS ONLY
HIRED '
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per aceioent)

X UMBRELLA LIAB

EXCESS LIAB

OED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE 1.000,000

UMB1137784 10 05/10/2024 05/10/2025 AGGREGATE 1.000.000

RETENTION $

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
Kyes, describe under
DESCRIPTION OF OPERATIONS below

STATUTE
OTH-
ER

6JUB4N33995324 01/01/2024 01/01/2025 E.L, EACH ACCIDENT 500.000

E.L. DISEASE • EA EMPLOYEE 500.000

E.L. DISEASE - POLICY LIMIT 500.000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORO 101. AddlUonal Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER CANCELLATION

State of NH Dept. of Health & Human Sen/Ices

129 Pleasant Street

• L "

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

AUTHORIZED REPRESENTATIVE

Concord

1

NH 03301-3857

ACORD 25 (2016/03)

<S)1988-2015ACORDCORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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the family
resource ceftter

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

TABLE OF CONTENTS

Independent Auditors' Report

Pagels)

1-3

Financial Statements:

Statements of Financial Position

Statements of Activities

Statements of Functional Expenses

Statements of Cash F^lovirs

Notes to Financial Statements

4

5-6

7-8

9

10-19

Schedule of Expenditures of Federal Awards 20

Notes to Schedule of-Expenditures of Federal Awards 21

Independent Auditors' Report on Internal Control over Financial Reporting
and on Compliance and Other Matters Based on an Audit of Financial
Statements Performed in Accordance with Government Auditing
Standards 22-23

Independent Auditors' Report on Compliance for Each Major Program
and on Internal Control over Compliance Required by the Uniform
Guidance

Schedule of Findings and Questioned Costs

24-26

27



DocuSign Envelope ID: 476237FC-9CFE-4727-BBF8-29C2C3A589D2

Leone, ^
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DOVER • ̂WOLFKBOKO
NORTH COJWAY

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, apd cash flows for the years then ended, and the related notes to the financial
statements.

In our opinion, the financial statements present fairly, in all material respects, the financial
position of Family Resource Center at Gorham as of June 3d, 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 fpr
the Audit of the Financial Statements section of our report. We are required to be independent,
of Family Resource Center at Gorharn 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 pi;esentatipn of the financial statements
in accordance with accounting principles generally accepted in the United States of America,
arid for the design, implementation, and maintenance of iiiterhal control relevant to the
preparation arid fair presentation of financial statements that are free from material
misstatement. vyhether 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 misstatement, 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 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 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 financlarstatements as
a whole. The accompanying schedule of expenditures of federal awards, as required by Title 2
U.S. Code of Federa! 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 bv 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 ori compliance. That report is an integral part of an audit performed in accordance with
Government 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 RESOURCE CENTER AT GORHAM

STATEMENTS OF FINANCIAL POSITION

AS OF JUNE 30. 2023 AND 2022

ASSETS

2023 2022

CURRENT ASSETS

Cash and cash equivalents ^ $ 1,100,311 < $ 1,001,201
Certificates of deposit 502,855 83,677
Grants receivable 459,651 607,171

Prepaid expenses 31,869 15.603

Total current assets , 2,094,686 1,707,652

PROPERTY

Leasehold improvements 100,805 88,452
Fumiture and equipment 51,575 51,575
Buildings 70,015 70,015

Total 222,395 210,042
Less: accumulated depreciation (122,681) (113.185)

Property, net 99,714 96,857

OTHER ASSETS

Investments 235,147 225,995
Agency deposits - cash 11,946 30,574
Operating lease right-of-use asset 44,094 48,973

Total other assets 291,187 305,542

TOTAL ASSETS $ 2,485,587 $ 2,110,0511

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Accounts payable . $ 33,884 $ 20,146
Accrued expenses 144,806 102,296
Due to State of New Hampshire - 32,257
Agency deposits ' 11,946 30,574
Refundable advances 154,677 33,332
Current portion of right-of-use operating lease liability 13,027 11,572

Total current liabilities 358,340 230,177

OTHER LIABILITIES

'  ■ Right-of-use operating lease liability, less current portion shown above 31,067. 37,401

Total liabilities 389,407 267,578

NET ASSETS

Without donor restrictions

Designated for long-term building maintenance 46,325 55,083

Undeslgnated 1,780,245 1,529,925

Total net assets without donor restrictions 1,826,570 1,585,008

yVith donor restrictions 269,610 257,465

Total net assets 2,096,180 1,842,473

TOTAL LIABILITIES AND NET ASSETS $ 2,485,587 $ 2.110,051

See Notes to Financial Statements
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OocuSign Envelope ID; 476237FC-9CFE-4727-BBF8-29C2C3A589D2

FAMILY RESOURCE CENTER AT GORHAM

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30. 2023

Without Donor With Donor
• y 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 from 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 241.662 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



DocuSign Envelope ID; 476237FC-9CFE-4727-BBF8-29C2C3A589D2

FAMILY RESOURCE CFNTER AT GORHAM

STATEMENT OF ACTIVITIES '

FOR THE YEAR ENDED JUNE 30. 2022

Without Donor With Donor

Restrictions Restrictions Total

REVENUE AND SUPPORT

Grants .  $ 2,503,575 $ $  2,503,575

Medlcald 1,530,768 - .1,530,768

In-kind contributions 111,319 111,319

Contributions 35,794 15,000 50,794

Agency rents 43,698 -
43,698

Investment return -  • (22,628) (22,628)

Interest income 798 .  • 798

Other income 804 - 804

Net assets released from restrictions 13,520 (13,520) -

Total revenue and support 4,240,276 . (21,148) 4,219,128

EXPENSES ^
Program services 3,338,172 -

3,338,172

Management and general 471,484 - 471,484

Total expenses 3,809,656 • 3,809,656

CHANGE IN NET ASSETS 430,620 (21,148) 409,472

NET ASSETS, BEGINNING OF YEAR 1,154,388 278,613 1,433,001

NET ASSETS, END OF YEAR $  1,585^008 $  257,465 $  1,842,473

See Notes to Financial Statements
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OocuSign Envelope ID; 476237FC-9CFE-4727-BBF8-29C2C3A589D2

FAMILY RESOURCE CENTER AT GQRHAM

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30. 2023

Program

Services

Personnel Costs

Salaries and wages

Employee benefits

Payroll taxes
Travel

Food and supplies

Program activities
Contractoris and consultants

Training

Legal and professional fees
Rent

Heat and utilities

Telephone and Internet

Liability insurance

Repairs and maintenance

Technology

Small equipment

Advertising

Depreciation

Property insurance

Payroll processing sen/ice
Printing

Postage and shipping

Conferences and meetings
Bank charges

Total

Management

and

General Total

$ 1.822,061 $ 257i988 $  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 19,662 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 $  3,428,782

See Notes to Financial Statements

7



DocuSign Envelope ID: 476237FC-9CFEi4727-BBF8-29C2C3A589D2

i  . •

FAMILY RESOURCE CENTER AT GORHAM

.  . STATEMENT OF FUNCTIONAL EXPENSES

' FOR THE YEAR ENDED JUNE 30. 2022

Program

Services

Personnel Costs

Salaries and wages

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

and .

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 19.0,637

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 $  3,809,656

See Notes to Financial Statements
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DocuSign Envelope ID: 476237FC-9CFE-^727-BBF8-29C2C3A589D2

I
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 liability
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

CASH FLOWS FROM INVESTING ACTIVITIES

Proceeds from the sale of Investments

Purchase of investments and certificates of deposits

Additions to property and equipment

513,945

40,702

(461,812)

(12.353)

229.042

36,151

(40.792)

(13,520)

NET CASH USED IN INVESTING ACTIVITIES (433.463) (18.161)

NET INCREASE IN CASH AND EQUIVALENTS

AND RESTRICTED CASH 80.482 210.881

CASH AND EQUIVALENTS AND RESTRICTED CASH,

BEGINNING OF YEAR 1.031.775 820,894

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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FAMILY RESOURCE CENTER AT GORHAM

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

1t 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 dorior restrictions - Net assets subject to stipulations imposed by
donors and grantors. Sorhe donor restrictions are temporary in nature; those
restrictions will be 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 conformity 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.

10



DocuSign Envelope ID; 476237FC-9CFE-4727-BBF8-29C2C3A589D2

FAMILY RESOURCE CFUTER 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 vaiue 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 determlnable 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
folIo\ws:

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
related 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) 2014^9, 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.

11



DocuSign Envelope ID; 476237FC-9CFE-4727-BBF8-29C2C3A589D2

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 Service Fees - Revenue from providing family support services under the
State of New Hampshire's Medicaid 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 donor
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.

Cpntributions 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 arnong the program services and
supporting activities benefited. Such allocations have been determined by management on an
•equitabie basis.

The expenses that are allocated include the following;

Ex Dense 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.

12



DocuSign Envelope ID: 476237FC-9CFE-4727.-BBF8-29C2C3A589D2

FAMILY RESOURCE CENTER AT GQRHAM

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 financial statements.

Advertising

Advertising costs are expensed as incurred.

Reciassifications

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 rnay 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 measurernents, 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.

I

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 tc 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 closing market price on the stock exchange where they are
traded (primarily the New-York Stock Exchange).
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FAMILY RESOURCE CENTER AT GORHAM

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 AccountinQ 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 Jurie 30, 2023 and 2022:

Cash and cash equivalents
Certificates of deposit
Grants receivable

Investments

Agency deposits - cash

Total financial assets

2023

$  1,100,311
502,855
459,651
235,147
11.946

2,309.910

2022

$  1,001,201
83,677

607,171
225,995
30.574

1.948.618

Less amounts not available to be used

within one yean
Net assets with donor restrictions

Amount board designated for
long-term maintenance

Agency deposits - cash

Amounts not available within one year

Financial assets available to meet general
expenditures over the next twelve months

269,610

46,325
11.946

327:881

257,465

55,083
30.574

343.122

$  1.982.029 $ 1 605 496
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DocuSign Envelope ID: 476237FC-9CFE-4727-BBF8-29C2C3A589D2

FAMILY RESOURCE CENTER AT GQRHAM

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

j

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

V

Totals £ 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 (3.633) ; (4.523)

Total investment return $ 12.145 £ (22.628)

4. AGENCY DEPOSITS
During the year ended June 30. 2023, the Resource Center began serving as a fiscal agent for
Small Acts North, a Northern 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 formally approved
by the State of New Hampshire, Department of Health and Human Services, Division of
Community Based Care Services, Bureau of Behavioral Health, and Bureau of Developmental
Services as the provider of services for individuals with mental health illnesses and
developmentally disabled Individuals, for that region.

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:

'  2^ 2022
Purpose restrictions:

Flooring/carpeting $ 13,480 $ 13,480
Community events 15,000 , 15,000

Restrictions in perpetuity:
Endowment 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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FAMILY 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 292-8:4), 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 FASB ASC (ASC 958-205 and subsections) intends to
improve the quality of consistency of financial reporting of endowments held by not-for-profit
organizations. This Topic provides guidance on classifying the net assets' associated with
donor-restricted endowment funds held by organizations that are subject to an enacted version
of the Uniform Prudent Management Institutional Funds Act (UPMIFA). New Hampshire has
adopted UPMIFA. The Topic also requires additional financiar 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.

I

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 $ 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 5,796 7,791

728.985 $ > 12.145 g£U22
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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 gajn 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

$  251.613 $ (22.628) $ 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. Ail 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-of-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 30, 2023 and 2022, respectively; .
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FAMILY RESOURCE CENTER AT GORHAM

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

1  2028 1.040

Total $ 47.280

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 £ 126.817 S 111.319

The Resource Center's policy related to in-kind contributions is to utilize the assets given to carry
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 will 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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FAMIl Y RFSQURCE CENTFR AT QORHAM

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

fiXPENPITURE?

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 Tubbs 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

Foster Care - Title IV - E

93.645

93.556

93.667

93.550

93.994

2001NHCWSS $

2001FPSS

2001NHSOSR

19NHTANF

90CA1658

8,494

41,788
144,027

345,033

11,160

93.870

93.870

93.870

93.870

05^95-90-902010-5896
05-95-90-902010-5896

05-95-90-902010-5896

05-95-90-902010-2451

25,598
41,164

. 260,060
74,173

400,995

93.391 05-95-90-902010-5771 33,678

93.391 05-95-90-902010-5190 17,630

93.391 05-95-90-902010-5771 136,914

188.222

93.658 05-95-042-421010-29SeOOOO 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 . , ^ u . . v • . ^
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
govemment 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.

notes summary of significant accounting policies
Expenditures reported on the Schedule are reported on the accrual basis of accpuntmg. 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.

NOTE C 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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Leone, ^
McDonnell
& Roberts

pRpn':ssiON.\i.AS«y;iATiON

CERnFIED PUBLIC ACCOUNTANTS

DOVER • W0I,1-EB0R0

NORTHCONWAV

INDEPENDENT AUDITORS* REPORT

ON internal control over financial reporting and on
COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL STATEMENTS

PERFORMED IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of 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 Slates, the. financial statements of Family Resource
Center at Gorham (a New Hampshire nonprofit brgariization). 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 Reporting

In planning and performing our audit of the financial statements, we considered Family Resource
Center at Gorham,'s internal control over financial reporting (internal control) as a basis for designing
audit procedures that are appropriate in the circumstances for the purpose of expressing our opinion on
the financial statements, but not for the purpose of expressing an opinion on the effectiveness of Family
Resource Center at Gorham's internal control. Accordingly, we dp hot express an opinion on the
effectiveness of Family Resource Center at Gorham's internal control.

A, deficiency in internai- control exists when the design or operation of a control does .not allow
management or employees, in the normal course of performing their .assigned functions, to prevent, or
detect and correct, misstatements, on a timely basis. A material vveakness is a deficiency, or a
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material
misstatement of the entity's financial statements will not be prevented, or detected and corrected, on a
timely basis. A significant deficiency js a deficiency, or a combination of deficiencies, in Internal control
that is less severe-than a material weakness, yet important enough to merit attention by those charged
with governance.

Our consideration of internal control was for the limited purpose described ,ln the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not Identify any
deficiencies ,in internal control that we consider to be m^erial weaknesses. However, material;
weaknesses or significant deficiencies may exist that were not identified.

r
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V.

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 lavys, 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 oh 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.

North Conway, New Hampshire
October 13, 2023
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Leone, ^
McDonnell
&Roberts

HROFGVIWAl.ASSfXIATION

CERTIFIED PUBl-ICACCOUffrANTS

• DOVER • WOU-EBORO

.  . NORniCONWAY

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 Malor Federal Prottram
We have audited Family Resource Center at Goitiam's compliance with'the types of compliance
requirements Identified as subject to audit in the 0MB Compliance Supplement ihai 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 accqmpanylhg schedule of findings and questioned
costs..

In our opinion. Family Resource Center at Gorham compiled, 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 Maior 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 Principles,
and Audit Requirements for Federal Avifards (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 audjt does not provide a legal determination of Family
Resource Center at Gorham's compliance with the compliance requirements referred to above.

Responsibilities of Management forComoiiance
Management is responsible for compliance with the requirements referred to above and for the design,
iiTip|ementation,-.and maintenance of effective internal control over compliance with the requirements of
laws, statutes, regulations, rules, and provisions of coritfacts or grant agreements applicable to Family
Resource Center at Gorham's federal programs,
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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
internal control over compliance that we identified during the audit.

Report on Internal Control over Compliance
A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, iri 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 \/\/eakness in internal control over
compliance Is a deficiency, or a combination of deficiencies, in internal control over compliance, such
that there is a reasonable possibility that material noncompliance with a type of compliance requirement
of a federal program^ will not be prevented, or detected and corrected, on a timely basis. A significant
deficiency in Intema! 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 based 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 Government 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 Internal 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 ail 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 determined to
be a tow-risk auditee.

B. FINDINGS - FINANCIAL STATEMENTS AUDIT

None

C. FINDINGS AND QUESTIONED COSTS-MAJOR FEDERAL AWARD PROGRAM AUDIT

None
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Patricia Stolte

Professional Skills ^

Administrative

Over thircj'-fivc years' cKpericncc in positions requiring administrarive rcsponsibilit)' and
• problem solving abiliries including; nonprofit agencies, marketing departments and human
scr\ncc programs:

• Knowledge of all aspects of operational, financial and compliance for non-profit and for-*
profit businesses

•  Responsible for managing resources, developing annual budgets, monitoring and managing
budgets and overseeing contracts and compliance with DHWS.

•  Supervision and leadership for multiple non-profit programs with 50+ staff members

•  Program design and implementation

.• Development; grant writing, annual appeals and donor program implementation

•  Human Resources creating policies & procedures, job descriptions, orientation and training
for several agencies

•  Initiated Strategic Planning process rind Board Dev'elopmcnt within agencies

• Agency delegate for several state conferences, involved in coordination of all aspects of
annual events, fundraising projects and marketing campaigns

•  Facilic)' and building management for several site locations

• Volunteer .management, rccrui^cnt and'recognition

Fiscal Management

• Managing agency budget of S2+million with multiple program budgets

•  Budget management of 3 programs with reporting to Board of Directors and agency CEO
overseeing SL3miUion budget

•  Budget management of advertising campaigns from S500k to S6 million for businesses

•  Proposals for funding to state, federd and local governments for annual contracts

•  Fiscal management of annual grants from NH Charitable Trust and other foundations.

Skills:

• Work coUaborativcly with board members, staff and colleagues

•  Create .parmerships within the communit}' to combine and extend resources

•  Possess solid presentation, communication and organizational skills

• Knowledge of Microsoft Office, graphics programs and social media
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PROFESSIONAL EXPERIENCE:

The Family Resource Center,
Gorham NH - Executive Director August 2015 10 present

Tri-County Community Action Programs, Inc., Berlin. NH — August 2004 to August 2015
Ser\iceLink Resource Center Director - 2004 to 2006

TCCAP Division Director - 2006 to 2015

Mountain View Grand Resort

WOiitcfield, NH Public Relations Director

Berlin Main Street Program
Berlin, NH Executive Director

January 2003 to July 2004

November 1997 tojanuar}'2003

Zaie Corporation/Karten^s
Dallas/New Bedford, MA - Marketing Manager
1991 to 1997

Pierce-Cotc Advertising Agency
Oster\TlIe, MA— PR & Media Manager
1989 to 1991

Shreve, Crump 8c Low,
Boston - Marketing Director - 1984 to 1989

,1 ■

Wolfe Publishing, Pittsford NY - Advertising Sales Rcpresentadve -1984

Education & Training

State Univcrsic)' of New York at Fredonia, BA in Mass Communicadons &: Business
Monroe Community College, Rochester,'Ncw York, Associates in Business Administradon

Brighton High School, Rochester, New York

Volunteer Engagement - past & present

•  Involved on area non-profit boards, communit)' groups and projects with organizadons such
as Coos Country Health ScrNnccs, Androscoggin Valley Home Care, AV Economic
Recover)' Committee, Head Start Board of Advisors, The Main Street Program and
Androscoggin Valley Hospital Wellness Committee

• Member of NH Wellness & Prevention Coundi, Leadership NH North Countjy, Statewide
Coalidon of Aging Services, the Planning Committee for NH State Conference on Aging,
the CjDos Count)' Coalidon for Families & Children, The Endownhent for Health Planning
Committee and the Androscoggin Valley Communit)' Partners
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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 2022- PRESENT

ASSOCIATE DIRECTOR OF FAMILY SUPPORT JUNE 2018- NOVEMBER 2022

PROGRAM MANAGER MARCH 2016-JUNE 2018

•  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 emotional learning 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, COMMIITEES, VOLUNTEERING, ETC.

North Country Maternity Network Advisory

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

Dialectical Behavior Therapy (DBT)

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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Alys|a A. Martin

Professional Summary;

Responsible and dedicated Family Support Specialist with a goal oriented mind, leading to

accomplishment of all tasks set forth. Passionate and motivated personality, with a drive for excellence.

Core competencies include ability & willingness to learn, dedication to the advocacy of othere, as well,

as excellent communication and time management skills. Handles all tasks with accuracy and efficiency.

Skills:

Time Management and Organization

Patience

Building/Maintaining Personal and Team Relationships

Communication skills; verbal and written

Reliability ^

Works well under stress

Uses creative and innovative means to accomplish goals

Attention to detail

Experience: . ,

Comprehensive Family Support Program Manager Ocloher 2022-Present

Family Resource Center-Family Support, Gorham, NH

Oversees daily management of the program, including but not limited to:

Budgets, data, operations, systems, & quality assurance

Monthly State Reporting required by the state

Assist & monitor the billing processes for Medicaid Billing

Assure all contract requirements are met, including defined seiwice activities, target
population numbers, and designated client assessments

Coordinate training with the PRC Training Manager/FRC Quality Assurance Manager

Hiring new staff

Ensure quality of program implementation through the continuous monitoring of
program activities & adherence to standards including, but not limited to:
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•  Documentation review, comniunicating recommended revisions, field

observations, etc

•  Maintains public relations by attending monthly collaborative meetings with:
-DCYF, community stakeholders, organization leadership, etc.

•  Attends monthly Leadership Meetings with E.xecutive Director & monthly Professional

•  Development Meetings with the management team

•  Attends & facilitates weekly staff meetings to provide ongoing support, professional
development, etc. to Strength to Succeed staff

•  Provides & documents weekly reflective/administrative supervision to all staff assigned

•  Provides ongoing support to all staff they supervise through evaluation of job
perfonnance & field observations

•  Processes timesheeis & mileage, including approving PTO requests

Comprehensive Fomily Support Program Supervisor February 2021-October 2022

Family Resource Center- Family Support. Gorham, NH

•  Provides & documents weekly reflective/administrative supemsion to all staff assigned
•  Provides ongoing support to all staff they super\'ise through evaluation of job
perfonnance & field observations

•  Processes timesheeis & mileage, including approving PTO requests

Parent Education and Community Engagement Coordinator August 2020- Februaiy 2021

Family Resource Center- Family Support. Gorham. NH

•  Create and manage social media posts

• Work with programs to schedule groups, classes and events as required by scopes of service
•  Set up and attend meetings widi area partners to build/maintain

Quality Assurance Coordinator. December 20JS-Februaty 2019

Family Resource Center-Family Support. Gorham. NH

Inteipret and implement agency standards

Devise sampling procedures and directions for recording in reporting data
Planning and monitoring data recording procedures

Documentation of internal audits

Prepare reports and communicate outcomes of quality activities

Help identify training heeds and implement training interventions where needed

Assure ongoing compliance with quality and organizational regulatory requirements

Family Support Specialist. June 201 J-Pre-tent

Family Resource Center- Family Support. Gorham. NH

2
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•  Parent education

•  Home visiting

•  Super\'ised visitations

• Weekly notes, Monthly reports

• . Communication with child protective workers, doctors/nurses and other professionals as

needed

•  Provide community resources

•  Provide community referrals

Group Leader. Aiigusl 2016-June 2017

Family Resource Center- Project Youth, Gorham. NH

.  • Lesson Planning

•  Teaching groups of children

• Writing monthly reports

•  Interacting with school teachers

•  Completing administrative tasks related to gathering attendance, meeting goals and file
completion

• . Purchasing supplies needed to complete lesson plans

Cook, August 2015-August 2016

Tri-County Cap Headstart, Berlin, NH

•  Groceiy shopping

• Meal planning and prepai'ation

•  Keeping (rack of specialized dietary needs and ensuring proper papenvork is up to date
with.current guidelines

•  Daily cleaning to ensure health standards are met

•  Tracking of budget allowances

Family Support Provider, October 2013 - October 2014

Androscoggin Valley Flomecare Ser\'ices. Berlin. NH

•  Observe and report any health, safety or social conditions that needed attention

•  Routine housekeeping- making beds, changing linens, dusting, dishes, light house

cleaning, laundiy and vacuuming

•  Prepare and serve meals as well as meal planning and making suggestions to improve

diet. Ensuring client is eating based on specific diet prescribed by physician.

★★★Previous client regained 20 of the 30 lbs lost due to poor nutritional intake based

on suggestions thnt 1 proposed to the immediate family. Client's chronic

gastrointestinal ailments improved with new suggestions also.***
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Shopping/Marketing and simple en-ands (such as bill payments)
Assist with personal grooming and other activities of daily living
Stimulate interests of the client- reading, playing games, taking walks, baking, etc

Keeping daily record of home visits documenting client's condition, attitude, condition of
living space and other general observations.
Provide daily lime sheets for record

Keep accurate records in accordance with Agency policy
Adhere to agency dress code

Protected integrity and confidentiality of client's jxri sonal and medical history as well as
records. Written prior authorization from client was required to discuss any personal info
about the client with anybody other than the client.

Homemaker. October 2011 - March 2012

Home Healthcare Hospice and Community Sen>ices. Keene. NH

Prepare and maintain records of client progress and ser\dces provided, reporting any
changes in client condition to nianager/super\'isor
Perform housekeeping duties such as cooking, cleaning, washing laundry or dishes and
running errands

Care for individuals or families during periods of incapacitation, family disruption, or _
convalescence- providing companionship, personal care or help adjusting in new lifestyle
Transport clients to locations outside of the home such as physician's offices or outings
using a motor vehicle.

Plan, shop, for and prepare nutritious meals or help the family plan, shop for and prepare
nutritious meals instruct or advise clients and family members on issues such as
household cleanliness, utilities, hygiene, nutrition or infant care.

Customer Sen'ice Manager, April 2005 - January 2010

Walmart. Gorham, NH .

First line in resolving customer complaints

Assist in the hiring and training of new employees, evaluate their performance
Prepare associate work schedules for daily/nightly tasks
Issue and cash money orders

Check to make sure appropriate changes were made to resolve customer problems.
Refer unresolved customer grievance to designated department or super\'isor

Answer telephones and give infonnation to callers, take messages and/or transfer calls to
the appropriate persons. "

Complete forms in accordance with company polices
Direct and supervise employees engaged in sales and performing services for customers.
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Monitor sales activity to ensure customers receive satisfactory customer service and

quality goods.

Enforce safety, health and security rules.

Receive payments by cash, check, credit/debit cards and vouchers.

Issue receipts, refunds, credits and change due to customers.

Count money in registers during opening of shifts to cnsui'e amounts were correct and

that there was adequate change.

Answer customer and employee questions while providing infomiation on policies and

procedures.

Calculate total sales during a specific time period and reconcile with the total recorded

sales.

Process merchandise returns or exchanges

Monitor checkout stations to ensure they have adequate cash and are staffed

appropriately.

Assist with duties in other areas of the store such as assistance with fitting rooms,

canying out customer orders, piercing ears in jewelry, mixing paint, etc.

Maintain clean and orderly check out areas and complete other general cleaning duties

such as sweeping/moping the floors, dusting and emptying trash.

Supervise others and provide on-the-job training.

Request infonnation and assistance using overhead paging system or personal paging
devices.

Keep periodic balance sheets of amounts and numbers of transactions on one or more

checkout stations.

Cash customer payroll checks.

Education:

o AS, Human Services, 1 year remaining

White Mountains Community College, Berlin NH 03570
o Certification, Human Lactation Consultant, February 2015- February 2016 (92 contact hours)

Lactation Education Resources, Tracy's Landing, MD

o Certification, Medical Assistant,'January 2009- January 2010
U.S. Career Institute, Fort Collins, MO

o High School Diploma, General Education with 2 year Early Childhood Education technical career
education

o Berlin Senior High School, Berlin, NH

Trainings:

Positive Solutions for Families Facilitator

Positive Solutions for Families/Family Resource Center, February 2023, 5 Hours
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NARCAN Administration

Strength to Succeed/Family Resource Center, January 2023, 1 Hour
Flome Visitor Safety

Family Resource Center, January 2023, 2 Hours

Ages and Stages Developmental Screening
Coos Coalition for Young Children! and Families, September 2022 (September 2017), 1.5 Hours

Standards of Quality for Family Strengthening and Support
National Family Support Network, August 2022 (November 2020, October 2018)

Fainily Engagement Series: Self-Assessing Family Engagement
Department of Education: Bureau of Student Support, April 2022, 1.5 Hours

Teaching Pyramid Model Obsen'ation Tool (TPOT) Refresher
Department of Education: Bureau of Student Support, April 2022, 6 Hours

DCYF Reporting Laws

Family Resource Center, April 2022, 2 Hours RE-MAP Virtual Supervisor Training Program
Great Kids Inc., March 2022, 15 Hours

Motivational Interviewing Practice of Supervision and Coaching
Rutgers- Center of Alcohol and Substance Use Studies, February 2022, 9 Hours

Recovering Together Cafd Training

Be Strong Families, September 2021, 18 Hours • ' .

Protective Factors Survey. 2"'' Edition
FRIENDS National Resource Center for CBCAP, July/August 2020

Child Passenger Safety Technician

Safe Kids Worldwide/Injury Prevention Center Lebanon, April 2020, 24 Hours

Choose Love Movement; Choosing Hope&Resilience, Tapping Solutions
Jessie Lewis Choose Love Movement, April 2019, 2.5 Hours

. Teaching Pyramid Infant Toddler Observation Scale (TPITOS) Reliability
Department of Education Bureau of Student Support, June 2019, 10 Hours

Parent Survey for Community Outreach
Healthy Families America, May 2019, 28 Hours

Pyramid Model Peer-tb-Peer Practice Based Coaching Training
Department of Education- iSocial Training, March 2019, 5 Hours

Optimizing Care for Mothers & Babies Affected by Prenatal Substance Exposure; Summit to
Address Pans of Safe Care in New Hampshire

JSI Research and Training Institute Inc., January 2019, 6 Hours

Motivational Inter\'iewing - Healthy Families of America >
Motivational Intemewing Network or Trainers, October 2018, 13 Hours

Recovery Coach Academy

Connecticut Community for Addiction Recovery CCAR, August 2018, 30 Hours

6
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P>Tamid Model: Strategies to Promote the Social-Emotional Competency of Infants and Toddlers

'Hie Pyramid Model Consortium, June 2018, 24 Hours

Management of Aggressive Behavior (MOAB)
MOAB Training international, Inc., May 2018, 4 Hours

\

Nurturing Parenting Program

Family Development Resources, Inc., May 2018, 18 Horn's

Pyramid Model Readiness Training- Is your Community Ready?
Preschool Technical Assistance Network@Seresc and Project LAUNCH, April 2018, 6 Hours

Integrated Strategies for Home Visiting . -

Healthy Families of America, February 2018, 40 Hours

Critical Time Intervention

Center for the Advancement of Critical Time Intervention, December 2017

Growing Great Kids- Prenatal to 36 Months Tier 1
Great Kids, Inc., August 2017, 40 Hours

Trauma Informed Care to Support Health and Weil-Being

New England Public Health Training Center, July 2017, 1 Hour

Parents Interacting with Infants

The Pyramid Model Consortium/Project Launch, June 2017, 12 Hours

Mental Health First Aid

National Council for Behavioral Health, April 2017, 8 Hours

Volunteeri.sm/Communit>' Service:

•  Children's Church Ministry Leader, August 2017-December 2019 .

•  Har\'est Christian Fellowship, Berlin NH 03570

•  Committee Chair Person, 2015- June 2020

•  Cubscout Pack 205, Berlin NH (Boy Scouts of America)

•  Den Leader, 2014-February 2020

•  Cubscout Pack 205, Berlin NH (Boy Scouts of America)

7
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Tina M. Holmes

CRSW SERIESI 2018 | CONNECTICUT COMMUNITY OF ADDICTION RECOVERY (CCAR)
AND CHOICES RECOVERY TRAINING ACADEMY

Recovery Coach Academy

Ethical Considerations for Recovery Coaches

HIV/AIDS and Other Infectious Diseases

Suicide Prevention

Motivational intemewing

Supervising CRSWs

Naloxone Administration ToT

PROBLEM SOLVING

• Results-oriented problem solver

• Skilled at evaluating options and generating solutions

TEAMWORK

• Possess strong commitment to team environment dynamics

• Enjoy working as a team member as well as independently

• Team leader and team player

• Confident, articulate, and professional speaking abilities (and experience)

• Empathiclistener and persuasive speaker ' , .

• Speaking in public and to groups

• Excellent presentation skills
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)

COMPREHENSIVE FAMILY SUPPORT SERVICES SUPERVISOR AT FAMILY RESOURCE

CENTER (FRC) | 2023- PRESENT ^

PARENT PARTNER. CRSW, AND FAMILY ENGAGEMENT LIAISON AT FAMILV RESOURCE
CENTER (FRC)I 2019 - 2023
•  Assist individuals who have had their children removed from their custody by Division of'

Children, Youth, and Families.(DCYF) due to Substance Use Disorder

•  Help to obtain.and maintain recovery, provide resources, support throughout court appearances,
and transportation to appointments

•  Utilize computers and devices daily as a form of communication and documentation

•  Provide accurate and federally compliant client documentation

•  • Receive weekly reflective supervision from my direct supervisor, as well as monthly clinical
supervision from a Licensed Alcohol and Drug Counselor

•  In charge of engaging ifamilies and completing intakes/
•  Motivational lnterviewing Coach,

•  Trained as a coder for Motivational Interviewing recordings to help others grow and achieve
proficiency.

•  Develop and nurture close relationships with DCYF staff

RECOVERY COACH AND OUTREACH COORDINATOR AT NORTH COUNTRY SERENITY

CENTER! JUNE 2018 - SEPTEMBER 2018

•  Assisting clients to access treatment for Substance Use Disorder, provide resources; and support
•  Coordinating outreach and fundraising

Additional Training and Contributions
•  HIPAA Compliance

,• Recovery Coach Academy: Trainer

•  Ethical Considerations: Trainer

^  • Suicide Prevention: Trainer

•  Naloxone Administration: Trainer

•  Seated on the board of directors for New Hampshire Drug Abuse and Alcohol Counselor's

Association (NHADACA)

•  Certified.Recovery Support Worker (CRSW)

•  SBC supervisor

•  Motivational interviewing coach and coder
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LEAH J. WHITE

Education '

University of Nevy Hampshire
Bachelor of Arts: Psychology, December 2008
Bachelor of Arts: Justice Studies, December 2008

Work Experience
Quality Assurance Manager, February 2022-present
Family Resource Center, Gorham, NH

Quality Assurance Coordinator, March 2020 -February 2022
Family Resource Center, Gorham, 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 Specialist, August 2017-Pfesent
Family Resource Center, Gorham, NH

Initiate and maintain regular and long-term contact/support with families within the family's
home. Provide interventions that are family-centered, strength-based, and directed at: establishing
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-October 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. Completed 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 hpyer 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 work environment to ensure all needs of
individuals were met.
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Residential Instructor, October 2P10-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
documentation in accordance with state regulations.

Assistant Program Director, 20/^)
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,-Haverhill, MA

Provided support and assisted individuals with activities of daily living in a residential
home. Provided services to individuals according to DMR 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 front-end manager with maintaining smooth operation of check-out area,
handled money transactions, addressed customer complaints in a professional manner and
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 families 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 Worker-certified

-Growing Great Kids Curriculum tier 1(0-3) certified
-Trained in Motivational Interviewing-evidenced based counseling approach to health care
-Health Families of America-Evidenced based model certified Family Support Worker
-Pyramid Model for Supporting Social Emotional Competence in Infants and Young Children trained
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Tikatia

Morris

Training &
Development
Manager

Tikatia Morris

SkilU

clienl needs asscssmcni; Microsoft OfTice Suite; file management; conflict resolution; case
management; organized; cfTeclive public speaker; reliable; strategic thinker; event planning; team
player; marketing and media relations; computer-sawy; logo design; website graphics; atypical problem

solving; self-motivated; divergent thinking; critical observation, self-management; classical education

tutoririg methods; attention to detail; creativity; motivational intcr\'icwing; peer coaching; reflective
supervision; solution-based casework

Experience
The Family Resource Center / Training & Development Manager
December 2019 - Jnnuaiy 2022

Created and maintained an effective and efTicienl learning management system to support the growing
organization; Scheduled and planned meetings and conferences, including 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. Mcntored 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-housc training and coaching; overseeing all registrations for training and professional
development for all programs. Overseeing ongoing coaching in motivational inter\'icwing, solution-
based casework, and peer coaching within programs; developed a professional development workgroup
to facilitate more in-house training and provide feedback and support to trainers;

The Family Resource Center / Administrative Support Specialist /Training & Family

Support Coordinator
December 2019 - Januaiy 2022

Provide administrative support to all areas of the family support program; Tracked and submitted
employee timesheets to accounting department for payroll processing. Managed electronic calendars
using G-Suiic and scheduled meetings, appointments and conference calls; assisted in overseeing
organizational transfer from G-Suit to blTicc 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 olTcrcd additional materials to enhance training. Reduced process gaps
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 FRC
programs. Created systems to facilitate in-house training and coaching; overseeing all registrations for
training and professional.developmeht for all programs.

The Family Resource Center / Edward Fenn ASP Group Leader & Coach

August2019 -PRESENT. Gorham

Established a positive, safe, and stimulating learning environment for all students. Cultivated strong
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relationships with students by listening carefully and o/Tering positive reinforcement. Utilized the
Choose Love curriculum to encourage and support social-emotional learning with all enrolled students,
weekly classroom obscr\'ation for implementing pyramid model strategies in the classroom and with
staff; provide monthly onc-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

November 2018 - December 2019, Gorhain

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\'iewed 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 Homcschooling Families / Private Tutor

September 201.f - January 2018. Throughout NU & VT

Tutored over 20 struggling, average and advanced students in elementary through high school Classical

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 meiitored junior tutors on successful classical education teaching strategies and time management.

Sclf-Employcd / Freelance Photographer arid Graphic Design
April 2012 - September 2018. Throughout NH

Planned and prepared for all on-loeation shoots. Inspected proofs to ensure the quality of prints,
adjusting and retouching as necessary. Applied digital styling technique's to enhance photos.
Maintained consistent use of graphic imagery in materials and other marketing outreach. Edited existing
PowerPoint slides to enhance the corporate 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.

Education
Plymouth State University / English Education
August 1999 - June 2000, Plymouth

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 Grow for Coos County Early Childhood Professionals

Pyramid Model Peer-to-PecrPracticc-Based Coaching
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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 I

Certified TIPITOS Obser\'er (certification date 07.19.19)

Certified TPQTS Observer (certification date 07.16.19) .

Be Strong Families Parent Cafe Training

Recovery Coach Acaderny

NH Child Care Licensing Orientation for Licensed and License-Exempt Providers

2020

Equity, Autonomy and Substance Use Disorder: Lifecourse Considerations for Pregnant and Parenting
People

Strengthening Families Framework Overview & Community Cafe

Certificate in Grandfamilies Leadership

2021

Boundary Spanning Leadership

Performance Evaluation

SBC Initial Training Course (Solution-Based Casework)

Motivational Interviewing: TTie Basics

Intermediate Motivational Interviewing

Motivational Interviewing: Advancing the Practice

MITI Coding

2022

Enneagram Spectrum Training & Certificate Program

Great Kids REMAP

Motivational Interviewing: MICA and Coaching



DocuSign Envelope ID: 476237FC-9CFE-4727-BBF8-29C2C3A589D2

Sandra Patrick

I am seeking a full-time position using the professional skills I have acquired through schooling,
continued education and training, and experience. I work well independently as well as with others,
and I enjoy learning new skills. Thank you in advance for considering myemployment.

Work Experience

Director of.Music and Organist
Good Shepherd & Holy Family Parishes - Berlin, NH
2016.to August 2021

• Played Casavant Pipe Organ, NORD keyboard, and other electric organs for weekend Masses, funerals,
weddings, and other special occasions

• Directed adult choir rehearsals weekly along with youth and children's choirs
• Planned Liturgies for all Masses

• Participated in VBS Music Program

• Taught Music Theory and Choir for one semester at Salve Regina Academy

Owner

Optimal Fitness - Berlin,. NH

2013 to December 2016

• Managed a Ladies Fitness-Center

• Payroll

• Accounts Receivable and Accounts Payable

• Newspaper and Online Advertising . . .

• Membership Dues

Administrative Assistant / Grants Coordinator / Accounts Receivabie
Tri-County Community Action Program, Inc - Berlin, NH
October 2009 to September 2016

• Maintained and organized Grant Binders year to year

• Grant Writing

• Directed Children's Summer Camp for two summers and Taught for one summer

• Accounts Receivable with-Daily Reconciliation of Bank Accounts

• Copying, Filing, E-mail Cornmunications, Letter Writing, Other Miscellaneous Duties

Administrative Assistant for, NFHP, AVCoC, AVER
Tri-County Comrhunity Action Prograrh, Inc - Berlin, NH
2007 to 2009

• Took Minutes from various boards and committees and Transcribed

• Ran.Events and helped with many others

• Handled most inquiries .
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• Maintained Database Records and Membership Records

• Created Spreadsheets and Forms

• Point of Contact for the Northern Forest Heritage Park and the Androscoggin Valley Chamber of

Commerce

Human Resource Manager and Special Events
Town & Country Motor,Inn - Shelburne, NH -

February 2004 to November 2007

• Created Policy Manual, Attendance Management Records, Monthly Newsletters, and Suggestion Box
for employees

• Created many Employee Benefits with management approval

• Planned first and subsequent yearly Employee/Family Picnics

•. Replied to all applicants and Interviewed possible candidates for various positions at establishment
• Planned Town & Country's 50th Anniversary Gala

• New Year's Eve Party Reservation Director

• Front Desk Attendant when needed .

Administrative Assistant

Northern White Mountain Chamber of Commerce - Berlin, NH

2000 to 2004

• Accounts Payable and Accounts Receivable
• Took Board Minutes and Transcribed

• Served on many Committees to bring about community events

• Assisted Executive Director

• Wrote Press Releases and Edited others

• Handled most inquiries ,

• Maintained Membership Information, Website, and Community Calendar

Recruiting Assistant and Enumerator
United States Bureau of the Census - Berlin, NH

Novernber 1999 to July 2000

• Set up Testing Sites and Presented/Graded tests for Enumerators

• Worked with several North Country Elementary Schools and presented the Census 2000 to students,

as well as at other Community Events

• Traveled the state as an enumerator

Staff Representative
United States Senate Bob Smith - Berlin, NH

1990 to 1998

• Handled all Constituent Concerns and all Inquiries

• Computer Work

• Represented the U.S. Senator at numerous events and Read Letters Aloud written by him to those
in attendance

Front Desk Associate

Town & Country Motor Inn - Shelburne, NH •

1983 to 1988

• Receptionist Duties
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Handled Cash, Computer Work and Reservations

Assisted in Payroll for 150 Employees

Primary Contact for Group Tours

Education

Associate's degree in Secretariai Science
SUNY Canton - Canton, NY

September 1979 to May 1981

High school dipioma
Mt. Greylock Regional High School - Williamstown, MA

September 1975 to June 1979

Skills

Accounts Receivable

Writing Skills

Payroll

Accounts Payable

Office Management

Grant Writing

Event Planning

Human Resources Management
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AIMEE LAWSON

Education

Associates Degree In Early Childhood Education

White Mountains Community College, Berlin, NH, September 2015-May 2019

Entry Level Child Care Certificate

White Mountains Community College, Berlin, NH, January 2014-August 2015

Experience

Family Support Specialist, Family Resource Center, Gorham, NH, July 2019-Present

Provide ongoing support to families with supervised visits, and work with DCYF for reunification

Assist families in learning parenting skills, and understanding early childhood development

Complete documentation; and Medlcaid billing

Associate Preschool Teacher, Littleton Head Start, Littleton, NH, September 2014-May 2019

Assisted in the care and education of 17 preschool aged children in a center-based setting

Created weekly developmentally appropriate lesson plans, andmaintained'a safe and caring'environment •
Used weekly child observations to create individual assessment portfolios using Teaching Strategies Gold

•  • Worked 40 hours per week •

Assistant Toddler Teacher, Creative Kids Learning Center, \Afliitefield. NH, March 2012-July 2014

Assisted in the care of 7 toddlers in a center-based setting, and maintained a safe and nurturing environment

Assisted in preparing for weekly activities, and assisted with child observations '
Worked 40 hours per week

Substitute Teacher, Lakeway Elementary School, Littleton, NH, September 2011-March 2011

Substitute taught in K-5 classrooms

Worked for 12-18 hours per week

Related Workshops/Training

Ages and Stages Developmental Screening

Participated for 1.5 hours Gorhafn.NH 1.29.2020

Child Health Training

Participated for 2 hours on 12/11/2019

Recovery coach academy

• Participated in July 2019

New Hampshire Training Institute on Addictive Disorders: HIV trends & treatment

Participated for 6 hours on August 2019

Pyramid Model: ly1odule2, Littleton, NH. 2018

Participated for 5.5 hours

Active Supervision, Littleton, NH. 2018
Participated for 3 hours

Data Analysis, Littleton, NH. 2018

Participated for 1 hour

Exploring Mathematics with Creative Curriculum in Preschool, Littleton. NH. 2018

Participated for 5.5 hours

Linking Curriculum and Assessment, Littleton, NH. 2018

Participated for 5.5 hours '

Home Visitor Safety, Littleton, NH. 2018

Participated for 2.5 hours

Sudden Infant Death Syndrome (SIDS) and Prevention of Shaken Baby Syndrome and Abusive Head Trauma, Littleton, NH 2014-2017

Participated for 1 hour

Trauma Informed Early Childhood Services. Littleton, NH.'2015, 2016

•Participated for 8.5 hours total

HS Early Learning Outcomes Framewot1<, Littleton, NH. 2016

Participated for 1.5 hours

Staff Well-Being, Littleton, NH. 2016

Participated for 3 hours
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ASQ, Littleton, NH. 2018

Participated for 1.5 hours

OSHAand Fire Safety, Littleton, NH. 2015

Participated for 1.5 hours

Team Building, Littleton, NH. 2015

Participated for 1.5 hours

TCCAP HR Policies. Procedures, Benefits, TCHS Program Governance. Family Engagement, ASQ, Littleton, NH. 2015

Participated for 3.5 hours

Administering Medication in Child Care Settings, Littleton, NH. 2014-2018

Participated for 1 hour each year

Building and Physical Premises Safety in New Hampshire, Littleton, NH. 2014-2018
Participated for 1 hour each year

Emergency Preparedness and Response Planning, Littleton, NH. 2014-2018
Participated for 1 hour each year

Food Allergies: Recognizing Allergic Reactions and Meal Planning in Child Care 'and Afterschool Settings, Littleton, NH. 2014-2018
Participated for 1 hour each year

Infectious Disease Control: Kick Those Germs to the Curb!, Littleton, NH. 2014-2018

Participated for 1 hour each year

New Hampshire Child Care Licensing Orientation for Licensed & License-exempt Providers, Littleton, NH. 2018
Participated for 1 hour

Recognizing and Reporting Suspected Child Abuse in New Hampshire, Littleton, NH. 2014-2018
Participated for 1 hour each year

Behavioral Management: TS Gold Hatch, Littleton. NH. 2014

Participated for 6.5 hours

Working with Families with Mental Illness, Littleton, NH. 2014
Participated for 5.5 hours

Activities
Phi Theta Kappa Honor Society, 2016-present

Mehtored Early Childhood Students at White Mountains Community College, 2016-2017

Honors/Awards

President's Leadership Award, 2017

Vice President's List & President's List, White Mountains Community. College, 2014-2019

References

Available upon request

Updated 2/25/2020



bocuSign Envelope ID: 476237FC-9CFE-4727-BBF8-29C2C3A589D2 • - .

'  ' Karen Wheeler

Summary

Dedicated to strong family values; believes in the benehts of early childhood education and the importance of

overall physical and mental wellness. Interested in helping others, and wanting to make a positive impact on

families in our local community. Willingness to learn and take on new opportunities and challenges. Years of

experience in raising three children who have moved on to post-secondary education and careers. Ready to make a

difference and take on meaningful work.

Skills

• Reliable and Responsible • Team Player

• Strong People Skills and Ability to Form • Good Communicator

Relationships • Creative

• Good Listener • Organized and Detail Oriented

• Adaptable and Willing to Leam

E^qierience

Vintage Junky November 2013 to Current

Retail Sale^erson

Berlin, NH

• Greets each customer and offers assistance in finding requested items, helping boost customer satisfaction

and retention.

• Initiates friendly conversation with customers to determine level of assistance required.

• Assists customers by asking open-ended questions to understand needs and suggest suitable merchandise.

• Calculates sales, collects payments to process transactions.

• Maintains current store, arranges merchandise for display.

• Responsible for opening and closing the store.

Milan Village School SAU20 January 2019 to January 2020

Substitute Teacber/Paraprofessional

Milan, NH "

• Provided classroom support through planned Instruction and individual lessons.

• Monitored student behavior at lunch and recess.

• Assisted teacher as needed.

Private Home January20i4to January 2017

Care^ver

Gorham, NH

• Maintained clean and well-organized environment for client happiness and safety.

• Improved client outlook and daily living through compassionate care.

• Drove client to shop for groceries, attend doctor appointments and run errands.

• Assisted client with bathing, dreeing, daily hygiene care, medication and grooming.

• Planned and prepared nutritious meals and snacks.
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• Decorated for and r^dinated refreshments for school function d events.
• Raised Funds through annual programs.

• Maintained record ofschool wide volunteer hours.

• Supported staff appreciation week by providing a volunteer luncheon.

• Completed the annual Blue Ribbon Achievement Award Application;

• Created an opportunity for residents from a local nursing home to attend our flnnnal daytime Christmas

Concert.

• Created an opportunity for local women and men to attend aerobic exercise sessions and kick boxing classes

at the school gym in the evening hours.

• Volimteered in classrooms and at all events.

Holman Cooking Equipment Inc. January 1993 to January 1993

OfBce Assistant

Saco, ME

• Collected and coded various documents to prepare for fUing, storage and processing.

• Answered the phone and directed calls to the right department.

Ihe Inn at Essex January 1991 to January 1993

Front Office Manager/Resident Manager •

Essex Junction, VT

• Provided excellent customer service to enhance the client's experience/satisfaction and to ensure repeat

business.

• Answered phones to respond to customer inquiries and transferred calls to appropriate staff members.

• Responsible for the hotel reservation system.

• Organized resources and staff necessary to handle requirements and maintain strong service levels.

• Maintained important files, running reports and delivering updates on occupancy and revenue.

• Created and optimized employee schedules for shift coverage. '
• Planned customized itineraries for guests with special activities to support local tourism and entertainment

industries.'

• Recruited and trained new employees to meet job requirements.

• Assisted as needed in various departments during peak season.

• Coordinated with other department heads to ensure the completion of maintenance requests, airport shuttle

service, and housekeeping needs. (

• Resided on premises to provide an on-site presence for emergencies and to respond to any staff needs or

guest requests during off hours.

The Inn at Essex January 1990 to January 1991

Sales and Marketing Representative .

Essex Junction, VT

• Developed positive relationships with new and existing customers, leading to increased sales opportunities.

• Responsible for booking hotel events and functions.

• Attended marketing-related networking events to build company presence in community and foster

relationships with prospective customers.

• Planned and oversaw print advertising; as well as created seasonal packages for hotel guests.
/

• Followed leads obtained through direct referrals, leading to event bookings and room sales.

• Worked with Food & Beverage to coordinate booked events and conferences.
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Amie Davis

Dedicated worker with excellent cornmunication. time management and computer skills, lam

aiming to leverage my abilities to successfully fill the position at your facility. Frequently praised as
hardworking by my peers. I can be relied on to help your facility achieve its goals.

Work Experience

Personal Support Specialist
PS5 I Lemon Home Care

June 2022 to Present

Caring for clients in their home with any personal care needs as well as home care needs
Running errands for clients and keeping up with supplies needed.

Personal Support Specialist
. In Home Senior Services - Gorham, ME

November.2020 to June 2022

Built strong relationships with clients to deliver emotional support and companionship.
Engaged patients in meaningful conversation, socialization, and activity while providing personal care
assistance; •

Assisted with dressing guidance, grooming, meal preparation, and medication reminders.
Assisted with feeding and monitored intake to help patients achieve nutritional objectives.

Maintained clean personal areas and prepared healthy meals to support client nutritional needs.

Cosmetologist/ Manager
SMART STYLE .

September 2013 to November 2020

Worked with clients and their hair, care needs

Managed and maintained a salon

Customer service, computer skills, and any business needs.

Education

Clinical Medical Assistant

Northeast Technical Institute - Auburn. Maine, US

February 2023

High School Diploma
Telstar High School - Bethel, ME. US

June 2012
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Skills

• Effective communicator Reliable
Phlebotomy Goal oriented
Empathic personality Customer Service
Flexible CPR Certified

Certifications and Licenses

CCMA Certification

CPR Certification .
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CONTRACTOR NAME- The Family Resource Center at Gbrham

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract
Patti Stolte Executive Director $84,033 5% $15,539.16

Gabrielle Flanders Director of Family Support
Services

$58,000 50% $30,466.80

Open Position Clinician $56,420.00 14% $8,060.00
Alysia Martin Program Manager of CFSS $46,265.40 50% $24,078.60

Tina Holmes Supervisor of CFSS $42,442.40 50% $21,621.60

Leah White QA Manager $45,864 14% $6,739.20

Kat Morris Training Manager $43680.00 ,  14% $6,240.00

Sandy Patrick Data Entry $38,857 28% $11,206.00

Aimee Lawson Family Support Specialist $34,889 50% $18,664.10

Amie Davis Family Support Specialist $34,889.40 100% $34,889.40

Open Position Family Support Specialist $32,760.00 100% $32,760.00

Karen Wheeler Family Support Specialist $38,948.00 100% $38,948.00

Open Position Intake Coordinator $37,328.20 28% $10,665.20
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Lorl A. Sbibtactte

Ceannbslonrr

l^reo C. Hebcrt
Dirrclor

5(\
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

^-DIVISION OF-ECONOMIC&-HOUSING-STABILIT.Y—

129 PLEASANT STREET, CONCORD. NH 03301

603-271-9474 I-S00-8S2-334S ExL 9474

Fax:603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

August 30, 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 Economic and
Housing Stability, to arnend existing contracts with the Contractors listed below to expand who
may qualify for employment to provide Comprehensive Family Support Services, with no change
to the price limitation of $13,656,620 and no change to the contract completion dates of June 30,
2024, effective upon Govemor and Council approval.

The original contracts were approved by Governor and Council on July 15. 2020. Item
#21.

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Children

Unlimited Inc.

Conway, NH

156114-

B001

Conway
District Office

Area

$734,720 $0 $734,720

Community .
Action

Partnership of
Stratford

County

Dover, NH

177200-

B004

Rochester

District Office

Area

$1,229,692 $0 $1,229,692

Greater

Seacoast

Cornrnunity
Health

Somersworth,

NH

1'54703-
B001

Seacoast

District Office

Area

$1,405,192 $0 $1,405,192

Lakes Region ;
Community
Services

Council

Laconia, NH

177251-

8001

Laconia

District Office

Area.
$935,260 ■  $0 $935,260
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His &ceDency, Ooywnor Christopher Ty Sununu
. end the Honorsble Council
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T he Family
Resource

Center at

Caorham

.Gorham, NH

162412-

80.0.1.

Littletoh

Disthct Office

Area

$1,483:368: $0 $1;483.368

The Farhily,
Resource

denter at
Gorharn

Gorham, NH

162412-

-BOO.I,
Berlin District

-Office Area
$1,478,084- 30 $1.478,084

TLC Family
Resource
Center

Claremont, NH

170625--

B0Q1

'Clafehioht

District pfnce ̂
Area

$i;,247;6M $0: $1,247,696

VNA at HCS,
Inc.

keerie, NH

177274-

.BOO2;

,Keerie

pi.strict Office
:Area

$1.15.6,'692 $0 $1i156.692

•  Waypoint.

Manchester, NH

CD
0 0■̂

Cbricord
District Office

Area.
$1,348,372 -$0 $1,348,372

Waypbirit
Manchester, NH

177166-
8002^

Mahichester
District Office

Area,
:;$1.267.004 $0 $1,267,004

Waypoint

Manchester, NH
1771^
B002'

Southern
District Office;

Area
$.1,370,"540 ■$b. $1,370,546

Tplte!: $13*656,620 so $13,656,620

EXPLANATION

The purpose, of this request,Is-to modify the-scope of work for the existing corrtracls to.
expand the. pool of poteritlar ;home Visitors. '.for,the'Compfjehensiye iFamljy Support .Services
(CFSS) program" by,reducing the mihirnum education'requirement for Paraprofessional Home
Visrtprs-from a bachelor's d^ree to ah associate's degree. Due to.the ■supeiVisbry'ieveis and,
management sh'ydure, quality ofiseryices will not be irripacted. Comprehensive Farhily Support
Services promotes, ifarhiiy wellness, .decreasing , family .stress.prs, preventing child abuse .and
neglect, juvenile justice invoivement, and providing education and support io parents, and
caregtvers. Families are. pfovided with assistance to .access services they need'ahd want in. their
hprne commuriftles that strengthen.rhe farhily and provide parents with ah opportunity to learn
and grow: 'Speciajized training for staff is proyided to ensure .corriprehensiye knowledge, qyalily
-Skins and abilitles:are appli.edjn;ihe's<e;$ervices.

App'rbxirhatefy 1,200 farhllies are served annUaily.
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HliExcollency.' Govemor Christopher T;-Sununu
arid (He-Honorable Couricii

Page'30^3

Q.PO*ra^pra will cpntinue serving pregnant and pareritihg women, and~families with
children, under the age of 21 years old,,wh"o"are In heed cf a^istanbe arid sujjport with parenting,
health and riLrtrjtibn. educatlori. and employmenf Farriilies served may be experiencing stressors
.such as, but not limited to. unemployment, spcial isolation.- subs'tance nriisuse. and health issues.

Contradors will tpritinue: providing eviderice-inferrhed. traumatinformed, integrated,
.\^dle family; services with the goal of prorriotlng arid strerigtheriirlg farriily health and welihessf,'
and fveventing child maltreatment; Contractors will cbntlriue assistirtg families with accessing a
variety of parenting, economiCi and public health supports based on the needs presGnied. All
services are strength-based, focus on the whole family, ybiuntaryi, and guided by the family;

The.C^partment will cpntiriue monitpririg sen/ices by:

•  Reviewing ;corisunier Satisfaction data, v^ich rhu'st indicate a rrilnimuhi of 80®/o
favorable rating.

-• Monitoring long-term" program outcomes, including increasing .outreach'.tcj high-risk
pppuiations; Increasirig the share of referred families whoverirbH In services; arid
increasing service cdmpletlbri rates.

Should the Govemor and Executive, Council not aut.horize this, repuest, the flexibility of
wmmunity-based family services may not be available to address, the needs .of children and
families throughout the state, which could cause an increase of involvement of services through
the Divislbh'for Children', Youth arid Families, "as these serirlces help to prevent child maltreatment
and prpmple child and .fa.mily well.being.

t

Respectfully submitted,

(i ,

LoriA.:,Shibirie.tte
Cbmffiissioher

Difar^thi of Htqlth and'HumSnJ^oi^a'MUiibji Wu> ondfo'milih'
in prouidingppporiuniiUs for citiuna'to, a^eve.hepilH.ond itidepenaenct.,



DocuSign Envelope ID: 476237FC-9CFE-4727-BBF8-29C2C3A589D2

OocuSign Envelope lb:.7.l|iw0F-734A^&46^>:vi9-31F^

State of New Hampshire
Department of Health and Human Services

Amendment #1

~T^is"Amendm,ent to the\Comprehensiye"Famjly"Suppprt'Serv.ices'contrac|"is~byend ,be^een the State pf^"
Neiw Hampshire, Departiheht of Health" and Huniari Seivices: ("State" or "Depar1rhe"ht"Kahd: Xlie Faniliy
Resource Center at Gdrtiarh ("the Contractor^).

^^HEREAS, pursuant -tp-an agreernent (the "Contract") approved by the- Cpvemor and ■ExecutJye.i'Gouncil
oh,July 15. io'io, (Item ^ii), the Contractoragreed to perform certain.services based upon itheierms and
conditions specified:in the Cdhtract and in consideration of certaih.sums specified: arid
WHEREAS, ;pursuarit to F.brrri P-37. General Provisions, Paragraph 17,-arid Exhibit A, Revisions: to
"Standard Contract Provisions, Paragraph 1.2. the Contract may t>e amended upon written agreement of
the parties and.'apprpyal from ,the Governor arid Executive, Council; and
WHEREAS, 'the pariies: a modi.fy theecppe of services to support continued deljyery of these
services; arid

'NOW THEREFORE,- iri:corisiderati6ri of the foregoing and the mutual coveharits.arid c6nditioris:contained
In the •Contract and'set forth herein, the parties heretd agree to amend as follows:-

'1; Form P-37, General Proyisloris, Block i-.9, Contracting Officer for State Agency, to readii
RObert;W. Moore, Oirector.

•2. Modify Exhibit B, Scope of SeiVices, Section 1.5,:Staffing, Subsection 1.5:7;..^ Paragraph 1.5.7:1.,.
to read:'

1,5.7.1. A; bachejpr's or associate's-degree.in social, work, counseling; nursing, human; services,
early childhood educatipn or a relaied fjeid; .and

3'. Modi^ Exhibit C, Payment Terms, Section 4, to read:
4. The Cofitractor shall 'submit an invoice with supporting documentatidri to the Department ho;

later than the fifte,enth (15thj working day of the month .follpvyirig the. month h vyhich the services
vyere provided, the Contractor shall ensure each invoice:
4.1. .lric!udes the:Contract6r;s'Vendor'Numb"er issued upori registering with" New-Harrip.shir.e

Departrrierit' of Administrative Services.

4.7- Is submjtted-in a fprm that is provided by pr ptherwise acceptat?le to the Department.
4.3. Jderitifies and.requests. payment'for allowable costs, incurred in the preyipus month-
4.4. Include's supporting ddcuriientation of allowable costs with each'invoice that may'iricludei

but; are :npt'limited tp. time sheets, payroll records^ receipts fof purchases, arid./pfbbf of'
.expenditures,,aaappllcable.

4.5. rs-.compieted, dated and .returned lo the pepartmerit vyith the supporting documentatipn
forallovl'able expenses to" initiate-payment.

:  PS
•^The Family Resource Center at Gbrham A-S-1.3 ContfactdrInitials - -

•• .8/24/2022,,RRP.2021-DeHS:02-COMRR-04-A01 Page.rof.S Dale
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AU 'terms and'conditions not modjfied'by this Amendment remain In full force and/effect,
This Arnendmeht shall, be effec.tiye. upon Governor and Council approval.

IN'WITNESS'WHEREOFvthe'parties have set their'hands as of'the datOwritteTi belOw,

State of Nevy Hampshire
Department of Health arid Human Services

8/2:5/2022.

Date. Name: Heberc
Title: Division Director-

8/.24/2022;

Date.

The Family Resource Center at Gorham

Name:.^®"^
Title: 6xecutiy.e Director

T^e.Farhiiy Resource Cenler'at^C^.rtiam

:BFP-202i-DEHS^b2-CdMPR^O4TAOf

•.A-S-1.2

Page 2,6f;3
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The.preceding Amendment,.having been revfewed.by this office, is approyed as to form, substarice, and
execution. ■

OFFICE OF THE-ATTORNEY GENERAL-

^8/29/2022

,diti Name:
Title; Attorney

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

OFFICE OF THEiSECRETARY QF STATE

Date Name:
Title:

The/Family Resource Ceriler at.Gortiam :A-Srl .2

;RFP.2b21rPEHS-p2-CP Page 3;p.f 3
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1  STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC Sl HOUSING STABILFTY

Lorl A. ShIMMtIt
ComoibsiOMr

CbrUtlM L. Saoualtno
Dirtctor

129 PLEASANT STREET, CONCX)RD. NH 03301
603.271^74 |.«00^-3345 E«L 9474

Fii: 603-271-4230 TDD Acceu: l.SOO.735-2964 www.dbht.Db.cov

June 26, 2020

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 Economic and Housing
Stability, to enter Into Retroactive contracts with the vendors list^ below in an amount not to exceed
$13,656,620 to assist pregnant and parenting women and other families with children up to the age
of 21 yeiars by promoting family wellness, decreasing family stressors and preventing child a^se,
neglect and juvenile justice invotvement and by providing education and support, with the option to
renew for up to two (2) additional years, effective retroactive to July 1. 2020, upon Governor and
Council approval through June 30. 2024. 88.79% Federal Funds. 11.21% General Funds.

Vendor Name Vendor Code Area Served Contract Amount

Waypoint

Manchester NH
177166-B002

Concord District Office
area

$1,348,372

Waypoint

Manchester NH
177166-B002

Manchester District

Office area
$1,267,004

Waypoint

Manchester NH
177166^8002

Southern District
Office area

$1,370,540

Children Unlimited Inc.

Conway NH
156114-B001

Conway District Office
.areia

•  >

$734,720

Community Action Partnership
of Strafford County

Dover NH

177200-8004
Rochester District

Office area
$1,229,692

Greater Scacoast Community
HeaHh

Somersworth NH '
154703-B001

Seacoast District

Office area
$1,405,192

TLC Family Resource Center

Claremont NH
170625-B001

Claremont District

Office area
$1,247,696

VNA at HCS, Inc.

KeeneNH
177274-B002

, Keene District Office
area

$1,156,692

Lakes Region Community
Services Council

Laconia NH

\

177251-8001
Laconia District Office

area

■  f. I'

$935,260

•..-.it

Vy; v •



DocuSign Envelope ID; 476237FC-9CFE-4727-BBF8-29C2C3A589D2

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

Page 2 of 3

The Family Resource Center
at Gorham

Gorham NH

162412-8001
Littleton District Office

area
$1.483,368

The Family Resource Center
at Gorham

Gorham NH

162412-8001
Berlin District Office

area
$1,478,084

Total: $13,656,620

Funds are available in the following accounts for State Fiscal Year 2021, and are anticipated
to be available in State Fiscal Years 2022, 2023 and 2024, upon the availability and continued
appropriation of funds in the future operabng budget, vwth the authority to adjust budget line^ms
within the price limitation and encumbran<»s between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

This request is Retroactive because the Department did not have the fully executed contract
documents in time for Governor and Executive Council approval to prevent a lapse in coverage
between these new contracts and the existing contracts which expired June 30. 2020 The
Department extended the deadline for the submittal of proposals due to the COVID-19 pandemic.
Proposals were initially due at the start of the State of Emergency: the prospective proposers needed
additional time to respond to the Request for Proposal. The Department's decisions to allow
proposers additional time to respond caused the original timeline to be extended.

The purpose of this request is to provide Comprehensive Family Support Services (CFSS)
by promoting family wellness. decreasing family stressors and preventing child abuse, neglect, as
well as. Juvenile justice involvement, and by providing education and support. Services are denned
to enable families to access the services they need and want in their home communities. These
prevention services strengthen parents, enabling families an opportunity to team and grow.

The population to be served will be pregnant, parenting women and families with children
under the age of 21 years, who are In need of assistance and support with parenting, health and
nutrition; education; and employment. Families sen/ed may be experiencing stressors such as. but
not limited to. unemployment, social isolation; substance misuse; and hearth issues.

Approximately 1200 families will be served each year.

These Contractors will support families by providing evidence-informed, trauma-Informed,
Integrated, whole family services. Primary goals are to promote and strengthen family health and
wellness and to prevent child maltreatment. Contractors will assist families vrilh accessing a vanety
of parenting, economic, and public hearth supports based on the needs presented. All services are
strength-based, focus on the whole family, voluntary and guided by the family.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 3

The Department will monitor contracted services by:
• Reviewing consumer satisfaction data, which must indicate a minimum of 80%

favorable rating.
• Monitoring long-term program outcomes, including increasing outreach to high-iisk

populations; increasing the share of referred families who enroll in services: and
ifKreasing service completion rates.

The Department selected the Contractors through a competitive bid process using a Request
for Proposals (RFP) that was posted on the Department's website from 3/3/2020 through 4/8/2020.
The Department received 11 responses that were reviewed and scored by a team of qualified
individuals. The Scoring Sheet Is attached. ' ,

As referenced in Exhibit A, Revisions to Standard Contract Provisions, of the attached
contracts, the parties have the option to extend the agreements for up to two (2) additional years,
contingerit 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, the flexibility of community-
based family services may not be available to address the needs of children and families throughout
the state, which could cause an increase of Involvement of services through the Division for Children,
Youth arid Families, as these services help to prevent child maltreatment and promote child and
family wellbelng.

Areas served: Statewide

Source of Funds: CFDA #93.645. FAIN #1901NHCWSS; CFDA #93.556, FAIN #1901FPSS:
CFDA #93.667, FAIN#1901NHSOSR; and CFDA #93558, FAIN #19NHTANF.

Respectfully submi

.on A. Shibinette

Commissioner

Tht Deporimtntof HeolUi and Human SviAcei'Misiion is to Jain cemmunitUs and families
in providing opportunities for cUisens to achieve heoUh and independence.

/
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New Hampshire Department of Health and Human Services
Office of Business Operations ^
Contracts & Procurement Unit

Scoring Sheet

Comprehensive Family Support Services

RFPName

RFP.2021-DEHS.02.COMPR

RFP Number

Bidder Name

1.

LRCS Family Resource Center - Laconia

2 TLC Family Resource Center • Ciaremont

Waypoint'-Concord DO

Waypoint - Southern DO

5. Waypoint - Manchester DO

6. Children's Unlimited, Inc.

Community Action Partnership of Strafford
^•.County

8- Greatter Seacoast Community Health

9.
Home, Healthcare, Hospice & Community

Services

"iO- The Family Resource Center • Berlin,

11. The Family Resource Center - Littleton

Maximum

Points

Actual

Points

300 271

300 276

300 275

300 275

^ 300 275

300 274

300 270

300 257

300 268

300 286

300 285

o
=r
2

(/>'

(0
3

S"
<
(I)
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nSCM. DETAILS COMPRCIICNSIVe

FAMi I.V SUPPORT SERVICr^

e5-0»MH:.4]|»lft-]HMeOO>l02>SM7M^2IOUe2 MCaLTII AND SOCIAL SERVICES. HCALTII AND HUMAN

SVCS DF.PTOF. miS! IIU.MA.V services, child PROTECriON.TITI.R IV-D SUPPARTI
T-n

FISCAL Vr.AR CLASS TITL3: aCTivitv code

D^|ci

2(UI 102:300734 SotiU Scmcc Conncc - 42I06»02--- — • ■■ -  -r S4;236,«

2022 102-300734 SocUl Service Cooinci 42I06S02 S4.236.90

2023 , 102-3007)4 Soci*! S«rvi«e Comnei 42I0M02 S4J 36.90

2024 102-3007)4 Seelil Strviet C»nir*ei 42IC6M2 S4.236.90

, TmiI: SI7.62rM

.WAVPOINT <F/K/A ailLD AND Fa.MILV SER%TCES( (.VUNOIESTEH OISTRICTOFFICE SERVICE AREA) VENDOR/v.miM-ooo: 1

FI.SCaLVCaR • ri>ss Tm.»: ACnviTVCODF,

Oodfct

2021 102-3007)4 SoeiilS«vi<« CcMtrKI ' 42I06S02 S4.233.9C

2022 102-3007)4 SoeitI SfTvirc ComrMi 42106102 S4 133.9C

-2023 102-3007)4 Soeiil SfiviM CenrKi 42I06M2 S4J53.9C

2024 102-3007)4 Sociil Service Connei 42106102 S4.233.9C

Teril! )l7.0t).64

.WAVPOI.VTIF/K/A CHILD AND FAlkllLV SKRVICF.S) SOHTIIER.V DISTRICT OFFICE SERVICF.ARr».V>:NDOR«l 7I66.D002 1

FISCAL VCAR CLASS TITLF. ACTIVITV code

Badiet

2021 102-3007)4 Sceld Service Coniraei 42I06t02 S4.233.9C

2022 102-3007)4 Soeiil Service CecVract 42106t02 S4233.9C

202) 102-300714 Seciil Service Cenirtel 42106S02 • ^S4.2i5.9C

2024 102-3007)4 Soeiil Service Conreci 42I06M2 S4J33.9C

To»l; SI7.0U.M

'children' unlimiteo'iconwav district officf.sbrvice AREA) v»:ndor « isai i4.Bi»i ' •

fiscalvear class title ACTIVITV CODE

Olid|M

2021 102-3007)4 Soeiil Service Concreei 42I06S02 S4.23S.OC

2022 102-3007)4 Soeiil Service Cor*reel 42I06S02 S4.23S.0C

202) 102-3007)4 Soeiil Service Comreel 42106602 S4.233.0C

2024 102-3007)4 Itociil Service Cotereel 42106602 S4.235.OC

Tm*!; sn.oMoc

'CO.M.MUNiTV ACTION PARTNERSHIP OF STRaFFOKD COU.MY (ROCHESTER DISTRICT 0>TICES»J<VICE AREA) VENPQH K l7T2l>ft-B0frl

fisolvear CLASS Tm,E ACTIVIT>'CODE

Diid|ei

2021 102-3007)4 Soeiel Service Comreei 42I06SO2 S4.233.9C

2022 102-3007)4 Sceiil Service Conreei 42I06SO2 S4 233.90

2023 I02-3C07)4 Soeiil Service Corariel 42I06S02 S4 233.9C

2024 102-3007)4 Soeiil Service Comracl 42106802 S4 2J3.9C

TMih SI7.6U.M

CR»TEKSI-:ACOASTCOMMUNm' HEALTH (F/K/A FeMyio FirtO(SEACOAST DISTRICT OFFICE SERVICE '
UR£A)VENDORFIS47e)-BOOt '

FISCALVEAR CLASS TITI.E ACTIVITA'CODE

RCVISr.D DUOCET A.MOUNT

2021 102-3007)4 Soeiil Service Comrtct 42106602 S4.233.9C

2022 102-3007)4 Soeiil Service Conirecl 42106602 $4 233.9C

202) 102-3007)4 Soeiil Service Comrtei 42106602 S4.253.9C

2024 102-3007)4 Soeiil Service Comreei 42106602 S4J33.90

Telil! SI7.0U.6C

.TLCFa.MILV RESOURCECENTER

ISULI.IA'AN <X>UNTV « LOWER CRAFTON CrOUNTT) A'ENDOR* I7062A-B00I -

FISCAL VF.AR CI>SS ' TITLE ACTIVITV CODE

Oiidgn

2021 102-3007)4 Soeiil Service Coflireci 42106602 S4 233.90

7022 102-3007)4 Soeiil Service ComrKi 42106602 . S4.233.90

202) • 102-3007)4 Soeid Seiviec Comreei 42106602 S4.233.90

2024 102-3007)4 SoeitI Service Comroet 42106602 S4.23J.90

Total; sn.013.61

lofll
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FISCAL YEAR CLASS TITLE ACTIvm*CODF.

Bodfci

2031 I02-5C0734 Sorid Srrvi« Cmcki 42106(02 S4.255.90

I02-500734 Seeiil S(rvi«t Contrtct 42106(03 14355.90

I03-500734 Soeid Scrs-itc Connct 42106(02 S4.255.90

2034 I02-5007J4 Sociil Service Cor*reel 42106(02 S4.255.9(

Tetil: SI1.0L5.M

iSRFSREOVo.vlrTj.MM'UNTTTlERVltFJs'cbavCH: IiA'CONlA-DISTRICTOFK»ftSEHVlGC-AREA).VENDOmi l772JI.BOOI- -. • - - . I

FISCAL YF.AR OASS TITLE ACTIVm'COOE

Oedgei

2031 IO2-5007J4 42106(03 $4,255.90

2022 I02-500734 Sociil Service Conreci 43106(03 S4 255.9C

102-500734 Sociil Service Connci 43106(02 S4.255.90

43106(03 S4.255.90

Twil: SI7.02J.6C

,fiiRFAlTO:YTgbufc!:'<X>Tfe"RTrCOR»AMrdE«Ll.vPtyrRICTOKKICESEWVlCEABCA)VENI)OR«lt:^l2.B00»

r(SCALYRAR

7021

3023

3033

303«

CI>SS

I03-100T34

I03-)007}4

I03-M07J4

TITLF.

S«ei«l Swvit*

Sociil S«rvi« Cortrxi

Soeiil S(rvi<( Connct

Socttl S«TV>c< Conrfci

ACTIVITY CODE

4310002

43I0002

Ondffl

Tl

S4.153.»<

S4.253.90

t4.255.90

K255.90

FISCAL YFAR CIA.« TITLE ACTIVm'CODE

Badfct

3021 - 102.500734 42106(02 S4.255.9C

3022 102-500734 Sociil Service Comteci 42106(02 S4.355.9C

2022 103-500734 Sociil Service Comriei 42106(02 S4.2S5.9C

2024 102-500734 Sociil Service Conlrvci 42106(02 S4.255.9C

Toi.l: ^  SI7.0U.60

Sab-TMtl: SIS7JM.eO

O3.»»5^HJ|OI*.2»7JOOOO-IO2-5OO7>4.4JI07»< HEALTH A.ND SOCIAL SERVICES. HEALTH AND HU.MaN SVCS DEFT OF.

HHS: MU.MAN SER%nCES. CHILD PROTECTION. PRO.MOTINC SAFE AND STABLE
FaMIUES

LS»ft4XISl»MtF»»iliq-.. , - - , ■ h

FI50LVFAR •CIASS TITLE • ACTIVITY CODF.

D«dtcl .MATCH

3021 102-500734 43107206 S26309.42 S6.577.36

3032 102-500734 Sociil Service Cemrtei 43107306 S26.309.42 S6.577.36

I03-5007J4 43107306 S36J09.42 S6.577.36

l02-5007)4 42107306 R6.309.42 S6J77.36

Teid; SI0S.U7.6( S36J09.4]

WAVP^i.SrVFTVO'TOfl'CD^NFFAMlLV'SERVICESM.T'iANCnlECTER'Df^^ rorSERWCTTREA) V®DbR» ini*6.0002

FISCAL YFAR CLASS TITLF. activity COD5:

Biidiei ' MAiai

102-500734 Soeiil ServiecComriei 42107306 137.2I9.7C 59 304.9)

103-500734 42107306 S37.319.7C 59 304.92

103-5007)4 42107306 S373I9.7C 59J04.92

7024 103-500714 42107)06 S37.3I9.7C 59J04.9}

Tm*I-. SI4M7(.M 5J7JI9.7C

.WAVPOI.VTIF/K/A CHILD AND FA-MILY SERVICES) SOimiERN DISTRICT OFUCC SERVICE AREAI VS^IDOR" 177166-11002

FISCAL YFAR CIAS.S TITI.F. ACnvin' CODE

0«d|ci .MATCH

103-5007)4 Soeiil Service Cortrocl 42107)06 5)9.404.73 59.S5l.lt

• 2023 103-5007)4 Soeiil Serviec Conroei 42107)06 539,404,72 59.851.IS

102-5007)4 43107)06 - S29.4(M.72 59.851.1 S

102-5007)4 43107)06 539404.72 59.851.lt

Totil: 5IS7.6I(.93 139.404.7)

2olU
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CMIi:ORENUN>:>MITED(CON>VAVDiyTRICrorflCr.Sr.WVICE Al>EA) VENDOR * r-K

piscalvp>r CLASS -TITLK ACTIVm' CODE

8a4|c< MATCH

7021 I07-X)07)4 Socitl S«rvk< Cenrvct 42107)06 J7.22l,OC $))S.2]

7022 ioj.joon4 Social S«rvie4 Conrxi 42107)06 n.22l.0C $111.21

7077 I02-J00734 Social Service Conroct 42107)06 $7,771,00 $111.21

207« 107 100734 Social Service Connct 42107)06 $7,371.00 $111.21

Tm*I: $»AS4.0C $tJ2I.O(

'!c6m.M UNITS'action PAWTNEHSIIIf 0>'STKA»-QKD COU.NT>' (ROClieS'l t:w OISTR>CrOITICE sea VtCE AREA) V»> DOR » |7?WBO»f

BMdfca MATCH

kiscalyear CLASS TITLE ACTIVm'CODE '

2021 I07-S007)4 Social Scrvic* ContMi 42107)06 S13.I09.0C M.027.2}

3022 102-1007)4 Social Service Contrvci 42107)06 $)2.IO9.0C $1027.21

302) I02>007)4 Social Service Comnei 42107)06 $32,109.00 $1027.21

3024 107 1007)4 Social Scrv^e Corurael 42107)06 S)2.I09.00 SS.077.71

' TmcIi $I3IL4M.0( S)M09.«(

CKEATERSCACOASTCO.MMUNm'.HEALTH (POOA Puilica Hnl).(SEACOAST OlS
'aRCAI'VCNDOIU 1S470J-D00I

TRICT0PV1CE SERVICE .-,'r /■ •'•■r

P1SCALVP>R riA.w TITl.r. ACTIVITY CODE

Dadtel MATCH

7021 102-1007)4 Social Scrnce CorarKi 42107)06 $24,776.16 $6,194.04

2022 I02-1007]4 Social Service CoMracl 42107)06 $24,776.16 $6,194.04

7023 - 107-1007)4 Social Service CoMrari 47107)06 $74,776.16 $6,194.04

2024 102-1007)4 Social Service Co«r*i 42107306 $24,776.16 $6 194.04

T«lel; $99,104.64 S24.776.I6

■TlC PA.MILY RESOURCE CENTER
|SULLIVaNCOUNT>' a lower CRAFTON COUNT)') VPjr'DORie 17062S;OOOI

FISCAL YEAR CLAS.S TITLE ACTIVITY CODE

Bodfea MATai

2021 102-100734 S«eial Service Comnci 42107306 $13,172.37 S3 293.09

2022 102-100734 Social Service Comraci 42107)06 $13,172.31 $).293.0S

202) 102-100734 Social Ser>-ice Comraei 42107306 $13,172.37 nj9).05

2024 102-100734 Social ScfMcc Com reel 42107306 $13,172.37 $)J93.0!

Taaat; SS2At9.4S $I).I72J7

»o>i'K»RAi7f»7gREniospictyNF'c"0>iS"iUN4T%'s"ERvf(^VK"cENro"i^RTcr'o>piCT~S'ERvia:ARCrvwpow»'fm'7*.Boo:

PISCAI.YF>R CLASS TITI.E ACnVITVCODP.

Oiad|ea MATOI

2021 102-100734 Social Service Comrvct 42107306 $10,100.62 '  $2,621.16

2022 102-100734 Social Service Comrvei 42107306 $10,100.67 $2,621.16

3023 102-100734 Social Servica Comraci 42107)06 $10,100.62 $2,621.16

2024 102-100734 Social Service Comraei 42107306 $10,100.67 $2,621.16

Toaal; $42,002.4$, $16,100.61

FISCAL VF>R CLASS Tm.E aCTIVITV CODE

Do6|el MATOI

2021 102-100734 Social Service Ccmrael ^ 42107306 $1J090C $1,327.21

2023 102-100734 Social Service Comraci 42107)06 $).309.0C SI 327.71

702) 102-100734 Social Service Comraci 42107)06 $1,309.00 $IJ2721

7024 102-100734 Social Service Comraci 42107)06 $5J09,« $1377 71

Total; $2IJ)6.0C $S.)09.0C

l'ftiE>"A>iTLVR"5ou"R7:glfE?rrr.R'VfcdRiiAM'iBKRUNDi"yriri^6>>rcrs"i;Ri^CEAR^) vcnd6k<»u"i«u-iiw

FISCAL >T-*R CLASS TITI.E ACTIVm'CODE
D«d|cl SUTCH

2021 107-1007)4 Sccitl Service Cemraci 42107306 $23.474,OC $l.t6l.l0

7022 102-1007)4 Social Service Cemraci 42107306 n}.474.0C Sl.M.K

7023 102-1007)4 Social Service Comraci 42107)06 $23,474.0C $).$6$.X

7034 107-1007)4 Social Service Comract 42107)06 $23.474,OC $l.l6t.X

Ta»l; $9)JI96,0C $2J.474.0(

tfilEFA'MILVRESdURCE'CE^aTR'ATCORHAM^UtrijjTdNblSTRICrOFPIOiSERvfCEA '

FISCAL YF>R CUSS TITLE ACTIvm'CORE
Oudtcl MATCH

7021 102-1007)4 Social Service Comraci 42107)06 $I1.SO).OC $).I7).7>

2022 102-1007)4 Social Service Ceraraci 42107)06 •  $I1.103.0C $3,171.71

3023 I02-}007]4 ' Social Service ComrKI 42107306 $I1.103.0C I).l7i.73

7024 102-100734 Social Service Comraci 42107306 Sll.lW.OC $) 171.71

Tmal; $61J)I2.M SIS30).00

Snb-Toial: $919,996.00 R29.999,00

3o(ll
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054»S^2-42iei*.7M«0000-l«2-SOeT>MJie««UMCALTII ANDSOCIALSCRVICES. MCALTtI AND HU.NUNSVCS DErTOF

IlltS: HUMAN SERV'ICKS.CTCII.n PROTECTIGN.TITLE XX CRANTS-SSBC

nOOVI.F^tr»»f—HvO'OAW.UT.TiHfXXCftiit ' ' - ' ' ''■ '' ' ' *1 _
tWAYPOINT(F/K/A CMIU>AND FAMILY SERVICES) CO.NCOKDDiSTRlCTOFF1CESCRVICEAKeA>VENDORi))77l6^D«e2 • 1

FISCAL YEAR CLASS TITLE ACTIvm'COOE

Diad|c4

2021 I02-M0734 Sorial Srrvi«e Conin«t 42106603 S7O.299.20

2022 102-300734 Social Scfvicc Comreci 42106603 ST9 299.x

2023 102-500734 Social ScTVtc« Comrsei 42I066O3 S79 299 20

42106603 S79 299.20

Teiat; S3I7.IHJIC

S»'^rorNfTF"/i5A'aill^WFAMllV SEirvfmy<MANC»E^ER01STRtCrdfr>CESERViCEAREA|

FISCAL VFJ4R CLAJW TITLE ACTIVITY <X30F.

Diad|ct

2021 I02-J00734 Social Service Cenrtci 42106603 $79.299.X

2022 102-500734 Social Service Cemrsei 42106603 J79J99.X

2021 102-500734 .Social .Service CoMrKl 42106603 $79 299,X

2024 102-500734 Social Service Comroci 42106603 S79J99.W

Total; S3I7.IMJI0

.WAYPOINT(F/K/A Cliri.D AND FAMILY SKRVICTVS) SOimi5:RNDlSTRICTOKnCESr.RVICr.AREA»VENDOH»l7H6«.l»002 r • 1

FISCAL VF>R CLASS •TITLE ACnviTYCODE
OadfCI

2021 102-500734 Social Service ConrKl 42106603 S79.299.X

2022 IO2-5O0734 Social Service Comraci 42106603 J79.299.2t

X33 102-500734 Social Service Conreci 42106603 $79.299,K

M24 102-500734 Social Service Cor«r»ci 42106603 $79.299.K

TmiI; S3l7.iHAC

!d7rLdRC<l?NTl>nfeDlCTW\VAVDi"StRICTO'Kn"SE'SERV7ct'AREA>"VEXD<^«l><n4-'wT

F1SCALVF.AR CLASS TITLE ACTIVITY CODE

Dtidgel

2021 I02-5007J4 Social Service Corcroci 42106603 n9J99.X

2022 103-500734 Social Service Comracl 42106603 $79 299.20

7023 102-500734 Social Service Conirtci 43106603 $79.299.X

X24 102-500734 Social Service Contract 42106603 $79.299.X

Teaal: S}17.mj(

COMMUNITl- ACTION PARTNERSHIP OF STRAFFORD COUNTl' (ROaiF.STER DISTRICT OFFICE SERVICE AHFA 1IXNDOR « 177200-D004

FISCAL VF.AR CLASS TITLE AcnvmcoDF.

Oad|C1

2021 102-500734 Social Service Corarvct 42106603 $79.299.W

2022 102-300734 Social Scrviei Contract 42106603 $79J99.K

2023 102-500734 Social Service Contract 42106603 $79 299.x

2024 102-500734 Social Service Cotnrect 42106603 $79599.K

Total: '  UI7.IMJC

GREATER SFw4C0aSTCOMMUNITY- HEALTH (F7K/A Fanllka Firai) (SEaCOAST DISTRICT OPnCESERVICC
!ARr»VeNDOR«IM793-DMI • ■

FISCAL vi<:ar ■ CIASS TITLE ACTIVITY CODE
Uudgrt

2021 102-500734 Social Service Contract 42106603 $79399,20

2022 102-500734 Social Service Contract 42106603 $79.299.X

X23 102-500734 Sncial Service Contraa 42106603 $79 299.x

2024 I02-500734 Social Service Contract 42106603 $79.299.K

Total: SJI7.196.4r

(TLC FAMttV KE$0UKCECENTI':R

FISCAI.YI^R CLAS.S TITLE activity-CODE
Dudgcl

X2I IO2-5O0734 Social Service Cenirtet 42106603 $79,299.20

2022 102-500734 Social Service Contract 42106603 $79399.20

2023 103-500734 Social Service Corsraet 42106603 -  $79399.20

2024 102-500734 Social Service Contract 42106603 09299.20

Total: SJI7.mJC

•JIOME IIEAl.TIICAHr. HOSPICE ANDC0MMUMT4' SERVICES (EEENE DISTRICT OFFICE SERVICE AREA) VKNOOR » IT7274.B001'

FISCaLVF^R a-ASS TITLE ACTIVITY" CODE

Ondiei

X2I IO2-5O0734 Social Service Contract 4210660) $79299.20

»22 102-500734 Social Service Contract 4210660) $79.299.X

X2J 102-500734 Social Service Contract 4210660) I79.299,»

X24 102-500734 Social Service Comract r 4210660} '  $19399.20

• Total: S3I7.IMJI0

«0fU
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lA\«"R'EOiofrc'6MM»Nm'S>.KvTcScbu"Nair(llA'cdNi"A DistftTCToVnc>rsrrRvrcrA¥^ i7?r5i-'iiSi)T

FISCAL VL>R • CLASS TITLE ACTIVITVCOOE

Oudfn

20J1 • I02.M0724 Snriil Scrvic* Conrtct 4210660]. S79W.2C

1022 I02-300724 S«eiil S«rvi(c ContrKi 4210660] ' $79.299.2C

20U I02-J007J4 Soeiil S<rvwf CoMrio 4210660] $79.299.2C

2024 I02-J007)4 SmiiI Srrvtct CoMwt 4210660} J79J99.2C

Teiil; SJI7.IM.M

iritErAAIILV RESOUHCE CCXTCRATCOHHAM'tBERUNOtSTKICTOrnCESERVICtAHKAl VENDOR « It:4lMtOOl

tTJie'f AMILV HESdUkCEtlENtEB AT'c'ORHaM (LtTTLETON DlSTRICro^TR^rrrtVlCEAREA) >"ENiH3R ■ UHII- POOl

FISCAL VFjLR CIaSS TITLE ACTIVITVCOOE

2021 t02-)007)4 S«(iil Srtvicf CooirKt 4210660] S0.«

7022 I02.500734 .Swill Svfviw Contracl 4210660] SO.OC

202} 102-J00734 Swill S«vi<« ComrKi 4210660] soa

2024 l02-}007]4 SiocitI S«Tvit« Cen>oe< 4210660] so.oc

TmM; M.OC

FISCAL VEAR CLASS TITLE ACTIVI-n'CODE

D«tf|n

2021 102-}007]4 Swill S*fvi<t C«nr*ci 4210660) t79.299,2«

2022 102-M0734 Swill S«fvi« Cemrwi 4210660) $79.299,2C

202] 102-}007]4 Swill S<ivi<e Conrwi 4210660) $79.299.2C

2024 I02.M0724 Swill S«rvi«t CoiMfWt 4210660) 179299.20

1 TmiI: UI7.l96.se

SnlyToot; U.I71.9«S.Oe

•S^S^S-4S00l04ir000O-l02-5O073l-4Se3(OS3 HEALTH AND SOCIAL, SERVICES. HEALTH ANO HUMAN

SVCS OCTTOF. IIH$! TRANStnOWAL ASSISTANCE. DIV OE EAMILV ASSISTANCE. EAirLOYMENTSUPPORT

aeOH V«d(ral Kaadit'CVDA M^U. K«4cral Kaadt froa U.s'oTpiMmriM I -
<yr»«-|ia.PAlWI»NHTANF_

.WAVroiNT(F/K/A CHILD AND rAMlLVSERVICESHCONCORD DISTRICTOKPlCESCRVICr.AREAl.VE.NDORJtH?lt<.DW>2

FISCAL VEAR CLASS fm.K ACnVITY CODE

BlidfM

2021 I02-}007]| . Comrveu Fw Piw S*« 4J0]0)J) lt]6.]6].4|

2022 I02-}007}| ComrMS Fw Piot. 4}0}0])) $|}6]6].4$

202] I02-J0073I Ccmrwii Fw Pn>t. Sve 4]0}0]JJ SU6J6].4t

2024 I02-5007}! Conincu For Pros. Sve 4}0)03J] Sl}6.]6].4t

TmiI; »4S.4U.9}

;WAYWNt7F/i5A'aTTrD~A.NVfAAIILVSERVICES)('AtANOIESTER OlSTRICTOmCESERVICt AREA>VEVPOm IT»t<-DOM

FISCAL VFaR CLASS TITLE ACTIvm'CODE

OvrffH

2021 I0}-S007}1 ComrKii Fo» Ptw Sve 4$0]0]5] SI36.]6).X

2022 IO2-}007)1 Conitwii For Pro* Sve 4}0]0)]] SI36.}6).X

202] I02-}007}1 Cenlneu For Ptoo Sve 4}0]0]]] tl3&]6}.2C

2024 I02-}007]t Conlrtctl For Pro« Sve 4}0}0])) II36J6}.3C

1 TmiI: SS4S.4S2.Mi

iWAVPOINTIF/K/A CMHA) AND FAMILY SF.RVICESI SOUTHERN niSrKICT OKFICF. SERVICE ARFA)'VENI>0R*I77I66.|«»2 1

FISCAL VFAR CLASS TITLE

1

ACTIVITY'CODE

u<id|<1

2021 I02-)007]I Cwtfiea For Pion. Sve ' 4SO}0]]] '  $|]6.]6}.I7

2022 I02.)007]I Contrwa For Pros. Sve 4»]0)}] SI36.]6].I7

2023 l02-}007]] CoAirKU For Pros. Sve 4}0]0])] SI36.]6).I7

2024 I03-S007]I Conirwn For Proa. Sve 4}0)03J] $I]6.]6).I7

Tolal: $S4.S.4SS.44

FISCAL VFAR CLASS TITLE ACTIVITY' CODE

Dndtri

2011 I02-S0073I Contnra For Pi««. Sve 450)0]}) S}S.2l2.t<

2022 102-J007JI Coniracu For Pio« Sve 450)0}}} S5S.2I2.8(

202) I02-S007JI CooirKii For Proa Sve 450)0)}) '  S}IJt2.S(

2024 I02-S007]l Conirocii For Proa. Sve 450)0)}) S}t.212tO

Trxrl; S2U.I5I.1C

COMMUNITY'ACTION PAHTiNERSHlPOKyrHALTOROCOUiST>'<ROOtESTEH OISTBICTOITICESEHVTCE ARLl/M VI->i'OOR » l7720O^U0ft4'

FISCAL VEAR CLASS TITLE ACTIVITVCOOE

Boilirl

2021 102-500731 Cotviroeu For Pro*. Sve 450)0)}) $l]6.)6).7)

2022 102-5007)1 Corvirwu For Ptou. Sve 450)0)5) $1)6)6)7)

2023 I03-5007}| Cortiraeu For Prei Sve 450)0)5) Sl}6.)6).7)

3024 I03-}007}I Ceniraeu For Proa. Sve 45030)5) Jl)6.)6).7)

TMil; S5A!L4S4.92

SoTll



DocuSign Envelope ID; 476237FC-9CFE-4727-BBF8-29C2C3A589D2

GRCATEir§5kT0A?r"COMMUNm- hG|.T|'MF/K/A K««IIkj Fir»l)(SEACOAST OISTRJCT OKFICK SEBVICE
OK-ft I «mk.'rv-hltu I t-a'TAY-CUMI ' '

FISCAL YEAR CI-^SS TITLE ACTIYI-n' COOP.

2021 I02-}<X>7]| Conir*eU For Pro*. Sv« 4)0)03}} $l}9.m.74

2022 -I02-)007}l Conirtca For Pro*. Sx 4)0)0}}3 Sl)9.m.74

>023 I02-S007)l Coninca For Prot. Svc 4)0}0)}3 Sl}9.l}0.74

2024 I02-S0073I Cenlrocti For Prm Svc 4}0)0}}3 1  fl}9.l}6.74

.T«<»li - .—- .UMA7t.96

iTLC FAftMILY RESOURCt CENTER.

FISCAL YEAR
CLASS TITI-E ACTIVm'CODE

D*d|«l

2021 I02-S007)l Cemracn Ten Pro*. Svc 4}0)0)}3 1136.343.47

2022 I02-}007)1 Ceniraeu For Pro*. Svc 4}0)0)}3 ' Sl)6.363.47

202) I02-}007)J Cmiraeii For Pro*. Svc' 4)0303)) Sl)6.343.47

>034 I02-$C073I ConirKU For Pro*. Svc 4)030333 SI36.363.47

Toitl; SS4S.4M.U

noMriTgACfn'crROT5TpfcgA?ro~ggMMiJNTT?T£Rvrobs<KC£NEDlSTRfcT'ofFiCElSEwvi'g£Air^)vr^

FISCaLYF^R OSS ■nTI-E ACTIVl-n-COOE

^ 0*d(t<

. 2021 I02-)00}ll Contrseti For Pro*. Svc 4)0303)3 SI36.363.2f

2023 I02-}007}| Cmirocu For Pro*. Svc 4)0303)3 SI36.363.2S

2023 I02-)007}1 ContrKti For Pro* Svc 4)030))3 SI3636).72

2024 I02.)0073l CoTKraeti For Pro*. Svc 4)0303)3 SI)6.363.7S

Tot.l; SM^4S3.I2

i3KESirccTo3rcO>T>rUNCT>' SERVlClirCoUNOMCrcaviA PiyrRrCTOFrtCTSEWVICXAREA) VE.VPORi*imsi-BMl

FISCAL YF-AR CLASS TITUF, ACTIVITY CODE

2021 I02-)0073I Cooinctt For Pro* .Svc 4)0303)3 S99.246.36

2022 I02-)0073l Coniroccs For Pro*. Svc 4)0303)3 S79J4636

202) I02-)0073I Contract! For Pro*. Svc 4)0303)3 S99 24636

2034 I02-)0073l CoTHracti For Pro*. S«C 4)0303)3 S99 246 36

Twit S39i.9SS.44

,THE FAMILY RKSOURCTCE.VTKHATCOHItAM|BERI.i.NOryrRICTOrFICF.SRRV'ICEARF.A| VENDOR* I*l4l2-000t "m

FISCAL YFJtR CLASS TITLE ACTIVITFCODF.
0«il|et

2021 I02.)007)1 Contract! for Piot. Svc 450303)3 St7S.74l.09

2022 I02.)0073l Ceniraei! For Prot. Svc 4)0303)3 SI7I.74I.09

202) I02-)0073I Coniracu For Pro*. Svc 4$0303}3 $178,741.09

2024 I02-)0073I Coniraeu For Pro*. Svc 4)0303)3 )I7I.74I 09

Total: $714,964 J6

iTHE FAMILY RESOURCE CFJVTCR AT COUIUiM (LITTLETON DISTRICT OFFICE SERVICE ARF»VE.SDOR* 162412. 0061 . • , 1

FI.SCALY)>R CLASS TITLE ACTIVITY CODE

Dad get

2021 I02-)00)3I Coniraett For Pro* Svc 430303)3 $186,391.38

2022 I03-}00731 Contract! For Pro* Svc 4)0303)3 SIS6J91.38

2023 I02-)0073l Contracts For Pro*. Svc 4)0303)3 $116,391.31

3024 I02-)00731 ConirKti For Pro*. Svc 4)0303)) $186391.38

Telal; $74J.^iJl

Sat>-T»lal; $S.999.f97.M

0S.09S-O4.4i~t.'IO0lO.6l460000-S02-S00l9l-4S0302O6 IIEftVLTII AND SOCIAL SERVIC>:$. HEALTH AND IIU.SUN
SVCSDEPTOF.IIIIS: TRANSITIONAL ASSISTANCE. OIVOF FAMILY ASSISTaNCI-TEMP ASSISTNC TO NEEDY FAMII.YS

*iii''»^f'r>^Nr^F-"i"iv:FAiNi9NirrAf<F' ' — |
.WAVP01NT(f/K/A CIIHJ) AND FAMILY SERVICES! CONCORD DiyfKICT OFFICE SERVIO: AREA) VENDOKP l77IM-il002

FISCAL YEAR CLASS TITLE ACnvm'CODE

Dadgrt

2021 I02.30073I Coninrts For Pro*. Svc 4)0303)3 $43,000.00

2022 I02-)007)1 Ceniracts For Pro*. Svc 4)0303)3 $43,000.00

2023 I02-)C07)1 Conlraci! For Pro*. Svc 4)0303)3 $43,000.00

2024 444.)04||7 SGFSERSCFSERV1CKS 42103874 $43,000.00

Total: $172,600.00

60/1)



DocuSign Envelope ID: 476237FC-9CFE^727-BBF8-29C2C3A589D2

ft'AVTOll'^'i>'^yo7ftbANo y^\MlLYVF>vf^)(MANCTlOTE"R'blCTRrcr6rFICESKHVlCTUR'EA) ir7H<-P001

FISCAL YEAR CUSS TITLE ACTIvm- CODE

IM|«r

2011 I03.>0073l ConinctJ For Pm. Sv« 410)0)1) S4l.000.00

2022 I02.)007)l ConirKB For Proi. Svc 410)0)13 S4l.000.00

202) 102.1007)1 CoMrKB For Pros.Svt 410)031) S41.000.00

3024 644.104117 SCFS6R SOF SERVICES 42101174 14100000

Total; Siie.ooo.oo

.WAYPOLNTrF/K/A ClKLD AMD Family SERVICES) SOUTHERN DISTRICT OFFICE SERVICE AREA! VFJ2DOR«l77l«.De«2 '1

FISCAL YEAR CUSS TITLE ACnviTT'CODE

D«6|*l

2031 102.1007)1 Cenirtcti For Pro*. Sv« 410)0)1} 131124 00

2022 102-1007)1 Comraea For Pro*. Sve 410)0)1} 131.124.00

202) I03.1007]I Contrteu For Pr««. Sv« 4}0}0]1) ni.t24.(io

2024 644.104117 SOfSCR SOF SERVICES 42I01S74 121.124.00

Teril; ■SIOUM.M

'CniLbR'fcNUNLrMTfEOlCONW'AVbYStRJCtOifnrtSERViCTAREAfVF^biORriM . \

FISCALYEAR CUSS TITLE ACrivm- CODE

Doditl

2021 102.1007)1 Coniraca For Proa. Sv« 410)0)1) 1)2.000.00

2022 102.1007)1 Conirtca For Pim Sve 410)0)1) J)2.000.0C

202) 102.}007)l Conrnea Per Proe. .Sve 410)031) S)2.0000C

2024 644.}04lt7 SOFSER SOF SERVICES 42101174 1)2.00000

Torol; si3a.ooo.ix

■COMMUMTVACTIONPARTNERSlllPOFSTRAFFORDCOyNTV (ROCHESTER DISTRICTOFnCESERVlCEARFj0 VENDOR <'I77306.D0(W • . 1

FISCAL VF>R CUSS TITLE ACTivnr CODE

Oadirr

2021 102.1007)1 Coniroea For Pro«. Sve 4}0)0]1} S44.346.97

2022 102.1007)1 Cerilncu For Proa. Svc 410)0)}) SMJ46.97

202) I02.1007}l Coniroca For Proa 410)0)1) SUJ46.97

2024 644.104117 SOFSER SOF SERVICES 42101174 144J46.97

Told; SI77J17Jt«

CRUTER SUCOASTCOMMUNm' HULTII (F/K/A FuiUiea Fim) ISEACOAST DISTRICT OFTICE SERVICE
UrCAI VCNDOR*.IS470)-m0l

FISCAL VUR

(XASS TITLE aCTIVITF CODE

2021 102 1007)1 Corrtroeu For Ptox. Svc 4}030]1} n}J24.0C

2022 102.1007)1 Comrku For Proa. Sve 410)0)}} 121.824.00

202) 102.1007)1 Cortiroea For Prae, S»< 4}0}0)}) Rl.t24.0C

2024 644-104117 SOFSER SOF SERVICES 42101174 121 824.0C

Tordt SI(U.}M.OC

iTLCVAMILV RESOURCE CENTER
(SULLIVAN COUNT)'* LOWERCRAFTON COU,VT>-I V»OOIW 17W15-BOOI

FISCALYEAR

CUSS TITLE ACTIVI-D'CODE

OMi|Cl

2021 102.1007)1 Cerxroea For Proc. Svc 410)0)}) m.l24.0C

2022 102-1007)1 Cor<ii*ra For Proa. Svc 410)0)1) 1)1.174.00

2023 102.1007)1 Cottirocu For Prot. Svc 410)0)1) J)l.i24,0C

2034 644.104117 SOFSER SCF SERVICES 42IOM74 1)5 I74.0C

Tord: ll4a.496.K

•YlO»7;H'KAl,T»iCARr_JIOSPICEANDCO,NJMUNl'n'SEKVIOa(KEF,Ne PISTHtCTOrFICESERVICF.Al<r..\)Vi;WDOR *177174.0002

FISCALYEAR CUSS TITLE ACriVIT)' CODE

Dad{«<

2031 102-1007)1 ConifKU For Proa. Sve 410)0)1) S}2.}60.«

2022 102-1007)1 Conirocu For Pro*. Svc 410)0)5) 113J60.0C

202) 102.1007)1 Controea For Prot. Svc 450)0)5) 112.360.0C

2024 644-104117 SOFSER SOF SERVICES 42105174 S12.)60.0C

Toiil: 1)P9.440.0C

-

>UKr.S REGION COMMUNIT)'SERVICES COUNCILIUCONIA DiyTRICT OFFICE SERVICE AREA) VENDOR • 177)11. l»06l I

FISCAL YEAR CUSS TITLE ACTIVITY CODE

REVISED OUOCET AMOUNT

2071 102.1007)1 Coraroeu For Proa. Svc 450)0)5) 1)7.4 54.14

2022 I02.)007}l Conancu For Proa. Sve 450)0)1) 1)74)4.14

202) 102-1007)1 Conroea For Proa. Svc 410)0)1) 1)7414.14

2024 644.104)17 SOFSER SOF SERVICES 42101174 1)7414 14

Teitl 1I4MII.I6

7 oat



DocuSign Envelope ID; 476237FC-9CFE^727-BBF8-29C2C3A589D2

,fli"E rAMItV'HFjbWCE AT'COKlfAM (DK'RLI.yDl'STRl'CTVfyiCFSKHVl'Ce » I mlHwo'l I

FISCAL VEaR CLASS TITLE ACTIVITY CODE

Ootftd
r

2071 t02-}<»7)l Cenirxis Fot Piev. Svc 4J030))} J20.065.97

2022 I02-)007]1 Conirkcts Fot Pro«. 430)0)5) J29 065-97

202) I02-M07)l Coninea For Pro* Sv« 4)0)0)5) S29.065.97

2024 M4.)04IIT SOFSF.RSCF SERVICES 4)ID5t74 S29.065.97

Tm*I; SllL26).St

,TIIE>AM7CV R"ES>0'RC"rrC&NTEK'rr'CORIIAM(Ll"TTl^ON"OCSTHI^OFrtCE'S^E»V>CCAR£CrN'ENDOB«'

. FISCAL YEAR CLASS TITLF. ACTIVITY CODE

Oiid{Cl

.2021 102-5007)1 Conlrtcu For Prot. Sv< 450)0)5) S30.000.52

2022 l«-5007)l Contract* For Proi. Svc 450)0)5) S)0.000J2

202) 102-5007)1 Cooiracti For Pro*. Sw 450)0)5) S)0.000.52

2024 644.504117 SOFSERSGF SERVICES 4210)174 S30.000i2

/ Tm>I: SI20.00L0S

SnE-TMcl: SIMO.000.OC

»».'Mjr6»i:M16ltjl.^WSo7rn'i4o79i:»OD(Mio»HEAtTM AND SOCIAL SERVICES,'IIKALTII AND HUMAN SVCS 6^^ A?"''.'""'".
Ill's: oivnsioM or ruouc iieaLtii. ouRckii or raruLATiON and co>i>ii.vrnr SEHViCE&'MATuiAL and onto health
100% rfdCT»ir>tii<fcO'OA •»>■»»<. rt;<Tr»ir«4><»fra« URSA • V • " '

rr

>WAVPOINT(F/KM'CHniOAWDrAMIl"v'SERVICT.S)(CO.'<CORPOiyTRlCT-OrFICESCRVI(h:AK»»VEWOO'R<*l17l<*.POOt
1

FISCAL YEAR CLASS TITLE ACnVITYCODE
Dad(ct

2021 102-5007)1 Contract* For Pro*. Svt 90004009 S4.5760(

2022 102-5007)1 Comracu For Pro* Svt 90004009 S4.)760C

202) 102-5007)1 Centracu For Pro* Svc 90004009 S4.5760C

2024 102-5007)1 Contract* For Pro*. Svc 90004009 S4.576.0C

Tor.l: . - SIIJO(.e(

.WAYPOIKTIF/WAdllLD AND rAAIIUVSERVICESHMAfi'aiESTEROlSTRltTO^KS'S^R'^raCTREAIVE.SDOWl 1771*6.0002

FISCAL Vr.AR CLASS TITLE Acnvin' CODE
Bm^sN

2021 I02-50073I Cemracti For Pro*. Svc 90004009 S5.}94.0i:

2022 102-5007)1 Contract* For Prt>«.' Svc 90004009 15)94 a

202) 102-5007)1 Cemracti For Prtx. Svc 90004009 S5 )94.0(

2024 102-5007)1 ConirKii For Pro* Svc 90004009 S).}94.00

TMil; S)l^76.O0

.WAYPOIiVr(F/K/AaHLOANOKAMlLVSERVICESHSOUniER.NPISTRlCTOrrtCESERVICEAREAlVEN[>ORi*mi<^BOOI

/
FISCAL VP-AR ci>.ss TITLE ACTIvmCODE

Oadgcl.

2021 102-500731 Ccmraets For Pro*. Svc 90004009 S6.4S7.X

2022 102-5007)1 Comracu For Pro*. Svc 900CM009 S6.4S7.K

202) 102-5007)1 Comracu Fot PrtM. Svc 90004009 S«.4J7J<

2024 102.5007)1 Comracti Fot Pro*. Svc 90004009 -  S6.4|7J(

Teril; 1  S)5.949.](

'CIIIL0REN'"UN'UMlfE'p'('COWWAV'6lSTHtCT'"0"^ICE'S"EHVTCE'"AHt'>) VENDOR* IStI I*-'UOOI

FISCAL YEAR CLtSS TITI.E ACTIVITY CODE

Di^cl

2021 .  102-5007)1 CetKraei) For Piwi.Sve 90004009 S5B04.00

2022 102-5007)1 Coniracii Fet Pro*. Svc 90004009 S5»04.a

202) 102-5007)1 Ccnirtcti Per Pre*. Svc 90004009 S5.t04.CK

2024 102 5007)1 Comracti Fot Pro*. Svc 90004009 i  S).8O4.0C

to.NI.MUNITS'Vcno'NPARTNERSillpWsf^FFORDCOUNWlROC'liESTER'ors

TtHal; SU.2i<.0(

TRICT O-FrTtE SERVICE AREA) ve>'t)OR *177100-B004

FISCAL YEAR CUSS TITLE ACTIvm'CODF.

l>«d|«t

2021 102-5007)1 Corviracu For Pro*. Svc 90004009 5)04564

2022 102-5007)1 Coniracu Fot Pro*. Svc 90004009 S) 045.64

202) 102-5007)1 Comracu For Pro*. Svt 90004009 53.045.64

2024 102.5007)1 CnniracD For Pro*.Svt 90004009 $3045.64

Tatal: SIZ.IS).S6

GREATIUl SFwACOAST CO.MMUNITY IIULT1I (F/K/A Fatojllc* RrilMSUCpASTr DISTRICT OFFICE SERVICE- '
'AREA)veNi>OR*iw7e3.!)«oi ' .

FISCAI-VEAK CUSS' TITLE ACriVI-n' CODE
Dndgrt

2021 102-5002)1 Coniracu Fot Pro*. Svc 90004009 56.41600

2022 102-5007)1 Comracu For Pro*. Svc 90004009 S6.4t6.00

2023 102-5007)1 Comracti For Pro*. Svc 90004009 S6.4S60C

2024 102-5007)1 Coniracu For Pro*. Svc 90004009 S6.4S60C

Tolil: S25.944.0(

eofn



DocuSign Envelope ID: 476237FC-9CFE-4727-BBF8-29C2C3A589D2

/rKFAAllLvTESdURCECtNTER- ' ,
(SULLIVAK CbuWTY * LQW'KR Ctun'OXCOWTVi VKlNOOR* l7C<^.Bobl'

riSCAI.VEAR CLASS TITI>: " ACnvm'CORK

Oo^H

loir I03-}OOT3I CoMncts For Pro* Svt 90004009 326)9.06

2022 102-3002)1 CemracM For Prow. S« 90004009 S7.6)9.06

20U - 102-3002)1 Contrvcu For Pioi. 90004009 S2.6)9.06

202-t 102-5002)1 Cemrveu For Peon. Svt 90004009 S2 6)9.M

;iiOM'riTeCLTTi<5Rr (lOSFICF. ANOCOMMUNrTYSEHVICES<KEeNE DISTRICT OFFICE SERVICEARF-A) VENDOR* 127224-8002 I

FISCALYCAR CLASS TITLE ACDVm'CODE

Oudt«

2021 102-300231 CoMfKU For Pfoc Sv« 90004009 t4.376.0(

2022 102-300231 ContrKti For Proa. S<rc 90004009 I4S260(

2023 102-300231 Comncit For Pro*. Svt 90004009 S4.3760C

2024 102-3007)1 ContncB For Pros. S»« 90004009 34.326.0C

Tolil: $I«J04.«

■LANeS'RECION COMMUNITY SERVICES COUNCIL LaCONIA DISTRICT OFFICE SERVICE aRFa) VENDOR* 122231-0061 '

FISCAL YEAR CLASS TITLE ACTIVlTTCOor.

Uad|cl

2021 I02-3002)I ComrKU For Pn>«. Sve 90004009 S6.4}3.0C

2022 102-5007)1 Cemrten For Pro*. Svc 90004009 - S6.4)3.0C

201) 102-3007)1 CcnlT»<U For Proa. Svc 90004009 S6.4]2.0(

2024 103-300731 Cemrocu For Proa. .Sve 90004009 364)2.00

Tol>l; n3.22l.«

iiiIET^mTlTR^U CdKMAST('B£RUN'DKmtlCT'73>n'cfc's'ER"viCEAK£yr>^NOOail«16»li-iWI

rscalyfar

s

CLASS TITI.E ACnvCD'COOE

REVISED BUDGET AMOUNT

2021 >02-3007)1 Ccniiteii Fo« Pifta Sv« 90004009 J2 239.0(

2022 102-3007)1 ConirvcB For Pf»t. Sve 90004009 S2.339.0C

202) 102-3002)1 ConiracQ For Proa. Sve 90004009 n259.0C

2024 102-3002)1 Conincts For Proa.'Sve 90004009 S2.239.OC

Total; S29.0)6.0(

.THE FAMILY BE.SOURCE CENTER AT CORIlA.M (LITTLETON DISTRICT OFFICE SERVICE AREA! VENDOR • 162412- BOOl 1

FISCAL YEAR CIASS TITLE Acrrivm- code

REVISED OUpCET AMOUNT

2021 102-3002)1 Centfocn For Proa. S« 90004009 S2.693.0C

2022 102-3007)1 Ccmrsea For Proa. Sve 90004009 S}692.0C

702) 10}-3007)I Contncu For Pioa. Svc 90004009 S).692.0C

2024 102-3007)1 Certineu For Proa. Svc 90004009 1)693.0C

Tool; SI4.76I.00

S«b-Tolal; S243.S64.0(

$^:^2IO}4^i4ii666ft^S^M4MM:42l05<r7 ICEAL7'llA.NDS6ctAi;SEKVICKS.'l<eAI>irANDIIUMAM
k'CSDErTOr.llHSinUMAN SERVICES. CHILX>PROTECTtON.'OltJ.l>-rAMJLVStRV'JC«

iWAVP0INT(F/K/A CHILD AND FA.MILV .SERVICES) CONCORDOlSTRlCTOFFICESERVICEAReA)VENDOR*l22>66-B002 1

FISCAL YEAR CLA.SS TITLE

)

aCTivit>'COdE
REVISED BUDGET AMOUNT

2031 643-3O4004 SOFahrr 42I03S27 S4] 3I1.0C

3032 643-304004 .SGF Other 42103)27 S4}2taoc

2023 643-3O40O4 SCFOher 42105177 S4)2tS0C

2024 643-304004 .SOF Other 42I05S27 s*)jssa

Tool: SI2).IS3.00

,WAVPOINT(r/KyA'CHH.D AND FAMILV SERVICE) (MANCHESTER OlSTRICT OFFICE SERVICE AREA) VEXDOW ITTItfrrtOOZ

FISCAL VF>R CLASS TITI.F. ACTIvm'CODB

REVISED DUDGET AMOUNT

3021 645-504004 SOF Ohei 42I03S72 S9.2I9.K

2022 645-5O40O4 SOF Other 42105177 S9JI9.0C

• 302) 645-5OI0O4 SOF Other 42105327 S92I90C

2024 643-504C04 SOF Other 42102327 S9.2I9.CC

Total: $)6476.0C

.WAVP0iNT(F/K/AaHLDANI>FAMILYSERV|CES)(SOUTHERN0I.STRlCTOFF1CESER\'IC»:AHEA) VENDOR* I27I66.B002 . '

FISCAL YFAR CIAS.S TITLE ACTIVITTCOnE

■ REVISED DUDCLTA.MOUNT

302! 645-504004 SGF Other 42105827 • S5I.OOOOO

2022 645-504004 SGF Oher 42105327 S5I.OOOOO

2022 645-504004 SGF Other 42105327 S5I.000.0C

2024 643-5O40O4 .SOFOher 42105872 SM.OOO.OC

Total: S204.000.0(

9o>U
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FISCAL YEAR CLASS . TITLE ACnVITV CODE

REVISED OUDCET AMOUNT ■

2031 M}-}0400* SaFOthrr 42I0JI77 SIJII.OO

2022 64}}OiOO* SOTOher *2105177 Sl.tll.0C

202} 6*$-KM0* SCFOih*f 42I05I7} SI .11 (.00

102* 6*)-}M0l>4 SCFCkhrf *2105177 SI.III.OC

T«t«l; (7J7J.OO

■'dDyiAIUS'm''^"^6;?"FATrrNEHSIMP6P'&TB;»F>'OROCOilSTV(ROa'ltaTt:BC)r^RICTOmCESeHVrCt:Ai<&) VfcNUOM* IT73C0-B004 ' . I Tl
.

REVISED BUDGET AMOUNT

EISCALVCAR CLASS Tin.E ACTIVm'COOE

2021 645-50*00* SGFOihn 42105877 S8.002.56

2022 6*5-50*00* SCH'Oihef 42105(77 S8.002.56

»>}) 6*5-50*00* SCPOihM *2105(77 S8.002.5<

202* 6*5-50*00* SCFOlhn *2105(77 S8.002.M

. T«.t: S}2.«IOJ-i

- •

GREATER SEACOASr COM.MUNITT HEALTH (F/WA F«»ak» nn«) JSEACOAST DISTRICT OFFICE SERVICE
'AHeA1VEHOOR«lS*7ft)-M«l -

REVISED DUDCET AMOUNT

FISCaLVF^R CLASS TITLE AfTivm-rooE

2021 645-50*00* SOP Ollw *2105877 S5I.500.0C

2022 645-5O40O* SGF Other *2105877 S5I.5000C

202) 6*5-50*00* SCF Other 42105877 S5I.50O0C

2024 645-50*00* SCF Other 42105(77 S5I.5000C

Torel; S206.000.OC

.TLCFAMILVRESOURCT-CENTER ;
isui.livan courm' a low»:r crafton county) vendor* Itcwis-bmi ' ; ij 1

FISCAL VOR a>ss Tin.r. ACTIVITt'CODE
REVISED BUDGET A.MOUNT

2021 645-50*00* SCF Other *2105(77 n6.070.0C

2022 64)-)0*004 SCF Other *2105(77 S)6 070.0C

202) fr4)-50400i SCF Other *2105877 ^  $76 070 0C

202* 6*5-50*00* SCF Other *2105(77 5)6.07000

Tetel: SI44.1(e.0(

HOME 1IEALTIICAR»;jlOSPICT AND COMMUMTk' SERVtCES(K»»r. OlSTHICT OmCE SERVICE AREA) VE.SDOB mTH74.ttOOI

(

' FISCAL YEAR CLASS TITLE ACT)VITV CODE

RES'lSED DUDCET AMOUNT

■ 2021 645-50*004 SOF Other *2105(77 ^ 1  SISK.OC

2022 645-50*00* SOF Other 42105(77 SI.(l(.OC

202) 645-50*00* SCFOlher 42105(77 Si.(l(00

202* 6*5-50*00* SCF Other 42105(77 SI.IKa

TmiI; S7J72.0C

-LAKES REGIONCO-MMUNIT)'SERVICES COUNOL LACONIA DISTRICT OFFICE SERVICE AREA) VENDOR « 177JJ1. DOOl 1

FISCAL YEAR CUA.SS Ttn^E ACTIVm'CODK
REVISED DUDCET AMOUNT

2021 6*5-5<H004 SCF Other *2105(77 SI.(i(OC

2022 645-50*00* SOF Other • 42105(77 Sl.(l(.OC

2023 645-50*004 SCF Other • 42105(77 SI.(l(OC

202* 6*5-5(MCO* SCFOlher 42105(77 $l.(l(«

Ter.l: S7J72.0(

(THEKAMIEV HES0URCECENTERATC0RHA.M(UERUN DISTRICTOmCESERVtCE AREA) VENPQR » ItHU-BOOl

REVISED DUDCET AMOUNT

FISCAL VF.AR CLASS TITLE ACTIvm'CODE

2021 102-5007)1 Cooirteti For Prow. Sve 900CM009 S5l.725.04

2022 102-5007)1 Cemrecn Fet Proa Sve 9000*009 '  551.725.0*

202) )02-5C07DI Cent r»eo For Proa Sve 9000*009 151725.04

202* 102-5007)1 ComrKU For Proa. Sve 9000*009 S5I 725.04

Toiil: S206.900.I6

itTrEEAMTEV RESOURCE CENTER AfCORHA^i7^^ITTCCTON DISTRICf'QWrgE'SERVlCE'AREA) VENOOR » tlOO)

FLSCALVFAR CLASS TITLE ACTIVITY CODE
REVISED DUDGETAMOUNT

2021 6*5-50*004 SCF Other *2105(77 551.70000

2022 6*5-50400* SCF Other *2105(77 151.70000

202) 6*5-50*00* SCFOlher *3105(77 551.70000

202* 6*5-50*00* SCFOlher 42105(77 $51,700.00

Telah S206A0O.0(

Sah-Teral: SIJ)IA)*.*C

lOofn
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•j-«»»-«9O-M20l0-SIMeOO0-IO2-SM7)l-MeO40e9 HEALTH ANOSOOALSERVICES. HEALTH AND HUMAN SVCS DCPT Of
HHS: DIVISION OF PUBLIC health. BUREAUOFPOPULATiONANOCO.MMINITt'SERVICES.MATeRtALANDaHIJ} IHX.TM

llWrt^ Cfwcril '

FRC AT CORHAM (BERLIN DiyrRlCT OFFICE SERVICE AREA) VE.S[>OIUU»IM»PI

FISCAL VKAR CLASS TITLE A err vm-CODE

REVISED DUOCer AMOUNT MATCH

2021 102.1007)1 CcntrKts Fo> Proe Sm 90004015 S75.000.OC

—102-5007)1 • —ConlfKH Fw Pw.Svc 90004015 S75-OOOOC

2021 102-5007)1 CoMrtcu Fo( PTM. Svc 90004015 s75.ooo.a

2024 102-5007)1 CemrKti Fw Prot. Sve 90004015 S7sooo.a

Twilt S)OO.OOO.OC

SvP-Twki; uoo.eoo.«>

Grind TMat; SILtSMlO.OO 52W.W9.00

110(11
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FORM NUMBER P-3? (version 12/11/2019)

Subject: Comprehensive Family Support Services RFP-2021-DEHS-02-COMPR-04-

'Nati^Thisogfcctncntand all of its atlachmcnb shall become public uponsubmission to Govcmor-and-
Executivc CoLneil for approval. Any informatioa that is privaic, confidcniiftl or propriclary must
be clearly identified lo the agency and agreed to in writing prior to signing the contract.

agreement

The Stale ofNew Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS

I. IDENTIFI CATION.
I.I Stale Agency Name .

New Hampshire Departrncni of Health and Human Services

IJ Contractor Name

The Family Resource Center at Gorham

1.5 Cootreclor Phone
Number

<603)466-5190

1.6 Account Number

05-095-042-421010-
29680000-102-300734,

Q5-095-042-42I010-

29730000-102-500734,

05-095-042-421010-

29660000-102-500734,

05-095-045-450010-

61270000-102-500731,
05-095-045-450010-

61460000-502-50Ci891.
05-095-090-902010-
519OQ00O-102-5Q0731,

05-095-042-421010-

29580000-645-504004

1.9 Conimcling OfOcer for Suite Agency

Nathan D. White, Director

1.2 Slate Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.4 Contractor Address

123 Main Streel

Gorham.NH 03581

1.7 Completion Dale

Junr 30, 20304 k

June 30, 2024

1.8 Piicc Umilation

51,478,084

1.11 Cootniclor Sigoature

Dale:

1.13 Slate Agency Signature

Date; 6/25/20

1.10 State Agency Telephone Number

(603)271-9631

1.12 Name and Title of Contractor Slgnalory

paH-i Shifs, .£y/^uJT^ct)irc(rh<
1.14 Name and Title of State Agency Signaiory

Christine Santaniello,
Director, DEHS

1.15 Approval by the N.H. Depawnem of Administration. Divirion of Persooncl Of applicable)

Page I of5
Coritraclor Initials

Dale /:Ajj/a,o



DocuSign Envelope ID: 476237FC-9CFE^727-BBF8-29C2C3A589D2

By; Dirccior. On:

1.16 Approvol by ihe Aiiomcy General,(Form. Substoncc and li.sccujion) ■

By: On* 6/28/20

1.17 Approvol by the Governor and Exccuiivc Council

O&C Item number: G&C Meeting Dole:

Page 2 of5
Contraclor Initials

Dale fo'l^^-2.0
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2. SERVICES TO BE PERFORMED. The Slaic of New

l-iampshirc, acting through (he agency idcniincd in block I.I
("Stfltc"). cngugcs contruclur idcniined in block 1.3
("Conirocior") lo pcrfonn, and (he Coniraclcr shall perform, the
work or Mlc.pf.goods..or_boAh.jdcmifi.cd.ond.morc.particularly_
described in ihc attached EXHiDIT B which is incorporolt.^
herein by refererwc ("Services").

y effective date/completion of services.

3.1 NulvnihsturxJing any provision of lhi.s Agreement to the
contrary, and subject to (he approval of the Governor and
E.vcculivc Council of the Slate of New Hampshire, if applicable,
this A^cement, and allobligoliunsorihc partie.shurcundcr. shall
become cfTcctivc on the date the Governor and Executive
Council opprovc.ihis Agreement os indicoied in'block 1.17,
unless no such approval is ruquirud, in uhich case (he Agreement
shall become cITeclivc on the date the Agreement is signed by
the Stole Agency as shoun in block 1.13 ("EITcciivc Date").
3.2 If the Contractor commences the Services prior lo the
Effective Date, ol) Services performed by the Contractor prior to
the Effcciivc Date shall be performed ol the sole risk of Ihc
Contractor, and in the event that this Agreement docs not become
cITcctix'e, the State shall have no liability to the Conlrautor,
including without limitation, ony obligation to pay the
Contractor for ony cost.i incurred or Services performed.
Conu-actor must complete all Services by (he Completion l>ate
speciHed in block 1.7.

4. CONDITIONAL NATURE OF ACREEMEffT.

Notvviihstanding ony provision of this Agreement to the
contrary, all obligations of the State hercundur, including,
without limitation, the coniinuatKC of paymcnLs hcrcundcr, arc
contingent upon the availability and cunlinuud uppropriolion of
funds ofTcclcd by any state or fcdcml Icgislotiyc or cxccuti\'c
action thoii reduces, eliminates or otherwise modincs the
appropriation or owiilability of funding for this Agreement and
the Scope for Services provided in EXIilBIT B, in whole or in
port. In no event shall the Stntc be liobic for ony payments
hcruunder in excess of such ovoiiable appropriated funds. In the
event of o reduction or Icrminalion of oppropriotcd funds, the
Stale shall have-the right lo withhold payment until such funds
become ovailoblc. If ever, ond shall hove the right to reduce or
terminate tlic Services under'this Agreement immcdialcly upon
giving the Conlioctor notice of such reduction or termination.
The State shall not be required to ironsfcr funds from ony other
account or spurcc lo the Account identified in block 1.6 in the
event funds in that Accuunt are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contruct price, method of payment, and terms of payment
ore idcnlificd ond-morc parliciilarly described in EXHIBIT C
which is incorpomle.d herein by reference.
5.2 The po)mcni by the Stale of the contruct price shol) be tlx;
only and the complete reimbursement (o the Contractor for oil
expenses, of whatever nature incurred by the ConU-octor in the
performance hereof, and shall be the'only and the complete

compensation lo the Contractor for the Services. The Suitie shall
have no liobiliiy to the Contractor other than the coniroct price.
5.3 The Stale rcscr\'c.s the right to offsel from ony amounts
otherwise payable to iltc Conlroctor under this Agreement those

.liquidated.amounts required or pcrmillcd_by..N.H;_RSA-80;7_
through RSA 80:7-c or ony other provision of law.
5.4 Notwithstanding ony provision in this Agreement to Ihc
contrary, ond notwithstanding unexpected circumstances, in no
event shall the total of all payments uulhurucd. or actually mode
hea'undcr, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY. ^
6.1 In eunncciion with the pcrrnrmoncc of the Services, the
Conlroctor shall comply with all applicable .statutes, laws,
regulations, ond orders of fcdcnil, stale, county or municipal
authorities which impose ony obligation or duly upon the
Contractor, including, but not limited to, civil rights and equal
cmp)o)7r>cnt opportunity lows. In addition, if this Agreement is
funded in ony part by monies of (he United Slates, the Contractor
shall comply with oil federal executive ordcr.i, ruic.s, regulations
ond sUilulcs, ond with any rules, regulations ond guideline.s as the
Stole or the Unilcd Slates is.iuc.io implement iIksc regulations.
The Contractor .iholl al.so comply with all applicable intellectual
property lows.
6.2 During the term of this Agreement,"the Coniroctar shol) not
discriminate ogoirMt employees or oppHconts for employment
because of race, color, religion, creed, age, sc.x, handicop, sexual
orientation, or national origin and mil take affirmative action to
prevent such discrimination. .
G.3. The Contractor agrees to permit the State oKUnitcd Stntc.s
iicccss lo any of the Conlruelor's books, records unJ occoimis for
the purpose of ascertaining compliance with all rules, regulations
and orders, cmd the covenants,'terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at iLs own c.xpcasc provide all personnel
ncccisar)* lo perform the Services. The Conlroclor warrants that
all personnel engaged in the Services shall be qualified lo
perform the Services, and shall be properly licensed and
othenvise aulhurixud to do so under all opplicabic lows.
7.2 Unless olhcmisc authorized in writing, during the term of
this Agreement, and for a period of six (6) months aficr the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it i.s cn^ged in a combined cfTori lo
perform the Services to hire, ony pmon who is a State employee
or officiol, who is malcrioDy involved in the procurement,,
odminisUTiiion or pcrformoncc of this Agreement. Tliis
provision sholl survive termination of this Agreement.
7.3 The Contmciing Officer specified in block 1.9. or hts'or her'
.succcs.>>or, shall be the State's represenlulivc. In the event ofuny
dispute concerning the interpretation of this Agreement, the
Cnnlnicting Officer's decision shall be final for the Slate.

Page 3 of5
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8. EWENJ OF default/remedies:

8.i Any oou or more of Ihc folloNving octs or omiasionx of (he
Contioctor shall constitute un event of dcrauli hcrcurKlcr ("Event

.or.Dcfoult"):
8.1.1 failure to perform the' Scmces solisfoclorily or on
schedule;

8.1.2 fsilujv to submit any report required hcrcurtdcr. and/or
8.1.3 failure to perform any other covenant, lerm or curuliLion of
this Agreement.
8.2 Upon the occurrence of any Event of UcfouU, the State moy
take ony one, or more, or all, of the following actions:
8.2.1 give the Conlroclor a urilten notice specifying the Event of
DcfQull and rcquiring.il to be remedied within, In the absence of
0 greater or leaser .specification of lime, thirty (30) days from the
dale of the notice; and if the Event orOcfauli is i>oi limcly.cured.
terminate this Agreement, effective two (2) tiays oHcr giving the
Coniraeiof notice of termination;

8.2.2 give iheComraciora written notice specifying the Event of
Default and su-spending all payments to be made under this
Agreement ortd ordering thot the portion of the contract price
which would oiheAvi^ accrue to the Controclor during the
period from the dale of such notice ttnlil such-lime a.s the State
determines that the Cohirsctor has cured the Event of Default

shall ncN'cr be paid to the Contractor,
8.2.3 give the Conlrucior a written notice specifying the Event of
Default and set off ogoinst any other obligations the State may
owe to the Contractor any damages the Suite suffers by rca.<tnn of
any Event orDcfnult; end/or
8.2.4 give the Conlracior a written notice specifying the Event of
Default, treat the Agreement ns breached, terminotu lite
Agreement and pursue ony of Its remedies at low or in equity, or
both.

8.3. No failure by the Stole to enforce ony provisions hereof after
ony Event of Dcfouh shall be deemed a uaivcrof its rights with
regard to that Event of Dcfoull, or ony subsequent Event of

. Default. No csprcss failure to enforce any Event of Default shall
be deemed o uuivcr of the ri^l of the Stole to enforce each and
all of the provisions hereof upon any further or other Event of
Dcfoull on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8. the Suite may, ol its sole
discretion, terminate the Agreement for uny reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is e.vercising Its option to terminate the Agreement.
9.2 In the event of on early tcnninolion of this Agreement for
ony rca.son other than the completion of the ^rviccs, the
Cqnirocior sltall, ol the Slate's discretion, deliver to the
Contracting Ofnccr, not later than fifteen (15) days after the date
of tcrminulion, o report ("Termination Report") describing in
detail oil Scr\'iccs performed, and the conlrbct price earned, to
and including the date of lerminulion. The form, subject mbtier,
content, and number of copies of the Termirmtion Report shall
be identical to tho.sc of any Fmal Report dc.seribcd in the attached
EXi-IIBIT B. In addition, oi the Suite's discretion, the Contractor
shall, within 15 days of notice of early tcrminallon, develop ond

Page

subrriil to the SUitc o Transition Plon for services under the

Agfccmctu.

10. DATA/ACCESS/CONFIDENTIALITY/

FBESERVATJON
.  lO.I As used in this Agreement, the word "doui" shall mean oil

inrormaiion and things developed or obuiincd during iIk
pcrformarKe of; or ocquircd or developed by reason of, this
Agreement, including, but rxil limited to, ul) studies, reports,
files, rormuioe. surwys, maps, charts, sound recordings, video
rccording.s, picioriol reproductions, drawings, ormlyscs, grophie
representations, computer prggrbms, computer printouts. r>bics,
letters, memoranda, papers, ond documenLx, all whclher
finishcd or unfinislh^. , .r.
10.2 All daU) ond any propcny which ho.s been raceiwd'from
the Sioic or purehnicd with funds provided for that purpose
under this AgrecnKnl, sholl be the property of the Slate, ond
shall be returned to the Suite upon demand or upon Icrminalion
of this Agreement for any reason.
10.3 Conndenlioliiy ofdoui shall be govcrrxid by N.H. RSA.
chapter 91 'A or other e.Kisling law. Disclosure of daUi requires
prior wTittcn approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. Inlhc

performance of this Agreement the Conlroclor is in all re.specls
on independent eonlrDclor, and is neither on agent nor on
employee of the Stole. Neither ihc Coniroctor nor ony of its
ofTiccrs, employees, agents or members shall have oulhority to
bind the Stale or receive any benents, workers' compensation or
other emoluments provided by the Stale to its employees.

v'

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

12.1 The Conuactor shall nol'ossign, or otherwise Iransfer any
interest in this Agreement without the prior written notice, which
shall be provided to the Suite at least fifteen (15) days prior to
the assignment, end a wTiltcn consent of the Suite. For purposes
of . this paragraph, a Change of Conuol shall consiiiute
assignment. "Change of Conuol" means (o)_ merger,
consolidation, or o Uunsaetion or scries of related tronsociions in
which a third party, together with iLi afTilialcs. becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity'inlcrc.sls. or combined voting
power of the Contractor, or (b) the sole of oil or substantially oil
of the ossets of the Contractor. <

12.2 None of the Services shall be subconuacied by the
ConU'Qcior without prior written notice and consent of the Suite.
The Suite is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by ony provisions conuiincd
In 0 subconuaci or on ossignmcnl ogrccmem to which it is not a
party. .

13. INDEMNIFICATION. Unless oihcrwi.tcc.scmpicd by law, •
the Contractor shall indemnify and hold harmless the Slate, its
ofncers ond employees, from and uguiasl ony and all elaim.s.
liabilities and costs for ony personal injury or property damages,
potent or copyright infringement, or other claims asserted against
the Stale, Its ornccrs or employees, which arise out of (or which
may be claimed to arise nut o() the octs or omission of the
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Conlroclor, or subconlroctors. including but nol limited to Ihc
iicgligcncc, reckless or inlcntiorul conduct. 1*hc Sioic sholl nul
be lioblu for any costs incurrud by the Conlroclor orising under
this porogroph 13. Nuiuiihsunding the foregoing, nothing herein

jconUjined.shalLbc.dccmcd l.ocqnslilulc.e\voi\'er of the.sovereign,
immunity of the Stole, which immunity is hereby reserved to the
Stole. This covcnonl in porogroph 13 sholl survive the
tcrminnuon of this Agreement.

14. INSURANCE.

14.1 The Conlroclor shall, ot its sole c.^pcruc, obloin and
eoniinuuusly mointoin in force, and sholl require any
subconlrautor or assignee to-obloin and mointoin in force, Ihc
follouing insuronce:
!4.1.) commercial general liobility insurance ogoinsl oil cloim.s
of bodily injury, deolh or property damage. In amounts of not
less (hon SI.000.000 per occuTTcncc end S2.000,000 aggregate
or c.vccss; and

14.1.2'special cause ofloss coverage form covering oil property
subject to subporagroph 10.2 herein, in on omounl.noi less thon
80% of ihc whole TCplocciTKnl voluc of the property.
14.2 The policies described in subporogniph 14.1 herein sholl be
on policy forms nnd cndorscmenLs approved for use in Ihc Stole
of New Momp.shirc by the N.H. Dcportmcni of Insuronce, ond
i.saucd hy in.<!urcrs licensed in the Stole of New Hampshire.
14.3 The Conlroclor sholl furnish to ihc Contracting OfTlccr
idcntiHcd in block 1.9, or his or her successor, o certincalc(s) of
insurance for oil insurance required under this Agreement.
Cohlractor sholl also furnish to the Conlrocling Officer idcniified
in block 1.9. or his or her successor, ceriirtcolc(s) of insurance
for oil rencvsaiCs) of insurance required under this Agrccmcnl no
later than ten (10) days prior to the expiration dole of coch
'insurance policy. The ccrtincnte(s) of insuroiKC and nny
rcncu-ols thereof shall be ptlochcd end ore incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 I3y signing this ogrccmcnt, the Contractor agrees, certifies
ond warrants (hot the Conlroclor is in eomplioncc uith ur exempt
from, the requirements of N.H. RSA chcplcr 281 -A ("Workers'
Compeusaiion").
15.2 To the extent the Conlraclor is subject lo the requirements
of N.H. RSA chopler 281-A. Conlraclor sholl mainloin. ond
require any subconiraclor or.ossigncc lo secure ond mointoin,
payment of Workers' Compcnsolion in connection with
octiyiiics which the person proposes lo undertake pursuanl to this
Agreement. The Conlraclor sholl furnish the Contracting Officer
identified in block 1.9, or his or hn successor, proof of Workers'
Compensation in (he manner described in N.M: RSA choplcr
281>A and any opplicoblc rcncwo|(s) thereof, which sholl be
ottochcd and ore ineorporatcd- herein by reference. The Slotc
sholl not be responsible for poymcnl of any.. Workers'
Compcnsolion prcmiunu or for any other claim or benefit fur
Contraeior, or any subcontractor or employee of Conlruelor,
which might arise under applicable State of New Hompshirc
Workers' Compcnsolion lows in connection with the
pcrformoncc of the Scnnccs under this Agreement.

16. NOTICE. Any notice by o party hereto to the other party
shall be deemed lo have been duly delivered or given oi ihc time
of mailing by ccrtiricd mail, posiogc prcpoid, in o United Suites

J?ost_Qnj,ec_odilre.'«sedjo_the_poriic3_oLlhc.odclrcsscs.given in.
blocks 1.2 and 1.4. herein.

17. AMENDMENT. This Agreement moy be omcnded, waived
or discharged only by an inslrumcni in writing signed by the
parlies hereto and only after opprovol of such amendment,
waiver or dischorge by the Governor ond Executive Council of
Ihc Siotc of New Hampshire unlcsis no such opprovol is required
under (he circumsinncc.s pursuanl to State low, rule ur policy.

18. CHOICE OF LAW AND FORUM. This Agreement sholl
be governed, interpreted and construed in accordance with the
lows of the Slate of New Hampshire, and is binding upon ond
imm:.s lo the bcncnt of the parties and their respective suceessurs
ond assigns. The uurding used in this Agreement is the wording
chosen by the parties to express their mutual intent, ond no rule
of constniciiun shall be applied ogainst or in fovor uf ony party.
Any ociion.s arising out of (his Agiccmcnt shall be brought ond
maintained in New Hampshire Superior Court which shall have
e.xclusivc jurisdiction thereof.

19. CONFLICTING TERMS. In the event of o eonflicl

between the terms of this P-37 form (as modified in EXHlBfr
A) ahd/or atiochmenLt and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) sholl control.

20. THIRD PARTIES. The parties hereto do nol intend to
benefit any third parties and (his .Agreement shall not be
eun.slrucd lo confer any such benefit.

21. HEADINGS. The headings throughout the.Agreement ore
for rcfcrcTKc purposes only, and the words conuincd therein
shall in no way be held to c.xplain, modify, amplify or old in the
inlcrprctation, construction or meaning of the provlsion.s of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions .set forth in the oltachcd EXHIBIT A ore incorporated
herein by reference.

23. SEVERABILITV. -Inlhc event ony oftheprovi.sions of this
Agrccmcnl ore held by a court of competent jurisdiction to be
conirar)' to ony suite or federal low, the rcmoining provisions of
this Agrccmcnl will remain in full forec nnd effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number uf counterparts, each uf which shall be
deemed on original. consiituic.s the entire ogrccmcnt .and
lindersuinding between the portics. ond supersedes oil prior
ugreemcnis ond uncJcrsuindings with respect to the subject matter
hereof.

Page 5 of 5
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBITA

REVISIONS TO STANDARD CONTRAGT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1. Effective Daie/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 on July 1.
2020.

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 two (2) additional years
from the'Completion Dale, 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/Delegalion/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 subcontra.ctors, specifying the wdrk to be performed
and how corrective action shall be managed if the subcontractor's
jserformance is inadequate. 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.2021-OEHS-02.COMPR-04 ^
Tho FamRy Rciourcc Center at Ooiham Exhibit A-Revbiona to Standard Contract Provision* . Contractor initials KS
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Sen/Ices

EXHIBIT B

Scope of Services

1 Statement of Work

1.1. General Services

I.1.1. The Contractor shall provide services to pregnant and parenting
women as well as other families with children up to twenty-one (21)
years of age who are;

1.1.1.1. At risk for experiencing difficulty with:

1.1.1.1.1. Pregnancy;

1.1.1.1.2. Health and nutrition;

1.1.1.1.3. Education and employment;

1.1.1.1.4. Parenting challenges;

^  1.1.1.1.5. - Sodal isolation;

■1.1.1.1.6. Substance use disorders;

1.1.1.1.7. Mental health events;

1.1.1.1.8. Child abuse and neglect;'
1.1.1.1.9. Substance exposed infants;

1.11.2, Perinatal-families of substance exposed infants; and
11.1.3. At risk for child abuse and neglect.
1.1.14. Seeking Comprehensive Family Support Services (CFSS)

in a voluntary manner.
II.2. The Contractor shall provide services at 123 Main Street, Gorham.

NH and other locations, as mutually agreed upon between the
Contractor and the client, within the Department of Health and Human
Services Berlin District Office Catchment Area.

113. The Contractor shall provide voluntary Comprehensive Family
Support Services.

114. For the purposes of this agreement, all references to days shall mean
business days. ,

1.15. . For the purposes of this agreement, all references to business hours
shall mean Monday through Friday from 9:00 AM to 4:00 PM,
excluding state and federal holidays.

116. The Contractor shall obtain the FRC-Q designation no later than the
contract completion date, ensure a formal FRC^Q application is
submitted to the New Hampshire Children's Trust and the Wellness

Contractor Inttials Pn
RFP-2021-DeHS-02-COMPR-04 —^
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B

and Prevention Comrnittee no later than April 1. 2021.

1.1.7. The Contractor shall collaborate with the Department and its
Facilitating Organization to ensure a statewide system of CFSS.

' 1.1.8. The Contractor shall attend quarterly meetings for Comprehensive
Family Support Services (CFSS), as scheduled by the Department.^

1.1.9. The Contractor shall provide CFSS utilizing the Strengthening
Families Framework and addressing Protective Factors, which may
be provided through a variety of methods, as determined to be
convenient for clients and families, which Include, but are not limited
to:

1.1.9.1. Home visiting services.

1.1.9.2. Workshops.

1.1.9.3. Support groups. ' '
1.1.9.4. Utilizing the Strengthening Families Framework.

•  1.1.9.5. Addressing protective factors.

1.1.9.6. Community Events.

1.1.10. The Contractor shall provide services designed to prevent child
maltreatment, neglect and Juvenile Justice Involvement by ensuring:

1.1.10.1. Services are trauma Informed.

1.1.10.2. Parenting education and family support is available
through a variety pf evidence-based curriculums; and

1.1.10.3. Age appropriate education is available utilizing Bright
Futures-Guidelines for Health Supervision of Infants.

■ Children and Adolescents.

1.1.11. The Contractor shall provide and connect families to services that
include but are not limited to:

1.1.11.1. Social.

1.1.11.2. Healthcare.

1.111.3. Family Planning.

1.1.11.4. Parenting Support.

1.1.12. The Contractor shall provide Comprehensive Family Support
Services (CFSS) that support parents who may be experiencing
social, emotional, physical and mental health events that interfere
with their ability to parent their children.

1.113. The Contractor shall provide CFSS in a flexible and integrated

Contractor tnitiols P.S
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EXHIBIT 8

approach that provides support services to families on a continuum of
three stages:

1.1.13.1. Prevention;

1.1:13.2. Early intervention; and

1.1.13.3. Crisis.

1.1.14. The Contractor shall facilitate identification and evaluation of

programs and services available to families experiencing conditions
that may Include, but are not limited to:

1.1.14.1. A previous or cun'ent founded, or unfounded, child
protective services report.

1.1.14.2. Having a child who has a low birth weight and neuro
developmental delays.

1.1.14.3. A history of. or current, parental or caregiyer substance
abuse.

1.1.14.4. A history of, or current, mental.health concerns relative to
the parent, caregiver, or child(ren). ^

1.1.14.5. Having income at or below 300% of the Federal Poverty
Level.

t.1.14.6. Family history of domestic violence.

1.1.14.7. Child's Insecure attachment In early years.

1.1.14.8. Pregnancy; birth of a child within the past twelve (12)
months: birth of an additional child within the next six (6)
months; birth or expected birth of a child with special
healthcare needs.

1.1.14.9. Pregnant individuals with prenatal substance use
concerns and families with substance exposed infants.

1.1.14.10. Having more than one (1) child under the age of three (3)
years.

1.1.14.11.Physical or social isolation or any other factors that
conlribule to unhealthy social and emotional outcomes.

1.1.14.12. Home conditions presenting a health and/or safety risk to
family members. ^

1.1.14.13.Chlid or family with chronic health, behavioral or
developmental issues with impacts parenting.

ContTBClof Initials PS
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EXHIBITB

1.1.14.14.Ages and Stages Questionnaire (ASQ) and Ages and
Stages Questionnaire Social Emotional (ASQ-SE) results
that indicate developmental delays.

1.1.14.15;Families impacted by traumatic events.

1.1.14.16.Receiving Temporary Assistance to Needy Families
(TANF) cash assistance or any of the Medicaid options.

1.1.14.1/.Substance Use Disorder services.

1.1.15. The Contractor shall ensure services are multigenerational; trauma-
informed;- culturally responsive; strengths-based; and focused on
empowering families. The Contractor shall ensure service activities
include, but are not limited to:

1.1.15.1. Evidence-based practices, where available.

1.1.15.2. Education and direct services that support parent and child
•  wellbeing.

1.1.15.3. Case management.

1.1.15.4. Access to a broad array of resources and referrals that
respond to a family's needs.

1.1.15.5. Warm hand-off of a referral.

1.,1.16. The Contractor shall utilize marketing strategies to increase presence
of CFSS in the community, including but not limited to:

.1.1,16.1. Producing and distributing Family Resource Center-
branded flyers; tablecloths, and brochures.

1.1.16.2. Ensuring staff wear uniforms/vests with the Family
Resource Center logo.

1.1.16.3. Utilizing the Family Resource Center Facebook page to
engage referral sources, families and .community
members.

1.1.16.4. Target mailings.

1.1.16.5. Develop and provide local newspapers and radio stations
,  . with press releases and community calendars of events.

1.1.16.6. Representing the PRC at the following, which includes but
is not limited to:

Contractor Irvtials
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EXHIBIT B

1.1.16.5.1. Women. Infants, and Children (WIG) Clinics.

1.1.16.6.2; Farmers markets.

1.1.16.6.3. Job fairs. . .

1.1.16.6.4. Transitional nights.

1.1.16.6.6. Resource fairs.

1.1.16.6.6. Panel discussions.

1.1.16.6.7. Local community events.

1.1.17. The Contractor shall ensure services are available during times that
are convenient for families, including during hours that accommodate
families who may have non-traditional schedules or hours.

1.2. Assessments and Referrals

1.2.1. The Contractor shall accept referrals-from hospitals and medical
centers when clients have a Plan of Safe Care, or assist pregnant and

>  ■ . poslpartum women with developing a Plan of Safe Care in
collaboration with medical providers. The Contractor shall:

1.2.1.1. Provide early intervention in at risk pregnant and parenting
families.

1.2.1.2. Prioritize pregnant parents with substance use disorder for
support and assignment.

1.2.2. The Contractor shall complete a Family Assessment utilizing the
Protective Factors Survey. 2nd Edition (PFS-2) for each family
referred for services in order to:

1.2.2.1. Identify risk factors;

1.2.2.2. Determine appropriate CFSS; and

1.2.2.3. Provide appropriate CFSS.

1.2.3. The Contractor shall ensure that each family is provided with an
Individual Service Plan (ISP) that addresses and targets barriers to
receiving education and support services, which may include but are
not limited to: '

1.2.3.1. Parent education and support;

1.2.3.2. Family mentoring and advocacy;

1.2.3.3. Medical arid health education;

1.2.3.4. Early childhood education;

1.2.3.5. Literacy education and support; and

Contractor Initials PS
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1.2.3.6. Life skills,training.

1.2.4. The Contractor shall provide referrals lo appropriate community-
based services and.other resources that support families in their
home commuriities. which may include, but are not limited to:

1.2.4.1. . The Coos Coalition for Children and Young Families.

1.2.4.2. Child Care Aware of New Hampshire.

1.2.4.3. The Department of Health and Human Services District'
Offices for assistance with program eligibility
detenmination.

1:2.4.4. Special Medicaid Services,. Including Family Centered
Early Supports and Services (FCESS).

^  1.2.4.5. Family violence prevention agencies.

1.2.4.6. Mental health services.

1.2.4.7. Nutrition education and healthy foods.

1.2.4.8. Ihslructional money management.

1.2.4.9. Smoking cessation programs, including referrals to
QuilWorks-NH.

1.2.4.10. "WiC Nutrition programs for access to breastfeeding
supports, nutritiona) education, and healthy foods.

1.2.4.11. Independent living skills programs.

1.2.4.12. Adult education.'

^  1.2.4.13. Literacy education.

1.2.4.14. Employment services.

1.2.4.15. Vocational rehabilitation services.

1.2.4.16. ̂ NH Employment Securities.

1.2.5. The Contractor shall provide referrals to the local SAU special
education department for programs, as appropriate, that include but
are not limited to:

1.2.5.1 Free and reduced lunch.

1.2.5.2. Summer camps for children who are impoverished a.nd/or
have a developmental disability. .

1.2.5.3. Holiday gift giving programs.

1.2.5.4. Developmental and family support programs.

1.2.5.5. The Door Way.

Contractor Initials . P8
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1.2.5.6. Strength to Succeed.

1.2.5.7. Kinship Navigation services.

1.2.5.8. Caregiver support groups.

1.2.5.9. Community events. -

1.2.5!10. Healthy Families America.

1.2.6. The Contractor shall ensure that families with children up to six (6)
years of age are screened and participate in the Watch'Me Grow.
Program. The Contractor shall:

1.2.6.1. Distribute the "Learn the Signs, Act Early" materials;

1.2.6.2. Report the number of families who received
developmental screening education materials;,

'  1.2.6.3. Provide developmental and social emotional screenings
for children ages one (1) month through five (5) years; and

1.2.6.4. Report the number of families that received an ASQ-3 and
ASQ-SE- screener.

1.2.7. The Contractor shall administer the Watch Me Grow

. curriculum/program/services in accordance with the Watch Me Grow
guidelines.

1.3. Home Visiting Services

1.3.1. The Contractor shall provide home visiting services that are respectful
of families' cultures and values while building on their strengths, being
responsive to their needs, and ensuring voluntary participation of the
families served.

1.3.2. The Contractor.shall place a family on creative outreach after one (1)
month of unsuccessful attempts to schedule a home visit If a
participant is unavailable for home visits for at least 30 days. The
Contractor shall ensure creative outreach includes, but is not limited
to:

1.3.2.1. Sending families craft supplies and simple instructions.

1.3.2.2. Checking back in with the family.

1.3.2.3. Mailing a "Thinking of You" card.

1.3.2.4. Delivering food frorri the food pantry with a recipe card and
handwritten note.

1.3.2.5. Sending a flyer about an FRC community event or group.

1.3.2.6. Sending a birthday card.

RFP.2021-DEH$-02-COMPR-04
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1.3.2.7. Inviting new parents to an FRO community baby shower.

1.3.3. The Contractor shall provide home visiting services that include,
working with program participants to develop comprehensive goals
that improve the economic self-sufficiency of families by assisting
parents to develop vision for the future that includes, but is not limited

to;

1.3.3.1. Planning future pregnancies.

1.3.3.2. Continuing educatiori.

1.3.3.3. " Finding and maintaining employment.

1.3.3.4. Increasing Protective Factors of the family.

1.3.3.5. Obtaining secure housing.

■1.3.3.6. Accessing community services. .
1.3.3.7.- Accessing parental education on topics that include, but

are not limited to:

1.3.3.7.1. Child development.
1.3.3.7.2. Child behavior.

1.3.3.7.3." Child health.

1.3.3.7.4. Coping and problem solving skills.
1.3.3.7.5. Safety.
1.3.3.7.6. Parenting skills.

1.3.4. The Contractor's home visitors shall conduct activities that include,
but are not limited to:

1.3.4.1. Providing standardized smoking cessation education and
referrals, as appropriate, in order to increase the number
of women who quit smoking.

1.3.4.2. Providing standardized smoking cessation education and
referrals as needed.

1.3.4.3. Providing information to pregnant women relative to the
imponance or receiving consistent prenatal health care

.  that results in healthy pregnancies and birth outcomes.
1.3.4.4. Providing information that promotes parent-child

'  attachments that mitigate child maltreatment.

Contractor Initials
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1.3.4.5. . Providing education regarding the importance of primary
.care services for the family,- including access to
reproductive health care, timely immunizations, increased
child safety, and the establishment of a medical home. The
Contractor shall work to ensure;

1.3.4.5.1. Alt women have access to formal, validated
screening for prenatal and postpartum
depression.

1.3.4.5..2. All women who screen positive for maternal
depression are referred to follow-up
treatment, as appropriate.

1.3.4.5.3. All participants are enrolled in primary care
physician services.

1.3.4.5.4. Improvement in family health and functioning.

1.3.5. The Contractor shall provide home visiting services, utilizing evidence
based approaches and training programs that include, but are not
limited to:

1.3.5.1. Growing Great Kids curriculum for parents of children up
to five (5) years of age.

1.3.5.2.■ Growing Great Families curriculum.

1.3.5.3. Parents-as-Teachers curriculum.

1.3.5.4. • Positive Solutions for Families curriculum:

1.3.5.5. SAMSHA's Anger Management, curriculum, ' as
appropriate.

1.3.6.6. Circle of Security curiicuium.
1.3.5.7. Motivational inten/iewing.

1.3.5.8. Reflective supen/ision.

1.3.6. The Contractor's home visitors shall provide transportation to
appointments, if necessary, to allow families access to necessary
services.

1.3.7. The Contractor's home visitors shall provide child car seat safety
checks. . .

1.3.8. The Contractor shall provide home visiting services and classes at a
variety of times, which include early evenings, weekends, mornings
and afternoons.

1.4. Workshops. Support Groups and Communitv Outreach

Contractor Initials
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1.4.1. The Contractor shall provide meeting space in a community setting in
instances in which the family may not feel comfortable meeting at their
residence.

1.4.2. , The Contractor shall ensure families have access to meetings in-a
manner that erasures safety for both the Family Resource Center staff
and the families served by training the families how to utilize web-
based meeting methods that include, but are hot limited to:

1.4.2.1. Zoom.

1.4.2.2. Google Classroom.

1.4.3. The Contractor shall ensure that the privacy of individuals served is
'  maintained in any instance in which web-based meeting methods are

utilized.

1.4.4. The Contractor shall ensure additional supports are provided to
,  families during academic and routine changes, which may include,

but are not limited to:

■  1.4.4.1. Delivering hard copies of applications for support services.

1.4.4.2. Emotional learning activities that include "Busy bag" for
parents to use with children.

1.4.4.3. Food and paper goods.

1.4.4.4. Gas cards.

1.4.4.5. Phone cards.

1.4.4.6. Datacards.
I

1.4.5. The Contractor shall provide a Parent Leadership Certificate course
to parents and/or caregivers, as appropriate, in order to develop
leadership skills and facilitate opportunities for using specific skills In
their community.

1.4.6. The Contractor shall evaluate the progress of both parents and
caregivers, as well as the performance of the programs and services
provided.

1.5. Staffing

1.5.1. The Contractor shall require all staff, subcontractors, and volunteers
who have contact with children complete a criminal background check
and central registry check.

1.5.2. ■ The Contract shall ensure staff who shall drive as part of their job
duties maintain a valid driver's license.

1.5.3. The Contractor shall ensure staff are trained in:

Contractor Initials
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1.5.3.1. The principles of family support;

1.5.3.2. Maternal and child health;

1.5.3.3. The child welfare system vvith concentrations in service
array; and

1.5.3.4. Worthing in rhultidiscipjinary teams.

-1.5.4. • The Contractor shall demonstrate on-going staff enrichment and
development in areas, that include, but are not limited to;

1.5.4.1. Skills needed to address the ethnic and cultural needs,
resources, and assets of the community;

1.5.4.2. Exercising empathy, with an understanding of family
stressors, for parents and families receiving services; and

1.5.4.3. Effective home visiting and reporting practices.

1.5.5. The Contractor shall ensure staff includes. at a minimum, a Program
Director who works the minimum of a .5 Full Time Employee (PTE)
and an. appropriate number of Paraprofessional Home Visitors,
necessary to implement the program.

1.5.6. The Contractor shall ensure the Program Director has experience and
education that indude, but are not limited to;

1.5.6.1. A Master's degree in social work, counseling, nursing.
public health or a related field, and

\

1.5.6.2. Two (2) years of experience working with families and
children in a social service, home health or other early
childhood program setting; or

1.5.6.3. A Bachelor's degree in social work, counseling, nursing,
.  public health or related field; and

1.5.6.4. Five (5) years of experience working with families and
children in a social service, home health or other early
childhood program setting, some of which shall have been
in a supervisory capacity. ^

1.5.7.' The Contractor shall ensure Paraprofessional Home Visitors have,
experience and education that include, but are not limited to:

1.5.7.1. A Bachelor's degree in social work, counseling, nursing,
human services, early childhood education or a relate
field; and ,

1.5.7.2. Two (2) years of experience working with families and
children In a social service, home health or other early
childhood program setting.

Contractor Initials
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EXHIBIT B

1.5.8. The Conlractor shall ensure a minimum of one (1) Home Visitor and
the Home Visitor Supenflsor are trained in either Growing Great Kids
or Parents as Teachers curriculum and follow the Growing Great Kids
requirements within six (6) months of the contract effective date.

1.5.9. The Contractor shall ensure all staff receive training on appropriate
and effective referral methods, including but not limited to;

1.5.9.1. After school programs.

1.5.9.2. Collaboration with SAU. teachers and guidance
departments.

1.5.10. The Contractor shall provide training to staff, who work directly with
families, in the areas of:

1.5.10.1. Cultural .Humility (sensitivity;

1.5.10.2. Ethics;
I

1.5.10.3. Dealing with People with Challenging Behaviors;'

1.5.10.4. Introduction to Personality Disorders;

1.5.10.5. .We Are All in this Together and

1.5.10.6. Documentation and Mandatory Reporting.

1.5.11. The Contractor shall provide high quality trainings to staff, community
partners and families to maintain and expand community
relationships through "lunch and leams" meetings.

1.5.12. The • Contractor shall ensure staff consists of individuals having
diverse ages, genders, religions, ethriicities and cultural backgrounds
in order to fortn positive and relatabie relationships with families.

1.5.13. The Contractor shall designate a staff person as the liaison for all
programmatic correspondence between the Department and the
Contractor, ensuring timely communication on topics that include, but

' are not limited to:

1.5.13.1. Clinical updates.

1.5.13.2. Program announcements.

1.5.13.3. Changes, errors, and requests.

1.5.14. The Contractor shall ensure all staff are fully trained In the Standards
of Quality training and recertification prior to and while providing
services to families.

1.6. Relevant Laws. Policies and Guidelines

Contractor Initials PS
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EXHIBIT B

1.6.1. The Contractor shall be in compliance with applicable federal and
state laws, rules and regulations, and applicable policies and
procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

1.6.2. The Contractor shall report all cases of communicable diseases
according to New Hampshire RSA 141-C and He-P 301, adopted
June 3, 2008.

1.6.3. The Contractor shall participate and coordinate public health activities
as requeste^d by the Division of Public Health Services daring any
disease outbreak and/or emergency, natural or man-made, affecting
the public's health.

1.6.4. The Contractor shall promote immunizations, in accordance with NH
RSA 141-C and the Immunization Rules promulgated thereunder.

1.6.5. The Contractor's program services shall meet the requirements of
'  Sec. 401 {a)(3) of the 42USC 601, which is Part A of the Personal

Responsibility and Work Opportunity Reconciliation Act of 1996
(PRWORA) federal law for TANF, which indicates on of the purposes
is to increase State flexibility to, "(3) prevent and reduce the incidence
of out-of-wedlocK pregnancies and establish annual numerical goals
for preventing and reducing the incidence of these pregnancies", to
the State/Federal regulation.

1.6.6. The Contractor shall comply with confidentiality'provisions of RSA
170-G: 8-a. All information regarding the Department's clients, client
families, foster families, and other involved individuals, is strictly
confidential and shall no! be discussed with anyone except the
Department's personnel in the performance of contracted services.

1.6.7. . The Contractor shall maintain the confidentiality of all clients and use
client information only for program administration purposes and
evaluation, ensuring the following, Including but not limited to;

1.6.7.1. All staff and subcontractor(s) understand that the receipt
of this information is confidential and cannot be disclosed

except in direct administration of the program.

1.6.7.2. All staff and subcontractor!s) adhere to the standards and
confidentiality policies of the organization.

1.6.7.3. Receipt of public assistance and other confidential
information shared shall be shared only as part of the
medical record and only with the properly- signed release
of information from the client.

Contractor Initialsis
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EXHIBIT B

1.6.8. The Contractor shall, for purposes of program evaluation and/or
continuous quality improvement, report personally identifiable health
data to the Department as requested, for all clients served under the
resulting contract. . . ^

1.6.9. The Contractor shair obtain any authorizations for release of
information from the clients that are necessary to comply with federal
and state laws and regulations.

1.6.10. The Contractor shall provide all forms developed for authorization for
release of information to the Department shall prior to use.

1.6.11. The Contractor shall adhere to the legal requirements governing
human subjects' research if considering using program participants
for clinical or sociological research purposes.

1.6.12. The Contractor shall inform the Division of Public Health Services

prior to initiating any research related to the resulting contract.

1.6.13. The Contractor shall comply with the reporting requirements of New
Hampshire RSA 169:C, Child Protection Act. RSA 161:F46,
Protective Services to Adults. RSA-631:6, Assault and Related

Offenses, and RSA 130:A, Lead Paint Poisoning and Control.

2. Exhibits Incorporated

2.1. The Contractor shall 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.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K. DHHS Information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits D through K. which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements

3.1. The Contractor shall submit quarterly reports highlighting the program activities
no later than the fifteenth (15'^) day of the month following the reporting period:

.  with the first report due no later than October 15, 2020. The Contractor shall
ensure quarterly reports Include, but are not limited to:

3.1.1. The progress in achieving the stated outcomes.

3.1.2. Feedback from families as to the effectiveness and satisfaction of the

contracted services.

Contractor Initials PS
RFP.2021.DEHS-02-COMPR-04

The Family Resource Center at Goftiam Page 14 of 18 Dale



DocuSign Envelope ID; 476237FC-9CFE-4727-BBF8-29C2C3A589D2

New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B

3.2. The Contractor shall submit an annual report to the Department no later than
July 31st of each contract year, with the first report due on July 31. 2021. The
Contractor shall ensure annual reports include, but are not limited to:

3.2.1. Information regarding accomplishments and activities for- the
program.

3.2.2. Recommendations for service development and outcomes.

3.2.3. Systemic barriers experienced.

3.2.4. Family satisfaction survey results.

3.3. The Contractor shall enter data into the Welligent System within thirty (30) days
from receiving the data, ensuring data includes, but is not limited to:

3.3.1. Encrypted client identifier; first two initials of the first name, first three
initials of the last name.

3.3.2. Gender,

3.3.3. Date of Birth.

3.3.4. Race.

3.3;5. Ethnicity.

. 3.3.6. Date of Screening.

3.3.7. Which month Ages and Stages Questionnaire (ASQ) was
administered.

3.3.8. Recheck. v ,

3.3.9. Referred

3.3.10. Receiving services.

.  3.3.11. Screening score.

3.3.12. Consent signed to notify Primary Care Physician (PCP).

3.3.13. Dale-the screen was sent to the client's PCP.

3.4. The Contractor shall collaborate with the Department to provide requested
information relative to program evaluation and other information, as needed, to
meet Department goals and requirements and provide Information to different
Divisions within the Department that include, but are not limited to the:

3.4.1.. Division for Children. Youth and Families.

3.4.2. Division of Public Health Services.

3.4.3. Division for Economic and Housing Stability.

The FamUy Resource Center at Gorham PagelSoMS Dale
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3.5. The Contractor shall, maintain a Family Service Record, as provided by the
Department, oh each family in compliance with all Heajth Insurance Portability
and Accountability Act (HIPAA), Privacy Rules. The Contractor shall ensure the
Family Service Record includes, but not be limited to:

3.5.1. Source Of referral.

3.5.2. Referral infonmalion.

3.5.3. Release of information form.

3.5.4. Family assessment.

3.5.5. Child/Family services plan.

3.5.6. Case contact log.

3.5.7. Receipt of health care.

3.5.8. Linkages with prenatal/primary care and visit schedule as outlined In
the American Academy of . Pediatrics.' "Recommendations for
Preventative Pediatric Health Care" schedule.

3.5.9. Progress notes.

3.5.10. Child care utilization and billing information.

3.5.11. Case closure report.

3.6. The Contractor shall ensure Family Service Records are summarized and
entered into the Quick Base in real-time.

4. Performance Measures

4.1. The Contractor shall ensure consumer satisfaction data indicates a minimum
of 80% favorable rating.

4.2. The Contractor shall sustain 100% screening of family participation in the
Watch Me Grow Program In families with children up to six (6) years of age. ■

4.3. The Contractor shall work collaboralively with the Department to ensure
evidence-based strategies are used and appropriate metrics are tracked for
specific programs and sub-populations.

4.4. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

4.5. The Contractor shall track a range of performance improvement topics that
include, but are not limited to:

4.5.1. Increasing outreach to high-risk populations;

4.5.2. Increasing the share of referred families who enroll in services;

4.5.3. Increasing service completion dates; and

Contractor Initials rO
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4.5.4. Evaluating long-term program outcomes.

4.6. the Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service
data.

4.7. The Contractor shall collect and share data with the Department in a format
specified by the Department, where applicable.

S. 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. Culturally and Linguistically Appropriate Services (CLAS)

5.2.1. The Contractor shall submit and comply with a detailed description of
the language assistance services they will provide to persons with
limited English proficiency and/or hearing impairment to ensure
meaningful access to their programs and/or services within ten (10)
days of the contract effective date.

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 Contract shall include the" following statement, "The
preparation of this (report,-document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
•Human Services, with funds provided in part by'the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department'Of Health and Human
Services."

5.3.2. All materials produced or purchased under the contract shall have
prior approval from the Department before printing, production,
distribution or use. ^

5.3.3. The Department shall 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.

Contractor Ir^tials
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\

5.3.3.4. Posters.

5.3.3.5. Reports.

5.3.4. The Contractor shall not reproduce any materials produced under the
contract without prior written approval from the Department.

6. Records

6.1. The Contractor shall 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 shall be maintained in accordance with accounting
procisdures 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 lagers? books,
records, and originaf evidence of costs such as purchase requisitions

:  and orders.• vouchers, requisitions for materials,- inventories,
valuations of in-kind contributions, labor lime 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 shall 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.

6.1.4. Medical records on each patient/recipient of services.

6.2. During the term of this Contract and the period for retention hereunder, the
Department, the United Slates Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of
the price limitation hereunder. the Contract and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Contract are to be
performed after the end of the term of this Contract and/or survive the
termination of the Contract) shall terminate, provided however, that if. upon
review of the Final Expenditure Report the Department shall disallow any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right; at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

IT Initials r O
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is

Payment Terms

1. This Agreement is.funded by;

1.1. 1.37%, by the US Department of Health and Human Services.
Administrations on Children. Youth and Families. Child Welfare Social

Services. Title IV-B, Subpart 1. of the Social Security Act. CFDA 93.645,
FAIN# 2001NHCWSS.

1.2. 6.74%, by the US Departmerit' of Health and Human Services,
Administration for Children & Families, Administration on Children.
Youth and Families. Promoting Safe and Stable Families. CFDA 93.556.
FAIN#2001FPSS.

1.3. 23.23%. by the US Department of Health and. Human Services,
Administration for Children & Families,-Title XX Grants, SSBG - Social
Services Block Grant. CFDA 93.667. FAIN# 2001NHSOSR.

1.4. 55.65%, by the US Department of Health and Human Services.
Temporary Assistance for Needy Families. CFDA 93.558, FAIN#
19NHTANF.

1.5. 1.80%, by the US Department of Health and Human Services. Maternal
and Child Health Services Block Grant. CFDA 93.994. FAIN#
96CA1858.

1.6. 11.21% General Funds. .

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient. in
accordance with 2 CFR 200.330.

2.2. The Indirect Cost Rate of 9.9% applies in accordance with 2 CFR
§200.414.

2.3. The Department has identified this Contract , as NON-R&D, in
accordance with 2 CFR §200.87.

3. Payment shall be on a cost reimbursement basis for actual expenditures
Incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line Item, as specified in Exhibits C-1, Budget through Exhibit C-
4, Budget.

4. The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth. (15thj working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

The Family Resource Center et Gorham Exhibit C Contractor InHlali
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5. In lieu of hard copies, all-invoices may be assigned an electronic signature and
emailed to BFA@dhhs.nh.gov. or invoices may be mailed to:

Financial .Manager
Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301

6. The Stale shall make payment to the Contractor within thirty <30) days of receipt
of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement:

7. The final invoice shall be due to the State no later than forty (40) days after the
contract completion date specified in Form P-37. General Provisions Block 1.7
Completion Date.

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

9. The Contractor agrees that funding under this Agreement may be withheld, in
■ whole or in part in the event of non-compliance with the terms and conditions
of Exhibit 8, Scope of Services.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part. In the event
of non-compliance with any Federal or State law. rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

11. Notwithstanding Paragraph 18 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
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

12. Audits

.  12.1. The Contractor is required to submit an annual audit to the Deparlriient
If any of the following conditions exist:

12.1.1. 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.
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12.1.2. Condition B - 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.

I

12:1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

12.2. If Condition A exists, the Contractor shall'submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department 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.

12.3. 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.

12.4. In addition to, and not in any way in limitation of obligations of the
Contract, it is underctood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department alt payments made, under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.
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New Hampshire Department of Health .and Human Services
Exhibit □

CERTIFICATION REGARDiNG DRUG.FREE WORKPLACE REQUIREMENTS

The Vendor Identified in Section 1.3 of the General Provisions agrees to comply with the prowslons of
Sections 51S1-5160 of the Orug-FreeWorkplace Actof 19aB(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
1.1 land 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, tllle V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691), and require certrficalion 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 grarrtee (and by inference, sub-grantees and 8ub<ontractors) that Is a State
may elect to make one certirtcaiion to the Department In each federal fiscal year in lieu of certiricates for
each grant during the federal fiscal year coyBrad by the certrficalion. The certificate set cut 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
lermlnallon of grants, or government wide suspension or determent. Contractors using this form should
send it to:

Commissioner
NH Department of Health and Human Services
129 Pleasant Street.
Concord, NH 03301-6505

1. The grantee certifies that K 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 laken 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 grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

emptoyment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer In wrrting 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. Nolrfytng the agency In writing, vrithin ten calendar days after receiving notice under
subpaiagraph 1.4.2 from an employee or olhen/vise 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

0 - CeftHlcalion regarding Drug Free Vendor IniUals P,^
Worirplacc Requirements

CUWHS/no7i) Page 1 of 2 Dale



DocuSign Envelope ID; 476237FC-9CFE-4727-BBF8-29C2C3A589D2

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
-identrricalion.number(&).of-eachafrectedgrant;-

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, wHh 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 emptoyee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. Stale, or local health,
law enforcement, or other appropriate agency;

1.7. ' Making a good faith effort to continue to malntain'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 sitets) 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.

. \

VendorName: 'Tkc-FOtl)!IU

Da'e Name:

-h ve Direc4^

Ej^^I 0 - CertrfiasUon regarding Drug Free Vendor Ir^iato
Workpiace RequrementsWorkplace Requremenis >•/-> /
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New Hampshire Departmont of Health and Human Services
ExhIbH E

CERTIFICATION RE6ARDINQ LOBBYING

The Vendor Identified In Section 1.3'of the Oeneral Provisions agrees to compiy with the provisions of
Section 319 of Pybilc Law 101-121, Government ̂ de 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 foilowing Certi^tion:

•US DEPARTMENT OF HEALTH AND HUMAN SERVICES-CONTRACTORS •

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRiCULTURE - CONTRACTORS

Programs (indicate applicable program covered):
Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid 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 wiii 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. contlnuaUon, renewal, amendment, or
modincatlon of any Federal contract, grant, loan, or cooperative agreement (and by specific mention

-  sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have bean paid or will be paid to any perBon for
influencing or attempting to Influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, of an employee of a Member of Congress In connection with (his
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, (Disciosura Form to
Report Lobbying, In accordance wtth its Instructions, attached and klentified 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, anid contracts under grants,
loans, and cooperative agreements) end that all sub-redplenls 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 certiftcation Is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who falls to file the required
cerUficatlon shall t}6 subject to a civil penalty of not less then $10,000 and not more than $100,000 for
each such failure.

Vendor Name: "TTvi-Fan^l lu R" iSOUt-Ce
of

Date Name: paff-f S-h/^

Exhibit E - CortfflcaUon Rogerdlng lobbying Vendor Inltlels
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New Hampshire Department of Health and Human Services
ExhibH F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

-■ - -AND OTHER RESPONSIBIblTY-MATTERS

The Vendor Identified In Section 1.3 of Ihe 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 Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certiflcalion;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submlttihg this proposal (contract), the prospective primary participant Is presiding 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 cartnot provide the ceftrficatiori. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determlnation 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 cartificalion In this clause Is a maleriai representation of 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 Govemment, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted If at any lime the prospective primary participant learms
that Its certification was erroneous when submitted or has become emoneous by reason of changed

~  circumstances.

5. The terms "covered transaction." "debarred." "suspended." "ineligible." "lower Her covered
transeclion," 'participant,' "person," "primary covered transacUon," "principal," "proposal," and
\o!untarily excluded," as used In this dause, have Ihe meanings set out in the Definitions and
Coverage sections of the rules Implementlng'Execultve Order 12.549; 45 CFR Part 76. See the
attached definitions.

6. The prospective primary partldpani agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, It shall not knowingly enter into any tower tier covered
transaction with a person who. Is debarred, suspended, dedared Ineligible, or voluntarily excluded
from partldpatlon in this covered transaction, unless authorized by DHHS. )

7. The prospective primary participant further agrees by submitting this proposal that It wDl iridude the
clause titled "Certitlcation Regarding Debarment. Suspension, Inellglblllty and Voluntary Exclusion -
Lower Tier Covered Transactions,* provided by DHHS, without modification. In all lower tier covered
transactions end in all solldtallons for lower tier covered transactions. .

6. 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
dedde the method and frequency by which It determines the eligibility of Its principals. Each
partidpant may. but Is not required to, chock the Nonprocurement List (of exduded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
In order to render in good faith the certification required by this clause. The knowledge and

ExNbll F - Certiflcalion riaganJIng Debarmonl, Suapanslon Vondof InlUals PS
And Othor ResponstblUty Marton < 0/l^A
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New Hampshire Department of Health and Human Services
Exhibn F u-

. informaUon of a participant is not required to exceed that which Is normally possessed by a prudent
—person-in-lhe-ordinary course of-buslness dealings. ^^

10. Except for transactior>s authorized under paragraph 6 of these (nstrucUons, 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 parlidpation In this transaction, in
addition to other remedies available to the Federal govemment, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary partldpanl certifies.to the best of Its knowledge and belief, that it and lls
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three^year period preceding (his 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 tmnsactlon; vtolatlon of Federal or State antitrust
statutes or commission of embezi^emenl, theft, forgery, bribery, fBlsincation or destruction of •
records, making false statements, or recelNdng stolen property;

11.3.. are r>ot presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. Stale or local) with commission of any of the offenses enumerated In paragraph (l)(b)
of this cerliflcalion; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements In this
Gartlficalion, such prospective participant shail attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined In 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals;
13.1. ere not presently debarred, suspended, proposed for debanment, 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, Ineliglbiiity, and

- Voluntary Exclusion • Lower Tier Covered Transections." without modification in all lower tier covered
•  transactions and in all solicitations for lower tier covered transactions.

Vendor Name:

^  c& GrCrharr)

V  ̂ ^
Date ~ • Name: ftctf-i SH>

Byecu-hy/e t>ii^ofor

Exhibit F - CodiricatiDn Rdgvdlno Debarment. Suspension Vendor Initials.
And Other Responslbtllty Matters V -yLi ^ A
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New Hampfihire Department of Health and Human Services
^  Exhibit G .

CERTIFICATION OF COMPLIANCEAMTH REQUIREMENTS PERTAINING TO

-FEDERAL NONDISCRIMINATION. EQUAL-TREATMENT OF FAITH-BASED ORGANIZATIONS AND-

WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
-representative as identrfied in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certiTicalion:

Vendor will comply, end will require any subgrantees or subcontractors to comply, with any applicable
federal nbndiscnmination requirements, which may include:

• the Orhnlbus Crime Control and Safe Streets Aci of 196d (42 O.S.C. Section 3769d) 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 en^ployment 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 Opportunily Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibiis recipients of federal financial
assistance from discriminating on the basis of race.^'color. or national origin in any program or activity);

• the RehabKltation 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 lo employment and the delivery of
services or benefrts, 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 1,972 (20 U.S.C. Sections 1681, 1683,1665-86). which prohibits
discrimination on the basis of sex in federally assisted educaliori programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibiis discriminalion on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pi. 31 (U.S. Department of Justice R^ulatioris - OJJDP Grant Programs); 28 C.F.R. pL 42
(U.S. Department of Justice Regulations - Nondiscriminalion; 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 Whistteblower protections 41 U.S.C. §4712 end 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 Whistteblower Protections, which protects employees against
reprisal for certain whistle blowing activities In connection with federal grants and contracts.

1

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.

ExhibUG r>C
Vondof InJilals * O
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New Hampshire Department of Health and Human Services

Sxhibit G

Ifi the event a Federal or State court or Federal or State administrative ageiKy makes a Finding of
discrimination after-a-due-process-hearing-ort-the-grounds of-racercolor;-religion; national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable 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 Vendor Identified in Section 1.3 of the General Provisions agrees by signature of the Conlractor's
representative as identified Irj Sections 1.11 and 1.12 of the General Provisions, to execute the following
certiftcation:

I. By signing and submitting this proposal (contract) the Vendor agrees to corrply with the provisions
Indicated above. ^

Vendor Name: 7^/Q?/)7//y 1^2,^0

Date Name: fet^i Sh>l+^

ExtAIIG

.  Vondor Initials
CwMcMmef C»i^arc«ii«» pwtiliwo \o ftotnt NenAwwiAcaen. BquH TnMTwm « Oro«i»an'

■MVih'it«C(o<r«rtrMa«U ..v
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Now Hampshiro Department of Health and Human Services
Exhibit H

CERTiFiCATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Lew 103-227, Part C • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Ad), requires that smoking not be permitted in any portion of any indoor facility owned or leased or '
contrad^ 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 Slate or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does r>ot apply to children's services provided In private residences, facilities funded solely by
Medicare or Medl^ld funds, and portions of facilities used for Inpatlent drug or alcohol treatment Failure
to comply with the provisions of the law may result In the imposition of a ch/i) monetary penalty of up to
$1000 per day and/or the Imposillon of en edmlnlstrative compliance order on the responsible entity.

The Vendor Identified In Section 1.3 of (he (Senerat 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
certificalion:

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
ell applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Vendor Name: 7k Reson>'ce

f^irtc4oy

ExNUl H - Certlficetion Ragarding Vendor tnlUafs
EflvkDnmenlal Tobacco SnxAe
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New Hampshire Department of Health and Human Servicea

Exhibit I

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 Accountat^iiity 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" Shalt mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a. 'Breach' shall have the same meaning as the term 'Breach' In section 164.402 of Title 45,
Code of Federal Regulations.

b. 'Business Associate" has the meaning given suph term In section 160.103 of Title 45, Code
of Federal Regulations.

c. 'Covered Entity' has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. 'Designated Record Set" shall have the same meaning as the term "designated record set"
In 45 CFR Section 164.501.

e. 'Data AQoreaatlon' 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 Sectloni 64.501.

g. 'HITECH Acf means the Health Information Technology for Economic and Clinical Health
Act, TldeXIII, Subtitle 0, 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 Phvacy and Secun'ty of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

1. 'Individual" shall have the same meaning as the term 'Individuar In 45 CFR Section 160.103 •
and shall include a person who qualifies as a personal representative In accordance with 45
CFR Section 164.501(g).

j. 'Privacy Rule" shall mean the Standards for Privacy of individually Identifiable Health
information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. 'Protected Health Information' shall have the same meaning as the term 'protected heallh
Information" ln.45 CFR Seclion 160.103, limited to the Information created or received by
Business Associate from or on behalf of Covered Entity. p
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ExhIbK I

-I —'ReQuired bv-UaW-shall have the same meaninQ as the term "required by law'-in-45-eFR—-
Section 164.103.

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 Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. 'Unsecured Protected Health Information'.means protected health Information that Is no!
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, malritain 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 Notificalion
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 and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
-remediesr— —

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) ObHoatlcna 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:

0 The nature and extent of the protected health Information i^vo^ed. Including (he
types of Identifiers and the likelihood of re-Identification;

0 The unauthorized person used the protected health Information or to v/hom the
dtsclosure'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 the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notlficdtion 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 (t). The Covered Entity
shall be considered a direct third party beneficiary of the Contractors business associate
agreements with Contractor's Intended business associates, who will be receiving PHI
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pursuant to this Agreement, with rights of enforcement and indemnification from such .
business associates who"shairbe~govemed'bystandard'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 /^sociate 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, (or 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.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.528.

j. VVithin 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 vyithin two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
Individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall Instead respond to the individuBl'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
Buslriess Assoddte 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 end disclosures of such PHI to those
purposes that make the return or destruction Infeaslble, for so long as Business
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Associate maintains such PHI. If Covered Entity, In its sole discretion, requires that the
-Buslness Assodate destroy any or all 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 iimitatlon(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 (his Agreement, pursuant to 45 CFR Section
164.506 or45 CFR Section 164.508. -

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI. '

(5) Termination for Cause

In addition to Paragraph 10 of 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 Asscx:iate
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 Reoulalorv 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 Covered
Entity to comply with the changes In the requirements of HIPAA, the Privacy and •
Security Rule, and applicable federal and stale law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. interpretation. The parties agree that any ambiguity In the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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-Seoreaatjonr-lf-anv-term or-condition of thIs-Exhibit I or the application thereof-to-any—
persDn(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I. the
defense and indemnlficatioh provisions of section (3) e and Paragraph 13 of the
standard terms and cohditions (P-37), shall survive the termination of the Agreement.

'  IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services

The State

Signature of Authorized Representative

Christine Santaniello

Name of Authorized Representative

Director. DEHS .
Title of Authorized Representative

June 25. 2020

Date

Name of the dontractor GrO/'K^^m

Signature of Authorized RepresentaUve

Sfolje-
Name of Authorized Representative

l^yp.rM.Hvf. Dii-vc^P
Title of Authorized Representative

Date
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CERTIFICATION REGARDING THE FEDERAL FDNDING ACCOUNTABIUrY AND TRANSPARENCY
•  ACT (FFATAi COMPUANCE -

The Federal Funding Accountability and Transparency Act (FFATA) requires prime ewardees of Individual
Federal grants equal to or greater ̂ an $25,000 and award^ 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 sward is below $25,000 but subsequent grant modifications result In a total award equal to or over
$25,000. the award Is sutrject 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 (he funding action
7. Locabon of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS#)
10. Total compensation and names of the top five executives if:
.  10.1. More than 80% of annual gross revenues ere from the Federal government, 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 (he month, plus 30 days. In wtilch
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 General Provisions
execute the following Ceftificatloh;
The below named Contractor agrees to provide needed Information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Flnenclal Accountability and Transparency Act

Contractor Name: La ̂ Es^QUJrce.
^  at &6rh(ff^

•Date Name: paH-i . ,

Ejih!bttJ-CenJfic«t]onR»o«r(}ing the FBdara] Funding Contractor. lnRi«b.

CUOHKSni07l)
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FORMA

As the Contractor identlHed In Section 1.3 of the General Provisions. I certify that the responses to the
iMlow listed questions are true and accurate.

1. The DUNS number for your entity is; O ! ̂ ! t> 0^17

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 60 percent or more of your annual gross revenue In U.S. federal contracts, subcontracts,
loans, grants, sub^rants, and/or cooperative agreements; and (2) $25,000,000 or more In annual
gross revenues from U.S. federal contracts, subcontracts, toans, grants, subgrents. and/or
cooperative agreements?

NO YES

If the answer to #2 above Is NO, stop here

If the answer to #2 above Is YES, please answer the foUowing:

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.76m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above Is YES, stop here

'  11 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 f^lows:

Name:

Name:

Name:

Name;

Name:

Amount;

Amount:

Arrwunt:

Amount:

Anrwunl:

cuDHHS/noris

Exhlbtl J > CertihcAtlon R«oardlng Ihe FeCersI Funding
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OHHS Information Security Requirements

A. 'Dermitions

The following terms may be reflected and have the described meanir^ in this drxument;

1. 'Breach' means the loss of control,, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations wtiere persons other than authorized users arid for an other than
authorized purpose have access or potential access to personally identinable
information, whether physical or electronic. With regard to Protected Health
information,' Breach' shall have the same meaning as the term 'Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have'the same.meaning 'Computer Security
Incident' in section two (2) of NIST Publication 800^1, Computer Security Incident
Handling Guide, National Institute of Standards and Technology. .U.S. Department
of Commerce.

3. . "Confidential Information" or 'Confidential Data" means all confidential informaticm.

disclosed by one party to the other such as all medical, health, financialj 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 includas any and all information owned or managed by
the State of NH * created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed In the course of performing contracted,
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (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 Porlablllty and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied secunty policy,
which Includes attempts (either failed or successful) to gain unauthorized access te 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

1  • • •

PsV5. L#5t update 10/09/18 EiWbliK Contracior Inlilan
DHHS Infonnatlon

SecurityRequlnimertls I
Page i ol« Dale to



DocuSign Envelope ID: 476237FC-9CFE^727-BBF8-29C2C3A589D2

New Hampshire Department of Health and Human Services

Exhibit K
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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.

I

I. "Open Wireless Network" means any network or segment of a network that Is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI.
PHI or confidential DHHS data.

8. "Personal Information' (or "PI") means Information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19. biometrlc records, etc.,
alone, or when combined with other personal'or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule' shall mean the Standards for Privacy of individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human'Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in^he
definition of 'Protected Health information" In the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

II. "Security Rule" shall mean the Security Standards for the Protection of Eieclronlc
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

vs. UsI update 10/00/16 EidibtiK Cont/3Cior Inttlala
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request for disclosure-on the basis that it Is required by law, in response to a
subpoena, etc., without first notifying OMHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguardis 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 notlndicated 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 OHMS
data.

3. Encrypted Email. End User may only employ email to transmit Confidentjal Data If
email Is encrvbted 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.

6. Ground Mail Service. End User may only transmit Corifidentlal Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End Use'r is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

6. Open Wireless Networks. End User may not transmit Confidential Data via an open

V5. LMl updaie 10/09/I8 ExhiWl K Contraclor Inlllalj '
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which ir^formation 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-deietion cycle (i.e. Confidential Data will t>e deleted every 24
hours).

11. Wireless Devices, if End User is transmitting Confidential Data via wireless devices, all
data rnust be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative In whatever form it may exist, unless, othenylse 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 asvareness 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/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. Ail servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, antl-
hacker, anti-spam, antl-spyware, and anti-matware utilities. The environment, as a

V5. Last update 1(V09/16 ExMbil K ConVaclor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and Tirewall 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
sutKContractor 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 pah of ongoing, iemergency, and or disaster
recovery operations. When no longer In use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publicdtion 600-88, Rev 1, Guidelines
for Media Sanitization. National Institute of Standards and Technol^y, U. 8..
Depahment 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 t>e jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, wilhin 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

I

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.).

VS.UHupriale lOrtM/lfl ExhWI K Contractor IniHals P-S
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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 conndential information for contractor provided systems.

5. The Contractor will provide regular, security awareness and education for Its End
Users in support of protecting Department conftdentiai 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 ah 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 proc^ures, systems access forms, and computer use agreements as part of
obtaining and maintaining acce^ to any Department 8ystem(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
GFR 160.103. the Contractor will execute a HIPAA Business Associate Agreement
(BAA) vyith the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes In risks, threats, and vulnerabilities that may
occur over the life of the (Contractor engagement, the survey 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 bou^ndaries of the United States unless
prior express written cpnsent 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 bfeacti and minimize any damage or loss resulting from the breach.
The Slate shall recover from the Contractor all costs of response and recovery from

vs. Laslup<Iate 10/09/18 EKWbll K Contraclof Initials ^lS
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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 Regul^ions (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, at the email addresses
provided in S^on VI. This Includes a confidential infonmation breach, cornputer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to.
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced In Section IV A. above.
Irnplemented to protect Confidential Inforrnalton that Is furnished by DHHS
under this Contract from loss, theft or Inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only If encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

vs. Usi update 1(V09/18 Exhibit K ■ Conlractof mmata PS
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e. limit disclosure of the Confidential Infonnation 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,
bipmethc 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 PH| 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

vs. Lasl updalo 1tV09/i8 ExWWl K Contraclwlnttlols P'S
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5. Determine whether Breach notification is required, and, rf 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:

DHHSPrivacyOfrtcer@dhhs.nh.gov

B. DHHS Security Officer:

__ DHHSInformationSecurityOffice@dhhs.nh.gov

vs. Usiupdate 10/09/1B -ExmbilK Contractorir^lats PS
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State of New Hampshire
Department of Health and Human Services

Amendment#2

This Amendment to the Comprehensive Family Support Services contract is by and between the State of
New Hampshire, Department of Health and Human Services ("State" or "Department") and Greater
Seacoast Community Health ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on July 15. 2020 (Item #21), as amended on September 21, 2022 (Item #5A), 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

WHER^S, 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 1.7, Completion Date, to read:

June 30, 2026 „ '

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

' $2,411,302

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

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

1. This Agreement is funded by:

1.1. 86% Federal Funds, cornprised of:

1.1.1. 1% from the US Department of Health and Human Services, Administration on
Children, Youth and Families, Child Welfare Social Services, Title IV-B, Subpart
J, of the Social Security Act, Assistance Listing Number (ALN) 93.645, Federal
Award Identification Number'(FAIN) 2301NHCWSS.

1.1.2. 6% from the US Department of Health and Human Services, Administration'for
Children & Families, Administration on Children, Youth and Families, Promoting
Safe and Stable Families, ALN 93.556, FAIN 2301FPSS.

1.1.3. 23% from the US Department of Health and Human Services, Administration
for Children & Families, Title XX Grants, SSBG - Social Services Block Grant,
ALN 93.667, FAIN 2301NHSOSR.

1.1.4. 69% from the US Department of Health and Human Services, Temporary
Assistance for Needy Families, ALN 93.558, FAIN 2301NHTANF.

1.1.5. 1% from the US Department of Health and Human Services, Maternal and Child
Health Services Block Grant, ALN 93.994, FAIN 90CA1858.

1.2. 14% General Funds. .

5. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures Incurred in the
fulfillment of this Agreement and shall be in accordance with the approved-line item, as
specified In Exhibit C-1, Budget through Exhibit C-6, Budget - Amendment #2.

f  DS

RFP-2021-DEHS-02-COMPR-05-A02 Contractor Initials:
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6. Add Exhibit C-5, Budget - Amendment #2, which is attached hereto and incorporated by reference
herein.

7. Add Exhibit C-6, Budget - Amendrrient #2, which is attached hereto and Incorporated by reference
herein. -

RFP-2021-DEHS-02-COMPR.05-A02 Contractor initials:

Greater Seacoast Community Health Page 2 of 4 Dale:
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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 July 1, 2024, 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

5/29/2024

Date

—OoeuSigned by:

,  Pn8BBB3F9T04C7,.'.
'^ame: lai ri watt

Title: interim Director - dphS(

5/28/2024

Date

Greater Seacoast Community Health

OoeuSlgftbd by:

JiV ILmM
--J7AC7B4398PCWDE,:

Name: lim Avrett

Title:
CEO

RFP-2021-DEHS-02-COMPR-05-A02

Greater Seacoast Community Health Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. , "

•  OFFICE OF THE ATTORNEY GENERAL .

5/30/2024

DocuSigned by:

Date ., Namet^^^^^""^"®'"''
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:

RFP-2021-DEHS-02-COMPR-05-A02
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

Scope of Services

1. Statement of Work

1.1. General Services

1.1.1. The Contractor must provide services to pregnant and parenting women
as well as other families with children up to eighteen (18) years of age
who are:

1.1.1.1. At risk for experiencing difficulty with:

1.1.1.1.1. Pregnancy;^

1.1.1.1.2. Health and nutrition;

1.1.1.1.3. Education and employment;

1.1.1.1.4. Parenting challenges;

1.1.1.1.5. Social isolation;

1.1:1.1.6. Substance use disorders;

1.1.1.1.7. Mental health events:

1.1.1.1.8. Child abuse and neglect; and

1.1.1.1.9. Substance exposed infants..

1.1.1.2. Perinatal families of.substance exposed infants; and

1.1.1.3. At risk for child abuse and neglect.

1.1.1.4. Seeking Comprehensive Family Support Services (CFSS) in a
voluntary manner.

1.1.2. The. Contractor must provide services at Families First Health and
Support Center located at 8 Greenleaf Woods Drive, Portsmouth, NH;
and other locations, as mutually agreed upon between the Contractor
and the client, within the Department of Health and Human Services
Seacoast District Office Catchment Area. The Contractor must ensure:

1.1.2.1. Staff are available to provide Comprehensive Family Support
Services to families during the business hours of 8:00 AM to
5:00 PM, Monday through Friday, excluding state and federal
holidays.

1.1.2.2. Evening hours are available at least one (1) night per week.

1.1.2.3. Families are provided flexible opportunities to meet in the home
or community. '

DS

M
Contractor Initials ̂
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New Hampshire Department of Health and Human Services
Comprehensive Family.Support Services

.  . EXHIBIT B-AMENDMENT 2

1.1.2.4. Office locations remain in. compliance with the Americans with
Disabilities-Act (ADA) accessibility requirements.

1.1.2.5. No duplication of services.

1.1.3. The Contractor must maintain operation of a Family Resource Center of
Quality (FRC-Q) or obtain the FRC-Q designation no later than June 30,
2026. This includes utilizing the Strengthening Families Framework and
Protective Factors including, but not limited to, parental resilience, social
connections, knowledge of parenting and child development, concrete
supports in times of need, and social emotional competence in chijdren,
which may be provided through methods including, but not limited to:

1.1.3.1. Home visiting services.

1.1.3.2. Case management.

1.1.3.3. Workshops.

1.1.3.4. Support groups.

1.1.3.5. Community events.

1.1.3.6. Facilitating access to concrete support and referrals.

1.1.4. The Contractor must engage with the Department and peers through
activities including, but not limited to:

1.1.4.1. Attending quarterly CFSS meetings as scheduled by the
Department.

1.1.4.2. Attending regularly scheduled meetings, upon request of the
Department or Contractor.

1.1.4.3. Participating in an annual CFSS site visit.

1.1.4.4. Collaborating with the Department and the statewide network of
Family Resource Centers's Facilitating Organization.to ensure
a statewide system of CFSS.

1.1.4.5. Designating one (1) staff position to be the liaison for all
programmatic correspondence between the Department and
the Contractor, including but not limited to:

1.1.4.5.1. Clinical updates.

^  1.1.4.5.2. Program announcements.

1.1.4.5.3. Reporting changes, errors, and requests.

1.1.4.5.4. Invoicing requests and inquiries.

'  Contractor Initials
RFP-2021-DEHS-02rCOMPR-05-A02
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

' EXHIBIT B -AMENDMENT 2

1.2. CFSS Home Visiting Services' ' .

1.2.1. The Contractor must provide home visiting services utilizing the NH
Comprehensive Family Support Services model, which includes, but is
not limited to, the following priorities:

1.2.1.1. Promoting healthy pregnancy and birth outcomes. ' ̂

1.2.1.2. Promoting a safe and nurturing environment for children.
1.2.1:3. Improving maternal and child health.

1.2.1.4. Promoting positive parenting practices.

1.2.1.5. Reducing child maltreatment.

1.2.1.6. Increasing linkages and referrals to community resources and
.  supports.

1.2.2. The Contractor must utilize home visits as the main method of CFSS

service delivery and must be provided in a flexible and integrated
approach that provides support services to families on a continuurn of
three stages, including:

1.2.2.1. Prevention;

1.2.2.2. Early intervention; and.

1.2.2.3. Crisis. ^

1.2.3. The Contractor must provide multigenerational, trauma-informed,
culturally responsive, strengths-based services, focused on empowering
families through the use of evidence-based and evidence-informed
approaches including, but not limited to:

,1.2.3.1. Growing Great Kids curriculum.

1.2.3.2. Parents as Teachers curriculum.

1.2.3.3. Positive Solutions for Families.

1.2.3.4. Strengthening Families Parent Cafes.

1.2.3.5. Born to Learn curriculum. ,

1.2.3.6. The Period of PURPLE Crying.

1.2.3.7. Enhanced care coordination.

■ 1.2.3.8. Motivational interviewing.

1.2.3.9. Advocacy training.

1.2.3.10. Reflective supervision.

'  Contractor Initials
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New Hampshire Department of Health and Human Services
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EXHIBIT B- AMENDWIENT 2

1.2.4. The Contractor must provide and connect families to services that include-
(  but are not limited to:

.  1.2.4.1. Social.

1.2.4.2. Healthcare.

1.2.4.3. Family Planning.

1.2.4.4. Parenting Support.

1.2.5. The Contractor must promote education on health and safety topics
including, but not limited to: ' '

1.2.5.1. Child safety information through handouts and explanation via
curricula including information available from the Centers for
Disease Control (CDC) on a variety of infant, childhood safety
concerns, ranging from injury prevention to reduction of high-
risk behaviors in teenagers, including, but not limited to:

1.2.5.1.1. Car seat safety checks.

1.2.5.1.2. Safety gates.

1.2.5.1.3. Portable cribs.

1.2.5.1.4. Safe sleep.

1.2.5.1.5. Lead poisoning prevention.

1.2.5.1.6. Home safety including Window guards.

1.2.5.1.7. Oral health of infants, children, and adolescents.

1.2.5.1.8. Adverse Childhood Experiences (ACES) and the
protective factors.

1.2.5.1.9. Smoking cessation.

1.2^6. The Contractor must collaborate with program participants to develop
comprehensive goals that improve the economic self-sufficiency of
^families by assisting parents to plan for the future that includes, but is not
limited to: /

1.2.6.1. Planning future pregnancies.

1.2.6.2. Continuing education.

1.2.6.3. Finding and maintaining employment.

1.2.6.4. Increasing Protective Factors of the family.

'  ' 1.2.6.5. Obtaining secure housing.

1.2.6.6. Accessing community services.

Contractor Initials
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.2.6.7. Accessing parental education on topics that include, but'are not
limited to:

1.2.6.7.1. Child development.

1.2.6.7.2. Child behavior.

1.2:6.7.3. Child'health.

1.2.6.7.4. Coping and problem-solving skills.

1.2.6.7.5. Safety.

1.2.6.7.6. Parenting skills.

1.3. Newborn Navigation Services

1.3.1. The Contractor must provide a Newborn Navigator program as part of the
Comprehensive Family Support Services Home Visiting model. A Family
Support Specialist designated as a Newborn Navigator will be identified
within the CFSS Family Resource Center (FRC). Newborn Navigators
must:

1.3.1.1. Engage with families during pregnancy or within one month of.
birth and provide at minimum a one (1) time CFSS home visit
on a voluntary basis within three (3) months of birth. The home
visit includes care coordination services to pregnant and
newborn families, with priority given to:

1.3.1.1.1. Families at or below 250% of the federal poverty
level;

1.3.1.1.2. Single-parent families;

1.3.1.1.3. First time parents;

1.3.1.1.4. Families with other children under three (3) years of
age;

1.3.1.1.5. Parents under twenty-five (25) years of age; and

1.3.1.1.6. Parents with limited educational attainment.

1.3.1.2. Make initial contact with families at-during pregnancy, prior to
hospital discharge, or no later than one (1) month following birth
to:

1.3.1.2.1. Provide Family Resource Center (FRC) information
for families declining the home visit; or

1.3.1.2.2. Schedule a date and time for the initial home visit to

occur, and obtain initial intake prescreening
information to follow up with the family. /—ds

Contractor Initials^
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1.3.1.3. Gather prescreening intake information and enter into the
Family Support Data System. (FSDS) prior to conducting the
home visit.

1.3.2. The Contractor must-ensure:

1.3.2.1. Enrolled families are eligible for up to a total of three (3),
Newborn Navigator home visits to complete check-ins and
community linkages, which must occur during the first six (6)
months post discharge.

1.3.2.2. The initial engagement with the newbom family includes initial
screening by the Healthcare setting and Newborn Navigator for

^  enrollment, considering the foilowing questions:
1.3.2.2.1. Does the family reside in CFSS catchment area?-

1.3.2.2.2. Has the family had a recent birth or expecting birth?

1:3.2.2.3. Does the family need community based follow up to
make resource linkages?

1.3.2.2.4. Would the family benefit from a post-partum follow
up screening of maternal and child health and
community linkage support?

1.3.2.2.5. Is the family already enrolled in another home
visiting program?

1.3.2.3. f^amilies that consent to the Newborn Navigator home visit
receive a Welcome Newborn Family bag that includes

^  information and resources as coordinated with the Department,
including but not limited to;

1.3.2.3.1. WIC.

1.3.2.3.2. Medicaid.

1.3.2.3.3. SNAP.

1.3.2.3.4. Family Resource Center services.

1.3.2.3.5. Lead poisoning prevention.

1.3.2.3.6. Safe sleep.

1.3.2.3.7. Infant nutrition.

1.3.2.3.8. Additional items as identified by the CFSS agency
and agreed upon by the Department.

1.3.2.4. The initial one (1) time Newborn Navigator home visit includes
a comprehensive Family Needs Assessment and supports
including,.but not limited to: .

Contractor Initials i ̂
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OocuSign Envelope ID; 532E1FDB-A292^A80-9D3A-45994048B584

New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT 8 - AMENDMENT 2

1.3.2.4.1. Maternal depression screening.

1.3.2.4.2.. Developmental screening.

1.3.2.4.3. Referrals to resources as identified through the
family needs assessment.

1.3.2.4.4. Parent education, Child safety: safe sleep & lead
poisoning prevention and home safety.

1.3.2.4.5." Breastfeeding/lactation support.

1.3.2.4.6. Post-Partum family planning.

1.3.2.4.7. Nutrition support.

1.3.2.4.8. Positive parenting practices including attachment.

1.3.2.4.9. Release of information for resource referrals and.
sharing programmatic information with the

.  ■ Department.

1.3.2.4.10. Information and referral on home visiting programs.

^ 1.3.2.5. The Newborn Navigator works with families to identify needs for
ongoing support and facilitate referrals to the local Family
Resource Center, CFSS, Healthy Families America (HFA), The
Supplemental Nutrition Program for Women, Infants and
Children (WIC),and Family Centered Early, Supports and
Services (FCESS).

1.3.2.6. Data-for the Newborn Navigator program, as outlined in
reporting requirements, is collected within the FSDS and as
coordinated with the Department and the Facilitation
Organization.

1.3.3. The Contractor must collaborate, build partnerships, and plan
enrollments with local healthcare agencies to promote referrals from
healthcare providers to the CFSS Newborn Navigator program, including,
but not limited to:

1.3.3.1. Birthing hospitals.

1.3.3.2. OBGYNs.

1.3.3.3. Pediatric healthcare agencies.

1.3.3.4. Family healthcare agencies.

1.3.3.5. Community Health Centers.

1.3.3.6. Developing Memorandum of Understanding (MOU's) as
needed. ^ DS

Contractor Initials^-
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DocuSign Envelope ID; 532E1FDB-A292-4A80-9D3A-45994048B584

New Hampshire Department of Health and Human Services
Comprehensive Family Support Services .

EXHIBIT B-AMENDMENT 2 ^

1.3.3.7. Offering satellite health office hours as needed.

1.3.3.8.■ Providing Newborn Navigator CFSS program information and
printed materials as needed.

1.3.4. The Contractor must collaborate and build partnerships with local early
childcare and education programs that also serve newborn families to
coordinate with early childhood programs, avoid duplication of services,
and enhance coordination of care, including, but not limited to:

1.3.4.1. WIG.

1.3:4.2. FCESS.

1.3.4.3. HFA.

1.3.4.4. Other newborn home visiting programs within the CFSS
catchment area.

1.3.5. The Contractor must work with the Department's CFSS Continuous
Quality Improvement (CQI) Specialist to ensure all readiness activities
are in place prior to implementing the program, including, but not limited
to:

1.3.5.1. Newborn Navigator staff Training.

1.3.5.2. Family recruitment and enrollment plan.

1.3.5.3. Health provider, community alignment and engagement plan.

1.3.5.4. Data collection, including a Department-approved participant
post survey.

■1.3.5.5. A post-participant survey shall be completed, upon survey
approval by the Department, which may include, but is not
limited to:

1.3.5.6. Assessment of knowledge of community resources, postpartum
depression, and newborn care after the one-time home visit. '

1.3.5.7. Assessment of referrals and connections to community
resources.

1.3.5.8. Satisfaction with and recommendation of Newborn Navigation
services to peers.

1.3.5.9. Additional feedback to support continuous quality improvement.

1.3.6. The Contractor must complete and renew a Release of Information (ROI)
form annually with CFSS and Newborn Navigator participants. The ROI
shall include:

1.3.6.1. Acknowledgement of data collection within the FSDS/—os
jfl
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DocuSign Envelope ID: 532E1 FDB-A292^A80-9D3A-45994048B584

New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B -AMENDMENT 2

1.3.6.2. Acknowledgement of sharing personal identifiable information
with the Department. .

1.3.6.3. Acknowledgement of purpose of releasing data to the
Department to review program outcomes and facilitate quality
improvement activities. .

1.3.6.4. Acknowledgement that Family Service Record data will be kept
and tracked for three (3) subsequent years following discharge.

1.4. Assessments and Referrals

1.4.1. The Contractor must collaborate with community partners to facilitate
referrals ahd prioritize enrollment of families who may be experiencing
conditions that include, but are:not limited to:

1.4.1.1. A previous or current founded, or unfounded, child protective
services report. .

1.4.1.2. Having a child who has a low birth weight and neuro
developmental delays.

1.4.1.3. A history of, or current, parental or caregiver substance abuse.

1.4.1.4. A history of, or current, mental health concerns relative to the
parent, caregiver, or child{ren). ,

1.4.1.5. Having income at or below 250% of the Federal Poverty Level.

1.4.1.6. Family history of domestic violence.

1.4.1.7. Child's insecure attachment in early years.

1.4.1.8. Pregnancy; birth of a child within the past twelve (12) months;
birth of an additional child within the next six (6) months; birth
or expected birth of a child with special healthcare needs.

1.4.1.9. Pregnant individuals with prenatal substance use concerns and
families with substance exposed infants.

1.4.1.10. Pregnant or post-partum individuals with a Plan of Safe Care or
in need of support to develop a Plan of Safe Care.

1.4.1.11. Having more than one (1) child under three (3) years.of age.

1.4.1.12. Physical or social isolation or any other factors that contribute
to unhealthy social and emotional outcomes. •

1.4.1.13. Home conditions presenting a health and/or safety risk to family
members.

1.4.1.14. Child or family with chronic health, behavioral or developmental
.  issues that impacts parenting.

.  J/!
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New Hampshire Department of Health and Humian Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.4.1.15. Ages and Stages Questionnaire (ASQ).and Ages and Stages
Questionnaire Social Emotional (ASQ-SE) results that indicate
developmental delays.

1.4.1.16. Families impacted by traumatic events.

1.4.1.17. Receiving Temporary Assistance to Needy Families.(TANF)
cash assistance or any of the Medicaid options.

1.4.1.18. Substance Use Disorder services.

1.4.2. The Contractor must complete a Family Needs Assessment for each
family served within the first three (3) home visits utilizing an intake
assessment within the FSDS to; .

1.4.2.1. Identify strengths: ' , .

1.4.2.2. Identify risk factors;

1.4.2.3. Identify current needs;

1.4.2.4. Determine best program fit; and

1.4.2.5. Provide appropriate CFSS referrals and services.

1.4.3. The Contractor must utilize additional screening tools, including but not
limited to:

1.4.3.1. The Ages and Stages Questionnaires, ASQ-3 and ASQ-SE.

1.4.3.2. Prime MD depression screening. ,

1.4.3.3. Edinburg Postnatal screening.

1.4.4. The Contractor must ensure that each family is provided with an
-  ■ Individual Service Plan (ISP) that addresses and targets barriers to

receiving education and support services, which may include but are not
limited to:

1.4.4.1. Parent education and support.

1.4.4.2. Family mentoring and advocacy.

1.4.4.3. Medical and health education.

1.4.4.4. Mental health and education.

1.4.4.5. Early childhood education.

1.4.4.6. Literacy education and support.

1.4.4.7. Life skills training.

T4.4.8. Use of preventive childcare.

Contractor Initials
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.4.5. The Contractor must provide referrals to appropriate community-based
services and other resources that support families in their home
communities, which may include, but are not limited to:

1.4.5.1. Childcare Aware of New Hampshire.

1.4.5.2. The Department's District Offices for assistance with program
eligibility determination.

1.4.5.3. Special Medicaid Services, including FCESS.

1.4.5.4. WIG Nutrition programs for access to breastfeeding supports,
nutritional education, and healthy foods.

1.4.5.5. NH Employment Security.

1.4.5.6. Local school districts.

.1.4.5.7. Family violence prevention agencies.

1.4.5.8. Mental health services.

1.4.5.9. Nutrition education and healthy foods.

1.4.5.10. Instructional money management.

1.4.5.11. Smoking cessation programs, such as QuitWorks-NH.

1.4.5.12. Independent living skijls programs.

1.4.5.13. Adult education.

1.4.5.14. Literacy education.,

1.4.5.15. Employment services.

1.4.5.16. Vocational rehabilitation services.

1.5. Marketing and Outreach

1.5.1. The Contractor must utilize strategies to increase the presence of CFSS.
in the community, including but not limited to:

1.5.1.1. Producing and distributing Family Resource Center-branded
flyers and brochures.

1.5.1.2. Utilizing the Family Resource Center Facebook page to engage
referral sources, families and community members.

1.5.1.3. Targeted mailings..

1.5.1.4. Representing the FRC at community agencies and events.

1.5.2. The Contractor may administer the Watch Me Grow
curriculum/program/services in accordance with the Watch Me Grow
guidelines, through activities including, but not limited to:

Contractor Initials —
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.5.2.1. Distribute the "Learn the Signs, Act Early" materials. -

1.5.2.2. Report the number of families who received developmental
screening education materials.

1.5.2.3. Provide developmental and social emotional screenings for
children one (1) month through five (5) years of age.

1.5.2.4. Report,the number of families that received an ASQ-3 and
ASQ-SE-screener.

1.6. Workshops and Support Groups

1.6.1. The Contractor must ensure families have access to support groups
through a variety of methods, including but not limited to:

1.6.1.1. In community spaces.

1.6.1.2. At the Family Resource Center.

1.6.1.3. Virtual.

1.6.2. The Contractor must provide an array of workshops to increase
knowledge of parenting education, child development, parental
resilience, and social connections, which include, but are not liniited to:

1.6.2.1. Positive Solutions for Families.

1.6.2.2. Parenting a Second Time Around.

1.6.2.3. Cooking and nutrition classes.

1.6.2.4. Instructional money management programs.

1.6.2.5. Mommy and Me (New Baby) group.

1.6.2.6. Supporting' Language and Your Child.

1.6.2.7. You and Your Child Series.

1.6.3. The Contractor must facilitate a variety of support groups that include,
but are not limited to:

1.6.3.1. Parent Support.

1.6.3.2. Kincare Support.

1.6.3.3. CONNECT.

1.6.3.4. Circle of Parents.

1.6.3.5. Parent and Grandparent Cafe.

1.6.4. The Contractor must provide training to parents on topics that include,
but are not limited to:

-OS

M
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.6.4.1. Parenting strategies designed to increase parents' confidence
and success as parents.

■ 1.6.4.2. Co-parenting strategies, including teaching parenting skills that
include, but are not limited to:

1.6.4.2.1. Problem-solving skills.

1.6.4.2.2. Promoting children's cognitive, academic, and social
skills.

1.6.4.2.3. Positive discipline.

1.6.4.2.4. Decision-making.

1.6.4.2.5. Relationships.

1.6.4.2.6. Self-control.

1.6.4.2.7. Limit-setting.

1.6.4.2.8. Creating structure.

1.6.4.2.9. Setting appropriate expectations.

1.6.4.2.10. Parenting children with Autism and sensory
disorders.

1.6.4.3. Child development topics to understand and provide for
- children's needs, which may include, but are not limited to:

1.6.4.3.1. Secure attachments.

1.6.4.3.2. Ongoing nurturing relationships.

1.6.4.3.3. Physical protection and safety.

1.6.4.3.4. Developmentally appropriate experiences.

.  ̂ 1.6.4.3.5. Settirig limits.

1.6.4.3.6. Providing structure.

1.6.4.3.7. Parenting teenagers.

1.6.4.3.8. Positive discipline strategies.

1.6.5. The Contractor must evaluate the progress of both parents and
caregivers, as well as the performance of the programs and services
provided.

1.7. Staffing and Training

1.7.1.. The Contractor must ensure any staff who drive as part of their job duties
maintain a valid driver's license.

RFP-2021-DEHS-02-COMPR-05-A02
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' New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

17.2. The Contractor must provide an adequate number of paraprofessional
home visitors to implement the CFSS program, of which must be
approved by the Department. Vacancies and changes to staffing must be
communicated to the Department. Other positions that support CFSS
service delivery may include, but are not limited to;

1.7.2.1. Program Director.
I

1.7.2.2. Program Manager. .

1.7.2.3. Supervisor.

1.7.2.4. Family Resource Center Coordinator.

1.7.2.5. Community Outreach Coordinator.

1.7.2.6. Administrative support staff.

1.7.3. The Contractor'must ensure paraprofessional home visitors possess:

1.7.3.1. A high school diploma or equivalent.

1.7.3.2. Experience providing services to families. '
1.7.3.3. Knowledge of child development.

1.7.4. The Contractor must ensure supervisors and program managers have:

1.7.4.1. An associate degree with three (3) years of prior experience, at
minimum, or.

1.7.4.2. Appropriate lived and work experience to fulfill the duties of the
position and written approval from the Department.

1.7.5. The Contractor must ensure staff are trained in:

1.7.5.1. The principles of family support.
A

1.7.5.2. Maternal and child health.

1.7.5.3. The"child welfare system with concentrations in service array.

1.7.5.4. Working in multidisciplinary teams.

1.7.5.5. Home visiting safety.

1.7.6. The Contractor must demonstrate on-going staff training and development
in areas that include, but are not limited to:

1.7.6.1. Skills needed to address the ethnic and cultural needs,

resources, and assets of the community;

1.7.6.2. Exercising empathy, with an understanding of family stressors,
for parents and families receiving services; and

1.7.6.3. Effective home visiting and reporting practices.

Contractor Initials
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EXHIBIT B r- AMENDMENT 2

1.7.7. The Contractor must ensure staff are provided with training In the CFSS
program model before delivering service on a recurring basis. Training
must comply with program specifications and requirements, including but
not limited to:

1.7.7.1. The Strengthening Families Framework.

'1.7.7.2. The Five Protective Factors.

^  1.7.7.3. . Period of PURPLE, Safe Sleep, Lead Poisoning Prevention.
1.7.7.4. Maternal Depression Screening administration.

1.7.7.5. Motivational Interviewing.

1.7.7.6. Other training as identified by the Contractor and/or Department
and formalized in a training .plan to be submitted to the
Department upon request.

1.7.8. The Contractor must ensure all staff and supervisors completing home
visits are trained in one of the following curriculums within six (6) months
of hire:

1.7.8.1. Growing Great Kids.

1.7.8.2. Parents as Teachers.

1.7.9. The Contractor must ensure all staff are trained in the Standards or Quality
and complete recertification every two (2) years.

1.7.10. The Contractor must work with the Departments CQI specialist to track
staff training annually and develop a staff training plan as needed.

1.7.11. The Contractor must collaborate with other early childhood and social
service agencies to support training and coordination of services such as:

1.7.11.1. NH EASY benefits application training. ■

1.7.11.2. Bureau of Family Assistance (BFA) Overview training.

1.7.11.3. Collection and entry of personally identifiable'information (Pll)
for all participants served under this agreement into the
Department's designated Family Support Data System.

1.7.11.4. Positive behavior intervention and support frameworks such as
the Pyramid Model.

1.8. Relevant Laws. Policies and Guidelines

Contractor Initials^'
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.8.1. The Contractor's program services shall meet the requirements of Sec.
401 (a)(3) of the 42USC 601, which is Part A of the Personal
Responsibility and Work Opportunity Reconciliation Act of 1996
(PRWpRA) federal lawforlANF, which indicates on of the purposes is to
increase Stale flexibility to, "(3) prevent and reduce the incidence of out-
of-wedlock pregnancies and establish annual numerical goals for
preventirig and reducing the incidence of these pregnancies", to the
State/Federal regulation.

1.8.2. The Contractor shall comply with confidentiality provisions of RSA 170-G:
8-a. All information regarding the Department's clients, client families,
foster families, and other involved individuals, is strictly confidential and
shall not be discussed with anyone except the Department's personnel in
the performance of contracted services.

1.8.3. The Contractor shall maintain the confidentiality of all clients and use
client information only for program administration purposes and
evaluation, ensuring the following, including but not limited to:

1.8.3.1. All staff and subcontractor(s) understand that the receipt of this
information is confidential and cannot be disclosed except in
direct administration of the program.

1.8.3.2. All staff and subcontractor(s) adhere to the standards and
confidentiality policies of the organization.

1.8.3.3.. Receipt of public assistance and other confidential information
shared shall be shared only as part of the medical record and
only with the properly signed release of information from the

.  client.

1.8.4. The Contractor shall, for purposes of program evaluation and/or
continuous quality improvement, report personally identifiable health data
to the Department as requested, for all clients served under the resulting
contract.

1.8.5. The Contractor shall obtain any authorizations for release of information
from the clients that are necessary to comply with federal and state laws
and regulations.

1.8.6. The Contractor shall provide all forms developed for authorization for
release of information to the Department shall prior to use.

1.8.7. The Contractor shall inform the Division of Public Health Services prior to
initiating any research related to the resulting contract.
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services .

EXHIBIT B - AMENDMENT 2

1.8.8. The Contractor shall comply'with the reporting requirements of New
Hampshire RSA 169:0, Child Protection Act", RSA 161:F46, Protective
Services to Adults, RSA 631:6, Assault and Related Offenses, and RSA
130:A, Lead Paint Poisoning and Control.

1.9. Reporting and Deliverable Requirements

1.9.1. The Contractor must submit quarterly reports highlighting the program
activities no later than the fifteenth (15'^^) day of the month following each
quarter-end date. A report template will be provided by the Department that

,  will include, but are not limited to:

1.9.1.1. The progress in achieving the stated outcomes.

1.9.1.2. Feedback from families as to the effectiveness and satisfaction of the
contracted services.

1.9.1.3. Referral and engagement data.

1.9.2. The Contractor must submit an annual report to the Departmentho later than
July 31st of each contract year, which must include, but is not limited to:

1.9.2.1. Program accomplishments and activities, in detail.

^  1.9.2.2. Recommendations for service development and outcomes.

1.9.2.3. Systemic barriers experienced.

1.9.2.4. Family satisfaction survey results.

1.9.3. The Contractor must ,collaborate with the Department to provide requested
information relative to program evaluation and other information, as.needed,
to meet Department,goals and requirements.

1.9.4. The Contractor must maintain a Family Service Record for enrolled CFSS
participants, which must include, but is not limited to:

1.9.4.J. Participant names. .

T.9.4.2. Participant DOBs.

1.9.4.3. ■ Source of referral.

1.9.4.4. Referral information. •

1.9.4.5. Release of information form.

1.9.4.6. Income.

1.9.4.7. Family assessment.

1.9.4.8. Child/Family services plan.

1.9.4.9. Case contact jog.

. 1.9.4.10. Receipt of health care.
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1.9.4.11. Medicaid'insurance information.

1.9.4.12. Linkages with prenatal/primary care and visit schedule as outlined
in the American Academy of Pediatrics, "Recommendations for
Preventative Pediatric Health Care" schedule.

.i;9.4.13. Progress notes.

1.9.4.14. Childcare utilization and billing information.

1.9.4.15. Case closure report.

1.9.5. The Contractor must maintain a Family Service Record for Newborn Navigation
participants, which must include, but is not limited to:

1.9.5.1. Parent and Child Name.

'  1.9.5.2. Parent and Child DOB.

1.9.5.3. Residence.

1.9.5.4. Parent and Child Ethnicity.

1.9.5.5. Parent and Child Race.

1.9.5.6. Language. \

1.9.5.7. Educational level.

1.9.5.8. Digital resources (phone, cell, laptop).'

1.9.5.9. Income.

1.9.5.10. Insurance.

1.9.5.11. Employment.

1.9.5.12..Prenatal and post-partum Healthcare access.

,  1.9.5.13. Home visit and screening tools completed.

1.9.5.14. Topics reviewed including, but not limited to: .

1.9.5.14.1. Maternal depression screening.

1.9.5.14.2. Family Planning.

1.9.5.14.3. Positive Parenting Practices.

1.9.5.14.4. Breastfeeding/Lactation support.

1.9.5.14.5. Nutrition.

1.9.5.14.6. Child Health.

1.9.5.14.7. Maternal health and self-care.

t.9.5.15. Referrals made for service linkage including, but not limitedTo:

Gl-
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DocuSign Envelope ID; 532E1FDB-A292-4A80-9D3A-45994048B584

New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.9.5.15.1. Concrete Supports.

1.9.5.15.2. Childcare. ,

1.9.5.15.3. Healthcare access.

1.9.5.15.4. Community supports.

1.9.5.15.5. Home visiting programs and type.

1.9.5.15.6. Discharge date and reason.

1.9.5.15.7. Post suryey completion.

1.9.6. The Contractor must ensure the records as identified in 1.9.4 and 1.9.5 are

summarized and entered into the Quick Base in real-time.

1.10. Performance Measures ^

1.10.1. The Contractor must ensure consumer satisfaction data indicates a minimum

of 80% favorable rating.

1.10.2. The Contractor, collaboratively with the Department, provides developmental
screenings for children up to age six (6) years of age and participates in the
Watch Me Grow Program, monitored through the Family Support Data System
(FSDS)', upon Department request.

1.10.3. The Contractor sustains 100% screening of matemal depression for post-
partum individuals, and is monitored through the Family Support Data System
(FSDS).

1.10.4. The Contractor sustains 100% documentation and monitoring of Preventative
Childcare referrals and authorizations in the Family Support Data System.

1

1.10.5. The Contractor, collaboratively with the Department, ensures evidence-based
strategies are used and appropriate metrics are tracked for specific programs
and sub-populations, monitored through the Family Support Data System and
during monitoring site visits. i

1.10.6. The Contractor actively and regularly collaborates with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

1.10.7. The Contractor tracks a range of performance improvement topics that include,
but are not limited to:

1.10.7.1. Increasing outreach to high-risk populations.

1.10.7.2. Increasing the share of referred families who enroll in services.

1.10.7.3. Increasing service completion dates.

1.10.7.4. Evaluating long-term program outcomes including, but not limited to:

Contractor Initials v—i—
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.10.7.4.1. Increasing families' connections to community
resources.

1.10.7.4.2. Reducing child maltreatment investigations and
substantiations.

1.10.7.4.3. Improving the quality and safety of the home
environment.

1.10.7.4.4. Increasing positive parenting behaviors.

1.10.7.4.5. Reducing parental anxiety and depression.

1.10.7.4.6. Promoting use of high-quality childcare when non-
parental care is desired.

1.10.8. The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service
data./

1.10.9. The Contractor must collect and share data with the Department in a format
specified by the Department, where applicable.

1.11. Background Checkis

1.11.1. Prior to permitting any individual to provide services under this Agreement, the
Contractor must ensure said individual has undergone:

1.11.1.1. A criminal background check, at the Contractor's expense, and has
no convictions for crimes that represent evidence of behavior that
could endanger individuals served under this Agreement;

1.11.1.2. A name search, of the Department's Bureau of Elderly and Adult
Services (SEAS) State Registry, pursuant to RSA 161-F:49, with
results indicating no evidence-of behavior that could endanger
individuals served under this Agreement; and

1.11.1.3. A name search of the Department's Division for Children, Youth and
Families (DCYF) Central Registry pursuant to RSA 169-C:35, with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement.

1.12. Confidential Data

1.12.1. The Contractor must meet all information security and privacy requirements as
set by the Department and in accordance with the Department's Information
Security Requirements Exhibit as referenced below. •

1.12.2. The Contractor must ensure any individuals involved in delivering services
through this Agreement contract 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 Information Security Requirements

Contractor Initials Qi
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

Exhibit. The Contractor must ensure said individuals have a justifiable business
heed to access confidential data. The Contractor must provide attestations
upon Department request.

1.13. Privacy Impact Assessment

1.13.1. Upon request, the Contractor must allow and assist the Department in
conducting a Privacy - Impact Assessment (PIA) of its
system(s)/application(s)/web portal(s)/website(s) , or Department
system(s)/application(s)/web portal(s)/website(s) hosted by the Contractor, if
Personally Identifiable Information (Pll) is collected, used, accessed, shared,
or stored. To conduct the PIA-the,Contractor must provide the Department
access to applicable systems and documentation sufficient to allow the
Department to assess, at minimum, the following:

1.13.1.1. How Pll is gathered and stored;

1.13.1.2. Who will have access to Pll;

1.13.1.3. How Pll will be used in the system;

1.13.1.4. How individual consent will be achieved and revoked; and

1.13.1.5. Privacy practices..
/

1.13.2; 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.

1.14. Department Owned Devices, Systems and Network Usage

1.14.1. If Contractor End Users, defined in the Department's Information Security
Requirements Exhibit that is incorporated, into this Agreement, are authorized
by the Department's Information Security Office to use a Department-issued
device (e.g. computer, tablet, mobile telephone) or access the Department
network in the fulfilment of this Agreement, each End User must:

1.14.1.1. Sign and abide by applicable Department and New Hampshire
Department of Information Technology (NH DolT) use agreements,,
policies, standards, procedures and guidelines, and complete
applicable trainings as required;

1.14.1.2. Use the information that they have permission to access solely for
conducting official Department business and agree that all other use
or access is strictly forbidden including, but not limited, to personal
or other private and non-Department use, and that at no time shall
they access or attempt to access information without having the
express authority of the Department to do so;

1.14.1.3. Not access or attempt to access information in a manner inconsistent
,  with the approved policies, procedures, and/or agreement relating to

y—D»

Contractor Initialslw
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

^EXHIBIT B - AMENDMENT 2

,  system entry/access;

1.14.1.4. Not copy, share, distribute, sub-license, modify, reverse engineer,
. rent, or sell software licensed, developed, or being evaluated by the
Department, and at all times must use utmost care to protect and
keep such software strictly confidential in accordance with the
license or any other agreement executed by the Department;.

1.14.1.5. Only use equipment, software, or subscription(s) authorized by the
Department's Information Security Office or designee;

1.14.1.6. Not install non-standard software on any Department equipment
unless authorized,by the Department's'lnformation Security Office or
designee;

.1.14.1.7. Agree that email and other electronic communication messages
created, sent, and received on a Department-issued email system
are the property of the Department of New Hampshire and to be used
for business purposes only. Email is defined as "internal email
systems" or "Department-funded email systems."

1.14.1.8. Agree that use of email must follow Department and NH DolT
policies,,standards, and/or guidelines; and

1.14.1.9. Agree when utilizing the Department's email system:

1.14.1.9.1. To only use a Department email address assigned to
them with a affiliate.DHHS.NH.Gov".

1.14.1.9.2. Include in the signature lines information identifying the
End User as a non-Department workforce member; and

1.14.1.9.3. Ensure the following confidentiality notice is embedded
underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential and
is intended only for the use of the individual(s) to whom
it is addressed. If you receive this message in error,
please notify the sender immediately and delete this
electronic message and any attachments from your
system. Thank you for your cooperation!"

1.14.1.10.Contractor End Users with a Department issued email, access, or
potential access to Confidential Data, and/or a workspace in a
Department building/facility, must:'

1.14.1.10.1. Complete the Department's Annual Information Security
& Compliance Awareness Training prior to accessing,.

Contractor Initials
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New Hampshire Department of Health and Human Services
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EXHIBIT B - AMENDMENT 2

viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

1.14.1.10.2. Sign -the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH Dolt

■  Department wide Computer Use Agreement upon
execution of the Agreement and annually thereafter.

1.14.1.10.3. Only access the Department's intranet to' view the
Department's Policies and Procedures and Information

Security webpages.

1.14.1.11 .Contractor agrees, if any End User is found to be in violation of any
of the above terms and conditions, said End User may face removal
from the Agreement, and/or criminal and/or civil prosecution, if the act

■ constitutes a violation of law. ~

1.14.1.12.Contractor agrees to notify the Department a minimum of three
business days prior to any upcoming transfers or terminations of End
Users who possess Department credentials and/or badges or who,
have system privileges. If End Users who possess Department
credentials and/or badges or who have system privileges resign or
are dismissed without advance notice, the Contractor agrees to notify
the Department's Information Security Office or designee
immediately.

1.14.2. Workspace Requirement \
1.14.2.1. If applicable, the Department will work with Contractor to determine

requirements for providing necessary workspace and State
equipment for its End Users.

1.15. Contract End of Life Transition Services

1.15.1. General Requirements

1.15.1.1. If applicable, upon termination'or expiration of the Agreement the
parties agree to cooperate in gpod 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). The Department
shall provide the DTP template to the Contractor.

Contractor Initials
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EXHIBIT B - AMENDMENT 2

1.15.1.2. The Contractor must use reasonable efforts to assist the Recipient,
in connection with the transition from the performance of Services
by the Contractor and its End Users 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 any 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 and assistance to
any third-party consultants engaged by Recipient in connection with
the Transition Services.

1.15.1.3. If a. system, database, hardware, software, and/or software licenses
(Tools) was purchased or created to manage, track, and/or store

■  Department Data in relationship to this contract said Tools will be
inventoried and returned to the Department, along with the inventory
document, once transition of Department Data is complete.

1.15.1.4. The internal planning of the Transition Services by the Contractor
and its End Users shall be provided to the Department and if
applicable the Recipient in a timely manner. Any such Transition
Services shall be deemed to be Services for purposes of this
Agreement.

1.15.1.5. Should the data Transition extend beyond the end of the
Agreement, the Contractor agrees that the Information Security
Requirements, and if applicable, the Department's Business
Associate Agreement terms and conditions remain in effect until the
Data Transition is accepted as complete by the Department.

,  1.15.1.6. In the event where the Contractor has comingled Department Data
and the destruction or Transition of said data is not feasible, the

Department and Contractor will jointly evaluate .regulatory and
professional standards for retention requirements prior to
destruction, refer to the terms and conditions of the Department's
DHHS Information Security Requirements Exhibit.

1.15.2. Completion of Transition Services

1.15.2.1. Each service or Transition phase shall be deemed completed (and
the Transition process finalized) at the end of 15 business days after
the product, resulting from the Service, is delivered to the
Department and/or the Recipient in accordance with the mutually
agreed, upon Transition plan, unless within said 15 business day
term the Contractor notifies the Department of an issue requiring
additional time to complete said product. p-

Contractor Initials
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1.15.2.2. Once all parties agree the data has been migrated the Contractor
will have 30 days to destroy the data per the terms and conditions
of the Department's Information Security Requirements Exhibit.

1.15.3. Disagreement over Transition Services Results

1.15.3.1. In the event the Department is not satisfied with the results of the
■Transition Service, the Department shall notify the Contractor, in
writing, stating the reason for the lack of satisfaction within 15
business days of the final product or at any time during the data
Transition process. The Parties shall discuss the actions to be taken
to resolve the disagreement or issue. If an agreement is not

,  reached, at any time the Department shall be entitled to initiate
actions in accordance with the Agreement.

2. Exhibits Incorporated

2.1. The Contractor shall 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.

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

2.3. The Contractor shall comply with all Exhibits D through K, which are attached hereto
and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. 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.

3.2. Culturally and Linguistically Appropriate Services (CLAS)

3.2.1. The Contractor must submit and comply with a detailed description of the
language assistance services they will provide to persons with limited
English proficiency and/or hearing impairment to ensure meaningful access
to their programs and/or services within ten (10) days of the contract effective
date.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other materials
prepared during or resulting from the performance of the services of the
Contract shall include the following statement", "The. preparation of this

^  y'—OfContractor Initials J ii
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(report, document etc.) was financed under a Contract with the State of New
Hampshire. Department of Health and Human Services, with funds provided

"  in part by the State of New Hampshire and/or such other funding sources as
were available or required, e.g.. the United States Department of Health and.
Human Services."

3.3.2. All materials produced or purchased under the contract shall have prior
•approval from the Department before printing, production, distribution or use.

3.3.3. The Department shall retain copyright ownership for any and all original
materials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. Reports.,

3.3.4. . The Contractor must not reproduce any materials produced under the
contract without prior written approval from the Department.

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

4.1.1. 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.

4.1.2. All records shall be maintained in accordance with accounting procedures
and practices, which sufficiently and properly reflect all such costs and
expenses, and which are acceptable to the Department, and to include,
without limitation, all ledgers, books, records, and original evidence of costs
such as purchase 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.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall 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.

4.1.4. Medical records on each patient/recipient of services.

4.2. During .the term of this Contract and the period for retention hereunder, the
■ Department, the United States Department of Health and Human Services, and any

Contractor lnitials(ji_
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of their designated representatives shall have access to all reports and records
maintained pursuant to the Contract for purposes of audit, examination, excerpts and
transcripts. Upon the purchase by the Department of the maximum number of units
provided for in the Contract and upon payment of the price limitation hereunder, the
Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this
Contract and/or survive the termination of the Contract) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department shall
disallow any expenses claimed by the Contractor as costs hereunder the Department
shall retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

RFP-2021-DEHS-02-COMPR-05-A02
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Exhibit C-5, Budget - Amendment #2

New Hampshire Department of Health and Human Services
.  .

Contractor'Name: Greater Seacoast Community Health

Budget Request for: Comprehensive Family Support Services

Budget Period 7/1/2024 - 06/30/2025 (SFY 2025) ■ , :

indirect Cost Rate (if applicable)0' - ■ . ■ , '

Line Item
Program Cost - Funded by

DHHS

Program Cost • Contractor

Share/ Match

1. Salary & Wages $331,829, .  ' $0

2. Fringe Benefits $77,604 ■■ , $0

3. Consultants $0 c $0':

4. Equipment
Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200,1 and
Appendix IV to 2 CFR 200.

•  c

$4,615' ,$0

5.(a) Supplies • Educational $1,000' $0"

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

5.(c) Supplies - Pharmacy '  ' $0 $0

5.(d) Supplies - Medical $500 ■  $0

5.(e) Supplies Office $6,000. $0

6. Travel -  $12,000 $0

7. Software $0 '  $0

8. (a) Other - Marketing/ Communications $2,000 $0.

8. (b) Other - Education and Training $2,000 $0.

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

Other (Occupancy) $45,000 $2,694';

> Other (Telephone) - Cell phones for H $4,000 $0

Other (Postage) $750 $0,

$0: $0

9. Subrecipient Contracts ^ $0 $0

Total Direct Costs $487,298 $2,694.

Total Indirect Costs $0 $0

\

TOTAL $487,298 $2,694;

Contractor;
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Exhibit C-6, Budget - Amendment #2

New Hampshire Department of Health and Human Services

Contractor Name: Greater Seacoast Community Health

Budget Request for: Comprehensive Family Support Services

Budget Period 7/1/2025 - 06/30/2026 (SPY 2026)

Indirect Cost Rate (if applibabie)0  ■

Line Item
Program Cost - Funded by

DHHS '

Program Cost - Contractor

Share/ Match 1;

1. Salary & Wages $363,000 $0;

2. Fringe Benefits $84,800 $0

3. Consultants $0 $0

4. Equipment
Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $5,000 $0

5.(a) Supplies - Educational $1,000 $0

5.{b) Supplies-Lab $0 $0'

5.{c) -Supplies - Pharmacy $0 $0

5.(d} Supplies - Medical : $500 ;$o

5.(e) Supplies Office $5,248 ■  . .. $0;

6. Travel $12,000 $0'

7. Software $0 $0

8. (a) Other - Marketing/ Communications $2,000 $0

8. (b) Other - Education and Training $2,000 $0

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

,Other (Occupancy) $45,000 $2,694.

Other (telephone-cell phone for HV) $4,000 $0;;

Other (postage) $750, ■  • $0-

Other $0 $0,

9. Subrecipient Contracts $0 $0,

Total Direct Costs $525,298 $2-,694

Total Indirect Costs $0 $0'

TOTAL $525,298 $2,694

RFP-2021-DEHS-02-COMPR-05-A02
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretar>' of Stale of the State of New Hampshire, do hereby certify that GREATER SEACOAST

COMMUNITY HEALTH is a New Hampshire Nonprofit Corporation registered to transact business in New Hariipshire on

August 18, 1971. 1 further certify that all fees and documents required by the Secretary of State's office have been received and is

in good standing as far as this ofTice is concerned.

Business ID: 65587

Certificate Number: 0006657860

as.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 3rd day of April A.D. 2024.

David M. Scanlan

Sccrctaiy of Slate
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CERTIFICATE OF AUTHORITY

I, Jennifer Glidden, Chair, of Greater Seacoast Community Health hereby certify that:

1. lam a duly elected Clerk/Secretary/Officer of Greater Seacoast Community Health.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders,

duly called and held on January 22,2024 at which a quorum of the Directors/sharieholders were

present and voting.

VOTED: that Jim Avrett

Is duly authorized on behalf of Greater Seacoast Community Health to enter into contracts or

agreements with the State of New Hampshire and any of Its agencies or departments and further is

authorized to execute any and all documents, agreements and other instruments, and amendments,

revisions, or modifications thereto, which may in his/her judgement be desirable or necessary to

effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repeated and remain in full force and effect

.. as of the date of the contract/contract amendment to which this certificate is attached. The

authority remains valid for thirty (30) days from the date of this Certificate of Authority. I further

certify that it is understood that the State of New,Hampshire will rely on this certificate as.evidence

that the person(s) listed above currently occupy the position(s) indicated and that they have full

authority to bind the corporation. To the extent that there are any limits on the authority of any

listed individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are expressly stated herein.

—DocuSlgnvd by:

Dated: 5/8/2024 .

Jennifer Glidden

Chair
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GOODCOM-01

CERTIFICATE OF LIABILITY INSURANCE

PCANTLIN

DATE (MM/DD/YYYY)

2/20/2024

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 certificate holder Is an ADDITIONAL INSURED, the policy(ie$) 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

Clark Insurance
One Sundial Ave Suite 302N
Manchester, NH 03103

Ta/c.^no. Exi): (603) 622-2855 no);(603) 622-2854
liinilVssinfotSclarklnsurance.Gom

INSURER(S) AFFORDING COVERAGE NAICi

iNsuRERA:Tri-State Insurance Comoanv of Minnesota 31003

INSURED Greater Seacoast Community Health
dba Goodwin Community Health, Families First
SOS Community Organization, Lilac City Pediatrics
311 Route 108

Somersworth, NH 03878

INSURER a: A.I.M. Mutual Insurance Comoanles 33758

INSURER c:AiX Soeclaltv Insurance Co 12833

INSURER D;

INSURER E :

INSURER F ;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR

LTR TYPE OF INSURANCE
ADDL
INfiD

SUBR

VWD POLICY NUMBER
POLICY EFF
IMM/DD/YYYY1

POLICY EXP
fMM/nO/YVYY1 LIMITS

A X COMMERCIAL GENERAL UABILITY

)E 1 X 1 OCCUR ADV5564228-10 10/10/2023 10/10/2024

EACH OCCURRENCE
j  1,000,000

CLAIMS-MAC DAMAGE TO RENTED
PRFMISFS rFa ncy,\nPrxcP,\

j  300,000

MEO EXP fAnv one oersont
j  10,000

PERSONAL & ADV INJURY
j  1,000,000

CENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE
j  2,000,000

X policy! Igg9f 1 ^LOC
OTHER;

PRODUCTS • COMP/OP AGG
j  2,000,000

s

A AUTOMOBILE LIABILITY

ADV5564228-10 10/10/2023 10/10/2024

COMBINED SINGLE LIMIT 5  1,000,000
X ANY AUTO

HEDULED
rros

BODILY INJURY (Per oarson) s
OWNED
AUTOS ONLY

aI^^ ONLY

sc
AL BODILY IN.Il)RY IPer acdrtentt

mm?
PROPERTY DAMAGE
fPer Bcdriftnit $

S

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE ADV5S64228-10 10/10/2023 10/10/2024

EACH OCCURRENCE ■ .
j  5,000,0Q0

AGGREGATE
s  5,000,000

DED RETENTIONS s

B WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY ^ / n
ANY PROPRIETOR/PARTNER/eXECUTIVE 1 1

t—1
If yes. describe under
DESCRIPTION OF OPFRATIONS belrtw

NfA

WMZ-800-8008412-2024A 1/1/2024 1/1/2025

y PER •, 1 OTH-
^ STATUTE 1 FR

E.L. EACH ACCIDEffT
J  1,000,000

E.L. DISEASE EA EMPLOYEE
s  1,000,000

E.L. DISFASF POl ICY 1 IMIT
s  . 1,000,000

C

C

Medical Professional

Medical Professional

L3V-A671986-09

L3V-A671986-09

1/1/2024

1/1/2024

1/1/2025

1/1/2025

Each Incident

Aggregate

1,000,000

3,000,000

DESCRtPTION OF OPERATIONS / LOCATIONS / VEHICLES lACORD 101. Additional Remarks Schedule may be attached If more apace la required]
Professional Liability excludes coverage for claims that are covered under the FlCA

CERTIFICATE HOLDER CANCELLATION

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

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reseryed.

The ACORD name and logo are registered miarks of ACORD
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Our Mission Our Vision

To deliver innovative,
compassionate,
integrated, health
services and support
that are accessible to
all in our community,
regardless of ability to
pay.

To provide everyone
in our community an
opportunity to live a
long and healthy life.

Our Values

Integrity, Respect,
Compassion,
Excellence,
Collaboration

G E T C O M M U N I T Y H E A:LIT H.. G R G
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INDEPENDENT AUDITOR'S REPORT

Board of Directors

Greater Seacoast Community Health

Report on the^Audlt of the Financial Statements

Opinion

We have audited the accompanying financial statements of Greater Seacoast Community Health (the
Organization), which comprise the balance sheets as of December 31, 2022 and 2021, and the related
statements of operations, changes in net assets and cash flows for the years then endeid, and the
related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the Organization as of December 31, 2022 and 2021, and the results of its
operations, changes in its net assets, and its cash flows for the years then ended, in accordance with
U.S. generally accepted accounting principles.

Basis for Opinion

We conducted our audits in accordance with U.S. generally accepted auditing standards and the
standards applicable to financial audits contained in' Government Auditing Standards, issued by the
Comptroller General of the United States. Our responsibilities under those standards are further
described in the Auditor's Responsibilities for the Audit of the Financial Statements section of our
report. We are required to be Independent of the Organization and to meet our other ethical
responsibilities in accordance with the relevant ethical requirements relating to our audits. We believe
that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinion.

Change in Accounting Principle
I

As discussed in Note 1 to the financial statements, in 2022, the Organization adopted the provisions of
Financial Accounting Standards Board Accounting Standards Codification Topic 842, Leases. 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.

Maine • New Hampshire • Massachusetts • Connecticut •' WestVirginio • Arizona • Puerto Rico

berrydunn.com
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Board of Directors

Greater Seacoast Community Health
Page 2

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 the Organization's ability to
continue as a going concern within one year after the date that the financial statements are available to
be issued.

Auditor's Responslblfities for the Audit of the Financial Statements v.

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole
are free from material misstatement, whether due to fraud or error, and to issue an auditor's report that
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance
and therefore is not a guarantee that an audit conducted in accordance with U.S. generally accepted

.  auditing standards and Government Auditing Standards will always detect a material misstatement
when it exists. The risk of not detecting a material misstatement resulting from fraud is higher than for
one resulting from error, as fraud may involve collusion, forgery, Intentional omissions,
misrepresentations, or the override of internal control. Misstatements are considered material if there is
a substantial likelihood that, individually or in the aggregate, they would influence the judgment made
by a reasonable user based on the financial statements.

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

•  Exercise professional 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 the Organization's internal control. Accordingly, no such opinion
is expressed.

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

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

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control related'
matters that we identified during the audit.
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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
Requirerhents for Federal Awards, Is presented for purposes of additional analysis and is not a required
part of the financial statements. Such information is the responsibility of management and was derived
from, and relates directly to, the underlying accounting and other records used to prepare the financial
statements. The information has been subjected to the auditing procedures applied in the audit of the
financial statements and certain additional" procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance
with U.S. generally accepted auditing standards. In our opinion, the schedule of expenditures of federal .
awards is fairly stated, in all material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

{

In accordance with Govemment Auditing Standards, we have also issued our report dated May 22,
2023 on our consideration of the Organization's internal control over financial reporting, and on our tests
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements and
other matters. The purpose of that report is solely to describe the scope of our testing of internal control
over financial reporting and compliance and the results of that testing, and not to provide an opinion on
the effectiveness of the Organization's Internal control over financial reporting or on compliance. That
report is an integral part of an audit performed in accordance with Govemment Auditing Standards in
considering the Organization's internal control over financial reporting and compliance.

.Portland, Maine

May 22, 2023

'•M I.-
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GREATER SEACOAST COMMUNITY HEALTH

Balance Sheets

December 31, 2022 and 2021

ASSETS

2022 2021

Current assets

Cash and cash equivalents $ 7,625,600 $ 9,428,603

Patient accounts receivable 863,791 946,289

Grant and other receivables 1,119,148 826,005

Pledges receivable 239,644 379,166

Inventory 90,506 84,243

Other current assets 125.808 80.195

Total current assets 10,064,497 11.744,501

Investments 2,015,773 2,248,099

Assets limited as to use 1,226,379 1,513,872

Property and equipment, net 7,616,848 6,763,858

Operating lease right-of-use assets 147,812 '

Finance lease right-of-use asset 4.488.743 -

Total assets $ 25.560.052 $ 22.270.330

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses $ 499,242 $ 499,922

Accrued payroll and related expenses 978,636 1,123,883

Patient deposits 174,576 171,291

Deferred revenue 123,901 219,339

Current portion of long-term debt 28,560 27,925

Current portion of operating lease liabilities .  77,672 -

. Current portion of finance lease liability 332.620 -

Total current liabilities 2,215,207 2,042,360

Long-term debt, less current portion 205,351 233,911

Operating lease liabilities, less current portion 71,151 -

Finance lease liability, less current portion 4.229.137 -

Total liabilities 6.720.846 2.276.271

Net assets

- Without donor restrictions 17,000,149 16,051,868

With donor restrictions 1:839.057 3.942.191

Total net assets 18.839.206 19.994.059

Total liabilities and net assets $ 25.560.052 $ 22.270.330

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

.4_
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GREATER SEACOAST COMMUNITY HEALTH

Statements of Operations

Years Ended December 31, 2022 and 2021

2022 2021"

Operating revenue and support
Net patient service revenue $ 11,951,067 $ 12,147,244

Grants, contracts, and contributions 8,817,627 9,502,562

Provider Relief Fund .. - 221,102

Paycheck Protection Program )  - 1,479,000

Other operating revenue 570,271 476,334

Net assets released from restriction for operations 253.415 193.959.

Total operating revenue and support 21.592.380 24.020.201

Operating expenses
Salaries and wages 13,700,751 13,671,440

Employee benefits 2,693,634 2,524,515

Contracted services 1,055,318 1,075,563

Program supplies 1,793,207 1,980,697

Information technology 656,842 641,007

Occupancy 973,134 820,794

Other 1,496,242 1,326,186

Depreciation and amortization 699,958 307.683

Interest expense 91.352 .6.225

Total operating expenses 23.160.438 ■  22.354.110

Operating (loss) income f1.568.058) 1.666.091

Other;revenue (loss)
Investment income 63,583 92,870

Change in fair value of investments 1326.453) 134.629

Total other revenue (loss) (262.870) 227.499

(Deficiency) excess of revenue over expenses i (1,830,928) 1,893,590

Grants received for capital acquisition 949,352 167,837

Net assets released from restriction for.capital acquisition 1.829.857 -

Increase in net assets without donor restrictions $  948.281 $  2.061.427

r

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

-5-
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GREATER SEACOAST COMMUNITY HEALTH

Statements of Changes in Net Assets

Years Ended December 31, 2022 and 2021

2022 2021

Net assets without donor restrictions

(Deficiency) excess of revenue over expenses
Grants received for capital acquisition
Net assets released from restriction for capital acquisition

Increase in net assets without donor restrictions

Net assets with donor restrictions

Contributions

Investment income

Change in fair value of investments
Net assets released from restriction for operations
Net assets released from restriction for capital acquisition

(Decrease) increase in net assets with donor restrictions

Change in net assets

Net assets, beginning of year

Net assets, end of year

$  (1,830,928) $ 1,893,590
949,352 167,837

1.829.857

948.281

208,519
32,911

(261,292)
(253,415)

2.061.427

1,127,393

44,850
153,252

(.193,959)

12.103.1341 1.131.536

(1,154,853) ,  3,192,963

19.994.059 16.801.096

I  18.839:206 S 19.994.059

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

-6-
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GREATER SEACOAST COMMUNITY HEALTH

Statements of Cash Flows

Years Ended December 31, 2022 and 2021

2022 2021

Cash flows from operating activities
Change in net assets $  (1,154,853) $ 3,192,963

Adjustments to reconcile change in net assets to net cash
(used) provided by operating activities

Depreciation and amortization 699,958 307,683

Amortization of operating lease right-of-use assets 137,455

Change in fair value of investments 587,745 (287,881)

Grants and contributions for long-term purposes (949,352) (1,859,630)
Decrease (increase) in

Patient accounts receivable 82,498 (47.775)

Grant and other receivables (293,143) 323.766

Pledges receivable (22,978) 700

Inventory (6,263) 50.354

Other current assets (45,613) 76,319

Increase (decrease) in
Accounts payable and accrued expenses (93,179) 216,820

Accrued payroll and related expenses (145,247) 168,426

Patient deposits 3,285 18,365

Deferred revenue (95,438) 102,889

Provider Relief Funds refundable advance - (221,102)

Paycheck Protection Program refundable advance (1,479,000)
Operating lease liabilities (136.4441 -

Net cash (used) provided by operating activities f1.431.569l 562.897

Cash flows from investing activities
Capital acquisitions (1,168,282) (1,133,501)
Proceeds from sale of investments - 78,398

Purchase of investments (67.9261 (194.1591

Net cash used by investing activities f1.236.2081 f1.249.2621

Cash flows from financing activities
Grants and contributions received for long-term purposes 1,111,852 1,904,201

Payments on long-term debt (27,925) . (27,304)
Payments on finance lease liability (219.1531 -

Net cash provided by financing activities 864.774 1.876.897

Net (decrease) increase in cash and cash equivalents (1,803,003) 1,190,532

Cash and cash equivalents, beginning of year 9.428.603 8.238.071

Cash and cash equivalents, end of year $  7.625.600 $ 9.428.603

Supplemental disclosures of cash flow information
Cash paid for interest $  91,352, $ 6,225

Right of use asset obtained in exchange for finance
lease liability 4,780,910 -

Property and equipment included in accounts payable 92,499 -

The accompanying notes are an integral part of these financial statements.
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GREATER SEACOAST COMMUNITY HEALTH / '

Notes to Financial Statements

December 31, 2022 and 2021

Organization ^

Greater Seacoast Community Health (the OrganizatioTi) is a not-for-profit corporation organized in New
Hampshire. The Organization is a Federally Qualified Health Center (FQHC), providing fully integrated
medical, behavioral, pral health, recovery services and social support for underserved populations. The
Organization is a network of community health centers; which includes Families First Health & Support
Center and Goodwin Community Health, providing healthcare services to individuals living within the
greater seacoast area.

1. Summary of Significant Accounting Policies

Basis of Presentation

The financial statements of the Organization have been prepared in accordance with U.S.
generally accepted accounting principles (U.S. GAAP). which requires the Organization to report
information in the financial statements according to the following net asset classifications:

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

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

Use of Estimates

the preparation of financial statements in conformity with U.S. GAAP requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the financial statements. Estimates also
affect the reported amounts of revenues and expenses during the reporting period. Actual results

■ could differ from those estimates.

Income Taxes

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

-8-
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

.  . December 31, 2022 and 2021

COVID-19

In-March 2020, the World Health Organization declared coronavirus disease (COVID-19) a global
pandemic and the United States federal government declared COVID-19 a national emergency.
The Organization implemented an emergency response to ensure the safety of its patients, staff
and the cornmunlty. In adhering to guidelines issued by the Centers for Disease Control and
Prevention, the Organization took steps to create safe distances between both staff, and

. patients. All providers received the necessary equipment to allow for medical and behavioral health
visits using telehealth.

/

The Organization received distributions totaling $221,102 from the Provider Relief Fund (PRF), a
fund established to support healthcare providers In responding to the COVID-19 outbreak, in 2020.
The Organization identified qualifying expenditures of during the year ended December 31, 2021
and recognized the PRF as revenue.

The Organization, qualified for and received a loan in the amount of $1,479,000 from the Paycheck
Protection Program (PPP), a program implemented by the U.S. Small Business Administration
(SBA). The principal amount of the PPP was subject to forgiveness, upon the Organization's
request, to the extent that the proceeds are used to pay qualifying expenditures, including payroll
costs, rent and utilities, incurred by the Organization during a specific covered period. The PPP
was fully forgiven by the SBA and the lender on September 17, 2021.

The various COVID-19 programs are complex and subject to interpretation. The programs may be
subject to future.investigation by governmental agencies. The Paycheck Protection Program Loan
can be audited by the Small Business Association for up to six years from the date of forgiveness.
Any difference between amounts previously recognized and amounts subsequently determined to
be recoverable or payable are adjusted in future periods as adjustments become known.

Cash and Cash Equivalents

Cash and cash equivalents consist of demand deposits and petty cash funds.

The Organization has cash deposits iri major financial institutions which exceed federal depository
insurance limits. The Organization has not experienced losses in such accounts and management
believes the credit risk related to these deposits is minimal.

Revenue Recognition and Patient Accounts Receivable

Net patient service revenue is reported at the amount that reflects the consideration to which the
Organization expects to be entitled In exchange for providing patient care. These amounts are due
from patients and third-party payers (including commercial insurers and governmental programs).
Generally, the Organization bills the patients and third-party payers several days after the services
are performed. Revenue is recognized as performance obligations are satisfied.

\

-9-
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2022 and 2021

'  s • .

Performance obligations are determined based on the nature of the services provided by the
Organization. The majority of the Organization's performance obligations are satisfied at a point in
time.

The Organization measures the performance obligations as follows;

•  Medical, behavioral health, dental and ancillary services are measured from the
commencement of an in-person or virtual encounter with a patient to the completion of the

encounter. Ancillary services provided the same day are considered td.be part of the'
performance obligation and are not deemed to be separate performance obligations.

•  Contract 340B pharmacy program services are measured when the prescription is
dispensed to the patient as reported by the pharmacy administrator.

/

•  In-house pharmacy services are rneasured when the prescription is dispensed to the
'  patient at one of the Organization's in-house pharmacy.

The Organization determines the transaction price based on standard charges for goods and
services provided, reduced by contractual adjustments provided to third-party payers, discounts
provided to uninsured patients in-accordance with the Organization's sliding fee discount program,
and irhplicit price-concessions provided to uninsured patients. The Organization determines its

'  estimates of contractual adjustments and discounts based on contractual agreements, its discount
policies, and historical experience. The Organization deterrriines its estimate of implicit price
concessions based on its historical collection experience.

Consistent with the Organization's mission and FQHC designation, care is provided to patients
regardless of their ability to pay. Therefore, the Organization has determined it has provided
implicit price concessions to uninsured patients and patients with other uninsured balances (for
example, copays and deductibles). The implicit price concessions included in estimating the.
transaction price represent the difference between amounts billed to patients and amounts the
Organization expects to collect based on its collection history with those patients.

The Organization has determined that the nature, amount, timing and uncertainty of revenue and
cash flows are affected by the payer. In assessing collectability, the Organization has elected the
portfolio approach. The portfolio approach is being used as the Organization has a large volume of
similar contracts with similar classes of customers (patients). The Organization reasonably expects
that the effect of applying a portfolio approach to a group of contracts would not differ materially
from considering each contract separately. Management's judgment to group the contracts by
portfolio is based on the payment behavior expected in each portfolio category. As a result,
aggregating all the contracts (which are at the patient level) by the particular payer or group of
payers will result in the recognition-of the same amount of revenue as applying the analysis at the
individual patient level. Payer concentrations are disclosed in Note 10.

-10-
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2022 and 2021

The Organization bills the patients and third-party payers several days after the services are
performed. A summary of payment arrangements follo\A/s:

Medicare

The Organization is primarily reimbursed for medical, behavioral health and ancillary services
provided to patients based on the lesser of actual charges or prospectively set rates for all FQHC.
services furnished to a Medicare beneficiary on the same day when an FQHC furnishes a face-to-
face or virtual visit. Certain other services provided to patients are reimbursed based on
predetermined payment rates for each Current Procedural Terminology (CRT) code, which may be
less than the Organization's public fee schedule.

Medicaid

The Organization is primarily reimbursed for medical, behavioral health and ancillary services
provided to patients based on prospectively set rates for all FQHC services furnished to a Medicaid
beneficiary on the same day when an FQHC furnishes a face-to-face or virtual visit. Certain other
services, including dental services, provided to patients are reimbursed based on predetermined
payment rates for each CPT code, which may be less than the Organization's public fee schedule.

Other Pavers

The Organization has also entered into payment agreements with certain commercial insurance
carriers, health maintenance organizations, and preferred provider organizations. Under these
arrangements, the Organization is reimbursed for services based on contractually obligated
payment rates for each CPT code, which may be less than the Organization's public fee schedule.

Patients

The Organization provides care to patients who meet certain criteria under Its sliding fee discount
program. The Organization estimates the costs associated with providing this care by calculating
the ratio of total cost to total charges, and then multiplying that ratio by the gross uncompensated
charges associated with providing care to patients eligible for the sliding fee discount program. The
estimated cost of providing services to patients under the Organization's sliding fee discount
program was approximately $688,027 and $1,066,556 for the years ended December 31, 2022
and 2021, respectively. The Organization is able to provide these services with a component of
funds received through federal and state grants and local support.

For uninsured patients who do not qualify under the Organization's sliding fee discount program,
the Organization bills the patient based on the Organization's standard rates for services provided.
Patient balances are typically due within 30 days of billing; however, the Organization does, in
certain instances, enter into payment agreements with patients that allow payments in excess of
one year. For those cases, the financing component is not deemed to be significant to the contract.

-11 -
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2022 and i2021

340B Pharmacy Program Revenue

The Organization, as an FQHC, is eligible to participate In the 340B Drug Pricing Program. This
program requires drug manufacturers to .provide outpatient drugs to FQHCs and other covered
entities at a reduced price. The Organization operates an In-house pharmacy and,contracts with
other local pharmacies under this program. The contract pharrriacies dispense drugs to eligible
patients of the Organization and bill Medicare and commercial insurances on behalf of the
Organization. Reimbursement received by the contract pharmacies is remitted to the Organization,
less dispensing and administrative fees. The Organization recognizes revenue in the amounts that
reflect the consideration to which it expects to be entitled in exchange for the prescription.

Laws and regulations governing the Medicare, Medicaid and 340B programs are complex and
subject to interpretation. Management believes that the Organization is in compliance with all laws
and regulations. Compliance with such laws and regulations can be subject to future government

.  review and interpretation, as well as significant regulatory action including fines, penalties and
exclusion from the Medicare, Medicaid and 340B programs. Differences between amounts
previously estimated and amounts subsequently determined to be recoverable or payable are
included in patient service revenue in the year that such amounts become known.

Patient Accounts Receivable

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances and consisted of the following:

January 1, December 31, December 31,
2021 2021 2022

Patient accounts receivable $ 541,407 $ 673,736 $ 757,642
In-house pharrriacy receivables 193,804 76,347 61,671
Contract 3408 pharmacy receivables 163.303 196.206 44.478

Total,patient accounts receivable $ 898,514 $ 946.289 $ 863.791

The Organization grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. The accounts receivable from patients and
third-party payers, net of contractual allowances, were as follows:

2022 2021

Governmental plans
Medicare

Medicaid

Commercial payers
Patient

Total

15% 8 %

.34% 34 %

35% 36 %

16 % 22 %

100 % 100 %
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December 31, 2022 and 2021

Grant and Other Receivables, and Deferred Revenue

Grant and other receivables are stated at the amount management expects to collect from
outstanding balances. All such amounts are considered collectible.

The Organization receives a significant amount of grants from the.U.S. Department of Health and
Human Services (HHS)..For the years ended December 31, 2022 and 2021, grants from HHS
(including both direct awards and awards passed through other organizations) represented
approximately 73% and 67%, respectively, of the total of grants, contracts, and contributions and
Provider Relief Fund. .

A portion of the Organization's revenue is derived from cost-reimbursable grants, which are
conditioned upon certain performance requirements and/or the incurrence of allowable qualifying
expenses. Amounts received are recognized as revenue when the Organization has met the
performance requirements or incurred expenditures in compliance with specific contract or grant
provisions, as applicable. Amounts received prior to incurring qualifying expenditures are reported
as deferred revenue.

The Organization has been awarded cost reimbursable grants from HHS that have not been
recognized at December 31, 2022 because qualifying expenditures have not yet been incurred as
follows;

■  Amount Available Throuoh

Health Center Program $ 1,325,295 April 30,2023
Integrated Behavioral Health Services 22,363 April 30, 2023
FY 2023 Expanding'GOVID-19 Vaccination Awards 178,672 December 31, 2023
American Rescue Plan Act Funding for Health Centers 1.694.270 March 31, 2024

Total HHS grant funds available $ 3.220.600

Inventory

Inventory consists primarily of pharmaceuticals and is stated at the lower of cost or retail. Cost is
determined on the first-in, first-out method.

Investments and Assets Limited as to Use

Assets limited as to use include investments held for others and donor-restricted contributions to
be held in perpetuity and earnings thereon, subject to the Organization's spending policy as further
discussed in Note 9.

'  The Organization reports investments at fair value. Investments include donor endowment funds
and assets held for long-term purposes. Accordingly, investments have been classified as non-
current assets in the accompanying balance sheets regardless of maturity or liquidity. The
Organization has established policies governing long-term investments, which are held within
several investment accounts, based on the purposes for those investment accounts and their
earnings.
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December 31, 2022 and 2021

Investment Income and the change in fair value are included in the (deficiency) excess of revenue
over expenses, unless otherwise stipulated by the donor or State Law.

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

Property and Equipment

Property and equipment are carried at cost less accumulated depreciation. Maintenance, repairs
and minor renewals are expensed as incurred and renewals and betterments are capitalized.
Provision for depreciation is computed using the straight-line method over the useful lives of the
related assets. Property and equipment costing less than $5,000 is charged to expense upon
purchase.

Rlqht-of-Use Assets and Lease Liabilities

Effective January 1, 2022, the Organization adopted Financial Accounting Standards Board
Accounting Standards Codification (ASC) Topic 842, Leases (Topic 842). The Organization
determines if an arrangement is a lease or contains a lease at inception of a contract. A contract
is determined to be or contain a lease if the contract conveys the right to control the use of
identified property, plant, or equipment (an identified asset) in exchange for consideration. The
Organization determines these assets are leased because the Organization has the right to obtain
substantially all of the economic benefit from and the right to direct the use of the identified asset.
Assets in which the supplier or lessor has the practical ability and right to substitute
alternative assets for the identified asset and would benefit economically from the exercise of its
right to substitute the asset are,not considered to be or contain a lease because the Organization
determines it does not-have the right to control and direct the use of the identified asset. The
Organization's lease agreements do not contain any material residual value guarantees or material
restrictive covenants.

In evaluating its contracts, the Organization separately identifies lease and non-lease components,
such as maintenance costs, in calculating the right-of-use (ROU) assets and lease liabilities for
its facility and equipment leases. The Organization has elected the practical expedient to not
separate lease and non-lease components and classifies the contract as a lease if consideration in
the contract allocated to the lease component is greater than the consideration allocated to the
non-lease agreement.

Leases result in the recognition of ROU assets and lease liabilities on the balance sheet. ROU
assets represent the right to use an underlying asset for the lease term, and lease liabilities
represent the obligation to make lease payments arising from the lease, measured on a discounted
basis.. The Organization determines lease classification as operating or finance at the lease
commencement date.
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December 31, 2022 and 2021

At lease inception, the lease liability is measured at the present value of the lease payments over
the lease term. The ROU asset equals the lease liability adjusted for any initial direct costs, prepaid
or deferred rent, and lease incentives. Topic 842 requires the use of the implicit rate in the lease
when readily determinable. As the leases do not provide an implicit rate, the Organization elected
the practical expedient to use the risk-free rate when the rate of the lease is not implicit in the lease
agreement.

The lease term may include options to extend or to terminate the lease that the Organization is
reasonably certain to exercise. Lease expense for operating and finance leases is recognized on a
straight-line basis over the lease term.

The Organization has elected not to record leases with an initial term of 12 months or less on the
balance sheet. Lease expense on such leases is recognized on a straight-line basis over the lease
term.

Upon adoption of Topic 842, the Organization elected the package of practical expedients
permitted under the transition guidance within the new standard which includes the following: relief
from determination of lease, contracts Included in existing or expiring leases at the point of
adoption, relief from having to reevaluate the classification of leases In effect at the point of
adoption, and relief from reevaluation of existing leases that have initial direct costs associated
with the execution of the lease contract.

The adoption of Topic 842 resulted in the recognition of the following assets and liabilities on
January 1, 2022:

Operating lease right-of-use assets ' $ 283.2^

Current portion of operating lease liabilities $ 137,455
Operating lease liabilities, less current portion • 145.798

Operating lease liabilities $ 283.2^

Results for the period prior to January 1, 2022 continue to be reported in accordance with the
Organization's historical accounting treatment'for leases.

Patient Deposits

Patient deposits primarily consist of payments made by patients in advance of significant dental
work based on quotes for the work to be performed.
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Notes to Financial Statements

December 31, 2022 and 2021

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as net assets with donor
restrictions if they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires, that is, when a stipulated time restriction ends or purpose
restriction is accomplished, net assets with donor restrictions are reclassified as net assets without
donor restrictions and reported in the statements of operations as net assets released from
restriction. Pledges receivable are due in 2023.

The Organization reports gifts of property and equipment as support without donor restrictions
unless explicit donor stipulations specify how the donated assets must be used. Gifts of long-lived
assets with explicit restrictions that specify how the assets are to be used and gifts of cash or other
assets that must be used to acquire long-lived assets are reported as support with donor
restrictions. Absent explicit donor stipulations about how long those long-lived assets must be
maintained, the Organization reports expirations of donor restrictions when the donated or

.  acquired long-lived assets are placed in sen/ice.

(Deficiency) Excess of Revenue Over Expenses

The statements of operations reflect the (deficiency)'excess of revenue over expenses. Changes in
net assets without dohor restrictions which are excluded from the (deficiency) excess of revenue
over expenses include contributions of long-lived assets (including assets acquired using grants
and contributions which, by donor restriction, were to be used for.the purposes of acquiring such
assets) and net assets released from restriction for capital acquisition.

Subsequent Events

For purposes of the preparation qf these financial statements, management has considered
transactions or events occurring through May 22, 2023, which is the date the financial statements
were available to be issued. Management has not evaluated subsequent events after that date for
inclusion in the financial statements.

2. Avallabllltv and Liquidity of Financial Assets

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments. The Organization has various sources of liquidity at. Its disposal,
including cash and cash equivalents and investments.
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Financial assets and liquidity resources available \A/ithin one year for general expenditure, such as
operating expenses, were as follows at December 31;

2022 2021

Cash and cash equivalents $ 7,625,600 $ 9,428,603

Investments 2,015,773 2,248,099

Patient accounts receivable 863,791 946.289

Grant and other receivables ' 1,119,148 826,005

Less donor restricted assets f235.858) M51.5181

■)

Financial assets availaible for current use $11,388,454 $12,997,478

Pledaes Receivable

Pledges receivable consisted of the following at December 31:

2022 2021

Capital projects that are in service S  215.666 $
Donor restricted

Capital projects - 375,666'
Program services 23.978 3.500

Total donor restricted 23.978 379.166

Total $  239.644 $  379.166

Investments and Assets Limited as to Use

Investments, stated at fair value, consisted of the following at December 31:

2022 2021

Long-term investments $ 2,015,773 $ 2,248,099
Assets limited as to use 1.226.379 1.513.872

Total investments $ 3.242.152 $ 3.761.971

Assets limited as to use are restricted for the following purposes at December 31:

2022 2021

Assets held in trust under Section 457(b) deferred
compensation plans $  59,631 $  57,391

Assets with donor restrictions 1.166.748 1.456.481

Total $ 1.226.379 $ 1.513.872
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Fair Value of Financial Instruments

U.S. GAAP defines fair value as the price that would be received to sell an asset or paid to transfer
a liability (an exit price) in an orderly transaction between market participants and also establishes
a fair value hierarchy which requires an entity to maximize the use of observable inputs and
minimize the use" of unobservable inputs when measuring fair value.

U.S. GAAP distinguishes three levels of inputs that may be utilized when measuring fair value:

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

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

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

The following table sets forth by level, within the fair value hierarchy, the Organization's
investments at fair value at December 31:

2022

Level 1 Level 2 Level 3 Total

Cash and cash equivalents
Municipal bonds
Exchange traded funds
Mutual funds

$  45,255

1,360,349
1.697.354

$ -  $
139,194

$  45,255
139,194

1,360,349
1.697.354

Total investments $ 3.102.958 $ 139.194 $ $ 3.242.152

2021

Level 1 Level 2 Level 3 Total

Cash and cash equivalents
Municipal bonds
Exchange traded funds
Mutual funds

$  125,737

1,359,909
2.118.056

$ -  $
158,269

$  125,737
158,269

'  1,359,909,

2.118.056

Total investments $ 3.603.702 $ 158.269 $ $ 3.761.971

Municipal bonds are valued based on quoted market prices of similar assets.
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■i

5. Property and Equipment

Property and equipment consisted of the following:

Land
Building and improvements
Leasehold improvements
Furniture, fixtures, and equipment

Total cost
Less accumulated depreciation

Projects in progress

Property and equipment, net

2022

718,427 $
6,499,881
1,589,382
2.954.785

11,762,475
4.155.627

7,606,848
10.000

2021

718,427
5,949,854

179,963
2.864.516

9,712,760
4.100.983

5,611,777
1.152.081

$  7.616.848 $ 6.763.858

Property and equipment acquired with Federal grant funds are subject to specific federal standards
for sales and other dispositions. In many cases, the Federal government retains a residual
ownership jnterest in the assets, requiring prior approval and restrictions on disposition.

Depreciation expense amounts to $407,791 and $307,683 for the years ended December 31. 2022
and 2021, respectively.
/

6. Lonq-Term Debt

Long-term debt consists of the following at December 31:

2022

2.25% promissory note payable to New Hampshire Health and
Education Facilities Authority through . July 2030, paid in
monthly installments of $2,794, including interest. Note is
uncollateralized.

Less current portion
$  ,.233,911 $

28.560

$  205.351 $_Long-term debt, less current portion

Maturities of long-term debt for the next five years are as follows at December 31:

$2023 28,56

2021

261,836
27.925

233.911

2024
2025
2026
2027
Thereafter

Total

0
29,209
29,873
30,552
31,247
84.470

$  233.911
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7. Leases

The Organization has entered the following lease arrangements:

Finance Lease

During 2022, the Organization entered into a facility lease through 2037. The lease contains an
annual escalating clause of 3 percent beginning in 2027. Termination of the lease generally is
prohibited unless there is a violation under the lease agreement.

Ooeratino Leases

The Organization has four facility leases that expire from 2024 through 2025. These leases
generally contain renewal options and annual escalating clauses of 3 percent. Termination of the
leases is generally prohibited unless there Is a violation under the lease agreements.

Lease Cost

Lease cost for the year ended December 31, 2022 is as follows:

Finance lease

Amortization of right-of-use asset
Interest on lease liability

Operating leases

Short-term lease expense

Total

Other Information

Weighted-average remaining lease term:
Finance lease

Operating leases

Weighted-average discount rate:
Finance lease

Operating leases

292,167

85,748 ■

137,455

56.228

$  571.598

14 years
2 years.

2.01%

1.04%
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Future Minimum Lease Payments and Reconciliation to the Balance Sheet

Future minimum payments due under the facility and equipment lease agreements for the years
ending December 31, are as follows: ,

Finance Operating
Lease Leases

2023 $ 332,620 $ 77,672

2024. 332,620 58,984

2025 332,620 13,696

2026 332,620 -

2027 341,767 -

Thereafter 3.602.655 -

Total future undiscounted lease payments 5,274.902 150,352
Less present value discount 713.145 1.529

Total lease liabilities 4,561,757 148,823

Current portion of lease liabilities 332.620 77.672

Lease liabilities, net of current portion $ 4.229.137 $ 71.151

8. Net Assets with Donor Restrictions

Net assets with donor restrictions are available for the following purposes at December 31:

2022 2021

Specific purpose (temporary in nature)
Program services $ 235,858 $ 451,518
Construction of new facility 412,473 1,655,026
Pledges receivable for construction of new facility ■ 375,666

Passage of time (temporary in nature)
Pledges receivable 23,978 3,500
Earnings from endowment investments 297,070 586,803

Held in perpetuity (permanent in nature) '
Endowment 869.678 869.678

Total \ $ 1.839.057 $ 3.942.191
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1

Net assets released from net assets with donor restrictions were as follows at December 31:

2022 2021

Satisfaction of purpose - program services $ 144,063 $ 39,143
Satisfaction of purpose - purchase of capital assets 1,829,857
Passage of time - pledges receivable 48,000 96,950

•  Passage of time - endowment earnings 61.352 57.866

Total $ 2.083.272 $ 193.959

9. Endowment

interpretation of Relevant Law

The Organization has interpreted the Uniform Prudent Management of Institutional Funds Act
(UPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date of the
donor-restricted endowment funds, absent explicit donor stipulations to the contrary. As a result of
this interpretation, the Organization classifies as a donor-restricted endowment (a) the original
value of gifts donated to the permanent endowment, (b) the original value of subsequent donor-
restricted endowment gifts, and (c) accumulations to the donor-restricted endowment made in
accordance with the direction of the applicable donor gift instrument at the time the accumulation is
added to the fund. The remaining portion of the donor-restricted endowment fund, if any, is
classified as net assets with donor restrictions until those amounts are appropriated for expenditure
in a manner consistent with the standard of prudence prescribed by UPMIFA.--

In accordance with UPMIFA, the Organization considers the following factors in. making a
determination to appropriate or accumulate donor-restricted endowment funds:

(1) The duration and preservation of the fund;
(2) The purposes of the Organization and the donor-restricted endowment fund;
(3) General economic conditions;
(4) The possible effect of inflation and deflation;
(5) The expected total return from income and the appreciation of investments;

.  (6) Other resources of the Organization; and
(7) The investment policies of the Organization.

Spending Policy

The Organization has a policy of appropriating for expenditure an amount equal to 5% of the
endowment fund's average fair market value over the prior 20 quarters. The earnings on the
endowment fund are to be used for operations.
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Funds with Deficiencies

From time to time, the fair value of assets associated with individual donor-restricted endowment
funds may fall below the level that the donor requires the Organization to retain as a fund of
perpetual duration (underwater). In the event the endowment becomes underwater, it is the
Organization's policy to not appropriate expenditures from the endowment assets until the
endowment is no longer underwater. There were no such deficiencies as of December 31, 2022
and 2021.

Return Obiectives and Risk Parameters

The Organization has adopted investment and spending policies for endowment assets that
attempt to provide a predictable stream of funding to programs supported by its endowmerit while
seeking to maintain the purchasing power of the endowment assets. Endowment assets include
those assets of donor-restricted funds that the Organization must hold in perpetuity. Under this
policy, as approved by the Board of Directors, the endowment assets are invested in a manner that
is intended to produce results that exceed or meet designated benchmarks while incurring a
reasonable and prudent level of investment risk.

Strategies Employed for Achieving Obiectives

To satisfy its long-term rate-of-return objectives, the Organization relies on a total return strategy in
which investment returns are achieved through both capital appreciation (realized and unrealized)
and current yield (interest and dividends). The Organizatiori targets a diversified asset allocation
that places a balanced emphasis on equity-based and income-based investments to achieve its
long-term return objectives within prudent risk constraints.

Endowment Net Asset Composition bv Type of Fund

The Organization's endowment consists of assets with donor restrictions only and had the
following related activities at December 31:

2022 2021

Endowments, beginning of year

Investment income

Change in fair value of investments
Spending policy appropriations

Endowments, end of year

$  1,456,481 $ 1,316,245

32,911 44,850
(261,292) 153,252
(61.3521 (57.866)

$  1.166.748 ■$ 1.456.481
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10. Net Patient Service Revenue

Net patient service revenue by payer and program is as follows:

Governmental payers
Medicare

Medicaid

Commercial payers
Patient

Net direct patient service revenue
340B contract pharmacy revenue

Net patient service revenue

Medical,
Behavioral Health

and Dental

Services

775,698
5,287,937
2,947,918
217.213

2022

Pharmacy
Services

329,783
872,636
149.542

9,228,766 1,351,961
1.370.340

Total

775,698

5,617,720
3,820,554
366.755

10,580,727
1.370.340

$  9.228.766 $ 2.722.301 $ 11.951.067

Governmental payers
Medicare

Medicaid

Commercial payers
Patient

Net direct patient service revenue
340B contract pharmacy revenue

Net patient service revenue

Medical,
Behavioral Health

and Dental

Services

762,586 $
5.226,275
2,842,725
288.321

9,119,907

2021

Pharmacy
Services

277,925
929,547
136,482

1,343,954
1.683.383

Total

762,586
5,504,200
3,772,272
424.803

10,463,861
1.683.383

9.119.907 .$ 3.027.337 $ 12.147.244

11. Functional Expenses

The Organization provides various services to residents within its geographic location. Given the
Organization is a service organization, expenses are allocated between healthcare, administrative
and support and fundraising services based on the percentage of direct care wages to total wages,
with the exception of program supplies which are 100% healthcare in nature.
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Expenses related to providing these services are as follows:

Healthcare

Services

2022 '

Administrative

and Support Fundraising
Services Services Total

Salaries and wages $  11,752,215 $ 1,476,954 $ 471,582 $ 13,700,751

Employee benefits .  2,290,698 313,166 89,770 2,693,634

Contracted services '  833,825 204,594 16,899 1,055,318
Program supplies 1,793,207 - - 1,793,207

Information technology 558,586 76,366 21,890 656,842

Occupancy 827,565 113,138 32,431 973,134

Other 1,272,422 173,955 49,865 1,496,242

Depreciation and amortization 595,253 81,378 23,327 699,958

Interest expense 77.687 10.621 3.044 91.352

Total $ 20.001.458 $ 2.450.172 $ 708.808 $ 23.160.438

2021

Administrative

Healthcare. and Support Fundraising
Services Services Services Total

Salaries and wages $ 11,626,,356 $ 1,589,462 $ 455,622 $ 13,671,440

Employee benefits 2,146,,878 293,504 .84,133 2,524,515

Contract services 901,,023 165,775 8,765 1,075,563

Program supplies ■1 .980,,697 - - 1,980,697
Information technology 545,,120 74,524 21,363 641,007
Occupancy 698,,013 95,427 27,354 820,794
Other 1 ,127,,805 154,183 44,198 1,326,186
Depreciation and amortization 261,,657 35,772 10,254 307,683
Interest expense 5,,294 724 207 6.225

Total $ 19 ,292,,843 $ 2.409.371 $ 651.896 $ 22.354.110

12. Retirement Plans

The Organization has a defined contribution plan under IRC Section 401{k), that covers
substantially all employees. For the years ended'December 31, 2022 and 2021, the Organization
contributed $260,713 and $222,748, respectively, to the plan.

The Organization has established an unqualified deferred compensation plan under IRC Section
457(b) for certain key employees of the Organization. The Organization did not contribute to the
plan during the year ended December 31, 2022. The balance of the deferred compensation plan
amounted to $59,631 and $57,391 at December 31, 2022 and 2021, respectively.
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13. Medical Malpractice Insurance
(  •

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTCA. As of December 31,
2022, there were no known malpractice claims outstanding which, in the opinion of management,
will be settled for amounts in excess of both FTCA and additional medical malpractice Insurance
coverage, nor are there any unassorted claims or incidents which require loss accrual. The
Organization intends to renew the additional medical malpractice insurance coverage on a claims-
made basis and anticipates that such coverage will be available.

14. Food Vouchers

The Organization acts as a conduit for the State of New Hampshire's Special Supplemental Food
Program for Women, Infants and Children (WIC). The value of food vouchers distributed by the
Organization was $1,310,202 and $1,323,285 for the years ended December 31, 2022 and 2021,
respectively. These amounts are not included in the accompanying financial statements as they
are not part of the contract the Organization has with the State of New Hampshire for the WIC
program.
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Schedule of Expenditures of Federal Awards

Year Ended December 31, 2022

Federal Grant/Pass-Through

Grantor/Program Title

U.S. Department of Health and Human Services

Direct

Health Center Program Cluster
Consolidated Health Centers (Community Health Centers,
Migrant Health Centers, Health Care for the Homeless,
and Public Housing Primary Care)
COVID-19 Consolidated Health Centers (Community Health

Centers, Migrant Health Centers, Health Care for the
Homeless, and Public Housing Primary Care)

Total AL 93.224

Affordable Care Act (ACA) Grants for New and Expanded
Services Under the Health Center Program

Total Health Center Program Cluster

Affordable Care Act (ACA) Grants for Capital Development in
Health.Centers

Pass-Through

State of New Hampshire Department of Health and Human Services
Public Health Emergency Preparedness
Public Health Emergency Preparedness

Total AL 93.069

Immunization Cooperative Agreements
Immunization Cooperative Agreements
Immunization Cooperative Agreements

Total AL 93.268

COVID-19 Activities to Support State, Tribal, Local
and Territorial (STLT) Health Department
Response to Public Health or Healthcare Crises

COVID-19 Activities to Support State, Tribal, Local

and Territorial (STLT) Health Department
Response to Public Health or Healthcare Crises

Bi-State Primary Care Association, Inc.
COVtD-19 Activities to Support State, Tribal. Local
and Territorial (STLT) Health Department
Response to Public Health or Healthcare Crises

Total AL 93.391

State of New Hampshire Department of Health and Human Services
Promoting Safe and Stable Families

Temporary Assistance for Needy Families

Stephanie Tubbs Jones Child Welfare Services Program

Social Services Block Grant

National Bioterrorism Hospital Preparedness Program

Assistance ^
Listing Pass-Through
Number Contract Number

Total

Federal

Expenditures

93.224

93.224

93.527

93.526

93.069

93.069

93.268

93.268

93.268

93.391

93.391

93.391

93.556

93.558

93.645

93.667

93.889

074-500589/90077028

102-500731/90077410

102-500731/90023205

102-500731/90023800

102-500731/90023010

102-500731/90577140

102-500731/90577150

n/a

102-500734/42107306

502-500891/45030206

102-500734/42106802

102-500734/42106603

074-500589/90077700

990,119

1,218,108

2,208,227

3,016,159

5,224,386

636,073

34,042-

27,942

61,984

408

28,910

9,119

38,437

26,672

-13,491

30,804

70,967

16,351

135,002

3,323

56,354

8,643

The accompanying notes are an integral part of this schedule.
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GREATER SEACOAST COMMUNITY HEALTH

Schedule of Expenditures of Federal Awards (Concluded)

Year Ended December 31, 2022

Federal Grant/Pass-Through

Grantor/Proaram Title

Assistance

Listing
Number

Pass-Through
Contract Number

Totai

Federal

Exoenditures

Cancer Prevention and Control Programs for State, Territorial
and Tribal Organizations 93.898 102-500731/90080081 11,874

Block Grants for Prevention and Treatment of Substance Abuse

Block Grants for Prevention and Treatment of Substance Abuse
Block Grants for Prevention and Treatment of Substance Abuse
Block Grants for Prevention and Treatment of Substance Abuse

Block Grants for Prevention and Treatment of Substance Abuse
Block Grants for Prevention and Treatment of Substance Abuse

. 93.959

' 93.959
93.959

93.959

93.959

93.959

074-500585/92057502

074-500585/92057504

074-500589/92057506

074-500585/92058506

.  074-500585/90001022

010-092-33800000-

500589/92057502

45,339

14,554

56,003
20,030

13,522

6,009.

Total AL 93.959 155,457

Preventive Health and Health Services Block Grant 93.991 074-500585/92057502 13,940

Maternal and Child Health Services Block Grant to the States

Maternal and Child Health Services Block Grant to the States
93.994

93.994

102-500731/90080112

102-500731/90004009

54,154

6,307

Total AL 93.994
1

60,461

Total U.S. Department of Health and Human Services 6,493,252

U. S. Deoartment of Aoriculture

Pas!:-Throijah

State of New Hampshire Department of Health and Human Services
Special Supplemental Nutrition Program for Women,
Infants, and Children 10.557 102-500734 435,534

U.S. Deoartment of Housino and Urban Develooment

Pass-Throuoh

City of Portsmouth New Hampshire
Community Development Block Grants/Entitlement Grants 14.218 n/a 5.250

U.S. Deoartment of Treasurv:

Pass-Throuah

Bi-State Primary Care Association, Inc.
COVID-19 Coronavirus State and Local Fiscal

Recovery Fuiids 21.027 n/a 42,682

U.S. Deoartment of Homeland Securitv

Pass-Throuah

State of New Hampshire Department of Health and Human Services
COVID-19 Disaster Grants - Public Assistance (Presidentially
Declared Disasters) 97.036 103-502507/95010690

*

52,226

Total, All Programs $  7,028,944

The accompanying notes are an Integral part of this schedule.
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Schedule of Expenditures of Federal Awards

Year Ended December 31, 2022

1. Summary of Significant Accounting Policies

Expenditures reported, on the schedule of expenditures of federal awards (the Schedule) are
reported on the accrual basis of accounting. Such expenditures are recognized following the cost
principles contained In Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance),
wherein certain types of expenditures are not allowable or are limited as to reimbursement.

2. De MInlmis Indirect Cost Rate

Greater Seacoast Community Health (the Organization) has elected not to use the 10% de minimis
indirect cost rate allowed under the Uniform Guidance.

3. Basis of Presentation

The Schedule includes the federal grant activity of the Organization. The Information In this
Schedule is presented in accordance with the requirements of the Uniform Guidance. Because the
Schedule presents only a selected portion of the operations of the Organization, it is not intended
to and does not present the financial position, changes in net assets, or cash flows of the
Organization. '
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l^BerryDunn

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER

FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

Board of Directors
Greater Seacoast Community Health

We have audited, in accordance with U.S. generally accepted auditing standards and the standards
applicable to financial audits contained in Government Auditing Standards issued by the Comptroller
General of the United States, the financial statements of Greater Seacoast Community Health (the
OrganizMion), which comprise the balance sheet as of December 31, 2022, and the related
statements of operations, changes in net assets and cash flows for the year then ended, and the
related notes to the financial statements, and have issued our report thereon dated May 22, 2023.

Report on Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered the Organization's
internal control over financial reporting (internal control) as a basis for designing, audit procedures that
are appropriate in the circumstances for the purpose of expressing our opinion on the financial
statements, but not for the purpose of expressing an opinion on the effectiveness of the Organization's
internal control. Accordingly, we do not express an opinion on the effectiveness of the Organization's
internal control. ^

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

Our consideration of internal control was for the limited purpose described in the firsfparagraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses or significant deficiencies may exist that were not identified.

Maine ■ New Honnpshire • Massachusetts • Connecticut ■ West Virginia - Arizona • Puerto Rico
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Board of Directors

Greater Seacoast Community Health

Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Organization's financial statements are
free from material misstatement, we performed tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements, noncompliance with which could have a direct and
material effect on the financial statements. However, providing an opinion on compliance with those
provisions was not an objective of our audit and, accordingly, we do not express such 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.

Portland, Maine
May 22, 2023
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1^ BerryDunn

INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE
j  FOR THE MAJOR FEDERAL PROGRAM AND REPORT ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

Board of Directors

Greater Seacoast Community Health
J  • y '

Report on Compliance for the Major Federal Program

Opinion on the Major Federal Program

We have audited Greater Seacoast Community Health's (the Organization) compliance, with the types
of compliance "requirements identified as subject to audit in the Office of Management and Budget
Compliance Supplement that could have a direct and material effect on its major federal program for
the year ended December 31, 2022. The Organization's major federal program is identified in the
summary of auditor's results section of the accompanying schedule of findings and questioned costs.

y  * "

In our opinion, the Organization complied, in all material respects, with the compliance requirements
referred to above that could have a direct and material effect on its major federal program for the year
ended December 31, 2022.

Basis for Opinion on the Major Federal Program

We conducted our audit of compliance in accordance with U.S. generally accepted auditing standards;
the standards applicable to financial audits contained in Government Auditing Standards issued by the
Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit f^equirements
for Federal Awards (Uniform Guidance). Our responsibilities under those standards and the. Uniform
Guidance are further described in the Auditor's Responsibilities for the Audit of Compliance section of
our report. '

We are required to be independent of the Organization and to meet our other ethical responsibilities in
accordance with relevant ethical requirements relating to our audit. We believe that the audit evidence
we have obtained is sufficient and appropriate to provide a basis for our opinion on compliance for the
major federal program. Our audit does not provide a legal determination of the Organization's
compliance with the compliance requirements referred to above.

Responsibilities of Management for Compliance

Management is responsible for compliance with the requirements referred to above.and for the design,
implementation, and maintenance Of effective internal control over compliance with the requirements of
laws, statutes, regulations, rules," and provisions of contracts or grant agreements applicable to the
Organization's federal programs.

Maine • New Hampshire • Massachusetts • Connecticut • WestVirginio • Arizona '• Puerto Rico
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Board of Directors

Greater Seacoast Community Health

Auditor's ResponsibUities for the Audit of Compliance

. Our objectives are to obtain reasonable assurance about whether material, noncompliance with the
compliance requirements referred to above occurred, whether due to fraud or error, and express an
opinion on the Organization's compliance based on our audit. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in
accordance vyith U.S. 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 the Organization's compliance with the
requirements of the major federal program as a whole.

In performing an audit in accordance with U.S. generally accepted auditing standards. Government
Auditing Standards and the Uniform Guidance, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material noncompliance, whether due to fraud or error, and
design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the Organization's compliance with the
compliance requirements referred to above and performing such other procedures as we
considered necessary in the circumstances.

•  Obtain an understanding of the Organization's internal control over compliance relevant to the
audit in order to design audit procedures that are appropriate in the circumstances and to test
and report on internal control over compliance in accordance with the Uniform Guidance, but
not for the purpose of expressing an opinion on the effectiveness of the Organization's internal
control over compliance. Accordingly, no such opinion is expressed.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit and any significant deficiencies and material weaknesses in
internal control over compliance that we identified during the audit.

Report on Internal Control over Compliance

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

Greater Seacoast Community Health

Our consideration^of internal control over compliance was for the limited purpose described in the
Auditor's Responsibilities for the Audit of Compliance section above and was. not designed to identify all
deficiencies in internal control over compliance that might be material weaknesses or significant
deficiencies in internal control over compliance. Given these limitations, during our audit we did not
identify any deficiencies in internal control over, compliance that we consider to be material
weaknesses, as defined above. However, material weaknesses or significant deficiencies in internal
control over compliance may exist that were not identified.

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal
control over compliance. Accordingly, no such opinion is expressed.

The purpose of this report on internal control over compliance Is solely to describe the scope of our
testing of Internal control over compliance and the results of that testing based on the. requirements of
the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

Portland, Maine
May 22. 2023 '

V
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GREATER SEACOAST COMMUNITY HEALTH

/

Schedule of Findings and Questioned Costs
I

Year Ended December 31, 2022

Section 1. Summary of Auditor's Results

Financial Statements

Type of auditor's report Issued:

Internal control over financial reporting:
Material weakness(es) identified?
Significant deficiency(ies) identified that are not

. considered to be material weakness(es)? •

Nohcompliance material to financial statements noted?'

Federal Awards

Internal control over major programs:
Material weakness(es) identified:
Significant deficiency{ies) identified that are not

considered to be material weakness(es)?

Type of auditor's report issued on compliance for major programs:

Any audit findings disclosed that are required to be reported
in accordance with 2 CFR 200!516(a)?

Identification of major programs:

Assistance Listing Number

Unmodified

□ Yes 0 No

□ Yes 0 ■ None reported

Yes 0 No

□ Yes 0 No

□ Yes 0. None reported

Unmodified

□ . Yes 0 No

Name of Federal Program or Cluster

Health Center Program Cluster

Dollar threshold used to distinguish between Type A iand.
Type B programs:

Auditee qualified as low-risk auditee?

Section 2. Financial Statement Findings

None

Section 3. Federal Award Findings and Questioned Costs

None

$750,000

0  Yes □ No
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GREATER SEACOAST COMMUNITY HEALTH

Summary. Schedule of Prior Year Findings

Year Ended December 31, 2022

Finding Number: 2021-001

Criteria:

Condition:

Recommendation:

Status:

in accordance with Section 330(k)(3)(G) of the PHS Act (42 U.S. Code §
254b), as an FQHC, the Organization must have a sliding fee discount
program in which the Organization's fee schedule is discounted based on
a patient's ability to pay.

The Organization has not applied sliding fee discounts to patient charges
consistent with its sliding fee discount program.

We recommended management review the complexity of. the
Organization's dental sliding fee discount schedule and consider whether
modifications to the scale would better allow the billing system to correctly
apply sliding fee discounts to dental patierits without the need for staff
correction. We also recommended management consider increasing the
number of dental transactions reviewed as part of the Organization's
internal monitoring procedures.

Resolved.
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Board of Directors

Calendar Year 2024

GREATER SEACOAST COMMUNITY HEALTH

Goodwin Families Lilac City
Community Health First Pediatrics

Name/Address Phone/Email Occupation

Chair

Jennifer Glidden USDA Program Specialist
Consumer

Vice Chair

Dennis Veilleux

Accounting Manager
Relyco

Board Treasurer

Jim Sepanski Retired Financial Executive

Board Sccretarv

Christine Perkins CPA

Wipfli

Laura Belsky Retired Nurse

Special Population
Consumer

Andrea Borowiecki Rockland Trust

Consumer

JodyHofferGittell Professor

Consumer

Tim McNamara Retired Healthcare Executive

Allison Mulligan Consultant

Consumer

Kathy Scheu Retired

Medical/Laboratory Product Sales

Jeffrey Segil, MD
Physician-OB/GYN

WDH

Marrielle Van Rossum

■

Attorney

Devine, Millimet & Branch

Updated: 12/31/2023
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JAMES A. AVRETT

OPERATIONS MANAGEMENT & PERFORMANCE IMPROVEMENT EXECUTIVE

I build and lead cross-functional, cross-organizational teams containing executives, physicians, staff, boards, business partners,
community members and other stakeholders to improve the quality.of products and services, lower costs, increase revenue,
improve customer service levels, and ensure organizational sustainabillty and.growth. I design, lead and Implement initiatives
to drive organizational transformation and change, operations and process / performance improvement, integration, and
program enhancement / new design. I have broad experience in business development and strategy development.

STRENGTHS

Operations Management, Improvement & Redesign
Business Model Design & Partner Integration
Cost Savings & Revenue Enhancement
Optimized Staff and Sen/ice Scheduling

Business Development
Strategic Planning
Quality & Reliability improvement
Budget Design / Management .

Customer Service Improvement
Service, Site, Provider Integration
Relationship Management
Resource Utilization Management

PROFESSIONAL HISTORY

(Accomplishments)

Edgewood (a CCRC In MA and NH), North Andover, Massachusetts
Director

•  Administrator of Resident Services. Responsibilities include:

2020 ■ Present

o  Lead and manage the Internal home health agency,
o Oversee the Geriatric Care Management Nursing program.
o Manage the outsourced on-site clinic - includes primary care (MD and PAs), podiatry, optometry, dental services,
o Oversee social work services.

o  , Developing plans for new home health and hospice agencies in Massachusetts and New Hampshire,
o Redesigning the internal home health agency, saving cost, and increasing profitability.,- '

Huron Consulting Group, Chicago, IL (Based out of Dover, NH) 2019 • 2020
Healthcare Director

•  Led multi-site, multi-function integrated projects. Focus areas included operations management and improvement,
workforce management, care optimization, supply chain and portfolio optimization. Coached / Mentored staff.
Methodology devetopment.

o  Led a team conducting a care optimization engagement at hospitals that were part of an academic medical center
system including their clinics, ambulatory,-and acute sites,

o  Led a team charged with improving workforce management and clinical-operations for a community-based hospital
^  that is part of a larger regional system. Implementing targeted savings of $4,300,000 - $5,700,000.
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toeHEALTH, Dover, NH , 2017-2019

Principal / Owner
•  Assist clients with: Operational Improvement and process enhancement / redesign, service line portfolio analysis /

optimization, customer service / experience Improvement, staffing matrixes, quality Improvement, Integration and
throughput optimization, decreasing process and outcome variance, strategic grovirth, leveraging technology to improve
business processes.

o Retained long-term by a major International package transportation company to optimize operations including regional
handling and distribution centers' intake, delivery and processing of packages and sales contract design /
enhancement.

ManagementConsultlngGroupPLC, London, UK ^ 2014-2016

Proudfoot, Atlanta, Georgia (Based out of Dover, NH) (2016)
Vice President, Life Sciences and Healthcare Operations - North America
•  Managed a wide range of engagement types for the firm. Ensured engagement delivery quality.
•  Supervised, coached and mentored the engagement managers charged with delivering services to clients.
•  Client relationship management throughout the delivery cycle for multiple, simultaneous engageroents.

o At a major international oil company streamlined processes and reduced costs. Worked with traders to Improve
algorithms and strategies for designing hedge positions. Produced savings between $7- $12 million annually,

o  Evaluated consolidating operations at two plants for a manufacturer - one US-based, one International.
Streamlined the operations at the US-based site which resulted In a $1.2 - $3.6 million annual savings,

o Performed operational analysis of the coke production facility that serves the largest blast fumace In North
America, Designed an oven repair and replacement plan that would not interrupt customer service and revenue.
Redesigned staffing patterns, equipment and supplies, purchasing and inventory management systems. Total
value: $19-26 million. ■

Kurt Salmon, Atlanta, Georgia (Based out of Dover, NH) (2014 - 2015)
Partner

•  Sold and delivered strategy, operations, supply chain, it. and facilities arid capital asset planning engagements.
•  Managed client relationships through the sales and delivery cycle, Monitored and guaranteed engagement delivery

quality.
•  Supervised, coached and mentored the engagement managers and staff.

o  Led a team that worked with a national urgent care center organization to reduce overall throughput lime through
process improvements, development of new staffing matrixes by skill, time-of-day and day-of-week, staff and
physician woridoad balancing. Created a proactive physician and appointment scheduling system. Lowered door
to discharge time by 26%, Increased capacity for client appointments by 15%.

■ o Worked with a health system to conduct a mari<et assessment then refine arid validate their strategy to move
ambulatory services Into a new market area. Developed materials for Board of Directors education and strategy
session.

o Co-led effort to build the firm's Operations and Performance Improvement practice. Developed methodologies
and extemal and Intemal facing marketing pieces.
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Galloway Consulting / (Vantage Health Analytics, Atlanta, Georgia (Based out of Dover, NH) 2011 - 2014
Sen/of Director • Engagements Lead
•  led high profile, strategic consulting engagements for large, complex healthsystemsjncluding all their services I

facilities across the care continuum. Employed a collaborative team approach to rapidly.(4-5 weeks) develop solutions.

o Worked with a regional hospital of a national healthsyslem to recover from an eight-digit budget variance within the
fiscal year by reducing labor, and supply cost, enhancing revenue, improving quality, portfolio optimization, patient
experience, clinics operations improvement. Developed plans and implemented a $17.1 million margin Improvement.

o  led a team that worked with a multi-state healthsystem to improve their bottom line through staff scheduling / mix,
operational and clinical process improvement as well as revenue enhancement and growth. Total impact more than
$70,000,000.

6  led a multi-site, multi-state engagement with a national healthsystem to design multi-year plans to take the sites
through an organizational transformation to rebase their cost structure so they vyould succeed in an all Medicare-level

.  type of reimbursement environment. Bottom .line impact $8,000,000 to $50,000,000 per site and more than
$100,000,000 system wide.

VHA, Incorporated, Dallas. Texas (Basedoutof Portland, ME and Boston, MA) 2001 -2011

Regional Vice President {t sfafe region: ME, NH, VT, MA, CT, Rl '07-'11) / Sen/or Director (3 State region: '04-'06)
•  led strategic planning, relationship management, sales, and staff management activities for the consulting,

analytics, purchased services and supply chain services across a multi-state, 100+healthcare organization
territory, '

o Built and. led team that grew group purchasing organization sales (to $2,100,000,000) and revenue (to
$49,000,000).

o  Increased Customer Satisfaction ratings by 18% from levels before given responsibility for the function,
o  led alliance member recruitment efforts in six-state region. Seven new members joined adding $350,000,000 in

revenue,

o  led effort to develop a regional purchasing coalition coordinating national, regional, vendor and healthsystem
resources, needs and expectations. Designed governance and operational model. Savings exceeded $2,200,000.

o Developed business plans and led my team to roll out and implement dozens of new contracts / services launches
each year including pharmacy products, medical device, capital equipment, IT products / services and med i surg
products,

o Worked with regional and national business partners to enhance pricing of agreements or establish new contracts,
o Responded to RFPs ensuring that VHA's value proposition addressed the customer's needs, coordinating

resources across business lines, to create and present an impactful offering. Managed process through successful
completion.

o Managed the Non-Acute Portfolio resources that exceeded targets or superior targets (125%) after gaining
responsibility for the service's, (Before taking responsibility for this portfolio the goal achievement was 82%)

VHA, Incorporated, Based out of Dover, NH (2001 - 2004)
,  Director, Alliance Member Strategies (ME, NH, VT, MA, Rl, CT, NY)

*  led marketing and consultative sales activities for both the Purchased Services and Consulting Services portfolios
for three regional offices encompassing a seven-state area.-Target audiences; middle and executive management.

o Working with 90+ business partners, attained 150% of revenue target for purchased services portfolio (iT, capital,
financial I revenue cycle, ambulatory, support, clinical),

o  Partnering with national / corporate service providers, attained Superior level for consulting services revenue
goals. ^

o  Eventually responsible for the marketing and sales of ail consulting services for one half of VHA's regions.
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North Broward Hospital District, Fort Lauderriale, Florida 1998 - 2001
Executive Director, Reenglneering and Integration

•  Led cross-functional, cross-facility Initiatives improving precedes and integrating services across 40 acute and non-
acute site public health system.

o Developed process to manage at-risk patients much like the population health models seen today,
o  Led a multiple phase, cross-District project that re-invented the financial assistance process, virtually resulting in a new

function. This recouped $2,000,000+ in unreimbursed service provision annually,
o Developed and tracked a daily district-wide labor productivity monitoring system containing executive roll-up reporting,
o  Partnered with a for-profit entity to build a joint-venture DME company. Due diligence, governance, revenue split,
o  Led the Quality Council with a member of the board. Designed, implemented, managed initiatives across the

enterprise.
o Assisted with the preparation for JCAHO assessment.
o Co-led the planning, redesign of operations and implementation of the District's new Pathways IT system xross the

enterprise, Documented / updated processes to take full advantage of the system's functionality. Co-led all District/site-
specific user groups.

o Designed the District's Enterprise Scheduling .Center, Led the selection of software, developed processes and staffing
requirements. Built a nurse call system into the Center. Increased customer service and reduced staffing,

o Managed the patient / family I customer satisfactton program for sen/ice improvement. Changed approach from rextive
to proxtive. Worked with staff to design and implement improved processes for patient and family service and
engagement.

EDUCATION

Master of Business Administration

University of South Florida

Bachelor of Sciences In Commerce and Business Administration

Major: Health Care Management Minor: Marketing
University of Alabama

AddltionalTraining

Juran Institute Project / Team Facilitator Course. Juran Institute Quality / Performance Improvement Tools
Leading an Empowered Organization (MIT), Lean for Healthcare and Non-Manufacturing (University of Texas)
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Erin E. Ross

Objective
Obtain a position in Health'Care, which will continue to build knowledge and skills from both education and experiences

gained.

Qualifications
Mature, energetic individual possessing management experience, organizational skills, multi-tasking abilities, good work

initiative and communicates well with internal and external contacts. Proficient in computer skills.

Education

September 1998 - May 2002 Bachelor of Science in Health Management & Policy
University of New Hampshire
Durham, New Hampshire 03824

Related Experience
July 2011-Present Chief Financial Ofllcer '

Goodwin Community Health
•  Responsible for financial oversight of center to include supervision of accountant, bookkeeper, billing

department and all clinical administrative staff.
•  Assist Executive Director in budgeting process each fiscal year for center.
•  Generate and assist with financial aspects of all center grants received.
•  Complete on an as needed basis finance ahalysis's of various agency programs.
•  . Participate in agency fiscal audit at the end of each fiscal year.

.  • Member of Board ofDirectors level Finance Committee

August 2006 - June 2011 Service Expansion Director
Avis Goodwin Community Health Center

•  Responsible for the overall function of the Winter St location of Avis Goodwin Community Health Center.
•  Maintain all clinical equipment and order all necessary supplies.

\  • Coordinate the scheduling of all clinical and administrative staff in the office.

•  Assist with the continued integration of dental services and now mental health services to existing primary
care services.

•  Assist with the integration of private OB/GYN practice into Avis Goodwin Community Health Center.
•  Organize patient outcome data collection and quality improvement measures to monitor multiple aspects

and assure sustainability for Avis Goodwin Community Health Center.

January 2005 - August 2006 Site Manager, Dover Location & Front Office Manager
Avis Goodwin Community Health Center

Responsible for the overall function of the Dover location of Avis Goodwin Community Health Center.
Maintain all clinical equipment and order alt necessary supplies.
Assist with the continued integration of dental services and now mental health services to existing primary
care services.

Coordinate the scheduling of all clinical and administrative staff in the office.
Organize patient outcome data collection and quality improvement measures to monitor multiple aspects
and assure sustainability for Avis Goodwin Community Health Center.
Supervise, hire and evaluate front office staff of both Avis Goodwin Community Health Center locations.
Develop and implement policies and procedures for the smooth functioning of the front office.

May 2004 - January 2010 Dental Coordinator

Avis Goodwin Community Health Center
•  Supervise, hire and evaluate dental staff, including Dental Assistant and Hygienists.
•  Acted as general contractor during construction and renovation of existing facility for 4 dental exam rooms.
•  Responsible for the operations of the dental center, development of educational programs for providers and

staff and supervision of the school-based dental program.
•  Developed policy and procedure manual, including OSHA and Infection Control protocol!
•  Organize patient outcome data collection and quality improvement measures to monitor dental program and

assure sustainability.
•  Maintain all dental equipment and order all dental supplies.
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•  Coordinate grant fund requirements to multiple agencies on a quarterly basis.
•  Oversee all aspects of billing for dental services, including training existing billing department staff.

July 2003 - May 2004 Administrative Assistant to Medical Director

Avis Goodwin Community Health Center

•  Assist with Quality Improvement program by attending all meetings, generating monthly minutes
documenting all aspects of the agenda and reporting quarterly data followed by the agency.

•  Generate a monthly report reflecting provider productivity including number patients seen by each provider
and no show and cancellation rates of appointments.

•  Served as a liaison between patients and Chief Financial Officer to effectively handle all patient concerns
and compliments.

•  Established and re-created various forms and worksheets used by many departments.

December 2002 - May 2004 Billing Associate
Avis Goodwin Community Health Center

Organize and respond to correspondence, rejections and payments from multiple insurance companies.

Created an Insurance Manual for Front Office Staff and Intake Specialists as an aide to educate patients on
their insurance.

Responsible for credentialing and Re-credentialing of providers, including physicians, nurse practitioners
and physician assistants, within the agency and to multiple insurance companies.

Apply knowledge of computer skills, including Microsoft Office, Logician, PCN and Centricity.
Designed a statement to generate from an existing Microsoft Access database for patients on payment plans
to receive monthly statements.

•  Assist Front Office Staff during times of planned and unexpected staffing shortages.

June 2002 - December 2002 Billing Associate
Automated Medical Systems . .. .
Salem, New Hampshire 03079

•  Communicate insurance benefits and explain payments and rejections to patients about their accounts.
•  Responsible for organizing and responding to correspondence received for multiple doctor offices.

•  Determine effective ways for rejected insurance claims to get paid through communicating with insurance
companies and patients.

•  Apply knowledge of computer skills, including Microsoft Office, Accuterm and Docstar.

Work Experience
October 1998 - May 2002 Building Manager

Memorial Union Building - UNH
. Durham, New Hampshire 03824

Recognized as a Supervisor, May 2001 -May 2002.

Supervised Building Manager and Information Center staff.
Responsible for managing and documenting department monetary transactions.

Organized and led,employee meetings on a weekly basis.
Established policies and procedures for smooth functioning of daily events.
Oversaw daily operations of student union building, including meetings and campus events. ^
Served as a liaison between the University of New Hampshire, students, faculty and community.
Organized and maintained a weekly list of rental properties available for students.
Developed and administered new ideas for increased customer service efficiency.

References

Available upon request
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JESSICA GARLOUGH

o DETAILS 0

o SKILLS o

Problem Solving

Time Management

Customer Service

Leadership

Leadership Skills

Adaptability

Ability to Work in a Team

Communication Skills

Attention to Detail

1  PROFILE'

" Experienced-in managing-employee and community programsrand dedicated to •-

successfully directing business operations while maintaining a mission driven purpose.

Adept in making key decisions and working with other professionals to achieve goals

and solve problems. Bringing forth an empathetic and professional attitude, committed
to providing patients with the best care possible. A strong leader who works well under

pressure and with other medical professionals.

A EMPLOYMENT HISTORY

Director of Family and Social Services at Greater Seacoast Community Health,

Somersworth, NH .

October 2020-March 2021

Oversight and direct management of prenatal programs for both Somersworth and
Portsmouth locations.

Oversight of Family Resource Center, with programming at both sites.

Oversight of Comprehensive Family Support Program, which includes home visiting,

parent programming and DCYF coordination.

Oversight of social work department for both Portsmouth and Somersworth locations.
^ L.

Ensure compliance in all aspects.

Highly involved in all aspects of departments including budgetary compliance,

marketing, staffing, strategic planning and employee issues.

. Responsible for initial and ongoing training of staff, devising plans for optimal training

opportunities and increased.education for staff.

Direct staff supervision and mentorship.

Prenatal and Social Work Manager at Goodwin Community Health, Somersworth, NH
June 2014 — October 2020

Responsible for the direct over site of both the social work and prenatal departments.

Family Planning and Social Work Manager at Goodwin Community Health,'

Somersworth, NH

November2012—June 20.14 • .

Social Worker and Mental Health Coordinator at Goodwin Community Health,

Somersworth, NH

June 2006 — November 2012

^ EDUCATION

Bachelor of Arts in Psychology, Southern New Hampshire University, Manchester, NH
August 1997 — May 2001

Major:Psychology Minor: Sociology

200 plus hours of clinical hours in social work



NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name: Greater Seacoast Community Health

NAME JOB TITLE

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

SALARY

James Avrett Chief Executive Officer $0.00 $225,000.00

Erin Ross Chief Financial Officer $0.00 $167,003.00

Jessica Garlough Family Services Director $20,222.00 $101,109.00
'
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^rvr^pn iiiby RCUD

Leri A. Shiblaettc

Conmlnion^

KirtD C. Hebcrf
Director

STATE OF NEW HAMPSHIRE

DEPARTNlENT QF HEALTH AND HUMAN SERVICES

OmSION OF ECONOMIC & HOUSING STAiMUTY

129 PLEASAW STREET, (Uncord, NH 03301
603-271-9474 I400^S2-334S Ext 9474

Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

August 30, 2022

His Excellency; Governor CHristopher T. Suniinu
and the Honorable Council

State House
Concord., New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Ecortpmic and
Housing Stability, to arnend existing contracts with the Contractors listed below to expand who
rnay qualify ̂ or ernploymont to provide Comprehensive Family Support Services, with no change
to the price limitation of $13,656,620 and no chaiige to the contract completion dates of June 30,
2024,, effective U(w'n Governor and Council approval.

The original contracts were approved by Governor and Council, on July 15, 2020, item
#21.

Cohtractor

Narne

Vendor

Code'

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Children

Unllmitedlnc.

Cohway, NH

.  156114-

BOOT

Conway
Distnct Office >

Area

$734,720 $0 $734,720

Cornmunity
Action

Partnership of
Strafford

bounty.

Dover, NH'

177200-

8004

1

Rochester

District Office

Area
$1,229,692 $p $;i,229.692

.Greater

Seacoast'

Community
^ Health !

Somersworth,
NH

154703-

BObl

Seacoast

District Office

Area

$1,405;i'92 so- $.1:,4a5.t92:;

Lakes Region":
Community
Services

Council

Lacqnia, NK

177251-

BOpi

Lacbhia

District Office

Area

$935,260 so $935,260'
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'Hij .&c»llehcy.j9|p^np^^
iBfid'tho Hor^We'Cpuncfl

2:of 3

The Family'
Resource

Center at
)So.rtj.arTi

.Gofham,

T62412\

BjlQI,

Littleton'.

Distriii^ pffiic^
~  „i^ea'

?1.483I368: ISO. $1;483.368.

The Farhlly
Resource
<Senter.at'
Gorham

Co;d)am;,;NH

1624l2r ^ertihiDistrict
:^ice Area $1,478,^. SO ;$j.,478.;p84-

\

i
TLC Family
;.litespurce:
Center

Clafemonti NH

170625^-^
BQttl.

Cia7embht'
District Office ;

:/^ea •
1

It,247:696; ; 5.0^ : '$1::247.6.S!6: ^

'VNA.at'HCS,
Jnc-

Keene, NH

17.7274i

B0P_2,

;Keehe ^

District pffiipe !
•Sr.ep'

$'1,156,692
'  •• •• SO

1

■$1,156,692 1
..! ■

'Way^iht
Manchesteri/NH

177166- j
Bp02i 1

\
J

Cbhcbrd ]
i'District Office' j

'Area, 1
$1,348;372 :$o $1:348,372 "

Waypbirit
Manchester; ^NH

=177166.- .i
BOOZ \

MahChester j
District Office i

Aceaj i
;?i:,267,[)04 ,$0 i$,'^.267.004

!  (

Waypbiht

Mah'cKesteh .NH
1.771^

B002;

.Southern i
District ofticej'

Area '
-$t,376.W0 /' ;$b. :$.i,=370.54b

TpMr' ^13,656,620 '$0 $1.3;6»;62p

EXPLANATION:

the; pMrpose-of this r^uestis-to m the^swpe .of yyofk for the existing pprrtrads 'tb^
expand the. pool pf^poiehttaf honie ivisitors.t^^^^ 'eomprehensiye' S..MPpoft iSen^pes
(CFSS)'pixSgrarTf by'reducing the rhiriimum-education reguVemenl.fbriF'araprofewionaiHome;
^sitorsifrprn a bac^Ior's d^ree to ah, as'sbciate's .d^ree. Due Iblthe 'supenhsdfyTrevels and,
man.agemeht eji qua!]ty.'of-services will not be^lrppacted. Comprehensive Family Support
S.eryi:ces pforrioties; family wellnes.S; decreasing; famiiy ;6tress.p,rs, pieyenting; child labuse and
ni^le'ct, juvenile' :iustice/'ihvolWm"ent, and prcividingi education and' Suppoft 1o parents! 'and
cai^ivers. Families are.provided with'assistance to .'access services they^Wdyand waht^^^
hprne ■communities, t^^ the^famlly.and provide pafehfs wHh ah opportunity to learn
and grow." Js'pecjaife^ ;traj.hihg for-s,taff Is p£oyided;tq:ensur;e cornprehensive kuov^^iadge,- quality
i$klllsahd;abllities;are"9ppli^^^^^^^^ '

Approximately 1,200;farnllies are served'annuaily.
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Hltf EKwileftcy-Goyc^^
and Uite,: t^onoreible .Counoil'

Page 3 of'3

;<>pntrac|prs: ■wntlnue, serving: j^iregiiant and pa'rpnirng Wm and farriilie's^with
thi!dreh;undanthe;ag^^^ oldV^d'jareJri.ne^rofas^isiande'a^^^^
health'dhd nutrition,education, and. eMjjIoymenCFa^
such as, birt Mnempioyment, social jsQlatipn.ySu&fance:.f^^^ and heailth jisisue.s

Gontradors; v^lljcpri^ prpviding: evjdence-infbrrned, trauma--lhforitrod, Integrated,
whole family; sOn/ices'wilhTthe goal df prdrribtiri'g ari"d streri^heriif^ family Health and welihess.
and f^everitirig child maltreatment. Coritriaddis^wjll continue assisting families \^h accessing a
varied of parenting, economic,^ and public health auppprts; based on'the needs presenfad. ^li
services, are $^engtt:^.a^, fo^ ydluntary,, and guided by the faniily:

tlTo'Pepartment wlj continue monitgrir^g seiyicesby:
Reviewing 'consumer .satisfactibni data,, which itiust indicate a mirii'mum iOf 'Q0%
•favorable' rating;

iMpnitoring Iprig-term'^program outcomes. Including jncreaslng Putrea'ch'tb high-risk
;'pPpu!atioris'';! Incfeaslhg the.:share"Pf.referred'familiesJwhPjenrdll: In "service's;,arid
iihcre8sing;'^''rvice cd^^ rates.

Should tbe ;Govempr ;and- Ekecutiye Council mot a.irthorize- thjs: repuest, .the flewbiiity of
community-b.a^ family services may ;npt be iayailaVle tp address: the needs: of Phlidreri ;ancl
famlfies'throughout thei'StateV^^'v^^^ Cause an increase of involvement of service's through
•the Division for Children, Youth arid Families, as these seivices help to prevent child maltre^ment.
and promote child and'f;^^^ >ye]lbelngy,

Respectfully submitted,
\

Lp^.^hibiriette
Commissibrier

■in;providing.oppQrltuiilift'for c{U^ns:io'aM^*^J^oUnpndinde^ndenct.t
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.  Dc>cuSlgn Envel6pe!iO; ̂ 7i»bbW:rBA6:454^AF8A^

iStatielof New .Hamp^
^Department of Heailth-and Huma'niSefvices:

:f . 'Amendment#1

•'ThLs:;Amendrne.ot;tQ'the;Qpm $ervices cpniraclis by:and betWe.en the ̂\a\e;6(;,
,fiiew yamp^tiireV Deparlmenl iof. .Health :and Muman. !Ser\/ic'es ("State"' or "Department"), and Greater""
•Seacdast Cdmimuhity:Health;("the ddritradl6r''|
"WHEREAS, pursuant' to ap agreement jthe "Cpritract") approved by the Gbyernpr andlExeputiye Gpuncij
ipn july'l'5vi2Q20^ #2lj; thefepntraeW^ to perfptrn cejiain seivlces'bas^
:conditionse>'ecrfied in the. &ritract-'and irixb'nsldbrati6h:pf;c.ertaib;sumsrspec and '
'WHEREAS; pursuant; to-Form'P-37, GeherarPrdvisiohs, Paragraph; 17. arid Exhibit -A, Revisions to:
.Standard Contract Provisions, Paragraph "1.2; the '.Gontractmay be; amended ̂upon:.written;agr;eernerit of'
the parties and approyal frpmj"the;Goyernpr and .Executlye Cpuneij; ,and^

^WI^EREASi ihe parties' agree to imo,dJfy the •scope, pf tSerVice^s ;tp: euppprt' cdntihued ;deliye^ of .these
Iseo^.ices; ancj,

NOW: THEREFORE, ihcb'hsideratidnibf'the'fo'r^bihgiahd the;mutuei wveri cdhditions'cdrilaihed'
ihi.the Cbhtr'act ahd set forth hereiri. lheparties.;h'ereio-agree:td.amendasT6llo\ws:i

il.V Form ̂P-37v general Rrp.yisiops. Bioek t.Q. Cpntracting Sfficeripr-'Sfate; Agen Ip read:;

Robert DirePtpi;,.

,2. -Modify lExhibit'B, .Sc'ope;6f.Sefyices.;:Se'ctid Staffing^SubsePtidh; 1:4-.6., Paragraph 1 .'4.6.6;,
•to read:

A bachelor's .oriasspciale'sjdegree Jo social wprfc ppunsejing; nursing, hurnan" seryices,.
eafiij chil.dhddd education or a felaled.fieldi and-

',3. ;Modify";Exhibit;G. Rai/ment'Ierifis, Secti6h-4,;t6:read:

;4. The: Cbritractdr :shall submit :ah Invoice with isupporting dpcumentation'lb the pepajimen^^^ -
.Later than,the'fiftee,ntb(t5lh)w^^ month ih.which the. seryices-
.were pj;p.yide;d, the/Gpofraetbr 8hallleh.sure;ea;dh;ihy,p
4;i.. Ihciudb^the, C,ohtract6r;!;syendbT;Numbe'r issuediUpph registeririg with New'Hamp'shife

\Departrneht of Administrative Services.

4.2! ■is:s.u,bm,itted;^jh:,a:fp|Tn;that is,^proy]ded,by'Pr othejyi/^^
4^.' Jdeotlfies'.ahb repuestsi'^payme.ntTPr ariPwable pPsts jricufred in the previP"^^
"4:4: Jrfcludes supp'drtihg dbcufhehtalioh of'aliovvable cPstswitheachihYOice'thaT ifiafinclude,

"but aremdt limlted-tb,-;time sheets.; payroll records, receipts 'for purchases,- and-proof of-
iexpendJturesT'cas'applicabJe.

■4;,5. ,i.s;icOmpleted, 'dateP aQd returned to the-'QepartmehtAwith/the/'S dpcurnentatipn
Tor ailPwable expenses'toMhitiaterpa^ ! ' ~

•  I
;^reater;Seacoast Community hiealth: rA-S^i.3 (^riifactor
:BI■p;2p2^.pEy.S:P2^COMPR^0.5•AO1; .Page.l;©^?' :
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-All termsiand;cbh<Jlli6hs:6f'tfre Contract nbt'rribdIfieTii by'this/Amendriient ,r ib full, force 'and,effect.
TbfejfeeO,^.fTl?JdCsftaj! be-effe^ivje .upon .Governor'and''Council apprpval.

iFl WITNESS the/partle^:haye se^tVeirh"an■ds,'as.of.^h"e;d

State.of'New Hampshire
department prHeaJth and Hti^rpan Se.ryjces

1,8/25/20.22

Dale'" "
Title:- .Oiy;i siori .pi.cector-

iSreaJer S'pacpastC^^

.8;r24/2022

Date;
JJtte: :GEq

'Gr.eat,ef Se^a.si'Gprnm^^

RFR-202i--DEttS'.d2^Cdri<^

frS-1y2
.Page.-2.o'f 3!.
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iP^Sign Enyel^'ID:;47p80DJ5^'1^

Jhe preceding^Amendmenti haying b,een reviewed by.'thisipffibe, is approved as to form.-subsitaocer and;
^execution;

QFFje;E;:0FtME.ATTb

8/29)^2022! . ■

Date Narnen^Pbynl Guarinp
FjI!®-- Attorriey

i, heYeby ceMyYh'at the jdregding Arnendrn by the Goverhoy ahd Executiv.feXduncil.of
Hh'e ̂ tite/of Ne'w' Hampshireat'th'e Meeting on: " j(date of meeting)

\

OFFICEOF THE SECRETARY OF STATE

Date Hame-
.'Title:;

)3reaYef/Seawa.si Gdmmyriiiy Healih* AiS-l;?;

RFPr;202l-b"EHSid2-^ Page-aior'a;
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Lori A. SblMeettc
ComcabsloMr

OtriiUM L Saetaoieno
- Director

1  STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF economic A HOUSING STABILITY

129 PLEASANT STREET, CONCORD. NH 03301
M3.271-9474 l.S0^«2-3345 Eat 9474

Fii: 603-271-4230 TDD Acce«: 1-800-7^2964 www.<Iblu.ob,gov

June 26. 2020

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

State House .

Concord, New Hampshire 03301

pEqUESTED ACTtON

Authorize the Department of Health and Human Services. Division of Economic and Housing
Stability to enter into Retroactive contracts with the vendors listed below in an amount not to exceed
$13 656* 620 to assist pregnant and parenting women and other families with children up to the age
of 21 years by promoting family weliness, decreasing family stressors and preventing ̂ ild abuse,
nealect and juvenile justice involvement and by providing education and support, with the option to
renew for up to two (2) additional years, effective retroactive to July 1, 2020. upon Governor and
Council approval through June 30. 2024. 88.79% Federal Funds. 11.21% General Funds.

Vendor Name Vendor Code Area Served Contract Amount

Waypoint

Manchester NH
177166-B002

Concord District Office
area

$1,348,372

Waypoint

Manchester NH
177166-B002

Manchester District
Office area

$1,267,004

Waypoint

Manchester NH
177166^8002

Southern District

OfTice area
$1,370,540

Children Unlimited inc.

Conway NH
156114-B001

Conway District Office
.area

$734,720

Community Action Partnership
of Strafford County

Dover NH

177200-B004
Rochester District

Office area
$1,229,692

Greater Seacoast Community
Health

Somersworth NH '
154703-B001

Seacoast District
Office area

$1,405,192

TLC Family Resource Center
Claremont NH

170625-B001
Claremont District

Office area
$1,247,696

VNA at HCS, Inc.

Keene NH
177274-8002

. Keene District Office
area

$1,156,692

Lakes Region Community
Services Council

Laconia NH ̂

177251-B001
Laconia District Office

area

•  ' ■ • •• r. I-

$935,260

J

•. y; ■,
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His Excellency. Governor Christopher T. Sununu
and the Honorabte Council

Page 2 of 3

The Family Resource Center
at Gorham

Gorham NH

162412-8001
Littleton District Office

area
$1,483,368

The Family Resource Center
at Gorham

Gorham NH

162412-B001
Berlin District Office

area
$1.478.084

Total: $13,656,620

Funds are available in the follovOTng accounts for State Fiscal Year 2021. and are anticipated
to be available in State Fiscal Years 2022, 2023 and 2024. upon the availability and wntinued
appropriation of funds in the future operaUng budget, with the authority to adjust budget line items
within the price limitation and encumbran^ between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

This request is Retroactive because the Department did not have the fully executed contract
documents in Ume for Governor and Executive Council approval to prevent a lapse in coverage
between these new contracts and the existing contracts which expired June 30, 2020. The
Department extended the deadline for the submrttal of proposals due to the COVID-19 pandemic.
Proposals were initially due at the start of the State of Emergency; the prospective proposers needed
additional time to respond to the Request for Proposal. The Department's decisions to allow
proposers additional time to respond caused the original timeline to be extended.

The purpose of this request is to provide Comprehensive Family Support Services (CFSS)
by promoting family wellness, decreasing family slressors and preventing child abuse, neglect, as
well as, juvenile justice involvement, and by providing education and support. Services are dasigned
to enable families to access the services they need and want in their home communities. These
prevention services strengthen parents, enabling families an opportunity to leam and grow.

The population to be served will be pregnant, parenting women and families with children
under the age of 21 years, who are in need of assistance and support parentir>g, health and
nutrition; education; and employment. Families served may be experiencing stressors such as, but
not limited to. unemployment, social .Isolation; substance misuse; and health issues.

Approximately 1200 families will be served each year.

These Contractors will support families by providing evidence-informed, traL^a-lnfonmed,
integrated, whole family services. Primary goals are to promote and strengthen family health and
wellness and to prevent child maltreatment. Contractors will assist families with accessing a variety
of parenting, economic, and public health supports based on the needs presented. All services are
strength-bawd, focus on the whole family, voluntary and guided by the family.
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His Excellency. Governor Christopher T. Suriunu
and the Honorable Council

Page 3 of 3

The Department will monitor contracted services by:
• Reviewing consumer satisfaction data, which must indicate a minimum of 80%

favorable rating.
• Monitoring long-term program outcomes, including increasing outreach to high-risk

populations; increasing the share of referred families who enroll in services, arwJ
irKreasing service completion rates.

The Department selected the Contractors through a competitive bid process using a Request
for Proposals (RFP) that was posted on the Department's website from 3/3/2020 through 4/8/2020.
The Department received 11 responses that were reviewed and scored by a team of qualified
individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisions to Standard Contract Provisions, of the attached
contracts, the parties have the option to extend the agreements for up to two (2) additional years,
contingent upon satisfactory delivery of services, available fundlr>g, agreement of the parties, and
Governor and Council approval.

j  '

Should the Govemor and Council not authorize this request, the flexibility of community-
based family services may not be available to address the needs of children and families throughout
the state, which could cause an increase of involvement of services through the Division for Children.
Youth arid Families, as these services help to prevent child maltreatment and promote child and
family welll)eing.

/^as served: Statewide ' ^

Source of Funds: CFDA #93.645. FAIN #1901NHCWSS; CFDA #93.556, FAIN #1901FPSS;
CFDA #93.667, FA|N#1901NHSOSR; and CFDA #93558, FAIN #19NHTANF.

Respectfully subml

.on A. Shibinette
Commissioner

Tht Dtportmeni of Health and Huaian Servieei'Mission is to join cemmunitits andfanulie*
in pnviding opportunities [or citistnt to achieve health and independence.
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New'Hampshire Department of Health and Human Services
Office of Business Operations

Contracts & Procurement Unit

Scoring Sheet

Comprehensive Family Support Services

• RFP Name

RFP-2021-DEHS.02.COMPR

RFP Number

Bidder Name

1.

LRCS Family Resource Center - Laconia

2.

3;

4.

5- Waypoint - Manchester DO

6. Children's Unlimited, Inc.

7.

8- Greatter Seacoast Community Health

9.
Home, Healthcare, Hospice & Commu

TLC Family Resource Center • Ciarem

Community Action Partnership of Str

nity

Services

The Family Resource Center • Berlin10.

11. The Family Resource Center - Littleton

orit

Waypoint - Concord DO

Waypoint - Southern DO

afford
County

Maximum

Points

Actual

Points

300 271

300 276

300 275

300 275

300 275

300 274

300 270

300 257

300 268

300 286

300 285

o
D-
2

(A

CD
3

W
<
CD
73
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nSCsL OCTAILS COMPRCIICNSlve

■ FAMI l.v SUPfORT SCHVICCS

05-«>5-042>42l*l«>]M«MOO-ie2-5MTM-41ie«M2 MCALTM AND SOaALSERVICES. KEALTM AND HUMAN

SVCS PEPTOF. HHSi HUMAN SERVICtj OHLO PROTECTION.TITI.R IV-P SUPPARTI
tlOO'AFcilwl.l. . .
^WAVPOINT(F/K/Aalll.DANI>FA.MtLV3F.RV^CFJ)(CONCORD DISTKlCTO^•^•ICCS^:RVICKAHIl:A) VENDOR* 1TTI««-IM)01

FISCAL VFw\R CLASS TITL5: ACTivm'cooE

Mtci

2021 I02-}oon4 SocUl Scrriec Connei 42I0M02 S4J56.90

2022 102-500734 Soeiil Servict CwinKi 42106102 S4J56.9(

2023 102-5007)4 Sociil Service Comnci 42106102 S4^56.90

2024 102-500734 Soeiel Service CooirKi 42I06<02 S4.256.00

Tecel: S17.027.64

M-AVPOINT IF/K/A'aULD AND FAMILY SERNlCESX.NUNaiESTER DISTHICr OFPILP; M.KViei. AHtA) VLf«uuK*1771(6-0002 1

FISCAL YEAR CusSS titi-f: ACnvTTVCODF.

D^iei

2021 102-500734 Social Scrvic* ComrMt - 42106(02 S4.255.9C

2022 102-5007)4 42106(02 S4 255.9C

102-5007)4 Secii) Setviee Concreei 42106(02 S4J55.9C

2024 102-500734 Sociil Service Conreci 42106102 S4 255.9C

TmiI; SI7.0UA4

,WAVPOlNTlF/K/AailLDAN0 FAMILYSKRVtCF.S) SOUniFR.V DISTRICT OFnCE SCRVICF.ARFjM,VENDOR* 1 7166-8002 1

FISCAL VCaR CLASS TtTLF, ACTIVITY CODK

Bed|el

2021 102-500734 Sociil Service Cocenci 42106(02 S4 255.9C

2022 102-500734 42106(02 S4.255.9C

202J 102-500734 SecitI Service Corerael 42106(02 S4.255.9C

2024 102-500734 Sociil Service Cmraci 42106(02 S4 255.9(

Tetil: SI7.0UAC

"CHIL6R"iiN"U"NCiM'lfEiD7OTiWAV'oi^i"CTlO"FF1CT'S"ERVt<AARl:A")%>!NI^ IMII*-b6pi

FISCAL YEAR ClJ5.« TITLE ACTIVITY CODE

Oe^frr

2021 102-500734 Seeiil Service Comreei 42106(02 S4 255.W

2022 102-500734 SocicI ServKC Cor*reel 42106(02 S4 255.a

2023 102-500734 Seeiil Service Coraraei 42106(02 S4 255.a

2024 102-500734 .Seelil ."irrviec Cor*reel 42106(02 S4.255.0(

Teiil; tl7.02e.0(

■CO.MMUNITY ACTION PARTNERSHIP OF STRAFFORO C0UNTY(B0CliEST5:R DISTRICT 0VTICKS5;HV|CE ARC ) VENDOR *177200-0001

FlSCALYEAR CLASS TITI-F. Acnvm-coDE
&<id|el

2021 102-500734 SeeitI Service Corerael 42106(02 S4.255.9C

2022 102-500734 Seciil Scrviec Coreraci 42106(02 S4 255.90

2023 102-500734 Social Service CrMeraci 42106802 S4.255.9C

2024 102-500734 Sociil Service Corertct 42106802 S4.255.9(

TmiI: SI7.0U.M

CHEATER SEACOAST CO.MMUNITY HEALTH (F/K/A Fiac'iHn FlrHXSEACOASTOIsi HH.TOFFICESERVICE
UR£A)VENDOR*IS47U>DOei '

'1

FlSCALYEAR CLASiS TITI.E ' ACTIvm'CODE
REVISED BUDCET AMOUNT

2021 102-500734 Sociil Service Corvraei 42106802 $4.255.9C

2022 102-500734 Sociil Service Comracl 42106802 S4 255 9C

2022 102-500734 Social Service Coreraci 42106802 S4.255.9C

2024 102-500734 Social Service Coreraci 42106802 S4.255.9C

TeCil: SI7.0U.6(

iTLC Family RESOURCECFJVTER
iSlILLiVANCOUNTY* LOWERCRAFTONCOUNT3')VBNDOIUI70415-C00l •

FLSCALYEAR riASS . TITLE ACTIVITY CODE
Da6ge<

2021 102-500734 SoeitI Service Contract 42106802 S4J5).90

7022 102-500734 Sociil Service ConirKt 42106(02 . S4J55.9C

2023 102-500734 Social Service Contract 42106(02 S4.255.90

2024 102-500734 Social Service Coreraci 42106(02 S4.255.9C

Total; SI7.0U.6(

lo(2I
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ltO.S>E'llEAUTIlCABE.'IIOSPrCEXNO'CO>l>IUi'<l"n' SEHVICES'(KEK.N'6 0ISTRtCr'OFflCE SRRVtCt AaeA)'VEWDtoR* I7TI74.0001

fiscalvear

2021

CLASS

So(t*l S(rvie« Cqmcsci

ACTIVITTCODE

42106*02

IMt«

S4^6).90

2022 I02-XI0224 Soctil Scrviw CowfKt 42106*02 S4J5S.OO

2023 Still Sffvitt Coitnti 42106*02

2024 l02-}007}4 Still St'vit* Ccntrtl 42106*02

li'-AKKs'REOibTrebMMgi^'sEHvicrrscdiTvoriiycbNiTlilif^^ isTT'oooi

FISCAL YEAR CLASS TITLE ACTivrrvcoor.

DirigM

S4.2».«>

*4.2)5-00

SI 7^23.60

2021 102-500754 Still Sw^Sfi CoTti S4.2}).90

2022 102-500754 Sociii SwM Ctifig 42106*02 *4.2)5.00

2023 102-500754 Still Scrvit Cemti 42106*02 S4J55.00

StUi StTviti Connet 42106*02 t4j5).60

TmiI; SI 7.013.60

FISCAL YF.AR CLA.SS

.;

TITl-F. X activtty coDi:

Oii6|c4

102-500734 Still SiTviti Cenrtt S4 255.9(

102-500734 42106(02 S4.255.9(

2023 103-500754 42106*02 S4.25).9C

102-500754 Still S«fv>c( Coninci 42106*02 S4.255.9C

TmiI: •  SI7J>U.6e

CI-AS.S TITI.E ACTIVIT5-CODK

Bt|«(

102-500754 Still Scrvit Cenrti 42106*02 S4255.9(

7022 102-500734 42106*02 S4 255.9(

102-500734 Still Service Cenirti 42106(02 S4253.9(

2024 102-500734 42106*02 $4J55.9(

Tetil: ^  SI7.D23.60

Sib-TMil; S1«7J60.00

«5-0>S:04H2IOI*-2>730066.|02.5007>*-42l»73«6 HEALTH A.NDSOCIALSERVICES. HEALTH A.VD HU.MAN SVCS OEPT OF.
miS: IIO.MAN SERVICES. CHILD FROTECnCN, PR0.M0T1.\C Safe AND STABLE

FAMIUES
'I ■ , . • 1

B*OH Fctfil.CKDA W.SS6.Fntt Sift iwd

.WAVPOINTlF/K/A CHILD AND FAMILY SERVICES) CONCORD DISTRICT OFFICE SERVICE AREA) NTINDOIW miU-DOOl

J  ■ ,

•CIJ4SS TlTl.r. ACTIVITY COOF.

DMdgcr MATqi

102-500754 Sociil Service Connet 42I075O6 *1630942 S6.577.36

2022 102-500734 42107)06 S26J09.43 .  U.577.56

2025 102-500754 42107506 " S26J09.41 S6 577.56

102-5007)4 42107506 n6J09.42 16 57736

Tuil; SIOS.157.U S26J09.4;

.wZvpifSiCTTF/KrT'rmiji^NDFAMiLY'SERWCESri-MANCII^ER Si'^RicfonfCESERVfCEXREA) Vl>-|>bR* 177166-BOOl

CLASS TITLE ACTIVrTY Ct)D»:

Dadgei MATai

2021 102-500754 Still Service CfrtI 42107506 S57.2I9.7C S9 504.95

-I02-500754 Still Service Corirtl 42107506 S3 7.219.70 19)04.93

102-500754 42107306 S37.2I9.70 S9J04.95

102-500754 .Still Service Comtti 42107306 S37.2I9.7C S9J04.95

Twil: SM«.i7«.M SJ7JI9.70

.WaVPOI.VTIF/W/A OIILO and family SERVICES) SOtmiF.RN DISTRICT OFUCE SERVICEAREA) VE.SDOR* 1 7I66-B002

'fiscalyear CLASS TITLE ACnvm'CODE •

Dadgel MATCH

2021 102-500754 42I073O6 S39.404.7: S9.S5l.lt

102-500754 Still Service Cenrwi 42107306 . S39404.7: (9151.11

2023 102-500754 Still Service Comrtt 42107306 S39.4(M.7: S9.S5I.II

102-500734 Still Service Contaei 42107306 I394<M.7: S9S5I.II

TMil: SIS7.6I*.92 139.404.73

26f 11
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ailLPRP<UNlH.MrrEP«:ON>VAV0>STRICTOfVlCKStHVICfABF»VEM>O»t'l>15«n*^B00l"=~''"?'"'

Did|«t MATCH

FISCAL VRAR CLASS TITLE AcrivrnTODK

7071 102-300734 SocUl Scrvtn Conrtti 42107306 32.23I.K S333.23

2072 I02-)OOT34 42107306 S2.22I.0C S333.23

2073 102-300734 42107306 S2.221.0C S333.23

102-3007)4 fiocid Srrvicf Conrtei 42107306 S2 221.00 5335.23

Tolil; SSJS4.O0 S2J2I.OC

-

'rOMMIINm ACTIONPARTNiRSIIIPOFSTRAFFORbCOUAm'lROCneSTEHOlSTRICTOFFfCESERVICEAREA) V»:ND0R«

Mfft MATCH

nSCALVRAR CUSS TITLE ACTINTn- CODE

2021 102-3007)4 Soeul Snvic* Co<«r>ei 42107306 S)2.I09.0C SS.027.23

2027 102-3007)4 42107306 S32.IOO.O( SS.027.23

2023 102-3007)4 SocitI Srrvirc Contnci 42107)06 S]2.I09.0( SS.027.23

2024 107-300734 42107)06 St.027.23

Twd; SI2a.4M.0( SJLIM.W

'CKGATF.H SEACOaST COMMUNm' IICAl.TM |»'rtC/A F»»"illrt RniHSEACOAyr DISTRICT OFFICESeRVICE
'ARCAI'VeMOOKF IS47O3-B0OI •. / •

Dabfel MATCH

FISCALVFj^R n>KS TITI.R ACnVITV CODE

2021 102-300734 Soeiil S<rvi<( Conrvei 42107)06 S24.776,I6 56.194.04

I02-300734 42107306 S24.776,I6 56.194.04

102-3007)4 42)07106 S24.776.l« 56 194.04

102-3007)4 42107)06 S34.776.I6 56 194 04

Total: Stt.l 04.64 S24.776.14

iTLC FAMILY RESOURCE CE^fTEH
ISIIIXIVAN COUNT)' A LOWER CRAFTON (X)UNT)') VFJ<OOR« »7061S;D60I

FISCAL VFjvR CUS.S TITLE ACTIVrrV CODE

MATCTI

2021 102-300734 42107306 513.172)7 5) 293.09

2022 102-300734 42107)06 SI) 172)7 $3,293.09

202) 102-300734 42107)06 513 172)7 $3^93.09

2024 102-3007)4 42107)06 S13.I72J7 l)J93.09

T«<i4: S32.6S9.4S. SI3.I72J7

Ho;>rg"»rj?^i7fiTcARZ1't6spicf^o7:"Olvi>"iUNnr%'sEBvfc^VK"EB<rD^STRYcT'o>FTCT~sfeRvcct AfCrvE^yfiilnl'T^Doo?

FISCAL YF>R CUSS TITLE ACTINITY COOF.

D^iet >UTCTI

2021 102-3007)4 5«4iil S«rv<e« Cetanei 42107)06 510.300.6: '  52.623.16

2022 102-300734 Social S«fvic« Coianci 42107)06 S10J0063 52.623.K

202) 102-3007)4 ' Social Scrvica Contrad 42107)06 510.30062 S2.623.l(

2024 • 102-3007)4 Social Scfviea Contract 42107306 510.300.62 52.623.16

Total: 542.001.41 5II.SM.62

i"Ak*r.S'RrCIOS'rnMMlJ.SlTYSERVICCSCOU.SCIL(UCOMA DISTRICT OFFICE SERVICX AREA) VENDOR • 177241-BOOl .

FISCAL V»>R CUSS TITI.E aCTIVITVCODK

Dodfet MATCH

2021 102-3007)4 Social Service Contract v 42107306 53J09 0C 51.327.23

102-3007)4 Social Service Contract 42107)06 53.)09.0C SIJ27.23

102-3007)4 Social Service Contract 42107306 13309.« SIJ27.23

2024 102-3007)4 42107306 S53O9.O0l 5IJ27.23

Total; 521JLM.O( 5SJ09.0(

;'inirVAMTlTVHWOUHCE'CENTT.RV'i;?:dRilAMIBERLINDIStRrCtOFFICeSeRVlCEAReA)VENDOR6U24l2.1l601-

FISCAL )TAR cxass TITI.E ACTIVI-n- CODE

Dadirl AUTCII

2021 102-3007)4 Social Service Contract 42107)06 523.474.00 53.t61.3C

2022 102-3007)4 42107)06 523.474.00 S3.l6t.3C

2023 102-3007)4 42107306 $23,474,00 S3.S61.X

2024 102-3007)4 42107306 523.474.00 S3.t6t.X

Total: 59JJI96.00 52)/474.0C

FISCAL VFJVR CXASS TCn.E ACTIVITY'CtODE

Oodtcl FUTCIi

2021 102-300734 42107306 5I3.30).0( 53.173.73

2022 102-3007)4 42107306 SI3.303.« 53.173.73

2023 102-3007)4 42107306 $I5.303.0C 53 173.73

2024 102-3007)4 42107306 5I3:303.0C 53173.73

Tatal: - 562.013.0C SIS.503.OC

Stib-TtMal; $9I9.996.0C S219.999.0(

3ofn
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03 <03 »n >iinnTt<*n(w ut lOtiTu ntMtfniiraltiiakdsocialscrviccs.healthanohumansvcsocptOf
HrtS:tlUMANSERVtCRS.CHH.ftPROTECriON.TITLEX.\CmNTS-S5PO ]

.WaVPOINT(F/K/A AND FA.MILV SERVICES) CONCORD DISTRICT OFFICE SERVICE AREA) VENDOR* 1T )66iD0ei
-  . . 1

nSCALVFjlR CLASS TITLE ACTIVITVCOOE "i ■

Dradgel

2021 102-500714 Social Setvica Comran 4210660) I79J99.X

2022 102-5007)4 4210660) S79J99JC

2023 102-500734 42106603 I79.299.2C

2024 102-5007)4 Social .Servira Contraei 42106601 t79 299.x

.  Teail: S317.196 JK

.WaVPOINTiF/K/A OIILD and family SERVICES) MANCHESTER DISTRICT OFFICE SERVICE AREA) VENDOR• I77I66-B002 •I

FISCAL VF>R CLASS TITLE ACTIVITY CODE

Oadgee

102-5007)4 Social Service Contract 4210660) J79J99.X

X22 102-5007)4 Social Service Contract 42106603 S79.299,X

202) I02-500734 Social Service Comraci 4210660) t79.299.X

>024 102-5007)4 Social .Service Cemraei 4210660] 579 299.x

Total; S3I7.I96JU:

.WAYPOINTIF/WA CHILD AND FAMILY SERVIO^i)SOUniKRN DISTRICTOFFid: StKVICr.AReA) VENDOR* 1 17166-1100] t . 1

fiscai.yf>r CLASS TITLE ACnVftV CODE

V

0ed|ci

2021 102-5007)4 Social Service Comraci 42106603 S79J99,X

M22 102-5007)4 Social Service Ccmraci . 4210660) I79J99.X

»2) 102-5007)4 Social Service Cmraci 4210660) $79.299.X

2024 102-500734 Social Scrvnec Comract 42106603 $79.299.X

Total; S3l7.l9iJ(

FISCAL VFj^R CLA.SS TITLE ACTIvm'COOE

Dtdgn

2021 102-500734 4210660} P9J99.X

2022 102-5007)4 Social Service Comran 4210660) J79i99.X

2023 102-5007)4 4210660) 179.299.x

2024 102-5007)4 Social Service Contract 4210660) ' $79.299.X

Total: S3I7.IHJ<

FISCAL ITAR CLASS TITLE ACTlVFnCODE

Dediel' . 1

2021 102-500734 Social Serviea Coniraci 42106603 S79.299.20]
2022 102-500734 Social Service Contract 42106603 )79J99.2ol
2023 102-500734 42106603 S79.299.20l
1024 102-500734 Social Service Cemraei 4210660) S79J99.20|

TMtl; S3I7.I96M

GREATER SF>COAST CONLMUNITV HEALTH (F/K/A FomBiea Firii) (SEaCOAST DIS IRILT OFFICE SERVICE
UrF» VENDOR* IM703-B0ei

FISCAL VF-5R riA.W TITLE ACTIVCn- CODE

Oodgrt

2021 102-5007)4 Social Service Comraci 4210660)- E79399.20

2022 102-5007)4 Social Service Contract 4210660) 179 299.20

M23 I02-}007]4 Social Service Cemraei 4210660) - S)9.299.20

2024 102-5007)4 Social Service Comraci 4210660) S79.299.X

Total: S3I7.I96.U

,TLC FAWILV RESOURCE CENTER
(Slll.l.iVAN COUNTY A LOWER CRAFTON COUNT)' \T>D0R* 17062S-B00I

FISCAL V»R CLASS TITLE ACTIvm'CODE

Oi^get

»2I 102-5007)4 Social Service Contract 4210660) . $79.299.2C

2022 102-5007)4 4210660) •  $79J99.2C

2023 102-5007)4 Social Service Comraci 4210660) S79399.X

2024 102-5007)4 4210660) S79.399.X

Total: S3i7.mJ(

ji67vYE»EALfHCARr.'TiOSPt<:^NT>'COrLMUNm'SERV'IC^<KEENrDiyTRICT6rFiCTYE'RViq:AR^

FISCAL YEAR a>fis TITLE activitvcooe

IMtci

2021 I02J007J4 Sociil S«r«HceConii»ci 4210660} 179,299.20

IO2.5O07J4 Social Service Comran 4210660) 179.299.20

2023 102-5007)4 Social Scrvict Comran 42106603

102-5007)4 Social Service Contract 42106(03

179.299.20

S79299.20

mrixjw

40(11
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nSCALVEAR CLASS . Trri.K AcrivrrvcooE

DWiO

20]l I02-5007)4 Soeiil Srrvict Coninci 4210660} J79.299.2C

»2J 102.S007J4 Soelil Soviet Comreei 42106603 $79J99.7C

»23 I02-)00T34 Soeiel Serviet Comnct 4210660) $79.299.2C

1024 102-J007J4 Sociil SrTvk* Comrtei 4210660} $T9J99.2C

To«>L SJI7.IM.»e

Bad|C1

FISCAL VEAR CIaSS TITLE ACTIVITY CODE

2021 l02-i00734 Sociil Service Corxriet 4210660} ^ JO.OC

2022 i02-jcom 4210660) SO.OC

1023 I02-J007J4 Saeiii Service Comreci 4210660) so.a

2024 I02-}<I07)4 Sociil Scrvi<« Cortnct 4110660) SO.OC

Tetil: S0.0(

FISCAL YEAR CLASS TITLE ACTIVirVCODE

Bidfel

2021 I02-J00734 Sociil Service Corxrici -4210660) J79J99.2C

. 2022 I02-}00T)4 Sociil Service Conract 4210660) $79.299.2C

2023 I02-JC07J4 4210660) ST9.299.2C

2024 I02-)007]4 4210660) J79J99.2C

Taitl; S3l7.l96.t(

S«l»-Te(il;' S3.l7l.9it.O(

•S.«M^5uSOOie4lt70000-IOI-S0073MS«30JS3 HEALTH AND SOCIAL SERVICES. HEALTH ANDIIU.\UN

SVCS OEPTOr. IlliS: TRANSITIONAL ASSISTANCE. DIV OF FAMILY ASSISTANCE. E-MPLOYMENT SOrPORT
bOO%>'««»«f»IE«iid*.CKOAMiM,»«^r»lE^irfC»USn*|Mir1i^»fll*«llfc»»dHy«i«_S«rri<«i.T««^«i7 I •
U-.ri.Uiit« for NtWv r.Mi»:PXtN ItWIITAWK . ' •• ' ' " r L
WAT V^lrll

PI.SCALVEAR CLASS TTTLE

i

ACTIVITY CODE

Biidfel

2021 l03-5007)t Cemneu For Pro* Svc 430)0}}) t1}6.16}.4l

2022 I02-S00T)I Contnea Far Proa. Sve 4)0)0}}} 11)6 36)41

202) 102 )007)1 ComToea For Pro*. Sve 4}0)0))3 S)36.36].4|

2024 I02-J007]l Contmeu For Proa. Svc • 4}0)0)}3 SI36J6].4I

Teril;

;'^V?Oi?ftl7/i5rdmS7ND^SHLVSERV|C^(>lANaiESTERDlSTIUCrOmgETEHVICEAREA)VE.\DORIll7Tlt<.P0M'

fiscalvear CLASS TITLE ACTIVm'CODE

\

DudfH

2021 IO2-}0O7)l Comroea For Pros Svc 4)0)03)) SI)&}6).}C

2022 103 )00731 Controcn For Proa Svc 4)0)03)) SI36}6).3t

202) I02-)00T)I Corrtroca For Proa Svc 4)0)0})) tl}6J6).2C

2024 101.5007)1 Cotnraca For Proa Svc 4)0)0))} JI)6.36).3C

Toril: V. »4&4S2J(

.WAVP0INT(F/K/A ClIIIJ) AND FAMILY SERVICF.S> SOimiERNDUrrKICTOFFlGESERVICEARFAl'VI'lNDORlll 7166-11002 1

FISCALVFaR ClASS TITI.E ACTIvm'CODE

D«rf|ct

2021 I02-)0073l Conlroen For Pioi Svc 4)0)0))} S136 )6}.t7

2022 I02-)0073l CentrKB For Proa. Svc 4)0)0))) SI36.}6}.87

2023 . I02-)0073I Coniraca For Pret. Sve 4)0)0))) SI)6.)6).tT

2024 I02-)007}| ConirKB For Prot. Sve 4)0)0))) tl}6.)6).l7

Tool: JS4S.4SS.4j

CHILDREN UNlTmITEDTCON^'aV DISTRICT OETICE SERVICE AREA! VENDOR »I5«l l-LDOOl

FISCAL 3'FAR CLASS TITLE ACTIvrrv CODE

Bodfct

-  3011 I02-)0073l Coniroea For Proa. Sve 4)0}0])3 S}t.28M(

2021 102 )00731 ConincB For Prot. Svc 4)030})3 J)S.2I2.8C

2023 I01.)0073l Conirocit For Proa. Sve 4)030])3 J)tJ82.t{

2034 I02-)0073l Conlroeii For Proi Svc 4)0)03)3 ' JSI.2I2.M

Toiil; tmoi.ic

'rO.M.MlINITS'ACTION PARTNEKSIHPOFSTRAFTOHD COUNTS-(ROaiESTEM OlSTRKTrOFF-ICESEKVlCE ARFiAl VFJsDOR • l77200iBO(M • i

FISCALVEAR CLASS TITI.E •ACTIVITY CODE

Dniltet

2021 102-)007>l Comtocu For Proa. Svt 4)0}0}5} SI36.363.7}

2022 102 )00731 Conincu For Ptoi. Svc 4)0}03)} SI36.)6).7)

2023 l03-}0073i Contracu For Prot Svc 4)030))} Jn6 363.7]

3024 102.500731 Canlraca For Proa. Svc 4)0}0))3 . J1)6.}63.7}

Toril: SS4S.4S4.9]

Sofll



DocuSign Envelope ID: 532E1FDB-A292-4A80-9D3A-45994048B584

CRCATCK SB^AS'r'COM.MUNIW Hl5l.Tfr(F/KM K««ijii5'RM0 (SKACOACT OlSTHJCTOFpCE SEBVICK

FISCAL YEAR riASS TITI.E ACTIVI-nCODF.

BadlH

102.S00731 Cmineu Fot Pro*. S*c 45010))) Si)9.l)«.74

1022 lOl-SOODI CenifKB Fo» Pro*. S<<« 4)0)0)5) 11)9.1)6.74

202) I02-S007)l Ceniratct For Pro*. Sve 4)0)0))) SI )9 1)6.74

2024 I02.M»7)I CtMlncN For Pros. Sve 4)0)0})) <1)9.1)6.74

Tolil: ti)6.6}i.96

iTLC FAMILY RESOURCECtXTKB

nSCALYEAR

CLASS ■nTi.E ACTIvm'CODE
Oadtti

1C2-)007)I CoRtneti For Pm* Sve 4)0)0)5) 1116)6)47

2022 I02-)007)l Conirects For Pro*. Sve 4)0)0))] SI36.]6).47

I02-S007)) Conlrvn Fot Pro*. Sve 4)0)0))) Sl)6]6).41

102.5007)1 Cortiraen For Pro*. Sve 4)0)0)5] Sl)6.)6).47

Told; S)4S.4.UAS

-FfSCALYFAR CLASS Tm.E Acrivm'coDC

^ OodgM

2021 Conttscti For Pre*. Sve 4)0)0)5) St)6.}6}.2V

2022 102.500731 Conirwu For Pro*. Sve 450)0)1] Sl}6.)6).2l

202) I02.)007}l 450)0))) tl36.)6).7l

2024 I02.)C073I CorMrseU For Pro*. Sve 45010))) tl)6.)6).2S

Tm*I: tS4S.4S).l]

FISCALYFAR CLASS TITLE ACTIVITY CODE

D*d|M

102.5007)1 CenineB For Pro*. Sve 450)0)3) S99J46.)6

2022 102.5007)1 Conirecu For Pre*. Sve 450)0)5) t99J46]e

2021 102-5007} 1 450)0)5) $99.246.3<

2024 102.5007)1 ComrKB For Pro*. S«e 450)0)3) S99.245.)<

T*i*l S)H.9IS.44

FISCALYFAR CLASS TITLE ACTIVJTI' CODF.

DidgH

2021 I02.)007]1 Contrtcu For Pro*. Sve 4)0)03)) SI7I.74I.05

2022 102.500731 Cenir»cti For Pre* Sve 450)0)5)

202) 102.500731 ComraeB For Pro*. Sve 450)035) 5l7t.74|.09

2024 102.1007)1 roniraeri For Pro*. Sve 4)0)03)) 1171741.09

Tt**l: S7I4.964J4

.TIIFFAMilYRISOllRrE'CF-STEKATCOHIWMlUTTLETONDISTRICrOFFICCSERVlCEARFAlVENDORFU: l2.BCCi -

FLSCALYIAR CLASS TITLE ACTIVITY COUF.

Bad gel

2021 102.5007) 1

1

1

450)0)}) SII6.)9I.)I

2022 102.5007)I CenirKU For Pro*. Sve 450)0)5) Slt6J9t.)t

202) IO2.)O07)1 Centreeu Fot Pro*. Sve 4)0)0})) Slt6J9l.)l

2024 I02-)007]l Contr«cti For Pro*. Sve 450)0)}) SIS6]9I.)R

Teldr 1745^543

SdvTeid: SS.999.997.W

OS-(WS^S^5MI4L«l4MOOO-SOI-SOOt*l-4MM!M HEALTH AND SOClALSERVIOlS. HEALTH AND HUMAN

,WAYPOINTIF/IC/AOIIIJ)AND FAMILY SF.KVICESI CONCORDOISTKICTOFFICESERVICF.AREA)VKNI>OR*1771t*.|»02 I

FISCAL YEAR 1  CtASS TITLE ACT!vm'CODF.

Oadgrr

2021 102.5007)1 Cooirem For Pro* Sve 45010)53 S4).000.C(

2012 102.5007)1 Comr*ea For Pro*. Sve 4)0)0)}) S4].OOO.OC

102.5007)1 CentneB For Pro*. Sve 4)0)0)5) S4).COO.OC

2024 644.}04||7 SOFSRR SCF SERMCKS 4310)874 S4).00C.0C

Tdil-. suLooo.ec

Sol 11



DocuSign Envelope ID: 532E1FDB-A292-4A80-9D3A-45994048B584

rVlt~ 1 IffA/A

nSCAl.YCAR CLASS TITLt Acrivm- CODE

0«dg««

2021 I02-S00731 Cenlrwts For Pnm. £«< 4)0)0) S3 S4).000.00

I02-)C0T3I CoMfoca For PrM. Svc 4)0)03)3 S4).OOOOC

202) I02-)007)l CoMrora For Proe. S»e 4)0)03$) S4).000.0C

SCFSER SOF SFJ(Vices .4210)174 ' MS.OOOOC

' Totalt Si»aooo.o(

.WAYPOINT IF/K/A'atlLO AiVO FAMILY SERVICKSJ SOUTHERN DISTRICTOFFICF SERVICF. AREA) VFJIDOR* 1 7I««>B002
. .. . - - a,

FISCAL YCaK CLASS TITLE activity CODE

D«d|(l
1

I03.)0073( Comnea For Pro*. S** 4)0)0))3 S2)t24.0C

2022 102 )00731 Cemnea For Proo. Sve 4)0)0)$) ns.ix.cc

I02.)007)l Coniroeu For Prot. Svc 4«H03)) n)824.C(

644-S04II7 SOFSERSOF SERVICES 4210)174 S2).a24.a

•
Total: sioxiH.oe

FISCAL YEAR CLASS titlx ACTISTTV CODE

Bad1*1

102-)0073l Conirocn For Preo. Svt 4)0]0}S3 ' n2J)00.0(

I02-)0073l CoRlrKa For Pioa S«e 4)030))) S32.C00.0(

I02-)007)I Coninea For Preo. Sve 4)0)0))) S320000(

«44.)64lt7 SOFSERSOF SERVICES 4210)174 S120000(

Total: si2<.oeae(

fiscai.ycar CLASS TITLE ACTIvm- COOK

Dtdt*!

I02-)007)l 4)0)0))) S44J46.97

I02.)007)l C«"lt*cu For Prot. Sv« 4)0)0))) S44J40.97

I02')007}l Coniiaca For Proe. Svc 4)030))} tA4j4«.97

fr44.)04||7 .VIFSF.R SCF SERVICES 4210)174 S44.)46.97

Ttial: SIT7JI73M

GREATER SEACOASTCO.VMUNrrV HEALTH (F7K/A FtatUie rtrciHSWCOAbl UlhlKILI Ut MLb Slhv i«.t.
'aBFAI VFJIDORJI IS470).B00l

•

nSCALYCAR

CLASS TITLE ACTlvm-CODE

7021 102 )007)1 Ccrttracu For Pim. Svt 4«))0))1 R).l24.0t

I02.)007)l Coniracu For Prot. Sve 4)0)0))) S2).824.0(

I02.)007JI Coniraco For Fro* Svt 4)0303)) n).S24.0C

644.)04l|7 SnFSFR SOF SERVICES 4210)174 n)824.0C

.  Total: SI03.29«.0(

iTLC FAMILY RESOURCE CENTER
l.SIIM.IVAN COUNTI-« LOWER CBArrON COUNTY) VKNDOM 170*25-8001

FISCAL YEAR

CLASS TITLF. ACTIVm- CODE

Badfel

I02-}007)I Centiaea For Prot. Svc 4)0)0})) t3).l24.0C

102 )007)1 Conirtea For Prot. Sve 4)0]0))) S)).l24.a

102 )007)1 CooirtfH For Prot. Sve 4}0}C}}) S3) I24,0C

M4.)04I87 SOFSER SCF SKRV1CFS 4210)874 $3).I24.0C

Tttal:

FISCAL YEAR CLASS TITLE ACTIVITL'CODE

Dtdfct

I<»7.«)073l Comrtct* For Prot. Sve 4)0)03)3 S}2.)50.0(

I02-)0073l Cortlrtcu For Pro*. Svt 4)0303)3 S)2J«0.0C

I02.)(»73l Coniraco For Prot Svc 4)0303)3 S)2.360«

644-)04IS7 SCFSER SOF SERVICES 4210)874 S)1360.«

Ttlil: S299.440.0C

FISCALVEAR CLASS TITIX ACTIvm'CODE

REVISED OUOCET AMOUNT

I02.)007)l CoMrtm For Prot. Svt 4)0)0))) SJ74)4,)4

I0?.)0073l Coranea For Prot Sve ' 4)0)03)} 1)74)4.54

202) I02-)007)l Coniraea For Prot. Svc 4)0)0))) $)7.4)4.)4

fr44.)04l87 SOFSERSOF SERVICES 4210)874 $)7.4)4,S4

Total 114)318,l«

7o(ll



DocuSign Envelope ID; 532E1FDB-A292-4A80-9D3A-45994048B584

FISCAL VCAR CLASS TITLE Acrivm- CODE

IMt««

2021 102-sooni Ctntracts Foe Pt««. Svt 4«»0JJ3 S29.06).97

2022 I02-J00731 ContncB Fof Proi. Swe 4)0]0))) no 063.97

202) IW-JOODI ComncB for S»c 4)0)0))} n9.06).97

2024 644.S04II7 SOFSER SGF SF.RVICES 4210)174 n9.06).97

TMal; SIIL26).U

FISCAL YEAR CLASS - TITLF.

j

ACTIVITY CODE

iWtd

2021 I02-)0071l Comneo Fo» PrM. Sv< 4)0)0))) S)0.000.)]

2022 I02.)007}1 ConlrKB Fof Fr»t Sv< 4)0)0))} no.oooji

202) I02-S007}! CeniracQ For Pro* S«^ 4)0)0))) S)0.000.)3

7024 644.)04II7 SOFSER SOFSERNICES 4210)174 S)0.000.)l

-  ThN: SI2CML0*

S«6-T«4>l! siAoo.oeo.o(

l!Wj9^Mi6ib^lUUSo7i'«2:iApT9i:»(0&4^llt:Al.T)IANOSOClALSKRVICe&.'tllULTM AND HUMAN SVCSD£PTOr V
IILS: eiVMION or PVOUCIItALTll. SURtAII OK KOPI/LATION AND COMAIINi rV SeKVICeS.'MArWlAL'ANO Ollli) lieACTll

<vCKOAm.»«.rt4fr»>r»«<«fro«nitSA > ^ '

rr

.WaYPOINT(F/K/A CMILO and family SERVrCF4) CO.SCORDDISrRICT.OFFICESCRVICCAK>»VCNI>ORFI77l66.D002 . ' . 1

FISCAL YEAR CL4SS TITLE ACnvm'CODK^ DadftI

2021 I02-)007)l Corurtcu For Pco». Sx 90004009 I4.)760(

2022 I02-)007)I Cenirwu Far Pfot Sx 90004009 S4 37601

202) I02-)007]| Ccntrem For PfOt Sx 90004009 S4J760C

7024 I02-)007)l Cemrveo For Proi. Sx 90004009 S4.}76«

Totil; sit^.ec

FISCAL YEAR CLASS TITLE ACnVir>'CODE

BatftN

2021 I02-}007)I CencncB For Pro*. Sx 90004009 $)J94.0C

2022 I02-)007)I Cerarwts For Proo. Sx 90004009 S)J94 0C

202) I02-)007)1 Centrara For Proo. Sx 90004009 S).)94.0C

2024 I02-)0073» ComrartiForPrrvo Sx 90004009 l)J94 0C

TM*I) S2l.S76.OC

;vrAYrbl.VT'(r/K/A'CimrOANPKAMILVSKHVlCXSl(SOUTHEaNOtSTKlCTOFriCCSEBVICKAREA)VENDOW miO-gSH

FISCAL YEAR Cl>SS TITLE ACTIvm' CODE

Dadtrt

2021 102-SOC?)! CorarKU For P»o. Sx 90004009 S6.4S7.K

2022 I02-)00731 CenincB For Pros Sx 90004009 S6.4I7.K

2023 I02-)007}I CemncB For Pro*. Sx 90004009 I6.4I7JC

2024 102 )007)1 CcntrKB For Fro* Sx 90004009 S6.4I7JC

Teitl: S)S.949.2(

FISCaLVEaR CLASS TITI.F. ACTIVm'CODE

D^fci'

2021 I02-}007}| Cerancu For Pro*. Sx 90004009 S}.so4.oc

2022 I02-)007)I Cemrteti For Pro*. Sx 90004009 S).tO4 0(

202) I02-)007)I CorancB For Pre*. Sx 90004009 t)J04.(X

2024 I02-)007)I Comrvrtr Ft* Pro*. Sx 90004009 S3JO4.0(

Tm*I: SUJiLoe

?JaMMD5«T*'A'cffe I p'oV'STRA rFoa'olfouNfS' (ROciie^R oi^iCT'Q'frKrE scKvicg a5"ea> venpoiiVtTTioD-BW

. FISCAL VFjAR CU.SS TITI.E ACTDTn-CODE

2021 I02-)007)I CornncB For Pre*. Sx 90004009 t}04).64

2072 I02-)007)I ContrvcB For Pre*. Sx 90004009 S3.04).64

202) I02-)007)l ConCrvcB For Pre*. Sx 90004009 - S3 04) 64

2024 I02.)007)l Ct<ntr*ea For Pro*. Sx 90004009 S) .045.64

TmiI; SILUa^

CREATiyiSf-ACOAST COMMUNITY HEALTH (F/K/A Fupllio Rrrij <SEAC0AST pIFTRICrOmCE SERVICE
UrEAI VENDOR* IS476).B#0I . j . '

FISCAL YFwAR CLASS TITLE ACTIMT>'COOE

D*ditt

2021 102-5007)1 ConirKB Foe Pro*. Sx 90004009 $6.4t600

2022 I02.)0073l Centrara For Pro*. Sx 90004009 S6.4I6K

202) I02-}007)l Cemraca For Pro*. Sx 9000*009 {648600

2024 107.)0073l ComracB For Pioc. Sx 90004009 S6.4l6a

T*lal: $3S.944.D(

8o(n



DocuSign Envelope ID: 532E1FDB-A292-4A80-9D3A-45994048B584

jTCc FAMILYUESOURCE CENTERv

FISCAL VPjVR riA-W TITLR ACT! VITV CORK

OndtM

3021 102-300731 CerMiMsForFrM Svc 9000*009 r> 639.06

102-3002)1 Cemrtcu Po» Freii. Svc 9000*009 T2.639.M

102-300231 ConffKU FOf Pro*. 9000*009 ST.639.0<

102-300231 Cemrvcn Fo» Pio*. Svc 9000*009 S7639.M

Tm*I: SMJM.2*

FISCAL YEAR CLASS TITLE ACTIVITY CODE

Budici

102-300231 Comracti For Prwi S»« 9000*009

102-300731 CemrKO For Pros. Svc 9000*009 umo(

102-300231 Conincii For Pro«. Svc - 9000*009 S4J26 0C

102-3002)1 Cemrvca Fot Pro*. Svc 9000*009 S4.S76.0(

T*(il:

LTK'E^RgCIOtrfcOMMUWtTV SERVICES COUNCli.tCACbNlA DISTRICT oTFICE SERVICF.'yBKrVENOOB > 177251- DOOl

fiscauyear CLASS TITLE Acnvm'coPE

7011 I02-5007)l Cowricti Fof Frc«. S<t 9000*009 S6.*32.0(

2022 102-XI072I Ceninca For Fron, Svc 9O0O«0CW IS.4J3.00

t6A>7.0(
7023 102-300731 9000*009

202* 102-300731 C2«rjc2_Fo*F25^S*«_ 9000*009 t«.*)2.00

OM2«.>0

iTIIb rAJ^IILT HKiMalUi'

CLASS TITLE •aCTIVITVCOOF.

REVISED BUDOCT AMOUNT

102-300731 Conltieti Fo( PiM Svc 9000*009 S7.239.0C

2022 102-300731 Comrom Fot Pi»«. Svc 9000*009 S2.239.OC

102-3002)1 Contncn Fat Pro*. Svc 9000*009 S7J39.0C

102-300231 CottrKH Foe Pro* Svc 9000*009 S) 239.0C

TmiI; S29.OM.0C

1 f.K A t VaVKilACTE

CIA.U TITLE . ACTIVITY com:

REVI-SED BUDGET A.MOUNT

2021 102-300731 ConirtcQ Fo* Pro* Svc 9000*009 S3.693.0C

102-300231 Cenlrtcti Foe Pro*. Svc 9000*009 S3.693.0C

2023 102-300731 Comrtcu Foe Pro*, Svc 9000*009 S3.692.00

102-300731 Coenrocu Foe Pro*. Svc 9000*009 S3.692.0C

Tolel: SH.7U.0(

S«b-Toiil; S24.V36*.0(

>5W:»*iy2i6iViiiiWWAii:fA4iwi42i9iih'lifiAl.'i'irA2JD56ClAl'SEHyicF^.-irEALTH andiiuthan
fN'CS OKTT of; IIHS: HUMAN SERVICES. CHILD PROTECriOJCOIII.p-FAMILV SERVICES

.WAVP0INTIF2K/A CHILD AND FAMILY SERVICES) CONCORD DISTRICT OFFICE SERVICE AREA) VF-VDOW I77I46-B002

FISCAL vr>R CLASS TITLE ACTivrrvcoDF.

REVISED BUDGET AMOUNT

2021 6*3-30*00* SOFOthce 42103127 '  'S43.3W.a

643-30*00* .SOF Ohtf *210)172 t433t8.0C

6*3-30*00* SOFOiher *2103177 S43.2IS0C

202* rULVUOM SOFahti 42103122 MJJtSOC

Tm»I; SI73.l32.0e

.WAYPOIfTTcr/K/A Cilll.D AND FAMILV SERVICES) MANaiCSTERDISTRICTOFFlCESERVICEAREA) VF-VDOR 1 I72l66-n003 1

ClJV-« TITLE ACTIVITY CODE

REVISED BUDCCT A.MOU.NT ,

SOF Ohn ' *2103127 S9.2I9.0C

3022 643-30*00* SGFOihee 42103127 $9JI9.a

6*3-30*004 SOFOhce *2103(72 $9JI9,0C

643-30*004 SOFOihrr 42103(27 J9 219.00

Tolol; S36J26.eC

tWAi 1.1

CLASS TITLE AcrnviTYCOOE

REVISED DUDCLT AMOUNT

643-30*00* SCFOScf *2103(27 S3I.000.OC

6*3-30*004 SOF 0»1»*e *1105(77 S3ICIOO«

6*3-30*00* SOF Oihcf 42103(77 S3IOOOOC

643-304CI0* SOFOhrt 42103877 331.000.00

Totit; 1

9ol 11



DocuSign Envelope ID: 532E1FDB-A292-4A80-9D3A-45994048B584

REVISED OUOOET AMOl;^T

nSCALVEAR cu^ss TITLE ACTIVITY CODE

1011 MS-SMOO' SCfdhrr 42I0$I72 sijii.a

2021 64}.M>4004 SOFOihtf 4210)1)7 SUIt.OO

202) 64).)(W004 SOFOlhtf 42I0)S7T SI.lll.OC

64)-XM0O4 SOFOlt*. 42I0)S77 Sl.llt.OC

TMil; 57J7J.0C

FISCAL YEAR CLASS Tin.K ACnviTYCOOB

REVISED BUDGET AMOUNT

64 )■ 104004 SOF Oihtf 42101877 S8002.M

641-1O40O4 .snFCiiwt 42105877 S8 001K

64).104004 SOFOSn 42101177 S8M2.K

641-104004 SOFOhct 42101877 S8.0O1.M

TM*lr S12.4I0J-I

GREATER SEACOASTCOMMUNITY HEALTH (F/K/A F«»ai«» FlriiHSEACOAffr DlSTRICT.wnCESERVICE
UrEAI VENDOR# IW7ft3.000l

CLASS TITLE ACTIVITVCOOR

REVISED BUDGET AMOUNT

2021 &41-104004 SOF OlStt 42101177 siiiooa

2022 641-104004 SOf Olhtt 42101877 sii.iooa

2021 641.104004 SOF OlSn 42101877 tlllOOOC

641-104004 .SGf Oihe. 42101877 SIIJOO.OC

T*nl! S20(.OOO.M

iTLC fA.Vtl LV RESOUKCr. CCNTtR

• REVISED BUDGET A.mOUNT

' FI.SCaLVFjVR OASS TITI.F. ACTIVITY CODE

2021 641-104004 SCFOihtt . 42101177 S36.070.tt

2022 641-104004 SCF OhN 42101877 • l]6.OT0.«

202) 641-104004 SCf ahfT 42101877 ^  $36070«

2024 641-104004 SGFOihrf 42101877 S16.070.0(

T«*l: SI44.2M.0C

7^ol»g~gLt^^CAR^:Jl^d^p|'CTA.socbM.MU^•l•^' serv>ces<k^>r district off»cc skrvict. area) venpohw 177174.0002

FISCAL YEAR OAS-S TITLE ACT! VTTV CODE
REVISED BUDGET AMOUNT

2021 641.104004 SCFOih»f 42101877 '  SI.SI8.0(

641-104004 SC!FOiS« 42101877 SI.8I8.0(

202) 641-104004 SCF Oihtf 42101877 SI8I8.0(

641-104004 SCF Ohn 42101877 SI 8li.0(

TMtl: S7.172.0<

Iakes r EC ION cdii MUNITY SERVICES COUNCIL LACONIA DISTRICT OFFICE SERVICE AREA) VENDOR • 177TSI-BOOl 1

FISCAL YEAR CLA.SS TITLE ACrrVITYCODE
REVISED BUDGET AMOUNT

202) 641-104004 SCFOthn 42101877 SI.8I80C

2022 641-104004 SOF Olher 42101877 S1.8I80C

641-104004 .SCFOihrr 42101877 $1JI80(

2024 641-104CD4 SCFOiIvt 42101877 sliisoc

T«M.I: S7J72.0C

REVISED BUDGET AMOUNT

PtSCALVFj4R CLASS Ttn-E activitvcode

2021 102-1007)1 Coninrit Fi* Pttw. -Sve 90004009 -. 111.721.04

2022 102-1007)1 ConinetiFef Piot -Svc 90004009 111 721.04

102-1007)1 ComrtcaForfnMi Sv« 90004009 111.721.04

102-1007] 1 Conirvcu Fof Prwi. Svr 90004009 111 72101

To«>t: $706,900.16

FlSCALY)>R CI>5S TITLE ACTIVITY CODE

1

REVISED BUDGET AMOUNT

2021 ' 641-104004 SOF Olher 42)01877 S1I.7000C

641-104004 SCFOihci 42)01877 111.700 0(

641-104004 SOF Olher 42)01877 ID.TOOOC

2024 641-104004 SCF Olher 42101877 111.700.OC

TMa); S206JOO.O(

SelvTiMil; m)l.8)4.4<
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•d-»5.*»O.WOJO.S»*»OOft-1M-5«07JI-»«0»<00» HEALTH AND SOOALSERVICES. HEALTH AND HU.MAN SVCS OEPT OF
HHS: OJVtSION OF PUBLIC health, BUREAU OF POPULATION AND OOMMINITY SERVICES. MATERIAL AND O* Hi) HEALTH

UftOXCffWT.I FwH..

-

REVISED DUDCETAMOUNT MATCH

FISCAL YEAR n'>s.s TITLE ACrivi-nTODE

im.sooiji 90004015 S75.000.0C

I02-}00T)I ConirKM Fof Ptm. Sv« 90004015 S75.000.a

Mil 102-500711 Conirtttt For Pro*. Svc 90004015 $75.000.0C

102-5007)1 90004015 S75.000.«

Tm*I: L>0e.000.M

S>P-Tei*l! S30«lOOO.OO

Crutd TMal: sii.«5Ai2e.eo $229,999.00
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_Coinprchcnsive Family Support Services CRFP-2021-DEHS-02-COMPR-05)

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 coniracL

1.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.3 Contractor Name

Greater Seacoast Commuiuty Health

1.5 Contractor Phone

Number

(603)516-2542

1.6 Account Number

05-095-042-421010-

29680000-102-500734,

05-095-042-421010-

29730000-102-500734,

05-095-042-421010-

29660000-102-500734

05-095-045-450010-

61270000-102-500731

05-095-045-450010-,

61460000-502-500891,

05-095-090-902010-

51900000-102-500731,

05-095-042-421010-

29580000-645-

504004

1.2 State Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.4 Conlractor Addrcss

311 Route 108

Somersworth, NH, 03878

1.7 ComptetloD Date

June 30,2024

1.8 Price Limitation

$1,405,192

1.9 Contracting Officer for S tate Agency

Nathan D. White, Director

1.10 Stale Agency Telephone Number

(603)271.9631

l.tl ConttactorSignature 1.12 Name and Title of Contractor Signatory

L
Page 1 of 5

Contractor Initials JL



DocuSign Envelope ID; 532E1FDB-A292-4A80-9D3A-45994048B584

.13 Stale Agency Siptacure

(he:1.15 Appro

By:

M4 Name and Title ofState Agency Signatory

mristire
 N.H. D^tartmeot of Administritibn, D^visnm of Personnel (if applicable)

Director, On:

otHS

1.16 Approval by the Atlomey Geaera) (Fonn, Substance and Execution) (ifapplicable)

.  By: On; 6/28/20

1.17 Approval by the Govemor .ftDd Executive Council (if applicable)

G&C Item number: - G&C Meeting Date:

%  «•

Page 2 of 5
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2. SERVICES TO BE PKRFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State*'), engages contractor idenlified 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 EXIilBIT B which is incorporated
herein by reference ("Services").

3. EFFECnVE DATE/COMPLETION OF SERVICES.

3.1 Nottvithslanding any provision of this A^ecrreot to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
(his Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Oovcnior and Executive

Council approve this Ag'reeruent as iodicated 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 Coniractor commences the Services prior to the
EfTeclivc Dote, 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 Stale shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Conu-aclor for any costs incurred or Services performed.
Coniractor must complete all Services by the Completion Date
.specified in block 1.7.

4. CONDmONAL NATURE OK AGREEMENT.

Notwithstanding any provision of tliis Agreemeol to the
contrary, all obligations of the State hereunder, including,
wiihoul limitatiun, the continuance of payments hereunder, ore
contingent upon the availability end continued appropriation of
fiinds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreemeol and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appn>prialed funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement inunediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account IdeutiGcd in block 1.6 in the

event funds in that Account ore reduced or unavailable.

5. CONTRACT FRICE/PRICE LlMi TA I iON/

PAYMENT.

5.1 The contract price, method of payment, and terms of pnymeni
arc idenhficd and more particularly (iescribcd. 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 oad the complete

ccmpensattoo to the Cohcractof for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The Stale reserves the right to offset from any amounts
olherwi.sc payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H." RSA 80:7
through RSX 80;7>c or any other provision of law.
5.4 NotwiiKslnndihg nny provision in this Agreement to the
contrary, and notwilbstandiog unexpected circumstances,' in no
event shall the total of all payments authorized, or actually
hereunder, exceed the Price Limitation set forth in block 1.8.

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

6.1 In connection with the performonce of Uic Services, the

Contractor .shall comply with all applicable statutes, laws,
regulations, and orders of federal, slate, county or municipal
outborilies 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 Slates, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as tho
State or the United States issue to implemeni these regulations.
The Coniractor shall also comply with all applicablc intellectual
property laws.
6.2 During the term of this Agreement, (he Contractor shall not
discrimioate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take aSimiative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the Stale or United States -
access to any ofthc Contractor's books, records and accounts for
the purpose ofasccrtaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of (his
Agreemeol.

7. PERSONNEL.

7.1 I'he Contractor .shall at its own eixpen.sc provide all personnel
necessary to perfonu the Services. The Contractor warrants that
all personnel engaged ia the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise auiborized 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, (be Contractor shoU not lure, and
shall not permit any subcontractor or other person, fum or
corporation with whom it Ls engaged in a combined efToil to.
perform the Services to hire, any person who is a Stale employee
or official, who is materially involved in the procurement,
administration I or performance of this Agreement. This
provision shall survive tennination 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 couccming the mtcrprctaiion of this Agreement, the
Contracting Officer's decision shall be final for the Stale.

Page 3 of 5
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any oftc or more of the following acl5 or omissions of the
Contractor shall constitute an event of default hercundcr ("Event
ofClefault"):
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
lake any one, or more, or all, of the following actioos:
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 lime, thirty (30) days from the
date of the notice; and if the Event of Default is iiot timely cured,
terminate this Agreement, eCTeclivc two (2) days after giving the
ContTBClornblicc 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 portion of the contract price
which u-ould otherwise accrue to tlio 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 to the Contractor;
8.2.3 give the (2ontraclor a written notice specifying the Event of

■ Default and set off against any other obligations the Stale may
owe to the Contractor any damages the Stale suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate. the
Agreement and pursue any of its remedies 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 ri^t 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 Coniracior.

9. 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 Slate 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 termination, a report ("Termination Report") describing in
detail all Services performed, and tlie contract price earned, to
and Including the date of tennmation. The form, subject matter,
content, and number of copies of the Tcrmination.Repcrl shall
be identical to those of any Final Report dcscril>cd in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 4

submit to the State a Transition Plan for services' under the
Agreement.

10. DATA/ACCESSyCONFIDENTIALITY/
preservation.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, noles,
letters, memoranda, papers, and documents, all svhether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with flinrk provided for that purpose -
under this Agreement, shall be the property of the Stale, and '
shall be returned to the State upon demand or upon termination
of this AgreemcDi for any reason.
10.3 Confidentiality of data shall be governed by N.H. RS A .
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

n. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respccLs
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employee."?, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. assicnment/delegation/subcontracts.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in tliis Agreement without the prior written notice, which'
shall be provided to the State at least fifiecn (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall consiitulc
assigmncnt. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its uQiIialcs, becomes the
direct or mdircci owner of fifly percent (50%) or more of the •
voting shares or similar .equity interests, or combined voting
power of the Contractor, or (b) the .sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignraent agreement to which it is not a
party.

13. INDEMNIFICATION. Unlc.ss otherwise exempted by law,
the Contractor shall indemnify und hold harmless the Slate, its
officers and employees, from and against any and all claims,
liabilities and coso; for any personal injury or property damages,'
patent or copyright Infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the
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Contractor, or subcontractors, 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
(his paragraph 13- NotMnthstanding 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 para^ph 13 shall .survive the
termination of this Agreement;

14. mSURANCE.

14.1 The Contractor shall, at its sole expeo.v, obtain and
conlinuotisly maintain in force, and shall . require any
subcontractor or assignee to obtain and maintain in force, the
' following insurance:
14.1.1 commercial gCDcrol Liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than SI,000,000 per occurrence and S2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagroph 10.2 herein, in an amount not less than
80% of the whole rcplacctncnt value of the prc^rty.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her succesMr, a ccrtificatc(s) of
insurance for all insurance required uoder this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9. or his or her successor, ccnificaic(s) of insurance
for all rcncwal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificatc(s) of insurance and any
renewals tliereof 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'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of NiH. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compcnsntion in connection with
activities which the person proposes to undertake pursuant (o this
Agreement, The Contractor shall furnish tbe Contracting Officer
idenrificd in block 1.9, or his or her successor, proof of Workers'
Coropeosalion in the manner described in N.H. RSA chapter
281>A and any applicable rcncwal(8) thereof, which shall be
attached and arc incorporated herein by reference. The State
shall not be responsible for payment of any Workers*
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of 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 tbe time
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 instrumeat in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive CoutKil of
the State of New Hampshire unless no such approval is required
under, the circumstances pursuant to State law, rule or policy.

18. CHOICE OFEAW AND PORUM. 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. Tbe 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. CONFLICTINC TERMS. In tbe event of a conflict

between the terms of thi.s 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. THmb PARTIES. The parties hereto do not .intend to
benefit any third parties, and ihis Agreement shall not be
coastrucd to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and die words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVERABDLITV. In the event any ofthe provisions of this
Agreement ore held by a court of competent jurisdiction to be
contrary to any slate or federal law, the remaining provisions of
this Agreement will remain in fill) force and cfTect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of vrhich shall be
deemed on original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and underslandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, Generai Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Compietion 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
ail obligations of the parties hereunder, shall become effective on July 1.
2020. ("Effective Date").

1.2. Paragraph 3, Effective Date/Compietion of Services, is amended by adding
subparagraph 3.3 as follows: i

3.3. The parties may extend the Agreement for up to two (2) 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 how corrective action shall be managed if the subcontractor's
performance is inadequate. 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.202V.DEHS-02-COMPR-05
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services v

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. General Services

1.1.1. The Contractor shall provide services to pregnant and parenting
women as well as other families with children up to twenty-one (21)
years of age who:

1.1.1.1. Are at risk for experiencing difficulty with:

1.1.1.1.1. Pregnancy.

1.1.1.1.2. Health and nutrition.

1.1.1.1.3. Education and employment.

1.1.1.1.4. Parenting challenges.

1.1.1.1.5. Social isolation.

1.1.1.1.6. Substance use disorders.

1.1.1.1.7. Mental health events.

1.1.1.2. Are at risk for child abuse and neglect.

1.1.1.3. Are perinatal families of substance-exposed infants.

1.1.1.4. Seek Comprehensive Family Support Services (CFSS) in'
a voluntary manner.

1.1.2. , For the purposes of this agreement, all references to days shall mean
I  business days.

1.1.3. For the purposes of this agreement, all references to business hours
shall mean Monday through Friday from 6:00 AM to 5:00 PM.
excluding state and federal holidays.

1.1.4. The Contractor shall provide services at the Family Center located at
the Community Campus at 100 Campus Drive, Portsmouth NH. and
other locations as mutually agreed upon between the Contractor and
the client within the Department of Health and Human Services
Seacoast District Office Catchment Area.

1.1.5. The Contractor shall continue working toward obtaining, and once
approved - maintaining- the designation of a Qualified Family
Resource Center (FRC-Q), which is scheduled for review by the New
Hampshire Children's Trust and the Wellness and Prevention

. Committee in the Fall of 2020 to ensure attainment of FRC-Q

•  designation no later than the contract completion date.

1.1.6. The Contractor shall provide voluntary CFSS to parents who may be
experiencing social, emotional, physical and mental health events

Contractor Initials ^
RFP.2021-DEHS^2-COMPR-05
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B

-  that Interfere with their ability to parent their children. The Contractor
shall provide CFSS in a flexible and integrated approach that provides
support services to families in three stages:

1.1.6.1. Prevention.

1.1.6.2. Early intervention.

1.1.6.3. Crisis.

1.1.7. The Contractor shall support the eropowerment of families as
. . advocates for themselves and their children by facilitating

collaboration between communities and families to develop a
comprehensive array of local, family-centered and culturally informed
services.

1.1.8. The Contractor shall perform outreach to individuals and families
through activities that may Include, but are not limited to:

1.1.8.1. Sending reminders to referral sources.

1.1.8.2. Making community connections with community resources
that may include, but are limited to:

1.1.8.2.1. Libraries.

1.1.8.2.2. Schools

1.1.8.2.3." Town welfare offices.

1.1.8.3. Utilizing the Family Resource Center Facebook page to
engage referral sources, families and community members.

1.1.8.4. Developing and providing local newspapers and radio
stations with press releases and community calendars of
events.

1.1.9. The Contractor shall ■ facilitate identification and evaluation of
programs and services available to families experiencing conditions
that may include, but are not limited to:

1.1.9.1. A previous or current founded, or unfounded, child
protective services report.

1.1.9.2. Having a child who has a low birth weight and neuro
developmental delays.

1.1.9.3. A history of, or current, parental or caregiver substance
abuse.

1.1.9.4. A history of, or current, mental health concems relative to
the parent, caregiver. or child(ren).

RFP-2021 -DEHS-Oa-COMPR-OS

Greater Seacoast Community Health
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B

1.1.9.5. Having Income at or below 300% of the Federal Poverty
Level.

1.1.9.6. Family history of domestic violence.

1.1.9.7. Child's insecure attachment in early years.

1.1.9.8. Pregnancy; birth of a child within the past twelve (12)
months; birth of an additional child within the next six (6)
months; birth or expected birth of child with special
healthcare needs.

1.1.9.9. Pregnant individuals with prenatal substance use
concems and families with substance exposed infants.

1.1.9.10. Haying more than one (1) child under the age of three (3)
years.

1.1.9.11. Physical or social isolation or any other factors that
contribute to unhealthy social and emotional outcomes.

1.1.9.12. Home conditions presenting a health and/or safety risk to
family members.

1.1.9.13. Child or family with chronic health, behavioral or
developmental issues with impacts parenting.

1.1.9.14. Ages' and Stages Questionnaire (ASQ) and Ages and
Stages Questionnaire Social Emotional (ASQ-SE) results
that indicate developmental delays.

1.1.9.15. Families Irnpacted by traumatic events.

1.1.9.16. Receiving Temporary Assistance to Needy Families
(TANF) cash assistance or any of the Medicald options.

1.1.9.17. Substance Use Disorder services.

1.1.10. The Contractor shall ensure services are muitigenerational; trauma-
Informed; culturally responsive; strengths-based; and focused on
empowering families. The Contractor shall ensure:

1.1.10.1. Service activities include, but are not limited to providing:

1.1.10.1.1. Evidence-based practices, where available.

1.1.10.1.2. Education and direct services that support
parent and child wellbeing.'

1.1.10.1.3. Case management.

1.1.10.1.4. Access to a broad array of resources and
referrals to respond to each family's needs, as
appropriate.

Contractor Initials
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EXHIBIT B .

1.1.10.2. Services are delivered in an environment appropriate to the
needs and convenience of the clients, which may include,
but are not limited to:

1.1.10.2.1. Home-visiting services.

1.1.10.2.2. Community-based visits.

1.1.10.2.3. Parenting groups.

1.1.10.2.4.Workshops.

1.1.10.2.5. Playgroups.

1.1.11. The Contractor shall ensure services are available during times that
are convenient for families, Including during hours that accommodate
families who may have non-traditional schedules or hours.

1.1.12. The Contractor shall provide access to area program's that
accommodate parent schedules with free access to childcare,
locations include but are not limited to:

1.1.12.1. Greater Seacoast's Health Center in Somersworth

1.1.12.2. Exeter Parks and Recreation

1.1.12.3. Epping School Administrative Unit

1.1.12.4. Hampton at Greater Seacoast's partner

1.2. Assessments and Referrals

1.2.1, The Contractor shall accept referrals from hospitals and medical
centers when clients have a Plan of Safe Care, or assist pregnant and
postpartum women with developing a Plan of Safe Care in
collaboration with medical providers. The Contractor shall:

1.2.1.1. Provide early intervention in at risk pregnant and parenting
families.

1.2.1.2. Prioritize pregnant parents with substance use disorder for
support and assignment.

1.2.2. The Contractor shall complete a Family Assessment utilizing the
Protective. Factors Survey, 2nd Edition (PFS-2) for each family
referred for services In order to:

1.2.2.1. Identify risk factors:

1.2.2.2. Determine appropriate CFSS; and

1.2.2.3. Provide appropriate CFSS.
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EXHIBIT B

1.2.3. The Contractor shall provide each family with an Individual Service
Plan (ISP) that addresses and targets barriers to receiving education
and support services, which may include but are not limited to:

1.2.3.1. Parent education and support:

1.2.3.2. Family mentoring and advocacy;

1.2.3.3. Medical and health education;

1.2.3.4. Early childhood education;

1.2.3.5. Literacy education and support; and

1.2.3.6. Life skills training.

1.2.4. The Contractor shall provide referrals to appropriate commuriity- ,
based services and other resources that support families In their
home communities, which may include, but are not limited to;

1.2.4.1. Child Care Aware of New Hampshire.

1.2.4.2. The Department of Health and Human Services District
Offices for assistance with program eligibility
determination.

1.2.4.3. Special Medlcald Services, including Family Centered
Early Supports and Services (FCESS).

1.2.4.4. Family violence prevention agencies.

1.2.4.5. Mental health services.

1.2.4.6. Nutrition education and healthy foods.

1.2.4.7. Instructional money management.

1.2.4.8. Smoking cessation programs, including referrals to
QuItWorks^NH.

..1.2.4.9. Women, Infants and Children (WIG) Nutrition programs for
access to breastfeeding supports, nutritional education,
and healthy foods.

1.2.4.10. Independent living programs.

1.2.4.11. Adult education.

1.2.4.12. Literacy education.

1.2.4.13. Employment services.

1.2.4.14. Vocational rehabilitation services.

1.2.4.15. NH Employment Securities.

Contractor Inlbals
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EXHIBIT 8

1.2.5. The Contractor shall provide referrals to the local SAU special
education department for programs, as appropriate, that include but
are not limited to;

1.2.5.1. Free and reduced lunch.

1.2.5.2. Summer camps for children who are impoverished and/or
have a developmental disability.

1.2.5.3. Holiday gift giving programs.

1':2.5.4. Developmental and family support programs;

1.2.5.5. The Door Way.

1.2.5.6. Strength to Succeed.

.  1.2.5.7. Kinship Navigation services.

1.2.5.8. Caregiver support groups.

^  1.2.5.9. Community events.

1.2.5.10. Healthy Families America.

1.2.6. The Contractor shall ensure that families with children up to six (6)
years of age are screened and participate in the Watch Me Grow,
Program. The Contractor shall:

1.2.6^1. Distribute the "Learn the Signs, Act Early" materials;

1.2.6.2. Report the number of families who received
developmental screening education materials;

1.2.6.3. Provide developmental and social emotional screenings
for children ages one (i) month through five (5) yeare; and

1.2.6.4. Report the number of families that received an ASQ-3 and
ASQ-SE- screener.

1.2.6.1. The Contractor shall administer the Watch Me Grow
curriculum/programyservices in accordance with the Watch Me Grow
guidelines.

1.3. Home Visiting Services

1.3.1. The Contractor shall provide home visiting services that are respectful
of families' cultures and values while building on their strengths, being
responsive to their needs, and ensuring voluntary participation of the
families served.

1.3.2. The Contractor shall provide home visiting services that Include, but
are not limited to:

Contractor Initials.
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,1.3.2.1. Working with program participants to develop
comprehensive goals to improve the economic self-
sufficiency of families by assisting parents with developing
a vision for the future that includes, but is not limited to:

1.3.2.1.1. Planning future pregnancies. ̂
1.3.2.1.2. Continuing education.

1.3.2.1.3. Finding and maintaining employment.

1.3.2.1.4. Increasing Protective Factors of the family.

1.3.2.1.5. Obtaining secure housing.

1.3.2.1.6. Accessing community services.

1.3.2.1.7. Accessing parental education on topics that
include, but are not limited to:

1.3.2.1.7.1. Child development.

1.3.2.1.7.2. Child behavior.

1.3.2.1.7.3. Child health.

1.3.2.1.7.4. Coping and problem solving
skills.

1.3.2.1.7.5. Safety.

1.3.2.1.7.6. Parenting skills.

1.3.2.2. Providing standardized smoking cessation education and
referrals, as appropriate. In order to increase the number
of women who quit smoking.

1.3.2.3. Providing information to pregnant women relative to the
^  importance or receiving consistent prenatal health care

that results in healthy pregnancies and birth outcomes.

1.3.2.4. Providing Information that promotes parent-child
attachments that mitigate child maltreatment.

1.3.2.5. Providing education regarding the Importance of primary
care services for the family, Including access to .
reproductive health care, timely immunizations. Increased
child safety, and the establishment of a medical home. The
Contractor shall work to ensure:

1.3.2.5.1. V All women have access to formal, validated'
screening for prenatal and postpartum
depression.

Contractor tnilials. JL
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EXHIBIT B

1.3.2.5.2. All women who screen positive for matemal
depression are referred to follow-up treatment,
as appropriate.

1.3.2.5.3. All participants are enrolled in primary care
physician services.

1.3.2.5.4. Improvement in family health and functioning.

1.3.3. The Contractor shall provide home visiting services, utilizing evidence
based approaches and training programs that Include, but are not
limited to:

1.3.3.1. Growing Great Kids curriculum for parents'of children up
to five (5) years of age.. /

1.3.3.2. Growing Great Families curriculum.

1.3.3.3. Parents-as-Teachers curriculum.

1.3.3.4. Positive Solutions for Families curriculum;

1.3.3.5. SAMSHA's Anger Management curriculum, as
appropriate.

1.3.3.6. Circle of Security curriculum.

1.3.3J. Motivatio'nai interviewing.

1.3.3.8. . Reflective supervision.

1.3.4. The Contractor shall ensure that access to services is flexible to meet
the needs of families during times and locations that are most
convenient for the family, including but not limited to:

1.3.4.1. Home.

1.3.4.2. School.

1.3.4.3. Churches.

1.3.5. The Contractor shall provide home visiting services and classes at a
variety of times, which include early evenings, weekends, mornings
and afternoons.

1.3.6. The Contractor shall provide meeting space in a community setting in
instances in which the family may not feel comfortable meeting at their
residence Including but nol limited to:

1:3.6.1. Children's Room.

1.3.6.2. Fenced in playground.

1.3.6.3. Headstart.

1.3.6.4. Community Childcare.
JContractor Initials l
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1.3.7. The Contractor shall ensure families have access to meetings In a
manner that ensures safety for both the Family. Resource Center staff
and the families served by training the famliles how to utilize web-
based meeting methods that Includei but are not limited to:

1.3.7.1. Zoom.

1.3.7.2. Google Classroom.

1.3.8. The Contractor shall ensure that the privacy of individuals served is
maintained in any instance In which web-based meeting methods are
utilized. ! . ,

1.3.9. The Contractor shall ensure additional supports are.provided to
families during academic, and routine changes, which may include,
but are not limited to: .

1.3.9.1. Delivering hard copies of applications for support services,

1.3.9.2. Emotional learning activities.

1.3.9.3. Gas cards.

1.3.9.4. Phone cards.

1.3.9.5. Datacards.

1.3.10.' The Contractor shall maintain and initiate regular contact with their
assigned families to ensure they remain engaged in working towards
goals, offer support and mitigate feelings of isolation.

1.3.11. The Contractor shall provide a Parent Leadership Certificate course
to parents and/or caregivers, as needed, in order to develop
leadership skills and facilitate opportunities for using specific skillsJn
their community.

1.3.12. The Contractor shall eyaluate the progress of both parents and
caregivers; as well as the performance of the programs and services
provided.

1.3.13. ,Th8 Contractor shall maintain all Family Center program materials
Including but not limited to:

1.3.13.1. Brochures

1.3.13.2. Flyers

1.3.13.3." Schedules

1.3.13.4. Monthly e-newsletters

1.4. Staffing

Contractor Initials JO
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1.4.1. The Cohtractor shall require all staff, subcontractors, and volunteers
who have contact with children complete a criminal background check
and central registry check.

1.4:2. The Contract shall ensure staff who shall drive as part of their job
duties maintain a valid driver's license.

1.4.3. The Contractor shall ensure staff are trained in:

14.3.1. The principles of family support:

1.4.3.2. Maternal and child health;

1.4.3.3. The child welfare system with concentrations in service
array: and

1.4.3.4. Working in multidisciplinary teams.

1.4.4. The Contractor shall demonstrate on-going staff enrichment and
development in areas that include, but are not limited to:

1.4.4.1. Skills needed to address the ethnic and cultural needs,
resources, and assets of the community;

1.4.4.2. Exercising empathy, with an understanding of family
■ stressors, for parents and families receiving services; and

1.4.4.3. Effective home visiting and reporting practices.
I  «

1.4.5. The Contractor shall ensure staff includes, at a minimum, a Program
Director who works the minimum of a ,5 Full Time Employee (FTE)
and an appropriate number of Paraprofessional Home Visitors,
necessary to Implement the program.

1.4.6. The Contractor shall ensure the Program Director has experience and
education that Include, but are not limited to:

1.4.6.1. A Master's degree in social work, counseling, nursing,
public health or a related field, and

1.4.6.2. Two (2) years of experience working with families and
children in a social service, home health or other early
childhood program setting; or

1.4.6.3. A Bachelor's degree in social work,"counseling, nursing,
public health or related field; and

1.4.6.4. Five (5) years of experience working with families and
children in a social service, home health or other early
childhood program setting, some of which shall have been
in a supen/isory capacity.

Contractor Initials.
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1.4.6.5. The Contractor shall ensure Paraprofessional Home
Visitors have, experience and education that include,-but
are not limited to;

1.4.6.6. A Bachelor's degree in social work, counseling, nursing,
human services, early childhood education or a relate
field; and ■ ^

1.4.6.7. Two (2) years of experience working with families and
children in a social service, home health or other early
childhood program setting.

1.4.7. The Contractpr shall ensure a minimum of one (1) Home Visitor and
the Home Visitor Supervisor are trained in either Growing Great Kids
or Parents as Teachers curriculum and follow the Growing Great Kids
requirements within six (6) months of the contract effective date.

1.4.8. The Contractor shall designate a staff person as the liaison for all
programrriatic correspondence between the Department and the
Contractor, ensuring timely communication on topics that include, but
are not iirriited to;

1.4.8.1. Clinical updates.

1.4.8.2. Program announcements.

1.4.8.3. Changes, errors, and requests.

1.4.9. The Contractor, shall ensure all staff receive training on appropriate
and effective referral methods, including but not limited to:

1.4.9.1. After school programs.

1.4.9.2. Collaboration with SAU, teachers and guidance
departments.

1.4.10. The Contractor shall staff consists of individuals having diverse ages,
genders, religions, ethnicities and cultural backgrounds in order to ,
form positive and relatable relationships with families.

1.4.11. The Contractor shall ensure all staff are fully trained In the Standards
of Quality training and recertification prior to and while providing
services to families.

1.5. Relevant Laws. Policies and Guidelines

1.5.1. The Contractor shall be in compliance with applicable federal and
state laws, rules and regulations, and applicable policies and
procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

RFP-2021-DEHS-02-COMPR-05

Greater Seacoast Community Health Page 11 of 17

Contractor Initials. JL

Date C ^ ̂



DocuSign Envelope ID: 532E1FDB-A292-4A80-9D3A-45994048B584

New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B

1.5.2. The Contractor shall comply with the reporting requirements of New
-Hampshire RSA 169:0, Child Protection Act; RSA 161:F46.
Protective Services to Adults; RSA 631:6. Assault and Related
Offenses; and RSA 130:A. Lead Paint Poisoning and Control.

1.5.3. The Contractor shall participate and coordinate public health activities,
as requested by the Division of Public Health Services during any
disease outbreak and/or emergency, natural or man-made, affecting
the public's health.

1.5.4. The Contractor Shall promote immunizations, In accordance with NH
RSA 141-C and the Immunization Rules promulgated thereunder.

1.5.5. The Contractor's program services shall meet the requirements of
Sec. 401 (a)(3) of the 42USC 601, which is Part A of the Personal
Responsibility and Work Opportunity Reconciliation Act of , 1996
(PRWORA) federal law for TANF, which indicates on of the purposes
is to Increase State flexibility to, "(3) prevent and reduce the incidence
of out-of-wedlock pregnancies and establish annual numerical goals
for preventing and reducing the incidence of these pregnancies", to
the State/Federal regulation.

1.5.6. The Contractor shall comply with confidentiality provisions of RSA
170-G: 8-a. Ail Information regarding the Department's clients, client
families, foster families, and other involved individuals, is strictly
confidential and shall not be discussed with anyone except the
Department's personnel in the performance of contracted services.

1.5.7. The Contractor shall maintain the confidentiality of all clients and use
client iriformation only for program administration purposes and
evaluation, ensuring the following, including but not limited,to:

1.5.7.1. All staff and subcontractor(s) understand that the receipt
of this information is confidential and cannot be disclosed
except in direct administration of the program.

1.5.7.2. All staff and subcontractor(s) adhere to the standards and
confidentiality policies of the organization.

1.5.7.3. Receipt of public assistance and other confidential
infoimation shared shall be shared only as part of the
medical record and only with the properly signed release
of information from the client.

1.5.8. The Contractor shall, for purposes of program evaluation and/or
continuous quality improvement, report personally identifiable health
data to the Department as requested, for all clients served under the
resulting contract.

Contractor Initials.
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1;5.9. The Conlractor. shall obtain any authorizatiohs for release of
information from the clients that are necessary to comply with federal
and state laws and regulations.

1.5.10. The Contractor shall provide all forms developed for authorization for
release of information to the Department shall prior to use.

1.5.11. The Contractor shall adhere to the legal requirements governing
human subjects' research if considering using program participants
for clinical or sociological research purposes. .

1.5.12. The Contractor shall inform' the Division of Public Health Services
prior to initiating any research related to the resulting contract.

2. Exhibits Incorporated

2.1. The Contractor shall 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 1. Business Associate Agreement, which .
has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K. DHHS Information Security
Requirements.

^ 2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements

3.1. The Contractor shall submit quarterly reports highlighting the program activities
no later than the fifteenth (15^) day of the month following the reporting period
with the first report due no later than October 15. 2020. The Contractor shall
ensure quarterly reports Include, but are not limited to;

3.1.1. The progress in achieving the stated outcomes.

3.1.2. Feedback from families as to the effectiveness and satisfaction of the
contracted services.

3.2. The Contractor shall submit an annual report to the Department no later than
July 31 St of each contract year, with the first report due on July 31, 2021. The
Contractor shall ensure annual reports include, but are not limited to:

3.2.1. Information regarding accomplishments and activities for the-
program.

3.2.2.' Recommendations for service development and outcomes.

3.2.3. Systemic barriers experienced.

Contractor Initials ̂
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3.2.4. Family satisfaction survey results.

3.3. The Contractor shall enter data Into the Welligent System within thirty (30) days
from receiving the data, ensuring data includes, but is not limited to:

3.3.1. Encrypted client identifier; first two initials of the first name, first three
initials of the last name.

3.3.2. Gender

3.3.3. Date of Birth.

3.3.4. Race. -

3.3.5. Ethnicity.

3.3.6. Date of Screening.

3.3.7. Which month Ages and Stages Questionnaire (ASQ) was used.

3.3.8. Recheck.

3.3.9. Referred

3.3.10. Receiving services.

3.3.11. Screening score.

3.3.12. Consent signed to notify Primary Care Physician (PCP).

3.3.13. Date the screen was sent to the client's PCP.

3.4. The Contractor shall collaborate with the Department to provide requested
information relative to program evaluation and other information, as needed, to
meet Department goals and requirements and provide information to different
Divisions within the Department that include, but are not limited to the:

■ 3.4.1. Division for Children, Youth and Families.

3;4.2. Division of Public Health Services.

3.4.3. Division for Economic and Housing Stability.

3.5. The Contractor shall maintain a Family Service Record, as provided by the
Department, on each family in compliance with all Health Insurance Portability
and Accountability Act (HIPAA), Privacy Rules. The Contractor shall ensure the
Family Service Record includes, but not be limited to:

3.5.1. Source of referral.

3.5.2. Referral information.

3.5.3. Release of information form.

3:5.4. Family assessment.

3.5.5. Child/Family services plan.

. Conlractor Initials -^L
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3.5.6. Case contact log.

3.5.7. Receipt of health care.

3.5.8. Linkages with prenatal/primary care and visit schedule as outlined In
the American Academy of Pediatrics,' "Recommendations for
Preventatlve Pedlatric Health Care" schedule.

3.5.9. Progress notes.

3.6.10. Child care utilization and billing infofrnation.

3.5.11. Case closure report.

3.6. The Contractor shall ensure Family Service Records are sumniarized and
entered into the Quick Base In real-time.

4. Performance Measures

4.1. The Contractor shall ensure consumer satisfaction data Indicates a minimum
of 80% favorable rating. • .

4.2. The Contractor shall sustain 100% screening of family participation in the
Watch Me Grow Program in families wrlth children up to six (6) years of age.

4.3. The Contractor shall work collaboratively with the Department to ensure
evidence-based strategies are used and appropriate metrics are tracked for
specific programs and sub-populations.

4.4. The Contractor shall actively and regularly collaborate with the Department to.
enhance contract management. Improve results, and adjust program delivery
and policy based on successful outcomes. , ^

4.5. The Contractor shall track a range of performance improvement topics that
include, but are not limited to:

4.5.1. Increasing outreach to high-risk populations;

4.5.2. Increasing the share of referred families who enroll In services;

4.5.3. Increasing service completion dates; and

4.5.4. Evaluating long-term program outcomes.

4.6. The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service
dataT

4.7. The Contractor shall collect and share data with the Department in a format
specified by the Department, where applicable. ■

5. Additional Terms

5.1. Impacts Resulting from Court Orders of Legislative Changes

5.1.1. The Contractor agrees that, to the extent future state or federal

Contractor I nltlals -J L
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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. Culturally and Linguistically Appropriate Services (CLAS)

5.2.1. The Coritractpr shall submit and comply with a detailed description of
the language assistance services they will provide to persons with
limited English proficiency and/or hearing impairment to ensure
meaningful access to their programs and/or services within ten (10)
days of the contract effective date.

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports arid other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement. "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human
Services."

5.3.2. All materials produced of purchased under the contract shall have
prior approval from the Department before printing, production,
distribution or use.

5.3.3. The Department shall retain copyright ownership for any and all
original materials'prckJuced. 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 shall not reproduce any materials produced under the
.  contract without prior written approval from the Department.

6. Records ^

6.1. The Contractor shall 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

Contractor I nilials J L
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Greater Seacoast Community Health Page 16 of 17 Date A • ̂  ̂ ̂  ̂



DocuSign Envelope ID: 532E1FDB-A292-4A80-9D3A-45994048B584

New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT 8

received or collected by the Contractor.

6.1.2. All records shall 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 lagers, 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 required by the Department.

6.1.3. Statistical, enrollment, attendance or visit records for each recipient
of services, which records shall 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.

6.1.4. Medical records on each patient/recipient of services.

6.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination.'^
excerpts and transcripts. Upon the purchase by the Department of the
maximum number of units provided for In the Contract and'upon payment of
' the price limitation hereunder, the Contract and all the obligations of the parties

hereunder (except such obligations as, by the terms of the Contract are to be
performed after the end of the term of this Contract and/or survive the
termination of the Contract) shall terminate, provided however, that if. upon
revlevy of the Final Expenditure Report the Department shall disallow any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at Its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

RFP-2021-DEHS-02-COMPR-05
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1. 1.37% by the US Department, of Health and-Human Services,
Administrations on Children. Youth and Families. Child Welfare Social
Services, Title IV-B, Subpart 1, of the Social Security Act. CFDA 93.645,
FAIN# 2001NHCWSS.

1.2. 6.74% by the US Department of Health and Human Services,
Administration for Children & Families. Administration on Children,
Youth and Families, Promoting Safe and Stable Families. CFDA 93.556,
FAIN# 2001FPSS.

1.3. 23.23% by the US Department of Health and Human Services,
Administration for Children & Families, Title XX Grants, SSBG - Social
Services Block Grant. CFDA 93.667, FAIN# 2001NHSOSR.

1.4. 55.65%, by the US Department of Health and Human Services.
Temporary Assistance for Needy Families, CFDA 93.558, FAIN#
19NHTANF.

1.5. 1.80% by the US Department of Health and Human Services, Maternal
-  and Child Health Services Block Grant, CFDA 93.994, FAIN#

90CA1858.

1.6. 11.21% General Funds

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Sub-recipient, in
accordance with 2 CFR 200.330.

2.2. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

,3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line item, as specified in Exhibits C-1, Budget Sheet through
Exhibit C-4. Budget Sheet.

4. The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth {15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice Is completed, dated and returned to the
Department in order to initiate payment.

Greater Seacoasl Communily Health ExWbUC Contractor Initials
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT C

5. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to BFAInvoices@dhhs.nh.gov. or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
126 Pleasant Street
Concord, NH 03301

6. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Forrn Number P-37 of this Agreement.

7. The final invoice shall be due to the State no'later than forty (40) days after the
contract completion date specified'in Form P-37, General Provisions Block 1.7
Completion Date.

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

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B. Scope of Services.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

11. -Notwithstanding Paragraph 18 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
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, If needed and
justified.

12. Audits

.  12.1. The Contractor is required to submit an annual audit to the Department
If any of the following conditions exist:

12.1.1. 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. ■

Greater Seacoast Community Health ExhIbiiC Contractor Initiols. Jl
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBITC

12.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lil-b, pertaining to charitable
organizations receiving support of $1,000.000 or more.

12.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Comrriisslon (SEC) regulations to
submit an annual financial audit.

12.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department 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.

12.3. 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.

12.4. In addition to, and riot in any way in limitation of obligations of the
Contract, it is understood and agreed by the. Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

Greater Seacodst Community Health Exhibit C Contractor Initials. JL
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREEWORKPLACE 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 D; 41 U.S.C. 701 etseq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certificallon by grantees (and by inference. sul>-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. Coritractors using this form should
send it to:

Commissioner ^
NH Department of I^4atth^9jd':.)^rTTah.Sbo/ic^^^

,  129 Pleasant Street, V)
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 dnjg 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 grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terrns 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 tille, to every grant
officer on whose grant activity the convicted employee was working; unless the Federal agency •

Exhibit O - Certification regarding Drug Free Vendor Initials.
Workplace Requiremants •

curt3HMS/ii07i3 Page 1 of 2 Date



DocuSign Envelope ID; 532E1FDB;A292-4A80-9D3A-45994p48B584

New Hampshire Department of Heatth and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification numberfs) 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 wHh 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,
law enforcement; or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
Implementation of paragraphs 1.1. 1.2,1.3,1.4."1.5. and 1.6.

2. The grantee may insert in the space provided below the siie(s)'for the performance of work done In
connection with the specific grant.

Place of Performat)ce (street address, city, county, state, zip code) (list each location)

Check □ if there are vyorkplaces on file that are not identified here.

Vendor Name:

00-3-a o
Date Name:

Title:

Exhibit 0 - Certificallon regarding Drug Free Vendor Initials
WorkptacoRequirements / oa
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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 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352. and further agrees to have the Contractor's representative, as identified In 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 lV-0
'Social SeiSriccs 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 contracL continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member'of Congress in 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, (Oisciosure Form to
Report Lobbying, in accordance with its Instructions, attached and identified as Standard Exhibit E-l.)

- t

3. The undersigned shall require that the language of this certification be included in the award ',
document for sub-awards at all tiers (including subcontracts, sut>-grants, and contracts under grants,
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 penalty of .not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

6 -»
Date Name:

Title:

Exhibn E - Certification Regarding Lobbying Vendor Initiols
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIRIIITY MATTERS

•

The Vendor idenlifted 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 Debarm'ent,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified In Sections 1.11 and 1.12 of the General Provisions execute the foiiowing
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 certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services" (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or. an explanation shall disqualify such person from participation in
this transaction. i

3. The certification in this clause is a material representation of 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 DHHS agency to
whom this proposal (contract) is submitted If at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of 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 wilt Include the
clause titled "Certification Regarding Debarment. Suspensipn, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, In all lower tier covered
transactions and in all solicitaticns 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 r\ot debarred, suspended, Ineligible, or involuntarily excluded
from the covered transaction' unleS^ fTkhows thal the certification Is erroneous. A participant may
decide the method and' freq'uency by which it determines the eligibility of Its principals. Each
participant may, but is not required to, check the Klonprocuremenl List (of excluded parties).,

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
In order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Roflarding Debarment. Suepension VerKlor Initials
And Other ReeponjibDfly Matter* ^ o «
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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 vkrith a.person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, OHMS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of Its Knov/ledge and belief, that it and its

principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excluded from covered transactions by any 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
11.4. have not within a three-year period preceding this application/proposal had one or more public

transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant Is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that It and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared Ineliglt^le, 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 'Certiiication Regarding Debarment, Suspension, Ineligibillty, and
Voluntary Exclusion • Lower Tier Covered Transactions." without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Dale

Vendor Name:

Nafhe;

Title;

Exhibit F - Certification Regarding Debarment, Suspension Vendor initials. Jr.
And Other Responsibility Matters
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASEP ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor 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:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimlnation requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
reclpients'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 Juvenife 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
Emptoyment 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 originjn 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 f2131-34). 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 Ihe basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discriminalioh 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 - Nondiscrimlnation; 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|)lowirig activilies jn bonneclion 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 violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants^ or government wide suspension or
debarment.

Exhibit G
Vendor Initials <JL^-
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In the event a Federal or State court or Federal or State'adminlstrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to (he Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Heaith and Human Services Office of the Ombudsman.

The Vendor 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
certficatidn:

1. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above. v

Vendor Name:

Date Name:
Title:

ExWDII G \ ,
Vendor InUlBb ^ L.
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro^hildren 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 Medicald 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 penalty of up to
$1000 per day and/or the imposition of an administrative'compliance order on the responsible entity.

The Vendor 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 Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, PartC, known as the Pro-Children Act of 1994.

Vendor Name:

^ >3-
Date N^e:

Title:

CUA>HHS/U0713
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILrTY 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
wKh the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, 'Business
Associate' shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and 'Covered

. Entity' shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a. 'Breach' shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. 'Business Associate' has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. 'Covered Entity' has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Desionated Record Set' shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. 'Data Aggreqation' 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. '

9- 'HITECH Act' means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Parl 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 Paris 160,162 and 164 and amendments thereto.

i. 'Individual' shall have the same meaning as the term "individual' in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. 'Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR.Parts 160 and 164, promulgated under HIPAA by the United Stales
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 received by
Business Associate from or on behalf of Covered Entity.

3/2014 ExhWtl Contractor Inlllalt ^ L- '
Health Inauranco Portability Act
Business Associate Agreement
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I. "RftQuired bv Law" shall have the same meaning as the term "required by law' In 45 CFR
Section 164.103. >

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, SubpartC, 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 Uansmit
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;
I). 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, Busiriess 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 Busiriess 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 lo object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Exhibit I Contractor initials -Jc-
Health Insurance PorlablQty Act
Business Associate Agreement .
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

Q. 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) Obiiaatlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate t>ecomes aware of any use or disclosure of protected
health inforrhation not provided for by the Agreement including breaches of unsecured '
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity. •

b. The Business Associate shall immediately perform a risk assessment when it t>ecomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to: .

0 The nature and extent of the protected health information involved, including the
types ofjdentifiers 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 >
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 associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/2014 ExhlblJI Conlractof Initials -J L"
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall t>e 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, l>ooks, 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 Sedion 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.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

|. 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 forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the Individual's request as required by such law and notify
Covered 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 retum or destroy, as specified by Covered Entity, all PHI
received from, or created or recelved 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. those
purposes that make the return or destruction infeasible, for so long as Business

3/2014 ExhibiU ConUoctor InHiols
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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) ObllQations of Covered Entitv.

a. Covered Entity shall notify Business Associate of any changes or Ijmltation(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 Sectlon 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 vyith 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHK ■

(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 rneaning 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 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 Ownershio. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity. v

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 ExhMI ContrBCtof InUlnIa
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Segregation. If any term of condilion of this Exhibit I or the application thereof to any
p8rson(s) or circumstance is hekJ invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit 1 are declared sevorable.

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 fiereto.have duly executed this Exhibit I.
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABIimr AND TRANSPARENCY

ACT fFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1. 2010. to report on
data related to executive compensation and associated first-tier sut>-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 subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (OHHS) must report the follovinng 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
6. Principle place of performance
9. Unique identifier of the entity (DUNS#)
10. Total compensation and names of the top five executives if:

10.1, More than.80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually 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 General Provisions
execute the following Certification: ' '
The below named.Contractor agrees to provide needed Infonmation as outlined above to the NH
Department of Health and Hunrmn Services and to comply with all applicable provisions of the Federal .
FihanciarAccountabillty and Transparency Act

Contractor Name:

Date NMie:

TlUe:

Extiftit J - CerttfKstlon Regarding tho Fecierel Funding Contractor Inltisb Jl
Accountability And Transparency Act (FFATA) CompDar>ce . ^ ̂
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FORMA

As (he Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DU NS 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 contracts, subcontracts,
loans, grants. sub-grantS; and/or cooperative agreements; and (2) $25,000,000 or rnore in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or
coopemtive agreements?oopemt

zNO 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'compensatlon 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:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/n0713

Exhibit J - CertlficaUon Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Complance
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■  Exhibit K

DHHS Infomiation Security Requirements

A. Definitions

The foliowing 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 rheaning as the term "Breach" In section
164.402 of Title 45. Code of Federal Regulations.

2. 'Computer Security Incident' shall have the same meaning 'Computer Security
incident" In section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Instilute 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 all medical, health, financial, public.
f assistance benefits and personal information including without limitation, Substance
Abuse Treatinent 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), Persoria) Information (PI), Personal Financial
information (PFI), Federal Tax Information (FTI), Social Security Numt)ers (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 an 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 eleclronic

vs. Loslupdate 10/09/18 ExhlWlK Contractof Initials ^ - 3 ̂^ O
DHHS Information.

Security Roqulromenls .
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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 Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, blometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth>mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 arid 164, promulgated under HIPAA by the United
States Department of Health and Human Senrices.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that Is

not secured by a technology standard that renders Protected Health Information
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.
Includlhg 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

vs. Last update 10/09/18 Exhibit K
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request for disclosure on the basis that it is required by law. in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above 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 daita to the authorized represeritatives
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 expeil 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 er^ploy email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) rnust 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.

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

vs. Lasi update lO/O&lS Eidiiblt K Contractor initiala . J/.
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is erhploying remote communication to
access or transmit Conftdential 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
Inforrnation. SFTP folders and sub-folders used for transmitting Cpnfidential Data v^rill
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

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
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/HITECH compliant solution and comply with air 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-maiware utilities. The environment, as a

vs. Laslupdata 10/09/18 Exhibit K Contractor Inltlats ,
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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
sanitization, 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, arid 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 l>e 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. v/here applicable, (from '
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

V5. Lost upddts 10/09/16 E}8)l&itK Contractor Inlttola
DHHS Information

Security Requirements #-v a
Page 5 of 8 • Dale 6 • ^



DocuSign Envelope ID; 532E1FDB-A292-4A80-9D3A-45994048B584

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are In place to
detect potential security events that can impact State of NM systems and/or
Deparlment 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 yrill 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 syslemfs). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior lo^
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 engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor wilt not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United Slates 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 end scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at ht1ps://www.nh.gov/doit/v0ndor/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
Slate's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This Includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire-network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties In connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or Inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.

V5. Loat update 10/09/18 ExhibllK Conlractof Inhlals
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identiriable 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 ail 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 usef'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 arid 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

Exhibit K Contractor InlllalsVS. Last update 10A)9/18
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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 weli 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:

DHHSInformatlonSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of Health and Human Services..

Amendment #2

This Amendment to the Comprehensive Famiiy Support Services contract is by and between the State of
New Hampshire, Department of Health and Human Services ("State" or "Department") and Lakes Region
Community Services Council ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on July 15, 2020 (Item #21). as amended on September 21, 2022 (Item #5A), 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 1.7, Completion Date, to read:

June 30, 2026

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

$1,593,708

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

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

1. This Agreement is funded by:

1.1. 96% Federal Funds, comprised of:

1.1.1. 2% from the US Department of Health and Human Services, Administration on
' Children, Youth and Families, Child Welfare Social Services, Title IV-B, Subpart
1, of.the Social Security Act, Assistance Listing Number (ALN) 93.645, Federal'.
Award Identification Number (FAIN) 2301NHCWSS.

1.1.2. 3% from the US Department of Health and Human Services, Administration for
Children & FamiliesrAdrfiinistratioh on Children, Youth and Families, Promoting
Safe and Stable Families, ALN 93.556, FAIN 2301FPSS.

1.1.3. 27% from the US Department of Health and Human Services, Administration
for Children & Families, Title XX Grants. SSBG - Social Services Block Grant,
ALN 93.667, FAIN 2301NHSOSR.

1.1.4. 67% from the US Department of Health and Human Services, Temporary
Assistance for Needy Families, ALN 93.558,. FAIN 2301NHTANF.

1.1.5. 1% from the US Department of Health and Human Services, Maternal and Child
Health Services Block Grant, ALN 93.994, FAIN 90CA1858.

1.2. 4% General Funds.

5. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement and shall be in accordance with the approved line item, as
specified In Exhibit C-1, Budget through Exhibit C-6, Budget - Amendment #2.

RFP-2021-DEHS-02-COMPR-07-A02 . Contractor Initials:
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6. Add Exhibit C-5, Budget - Amendment #2, which is attached hereto and incorporated by reference
herein.

7. Add Exhibit C-6, Budget - Amendment #2, which is attached hereto and incorporated by reference
herein.

RFP-2021-DEHS-02-COMPR-07-A02 Contractor Initials:
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All terms and conditions of the Contract and j3rior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2024, 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

5/28/2024

Date

—DocuSigntd by;

U)*,44

■P77»6B»aP0T»<C7ii
Name: lain watt

Title: interim Director - dphs

5/22/2024

Date

Lakes Region Community Services Council
*DoeuSign<d by:C"* DOCuSigned by:

fd'UXA (x-
■ ■ 1M06E8a78BC<Ea ..

Name: l. Bryant

CEO

RFP-2021-DEHS-02-COMPR-07-A02
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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

-OocuSignadby:

5/29/2024 Q.
^*87a4e««(Mi

Date Name;T^obyn'Guarinp
Title. Attorney

I hereby certify that the foregoing Amendment was^pptoved 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:

<
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

Scope of Services

1. Statement of Work

1.1. General Services

.1.1.1. The Contractor must provide services to pregnant and parenting women
as well as other families with children up to eighteen (18) years of age
who are:

1.1.1.1. At risk for experiencing difficulty with:

1.1.1.1.1. Pregnancy;

1.1.1.1.2. Health and nutrition;

1.1.1.1.3. Education and employment;

1.1.1.1.4. Parenting challenges;

1.1.1.1.5. Social isolation;

1:1.1.1.6. Substance use disorders;

1.1.1.1.7. Mental health events; "

1.1.1.1.8. Child abuse and neglect; and

1.1.1.1.9. Substance exposed infants.

1.1.1.2. Perinatal families of substance exposed infants; and

1.1.1.3. At risk for child abuse and neglect.

1.1.1.4. Seeking Comprehensive Family Support Services (CFSS) in a
voluntary manner.

1.1:2. The Contractor must provide services at Lakes Region Community Services-
Council located at 719 North Main Street, Laconia, NH, and other locations, as
mutually agreed upon between the Contractor and the client, within the
Department of Health and Human Services Laconia District Office Catchment.
Area. The Contractor must ensure:

1.1.2:1. Staff are available to provide Comprehensive Family Support
Services to families during the business hours of 8:00 AM to
4:30 PM, Monday through Friday, excluding state and federal
holidays.

1.1.2.2. Evening hours are available at least one (1) night per week.

1.1.2.3. Families are provided flexible opportunities to meet in the home
or community.

Contractor Initials
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.1.2.4. Office locations remain in compliance with the Americans with
. Disabilities Act (ADA) accessibility requirements.

1.1.2.5. No duplication of services.

1.1.3. The Contractor must maintain operation of a Family Resource Center of
Quality (FRC-Q) or obtain the FRC-Q designation no later than lJune 30,
2026. This includes utilizing the Strengthening Families Framework and
Protective Factors including, but not limited to, parental resilience, social
connections, knowledge of parenting and child development, concrete
supports in times of need, and social emotional competence in children,
which may be provided through methods including, but not limited to:

1.1.3.1. Home visiting services.

1.1.3.2. Case management.

1.1.3.3. Workshops.

1.1.3.4. Support groups.

1.1.3.5. Community events.

1.1.3.6. Facilitating access to concrete support and referrals.

1.1.4. The Contractor must engage with the Department and peers through
activities including, but not limited to:

1.1.4.1. Attending quarterly CFSS meetings as scheduled by the
Department.

1.1.4.2. Attending regularly scheduled meetings, upon request of the
Department or Contractor.

1.1.4.3. Participating in an annual CFSS site visit.

"1.1.4.4. Collaborating with the Department and the statewide network of
Family Resource Centers's Facilitating Organization to ensure
a statewide system of CFSS.

.  1.1.4.5. Designating one (1) staff position to be the liaison for all
programmatic correspondence between the Department and
the Contractor, including but not limited to:

1.1.4.5.1. Clinical updates.

1.1.4.5.2. Program announcements.

1.1.4.5.3. Reporting changes, errors, and requests.

1.1.4.5.4. Invoicing requests and inquiries.

RFP.2021 -DEHS-02-COMPR-07-A02
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.2. CFSS Home Visiting Services

1.2.1. The Contractor must provide home visiting services utilizing the NH
Comprehensive Family Support Services model, which Includes, but is
not lirnited to, the following priorities:

1.2.1.1. Promoting healthy pregnancy and birth outcomes.

1.2.1.2. Promoting a safe and nurturing environment for children. '

1.2.1.3. Improving maternal and child health.

1.2.1.4. Promoting positive parenting practices.

1.2.1.5. Reducing child maltreatment.

1.2.1.6. Increasing linkages and referrals.to community resources and
supports.

1.2.2. The Contractor must utilize home visits as the main method of CFSS

service delivery and must be provided in a flexible and integrated
approach that provides support services to families on a continuum of
three stages, including:

1.2.2.1. Prevention:

1.2.2.2. Early intervention; and ■

1.2.2;3. Crisis.

1.2.3. The Contractor must provide multigenerational, trauma-informed,
culturally responsive, strengths-based services, focused on empowering
families through the use of evidence-based and evidence-informed
approaches including, but not limited to:

1.2.3.1. Growing Great Kids curriculum.

1.2.3.2. Parents as Teachers curriculum.

1.2.3.3. Positive Solutions for Families.

.1.2.3.4. Strengthening Families Parent Cafes.

1.2.3.5. Born to Learn curriculum.

1.2.3.6. The Period of PURPLE Crying.

1.2.3.7. Enhanced care coordination.

1.2.3.8. Motivational interviewing.

1.2.3.9. Advocacy training.

1.2.3.10. Reflective supervision.

Contractor Initials^
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDWIENT 2

1.2.4. The Contractor must provide and connect families to services that include
but are not limited to:

1.2.4.1. Social.

1.2.4.2. Healthcare.

1.2.4.3. Family Planning.

1.2.4.4. Parenting Support.

1.2.5. The Contractor must promote education on health and safety topics
including, but not limited to:

1.2.5.1. Child safety information through handouts and explanation via
curricula including information available from the Centers for
Disease Control (CDC) on a variety of infant, childhood safety
concerns, ranging from injury prevention to reduction of high-'
risk behaviors in teenagers, including, but not limited to:

1.2.5.1.1. Car seat safety checks.

1.2.5.1.2. Safety gates.

1.2.5.1.3. Portable cribs.

1.2.5.1.4. Safe sleep.

1.2.5.1.5. Lead poisoning prevention.

1.2.5.1.6. Home safety including Window guards.

1.2.5.1.7. Oral health of infants, children, and adolescents.

1.2.5.1.8. Adverse Childhood Experiences (ACES) and the
protective factors.

.  1.2.5.1:9. Smoking cessation.

1.2.6. The Contractor must collaborate with program participants to develop
comprehensive goals that improve the economic self-sufficiency of
families by assisting parents to plan for the future that includes, but is not
limited to: ,

1.2.6.1. Planning future pregnancies.

1.2.6.2. Continuing education.

1.2.6.3. Finding and maintainihg employment.

1.2.6.4. Increasing Protective Factors of the family.

1.2.6.5. Obtaining secure housing.

1.2.6.6. Accessing community services.

Contractor Initials
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.2:6.7. Accessing parental education on topics that include, but are not
limited to:

1.2.6.7.1. Ghild development

1.2.6.7.2. Child behavior.

1.2.6.7.3. Child health. ^

1.2.6.7.4. Coping and problem-solving skills.

1.-2.6.7.5. Safety.

1.2.6.7.6. Parenting skills.

1.3. Newborn Navigation Services

1.3.1. The Contractor must provide a Newborn Navigator program as part of the
Comprehensive Family Support Services Home Visiting model. A Family
Support Specialist designated as a Newborn Navigator will be identified
within the CFSS Family Resource Center (FRC). Newborn Navigators
niust:

1.3.1.1. Engage with families during pregnancy or within one month of
birth and provide at minimum a one (1) time CFSS home visit
on a voluntary basis within three (3) months of birth. The home
visit includes care coordination services to pregnant and
newborn families, with priority giyen to: ,

1.3.1.1.1. Families at or below 250% of the federal poverty
level;

1.3.1.1.2. Single-parent families;

1.3.1.1.3. First time parents;

1.3:1.1.4. Families with other children under three (3) years of
age;

.  1.3.1.1.5. Parents under twenty-five (25) years of age; and

1.3.1.1.6. Parents with limited educational attainment.

1.3.1.2. Make initial contact with families at-during pregnancy, prior to
hospital discharge, or no later than one (1) month following birth
to:

1.3.1.2.1. Provide Family Resource Center (FRC) information
for families declining the home visit; or

1.3.1.2.2. Schedule a date and time for the initial home visit to

occur and obtain initial intake prescreening
information to follow up with the family. /—ds

Contractor Initials —
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.3.1.3. Gather prescreening intake information and enter into the
Family Support Data System (FSDS) prior to conducting the
home visit. . ' ,

1.3.2. The Contractor must ensure:

1.3.2.1. Enrolled families are eligible for up to a total of three (3)
Newborn Navigator home visits to complete check-ins and
community linkages, which must occur during the first six (6)
months post discharge.

1.3.2.2. The initial engagement with the newborn family includes initial
^screening by the Healthcare setting and Newborn Navigator for
enrollment, considering the following questions:

1.3.2.2.1. Does the family reside in CFSS catchment area?

1.3.2.2.2. Has the family had a recent birth or expecting birth?

' 1.3.2.2.3. Does the family need corhmunity based follow up to
make resource linkages?

1.3.2.2.4. Would the family benefit from a post-partum follow
up screening of maternal and child health and
community linkage support?

1.3.2.2.5. Is the family already enrolled in another home
visiting program?

1.3.2.3. Families that consent to the Newborn Navigator home visit
receive a Welcome Newborn Family bag that includes
information and resources as coordinated with the Department,
including but not limited to:

1.3.2.3.1. WIC.

1.3.2.3.2. Medicaid.

1.3.2.3.3. SNAP.

1.3.2.3.4. Family Resource Center services.

1.3.2.3.5. Lead poisoning prevention.

1.3.2.3.6. Safe sleep.

1.3.2.3.7. Infant nutrition.

1.3.2.3.8. Additional items as identified by the CFSS agency
■  and agreed upon by the Department.

1.3.2.4. The initial one (1) time Newborn Navigator home visit includes
a comprehensive Family Needs Assessment and supports
including, but not limited to:

Contractor Initials ' ̂
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1.3.2.4.1. Maternal depression screening.

1.3.2.4.2. Developmental screening.-

1.3.2.4.3. Referrals to resources as identified through the
family needs assessment.

1.3.2.4.4. Parent education, Child safety: safe sleep & lead
poisoning prevention and home safety.

1.3.2.4.5. Breastfeeding/lactation support.

1.3.2.4.6. , Post-Partum family planning.

1.3.2.4.7. Nutrition support.

1.3.2.4.8. Positive parenting practices including attachment.

1.3.2.4.9. Release of information for resource referrals and

sharing programmatic information with the
Department.

1.3.2.4.10. Information and referral on home visiting programs.

1.3.2.5. The Newborn Navigator works with families to identify needs for
ongoing support and facilitate referrals to the local Family
Resource Center, CFSS, Healthy Families America (HFA), The
Supplemental Nutrition Program for Women, Infants and
Children (WIC), and Family Centered Early Supports and
Services (FCESS).

.1.3.2.6. Data for the Newborn Navigator program, as outlined in
reporting requirements, is collected within the FSDS, and as
coordinated with the Department and the Facilitation
Organization.

1.3.3. The Contractor must collaborate, build partnerships, and plan
enrollments with local healthcare agencies to promote referrals from
healthcare providers to the CFSS Newborn Navigator program, including,
but not limited to:

1.3.3.1. Birthing hospitals.

1.3.3.2. OBGYNs.

1.3.3.3. Pediatric healthcare agencies. '

1.3.3.4. Family healthcare agencies.

1.3.3.5. Community Health Centers.

1.3.3.6. Developing Memorandum of Understanding (MOU's) as
needed.

RFP-2021-DEHS-02-COMPR-07-A02
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1.3.3.7. Offering satellite health office hours as needed.

1.3.3.8. Providing Newborn Navigator CFSS program information and
printed materials as needed. ' ■

1.3.4. The Contractor must collaborate and build partnerships with local early
childcare and education programs that also serve newborn families to
coordinate with early childhood programs, avoid duplication of services,
and enhance coordination of care, including, but not limited to:

1.3.4.1. WIG.

1.3.4.2. FCESS.

1.3.4.3. HFA.

1.3.4.4. Other newborn home visiting programs within the CFSS,
catchment area.

1.3.5. The Contractor must work with the Department's CFSS Continuous
Quality Improvement (CQI) Specialist to ensure all readiness activities
are in place prior to implementing the program, including, but not limited
to: , ,

1.3.5.1. Newborn Navigator staff Training.

1.3.5.2. Family recruitment and enrollment plan.

1.3.5.3. Health provider, comrnunity alignment and engagement plan.

1.3.5.4. Data collection, including a Department-approved participant
post survey.

1.3.5.5. A post-participant survey shall be completed, upon survey
, approval by the Department, which may include, but is not

limited to: , ,

1.3.5.6. Assessmentof knowledge of community resources, postpartum
depression, and newborn care after the one-time home visit.

1.3.5.7. Assessment of referrals' and connections to community
resources.

, 1.3.5.8. Satisfaction with and recommendation of Newborn Navigation
services to peers.

1.3.5.9. Additional feedback to support continuous quality improverrieht.

1.3.6. The Contractor must complete and renew a Release of Information (ROl)
form annually with CFSS and Newborn Navigator participants. The ROl
shall include:

1.3.6.1. Acknowledgement of data collection within the FSDS.

Contractor Initials
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1.3.6.2. Acknowledgement of. sharing personal identifiable information
with the Department.

1.3.6.3. Acknowledgement of::purpose of releasing data to the
Department to review program outcomes and facilitate quality
improvement activities.

1.3.6.4. Acknowledgement'that'Family Service Record data will be kept
and tracked for three (3) subsequent years following discharge.

1.4. Assessments and Referrals

1.4.1. The Contractor must collaborate with community partners to facilitate
referrals and prioritize enrollment of families who may be experiencing
conditions that include, but are not limited to:

1.4.1.1. A previous or current founded, or unfounded, child protective
services report.

1.4.1.2. Having a child who has a low birth weight and neuro
developmental delays.

1.4.1.3. A history of, or current, parental or caregiver substance abuse. ■

1.4.1.4. A history of, or current, mental health concerns relative to the
parent, caregiver, or child(ren).

1.4.1.5. Having income at or below 250% of the Federal Poverty Level.

1.4.1.6. Family history of domestic violence.

1.4.1.7. Child's insecure attachment in early years.

1.4.1.8. Pregnancy: birth of a child within the past twelve (12) months;
birth of an additional child within the next six (6) months; birth
or expected birth of a child with special healthcare needs.

1.4.1.9. Pregnant individuals with prenatal substance use concerns and
families with substance exposed infants.

1.4.1.10. Pregnant or post-partum individuals with a Plan of Safe Care or
in need of support to develop a Plan of Safe Care.

1.4.1.11. Having more than one (1) child under three (3) years of age.

1.4.1.12. Physical or social isolation or any other factors that contribute
to unhealthy social and emotional outcomes.

1.4.1.13. Home conditions presenting a health and/or safety risk to family
members.

1.4.1.14. Child or family with chronic health, behavioral or developmental
issues that impacts parenting.

I tl f'i
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1.4.1.15. Ages and Stages Questionnaire (ASQ) and Ages and Stages
Questionnaire Social Emotional (ASQ-SE) results that indicate
developmental delays.

1.4.1.16. Families impacted by traumatic events. ■

1.4.1.17. Receiving Temporary Assistance to Needy Families (TANF)
cash assistance or any of the Medicaid options.

1.4.1.18. Substance Use Disorder services.

1.4.2. The Contractor must complete a Family^ Needs Assessment for each
family served within the first three (3) home visits, utilizing an intake
assessment within the FSDS to:

'  1.4.2!1. Identify'strengths;

1.4.2.2. Identify risk factors;

1.4.2.3. Identify current needs;

1.4.2.4. Determine best program fit; and

1.4.2.5. Provide appropriate CFSS referrals and services.

1.4.3. The Contractor must utilize additional screening tools, including but not
limited to: ,

1.4.3.1. The Ages and Stages Questionnaires, ASQ-3, and ASQ-SE.

1.4.3.2. Prime MD depression screening.

1.4.3.3. Edinburg Postnatal screening.

1.4.4. The Contractor must ensure that each family is provided, with an
Individual Service Plan (ISP) that addresses and targets barriers to
receiving education and support services, which may include but are not
limited to:

1.4.4.1. Parent education and support.

1.4.4.2. Family mentoring and advocacy.

1.4.4.3. Medical and health education.

1.4.4.4. Mental health and education.

1.4.4.5. Early childhood education.

1.4.4.6. Literacy education and support.

1.4.4.7. Life skills training.

1.4.4.8. Use of preventive childcare.

^o.
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1.4.5. The Contractor must provide referrals to appropriate community-based
services and other resources that support families in their home
communities, which may include, but are not limited to:

1.4.5.1. Childcare Aware of New Hampshire.

1.4.5.2. The Department's District Offices for assistance with program
eligibility determination. ^

1.4.5.3. Special Medicaid Services, including FCESS.

■  1.4.5.4. WIG Nutrition programs for access to breastfeeding supports,
nutritional education, and healthy foods.

■  1.4.5.5. NH Employment Security.'

1.4.5.6. Local school districts.

1.4.5.7. Family violence prevention agencies.

1.4.5.8. Mental health services:

1.4.5.9. Nutrition education and healthy foods.

1.4.5.10. Instructional money management.

1.4.5.11. Smoking cessation programs, such as QuitWorks-NH.

1.4.5.12. Independent living skills programs.

1.4.5.13. Adult education.

1.4.5.14. Literacy education.

1.4.5.15. Employment services.

^  1.4.5.16. Vocational rehabilitation services.

1.5. Marketing and Outreach

1.5.1. The Contractor must utilize strategies to increase the presence of CFSS
in the community, including but not limited to:

1.5.1.1. Producing and distributing Family Resource Center-branded
flyers and brochures.

1.5.1.2. Utilizing the Family Resource Center Facebpok page to engage
referral sources, families, and community members.

1.5.1.3. Targeted mailings.

1.5.1.4. Representing the FRC at community agencies and events.

1.5.2. The Contractor may administer the , Watch Me Grow
curriculum/program/services in accordance with the Watch Me Grow
guidelines, through activities including, but not limited to:

f
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1.5.2.1. Distribute the "Learn-the Signs, Act Early" materials.

1.5.2.2. Report the number of families who received developmental
■ screening education materials..

1.5.2.3. Provide developmental and social emotional screenings'for
children one (1) month through five (5) years of .age.

1.5.2.4. Report the number of families that received an ASQ-3 and
ASQ-SE- screener.

1.6: Workshops and Support Groups

1.6.1. The Contractor must ensure families have access to support groups
through a variety of methods, including but not limited to:

1.6.1.1. In community spaces.

1.6.1.2. At the Family Resource Center.

1.6.1.3. Virtual.

1.6.2. The Contractor must provide an array of workshops to increase
knowledge of parenting education, child development, parental
resilience, and social connections, which include, but are not limited to:

1.6.2.1. Positive Solutions for Families.

1.6.2.2. Parenting a Second Time Around.

1.6.2.3. Cooking and nutrition classes.

1.6.2.4. Instructional money management programs.

1.6.2.5. Mommy and Me (New Baby) group.

1.6.2.6. Supporting Language and Your Child.

1.6.2.7. You and Your Child Series.

1.6.3. The Contractor must facilitate a variety of support groups that include,
but are not limited to:

1.6.3.1. Parent Support. , \

1.6.3.2. Kincare Support.

1.6.3.3. CONNECT.

1.6.3.4. Circle of Parents.

1.6.3.5. Parent and Grandparent Caf6.

1.6.4. The Contractor must provide training to parents on topics that include,
'  but are not limited to:

RFP-2021 -DEHS-02-COMPR-07.A02
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1.6.4.1. Parenting strategies designed to increase parents', confidence
.  . and success as parents.

1.6.4.2. Co-parenting strategies, including teaching parenting skills that
include, but are not limited to:

1.6.4.2.1. Problem-solving skills.

1.6.4.2.2. Promoting children's cognitive, academic, and social
skills. -.

1.6.4.2.3. Positive discipline.

1.6.4.2.4. Decision-making.

1.6.4.2.5. Relationships. .

1.6.4.2.6. Self-control.

'  ■ 1.6.4.2.7. Limit-setting.-

1.6.4.2.8. Creating structure.

1.6.4.2.9. - Setting appropriate expectations.

1.6.4.2.10. Parenting children with Autism and sensory
disorders.

1.6.4.3. Child development topics to understand and provide for
children's needs, which may include, but are not limited to:

1.6.4.3.1. Secure attachments.

1.6.4.3.2. Ongoing nurturing relationships.

1.6.4.3.3. Physical protection and safety.

1.6.4.3.4. Developmentally appropriate experiences.

1.6.4.3.5. Setting limits.

1.6.4.3.6. Providing structure.

1.6.4.3.7. Parenting teenagers.

1.6.4.3.8. Positive discipline strategies.

1.6.5. The Contractor must evaluate the progress of both, parents and
caregivers, as well as the performance of the programs and services
provided.

1,7. Staffing and Training

1.7.1. The Contractor must ensure any staff who drive as part of their job duties
maintain a valid driver's license.
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

■  -1.7.2. The Contractor must provide an adequate number of paraprofessional
home visitors to implement the CFSS program, of which must be
approved by the Department. Vacancies and changes to staffing must be
communicated to the Department. Other positions that support CFSS
service delivery may include, but are not limited to:

1.7.2.1. Program Director.

1.7.2.2. Program Manager.

1.7.2.3. Supervisor.

1.7.2.4. Family Resource Center Coordinator.

1.7.2.5. Community Outreach Coordinator.

1.7.2.6. Administrative support staff.

1.7.3. The Contractor must ensure paraprofessional home visitors possess:

1.7.3.1. A high school diploma or equivalent.

1.7.3.2. ■ Experience providing services to families.

1.7.3.3. Knowledge of child development.

1.7.4. The Contractor must ensure supervisors and program managers have:

1.7.4.1. An associate degree with three (3) years of prior experience, at
minimum, or.

1.7.4.2. Appropriate lived and work experience to fulfill the duties of the
position and written approval from the Department.

1.7.5. The Contractor must ensure staff are trained in:

1.7.5.1. The principles of family support.

1.7.5.2. Maternal and child health.

T.7.5.3. The child welfare system with concentrations in service array.

1.7.5.4. Working in multidisciplinary teams.

1.7.5.5. Home visiting safety.

1.7.6. The Contractor must demonstrate on-going staff training and development
in areas that include, but are not limited to:

1.7.6.1. Skills needed to address the ethnic and cultural needs,

resources, and assets of the community;

1.7.6.2. , Exercising empathy, with an understanding of family stressors,
for parents and families receiving services; and

1.7.6.3. Effective home visiting and reporting practices.

Contractor Initials
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.7.7." The Contractor must ensure staff are provided with training in the CFSS
program model before delivering service on a recurring basis. Training
must comply with program specifications and requirements,, including but
not limited to:

1.7.7.1. The Strengthening Families Framework.

-  1.7.7.2. The Five Protective Factors. ^

1.7.7.3. Period of PURPLE, Safe Sleep, Lead Poisoning Prevention.

1.7.7.4. Maternal Depression Screening administration.,

1.7.7.5. Motivational Interviewing. '

1.7.7.6. Other training as identified by the Contractor and/or Department
and formalized in a training plan to be submitted to the
Department upon request.

1.7.8. The Contractor must ensure all staff and supervisors completing home
visits are trained in one of the following curriculums within six (6) months
of hire:

1.7.8.1. Growing Great Kids.

1.7.8.2. Parents as Teachers.

1.7.9. The Contractor must ensure all staff are trained in the Standards or Quality
and complete recertification every two (2) years.

1.7.10. The Contractor must work with the Departments CQI specialist to track
staff training annually and develop a staff training plan as needed.

1.7.11. The Contractor must collaborate with other early childhood and social
service agencies to support training and coordination of services such as:

1.7.11.1. NH EASY benefits application training.

1.7.11.2. Bureau of Farnily Assistance (BFA) Overview training.

1.7.11.3. Collection and entry of personally identifiable information (Pll)
for all participants served under this agreement into the
Department's designated Family Support Data System.

1.7.11.4. Positive behavior intervention and support frameworks such as
the Pyramid Model.

1.8. Relevant Laws. Policies and Guidelines

RFP-2021-DEHS-02-COMPR-07-A02
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New Hampshire Department of Health and Human Services /
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EXHIBIT B-AMENDMENT 2

■1.8.1. The Contractor's program services shall meet the requirements of Sec.
401 (a)(3) of the 42USC 601, which is Part A of the Personal
Responsibility and Work Opportunity Reconciliation Act of 1996
(PRWORA) federal law for TANF, which indicates on of the purposes is to
increase State flexibility to, "(3) prevent and reduce the incidence of out-
of-wedlo.ck pregnancies and establish annual numerical goals for
preventing and reducing the incidence of these pregnancies", to. the'
State/Federal regulation.^

1.8.2. The Contractor shall comply with confidentiality provisions of RSA 170-G:
8-a. All information regarding the Department's clients, client families,
foster families, and other involved individuals, is strictly confidential and
shall not be discussed with anyone except the Department's personnel in
the performance of contracted services.

1.8.3. The Contractor shall maintain the confidentiality of all clients and use
client information only for program administration purposes and
evaluation, ensuring the following, including but not limited to:

1.8.3.1. All staff and subcontractor(s) understand that the receipt of this
information is confidential and cannot be disclosed except in
direct administration of the program.

1.8.3.2. All staff and subcontractor(s) adhere to the standards and
confidentiality policies of the organization.

1.8.3.3. Receipt of public assistance and other confidential information
shared shall be shared only as part of the medical record and
only with the properly signed release of information from the
client.

1.8.4. The Contractor shall, for purposes of program evaluation and/or
j  continuous quality improvement, report personally identifiable health data

to the Department as requested, for all clients served under the resulting
contract.

1.8.5. The Contractor shall obtain any authorizations for release of information
from the clients that are necessary to comply with federal and state laws
and regulations.

/

1.8.6. The Contractor shall provide all forms developed for authorization for
release of information to the Department shall prior to use.

1.8.7. The Contractor shall inform the Division of Public Health Services prior to
initiating any research related to the resulting contract.

Contractor Initials
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1.8.8. The Contractor shall comply with the reporting requirements of New
Hampshire RSA 169:0, Child Protection Act, RSA 161:F46, Protective
Services to Adults, RSA 631:6, Assault and Related Offenses, and RSA
T30:A, Lead Paint Poisoning and Control.

1.9. Reporting and Deliverable Requirements

1.9.1. The Contractor must submit quarterly reports highlighting the program
activities no later than the fifteenth (15^) .day of the month following each
quarter-end date. A report template will be provided by the Department that
will include, but are not limited to:

1.9.1.1. The progress in achieving the stated outcomes.

1.9.1.2. Feedback from families as to the effectiveness and satisfaction of the

contracted services.

1.9.1.3. Referral.and engagement data.

1.9.2. The Contractor must submit an annual report to. the Department no later than
July 31st of each contract year, which must include, but is not limited to;

1.9.2.1. Program accomplishments and activities, in detail.

1.9.2.2. Recommendations for service development and outcomes.

1.9.2.3. Systemic barriers experienced.

1.9.2.4. Family satisfaction survey results.

1.9.3. The Contractor must collaborate with the Department to provide requested
information relative to prograrn evaluation and other information, as needed,
to meet Departmeht goals and requirements.

1.9.4. The Contractor must maintain a Family Service Record for enrolled CFSS
participants, which must include, but is not limited to:

1.9.4.1. Participant names.

1.9.4.2. . Participant DOBs.

1.9.4.3. Source of referral.

1.9.4.4. Referral information.

1.9.4.5. Release of information form.

1.9.4.6. Income.

1.9.4.7. Family assessment.

1.9.4.8. Child/Family services plan.

1.9.4.9. Case contact log.

1.9.4.10. Receipt of health care.

RFP-2021-DEHS-02-COMPR-07-A02
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New Hampshire Department of Health and Human Services
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EXHIBIT B - AMENDMENT 2

1.9!4.11. Medicaid insurance information. •

1.9.4.12. Linkages with prenatal/primary care and visit schedule as outlined
in the American Academy of Pediatrics, "Recommendations for
Preventative Pediatric Health Care" schedule.

1.9.4.13. Progress notes.

-1.9.4.14. Childcare utilization and billing information.

1:9.4.15. Case closure report.

1.9.5. The Contractor must maintain a Family Service Record for Newborn Navigation
participants, which must include, but is not limited to;

1.9.5.1. Parent and Child Name.

1.9.5.2. Parent and Child DOB.

T9.5.3. Residence.

1.9.5.4. Parent and Child Ethnicity.

■  1.9,5.5. Parent and Child Race.

1.9.5.6. Language.

1.9.5.7. Educational level.

1.9.5.8. Digital resources (phone, cell, laptop).

1.9.5.9. Income.

1.9.5.10. Insurance.

1.9.5.11. Employment.

1.9.5.12. Prenatal and post-partum Healthcare access.

1.9.5.13. Home visit and screening tools completed.

1.9.5.14. Topics reviewed including, but not limited to:

1.9.5.14.1. Maternal depression screening.

1.9.5.14.2. Family Planning.

1.9.5.14.3. Positive Parenting Practices.

1.9.5.14.4. Breastfeeding/Lactatioii support.

1.9.5.14.5. Nutrition.

1.9.5.14.6. Child Health.

1.9.5.14.7. Maternal health and self-care.

1.9.5.15. Referrals made for service linkage including, but not limited to:
.  r"

tl
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1.9.5.15.1. Concrete Supports.

1.9.5.15.2. Childcare.

1.9.5.15.3. Healthcare access.

1.9.5.15.4. Community supports.

1.9.5.15.5. Horfie visiting programs and type.

1.9.5.15.6. Discharge date and reason.

1.9.5.15.7. Post survey completion.

1.9.6. The Contractor must ensure the records as identified in 1.9.4 and 1.9.5 are

summarized and entered into the Quick Base in real-time.

1.10. Performance Measures

1.10.1. The Contractor must ensure consumer satisfaction data indicates a minimum

of 80% favorable rating.

1.10.2. The Contractor, collaboralively with, the Department, provides developmental
screenings for children up to age six (6) years of age and participates in the
Watch Me Grow Program, monitored through the Family Support Data System
(FSDS), upon Department request.

, 1.10.3. The Contractor sustains 100% screening of maternal depression for post-,
partum individuals and is monitored through the Family Support Data System
(FSDS). ■

1.10.4. The Contractor sustains 100% documentation and monitoring of Preventative
Childcare referrals and authorizations in the Family Support Data System.

1.10.5. The Contractor, collaboratively with the Department, ensures evidence-based
strategies are used and appropriate metrics are tracked for specific programs
and sub-populations, monitored through the Family Support Data System and
during monitoring site visits.

1.10.6. The Contractor actively and regularly collaborates with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

1.10.7. The Contractor tracks a range of performance improvement topics that include,
but are not limited to:

■  1.10.7.1. Increasing outreach to high-risk populations.

1.10.7.2. Increasing the share of referred families who enroll in services.

1.10.7.3. Increasing service completion dates.

1.10.7.4. Evaluating long-term program outcomes including, but not limited to:

Contractor Initials
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1.10.7.4.1. Increasing families' connections to community
resources.

1.10.7.4.2. Reducing child maltreatment , investigations and
substantiations.

1.10.7.4.3. Irriproving the quality and safety of the home
environment.

1.10.7.4.4. Increasing positive parenting behaviors.

1.10.7.4.5. Reducing parental anxiety and depression.

1.10.7.4.6. Promoting use of high-quality childcare when non-
parental care is desired.

1.10.8. The Contractor may be required to provide other key data and ,metrics to the
Department, including client-level demographic, performance, and service
data.

1.10.9. The Contractor must collect and share data with the Department in a format
specified by the Department, where applicable.

1.11. Background Checks

1.11.1. Prior to permitting any individual to provide services under this Agreement, the
Contractor must ensure said individual has undergone:

1.11.1.1. A criminal background check, at the Contractor's expense, and has
no convictions for crimes that represent evidence of behavior that
could endanger individuals served under this Agreerrient;

1.11.1.2. A name search of the Department's Bureau of Elderly and Adult
Services (SEAS) State'Registry, pursuant to RSA 161-F:49, with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement: and ■

1.11.1.3. A name search of the Department's Division for Children, Youth and
Families'(DCYF) Central Registry pursuant to RSA 169-C:35, with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement.

1.12. Confidential Data

1.12.1. The Contractor must meet all information security and privacy requirements as
set by the Department and in accordance with the Department's Information
Security Requirements Exhibit as referenced below.

1.12.2. The Contractor must ensure any individuals involved in delivering services
through this Agreement contract 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 Information Security Requirements
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Exhibit. The Contractor must ensure said individuals have a justifiable business
need to access confidential data. The Contractor must provide attestations
upon Department request.

1.13. Privacy Impact Assessment

1.13.1. Upon request, the Contractor must allow and assist the Department in
conducting ,. a Privacy Impact Assessment (PIA) of its
system(s)/application(s)/web portal(s)/website{s) or Department
system(s)/application(s)/web portal{s)/website(s) hosted by the Contractor, if
Personally Identifiable Information (Pll) is collected, used, accessed, shared,
or stored. To conduct the PIA the Contractor must provide the Department
access to applicable systems and documentation sufficient to allow the
Department to assess, at minimum, the following:

1.13.1.1. How Pll is gathered and stored:

1.13.1.2. Who will have access to Pll;

■ 1.13.1.3. How Pll will be used in the system;

1.13.1.4. How individual consent will be achieved and revoked: and

1.13.1.5. Privacy practices.

1.13.2. 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.

1:14. Department Owned Devices, Systems and Network Usage

1.14.1. If Contractor End Users, defined in the Department's Information Security
Requirements Exhibit that is incorporated into this Agreement, are authorized
by the Department's Information Security Office to use a Department-issued
device (e.g. computer, tablet, mobile telephone) or access the Department
network in the fulfilment of this Agreement, each End User must:

1.14.1.1. Sign and abide by applicable Department and New Hampshire
Department of Information Technology (NH DolT) use agreements,
policies, standards, procedures and guidelines, and complete
applicable trainings as required;

1.14.1.2. Use the information that they have permission to access solely for
conducting official Department business and agree that all other use
or access is strictly forbidden including, but not limited, to personal
or other private and non-Department use, and that af no time shall
they access or attempt to access information without having the

,  : express authority of the Department to do so;

1.14.1.3. Not access or attempt to access information in a manner inconsistent
with the approved policies, procedures, and/or agreement relating to
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system entry/access;

1.14.1.4. Not copy, share, distribute, sub-license, modify, reverse engineer,
rent, or sell software licensed, developed, or being evaluated by the
Department, and at all times must use utmost care to protect and
keep such software strictly confidential in accordance with the
license or any other agreement executed by the Department;

1.14.1.5. Only use equipment, software, or subscription(s) authorized by the
Department's Information Security Office or designee;

1.14.1.6. Not install non-standard software on any Department equipment
unless authorized by the Department's Information Security Office or
designee;

1.14.1.7. Agree that email and'other electronic communication messages
created, sent, and received on a Department-issued email system
are the property of the Department of New Hampshire and to be used

' ̂ for business purposes only. Email is defined as "internal email
systems" or "Department-funded email systems."

1.14.1.8. Agree that use of email must follow Department and NH DolT
policies, standards, and/or guidelines; and

1.14.1.9. Agree when utilizing the Department's email system:

1.14.1.9.1. To only use a Department email address assigned to
them with a "@ affiliale.DHHS.NH.Gov".

1.14.1.9.2. Include in the signature lines information identifying the
End User as a non-Department workforce member; and

1.14.1.9.3. Ensure the following confidentiality notice is embedded
underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential and
is intended only for the use of the individual(s) to whom
it is addressed. If you receive this message in error,
please notify the sender immediately and delete this
electronic message and any attachments from your
system. Thank you for your cooperation."

1.14.1.10.Contractor End Users with a Department issued email, access, or
potential access to Confidential Data, and/or a workspace in a
Department building/facility, must:

1.14.1.10.1. Complete the Department's Annual Information Security
& Compliance Awareness Training prior to accessing.
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viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

1.14.1.10'.2. Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH DpIT
Department wide Computer Use Agreement upon
execution of the Agreement and annually thereafter,

1.14.1.10.3. Only access the Department's intranet to view the
Department's Policies and Procedures and Information

Security webpages.

1.14:1.11 .Contractor agrees, if any End User is found to be in violation of any
of the above terms and conditions, said End User may face removal
from the Agreement, and/or criminal and/or civil prosecution, If the act
constitutes a violation of law.

1.14.1.12.Contractor agrees to notify the Department a minimum of three
business days prior to,any upcoming transfers or terminations of End
Users who possess Department credentials and/or badges or who
have system privileges. If End Users who possess Department
credentials and/or badges or who have system privileges resign or
are dismissed without advance notice, the Contractor agrees to notify

- the Department's Information Security Office or designee
immediately.

1.14.2. Workspace Requirement

1.14.2.1. If applicable, the Department will work with Contractor to determine
requirements for providing necessary workspace and State
equipment for its End Users.

1.15. Contract End of Life Transition Services

1.15.1. General Requirements

1.15.1.1. 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 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). The Department
shall provide the DTP template to the Contractor.
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1:.15.1.2. The Contractor must use reasonable efforts to assist the Recipient,
in connection with the transition from the performance of Services
by the Contractor and its End Users 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 any 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 and assistance to
any third-party consultants engaged by Recipient in connection with
the Transition Services.

1.15.1.3. Ifa system, database, hardware, software, and/or software licenses
(Tools) was purchased or created to manage, track, and/or store
Department Data in relationship to this contract said Tools will be
Inventoried and returned to the Department, along with the inventory
document, once transition of Department Data is complete.

1.15.1.4. The internal planning of the Transition Services by the Contractor
and its End Users shall be provided to the Department and if
applicable the Recipient In a timely manner. Any such Transition
Services shall be deemed to be Services for purposes of this
Agreement.

1.15.1.5. Should the data Transition extend beyond the end of the
Agreement, the Contractor agrees that the Information Security
Requirements, and if applicable, the Department's Business
Associate Agreement terms and conditions remain in effect until the

.  Data Transition is accepted as corhplete by the Department.

1.15.1.6. In the event where the Contractor has comingled Department Data
and the destruction or Transition of said data is not feasible, the
Department and Contractor will jointly evaluate regulatory arid
professional standards for retention requirements prior to
destruction, refer to the terms and conditions of the Department's
DHHS Information Security Requirements Exhibit.

1.15.2. Completion of Transition Services

1.15.2.1. Each service or Transition phase shall be deemed completed (and
the Transition process finalized) at the end of 15 business days after
the product, resulting from the Service, is delivered to the
Department and/or the Recipient in accordance with the mutually
agreed upon Transition plan, unless within said 15 business day
term the Contractor notifies the Department of an Issue requiring
additional time to complete said product. p"
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1.15.2.2. Once all parties agree the data has been migrated the Contractor
will have 30 days to destroy the data per the terms and conditions
of the Department's Information Security Requirements Exhibit.

1.15.3. Disagreement over Transition Services Results

1.15.3.1. In the event the Department is not satisfied with the results of the
Transition Service, the Department shall notify-the Contractor, in
writing, stating the reason for the lack of satisfaction within 15
business days of the final product or at any time during the data
Transition process. The Parties shall discuss the actions to be taken
to resolve the disagreement or issue. If an agreement is not
reached, at any time the Department shall be entitled to initiate
actions in accordance with the Agreement.

2. Exhibits Incorporated

2.1. The Contractor shall 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 thd 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.

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

2.3. The Contractor shall comply with all Exhibits D through K, which are attached hereto
and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. 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.

3.2. Culturally and Linguistically Appropriate Services (CLAS)

3.2.1. The Contractor must submit and comply with a detailed description of the
language assistance services they will provide to persons with limited
English proficiency and/or hearing impairment to ensure meaningful access
to their programs and/or services withih ten (10) days of the contract effective
date.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other materials
prepared during or resulting from the performance of the services of the
Contract shall include the following statement, "The preparation of this
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

3.3.2.

3.3.3.

3.3.4.

4. Records

(report, document etc.) was financed under a Contract with the State of New
Hampshire, Department of Health and Human Services, with funds provided
in part by the State of New Hampshire and/or.such other funding sources as
were,available or required, e.g., the United States Department of Health and
Hurnan Services."

All materials produced or purchased under ,the contract shall have prior
approval from the Department before printing, production, distribution, or
use. .

The Department shall retain copyright ownership for any and all original
materials produced, including, but not limited to;

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. Reports.

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

4.1. The Contractor must keep records that include, but are not limited to:

4.1.1. 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.

4.1.2. All records shall be maintained in, accordance with accounting procedures
and practices, which sufficiently and properly reflect all such costs and
expenses, and which are acceptable to the Department, and to include,
without limitation, all ledgers, books, records, and original evidence of costs
such as purchase 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.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall 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.

4.1.4. Medical records on each patient/recipient of services.

RFP-2021-DEHS-02-COMPR-07-A02
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

4.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any
of their designated representatives shall have access to all reports and records
maintained pursuant to the Contractfor purposes of audit, examination, excerpts, and
transcripts. Upon the purchase by the Department of the maximum number of units
provided for in the Contract and upon payment of the price limitation hereunder, the
Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this
Contract and/or survive the termination of the Contract) shall terminate, provided

, however, that if, upon review of the Final Expenditure Report the Department shall
disallow any expenses claimed by the Contractor as costs hereunder the Department
shall retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

RFP-2021-DEHS-02-COMPR-07-A02

Lakes Region Community Services Council •

Contractor Initials
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' Exhibit C-5, Budget - Amendment #2

New Hampshire Department of Health and Human Services

Contractor Name: Lakes Region Community Services Council
Budget Request for: Comprehensive Family Support Services.

Budget Period 7/1/2024 - 06/30/2025 (SFY 2025)
Indirect Cost Rate (if applicable) 0.022112362 , . '

Line Item
Program Cost - Funded by

DHHS

Program Cost - Contractor

Share/ Match
1. Salary & Wages $247,944 $3,000
2. Fringe Benefits $53,621 $0
3. Consultants ,  . $0 ■ . $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 $0
5.(a) Supplies - Educational $0 $0
5.(b) Supplies- Lab $0 $0
5.{c) Supplies - Pharmacy $0 $0
5.(d) Supplies - Medical $0 $0
5.(e) Supplies Office $0" $0
6. Travel $8,000 $0
7. Software ,  $0. $0
8. (a) Other - Marketing/ Communications $0 $0
8. (b) Other - Education and Training $7,000 .$0
8. (c) Other - Other (specify below) $0 $0

Other (please specify) ■  , $0 $0
Other (please specify) $0 $0.

Other (please specify) $0 $0
Other (please specify) ■  ■ $0 $0

9. Subrecipient Contracts $0 $0
Total Direct Costs $316,565 $3,000

Total Indirect Costs $7,000, $0

TOTAL $323,565 $3,000

Contractor:
. &

RFP-2021-DEHS-02-COMPR-07-A02 Date:
S/22/202A
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Exhibit C-6, Budget • Amendment #2

New Hampshire Department of Health and Human Services

Contractor Name: Lakes Region Community Services Council

Budget Request for: Comprehensive Family Support Services

Budget Period 7/1/2025 - 06/30/2026 (SFY 2026)

Indirect Cost Rate (if applicable) 0.020938357'

Line Item
Program Cost - Funded by

DHHS

Program Cost - Contractor.

Share/ Match

1. Salary & Wages $260;060 $3,000

2. Fringe Benefits $58,255 $0

3. Consultants i  $0 ■  $0.
4. Equipment

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR'2QG. $0 $0

5.(a) Supplies - Educational '  $0 $0

5.(b) Supplies-Lab $0 $0^

5.(c) Supplies - Pharmacy $0 $0,:

5.(d) Supplies - Medical $0 $0

5.(e) Supplies Office . $0 $0

6. Travel $8,000 $0

7. Software ■  $0 $0'

8. (a) Other - Marketing/ Communications $0 $0

8. (b) Other - Education and Training $8,000 $0

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

Other (please specify) $0 $0

Other (please specify) .  $0 $0

Other (please specify) $0 $0

Other (please specify) .  $0 $0

9. Subrecipient Contracts $0 $0

Total Direct Costs . $334,315 $3,000

Total Indirect Costs $7,000 $0

TOTAL -•$341,31.5 $3,000

Contractor;

RFP-2021-DEHS-02-COMPR-07-A02 Date:
S/22/202A
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretar>' of State of the Slate of New Hampshire, do hereby certify that LAKES REGION COMMUNITY

SERVICES COUNCIL is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on July 29,

1975. 1 further certify that all fees and documents required by the Secretary of State's ofTice have been received and is in good

standing as far as this office is concerned.

Business ID: 64109

Certificate Number: 0006665914

iSf.

ao.

O

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afilxed

the Seal of the Stale of New Hampshire,

this I Ith day of April A.D. 2024.

David M. Scanlan

Secretary of State
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■  I.AKES REGION

^^QMMUNITY
SERVICES

Enf^age. Emftowr. Inspire.

CERTIFICATE OF AUTHORITY

1, Lynn Hilbrunner, hereby certify that:

1. 1 am a duly elected Clerk/Secrelary/Officer of Lakes Region Community Services Council.

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 May 15, 2024, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Rebecca L. Bryant, President & CEO is duly authorized on behalf of Lakes Region Community
Services Council 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, arid
any arriendments. revisions, or modifications thereto, which may in his/her judgment be desirable or necessary to
effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amerKled 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 was valid thirty (30)
days prior to and 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 (imitations are expressly slated herein.

Dated:

'  "StghaTure^bf Elected Officer
Name: Lynn Hilbrunner
Title; LRCS Board Secretary

%

Rev. 03/24/20
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ACORD. CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DO/YYYY)

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 pollcy{les) 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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

US! Insurance Services LLC

12 Gill Street Suite 5500

Woburn, MA 01801

855 874-0123 '

Elizabeth Mailhot . , '

r«o: Extit 855 874-0123 Ta" 781-376-5035
a^Hess: Elizabeth.Maithot@usi.com

INSURERCS) AFFORDING COVERAGE NAICF

INSURER A: Philadelphia Insurance Company 32204
INSURED

Lakes Region Community Services Council
719 North Main Street

Laconia, NH 03246

INSURERS ; Granite State Work Comp Manuf
1

INSURER C;

insurer'D:

INSURER E :

INSURER F:

T

IN

C

e

HIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
DICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ERTIFICATE 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

INSR
LTR TYPE OF INSURANCE

ADOL

INSR
SUBR
wyp POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DO/rWY) UMITS

A X COMMERCIAL G.NERAL LIABILITY

)E 1 X| OCCUR
PHPK2572217 37/01/2023 07/01/2024 EACH OCCURRENCE sl.OOO.OOO

CLAIUS-MAC slOO.OOO

MED EXP (Any one berson) s5,000

PERSONAL & ADV INJURY $1,000,000
GE VL AGGREGATE LIMIT APPLIES PER:

POLICY [ZJ [a] loo
OTHER:

GENERAL AGGREGATE $3,000,000

PRODUCTS ■ COMP/OPAGG $3,000,000

$

A AU1

X

X

OMOBILE UABILITY PHPK2572210 37/01/2023 07/01/2024 COMBINEO SiN<jL^ LIMIT
(Ea acddenl) $1,000,000

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY X

SCHEDULED
AUTOS
NON-OWNED

ALfTOS ONLY

BODILY INJURY (Per person) $

BODILY INJURY (Per eccident] $

PROPERTY DAMAGE
(Per acddenti s

$  --

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

PHUB870671 37/01/2023 07/01/2024 EACH occurrence' $5,000,000

aggregate $5,000,000
DEO X RETEHTIONSlO.OOO $

B WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY y,„
ANY PROPRIETOR/PARTNER/EXECUTtVEl—S
OFFICER/MEMBER EXCLUOEO? N
(Mandatory In NH) ' '
If yes, describe under
OESCRIPTION OF OPERATIONS below

NfA

WC0120241003220 01/01/2024 01/01/2025 Y PER OTH-
A STATmF FR

E.L. EACH ACCIDENT Sl.OOO.OOO

E.L DISEASE • EA EMPLOYEE $1,000,000

E.L DISEASE • POLICY LIMIT $1,000,000
A

A

Abuse

Professional;

PHPK2572217

PHPK2572217

07/01/2023

07/01/2023

07/01/2024

07/01/2024

$1,000,000/$3,000,(

$1,000,000/$3,000,C

00

00

DESCRIPTION OF OPERATIONS 1 LOCATIONS 1 VEHICLES (ACORD 101, Additional Remarlts Schodule, may t>e attached If more apace la required)

• i

CERTIFICATE HOLDER

State of New Hampshire

Department of Health & Human

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

Services

129 Pleasant Street AUTHORIZED REPRESENTATIVE

Concord, NH 03301

'
^

ACORD 25 (2016/03) 1 of 1
#84455801D/M44505448

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

-  ZASZZ
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lakes region

'^'^GMMtFNITY

Mission Statement

•Pedfcated to sen/ing the community- by promoting indepehdehce, dignity and
opportunity..

Value Statements

/■

As indiiHduals and as a community agency, we:

> Value ^ people; ,
Value a team approach iii- all we do;

> V^ue and respect one another;
> Value our xelationships.in the coirmunities in which we.live and work;-
>• Value our role as facihtatorS'of relatiohships; and
> Value and fecogni^' that our relationships evolve, grow, and change over time:

5
., 03

O
o
m

SERVICES. I
O

V
to

■ o
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022
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INDEPENDENT AUDITORS' REPORT

To the Board of Directors of

Lakes Region Community Seivices Council, Inc.

Opinion

We have audited the accompanying financial statements of Lakes Region Community
Services Council, Inc. (a nonprofit organization), which comprise the statements of
financial position as of June 30, 2023 and 2022, and the related statements of cash flows,
and notes to the financial statements for the years then ended, and the related statements
of activities and functional expenses for the year ended June 30, 2023.

In our opinion, the financial statements present fairly, in all material respects, the financial
position of Lakes Region Community Services Council, Inc. as of June 30, 2023 and 2022,
and its cash flows for the years then ended, and the changes in its net assets for the year
ended June 30, 2023 in accordance with accounting principles generally accepted in the
United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the
United States of America 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 indeperident of Lakes Region Community Services Council, Inc. and to
meet our other 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 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
Stales 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 misstatements, 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
Lakes Region Community Services Council, Inc.'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 misstatement, 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 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 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^lo
design audit procedures that are appropriate in the circumstances, but not
for the purpose of expressing an opinion on, the effectiveness of Lakes
Region Community Services Council, Inc.'s internal control. Accordingly, no
such opinion is expressed.

•  Evaluate the appropriateness of accounting policies used and the
reasonableness of significant accounting estiniates 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 substaritial doubt about Lakes
Region Community Services Council, Inc.'s ability to continue as a going
concern for a reasonable period of time.

■  j

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 schedule of functional revenues on pages 20-22 is presented for
purposes of additional analysis and is not a required part of the financial statements. 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 Stales 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
January 15, 2024, on our consideration of Lakes Region Community Services Council,
Inc.'s internal control over financial reporting and on our tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements and other matters. The
purpose of that report is solely to 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 Lakes Region Community Services Council, Inc.'s internal
control over financial reporting or on compliance. That report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering Lakes
Region Community Services Council, Inc.'s internal control over financial reporting and
compliance.

Report on Summarized Comparative Information

We have previously audited the Lakes Region Community Services Council, Inc.'s June
30, 2022 financial, statements, and we expressed an unmodified opinion on those audited
financial statements in our report dated October 12, 2022. In our opinion, the summarized
comparative information presented herein as of and for the year ended June 30, 2022, is
consistent, in all material respects, with the audited financial statements from which it has
been derived.

f

Wolfeboro, New Hampshire
January 15, 2024
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

STATEMENTS OF FINANCIAL POSITION

JUNE 30. 2023 AND 2022

ASSETS

CURRENT ASSETS

Cash and cash equivalents
Certificates of deposit

2023

4,641.758
303,154

2022

$  6,389,493

Accounts receivable:

Medicaid

Other, net of aiiowance for doubtfui accounts of $50,000
"  at June 30, 2023 and 2022

Prepaid expenses

2,241,781

235,754
31,675

1,766,274

248,249
238,869

Totai current assets 7,454,122 8,642,885

PROPERTY AND EQUiPMENT, NET 3,135,440 3,012,704

OTHER ASSETS

Due from affiiiates, net

Deposits
Right-of-use asset, operating

197,428

35,779
158,675

112,783
35,779

Totai other assets 391,882 148,562

Total assets $  10 981 444 $  11.804.151

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable
Current portion of operating lease liability.
Accrued salaries, wages, and related expenses '
Accrued earned time

Refundable advances

. Other accrued expenses

$  1,410,935
70,115

272,611
323,901

814,106
92,360

$  1,197,843

629,977

326,707

1,640,567
121,192

Total current liabilities 2,984,028 3,916,286

LONG-TERM LIABILITIES

Operating lease liability, net of current portion shown above 88,560 -

Total iiabilities 3,072,588 3,916,286

NET ASSETS

Without donor restrictions

With donor restrictions

6,807,730
1,101,126

6,736,576
.  1,151,289

Totai net assets 7,908,856 7,887.865

Total liabilities and net assets $  10 981 444 S 118Q4151

See Notes to Financial Statements

4
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30, 2023
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Without Donor With Donor
V  •

Restrictions Restrictions 2023 2022

CHANGES IN NET ASSETS

Revenues

Program fees $  1,521,510 $ $  1,521,510 $  1,398,521
Me'dicaid 26,006,636 - 26,006,636 25,205,436
Client resources 152,485 - 152,485 127,642
Other third party payers - - - 1,173
Public support 740,362 - 740,362 723,869
Private foundations 84,532 84,532 . 45,947

Production/service income 86,290 - 86,290 86,840
Investment 41.091 - • •41,091 2,796
State of New Hampshire - DOS 1,359,148 - ' 1,359,148 1,366,441
Management fees 54,400 - 54,400 14,400
Other 1,509,606 - 1,509,606 . 1,607,539

Total revenues 31,556,060 31,556,060 30,580,604

Expenses
Program services

Service coordination 1,399,564 - 1,399,564 1,365,412
Day programs 2,281,985 - 2,281,985 2,420,747
Early intervention 764,001 - 764,001 688,117
Enhanced family care 3,756,282 - 3,756,282 3,366,605
Community options 162,093 - 162,093 .  192,798
Community residences 13,480,316 - 13,480,316 12,686,886
Transportation 40,850 - 40,850 44,220
Family support 5,560.738 - 5,560,738 5,030,128
Other programs 1,638,198 - 1,638,198 1,701,785

Supporting activities
General management 2,189,327 50,163 2,239,490 2,599,368
Fundraising 211,552 - 211,552 143,925

Total expenses 31,484,906 50,163 31,535,069 30,239,991

CHANGE IN NET ASSETS 71,154 (50,163) 20,991 340,613

NET ASSETS, BEGINNING OF YEAR 6,736,576 1,151,289 7,887,865 7,547,252

NET ASSETS, END OF YEAR ?  S 1.101 126 S 7.908.856 S 7.887 865

See Notes to Financial Statements
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DocuSign Envelope ID: 67702655-D75D-4F87-8826-295CA279EBDD

LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30. 2023

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

PERSONNEL COSTS

Salaries and wages

Employee benefits
Payroll taxes-
PROFESSIONAL FEES AND

CONSULTATIONS

Client treatment & therapies
Accounting/auditing

Legal
Subcontract services

Other professional fees

STAFF DEVELOPMENT AND TRAINING

Journals and publications
Conference/conventions

Other staff development

OCCUPANCY COSTS

Rent

. Mortgage payments

Utilities

Repairs and maintenance

Other occupancy costs

CONSUMABLE SUPPLIES

Office supplies and equipment
under $2,500

Building/household
Client

Medical supplies

ASSISTANCE TO INDIVIDUALS

PRODUCT SALES

EQUIPMENT RENTAL

EQUIPMENT MAINTENANCE

DEPRECIATION

ADVERTISING

PRINTING

TELEPHONE

POSTAGE

TRANSPORTATION

INSURANCE

MEMBERSHIP DUES

CLIENT PAYMENTS

CONTRIBUTIONS

OTHER

TOTAL FUNCTIONAL EXPENSES

Service

Coordination

$  886,109

201,722

65,804

83,001

67,225

30,213

149

1,691.

937

:34,105

2.202

39

857

4,429

230^

15,518

5,333

Day Early Enhanced Community
Programs Intervention Family Care Options

$ 1.371.871 $ 527,358 $ 226,707 $ 112,697

309,274

.104,351

43,800

85,807

7,583

1,088

29,658

4,671

412

3,278

11,550

330

4,171

43

8,017

221,442

12,496

45,895

16,248

121,524

40,726

19,320

205

27,523 -

22,987

51,673

16,350

3,427,621

344

645

12,022

4,358 99

7,609

415

588

27

11,077

1,105

25,319

7,973

2,463

32

11,484

2,125

$ 1,399,564 $ 2,281,985 $ 764,001 $ 3,756,282 $ 162,093

See Notes to Financial Statements
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DocuSign Envelope ID: 67702655-D75D-4F87-8826-295CA279EBDD

LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

STATEMENT OF FUNCTIONAL EXPENSES

,  FOR THE YEAR ENDED JUNE 30, 2023
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Community Family Other General
Residences Support Transportation DDS Management

PERSONNEL COSTS

Salaries and wages $ 3,930,771

Employee benefits 758,816
Payroll taxes . . ■ 291,717

PROFESSIONAL FEES AND

CONSULTATIONS

Client treatment & therapies 311,302
Accounting/auditing
Legal

Subcontract services 7,330,047

. Other professional fees 1,716

STAFF DEVELOPMENT AND TRAINING

Journals and publications

Conference/conventions 197

Other staff development (1.925)
OCCUPANCY COSTS

Rent 159,500

Mortgage payments (1,573)

Utilities 114,924

Repairs and maintenance 69,427

Other occupancy costs 198,643

CONSUMABLE SUPPLIES

Office supplies and equipment

under $2,500 15,933

Building/household 23,454

Client 109,937

Medical supplies 3,933
ASSISTANCE TO INDIVIDUALS 741

PRODUCT SALES 806

EQUIPMENT RENTAL '

EQUIPMENT MAINTENANCE 10,022

DEPRECIATION 34,010

ADVERTISING 1.498

PRINTING

TELEPHONE 11,004

POSTAGE 131

TRANSPORTATION 102,347

INSURANCE

MEMBERSHIP DUES 194

CLIENT PAYMENTS 1,570

CONTRIBUTIONS

OTHER 1,174

1,443.384 $ 22,999

316,778 5,446

112,121 1,739

2,728,103

609,873

. 4,973

350

12,021

11,917

68

47,220

448

203,700

68,002

1,780

98

7,986

.2,511

71

1,000,167

345,821

102,327

. 805

121,770

4,643

144,037

104.

6,987

34,551

53,183

122,435

(323,471)

39,746

2,742

10,373

120

21,993

23,636

177,297

32,358

4,837

50,371-

19,999

4,562

113,760

57,835

3,888

62,614

TOTAL FUNCTIONAL EXPENSES $ 13,480,316/ $ 5.560,738 $ 40,850 $ $ 2,239,490

y

See Notes to Financial Statements
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DocuSign Envelope ID; 67702655-D75D-4F87-8826-295CA279EBDD

LAKES REGION COMMUNITY SERVICES COUNCIL. INC

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2023

Total Total

DDS Non-DDS 2023 2022

Fundralslna Funded Funded Totals Totals

PERSONNEL COSTS

Salaries and wages $  145,741 $ 9,667,804 $  1,053,041 $ 10,720,845 $ 10,546,895
Employee benefits 32,754 2,169,127 236,856 2,405,983 2,400,243
Payroll taxes 11,031, 754,139 77,146 831,285 785,686
PROFESSIONAL FEES AND

CONSULTATIONS

Client treatment & therapies - 6,550,832 24,668 6,575,500 5,867,646
Accounting/auditing 121,770 - 121,770 90,264

• Legal
- 71,868 - 71,868 29,450

Subcontract services 7,959,240 63,226 8,022,466 7,287,279
Other professional fees 1,675 226,414 10,310 236,724 231,513

STAFF DEVELOPMENT AND TRAINING

Journals and publications ' - 597 - 597' 1 ,'590
Conference/conventions 6,090 .15,315 6,391 21,706 18,078
Other staff development - .33,768 (1.200) 32,568 51,488
OCCUPANCY COSTS

Rent - 245,307 - 245,307 231,287
Mortgage payments - (1,573) - (1,573) 9,053
Utilities - 175,690 - 175,690 172,981
Repairs and maintenance - 193,595 93 193,688 178,631
Other occupancy costs 10 (7,026) , ■  90,199- 83,173 109,548
CONSUMABLE SUPPLIES

Office supplies and equipment
under $2,500 378 67,517 10,158 77,675 92,558

Building/household - 26,647 109' ■26,756 28,282
Client •- 143,971 6,402 150,373 142,998
Medical supplies - 4,001 - 4,001 17,113

ASSISTANCE TO INDIVIDUALS - 52,510 9,916 62,426 69,153
PRODUCT SALES 12,356 - 12,356 9,133
EQUIPMENT RENTAL - 21,993 - 21,993 25,553
EQUIPMENT MAINTENANCE •  - 34,403 69- 34,472 27,626
DEPRECIATION 223,464 • 111 223,575 242,549
ADVERTISING 1,696 36,631 178 36,809 74,453
PRINTING 2,202 7,039 - 7,039 13,520
TELEPHONE - 69,649 - 69,649 65,933
POSTAGE 172 20,302 40 20,342 20,573
TRANSPORTATION - 595,628 40,372 636,000 645,306
INSURANCE - 113,760 . 113,760 112,456
MEMBERSHIP DUES 275 " 140,927 3,550 144,477 130,394
CLIENT PAYMENTS 51,424 1,391 52,815 46,465
CONTRIBUTIONS - - 41,000
OTHER 9,528 97,782 5,172 ■ 102,954 423,294

TOTAL FUNCTIONAL EXPENSES $  211,552 . $ 29,896,871 $  1,638,198 $ 31,535,069 $ 30,239,991

See Notes to Financial Statements
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DocuSign Envelope ID: 67702655-D75D^F87-8826-295CA279EBDD

LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

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 from operating activities:
Depreciation
Loss on disposal of assets
Increase in right-of-use asset, operating
Increase in operating lease liabiltiy
(increase) decrease in assets:

Certificates of deposit

Accounts receivable

Prepaid expenses
Increase (decrease) in liabilities:

Accounts payable
Accrued salaries, wages, and related expenses
Accrued earned time

Refundable advances

Other accrued expenses

NET CASH PROVIDED BY (USED IN) OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Additions to property and equipment

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES

Increase in due from affiliates

Increase (decrease) in due to affiliates

NET CASH USED IN FINANCING ACTIVITIES

NET DECREASE IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS, END OF YEAR

2023 2022

20,991 • $ 340,613

223,575

20,045
(158,675)
158,675

(303,154)

(463,012)
207,194

213,092

(357,366)
(2,806)

(826,461)
(28,832)

(1,296:734)

(366,356)

(366,356)

(84,645)

(84,645)

(1,747,735)

6,389,493

242,549

(116,961)
(197,948)

19,732
(389,752)
(14,785)
817,801
(55,947)

645,302

(32,521)

(32,521)

(112,783)
(1,635,605)

(1,748,388)

(1,135,607)

7,525,100

S  4641 758 S 6 389493

See Notes to Financial Statements
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DocuSign Envelope ID; 67702655-D75D-4F87-8826-295CA279EBDD

LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

Lakes Region Community Services Council, Inc. (the Council) is a New Hampshire nonprofit
corporation organized exclusively for charitable purposes to ensure there is a coordinated and
efficient program of human services dealing effectively with the problems and needs of the
developmentally impaired of Belknap County, lower Grafton County and the surrounding
communities.

Basis of Accounting

The financial statements of Lakes Region Community Services Council, Inc. have been
prepared on the accrual basis of accounting.

Basis of Presentation

The financial statements of the Council have been prepared in accordance with U.S. generally
accepted accounting principles (US GAAP), which require the Council 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'Council. These net assets may be used at the discretion
of the Council's management and board of directors.

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

Donor restricted contributions are reported as increases in net assets with donor restrictions.
When restriction expires, net assets are reclassified from net assets with donor restrictions to
net assets without donor restrictions in the statement of activities.

1

As of June 30, 2023 and 2022, the Council had net assets with donor restrictions and net

assets without donor restrictions.

Cash and Cash Eguivalents

For the purposes of the Statements of Cash Flows, the Council considers all demand
deposits, money market funds, and short-term investments with original maturities of three
months or less to be cash equivalents.

Certificates of Deposit

During the year ended June 30, 2023, the Council opened a certificate of deposit account.
Interest is stated'at 4.02% and maturity is seven months from the issue date. Certificates of
deposit are carried at fair value. Interest is accrued and recognized in income when earned.

10



DocuSign Envelope ID: 67702655-D75D-4F87-882&-295CA279EBDD

LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE'30. 2023 AND 2022

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from
outstanding balances. Management provides for probable uncollectible amounts through a
.charge to activities and a credit to a valuation allowance based on historical account write
off patterns by the payor, adjusted as necessary to reflect current conditions. Balances that
are still outstanding after management has used reasonable collection efforts are written off
through a, charge to the valuation allowance and a credit to accounts receivable.

The Council has no policy for charging interest on overdue accounts nor are its accounts
receivable pledged as collateral, except as disclosed in Note 4.

i

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

Contributions

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

Propertv and Depreciation

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

Buildings and improvements 5-40 Years
Furniture, fixtures and equipment 3 -10 Years

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

11



DocuSign Envelope ID: 67702655-D75D-4F87-8826-295CA279EBDD

LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022
f

Fair Value of Financial Instruments

FASB ASC Topic No. 820-10, Financial inslrurrients, 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 ASC 820-10, the Council
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, 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 investrhents as of the reporting date.

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

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

The carrying amount of cash, certificates of deposit, short-term receivables and payables,
and customer deposits, approximates fair value because of the short maturity of those
instruments.

Refundable Advances

Grants received in advance are recorded as refundable advances and recognized as
revenue in the period in which the related services or expenditures are incurred,

Summarized Financial Information

The financial statements include certain prior-year summarized comparative information in total
but not by net asset class. Such information does not include sufficient detail to constitute a
presentation in conformity with accounting principles generally accepted in the United States of
America. Accordingly, such information should be read in conjunction with the Council's
financial statements for the year ended June 30, 2022, from which the summarized information
was derived.

Accrued Earried Time

The Council has accrued a liability for future compensated leave time that its employees have
earned and which is vested with the employee.

12



DocuSign Envelope ID; 67702655.D75D^F87-8826-295CA279EBDD

LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

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.

The Council records the following exchange transaction revenue in its statements of activities
for the years ended June 30, 2023 and 2022;

.  Day Services - The Council provides certain services which range from birth
through lifespan. Examples of these services are early supports and services,
respite, family support, in home supports, service coordination, ernployment
services, supported independent living, non-medical support for the elderly in
their home, and self-directed services. All revenue is recognized upon
completion of the service.

Residential Services - The Council provides certain residential assistance
through contractual arrangements with other vendor providers as well as the
shared family, living model^ and Lakes Region Community Services staffed
homes with 24-hour supeivjsioii. "All revenue is recognized upon completion of
the service.

Income Taxes

The Council is exempt from income taxes under Section 501(c)(3) of the Internal Revenue
Code. The Internal Revenue Service has determined the Council to be other than, a private
foundation.

Management has evaluated the Council's tax positions and concluded that the Council has
maintained its tax-exempt status and has taken no uncertain tax positions that would require
adjustment to the financial statements.

Advertising

The Council expenses advertising costs as incurred.

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.

13



OocuSign Envelope ID: 67702655-D75D-4F87-8826-295CA279EBDD

LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

The expenses that are allocated include the following:

Expense Method of allocation

Salaries and benefits Time and effort

Occupancy Square footage

Depreciation Direct assignment

All other expenses Direct assignment

Accounting Estimates

The preparation, of financial statements in conformity 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.

New Accounting Pronouncement '

In February 2016, the Financial Accounting Standards Board (PASS) issued Accounting
Standards Update (ASU) 2016-02, Leases (Topic 842), to increase transparency and
comparability among organizations by recognizing lease assets and lease liabilities on the
statement of financial position and disclosing key information about leasing arrangements
for lessees and lessors. The standard applies a .right of use model that requires, all leases
with a lease term of more than 12 months, to recognize an asset representing its right to use
the underlying asset for the lease term and liability to make lease payments to be recorded.
The Council elected not to restate the comparative period. The Council also elected not to
reassess at adoption (i) expired or existing contracts to determine whether they are or
contain a lease, (ii) the lease classification of any existing leases, (iii) initial direct costs for
existing leases. The adoption of ASU 2016-O2 resulted in the recognition of an operating
right of use assets of $158,675 and operating lease liabilities of $158,675 as of June 30,
2023. Results for periods beginning prior to July 1, 2022 continue to be reported in
accordance with the Council's historical accounting treatment. The adoption of ASU 2016-02
did not have a material impact on the Council's results of operations and cash flows.
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DocuSign Envelope ID: 67702655-D75D-4F87-882e-295CA279EBDD

LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

2. LIQUIDITY AND AVALIBILITY

The following represents the Council's financial assets as of June 30, 2023 and 2022:

2023 2022

Cash and cash equivalents $ 4,641.758 $ 6,389.493
Certificates of deposits 303,154
Accounts receivable:

■  ■ Medicaid 2,241,781 1,766,274
Other, net 235,754 248,249
Deposits 35.779 35.779

Total financial assets $ 7.458.226 $ 8.439.795 .

Less amounts not available to be used

within one year: , ,

Deposits $ 35.779 $ 35.779

Financial assets available to meet general
expenditures over the next twelve months £ 7.422.447 $ 8.404.016

The Council's goal is generally to maintain financial assets to meet 90 days of operating
expenses (approximately $7.7 million). As part of its liquidity plan, excess cash is invested in
short-term investments, including money market accounts.

3. PROPERTY AND EQUIPMENT

As of June 30, 2023 and 2022, property and equipment consisted of the following:

2023 2022

Buildings and improvements $ 4,509,825 $  4,195,336,
Leasehold improvements 376,738 397,215
Furniture, fixtures and equipment 843,828 837,434
Vehicles 173,352 173,352
Construction in process 1,898 21,321
Land 152.200 152.200

■ Total 6,057,841 5,776,858
Less accumulated depreciation 2.922.401 2.764.154

Property and equipment, net $_ 3.135.440 $  3.012.704

V  •

Depreciation expense for the years ended June 30, 2023 and 2022 amounted to $223,575 and
$242,549, respectively.
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DocuSign Envelope ID; 67702655-D75D-4F87-8826-295CA279EBDD

LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

4. DEMAND NOTE PAYABLE

The Council maintains a revolving line of credit with a bank. The revolving line of credit
provides for maximum borrowings up to $3,000,000 and is renewable annually. The line of

. credit is collateralized by all of the business assets of the. Council and guaranteed, by related
nonprofit organizations (see Note 9). At June 30, 2023 and 2022, the interest was stated at the
bank's prime rate of 8.50% and 4.75%, respectively. There was no amount outstanding on this
line of credit at June 30, 2023 and 2022.

5. NET ASSETS

•  Net assets with donor restrictions consist of a building donated to the Council with restricted
use for 30 years. The amount released from restriction each year is the current year
depreciation on the building. The amount of net assets with donor restrictions were $1,101,126
and $1,151,289 for the years ended June 30, 2023 and 2022, respectively.

6. RETIREMENT PLAN

The Council maintains a retirement plan for all eligible employees. During the years ended
June 30, 2023 and 2022, the Council made matching contributions of 100% of a participant's
salary reduction that was not in excess of 2% of the participant's compensation. All employees
who work one thousand hours per year are eligible to participate after one year of employment.
The Council's contribution to the retirement plan for the years ended June 30, 2023 and 2022
was $89,411 and $84,819, respectively.

7. CONCENTRATION OF RISK

For the years ended June 30, 2023 and 2022, approximately 82% of the total revenue was
derived from Medicaid. The future existence of the Council is dependent upon continued
support from Medicaid.

In order for the Council to receive Medicaid funding, they must be formally approved by the
State of New Hampshire, Division of Health and Human Services (DHHS) as the.provider of
services for developmentally disabled individuals for that region. In May 2021, the Council was
re-designated as an Area Agency for the period September 2020 through September 2025.

Medicaid receivables comprise approximately 90% and 88% of the total accounts receivable
balances at June 30, 2023 and 2022, respectively.
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DocuSign Envelope ID: 677026557D75D-4F87-8826-295CA279E8DD

LAKES REGION COMMUNITY SERVICES COUNCIL INC

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

/

8. LEASE COMMITMENTS

On July 1, 2023, the Council was required to adopt ASU 2016-02, Leases (Topic 842). As.part
of implementing ASU 2016-02, the Council evaluated current contracts to determine which met
the criteria of a lease. The right of use (ROU) assets represent the Council's right to use
underlying assets for the lease term, and the lease liabilities represent the Council's obligation
to make lease payments arising from these leases. The ROU assets and lease liabilities, all of
which arise from operating leases, were calculated based on the present value of future lease
payments over the lease terms. The Council has elected to discount future cash flows at the
risk free borrowing rates commensurate with the lease terms. The weighted average interest
rate was 1.74% and average lease term was 2.35 years. Common expenses, classified as
occupancy costs in the accompanying financial statements, are considered a non-lease
component under FASB ASC 842 and are recognized as costs are incurred. The Council's
operating leases are described below.

The Council has entered into various operating lease agreements to rent facilities and office
equipment for their community residences and other programs." The terms of these leases
range from one to ten years. The Council also leases various apartments on behalf of clients
on a month-to-month basis. Rent expense under these agreements aggregated $267^300 and

.  .$256,840 for the years ended June 30, 2023 and 2022, rjespectively.

Lease liability maturities as of June 30, 2023 are as follows:

Year Ending.
June 30: Amount

2024 $ 86,324
2025 50,139 .
2026 32,184

. 2027 10.374

Total undiscounted lease liability. 179,021
Less imputed interest (20.346)

Total lease liability $ 158.675

. Refer to Note 9 for information regarding a lease agreement with a related party.
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DocuSign Envelope ID: 67702655-D75D-4F87-8826-295CA279EBDD .

LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

9. RELATED PARTY TRANSACTIONS

Lakes Region Community Services Council, Inc. is related to the following nonprofit
corporations as a result of common board membership:

Related Party

Genera Corporation

Greater Laconia Transit Agency

Lakes Region Community Services Foundation

Function

Manages and leases property

Provides transportation
services

Solicit, receive, and administer

fundraising efforts for the benefit of
the Council and others

Lakes Region Community Services Council, Inc. has contracts and transactions with the above
related parties during its normal course of operations. The significant related party transactions
are as follows:

Received From: 2023

Genera Corporation $

Genera Corporation $

Lakes Region Community
Services Foundation $ 40,000 $

2022 Purpose

14,400 . Management, accounting
and financial services

14,400 $

14,988 $. . 14,988 Insurance reimbursement

Management, accounting
and financial services

Paid To:

Genera Corporation

Lakes Region Community
Services Foundation

Greater Laconia

Transportation Agency

2023 2022

$  109,155 $ 109,800 Rental of homes

$  25,782 $ . Foundation contributions

$  71,000 Contribution to purchase
more vehicles
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2023 AND 2022

Due fToVFrom: 2023 2022

Genera Corporation $ 121,996 $ 92,569

Greater Laconia Transit Agency , 61,214 20,214

Lakes Region Community
Services Foundation 14.218 -

S  197.428 $ 112.783

There are no specified terms of payrrient and no interest stated on the related party due (to)
from accounts.

Demand Note Payable

The Council's demand note payable is guaranteed by Genera Corporation (see Note 4).

Rent

The Council has a perpetual lease agreement with Genera Corporation which calls for annual
rent payments. The future minimum lease payments under the lease are $109,800, annually.

Insurance Reimbursement

The Council carries a joint liability policy with the related parties above. The Council pays for
the coverage in full and then is reimbursed by the affiliates based on contracts between the
agencies. >

10. CONTINGENCIES - GRANT COMPLIANCE

The Council receives funds under various state grants and from Federal sources. Under the
terms of these agreements, the Council is required to use the funds within a certain period and
for purposes specified by. the governing laws and regulations. If expenditures were found not to
have been made in compliance with the laws and regulations, the Council may be required to
repay the funds.

No provisions have been made for this contingency because specific amounts, if any, have not
been determined or assessed by government audits as of June 30, 2023.

11. CLIENT FUNDS

.  The Council administers funds for certain consumers. No asset or liability has been recorded
for this amount. As of June 30, 2023 and 2022, client funds held by the Council aggregated
$388,799 and $404,125, respectively.
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 3D. 2023 AND 2022

12. CONCENTRATION OF CREDIT RISK ■

The Council maintains cash balances that, at times may exceed federally insured limits! The
balances are insured by the Federal Deposit Insurance Corporation (FDIC) up to $250,000 at
June 30, 2023 and 2022. In addition to FDIC coverage, certain deposits of the Council are
insured or collateralized through other means. The Council .has not experienced any losses in
such accounts and believes it is not exposed to any significant risk \with these accounts. At
June 30, 2023 and 2022, cash balances in excess of FDIC coverage aggregated $1,211,190
and $861,549, respectively,

13. FINANCIAL INSTRUMENTS WITH OFF STATEMENT OF FINANCIAL POSITION RISK

The Council maintains a repurchase account agreenient with a bank. A portion of the Council's
overnight deposit bank balances are divided into amounts under the FDIC limit of $250,000
and swept into various insured bank accounts. This agreement provides flexibility to the..
Council by allowing them to'maintain large cash balances in excess of the standard FDIC limit
individually, but when spread across multiple banks, providing insurance for the full amount of
the repurchase account.

14. RECLASSIFICATION ^
Certain amounts and accounts from the prior year's financial statements were reclassified to
enhance comparability with the current year's financial statements.

15. 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 January 15, 2024, the date the June 30, 2023 financial statements were
available for issuance.
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30, 2023

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Program fees

Medicaid

Client resources

Other third party payers

Public support
Private foundations

Production/service income

Investment

State of New Hampshire - DOS

Management fees
Other

Service

Coordination

$
913,377

156

186

13,146

Day

Proorams

)  49,669

2,610,485

4,530

.  2.214

87,666

10,211

Early
Intervention

$  7,091

850,953

(1,442).

168,057 .

214

Enhanced

Family Care

$  774,448

3,720,898

45,888

Community

Options

$

155,435

11,155

TOTAL FUNCTIONAL REVENUES $ 926,865 $ 2,764,775 $ 1,024,873 $ 4,541,234 $ 166,590
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30, 2023

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Community
Residences

Family

Support Transportation

Other

DDS

General

Management

Program fees '
Medicaid

Client resources

Other third party payers
Public support
Private foundations

Production/service income

Investment

State of Ne\w Hampshire - DDS

Management fees
Other

$  575,672
12.006,377

73,946

$  76,178

178,875

739,089-

5,563,443

16,966'

24,992.

108,268

630

41,091

903,948

14,400
307,752

TOTAL FUNCTIONAL REVENUES $ 13,573,959 $ 5,714,299 $ $  1,343,369
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC

SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30, 2023
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Total Total

DDS Non-DDS 2023 2022

Fundralsina Funded Funded Totals Totals

Program fees $ $  1,483,058 $  38,452 $  1,521,510 $  1,398,521
Medicaid .  25,820,968 185,668 26,006,636 25,205,436
Client resources - 152,485 - 152,485 127,642
Other third party payers - - - 1,173

Public support 19,880 47,242 693,120 740,362 723,869

Private foundations -  • - 84,532 84,532 45,947

Production/service income - 86,410 (120) 86,290 86,840

Investment - 41,091 - 41,091 2,796
State of New Hampshire - DOS - 1,359,148 - 1,359,148 1,366,441
Management fees 40,000 54,400 - 54,400 14,400
Other (19,880) ■  1,051,162 458,444

• V

1,509,606 1,607,539

TOTAL FUNCTIONAL REVENUES
Ol
c •o

d

$ 30.095.964 $  1.460.096 $ 31.556 060 S 30.580.604
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED JUNE 30. 2023

FEDERAL GRANTORy

PASS-THROUGH GRANTOR/

PROGRAM TITLE

FEDERAL

ASSISTANCE

LISTING

NUMBER

PASS

THROUGH

GRANTOR

NUMBER

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 Tubbs Jones Child Welfare Services Program 93.645

Promoting Safe and Stable Families 93.556 .

Temporary Assistance for Needy Families 93.558
Temporary Assistance for Needy Families 93.558

Maternal & Child Health Services Block Grant for States 93.994

.  Social Services Block Grant 93.667

Department of Health and Human Services, Office of Human Services
Social Services Block Grant 93.667

Activities to Support (STLT) Health Department
Response to Public Health or Healthcare Crises

AGING CLUSTER

Special Programs for Aging, Title III, B

93.391

93.044

102-5000734-42106802

102-5000734-42107306

102-5000734-45030353

102-5000734-45030205

102-5000734-90004009

102-5000734-42106603

05-95-48-481010-9255

■  NH750T000031

05-95-48-481010-7872

Department of Health and Human Services, Dlv of LT Support & Services, BDS
MEDICAID CLUSTER

Medical Assistance Program 93.778

DIRECT FUNDING

' (Provider Relief Funds

Total U.S. Department of Health and Human Services

93.498

U.S. DEPARTMENT OF EDUCATION

Department of Health and Human Services, Office of Human Services,
Division of Long Term Supports and Services

Special Education - Grants for Infants and Families 84.181A

Total U.S. Department of Education

U.S. DEPARTMENT OF JUSTICE

Passed through State of New Hampshire Department of Justice
Crime Victims Assistance 16,575

Total U.S. Department of Justice

Total expenditures of federal awards

05-95-93-930010-7852

FEDERAL

EXPENDITURES

4,161

5,191

97,039
36,621

133,660

6,289

77,536

135,889

213,425

219,993

14,022

738,121

288,949

$  1,623,811

$  113,607

$  113,607

$  123,898

$  123,898

$  1,861,316
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED JUNE 30. 2023

N0TE1 BASIS OF PRESENTATION

The accompanying Schedule of Expenditures of Federal Awards (the Schedule)
includes the federal award activity of Lakes Region Community Services Council,
Inc. 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 Av\/ards (Uniform Guidance). -Because the Schedule presents only a
selected portion of the operations of Lakes Region Community Services Council,
Inc., It Is not intended to and does not present the financial position, change in
net assets, or cash flows of Lakes Region Community Services Council, Inc.

NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost principles
contained in the Uniform Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement. Pass-through entity identifying
numbers are presented where available. Negative amounts shown on the
Schedule represent adjustments or credits made in the normal course of
business to amount reported as expenditures in prior years.

NOTE 3 INDIRECT COST RATE

Lakes Region Community Services Council, Inc. has' elected not to use the ten
percent de minimis indirect cost rate allowed under Uniform Guidance.
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL

OVER FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS
BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of

Lakes Region Community Services Council, Inc.

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 Lakes Region Community Services Council. Inc. (a New Hampshire nonprofit
organization); which comprise the statements of financial position as of June 30, 2023 and
2022, and the related statements of cash flows, and the related notes to the financial
statements for the years then ended, and the related statements of activities and functional
expenses for the year ended June 30, 2023, and have issued our report thereon dated
January 15, 2024.

Report on Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered Lakes Region
Community Services Council, Inc.'s internal control over financial reporting (internal control) as
a basis for designing audit procedures that are appropriate in the circumstances for the
purpose of expressing our opinion on the financial statements, but not for the-purpose of ,
expressing an opinion on the effectiveness of Lakes Region Community Services Council,
Inc.'s internal control. Accordingly, we do not express an opinion on the effectiveness of Lakes
Region Community Services Council, Inc.'s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity's financial statements will not be prevented,
or detected and corrected, on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.
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Our consideration. of internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies. Given these limitations,,during
our audit we did hot identify any deficiencies in internal control that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.^

Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether Lakes Region Community Services
Council, Inc.'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 determination of
financial statement amounts. However, providing an opinion on compliance with those
provisions was not an objective of our audit, and accordingly, we do not express such an
opinion. The results of our tests disclosed no instances of noncompliance or other matters that
are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope.of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the 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.

^

Wolfeboro, New Hampshire
January 15, 2024
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE

FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of

Lakes Region Community Services Council, Inc.

Opinion on Each Major Federal Program

We have audited Lakes Region Community Services Council, Inc.'s compliance with the types
of compliance requirements described in the 0MB Compliance Supplement that cpuld have a
direct and material effect on each of Lakes Region Community Services Council, Inc.'s major
federal programs for the year ended June 30, 2023. Lakes Region Community iServices
Council, Inc.'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, Lakes Region Community Services Council, Inc. 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 Maior 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 Principles, 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 Lakes Region Community Services Council, Inc. 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 Lakes Region Community Services Council,
Inc.'s compliance with the compliance requirements referred to above.
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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 Lakes Region Community Services Council, Inc.'s federal.programs.

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 Lakes Region Community Services Council, Inc.'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. Lakes
Region Community Services Council, Inc.'s compliance with the requirements of each major
federal program as a whole.

In performing an audit in accordance with generally accepted auditing standards. Government
Auditing Standards, and the Uniform Guidance, we:

•  Exercise professional judgment and maintain professional skepticism throughout the
audit.

•  Identify and assess the risks of material noncorripliance, 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. Lakes Region Community
Services Council, Inc.'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 Lakes Region Community Services Council, Inc.'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 Lakes Region Community Services
Council. Inc.'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 internal control over compliance that we identified during the audit.
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Report on Internal Control over Compliance

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

Our consideration of internal control over compliance was for the, limited purpose described in
the 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 based on the
requirements' of the Uniform Guidance. Accordingly, this report is not suitable for any other
purpose.

Wolfebojo, New. Hampshire
January 15, 2024
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

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
statement? of Lakes Region Community Services Council, Inc. 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 Government Auditing Standards. No
material weaknesses are reported.

3. No instances of noncompliance material to the financial statements of Lakes
Region Community Services Council, Inc., which would be required to be reported
in accordance with Government Auditing Standards, were disclosed during, the
audit. .

4. No significant deficiencieis in internal control over major federal award programs
are reported in the Independent Auditors' Report on Compliance for Each Major

.  Program and on Internal Control Over Compliance Required by the Uniform
Guidance. No material weaknesses are reported.

5. The auditors' report on compliance for the major federal award programs for Lakes
Region Community Services Council, Inc. 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 Section 200.516(a).

7. The program tested as major programs was: U.S. Department of the Health and
Human Services, Provider Relief Fund, ALN 93.498 and Medical Assistance
Program, ALN 93.778.

8. The threshold for distinguishing between Type A and B programs was $750,000.

9. Lakes Region Community Services Council, Inc. was determined 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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Lakes Region Community Services

Board of Directors 2022 - 2023

'  Board List

Carrie Chase, President

Gary Lemay, Vice President
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Lynri Hilbrunner, Secretary
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Margaret Selig, Member-at-Large
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Randy Perkins

Richard Crocker

Thomas Costigan Jr.
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Kirk Beattie

Emily Fortson

Eric Adams

Marti Ilg
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EDUCATION

■ New Blnglancl College
May 2018 Master of Business Administration & Non Profit Leadership Graduate Certificate

Kcene State College
May 1995 Bachelor of Science, Business Management, Accounting Concentration

♦ Management Award
•  • ♦ NH Small Business Institute Project of the Year

♦ Business Manager, Equinox, Kecne State Student Newspaper

EXPERIENCE

Lakes Region Community Services ♦ Laconia, New Hampshire
President & CEO October 2016 — Current

Chief Executive Officer of Communit)' Based Not-For-Pfofit Corporation. Responsible for overall administration of
a S30 million with 400 employees, 100 private contractors, and ser\'ing thousands of individuals and families in the
greater Lakes Region. Responsible for the development and oversight of a communit)' based social ser\'ices system
including services to infants, children, families and elders through the lifespan. Provide total agency leadership, fiscal
management, risk management, program stewardship. Report to and work closely with the Board of Directors.

Director of Finance April 2007 — October 2016

Chief Financial Officer. Oversaw financial and personnel administration for private non-profit human ser\'ices
agency with an annual budget of $30 million and 400 employees. Prepared and monitored annual budgets.
Negotiated funding requests with the New Hampshire Department of Health and Human Services
(NHDHHS). Responsible for all funding compliance for NHDHHS and Center for Medicare and Mcdicaid
Ser\'ices (CMS.) Prepared and managed contracts with funding sources and vendors. Oversaw Agency Risk
Management program. Administered the agency's compensation and benefits plans. Ensured compliance with
applicable state and federal labor regulations. Oversaw the installation and support of agency Information
Tcchnolog)'. Major accomplishments include work on the §2.5mil Capital Campaign, compete IT Infrastructure
overhaul, significant human capital and programmatic bridge building between Finance and
Operations. Reported to and work closely with the Board of Directors and Executive Director.

WilcoiTi ̂  Laconia, New Hampshire
Corjffo//er August 2000-April 2007

Controller for Telecommunications Manufactvirer celebrating 40 years in.business in 2007. Direct report to the
Vice President/Chief Financial Officer and President, Chief Operating Officer in New York. Responsible for
all functions and employees in: Accounting, Sales, MIS, Customer Service, Human Resources and Facilities. As
Acting General Manager responsible for NH Operations in the absence of the President and Vice President.
During tenure with this company successes included; writing and negotiating GSA proposal to obtain GSA
Schedule Award, creating and maintaining multiple government registrations including CCR, JCP, ORCA and
AES Direct, maintaining 100% in-house collections for receivables, and supervision of office renovation
project. As part of accounting function maintained two day month end close.with a manual closing system. In
fulfilling MIS supervisory role, led MIS through major web site overhaul with outside vendor, MRP system
upgrade, and phone system upgrade. l.^d Sales Department through transition from reliance on outside sales
and manufacturer's reps to 100% inside sales through restructuring, hiring and daily oversight of Sales
Department.
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Freudenbcrg-NOK General Partnership ♦ Bristol, New Hampsliire
Hypction AdministTator]\A^ 2000-August 2000

AssistATit Hyperion AdministT'dtor]2Si\x2sy 1999-July 2000

Assistant TrcHsuryManagerOctohtt

As Hyperion Administrator, responsible for compiling monthly data feeds from 16 locations throughout the
United States,. Mexico and Brazil and producing consolidated financial statements. Assisted the Hyperion
Administrator, maintained all aspects of financial database, wrote logic for the financial statements,
administered system securit)', troubleshot for end users of database, and wrote reports for financial analysts.
Prepared a multitude of comprehensive financial reports for the parent
company in Germany. Communicated daily with the controllers and financial analysts in the United States and
Europe to ensure timely collection and distribution of financial data. As Assistant Treasury Manager
managed day-to-day activities of the Treasur)' Department including cash management, debt management, risk
management (insurance and foreign currency hedging,) worker's compensation, corporate centralized accounts
payable, intra-company accounts.payable and receivable, as well as reconciliations of all general ledger accounts
relating to treasur)^ Fulfilled all duties of both the Treasur)' Manager and Assistant Treasury Manager for nine
months in the absence of the Treasur)' Manager.

SKILLS, CERTIFICATIONS
♦Justice of the Peace, State of New Hampshire

♦ Notar)'Public, State of New Hampshire
♦ leadership Lakes Region Class of 2008

♦ Proficiency in all Microsoft Office Applications
♦ Significant experience and proficiency with accounting systems including. Dynamics, Solomon, QAD, Hyperion

♦ Paylocit)', ADP and Harper's Payroll Systems
♦ Business Process Kaizen,

* LEAN

BOARD SERVICE
♦ Treasurer, Executive Committee, Communit)' Services Network Inc, (CSNI) 2017 - Current

• ♦ Board Member, Sigma One Manufacturer's Workers' Compensation Tnist 2010 — Current
♦ Secrctar)', Executive Committee, Community Health Ser\dces Network (CHSN) 2016 - Current

♦ Board Member, Greater Laconia Transit Agency (GLTA) 2016 - Current
♦ Board Member, Genera Corporation, 2016 - Current

♦ Corporator, Franklin Savings Bank

COMMUNITY SERVICE
♦ Middle Level Steering Committee, Moultonborough School District 2017 - Current

♦ Superintendent Search Committee, Moultonborough School District, 2016 - 2017
♦ Children's Ministr)' \'oluntcer, Grace Capital Church 2015 - 2017

♦ Committee Chair, Moultonborough Cub Scout Pack 369 2013 - 2015
♦ Den leader. Cub Scout Pack 369 2005 — 2015

♦ Advancements Chair, Cub Scout Pack 369 2005 - 2009
♦ Sunday School Teacher — Middle Class & Teens, Moultonborough United Methodist Church 2007 — 2015

♦ Nurser)' Coordinator, Moultonborough United Methodist Church 2005 - 2007
♦ Youth Basketball Coach 2013 — 2014

♦ Vacation Bible School, Moultonborough United Methodist Church 2005 - 2014
♦ Chair, Recreation Advisor)' Board, Town of Moultonborough 2008 - 2010

^References Available Upon Request^
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Shelley Kelleher

Skills Solomon Dynamics SL Accounting, Paylocity, Harpersi QuickBooks, Access and Excel including VBA,
PowerPoint, Word, SAP

Lakes Region Community Services Laconia, NH
'  I , ' ,
2017-Present Vice President & Chief Financial Officer-Oversee financial administration and risk management of a private

.  non-profit human services agency with a budget of $30M and 400 employees.

-Oversee agency Risk Management program.
-Prepare and manage contracts with funding sources and vendors.

- Responsible for all funding compliance for New Hampshire Department of Health and Human Services
(NHDHHS) and Center for Medicare and Medicaid Services (CMS).

■ - Ensure compliance with applicable state and federal labor regulations.
- Report to and work closely with the Board of Directors.and the President & CEO.

2012-2016 Cohtrollcr-Responsible for the day-to-day supervision of staff performing the accounting and payroll functions
for a private non-profit human services agency with a budget of $26M.

,-Ensure 500 employees are paid accurately .
-Manage State and Federal contract funding ensuring compliance.
-Review internal control procedures writing new and updating controls.
-Liaison with e.xternal auditors for annual audit, A-133 audit, and 4038 audit.
-Prepare monthly financial statements for all businesses,with over 300 cost centers.
-4038 Committee member.

2007-2011 Senior Staff Accountant-Maintain the integrity, security, and reliability of the financial systems through accurate
and efficient management of the financial records.

, -Prepare, review, and distribute monthly operating statements.
-Maintain chart of accounts.

-Perform monthly balance sheet reconciliations.
-Organize data collection and prepare audit schedules for extemal audit.
-Assist in preparation of the annual budget.

Arrow Enterprise Storage Solutions/AECS Englewood, CO

2001-2006 Finance Manager-Manage controls and accuracy of financial data for $300M division.

-Budget and forecast P&L and ROWC.
-Participate in quarterly business reviews, sales and budget reviews to Senior Management.
-Compile monthly reports for 4 divisions (revenue of $1 billion) to Senior Management on financial statistics,
product line and customer sales, headcount, productivity, and trend analysis.
-Analyze and manage data through Access database and Visual Basic.
-Provide division analysis for the BOD updates and quarterly analyst eamings calls for Arrow Electronics.

MOCA, Inc. An Arrow Company Marlborough, MA

2000-2001 Senior Manager, Financial Planning and Analysis-Manage the planning and analysis for MOCA a division of
Merisel sold to Arrow Electronics.

-Develop.corporate annual budget and monthly forecasts, design department profit and loss analysis, examine
monthly expenses, and prepare A/R reserve reports.
-Audit incentive bonus statistics.



OocuSign Envelope ID; 67702655-D75D-4F87-e826-295CA279EBDp

-Administer an accounts receivable database including G/L reconciliation, automation of the distribution and the
data archive function, and design new reports using Visual Basic programming.
-Supervise financial analyst in CA office.

1996-2000 Merisel, Incorporated Marlborough, MA

NAM Reporting and Financial Analysis Manager-Manage subsidiary reporting and analysis.

-Design and analyze NAM AR Reports for CFO and VP of Financial Services.
-Forecast and analyze actual performance of Balance Sheet Reserves for US and Canadian subsidiary. Present
and discuss reserve analysis with the CFO at monthly reserve meeting.
- Manage bad debt process starting at system write-off including collection agency management, PFC process, and
database reporting to assist the tracking of collections, bankruptcies, and bad debt trends.
-Prepare and analyze $12 million US and C$2 million Canadian budgets for 14 cost centers including monthly
DSO and bad debt provision forecast.
-Analyze customer credit worthiness and make credit line recommendations for accounts over $1 million.
-Coordinate facility move to a new location.

-Developed process to reduce Dun & Bradstreet expenses by $130,000 annually resulting in a 70% cost reduction.
-Supervise reporting analyst and admin staff.

1987 to 1996 State Street Bank & Trust Company Quincy, MA

Client Service Manager-Administer the accounting for'several large corporate Domestic and International
pension and 401 k clients with $4 to $6 billion in assets.

-Manage a staff of 10.
-Responsible for establishing and maintaining client relationships.
-Reengineer staff workflow which doubled throughput and decreased reporting time by 30%.

Auditor-Coordinate the timely completion and accuracy of over 90 monthly financial statements, maintain audit
copies with all supporting documentation, implement new procedures, and train employees.

-Audit a daily pricing fund, and maintain control logs for corporate actions and income collection.

Education Master of Studies in Law
Wake Forest University Law School
Winston Salem, NC

Master of Business Administration

Bentley University, Waltham, MA
Concentration: Finance

BA in Economics and Political Science

University of Massachusetts, Boston, MA

December 2019 ''

Business Law and Compliance Certificate

May 1993
Graduate School of Business

July 1987
School of Arts and Sciences

Volunteer Got Lunch! Laconia 2018 and 2019

Greater Lakes Region Child Advocacy Center 2009-2012
-Treasurer
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Erin Pettengill, M.S.

WORK EXPERIENCE

Family Resource Center Director- December 1,2015-present Lakes Region Community Services

Laconia, NH
As the director of the Family Resource Center I am responsible for the comprehensive family support

services for 1200 families in Central NH. 1 oversee the rhanagement of programs including Early

Supports and Services, the Autism Center, Step Ahead. 1 am responsible for staff of 20, including
physical therapists, family support aides and program managers. A significant part of my job is to

research and apply for grants to support families in catchment area. Grants awarded include funding from
the Linden Foundation, Pardoe Foundation and the Van Otterloo Grant. 1 also represent LRCS on
community and statewide initiatives, ensuring collaboration with area agencies and organizations.

Transition Coordinator- September 2010- November 2015 Lakes Region Community Services
Plymouth,NH
Part of the transition coordinators role is to work with families, individual, school systems and other
various agencies to advocate and develop a plan for.when an individual enters adult services. Part of the
planning process includes facilitating the guardianship process, conducting state interviews, developing a
budget based on the needs and support of the individual and coordinating services based on the money
allocated. This job requires proficiency in social security benefits, Medicaid, state regulations and
community connections. In conjunction with this role 1 became a certified START coordinator for the
state of New Hampshire, with the focus on supporting dual diagnosed individuals.

In Home Counselor-July 2007-July 2010
Family Preservation Community Services, Asheville, NC
Nonprofit Charitable Organizations
As an In Home Counselor for foster care my job was to supervise the foster parents. Additionally, 1
counseled the foster children in the home and provided crisis stabilization when needed. My other
responsibilities included but were not limited to arranging team meetings, being a liaison between the
foster family and other support members (Department of Social Services, community support, school
districts, etc.). 1 was also responsible for providing documentation of visits and monitoring their books for
certifications purposes. My primary duty was to make sure that the foster home ran smoothly and to
develop solutions for any problems that arose.

EDUCATION:

Bachelor's Degree, 8/ 2000 - 12/2004 Keene State College | Keene, NH
Master's Degree in Counseling, 9/2009-3/2012 Capella University | Minneapolis, MN

SKILLS: , ■ '
Certified Work Incentives Benefits Specialist

Certified START Coordinator

Qualified Mental Health Professional

REFERENCES " " .

References available upon request
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Lakes Region Community Services

Key Personnel

Name Job Title. Salary % Paid from

this Contract

Amount Paid from

this Contract

Rebecca Bryant President and CEO $155,250 0 0

Shelley Kelleher Vice President and CFO $144,900 0 0

Erin Pettengill Vice President Family
Resource Center

$87,975 5.33% $4,689.07
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LoH \ Shn>i>ettc
Cotininloorr

Ktreo E. Hcbtri

Dfrcctor

STATE OF NEW HAMPSHIRE

department of health and human services

DIVISION OF ECONOMIC & HOUSING STABILITY

129 PLEASANT STREET. CONCORD, NH 03301
603-271-9474 1-800-832-3343 Bxt 9474

Fax:603-271-4230 TDD, Access: 1-806^735-2964 www.dhhi.nh.gov

August 30, 2022

His Excellency. :G6verh6r Christopher T. Sununu
and the Honorahle Council

state House

Cpricprd, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Hurhan Services. Division of Ecpnorhic and
Housing Stability, to amend existing contracts with the Contractors listed below to expand v^o
may qualify for empjoyment.to provide Comprehensive Family Support Services, with rio change
to the pri.ce limitatiori of $13,656,620 and no change to the contract completion dates of June 30,
2024, effective u^h Governor and Council approval.

The original contracts vyere: approved by Governor and Council on July-15. 2020. item
#21.

Contractor

Name

VeridoV

Code

Area Served Current

.Arnpunt
Increase

(Decrease)
Revised

Amount

Children

Unlimited Inc.

Conway. NH

.  1.56114-
B001

Co'nyvay
District Office

Area

$734,720 $0 $734,720

Gomrriunity
Action

Partnership of
Straffprd
bounty

Dover, NH

177200-.

B004

Rbchestef

District Office

Area

.$1,229,692 $0 $1,229,692

Greater

Seacoast

'Community
Health

SoriierswbrtK,
NH

154703-
BdO.1

Seacoast

' District Office
Area

$1,405,192 $0 $1,405,192;

Lakes Region :
Cbmrhunity
Services

Council

jLacoriia, NH

177251-

BOOi

Lacbnia

District Office

Area

$935,260 $p $935,260
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iHis Jr;^nynu

;pego 2;9f 3

The Family ' :
Resource ;

Center at
Gorham

Gorham, Ntfi

162412^

Bopi;

LittletbK

pistrig Office
• ^rea

$1,483:368: $0 $1-483.-368

The Family
Resource
C^nteriat'
Gpfharn"

^orham.NH

162412-

BOOI.
' Berli'n^plstrict
:OfficeArea

$1,470,684. $0 ;$1.478:084

\

TLC Family
^Resource;

Gjenter

Clafemoht, tiH

'170625--

bKI

iGlarenidht'

pistrici pffice |
iSr.ea i

$4,247:696 ; $.p

I

'$i;247.666' 1

i

VNAat-HCS,
fnc,

Keene. ,b(H

17.7274^ .

8002,

•Keerie \
pistrld Office 1

:Area; !
$'1.1;^,692 ' 50

1
\

:$1ii56,692 i
t

'Waypoirit

Manchester

177166- i
BPP2

1

Cbhcord

IDistnct Office' j
Area; |

$1,348,372 :$0 ;$l;,348,372

Waypoirit

Manchester, :Nh
177166r :
Bpp2!

■ Manchester 1
district Office |

Area. '
:$i:,267,004 ■$o .$1„267,004 :

"Waypoint

MahcHester, NH:
i177f^-

B002;

Sputhejn :
DistrictOfficej ■

•Area'
$4,370,546 '  ■ $0, ;$1;370.546

Tpja,!:t '$.13,656,620 $0 Si3;6^;620

explanation:

t,6e purfWSQ'Of this r^quest:'Js% zno^ify ths'scpperpf for the existing pontrads ito,
expand therpbol pi;pptentTat ihpitipryisitPrs. ipr, ihe epnipf;Phen^iyp- Family Sjjppprt' %r>nces:
(CFSS)- pfpgrartf by i^ucing the :rhinimum''education rPqulhsmeht for iParaprofessjonal. I^brhe'
\^8rtprs:frpm :a bachelor's degree to' ah, as'sociate's d^ree. Due loathe 'sujDenflSory-levels 'and;
fTianagemerit-^ qualityjpf;se.ryices ykfill npt^:in;ip.acted. Comprehensive FamllySupport
S.efvice^ prpnjdSs^fami! ;decrpas|ng, famiJv: istressprs; pi^.yentihg' child abuse ;and
hi^lect. juvenile' ijustice; inyplvertient, and prpvidlnp education and- :suF»pprt to parents'- -and
cai^ivers. Families are provided with assistance tb^aPces's^services they^n'eed'and want:i^
home communities that strengthen 'the fafhily.:arid provide parents with'&ri opportunity to 'learn
end grow' |s'F^aaib:^ jrainihgipr^st is; pjrpyidecl'io'ensure cprnprehensiye kapN^edge.-gyalily'
,skills and abiHtiesi'are appl.ied -ihtheseisefV

,Approximately;!.200:Tarhllies are,
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Hfa'Excellency: Gpwmpr^C^^
find.'llwjHonora^^Cbundi.

Rage 3 pli

.Gpntrad^ "continue, seryjng jtregnaht and pprentrrig worne^^^ and families with
chiidren:upd6r'the:age 6ld,.Who^areJri.'ni9^*6f assistance, and suiipdrt
health'^arid nlrtrilibn,.educatiori. and.-em^^^ may, e)^nendng .stressors
.sy.ch as. to. Mnpmplpyrnenl, spciaVjsplatl'onj-sut^Vanc^^^^ and healthIssues.

^CionUadorsi will ;cpndnue; providing evidehce-lnformpd. trauma-tinfoftnefd, Integrated,
whole family: services with; the goal df?pfdmdtihg and streh^heni;^ family Health and wellhess.
and ̂eventing child mMreatment. iCdhtraddrs w^ continue assisting families v^,h acce.ssjng a
yariety of parenting. :ecpnpmic.- and public heajth suppp/ts; based on'the i>e^s presented Ail
^rYice.S;are;strehgtt:^M ybluhtaryi, and guided by: the family:

Tl?el6epar^ent y^jl continue mpnitpring sef?^ces;by:

Reviewihg pPhsumer 'satisfaction datai which must indicate a minimum of i8p|J4
favdrable rating;

iMonitpring lp,ng-term^program outcomes. irtbluding";increesing outreachJb high-risk
'populations;' Increasil^ the share' bf refefred families \^d.ehrbir In seivicee; .and
^Increasing'service c^nipletlbh rates.

Should, the iGpvempr and' Executive Council mot authorize- tjiis; repuest, .the flewbility ef
wmmunity bas^ family services may ;nbt be ayajlable :fo address: the needs of <^iiidreri fand
familiies.'thrpughouti^^^^^ cause an jricrease of involvement of se'ivices through
•the Division fdr'Children; Youth and FamilieSi 'as these services help to prevent child maltreatment
and p/pmptexhjjdandfamB^ wellbeing.,

f

Respectfully submitted,

o/W ond^Humon^^omi'MMiw
tKiprou^ing,oppQrlun'ui<tt~(pr cilUtnt-^aciutve^^oUHfind^deptndenct.i
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'PpcuSign Eiwejcfpe \D: 9E^P5E8-;^F2:4Ci5:9C,8^^^^

State of New Hampshire
pepartment^^^ ajidHuman Services

Amdhdment UX

This 'Amendment to the CdmpTrehenslve' Family vSupport-Services, b^ an'd betvyeeri the'State; of
New,Hampshire; Departmen^^ arid Human-.Services:("State- bf '-Bepadment") end;L;akes^Regio'h
Com;muhity/Sery,icfes fepund^
WHEREAS. pursijaht;f6.;ah.ag^^^^^ "Contract" j;approye^ by the "Governor ;and Executive' jSbUn.cii
on July tSi 2020; '(}tem;#2!1).. the Cdhtractdr-egreed'to.'perf^^^ certain seiyicestbaseiupon' th'e terms arfd.
cpadjtipns, specified the Cpjitracte^^ pfcertain sums specified: arid '
-WfiER^S".'pursu^ ,Rt,37.- General Prpyisloxis,-Paragraph-1 ̂  Exhibit A.-Revisions to
Standard LCohtfact Pfdvisjbns, paragraph; 1-,2. the .^niract may be ,am.©nded; upon vvritteo eoroementlof
the.partie'is and,approval from the.Gpye0pr[ahdlEx

WHEREAS, the"" parties,agree 'to hi'ddl^ ;the scope of. seiyices; to- s.upport contrnued deliyery of these
services:; and

NpW the fpregping and the mutual covenants and conditions contained
ill the^GontraCt ■a.nd.set .'forlbbe/.^ the parties; hereip'agreerto; arnegd ,as fpliovysj

rt .- iForirh Rr37, General Prdvlsions, Birxjk -C.dnlr;aCling,,6fTicerfprt'State,:Ag'e,h.c^^
iRobert;W,. Mppre.. Director:

;2:!, •Mo'dify'ExHibit.'B^^^^^ of gervice^s, Sectlbn;1.4V,:Staffing, Subsectlpnrt .4.7y;Paragraph 'T.4.7;6ri
;tb^re,^d:
rt ;4'.7.6. A<b'a"che'ldr's^d'f assbb'iate^s.'degree in .sGoia'is^fk.. cbun.s^^^^ ihu'rsmg, hufhan;seryiCes,

early childhood educatioh br a related fibld':' and
:3:- ,MQdTfVS*biii^>

4.; Jhe/Goritractpr. shalF submit ari' invplG.e witb. euppprtingvdoj^umentafe^ .to;t)3e: plepartrnent: no,
later than the fiffeehth" (1 Sth^-wbrkirig day;;of;theLriionth;f6iibwiqg Jh'e^mohth jrt;wh^
were provided. ThetGonlractonshall ehsOre.eachiinvbice::

'jrnclud.es)he;'Go.ntractp^^^^^ upon; registering with, New Ham'pshire
:Pepej1MehTdf S,e;ryjces.

4.1.

.4.2. ilsi'submittedjn aldrfh'.that ls;;pr.Gylde;d..b'y bf'p.th.e^ ;aCCeptabje b..the-.C)epartrne.ift';
4.3. ;identifies.and;requests;,paY'meht'f6Kallb,wabIe cbstslhcurTed in the pravibus rn'ohlh.
44, -(^nctudes syppprtirigdp^curne.ntafion pfallowableoosts-withreach'ihvd

ibut arejhpt, ll.niited;.,tQ, "time, sheetsi- payrpl!; rappr4s, receipts for purchases,^ and proof of
.expehdituresV-asapplicable,.

•  r-** *

:4j5; lispomplefediidated and returned to ;th'e: Departm'eht^with ;ihe'^suppo;rtthg' dbcurhentatibh
•fpr aljpwable .expe.ns;es to initiaTapaymenLi

Lak^ Region Gomnib'nity SecW;c;esjC^u^ iA-S;-1:3 Sonl/aclor 'nillaTs
!RF.P-2b2;i{pE^^ Pagc1;of.3;
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»P^Si9n'6nye|oi>Bapj:,9£Ae^e8-W

All 'terms and conditions of the'.Contract: not modified by- this Amendment remain in full force'and effect.
This Amendment shalCbe'effectiye .uF^ iCp.ynci! app/p.yal.

IN WltNESS;VVHERE0F,;therpartie's:have',setHheif,lfarids;as;6rth"eidate b'elbvy]

.$tate" of New Hampshire
Dopartmehtlbf.rteaVh and Hu.m^

8S6/2b22

Date Narrie: Heber.t

Title; Ipi.y'trsi.OA bjir.eciror

L8/-2^t/.2p22;

Date

Lakes Regibn;.^mmunrty SejyicesiGpunciJ

Name" -Bryant
Title: ceo

laj^es R^1pn^mmuriity;Se^^^ GpUri^l'

RFP-202i;-OElHS-02-,QOMRR-07/A0^

'ArS-,r:2

!p.a9e.2',6f-3,
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bbcuSign Enyeiope jb:

T.he PC®cedihgf.Aiinendmentj ̂ bjeen'xey.ie^d by thls is apprpvjed as toJdrfn,;su6stanc©J
execution:,

OFFIGE'OF THE ATTORNEY GENERAL

■8/29/202:2

'me ^
TJlie^ Attorney

I herebyxeftif^ that tHe f6>^oing;Arhendmerit Was apprb^^ by the G6vernorand".Executive.Gouncil of
the State.of New Hampshire at the Meeting on: (date of •meeling),i

OFF!eE;gF'TBE SECRET

Date; Na'rh'e:-
Jitle?

Tak^.Regipri eorn'munily SeWlces,Gbun.fil' •:A:S;1;2;

'RFPiJo^i -bYHS'^62-tOMR'R.OZtA6l P^e 3o'f 1;
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Lorl A. Sbibioettc

CofltoibsleMr

CbrtotlM L. Sanusieno
Dimior

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC A HOUSING STABILITY

129 PLEASANT STREET, CONCORD. NH 03301
603-271-9474 l-80&m-3345Cit9474

F»i: 603-271-4230 TOD A«c«m: 1-800-735-2964 www.dbha.Dh.gov

June 26. 2020

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

State House

Concord, New Hampshire 03301

REQUESTED AC^ON

Authorize the Department of Health and Human Services. Division of Economic and Housing
Stability, to enter into Retroactive contracts with the vendors listed below in an amount not to exceed
$13,658,620 to assist pregnant and parenting women and other families with children up to the age
of 21 years by promoting family wellness. decreasing family stressors and preventing child abuse,
neglect and juvenile justice involvement and by providing education and support, with the option to
renew for up to two (2) additional years, effective retroactive to July 1, 2020, upon Governor and
Council approval through June 30. 2024.88.79% Federal Funds. 11.21% General Funds.

Vendor Name Vendor Code Area Served Contract Amount

Waypoint

Manchester NH
177166-B002

Concord District Office
area

$1,348,372

^  Waypoint

Manchester NH
177166-B002

Manchester District

Office area
$1,267,004

Waypoint

Manchester NH
177166^B002

Southern District
' Office area

$1,370,540

Children Unlimited Inc.

Conway NH
156114-8001

Conway District Office
.area

$734,720

Community Action Partnership
of Strafford County

Dover NH

177200-B004
Rochester District

Office area
$1,229,692

Greater Seacoast Community
Health

Somersworth NH '
154703-8001

Seacoast District

Office area
$1,405,192

TLC Family Resource Center
Claremont NH

170625-BG01
Claremont District

Office area
'  $1,247,696

VNA at HCS, Inc.

Keene NH ■

177274-8002
. Keene District Office

area
$1,150,692

Lakes Region Community
Services Council

Laconia NH

177251-B001
Laconia District Officei

area
f

•  ' ■ • f.v

$935,260

•.y; V ■_

'.A''!-*..*''
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

The Family Resource Center .
atGorham

Gorham NH

162412-8001
Littleton District Office

area
$1,483,368

The Family Resource Center
at Gorham

Gorham NH

162412-8001
Berlin District Office

area
$1.478.084

V Total: $13,656,620

Funds are available in the following accourrts for State Fiscal Year 2021. and are anticipated
to be available in Slate Fiscal Years 2022, 2023 and 2024, upon the availability and continued
appropriation of funds in the future operaUng budget, with the authority to adjust budget line^ms
within the price limitation and encumbran^ between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

This request is Retroactive because the Department did not have the fully executed contract
documents in time for Governor and Executive Council approval to prevent a lapse in coverage
between these new contracts and the existing contracts which expired June 30. 2020. The
Department extended the deadline for the submittal of proposals due to the COVIO-19 pandemic.
Proposals were Initially due at the start of the State of Emergency; the prospective proposers needed
additional time to respond to the Request for Proposal. The Department's decisions to allow
proposers additional time to respond caused the original timelinB to be extended.

The purpose of this request Is to provide Comprehensive Family Support Services (CFSS)
by promoting family wrellnass. decreasing family stressors and preventing child abuse, neglect, as
well as. juvenile justice involvement, and by providing education and support. Services are denned
to enable families to access the services they need and want in their home communities. These
prevention services strengthen parents, enabling families an opportunity to learn and grow.

The population to be served will be pregnant, parenting women and families virith children
under the age of 21 years, who are in rteed of assistance and support parenting, health and
nutrition; education: and employment. Families served may be experiencing stressors such as. t>ut
not limited to. unemployment, social Isolation; substance misuse; and health issues.

(

Approximately 1200 families will be served each year.

These Contractors will support famil'ies by providing evidence-informed, trai^a-lnformed.
Integrated vrhole family services. Primary goals are to promote and strengthen family health and
wellness and to prevent child maltreatment. Contractors vrill assist families with accessing a vanety
of parenting, economic, and public health supports based on the needs pre^nted. All services are
strength-based, focus on the vrtiole family, voluntary and guided by the family.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 3

The Department will monitor contracted services by:
• Reviewing consumer satisfaction data, which must indicate a minimum of 30%

favorable rating.
• Monitoring long-term program outcomes. Including increasing outreach to high-risk

populations; increasing the share of referred families who enroll in services; and
increasing service completion rates.

The Department selected the Contractors through a competitive bid process using a Request
for Proposals (RFP) that vyas posted on the Department's website from 3/3/2020 through 4/8/2020.
The Department received 11 responses that were reviewed and scored by a team of qualified
individuals. The Scoring Sheet Is attached.

As referericed in Exhibit A, Revisions to Standard Contract Provisions, of the attached
contracts, the parties have the option to extend the agreements for up to two (2) additional years,
contingent upon satisfactory delivery of services, available fur)ding, agreement of the parties, ar^
Governor and Council approval. '

Should the Governor and Council not authorize this request, the flexibility of community-
based family services may not be available to address the needs of children and families throughout
the state, which could cause an increase of Involvement of services through the Division for Children,
Youth and Families, as these services help to prevent child maltreatment and promote child and
family welibeing.

Areas served: Statewide

Source of Funds: CFDA #93.645, FAIN #1901NHCWSS; CFDA #93.556, FAIN #190,1FPSS:
CFDA #93.667, FAIN#1901NHSOSR; and CFDA #93558, FAIN#18NHTANF.

Respectfully submi

.ori A. Shibinette

Commissioner

Tht Department of Health and Human Seruieet'Mistion is to join communilUt ondfamiliet
in providing opportunities for citixens to achieve health and independence.



DocuSign Envelope ID: 67702655-D75D-4F87-8826-295CA279EBDD

New Hampshire Department of Health and Human Services

Office of Business Operations

Contracts & Procurement Unit

Scoring Sheet

Comprehensive Family Support Services

• RFP Name

RFP.2021-OEHS.02.COMPR

RFP Number

Bidder Name

1.

2.

3:

4.

5.

6.

7.

8.

9.

LRCS Family Resource Center - Laconla

TLC Family Resource Center - Claremont

Waypoint' Concord DO .

Waypoint • Southern DO

Waypoint • Manchester DO

Children's Unlimited. Inc.

Community Action Partnership of Strafford
County

Greatter Seacoast Community Health

Homo, Healthcare, Hospice & Community

Services

The Family Resource Center • Berlin10.

11. The Family Resource Center • Littleton

Maximum

Points

Actual

Points

300 271

300 276

■  300 275

300 275

300 275

300 274

300 270

300 257

300 268

300 286

300 285
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nSCM. DETAILSCOMPRCtiCNSIVe

'  FAMILY SUPPORT SERVICES

05■0M-O4^42l•l•■2HM000•l0^SMTM-42IPtt02 HEALTH AND SOCIAL SERVICES. HEALTH AND HU.NUN
SVCS DEPTOF. IIIISi IIU.MaN SERVICES.ailLD PROTECTION.TITI.E IV.D.SUOPARTI
liOO'A>-rtw»l.{>-PAm»IS.Ttn>lV.n • ' - / 2ZD_..._.
.WAVPOINT<F/K/A OHI.D AND FAMILY SP.RVICFJ) (CONCORD DlgTRICf OFFICESERVIO: AREA) VKNDOimT7lt*-ll«2

FISCALVEAR CLASS TITLE ACTivm'cooE
M|el

2021 )02-X)07)4 Social Service Conrtct 42106(02 S4.236.90

2022 I02.)00734 Social Service Contract 42106(02 (4.236.90

202) I02.S007)4 Social Service Comnci 42106(02 (4.236.90

2024 102-3007)4 Soeial Service Coot fact 42106(02 (4.236.90

Taul: (17.027.66

,WAYPOINT<F/K/A ailLD AND FAMILY SERVICES) (.^WNOIECTeR DISTRICT OFFICE SERVICE AREAJ VENDOR*.1771(6-0002 1

FISCAL YF^R CLASS tttlf: ACTIVITY CODF.

D^tei

2021 102-5007)4 lioeial Service Contract 42106(02 (4.233.9C

2022 102-3007)4 Social Service Cemcact 42106(02 S4 133.9C

202) 102-3007)4 Soeial Service Contract 42106(02 (4J33.9C

2024 102-3007)4 Social Service Coreraci 42106(02 (4 233X

Telalt SI 7.01) A4

,WaVPOINT(F/K/A ailLD AND FAMILY SF.RVICF.SXSOimiERN DISTRICT OFFICE SCRV1CF. AREA),VENDOR* I71IM-B002

FISCALVEAR CLASS TITLE ACTIVITY CODE

Oad|c4

2021 102-3007)4 Soeial Service Contract 42106(02 $4 233.9(

2022 102-3007)4 Social Service Contract 42106(02 (4J33.9(

202) I02-)007}4 Social Service Cortracl 42106(02 (4.1S3.9C

2024 102-3007)4 Social Ser>^cc Contract 42106(02 (4J33.9C

Total: $I7.02).6(

CHILDREN UNLIMITED (CONWAV DISTRICT OFFICE SERVICE ARK^) VENDOR • i Ml lA-DOOl

FISCALVEAR CLASS TITLE ACTIVITY CODE .

Oarftei

2021 102-3007)4 Soeial Service Contract 42106(02 S4.233.CK

2022 102-3007)4 Social Service Contract 42106(02 (4.233.0(

202) 102-300734 Social ScrNt're Contract 42106(02 (4 233.0(

2024 IO2-3O0734 Social SctMcc Conract 42106(02 (4.233.0(

Total: SI7.020.0(

■c6.M.MUNITV action partnership of STRAt^'ORDCOUNTYIROCIIESTItR DI$TRICT0FFICES>J>V1CEAKEA) vendor* I mWLPOtM

FISCAL YF^R CLASS TITI,E ACTIVm'CODE

Di^iet

2021 102-300734 Social Service Coraiaei 42106(02 S4 23S.9<

2022 102-3007)4 Social Service Conract 42106(02 (4 23}.9(

202) 102-3007)4 Social Service Conract 42106802 (4.253.9C

2024 102-3007)4 Social Service Conract 42106802 (4.233.90

TMal: SI7.0U.M

CHIj3TEHSeAC0ASTC0M.MUNm'HEALTH|F/K/A FaBMiM rirtlHSEACOAST DISTRICT OFFICESERVfCE
'aREA)VENDOR*IS47U-DOOI ■ '

FISCALVEAR CUSS TITLE ACTivrrvcoDE

REVISED DUOCET AMOUNT

2021 102-3007)4 Soeial Service Conraci 42106802 (4.233.9C

2022 102-3007)4 Social Service Conraci 42106(02 (4.233.9(

202) 102-3007)4 Social Service Contact 42106(02 S4.233.9C

2024 102-3007)4 Social Service Conraei 42106(02 (4.233.90

TMali SI7.0U.6(

iTLC FAMILY RES0URCF.CFJ«TER

.  FISCAL VFUR riASS TITLK ACTIVITY CODE
Oad(n

2021 102-3007)4 Social Service Contract 42106(03 (4235.90

7022 102-3007)4 Social Sctvict Contract 42106(03 . (4J53.90

202) 102-5007)4 Social Service Conraei 42106(02 (4.233.90

2024 102-3007)4 Soeid Service Conraci - 42106(02 (4J33.90

Total: {I7.013.M

lofu
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ltOMEMEALTIICABfllOSPICi:'ANO"CO>1»UiSI'n*'SEHVICKS'(KEICNEDISTRlCT'0»TICC'SKRVICEA'ReA)'VENI>bR>l77J74.(»Ol"'-"'^'"V

FISCAL YEAR CLASS TITLE ACTIVm'CODE

D««tcl

M2I I02-S00734 So(l*i ConrKi 42106102 S4J33.9C

2022 102-300134 Soetil Srrnpe Conoci 42106802 S4.233.6C

2023 102-300734 SocitI S«rvi(( Conrae) 42106103 S4.233.9C

2024 ^ 102-300734 S«(iil Scrvitt Contfci 43106102 S4.233.9C

Total: ' SI7.ei3.M

/

|liAKF.S REGION COMMUNITY SERVICr.$ COUNCIL I.ACONIADISTRICTOFFICESEHVlCEAKeA)VCNDOK«l772SI-BOOI - 1

FlSCALYF^R CLASS TITLE ACTIVITY CODE

Sadget

2021 102-300734 Social Scfvic* Ceraract 42106*02 S4.233.90

2022 102-300734 Social Service Cenract 43106*02 S4.233.90

2023 102-300734 Social Service Coniraci 42106*02 34.233.90

2024 102-300734 Social Scrvira Contract 42106*02 S4.233.90

Toiil: St7.0U.M

iTliE7AMnIVBES6URCE"CiEfn^RATCO"RFuMTD"^CtWryTRrctl:)mdg5ElfvTCEAfEA)VENl)6w»l«-lll7|tQ0?

FISCAL YP.AR CLASS TITLE ACTIVITY CODE

Dadget

2021 102-300734 Social Scrvica Contract 43106*03 t4 233.*C

2012 102-300734 Social Service Conirtci 43106*03 S4.233.9C

2023 102-300734 • Social Service Contract 42106*02 S4 253.9C

2024 102-300734 Social Servkt Corartci 42106*02 S4 233 9G

Teeal: SI7il33.M

■TiiE FAMILY RESOURCE CENTER AT COHIUM (UTTLETON DISTRICT OmCE SERVICE AREA) VENDOR « KTAIl- DO^

FISCAL VFJCR CMS.S TITLE ACTIVI-n-CODE

B^gee

2021 ■02-300734 Social Service CotKraci 42106102 S4.233.9C

2022 102-300734 Social Service Comraci 42106*02 ' S4233.9C

2023 102-3007)4 Social Service Cetanci 42106*02 S4 233.9C

2024 I02-SC0734 Social Service Ceniraci 42106*02 $4J3S.9C

Tatil; ^  SII.OU.U
SaSTaeal; Si«UM.90

0S.«»S^I-I2I6I»-2*7M0M-10Z-S007M-4]I07JM HEALTH ANDSOCIALSERVICES. HEALTH AND KU.NUNSVCS DEFT OF.

IIIIS: IIUMANSCR%1CES.CIIM.O PROTECTION. PROMOTING Safe AND STABLE
FAMILIES

DWm FrttrN.ODA F9J.SSfc. Pr»<wiM S«fe »BdSuWt.F»«iltcli Jm
,WaVPOINT(F/IC/A CHILD and FAMILY SERVlOa) (CONCORD DISTRICT OFFICE SERVICE AHF^) VlJSOOm mitA-POOZ

FISOLVF.AR 'CIW4.S.S TITLE ACTIVITY GOOF.

Dadgel MATCH

2021 102-500734 Social Service Contract 43107)06 S26.309.43 S6.377.36

7022 102-300734 Social Service Contract 42107306 n6J09.43 S6.377.36

2023 I03-3CI0734 / Social Service Contract 43107306 $26J09.42 S6 377.36

2024 l03-3007]4 Social Service Cent tact 42107306 S26 30943 S6J77J6

TmoI; Si0a.U7.6< S26J03.4}

.VFAYPtoi.'sTlir/lOA'Cl'H^ FAMiLY'SERVllTESriMANdlESTER DIJn'RIO"'6WrCElERVfCE'A"REA) VFUNDORF 1771*6-6001

nSOLYFjSR CUiSS TITLE ACTivrrv CODE

Badgtl MAtai

2021 102-300734 Social Service Contract 43107306 $37.2I9.7C J9.3<M.9)

2022 102-300734 Social Service Conraci 42107306 S37 2I9.7C $9304.93

"2023 102-3007)4 Social Service Coteraei 42107306 S37.2I9.7C S9J04.93

2024 102-300734 Social Service Comraci 42107306 S37.2I9.7C $9J04.93

Tteal: SI4aj78.M SJ7Ji9.7C

'FISCALYEAR cuss' TITLE ACTIVITY' CODE

Oodget MATOI

2021 102-300734 Social Service Contract 42107306 S]9.404.73 S9.*3l.lt

2022 102-300734 Social Service ComrKt 42107306 339 404.73 $9,831.18

2023 102-300734 Social Service Comract 42107306 $39,404.73 S9.a3l.l8

2034 102-5001)4 Social Scrvica Comiaei 42107306 3)9.404.7) S9tSI.lt

Total: tlS7.6l6.92 $39,404.73

2 of n
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FISCAL VP>R CLASS , TITLE ACnvm'CooE

BadiM SUTCll

7011 IO7-i0OT)4 SeeUI S«v><« CoftfMi 41101)06 SI Hl.a SJD.IS

7011 I01-)001)4 Secid Service CorxrMi 41107)06 S3171 Ofl - SS}).2f

707) I0}-}00T}4 SocwISerneeCBninei 41107)06 SI .711.00 S})).2S

7014 I07-JC0734 Sociil Snvice ConrKi 41107)06 SI 77100 $)}).2}

. TmiI: $SM4.O0 SUll.OO

,COMMUNITl'ACTION PARTNCHSlllFOF-TniAFFOMbcdc.vn'fROCllEffrEH DISTRICT OFFICE SERVICE AHEA1V»:NDOHF|T7200;B004- *

FISCAL VFj\R CLASS TITLE ACTIvm'CODE

Mirl MATCH

7071 l07-)007}4 Social Service Comreci 42107)06 S)3.I09.00 S8027.23

7031 I03-XI07)4 Social Scrvict Cennct 42107)06 S)2.IO9.00 St 027.23

701) I01-)007)4 Social Service Conrtet 42107)06 3)2.106.00 SS 027.23

7014 I01.J007)4 Sociil Service Connei 41107)06 3)2.109.00 tt.02T.23

Tattl; SI214M.00 S)2.I09.M

CREATeRSCACOASTCOMMUNITV.IIEALTII(FnOAFuBillnFlnl);(SillACOASTDISTKICTOFnCXSeRVICne . S '
'AReAl'VENUOlU'lS47«S>B00i

FISCAL VF>R CLASS TITI^E AcnviTvcooe

Dadfet MATCH

2071 102-3007)4 Social Service Contract 42107)06 S24.776.I6 36.194.04

7077 I02->007)4 Social SerAce Contract 41107)06 R4.7T6.I6 36 194 04

701) I02-3007}4 Social Service Contract 42107)06 S24 776.I6 S6.194.04

1014 I01-3C07)4 Social Serviec Coreraei 42107)06 S34 77616 $6,194.04

TmiI: SF9.I04.64 324.77616

.TLC Family RESOURCE CENTER '

(SULLIVAN COUNTY A LOWER CRAFTON COUNH') VENDOR* nOilS^DOOl

FISCAL YFwAR CLA&S TITLE Acrivrrv code

Billet MATOI

7011 101-3007)4 Social 5>etvicc Coniraei 42107)06 S13.172)7 t) 29) 09

7011 I02-)007)4 Social Scrvict Contract 42107)06 $1).172.37 S).29).«

701) 102-3007)4 SocUi Service Contract 42107)06 $13 172 37 S).29).0i

1014 101-3007)4 Social Service Contract 41107)06 $I).I72J7 S).29)0i

Tceal: $S24*9.4«, $I).I72J7

TiO'mE liEALTIIC^RE-llOiFILtANUCOMMUNin SLKVICLS(kttNt DISTRICT OFFICF: SERVICE AREA) VENDOR • 177174.0001

FISCAL YF>R ClASS Tin.E ACnVITVCODE

. Otidin mxai '

7011 102-3007)4 Social Service Contract 42107)06 S10300 62 '  32.623.16

7071 102-3007)4 Social Service Contract 42107)06 SIO.300.62 32.623.16

702) 102-3007)4 Social Service Contract 42107)06 SIO 300.62 32.623.16

7014 101-3007)4 Social Service Contract 42107)06 31030062 32623.16

T«tal: S42M1.43 SI6.4«e.62

LAKES REGION COMMUNITY SERVICESCOUNCIL(LaCOMA DISTRICTOFFlCESERV'iCE AREA) VENDOR « 177161-BOOI .

FISCAL V»R CLASS Tm.E ACTivrrvcooj;

Ondtrl FUTOl

7011 102-3007)4 Social Service Contract t 42107)06 15J09 0C 31.327.23

7013 101-3007)4 Social Service Coreraci 42107)06 3SJO9.0C 31 327.23

701) 102-3007)4 Social Service Contract 42107)06 33)09.00 $IJ27.23

7014 101-3007)4 Social Service Contract 42107)06 35)09.0t: $1)27.23

Tatal; S2IJM.OO SS)09.0t

■ HIE FAMILY RESOURC'LLIJSTLR A rcORllAMlUERLIN DISTRICT OFFICE SERVICE AREA) VENDOR *161411-11001'

FISCAL ITAR CLASS Trri.E ACTivrncooK

Dadjcl MATCH

2011 101-3007)4 Social Service Contract 42107)06 S2).474.CC S3t6«.30

7021 102-3007)4 Social Service Comraa 42107)06 S2).474,0C 33.36130

707) 107-3007)4 Social S«rvict Contract 42107)06 S2).474.0C 33.363.30

7024 102-3007)4 Social Service Contract - 42107)06 S2).474.0C 33.363.x

Tatel; s*)JM.ec $23A74.0(

iti'lE FAMILY RK6URCECtNTtR*ATC6RIIAMTUTTijCTbNblSTRrct"dFFIO;SEHvfCEVRFr<YA"ENWR~^^^^^ ' 1

FISCAL YP>R CLASS Tin.F. ACriMTTCODE

Dadfcl MATCH

7021 101-3007)4 Social Service Contract 42107)06 $I3.30}.CC 3).373.7S

7022 102-3007)4 Social Service Contract 42107)06 3I3.30}.OC $).87S.7S

702) 101-3007)4 Social Service Contract 42107)06 SI3.30).DC 3)373.73

2024 101-3007)4 Social Service Contract 42107)06 SI3.30).0C 33.373.73

Tatal: s«i.oi2.ec SIS)0).0<

S>6-TiHel: 3919.996.00 S229.999.M

3 of 11
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05-W5-»IZ-«ll01M»44600<H«2.S<»7)4-«:ie6*01 IICALTH AND SOCIAL SCRVICCS. HEALTH AND HUMAN SVCS DCrtOF
IHIS: HUMAN SERVICES. CHILD PROTCCnON. TITLE XX CRANTS-SSPC
aoO»A'F^ff»l f—CVDA »93.a7. r.tif XX Cr»>t

D«d|et

FISCAL VF>R CLASS TITLE ACTIVITYCOOE

2021 I02-500734 42106603 S79.299.2C

2022 102-500734 42106603 J79J99JC

2023 102-500734 42106603 I79.299.2C

102-500734 Social .Service Controel 42106603 J79J99.2t

Toiil: 1317.196 JC

.^V^folNfTF/k/A'aill^ATrtfKAMliySERvTcBy

nSCALYEAR CLASS

SiAN'aTSfER'oTSTRICT OmCE SERVICE AREAlVENIX>RAt7Tlt<-B001

TITLE ACTIVITY CODE

Oiid|«<'

2021 102-500724 So«i*l S*ro«« Con<r»ct 42106603 S70J99.20

2022 102-500734 SocI*) Scrvirt Coni>set 42106603

102-500734 ^JctitlStnjMCgnifjc^ 42106603

102-500734 Social Service ContTocl 42106603

S79.299.20

S79.299.20

S79.299.20

.WAVpniNTiF/K/A niH.DAN0 5-AMILYSERVIOS> Southern district office scrvict. areai vendor* nr7l66-H00} i 1

FISCAL YEAR CLASS TITLE ACnVfTYCODE"

Oodfci

2021 102-500734 Social Scfviet Certraci 42106603 S79J99.2C

2012 102-500734 Social Service Coaanei 42106603 179J99.2C

102-500734 42106603 $79.299.2C

2024 102-500734 42106603 •  179.299.2C

TMal; 13I7.IM.K

n.SCAL3TAR CtA.SS TITLE ACTIVm'CODE

Ovdftl

2021 102-500734 42106603 S79.299.2C

2022 102-500734 42106603 179.299.2C

2023 102-500734 42106603 $79.299.2t

102-500734 42106603 I79.299,2C

Teati; UI7.I96A(

' -- Derf|H 1
FISOI.3TAR ciA5a TITLE Acnvm- cooF.

2021 102-500734 42106603 lJ9.299.20j
2022 102-500734 42106603 I79.299.20l

2023 102-500734 4210660) 179.299.20l
102-500734 4210660) S79.299.20|

TMal; 13l7.i9640l

CHEATER SEaCOaST COALMUNITV HEALTH (F/K/A FaaHla Firn) (SEACOASTDl»i kiCT OFFICE SERVIC^
'aRFAI VENDOR* 154701.0001

FISCAL VFAR riASS TITLE ACTIvm" CODE.

2021 102-500734 4210660) 179299.2C

2022 I02-500734 4210660) n9.299.2C

102-500734 Social Service Cooinei ' 4210660) n9299.2(

102-5007)4 Social Scfviea Comnci 42106603 179.299.2C

Total; SJi7.l96.H

,TLC EAMILV RESOURCE CENTER

CIASS TITLE ACTIVm'CODE

O^IM

2021 102-500734 42106603 179299.2C

2022 102-500734 4210660) I79299.2C

102-500734 42106603 ; 179.299.2C

102-500734 42106603 n9299.2C

Twal; S3I7.I96AC

1 ibMfnEALTTiCACT-Ti«p NPCOTlMUNm SERVlCgTNEENrP^IStRICT'brFi'^^^ Vrj<60R« 177274^1002

FISCAL YEAR OASS TITLE aCTIVITYCOOE

IM|ci

2021 102-500734 Social Service Comnci 4210660}

I02-5C0734 Social SeTvice CorUfCT 4210660)

S79J99.20

t79.299.20

2023 102-500734 Social Service Cooiract 42106603

102-500734 Social Service Comr*ct 42106603

ST9.299.20

579J99.2t

1317.196 AC

4ofll
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iyKS'Rg'cibTrcoMMUNlW'SKHNTc^V^OuyaCaycdSMADCTwTCT'orKic^^^^^

' nSCALVEAR Cl>SS TITLE AcrivrrvcooE

0<i6(c<

2031 102-300734 Sociil S(Tvi(« Connet 4)106603 I79^,2(

2022 102-300734 S«ciil Smite Comrtei 4210660) ' 379:299,2«

2023 102-300734 . S«cttl Scfvit* Comraci 42106603 I79J99,2<1

2024 102-3007)4 Social Srr^c* CoMraci 4210660) 379,299.20

Total: SJIMMJt

!TTil>AMIliv'Bi:iWU'K'CE'CCNTgg7rgb5TtAM'iBEB'-'NOl^lCTOrFICESKBVICEAHEAtVENDOB>l«4l2.DOOI

FISCAL VEAR Cl-\SS TITLE ACTIVITY CODE

Badcct

2021 102.300734 Social Scfvicc Cenraci 4210660) SO.OC

2022 102-300734 Sociil Scnicc Connci 4210660) 30,0C

2023 102-300734 Social Scfvict Centrac) 4210660) SO.OC

2024 102-3007)4 Social Service CemrMi 4210660) 30,«

Total: 3«.0(

iTjiFFAMirTKESOWCTClLmrgr COBUA.M (LtTTLCTON OlSTBICT OynO:SEBV>CE AREA> VENDOR ■ l«MH- POOl

n>ss TITLE ACTIVIT)' CODE

B^et

2021 102-3007)4 Social Service Connct 4210660) 379 299.2C

2022 102-3007)4 .Social Service Contract 42106603 $79,299,21

2023 102-3007)4 Sociil Service Corerael 4210660) S79,299.2C

2024 102-3007)4 Social Service Contract 4210660) 1T9 299.2(

Total; S3l7.l9«.t<

SalvTotal: S3.l7l.9a.K

M.OM^S>4S00l»4ir7000e-in-S00T3t-490M}S) IICAtTII AND SOCIAL SERVICES. HEALTH AND IIU.MAN

SVCS DEPT OF. HHS: TRANSrTIONAt ASSISTANCE. PI V OF FAMILY ASSISTANCE. EMPLOYMENT SUPPORT
tl«0% K«<lrral Eaadi.CI'DAM.SSS, K^B>EudirraaiU.S Drp*r«iM«»rilnllh«»d llMMaScrrkcvTca^Brjr I ■ ~
U-.rf,Ui;ttfQrNrr«lYF.«;»o-.PAlN I»WlfTANE ' •' ' ' ' ' ' ' "r" Lj L
iWAVPOINT|F/K/A OlILD AND rA.VIILVSEBVICKSHCO.SCOBDDtgrRICTOKFlCESEHVICr. AREA) YENDORjlH7lt<.1X02

23

FLSCALVEAR CLASS TTTLi: ACnVITVCOOK

B«6|ci

2021 102-3007)1 Comraeu Ft* Proe. Sve 430)0)3) 31)6 )6).4I

2022 102-30073) Contraco Far Prea. Sve 430)0)3) 31)6)6).4J

202) 102-3007)1 ContraCB Far Praa. SvC 430)0)3) 3I)6.)6).41

2014 102-300731 Camracls Far PrtKi. Sve 430)0)3) 31)6}6).4I

ratal; 3S41433.92

;WA>?Wrr7??>0AQtlLDA'ND'rAM"lLV$ER%1C^(>UNOItaTER01STRltf3mCESEHVICEAREA)VEV00»UI ir7l*«-D0(rf

FISCAL VF>R CLASS TITLE ACTIVmCOOE

Dvdgel'

2021 102-3007)1 CantrKti Fat Proa Sve • 430)033) tl)&)6),2{

2022 I03-30073I Cortiracti For Proe Sve 43030)3) SI36)6),2{

202) 102-3007)1 Cemraci* Far Piae Sve 430)0)3) 3I)6.}63,2C

2024 102-3007)1 Conitana For Proo Sve .430)0)3) 3I)6,}6),2C

Total; 3S4S,4S1J(

.WAVPOINTIF7K/A Cmi,D ANO FAMILVSERVrCFJil SOimiERNnisrK(CTOKFlGESERVrCF.AREAVVi:NI>ORill77t««-B002 1

FISCAL VEAR CLASS TITLE ACTIvm'COnE

ll«d|cl'

2021 102-300731 ConlracB Far Proe, Sve 43030333 3136)63.17

2022 102-300731 Coniracti For Proe Sve 43030333 3136.363,87

2023 102-300731 Ceniraeu For Proe. Sve 43030333 3I36.36},I7

2024 • 102-300731 Caniraca For Proe Sve 43030333 3136.363.17

Total;' 354.V4SS,4<

CHILDREN ONLiS'llTFSTcb.SWAV DlSTRICTOITrCE SERVICE AREA) VENDOR «IWI14-BOOl

FISCAL \T-AR CLASS Tm,K ACnVITV CODE

Badgtl

2021 102-300731 Cantracti For Proe. Sve 43030333 S3I.282.8C

2022 102-300731 Cortiracts Fat Piae. Sve 43030333 S38.282.eC

2023 102-300731 Caniracis For Proa Sve 43030333 $38J82.8C

2024 102-300731 ConlracM F<k Proe. S** 43030333 $3t.2l2.8C

Total; S1U.I3I.1<

CO.M.MUNITV ACTION PARTNERSHIP OF STRA»"OHDCOU.VT3"(ROOIESTEK DISTRICT OTICE SERVICE ARIj)VENDORPI7720D:BO(M -■

CLA.S.S TITLE ACnviTV CODE
Bailget

2021 102-300731 ' Cantraeu For Proe. Sve 4303033) Sl)6,)6}.7]

2022 102-300731 Contract* For Ptoe, Sve 430)0)3) S)36.)6),7)

2023 IC2-30073I Ceaiiract* For Proe Sve 430)0)3) 11)6)6)7)

2024 I07.J0077I Caniracis Far Proe. Sve 430)0)3) 3I36.)6}.7)

•  • Tolal: $343,454.91

Sofll



DocuSign Envelope ID: 67702655-D75D-4F87-8826-295CA279EBDD

CREATE?§rACbAS''rcoMMUNm''Fi5uTtT(F/i&Ar«»i!ior.r»i) (SEACOAST 0i?rRiCTOFnci:'seRvicK
L BC* ft t ' '

FLSCAL VF.AR CLASS TITLE AcrivmcoDF.

Bodgn

2021 I02.M073I Coiiracu Fw Fnn. Svt 45030333 SI59 I34.74

2022 102-300711 ConirKB Fc Frot. Sv« 43030351 tl39.l56.74

202J 102-300731 C«nirw(s Fo» PfO« Svc 45030333 SI39 156.74

2024 102-500731 ContracB Fof PftM Sve 45030331 SI39.I56.74

.  , Total; . S63«.624.9<

rTU:i>*AMIL.V rcsourccccktkr.

FISCAL YEAR

CLASS TITLE ACTIVITY CODE

Dadgtl

2021 102-500731 Ceniroen Fot Proa. Svc 45030353 St36.163.47

2022 102-500711 Contncts For Prot. Svc 43030351 $136,363.47

202) 102-500731 Coniroctt For Proa Sve 45030333 SI36.363.4T

2024 102-500731 Canirecu For Proa Svc 45030353 SI36.363.4T

Total; SHS.4M.Sf

MOAirngCTTrorROg51»fCTATrtrggMMU???1S^ o'lrpRtCT'OFFICESgiu't^'AREA) VEHDO'R » fT?»74.D6<ff

FISCAL YF-AR OSS rrn-E ACTIVITY CODE

O^el

2021 102-500711 Coniraeti For P.oa Sve 45030153 tl36.363.2t

2022 102-500731 Conlraeu For Prot. Svc 45030353 5136.363.21

2023 I02-50071I Coniracu For Proa. Svc 45030333 SI36.363.2S

2024 102-500731 Contncu For Proa. Svc 43030333 SI36.363.2t

TmsI; tH.L4SJ.I]

IjCkES frcTo^CbVlMliSm' SERVTCES'tMUNClLILACONCA DlSlTfrcrOFnCE"'FERVICX'AREA) 5XNE>0R » 177251- BOOl 1

FISCAL YF>R OSS TITLE ACTIVITY CODE

Dailfet

2021 102-500731 Certiraen For Proa. Sve 43030353 t99J46.36

2022 102-500711 Coniroetj For Pro«. Svc 45030153 S99J46.36

2021 102-500711 Corvlrocti For Prot. Svc 45030333 t9924A.36

2024 102-500731 Contracts For Proa. Sve 43030333 199 246 16

Total 5396.915.44

iTllETASri'LVBESOiJ ?LiyDiSTRrcn>FF"tCE'SFjR>ICE CENTER AT CORIlA.M'(Bt iCE'ARPwMVENDOR«I624I2-DO0I -

FISCAL YFj5R OSS TITLE ACTIVITVCODE

Dadget

2021 102-500711 Contracts For Plot Svc 43030351 517t.T4i.09

2022 102-500731 Coniraeti For Proa. Svt 45030333 5171.741.09

2021 102-500731 Contracts For Proa. Svc 45030333 5171.741.09

2024 102-500731 Contncts For Proa. Sve 45030133 5I7S 74109

Total: 5714.964

.THE FAMILY RESOURCE CENTER AT CORIWM {LITTLETON DISTRICT05TICESERVICEaRF»VEND0R« 142412. BOOl • • " 1

fi.scalvear o.« TITLE ACTIVITY CODE

Budget

2021 102-500731 Coniraeis For Proa. Svc 43030333 5lt6.39l.)t

2022 IO2-5O073I Coivirtctj For Prot. Svc 43010353 5lt6J91.Jt

2022 102-500731 Contracts For Pro*. Svc 43030333 tll6.391.lt

2024 102-500711 Coniracii For Proa. Svc 43030333 5116191.3K

Total; S74S.96U2

Sab-Total: SJl.999.997.«

O&^S^M5MlMl44O00a-S02-SO0l>t-4S0}02M HEALTH AND SOCIAL SERVICES. 11CALTII AND IIU.MAN

8VCS OEPTOE. imSt TRANSITIONAL ASSISTANCE. DIVOF FAMILV ASSISTa.SO; TEAIP ASSISTNCTO NEEDV FaMILVS

f«,S-,;A.V.«ili,-FAINl9NirrANr" ' . ... .1
.>VAYPOINT<F/K/AailtJ)AND FAMILY SERVICES} CONCORDDISTRICTOFFlCCSERVICF.AREA)VKNDORft l771t4lB002 I

FISCAL VEAR CLASS TITLE ACTIVrr3'C0DF.

Dadftt

2011 102-500731 Contracts For Pro*. Svc 45030353 543.COO.«

2022 .102-50073! Contracts Fot Proa. Sve 45030353 543.000.00

2023 102-500731 CorMrocts For Prtrt. Svc 45030353 543.000.OC

2024 644-5041t7 SGFSER SCF SERVICES 43I03S74 543.0O0.0C

Total; si'Looo.ec

Bofll



pocuSign Envelope ID: 67702655-D75D^F87-8826-295CA279EBDD

jWAS'W)li^"(K/KM'67rtb AND VAM»AYK"RVl^HMAN"cT»gCTVB'bl^Rl"Cr6rFICf'SKitVlCTAKEAyvi^^^ IT71»»-B»0I

nsCAi. vcar CLASS TITLE ACTIVITY CODE

2021 I02-)007}l ^22i£!£2£2l£l2iiS^ 4X00) $3 (43.000.00

I03-300T3I CowracB fof Ptvt. Svc

2023 102-3007)1 Cwwneii Far Prec. Svt 430)033) S43.000.»

5CFSER SOT SF.RVICES 42103174 (43.00000

(1(0,000.00

.WAYPOLNTIF/K/A'ailLD AND »"AMfLV SERVICES) SOUTHERN DISTRICTOEfIcESERVICF. AREA) VF-NDORO I7TI66-B002

FISCALVEAK CLASS • TITLE ACTIVITY CODE

0«d|il

2021 102-300731 ContrKB Fof Fret. Svc 4303033) S23.(24.0C

2022 102-3007)1 ComrKO Fo» Froi. Svc 4303033) n3.l24.0C

2023 I03-30073I Contracu Fof Fr««. Svc 4303033) R3.(24.0C

2024 644-304117 SOfSERSOF SERVICES 42103(74 S23.(34.0C

SI03JM.eC

'ontbR^'CSxrMrriDTiWNWAVPTstTtiCto^CEYERviCT

nSCALYCAR CLASS TITLC • •  ACTI\Tn" CODE

Bedfcl

2021 102-3007)1 CanirMB Fe> Pees. Svc 430)0)33 S7LC00.0C

2022 102-3007)1 ConincB For Pre* Svc 430)0333 S)2.0CI0.0C

202) 102-3007)1 CcftincB Per Pies. Svc 43030333 S)2.000.0C

2024 644-304117 SOFSER SOP Sf?RVICES 42103174 (32000 OC

Teriri: si2a.oee.o(

■CbMS'lUNIT3*TCTlbN>AR"TTiMSHiP~0'F'CT(CCFF6Rb\»US¥i'(R'6CHE5fF.irwsfiriCT I772061do«"T7.> 1

FISCAL YEAR CLASS TITLE ACTIVm- CODE

Os6tt<

2021 102-3007)1 ' Coniiecu For Pres Svc 430)0333 (44J46.P7

2022 102-3007)1 CoAirKU For Pres. Svc 4303033) (44J46.V7

2023 102-3007)1 CenirecB For Pros Svc 430)0)3) (44J46.97

2024 644-3041(7 SOFSER SCF SERVICES 42103(74 (44.)46.97

TmsI: (I77J(7A(

GREATER SEACOASTCO.M.MUNm' HEAL11I (F/K/A F««Bio Rrii) (SEACOaST OfSTRlCT OFFICE SERVICE
UrEAI VENDORJl.lS47W-BeOI

nSCALYEAR
CLASS •TITLE ACTIVITk'CODE

DsdtM

2021 102-3007)1 Contrscu Fer Piev. Svc 430)033) R3.(24.0C

2022 102-3007)1 . Centrset* Fer Prec. Svc 43030))) S23.(24.0(

202) 102-3007)1 Contrsct* Fer Pre*. Svc 430)0)3) n3f24.0C

2024 644-3041(7 SCFSER SOF .SERVICES 42103(74 n5 t24.a

Tetel! S1Q3.2M.«

iTLC FA.MII.Y RESOURCE CENTER
ISUI-LIVaN COUNTL- « LOWER CRAFTO.N COUNTY) VENDOR* I7M2S.BOOI

fiscalyear

CLASS TITLE ACTIVm'COOF.

BmIici

2021 102-300731 CenrrtcB For Prec. Svc ' 430)0333 n3.l2*.0C

2022 102-300731 CoRirccB Fer Prec. Svc 43030333 $)3.I24.0C

202) 102-300731 Comrwu Fer Prei. Svc 4303033) S33.I74.«

2024 644-30*1(7 SOFSER SCF -SERVICES 42103(74 ()3.I24.0C

TMd; SI4Q.4M.0C

IIO.ME IIEaLTMCaRE. HOSPICE AND COMMUNm SEKVIOaiKEENE DISTRICT OFFICESERYICEARFA) VENDOR 4 177274-0062 I

FISCALYEAR CLASS TITLE AcrivmcoDE

. Oad{*<

2021 102-300731 Conlrccu Per Prec. Svc 430)0)3) S32.)60.0C

2022 102-300731 Cenirscu Fer Prec. Svc 43030)3) S32J6O.0C

2023 102-300731 CeniracB For Prec. Svc 430)0)3} S32J60.«

2024 644-3041(7 SCFSER SCF SERVICES 42103(74 S32J60.0(

Tetil: S3e9.**0.0(

••CAkES'RKCl6N'cbM>IUNm\SERVlCESCbUNClL(lACbNiA DISTRICTOKFICE SERVICE a'RMTVENDOR •i'772'5l-BO(l ]

FISCAL VEAR CLASS TITI-E actimtt code

REVISED OUOCET A.MOUNT

2021 102-300731 Contrsco Fer Prec. Svc 430)0)3) ()7.*3*.34

2022 I02.3007)l CercncB For Proa Svc 430)0)3) ()7.*3*.34

2023 102-300731 ConlreCB For Prec. Svc 430)0)3) S)7,*3*-54

2024 644-3041(7 SCFSER SCF SERVICES 42103(7* 1)7.434.54

Tei*l S|49J|(.|6
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DocuSign Envelope ID: 67702655-D75D^F87-8826.295CA279EBDD

FISCAL YEAR CLASS TITLK ACTIVITY COOK

0«4|ci

2051 105-500711 CcnirMU Fof Pto<. Svc 4S01015) S2O.065.95

2055 I02-S00711 Coninen For Pro*. S«* 4}0}0)5) 129 065.97

' 5021 I05-S0071I Coniroeti For Pro*. Svc 450101S1 829.065.97

2024 M4.S04IIT SOFSER SCF SERVICES 42105874 829.065.97

Tm«(; Sn«.2«l.M

FISCAL YEAR CLASS TITLF. ACTIVITVCODK

Mgcl

2021 102-500711 Cenit»m For Pro*. Sx 4501015} 810.000.52

2022 105.500711 Coniracu For Prot. Svc • 45010151 S10.000J2

2021 102.500711 Controcti For Pro*. S« 4»}0151 810.000.52

7054 SOPSERSOF SERVICES 42105874 810.000.52

TmoI; 8128.002.08

SoL-Terol: S 1400.000.00

I^AM:Mi6IUlMMion'«2:UOT»t:>00^^'ll^L'ril'AWDj6CrAn>^!iiWd&-|||(ALT>IANDIIUMA,*^SVCSOE:PTOK .■ -■
MIS: DIVISION or KUOLICIICAi.TII. BUREAU OK NSPttATlO.V AND CXIMMINITY SERVlCES,'MATIU»IAL AND QIILD llEALTJI
ioo'Ar«<^»iyifdvCKDAW.»»«.r^>iK"-*'^'r-M>tifA - ^ 1

rr

.WaVPOINT(F/K/A CHILD AND FAMILY SERVICESI CONCORD DISTRICT.OFFICC SERVICE AKIVM VENDORF IT I66.B802 . ' 1

)
FISCAL YEAR CLASS TITLE Acnvm- CODE

Birifcl

2021 102-500711 Conirecu For Pro*. Sx 90004009 84.576 a

2022 105.500711 Cemroeu For Pro*. Sx 90004009 ' S4.57«a

2021 102.500711 Controcts For Pro* S« 90004009 84.576«

2024 102.500711 Cwitncti For Prot. Sx 9000*009 84.576.a

TMil: SI8J04.K

lMANblEStERl)1'^RieTOfFIC£TeTf'7fCfARLv>VtNOOIU«l77lt»-ODOl

FISCAL VFj*R

1

CIA.SS Tm.F. ACnvm'CODE

2021 102-500711 Centncta For Ptot. Sx 90004009 $5J94.a

2022 102-500711 Centncts For Proa. Sx 90004009 SS.194a

2021 102-500711 Cemrwts For Prot. Sx 90004009 55 194.K

2024 102-500711 Contrtcn For Ptot. Sx 90004009 S5.194.a

TMil: S2IJ74.0C

.WAVPOINT(F/K/A ailLDANO FAMILY SERVICESI SOUTHERN DISTHlCTOFI'lCE SERVICE AREA) VENDOR* M'7I(4-&M1 . 1

CI>S.S TITLE ACTIVITY CODE

Dtdgn

2021 I02-50071I Coxrteu For Prot. Sx 90004009 86.487.5(

2022 ' 102-500711 CorartcB For PiM. Sx 9000*009 86.487.K

2021 102-500711 Contrtca For Prot. Sx 90004009 S6.4S7J(

2024 102-5007)1 - . _i Com nets For Prot Sx 90004009 $6.487J<

To**): 825.949.21

FISCAL YEAR CLASS TITLE ACTIVITY CODE
Dodtei

2021 102.500711 CotMrtcU For Prot. Sx 90004009 85.B04.K

2022 I02.5007)l CetHncu For Prot. Sx 9000*009 8).S04.a

2021 102-5007)1 ' Comreeii For Prot. Sx 90004009 8S.604.M

2024 102-500711 Coniraou For Prot Sx 90004009 SS.B04.a

Tel*l: 5U.2I6.0C

FARf?7Ei5ili>WsfRAFfoRDl^uNWTi>OC""eSTXgDiyTRiCT'oyn^&ESERVi«

riSCALYF.AR CLAS.S TITLE ACTIVITY CODE
Di*d|«l

2021 102-5007)1 Conlrtcu For Pret. Sx 90004009 8)045.64

2022 102-500731 Contrvets For Prot. Sx 9000*009 81.045.6*

2021 102-500711 Cotilrtca For Prot. Sx 90004009 8)045.64

2024 I03-5007}I CnRir*co For Ptot. Sx 90004009 8) 045.64

Totil; SIZ.IILS6

CREATIUISFACOAST CO.M.MUNITV HEALTH |F/K7A Ftailio RniXSEACOASTT DISTRICT OlfFfCE SERVICE
UhKAI VENDOR* I547«5.D00I . i - .

•

FISCAI.VFAR CIASS TITLF. ACTIVITYCOnK

DtdgH

2021 102-5007)1 CemrMB For Prot Sx 90004009 56.48600

2022 102-5007)1 ConifKB For Prot, Sx 9000*009 564Ua

202) 102-5007)1 • -• Cerurtcts For Prot Sx 9000*009 86.486 a

2024 105.500711 Cemnrii For Ptot. Sx 9000*009 86.48600

Tei*1: 815.944.M
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DocuSign Envelope ID; 67702655-D75D-4F87-8826-295CA279EBDD

jTLC FAMILY KESOURCE CENTER-

FISCAL VFAR CLASS TITLE ACTlV|-n*CODK

Darfgn

2021 102-300731 CerMrim Fo4 PfWI Sv« 90004009 17639.06

2022 102-300731 Ct*Tir*tt For Pmi. Svc 90004009 S7 63906

2023 102-300731 Ccmnets For Pro*. S*« 90004009 J7.639.06

2024 I02-30073I Camnets For Pioii. Sv< 90004009 S7 639.06

TmiI; S39S.96.24

:IIOME HEALTIICARr. HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICTOmCE SERVICE AREA) VENDOR « irnTi-BOOI

FISCAL YEAR CLASS -  TITLE ACnvm-CODE

Budtri

2021 102-300731 Comrera Fpr Pi«e Svt 90004009 t4 S76«

2022 102-300731 ComrKti For Prou. Svc 90004009 S4.3T60C

2023 103-300731 Comrem For Proa. -Svc 90004009 S43760C

3024 102-300731 Cemncti For Proa. Svc 90004009 S4 S76.K

Totil) Sm04.«

iljkKES BECION COMMUNITY SERVICES COUiVCn. ilAd^NIA Dl'^ICT6WlCT'ft'R'^CE"A""^TvENI>0R» ITTUi; POoT^

FISCAL YEAR CLASS ACTIvm'CODR

3021 I02-J0073I Cortrica py Fren S»t WOCMOW K.4}3.00

2022 IO2->0Q71l Ccwficci For IVca. S«t

2023 102-300731 Ccointu For Pfpt. S»c 36.432.00

2024 102-300731 _Conlfj£2,FofFT0j^S«^ 90004009 I6.432.00

TMik

miE>AMTLYRtibVRCE'CEXfER7TCl)RMAM>BCRU.VDIST^iCTl)>nCfSERViCEAi<'CA7vbl

FISCAL YF-AR CLASS TITLE ACnvm-coDE

REVISED BUDGET AMOUNT

2021 102-300731 CeAVKU For Proa Svc 90004009 -  ST239.a

2022 102-3007)1 Ccnuoca For Pf«a. Svc 90004009 $7.2)9.0C

2023 I03-S<l073l ComrMO For Proa. Svc 90004009 nJ39.«

2034 102-300731 Contract} For Proa. Svc 90004009 S7.2)9.0C

Tool; S19.036.0(

.THE FAMILY RFJIOURCE CENTER AT OOKHA.MlLITTLrTON DISTRICT OFFICE SERVICE AREA) VENDOR • 162412-DOOl 1

FISCAL YEAR CIASS TITLE

\

ACnviTVCODE '

REVLSEO DUOCET AMOUNT

2021 102-300731 Contract} For Proa. Svc 90004C09 t).693.0C

2022 102-300731 Contract) For Pioa. Svc 90004009 S) 692.0e

202) 102-300731 Controct) For Pioa. Svc 90004009 t3.693.0C

'  2024 102-300731 Contract} For Proa. Svc 90004009 t3.692.0C

Tolili SI4.7W.0(

Sob-Tot lit S243-S64.00

>S:005^3^2ieiO-2*3IOOO»^S^!«4MW:^2IOit77 IIEALTIl'AND SOCIAlJSCRVICKS.'lll'jLLTirAND HUMAN'
5VCS DEPTOF.TIHSs HUMAN SERVICES-CHILD PROTECTION. CIIII.D-FaMJLV SERVICES

IO»%Ct»CT>IF—Ai ' • •
»WAVP0INT|F7K/Aaill.D AND FAMILY-SERVICES) CONCORD DISTRICT OFFICE SERVICE AREA) VENDOR* 177166-0002

FISCAL VFjAR CLASS TITLE ACTivrrvcoDE

REVISED BUDGET AMOUiT

2021 643-3O40O4 SOFOihff 42103177 {4}2ttOC

2022 643-3O40O4 SOP Other 42103177 S43.2tt.CC

2023 643-3O40O4 SGF Other 42103177 S4).2M.0C

2024 643-304004 SOF Other 42103177 t43Jt8.0C

•  ' Terel: SI7).l52.0e

.WaVPOINTIF/K/ACMILOaNDFA-MILVSERVICES) MANaiCSTERDISTRICTOFFICESERVICt'AREA)VF.NDblW 177166-0002

REVISED BUDGET AMOUNT

FISCAL YFAR CLASS TITLE ACTIVITY'CODE

2021 643-304004 SOF Other 42105177 S9.219.C0

2022 643-304004 SOF Other 42103177 S9J 19.00

2023 643-304004 SOF Other 42103177 S9Jl9a

2024 64 3-3040O4 SOF Other 42103877 19 219.00

Total: S36J 76.00

.WaVPOI.VT(F/K/A CHILD AND FAMILY SERVICES) SOUTHER-NOI-STRICT OFFICE SERVICf: AREA) VENDOR* ini66-B002 . ' i

REVISED DUDCLT AMOUNT

FISCAL VFvAH CLASS rrtLK ACTIVITY'CODE

2021 643-304004 SGFahet 42103877 S3l.000.n

2022 643-3O40O4 SOF Other 42103877 S3I 00000

2023 643-3O40O4 SOF Other 42103877 S3) 000.00

2024 643-304004 SOF Other 42103877 $3i.ooo.a

-  Taral: S2e4.ooo.o(

9ofll



DocuSign Envelope ID; 67702655-D75D^F87-8826-295CA279EBDD

nSCALVFj^R ■ CLASS TtTLK ACTIVITY CODE

REVISeO OUDCCT AMOUNT

20} 1 64J.MM004 SOFOhtr 4210)177 St.9l9.«

3022 64)-50*004 50F Other 4210)177 $I.9I9«

202) 64$-MW004 SOF Other 4210)977 SI.9I9.W

2024 WJ.5O40O4 SOF Other 4210)977 SI.9I9.(X

TmiI: $7J72.0(

REVISED BUDGET AMOUNT

ftscalvear CLASS Tin.E Acrivr-n'coDE

2021 64V)04004 SOF Other 4210)977 $S.002.V

2022 64)-)04004 SOF Other 4210)977 S9.002.>6

202) 64)-)04004 SOF Other 4210)977 SS.002X

2024 64))04004 SOF Other 4210)977 99.002.96

Tnrel: 992.«t0.24

CREATERSEACOAyrCOMMUNirYnEALTH(F/K/AF«»a«einre«)(SeACOASTDlSTRICT.OVnCESe»VICC .
Uh£A) VENDOR* I9476J.B09I-

FISCAL YEAR CLASS TITLE ACTIvm-CODR

KEVISEO BUDGET AMOUNT

2021 649-904004 SOF Other ■ 4310)977 ■ . S9IX)0a

2022 649-904004 SOF Other 4210)977 9)1.900 OC

202) 649-904004 SGf Other 42109977 99l.900a

2024 649-904004 SCF Other 4210)977 991.900 OC

Tml: sioLooo.ec

•TLC FAMILY RESOURCE CENTER

rSULLIVAN COONT9' A LOWER CRAFTONCOUNTY VCNDORJI I70t25-BMI ij 1

FISCAL YFAR OASS Tin.R aCTIVITI'CODE

RCYISCO BUDGET AMOUNT

2021 64).)O40O4 SCF Other 4210)977 936.O70.«

2022 649 )04004 SOF Other 4210)977 .  9)6.070.0C

202) fr4))04004 SGFaher 4210)977 ^  9360700C

2024 64).904004 SOF Other 4210)977 9}6.070.CX

Tm»I; 9I44.290.0(

FISCAL YEAR CLASS TITLE ACnVITVCODE

REVISED DUDCET AMOUNT

2021 64}-)04CI04 SCF Other 4210)977 Sl.919.0(

2022 64).)O40O4 SOF Other 4210)977 9I.9IS.0C

2023 64).)CMC04 SCF Other 4210)977 SI.9I9W

2024 64)-)O40O4 SCF Other 4210)977 9I.9I90C

- Tm«I; $la72.0C

UKES REGION COMMUNITS- SERVICESCOUNOL LACONIA' DISTRICT office SERVICE AREA) VENDOR « 177291-0001 1

FISCAL YEAR CLA.SS TITLE • ACTIVI-n'COOE

REVISED DUDCET AMOUNT

2021 64)-)040CM SCF Other 4210)977 91.tl90C

2022 64)-9(>4004 SOF Other 4210)977 ' SIJISOC

202) 64).904C04 SOF Other 4210)977 . 91JI90(

2024 64)-}CU004 SGFOtlvr 4210)977 91.Sl90(

T»i»l; S7J72.0(

FISCALVFAH CLASS •nn.E aCTIVIT>-CODE

REVISED DUDCET AMOUNT

2021 102-)007)l Conincii Fm Fiov. Srt 90004009 9)1.72),04

2022 102-9007)1 Contreen For Pioe Sv« 90004009 9)1.729.04

202) I02-)007)l ContrKti For Fn»« Sve 9C0040D9 9)l.72).Oi

2074 I07.«)071l ConirKU For Froe. Sv« 90004009 ' 9)l.72).0>

Teral; 9204.900.I6

FISCALYEAR CLASS • TITLE activity code

,  REVISED BUOCETAMOUNT

2021 649-504004 SOF Other • 4210)977 S)I.700.0C

2012 64)-)04004 SCF Other 4210)977 S5I.7000C

2023 64 )■504004 SCF Other 4210)977 9}I.7000C

2024 - 64)-)04004 ' SCF Other 4210)977 s)i.7oo.oe

r— T»lel; 9266JOO.CC

-5«h-Tet«l; 9l.2JIJ)4.4(

lOoIll
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M-09«.*»O-M»l»-SI9O0aOO.|«l-SMT3l>MOfr4eM IICALTII AND SOCUL SERVICES. HEALTH AND HUMAN S^'CS OEPT Or

IHiS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION AND dO.M.MIMT>' SERVICES. MATERWL AND OHLD HEALTH

FISCAL YEAR a>ss TITLE ACTIVITY-COl)F.

REVISED OUDCET A.MOUNT MATCH

3021 ICI2-5002)1 Contrtcu Fc Proa S*t 900040IS ST3.000.00

3022 I02-J002JI - - ContrKii For Proa. Svc 90004013 ST3.000 00

2023 I02-500T31 Conlrteti For Proa. Sw 90004013 ST3.000.0C

2024 I02.500T)1 CocHrtea For Prot. Svc 90004013 ST3 COO.CC

Total: S300.00e.M

Sob-Toial-. uoaooo.M

Grand Taial! SI3>S4.<20.00 SJM.moo

llolll
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FORM NUMBER P.37(venlon 12/11/2019)

Subjcct;_Comprchcnsive Family Support Services (RFP-202r-DEHS-02-COMPR-d7)

Noiice: This agreemeni and all of iis Ditachments shall become public upon submission to Governor and
Executive Council for approval. Anyinformation that is private, confidential or proprietary must
be cleorly Identified to the ogency and agreed to in writing prior to signing the contract.

AGREEMENT '

(  The State ofNew Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 Stale Agency Nome

New Hampshire Dcpanmem of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord. NH 03301.3857

1.3 Comracior Name

Lakes Region Communiiy Services Council

1.4 Contractor Address

719 North Main Street

Laconia, NH, 03246

I.S Contractor Phone

Number

(603)524-8111

1.6 Account Number

.05-095-042-421010-

29680000-102-500734,

05-095-042-421010-

29730000-102-500734,

05-095-042-421010-

29660000-102-500734

05-095-045-450010-

61270000-102-500731

05-095-045-450010-

61460000-502-500891.

05-095-090-902010-

51900000-102-500731,

05-095-042-421010-

29580000-645-504004

1.7 Completion Date

June 30, 2024

1.8 Price Limitation

$935,260

1.9 Contracting OfTiccr for State Agency

Nathan D. White, Director

1 .10 State Agency Telephone Number

(603)271-9631

I.II- ContractorSigtuture

ate:

1. 12 Name and Title of Contractor Signatory

C£-0 erv-y-
1.13 Slate Agency Signature 1.14 Nome ond Title of State Agency Sittnnlory

Page I,of 5
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K
Dale:

T.V3' Approvarby (KdN.H. Departmen( of Adminisfralion. Pivi»on ofPefwnnd {ifapplicable)

Director, On;By:

Christih£ Sanic^n u-llo

1,16 Approvsl by (he Atiomcy General (Fonn, Substance and Esccution) (if applicable)

By. On: 6/28/20

1,17 Approval by the Governor and Executive Council ftfapplicable)'

G&C Item number: G&C Meeiinc Date:

Pogc2of5
Contrnctor Inilia}

Dale
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2. SERVICES TO BE PERFORMED. The State of New
Hamp.shire. acting through (he agency identified in block 1.1
("State"), / engages contractor identified in block 1.3
("Contractor") to perform, ar>d 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 SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of (he Governor and
Executive Council of the State of New Hampshire, irappllcablc.
this Agreement, and all obligations of the panics hereun^r, shall
b^ome efTective 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 efTective on the dale the Agreement is signed by
the State Agency as shown In block 1.13 ("Effcciive Dale").
3.2 If the Contractor commences the Services prior to the
EfTective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in ihe event that this Agreement does not become
efTective. the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Dale
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMEf^.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hcrcundcr, including,
without limitation. iHc continuance of payments hcrcundcr, ore
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modines the
appropriation or availability of funding for this Agreement and
(he Scope for Services provided in EXJUBU B. In whole or in
part. In no event shall the State be liable for any payments
horeunder in excess of such available appropriated funds. In the
event of a reduction or termination of oppropriaied funds, the
Stale shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer fund.*; from any other
account or source to ihc-Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method ofpayment, and terms ofpayment
are idemifted and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the Slate of the,contract price shall be the
only and the complete reimbursement to the Contractor for all
cxpcnsc.s. of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for Ihe Services. The State shall
have no liability to the Contractor other than the coniraci price.
5.3 The Slate 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 oflaw.
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
hercunder, exceed the Price Limilation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection wiiK the performance of the Services, the
Contractor sliall comply with all applicable sta(utc.s, laws,
regulations, and orders of federal, state, county, or municipal
authorities which impose any obligation or duly upon ihc
Contractor, including, but t>oi 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 Coniracior
shaJI comply with all fedcial executive orders, rules, regulations
and statutes, and with any rules, regulations and.guldelines as the
State or the United Slates issue to implement these regulations.
•The Contractor shall also.comply with all applicable inicllcciual
properly laws. '
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age. sex, handicap, .sexual
orientation, or naiionai origin and will take arfirmative action to
prevent such discrimination.
6.3. pie Contractor .agrees to permit the State or United States
access to anyofthe Coniroctor's books, records and accounts for
the purpose of ascertaining compliance with all rules, rcgulaiioas
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform Ihc Services, and shall be properly licensed and
otherwise oulhorizcd to do so under all applicoble 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 Dale in block 1.7. the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hlrc. nny person who is o Slate employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Conlrociing Officer spccincd in block 1.9. or his or her
successor, shall be the State's rcpresenlntivc. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision slioll be final for the State.

Page 3 of5
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8. EVENT OF DEFAULT/REMEDIES.

6.1 Any one or more of (he rollowinc acts or omissions of (he
Comnic(or shall constitute on event of default hercunder ("Event
ofDefault"):
8.1.1 failure (o perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit.any repon required hereunder; and/or'
6.1.3 failure to perform any other covenant, term or condition of
this Acreement.
8.2 Upon the occurrence of any Event of Default, the Slate may
take any one, or more, or all, of the foliowing oclions:
8.2.1 ̂ ve the Contractor a written notice specifying the Event of.
Default and requiring it lo be rerhedied within, in the absence of
a greater or lesser spccincation of time, ihiny (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 o written notice specifying the Event of
Default and suspending all payments <o 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 Stale
determines that the Conlracior has' cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give (he Contractor a written notice specifying the Event of
Default and set off against any other obligations the Stale may
owe to (he Contractor any damages the Slate suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Defauli, treat the Agreement as breached, terminate (he
Agreement end pursue ony of its remedies at law or in equity; or
both.

8.3. No failure by the State to enforce any provi.sions hereof ader
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 lo enforce each and
all of the provisions hereof upon any further or other Event of
.Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may. at its sole
discretion, terminate the Agreement for any rcasoit, in whole or
in part, by thirty (30) days written notice to the Contractor thai
the Stale Is e.xercising its option to terminate (he.Agreement.
9.2 In. the event of an early termination of this Agreement for
any reason other than the completion of (he Services, (he
Contractor shall.. at the State's discretion, deliver to the
Contracting Omcer, not later than (inecn (15) daysaOer the date
of termination, a report ("Tecminotion Report") describing ln
detail all Services performed, and the contract price earned, to
and Including the dote of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be Identical to those of any Final Report described in the attached
EXHIBIT 8. In addition, at the State's discretion, the Contractor

shall; within IS 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. .

10.1 As used in (his Agreement, the word "data" shall mean all
information and things developed or obtained during (he
performance of, or acquired or developed by reason of. this
Agreement, including^but not limited to. all studies, reports,
(lies, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documenut, oil whether
finished or unfinished.

10.2 Ail data and any property which has been received from
(he 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 Conndentiality of data shall be governed by N.H. RSA '
chapter 9NA or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO TH E STATE. In the

performance of this Agreement the Coiiiractor is in all respects
Qit independent contractor, and is neither an agent nor an
employee of the Stale. Neither the Cpntractor nor any of its
ofdcers, employees, agents or members shall have authority to
bind the State or receive any benenis. workers* compensation or
other emoluments provided by the Stale to its employees.

12. ASSIGNMENT/PELECATION/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 State at least nflccn (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of ConUol" means (ai) merger,
consolidation, or a transaction or scries of related transactions in

which D third party, together with its afniiaic.s, becomes the
direct or indirect owner of fiAy percent (50%) or more of the
voting shares or simitar equity jn(ercsi.s, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and corisent of the State..
The State is entitled to copies of all subcontracts and as.signmenl
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is noi a
party. '

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
olTiccrs and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damagc.s.
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to ari.<a:.oui oO (he acts or omis.sion of the

Page 4 of 5
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Controctor, or subcontractors, including but not limiied (o the
negligence, reckless or intcmional conduct. The Slate shall not
be liobic tor tmy costs incurred by the Contractor orising under
this paragraph 13. Notwithstanding the rorcgoing, 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, obuiin and
conlinuousiy maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.) commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
•less than Sl.Ockl.OOO pier occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cauMofloss 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 properly.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for u.<;e in the State
of New Hampshire by the N.K. Department of Insumnce, and
issued by insurers licensed in the Stole of New Hampshirt.
14.3 The Contractor shall furnish to the Contracting Officer
Idemified in block 1.9. or his or her successor, a certificate's) of
in.«urDnce for all insurance required under (his Agreement.
Contractor shall also furnish to the Contracting OfTicer idemined
in block 1.9, or his or her successor. certincatc<s) of insurance
for all renewal's) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certillcaie's) of insurance and any
renewals thereof shall be attached and arc incorporated herein by
reference.

15. WORKERS' COMPENSATION.

1 S.l By signing (his agreement, the Contractor agrees, certifies
and warrants that the Contractor is In compliance with or exempt
from, the requirements ofN.H. RSA chapter 281-A ("U'orJatrs'
Coiiipensalioii").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 28t>A, Contractor shall maintain, and
require any subcontractor or a.ssignce to secure and maintain,
payment of Workers' Compensotion in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor .shall furnish the Contracting OfTicer
Idemined in block 1.9. or his or her successor, proofof Workers'
Compensation in (he manner described in N.K. RSA chopicr
281-A and any applicable renewal's) thereof, vvhich shall be
attached and are incorporated herein by reference. The State
shall not be responsible for' payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might orise under applicable State of New Hamp.shire
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 time
of mailing by certified mail, postage prepaid, in a United Slates
Post Office addressed to (he parties at (Ite addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amervded, tvaived
or discharged only by on 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 Stale of New Hampshire 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, Inicrpreied and construed in accordance with the
laws of the Staic of New Hampshire, and is binding upon and
inures to the benefit of (he parties and (heir 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 conflict
between the terms of this P-37 form (as modified In EXHTBIT
A) and/or ottachtnents and amcndmem 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 riot be
construed to confer any .such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid In the
interpretation, construction or meaning of the provisions of this
Agreement.

22; SPECIAL PROVISIONS. Additional or modifying
provisions .sci rorth in the attached EXHIBIT A are incorporated
herein by reference.

23. SCVERADILITV. In the event onyoflhe provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law. the fcmoining provisions of
this Agreement will remain in full force and elTeci.

24. ENTIRE AGREEMENT. Thi.s Agreement, which may be
e.tecuied in a number of counterparts, eoch of which shall be
deemed an original, constitutes- the entire agreement and
understanding between the (yarties, and supersedes all prior
agreements and understandings with respect to the subject matter
licreof.

PagcSofS .
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PRQViSiQNS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective, Dale/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 on July 1
2020. ('Effective Date").

1.2. Paragraph 3. Effective Date/Completion of Services. Is amended by adding
subparagraph ̂3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) 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 vi/lth those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be perfomied
and how corrective action shall be managed If the subcontractor's
performance is Inadequate. 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 Slate of any Inadequate subcontractor performance.

RFP.202l-0EH5^-C0MPRO7
Liike» Region Communliy Sonrico Council ExNbll A • RovisJofti to Sunderd Contraci Pros4siOfts Contraclor Initialo'
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBITS

Scope of Services

1. Statement of Work

1.1, General Services

1.1.1. The Contractor shall provide services to pregnant and parenting
women as well as other families with children, up to twenty-one (21)
yearsof age who:

1.1.1.1. Are at risk for experiencing difficulty with:

1.1.1.1.1. Pregnancy:

1.1.1.1.2. Health and nutrition;

1.1.1.1.3. Education and employment;

1.1.1.1.4. Parenting challenges;

1.1.1.1.5. Social isolation:

.1.1.1.1.6. Substance use disorders;

1.1.1.1.7. Mental health events;

1.1.1.2. Are at risk of child abuse and neglect;

1.1.1.3. Are perinatal parents of substance-exposed Infants.

,  1.1.1.4. Seek Comprehensive Family Support Services (CFSS)
voluntarily.^

1.1.2. The Contractor shall provide services at 719 Norlh Main Street,
1  Laconia, NH 03026 and other locations, as mutually agreed upon

between the Contractor and the client, within the Departrfient of
Health and Human Services Laconia District Office Catchment Area.

1.1.3. For the purposes of this agreement, all references todays shall mean
business days.

1.1.4. For the purposes of this agreement, all references to business hours
shall mean Monday through Friday from. 8:00 AM to 4:30 PM,
excluding state and federal holidays.

1.1.5. The Contractor shall continue working toward obtaining, and once
approved - maintaining, the designation of a Qualified Family
Resource Center (FRC-Q), to ensure attainment of FRC-Q
designation no later than the contract completion date.

1.1.6. The Contractor shall collaborate with the Department arid Its
Facilitating Organization to ensure a statewide system of CFSS.

1.1.7. , The Contractor shall attend quarterly meetings for Comprehensive
Family Support Services (CFSS), as scheduled by the Depai

Conlraclor IniUalt
RFP-2021-DEHS-OZ-COMPR-O?
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New.Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B

1.1.8. The. Contractor shall provide CFSS utilizing the Strengthening
Families Framework and addressing Protective Factors, which may
be provided through a variety of methods, as determined to be
convenient for clients and families, which include, but are not limited

■  to;

1.1.8.1. Home visiting services.

!  1.1.8.2. Workshops.

^  ' 1.1.8.3. Support.groups.

1.1.8.4. Utilizing the Strengthening Families Framework.

1.1.8.5. Addressing protective factors.

1.1.8.6. Community Events.

.  1.1.9.J The Contractor shall provide services designed to prevent child
' maltreatment, neglect and Juvenile Just Involvement by ensuring;

1.1.9.1. Services are trauma informed. ^
1.1.9.2. Parenting education and family support is available

through a variety of evidence-based curriculums; and

1.1.9.3. Age appropriate education is available utilizing Bright'
Futures-Guidelines for Health Supervision, of Infants,
Children and Adolescents.

1.1.10. The Contractor shall provide parenting education to families including
but not limited to:

, 1.1.10.1. Literacy.

' 1.1.10:2. Financial.

1.1.10.3. Medical and Health.

1.1.11. The Contractor shall incorporate five (5) protective factors that
promote children and promote healthy development and wellbeing,
which include:

,  ̂ 1.1.11.1. Parental resilience.

1.1.11.2. Knowiedgeof parenting and child development.

1.1.11.3. Social Connections.

;  1.1.11.4. Concreate Supports.

1.1.11.5. Social emotional competence.

1.1.12. The Contractor shall utilize the Protective Factors Survey upon Intake,
to evaluate the families on multiple protective factors to prevent child
abuse and neglect. /l y^
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBITS

1.1.13. The Contractor shall provide and connect families to services that
include but are not limited to:

1.1.13.1. Social.

.  1.1.13.2. Healthcare.

1.1.13.3. Family Planning.

1.1.13.4. Parenting Support.

1.1.14i The Contractor shall provide CFSS that support parents who may t>e
experiencing social, emotional, physical and mental health events
that interfere with their ability to parent their children. .

1.1.15. The Contractor shall provide CFSS in a flexible and integrated
approach that provides support services to families on a continuum of
three.stages:

1.1.15.1. Preyention.

1.1.15.2. Early intervention.

1:1.15.3. Crisis.

1.1.16. The Contractor shall facilitate identiification and evaluation of
programs and services available to families experiencing conditions
that may include, but are riot limited to:

1.1.16.1. A previous or current founded, or unfounded, child
protective services report.

1.1.16.2. Having a child who has a low birth weight and neuro
developmental delays.

1.1.16.3. A history of, or current, parental or caregiver substance
abuse.

1.1.16.4. A history of; or current, mental health concerns relative to
the'parent, caregiver. or child(ren).

1.1.16.5. Having Income at or below 300% of the Federal Poverty
Level.

1.1.16.6. Family history of domestic violence.

1.1.16.7. Child's insecure attachment in early years.

1.1.16.8. Pregnancy; birth of a child within the past twelve (12)
months; birth of an additional child within the next six (6)
months; birth or expected birth of a child with special
healthcare needs.

1.1.16.9. Pregnant individuals with prenatal substance use
concems and families with substance exposed inf^t!

Contractor
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New Hampshire Department of Health and Human Services
Comprehehsive Family Support Services

EXHIBIT B

1.1.16.10. Having moVe ,than one (1) child under the age of three (3)
years.

1.1.16.11. Physical or social isolation or any other factors that
contribute to unhealthy social and emotional outcomes.

1.1.16.12. Home conditions presenting a health and/or safety risk to
family meml>ers.

1.1.16.13. Child or family with chronic health, behavioral or
developmental issues with Impacts parenting.

1.1.16.14. Ages and Stages Questionnaire (ASO) and Ages and
Stages Questionnaire Social Emotional (ASQ-SE) results
that Indicate developmental delays.

1.1.16.15. Families impacted by traumatic events.

1.1.16.16. Receiving Temporary Assistance to Needy Families
(TANF) cash assistance or any of the Medicaid options.

1.1.16.17. Substance Use Disorder services.

1.1.17. The Contractor shall ensure services are multigenerational; trauma-
informed; culturally responsive; strengths-based; arid focused on ,
empowering families. The Contractor shall ensure service activities
include, but are not limited to:

1.1.17.1. Evidence-based practices, where available.

1.1.17.2. Education and direct services that support parent and. child
■  . wellbeing.

1.1.17.3. Case management.

1.1.17.4. Connections to a broad range of resources and referrals that
respond to a family's needs.

1.1.18. The Contractor shall utilize marketing strategies to Increase presence
of CFSS in the community. Including but not limited to:

1.1.18.1. Producing and distributing Family Resource Center-
branded flyers; tablecloths, and brochures.

1.1.18.2. Ensuring staff wear with the Family Resource Center logo.

1.1.18.3. Utilizing the Family Resource Center Facebook page to .
engage referral sources, families and community members.

1.1.18.4. Develop and provide iocal newspapers and radio stations
. with press releases and community calendars of events.

Lakes Region Communliy Services Council Page 4 of 19 Dale
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBITS

1.1.19. The Contraclor shall ensure services are available during times that
are convenient for families, including during hours that accommodate
families who may have non-traditional schedules or hours.

1.2., Assessments and Referrals

1.2.1. The Contractor shall accept referrals from hospitals and medical
centers when clients have a Plan of Safe Care, or assist pregnant and
poslpartum women with developing a Plan of Safe Care in
collaboration with medical providers. The Contractor shall:

1.2.1.1. Provide early inten/ention in at risk pregnant and parenting
families.

1.2.1.2. Prioritize pregnant parents with substance use disorder for
support and assignment.

1.2.2. The Contractor shall receive referrals from organizations whose
families may need a Plan of Safe Care, referrals include but are not
limited to:

1.2.2.1. Concord Hospital

1.2.2.2. Spear Memoriar Hospital

1.2.2.3. Dartmouth Hitchcock Medical Center

1.2.2.4. Primary care physicians and pediatricians

1.2.3. The Contractor shall provide .direct services for the infant and the
family or caregiver to help ensure the'safety and wellbeing of an infant
affected by substance abuse

1.2.4. The Contractor shall provide direct services for infants who are
experiencing withdrawal symptoms from prenatal drug exposure or

, fetal alcohol spectrum disorder. ^

1.2.5. The Contractor shall complete a Family Assessment utilizing the
Protective Factors Survey, 2nd Edition (PFS-2) for each family
referred for services In order to:

1.2.5.1. Identify risk factors:

1.2.5.2. Determine appropriate CFSS: and

1.2.5.3. , Provide appropriate CFSS.

1.2.6. The Contractor shall ensure that each family is provided each family
,with an Individual Service Plan (ISP) that addresses and targets
barriers to receiving education and support services, which may
include but are not limited to:

T.2.6.1. Parent education and support;

.Conlrador InlUats
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B

5i^

1.2.6.2. Family mentoring and advocacy;

1.2.6.3. Medical and health education;

1.2.6.4. Eariy childhood education;

1.2.6.5. Literacy education and support; and

1.2.6.6. Life skills training.

1.2.7. The Contractor shall provide referrals to appropriate community-
based services and other resources that support families In their
home communities, which may include, but are not limited^ to:

1.2.7.1. Child Care Aware of New Hampshire.

l;27.2. The Department of Health and Human Services District
Offices for assistance with program eligibility
determination.

1.2.7.3. Special Medicaid Services, Including Family Centered
Early Supports and Services (FCESS).

1.2.7.4. Family violence prevention agencies.

1.2.7.5. Mental health services.

1.2.7.6. ■' Nutrition education and healthy foods.
1.2.7.7. Instructional money management.
1.2.7.8. Smoking cessation programs, including referrals to

QuitWorks-NH.

1.2.7.9. Women, Infants and Children (WIC) Nutrition programs for
access to breastfeeding supports, nutritional education,
and healthy foods.

1.2.7.10. Independent living programs.
1.2.7.11. Adult education.

}

1.2.7.12.' Literacy education.

1.2.7.13. ' Employment services.
1.2.7.14. Vocational rehabilitation services.
1.2.7.15. NH Employment Securities.' ^
1.2.7.16. Area appropriate food pantries.
1.2.7.17. Recreation and Early Learning programs.

1.2.8. The Contractor shall provide referrals to the local SAD special
education department for programs, as appropriate, that include but
are not limited to: /7 /j

Cor\Uac\ot
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B

1.2.8.1. Free and reduced lunch.

1.2.8.2. Summer camps for children who arelmpoverished and/or
have a developmental disability.

1.2.8.3. Holiday gift giving programs.

1.2.8.4. Developmental and family support programs.

1.2.8.5. The Door.Way.

1.2.8.6. Strength to Succeed.

1.2.8.7^ Kinship Navigation services.

1.2.8.0. Caregiversupport.groups.

1.2.8.9. Community events.

1.2.8.10. Healthy Families America. ' ̂
1.2.9. The Contractor shall ensure that families with children up to six (6)

years of age are screened and participate in the Watch Me Grow
Program. The Contractor shall; ̂

.1.2.9.1. Distribute the'Learn the Signs, Act Early" materials;

1.2.9.2. Report the number of families who received
developmental screening education materials;

1.2.9.3. Provide developmental and social emotional screenings
for children ages one (1) month through five (5) years; and

1.2.9.4. Report the number of families that received an ASQ-3 and
ASQ-SE- screener.

1.2.9.1. The Contractor shall administer the Watch Me Grow
curriculum/program/services in accordance with the Watch Me Grow
guidelines.

1.3. Home Visiting Services

1.3.1. The Contractor shall provide home visiting services that are respectful
of families' cultures and values while building on their strengths, being
responsive to their needs, and ensuring voluntary participation of the
families served. .

1.3.2. The Contractor shall provide home visiting services that include, but
.  are not limited to:

1.3.2.1. Working with program participants to develop
cornprehensive. goals thai improve the economic self-
sufficiency of families by assisting parents to develop
vision for the future that includes, but Is not limited l<

RFP-202l-OeHS-02-CbMPR.07
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1.3.2.1.1. Planning future pregnancies.

1.3.2.1.2. Continuing education.

1.3.2.1.3. Finding and maintaining employnnent.

1.3.2.1.4. Increasing Protective Factors of the family.

1.3.2.1.5. Obtaining secure housing.

1.3.2.1.6. Accessing community services.

1.3.2.1.7. Accessing parental education ̂ on topics that
Include, but are not limited to:

1.3.2.1.7.1. Ctilld development.
1.3.2.1.7.2. child behavior.
1.3.2.1.7.3. Child health.

1.3.2.1.7.4. Coping and problem solving
skills,

1.3.2.1.7.5: Safety.
1.3.2.1.7.6. Parenting skills:

1.3.2.2. Providing standardized smoking cessation education and
referrals, as appropriate, In order to Increase the number
of women who quit smoking.

1.3.2.3., Providing Information to pregnant women relative to the
importance or receiving consistent prenatal health care
that results in healthy pregnancies and birth outcomes.

1.3.2.4. Providing information that promotes parent-child
attachnients that mitigate child maltreatment,

1.3.2.5. Providing education regarding the importance of primary
care services for the family, including access to
reproductive health care, timely immuhlzations, increased
child safety, and the establishment of a medical home. The
Contractor shall work to ensure:

1.3.2.5.1. All women have access to formal, validated
screening for prenatal and postpartum
depression.

1.3.2.5.2. All women vmo screen positive for maternal
depression are referred to follow-up treatment,
as appropriate.

1.3.2.5.3. All participants are enrolled in primary care
physician services.

1.3.2.5.4. Improvemerit in family health and functionitfunctioning.

Contractor (nil
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B

1.3.3. The Contractor shall provide home visiting services, utilizing evidence
based approaches and training programs that Include, but are not
limited to:.

1.3.3.1. Growing Great Kids curriculum for parents of children up
to five (5) years of age.

1.3.3.2. Growing Great Families curriculum.

1.3.3.3. Parents-as-Teachers CLirriculum.

1.3.3.4. Positive Solutions for Families curriculum;

1.3.3.5. SAMSHA's Anger Management curriculum, as
appropriate.

1.3.3.6. Circle of Security curriculum.

1.3.3.7. Motivational interviewing.

1.3.3.8. Reflective supervision.

1.3.4. The Contractor shall provide home visiting services to the families for
a maximum of nine (9) months to ensure families achieve short-term

.  objectives.

1.3.5. The Contractor shall utilize the Growing Great Kids curriculum to
provide parent with role-playing activities and information about
developmentally appropriate milestones for their children.

1.3.6. The Contractor shall provide home visiting services and classes at a
variety of times, which include early evenings, weekends, momirigs
and afternoons.

1.3.7. The Contractor shall provide meeting space in a community setting in
instances In which the family may not feel comfortable meeting at their
residence.

1.3.8. The Contractor shall ensure families have access to meetings in a
manner that ensures safety for both the Farnily Resource Center staff
and the families served by training the families how to utilize web-
based meeting methods that include, but are not limited to:

1.3.8.1. Zoom.

:  1.3.8.2. Google Classroom.

1.3.9. The Contractor shall ensure that the privacy of individuals sen/ed is
^ maintained in any instance in which web-based meeting methods are

utilized;

1.3.10. The Contractor shall ensure additional supports are provided to
families during academic and routine changes, which may include,
but are not limited to: /)/t^
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B

1.3.10.1. Delivering hard copies of applications for support services.

1.3.10.2. Emollonal leamingactivities.

1.3.10.3. Gas cards.

1.3.10.4. Phone cards.

1.3.10.5. Datacards.

1.3.11. The Contractor shall provide a Parent Leadership Certificate course
to parents and/or caregivers, as needed. In order to develop
leadership skills and facilitate opportunities for using specific skills In
their community.

1.3.12. The Contractor shad provide evidence-based classes to build
protective factors in the families, including but not limited to:

1.3.12.1. Active Parenting of Teens.

1.3.12.2. Active Parenting for Stepfamllies.

1.3.12.3. Cooperative Parenting and divorce.

1.3.12.4. Parenting Journey and Parenting Joumey H.

1.3.12.5. Inside Out Dad.

1.3.12.6. Nurture Hope.

1.3.12.7. Nurturing skills for families.

1.3.12.8. Positive Solutions for Families.

1.3.12.9. Tenant 101.

1.3.13. The Contractor shall ensure that families attending classes receive
family meals and free chiidcare to increase the accessibility for
families to participate.

1.3.14. The Contractor shall conduct an assessment with families to
determine any barriers that may be preventing families from attending
classes.

1.3.15. The Contractor shall refer families who need additional assistance
based on the assessment to the Step Ahead program to assist with
needs that may include, but are not limited to, enrollment in nutrition
assistance and health insurance.

1.3.16. The Contractor shall evaluate the progress of both parents and
caregivers. as well as the performance of the programs and services
provided.

Contraclor Iniiiat,
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New Hampshire Department of Health and Human Services
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EXHIBIT B

1.3.17. The Conlractpr shall provide support groups for parents in order to
promote health early childhood development and allow staff to model
healthy parenting skills, including but not limited to:

1.3.17.1. Giggles and Grins Playgroup.

1.3.17.2. Happy Sounds.

1.3.17.3. Pre-Teen Recovery Outreach.
1.4. Staffing

1.4.1. The Contractor shall require a|l staff, subcontractors, and voiunteers
who have contact with children complete a criminal background cKeck
and central registry check.

1.4.2. The Contract shall ensure staff who shall drive as part of their Job
duties maintain a valid driver's license.

1.4.3. The Contractor shall ensure staff are tralhed in:.

1.4.3.1. The principles of family support:

1.4.3.2. Maternal and child health:

1.4.3.3. The child welfare system with concentrations In service
array;

1.4.3.4. Working in multidisciplinary tearris.

1.4.4. The Contractor shall ensure staff, trainings are focused on the
prevention and elimination of child abuse and neglect, topics include
but are not limited to:

1.4.4.1. Period of Purple Crying.

1.4.4.2; Strengthening Families approach.

1.4.5. The Contractor shall demonstrate on-going staff enrichment and
development In areas that include, but are not limited to:

1.4.5.1. Skills needed to address the ethnic and cultural needs,
resources, and assets of the community;

1.4.5.2. Exercising empathy, with an understanding of family
stressors, for parents and families receiving sen/ices; and

1.4.5.3. Effective home visiting and reporting practices.

1.4.6. The Contractor shall ensure staff includes, at a minimum, a Program
Director who works the minimum of a .5 Full Time Employee (FTE)
and an appropriate number of Paraprofessional Home Visitors,
necessary to Implement the program.

Lakes RegionCommunily ServicesCouridi Page 11 of 19 ^Dale jl^/2f)
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EXHIBIT B >

1.4.7. ' The Contractor shall ensure the Program Director has experience and
educdition that include, but are not limited to:

1.4.7.1. A Master's degree in social wori<. counseling, nursing,
public health or a related field, and

'  1.4.7.2. Two (2) years of experience working v^th families and
children in a social sen/ice, home health or other early
childhood program setting; or

1.4.7.3. A Bachelor's degree in social work, counseling, nursing,
public health or related field; and

1.4.7.4. Five (5) years of experience working with families and
children In a social service, home health or other early

. childhood program setting, some of which shall have been
in a supervisory capacity.

1.4.7.5. The Contractor shall ensure Paraprofessional Home
Visitors have, experience and education, that include, but
are not limited to:

1.4.7.6. A Bachelor's degree in social work, counseling, nursing, .
human services, early childhood education or a relate
field; and

1.4.7.7. Two (2) years of experience working with families and
children in a social service, home health or other early
childhood program setting.

1.4.8. The Contractor shall ensure a minimum of one (1) Home Visitor and
the Home Visitor Supervisor are trained in either Growing Great Kids

. or Parents as Teachers curriculum and follow the Growing Great Kids .
requirements vrithin six (6) months of the contract effective date.

1.4.9. The Contractor shall designate a staff person as the liaison for all
programmatic correspondence between the Department and the
Contractor, ensuring timely communication on topics that include, but
are not limited to: >

1.4.9.1. Clinical updates.

1.4.9.2. Program announcements.

1  1.4.9:3. Changes, errors, and requests.

1.4.10. The Contractor shall ensure all staff receive training on appropriate
and effective referral methods, including but not limited to:

1.4.10.1. After school programs.

RFP-202t-OEHS-02-COMPR-07 ^
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EXHIBIT 8

1.4.10.2. Collaboration with SAU, teachers and guidance
departments.

1.4.11. The Contractor shall staff consists of individuals having diverseages.
genders, religions, ethnicities and cultural backgrounds In order to
form positive and relatable relationships vflth families.

1.4.12. The Contractor shall ensure all staff are fully trained in the Standards
of Quality training and recertiflcation prior to and while pro\^dlng
services to families.

1.4.13. The Contractor shall^ ensure staff engage with community
stakeholders to address the needs of families and children, resources
include but are not limited to:

1.4.13.1. Thrive

1.4.13.2. Family Support NH

.  1.4,13.3. Winnlpesaukee Public Health Council

1.4.13.4. Winnisquam Regional System of Care

1.4.13.5. Winniaquam Community Management Team

1.4.13.6. NH Child Welfare System Transformation Prevention
Services Workgroup.

1.4.13.7. Stand up Laconia, Stand up Winnisquam
1.4.14. The Contractor shall develop community outreach avenues in order

to maintain or Increase community awareness of services available to
families, areas include but are not limited to:

1.4.14.1. Social media, including but not limited to:

1.4.14.1.1. Facebook.

1.4.14.1.2. Instagram.

1.4.14.1.3., Linkdln. ,

1.4.14.2. Traditional riiedlai^including but not limited to:

'1.4.14.2.1. Laconia Daily Sun.

1.4.14.2.2. Meredith News.

1.4.14.2.3. Manchester Union Leader.

1.4.14.3. Website and email. ,

1.4.14.4. Grassroots outreach through distribution of flyers, including
but not limited to;

RFP.2021 •DEHS.02-COMPR-07
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1.4.14.4.2. Churches.

1.4.14.4.3. Libraries.

1.4.14.4.4. Homeless shelters.

1.4.14.5. Networking with community collaborators.

1.5. Relevant Laws. Policies and Guidelines

1.5.1. The Contractor shall be In compliance with applicable federal and
state laws, rules and regulations, and applicable policies and
procedures adopted by the Department currentiy in effect, and as they
may be adopted or amended during the contract period.

1.5.2. The Contractor shall comply with the reporting requirements of New
Hampshire RSA 169:0. Child Protection Act; RSA 161;F46.
Protective Services to Adults; RSA 631:6, Assault and Related
Offenses; and RSA 130:A, Lead Paint Poisoning and Control.

1.5.3. The Contractor shall participate and coordinate public health activities
as requested by the Division of Public Health Services during any
disease outbreak and/or emergency, natural or man-rhade. affecting
the public's health.

1.5.4. The Contractor shali promote Immunizations, in accordance with NH
RSA 141-C and the Immunization Rules promulgated thereunder.

1.5.5. The Contractor's program services shall meet the requirements of
Sec. 401 (aX3) of the 42USC 601, which is Part A of the Personal
Responsibility and Work Opportunity Reconciliation Act of 1996

.  (PRWORA) federal law for TANF, which indicates on of the purposes
is to increase State flexibility to. "(3) prevent and reduce the Incidence
of out-of-wediock pregnancies and establish annual numerical goals
for preventing and reducing the incidence of these pregnancies", to
the State/Federal regulation.

1.5.6. The Contractor shall comply with confidentiality provisions of RSA
170-G: 8-a. All Information regarding the Department's clients, client
families, foster families, and other involved individuals, is strictly
confidential and shall not be discussed with anyone except the
Department's personnel in the performance of contracted services.

.1.5.7. The Contractor shall maintain the confidentiality of all clients and use
client information only for program administration purposes and
evaluation, ensuring the following, including but not limited to:

1.5.7.1. All staff and subcontractor(s) understand that the receipt
of this information is confidential and cannot be disclosed

except In direct administration of the program.

RFP.2021 -DEHS-Oa-COMPR.O?
Contractor tniti]

Lakes RegionCommunlly Services Councii Page 14of 19 Date



DocuSign Envelope ID; 67702655-D75D-4F87-8826-295CA279EBDD

New Hampshire Department of Health and Human Services
Comprehensive Family Support Sen/ices

EXHIBITS

1.5.7.2. ■ Ail staff and subconlractor(s) adhere to the standards and
confidentiality policies of the organization.

1.5.7.3. Receipt of public assistance and other confidential
Information shared shall be shared, only as part of the
medical record and only with the properly signed release
of Information from the client.

T.5.8. The Contractor shall, for purposes of program evaluation and/or
continuous quality Improvement, report personally identifiable health
data to the Departmerit as requested, for all clients served under the
resulting contract.

1.5;9. The Contractor shall obtain any authorizations for release of
information from the clients that are necessary to comply with federal
and state laws and regulations.

1.5.10. The Contractor shall provide all forms developed for authorization for
release of information to the Department shall prior to use.

1.5.11. The Contractor shall adhere to the legal requirements governing
human subjects' research if considering using program participants
for clinical or sociological research purposes..

1.5.12. The Contractor shall Inform the Division of Public Health Services
prior to initialing any research related to the resulting contract.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information In
compliance v»rith 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.

2.2. The Contractor shall manage all confidenUal data related to this Agreement In
accordance with the terms of Exhibit K. DHHS Information Security
Requirements.

2.3. .The Contractor shall comply, with all Exhibits D through K, which are attactied
hereto and incorporated by reference herein.

3. Reporting Requirements

3,1. The Contractor shall submit quarterly reports highlighting the program activities
no later Uian the fifteenth (15^) day of the month following the reporting period
with the first report is due no later than October 15,2020. The Contractor shall
ensure quarterly reports include, but are not limited to:
3.1.1. The progress in achieving the stated outcomes. -

RFP.2021-DEHS-02-COMPR-07 .Contractor
LaXes Region Community Services Council Page .IS of 19 Dale
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBITS

3.1.2. Feedback from families as to the effectiveness and satisfaction of the.

contracted services.

3.2. The Contractor shall submit annual reports to the Department no later than July
31st of each contract year, with the first report due on July 31. 2021. The
Contractor shall ensure quarterly reports include but are not limited to:

3.2.1. Information regarding accomplishments and activities for the
program.

3.2.2. Recommendations for senrice development and outcomes.

3.2.3. Systemic barriers experienced.

3.2.4. Family satisfaction survey results.

3.3. The Contractor shall enter data Into the Welligent System within thirty (30) days
from receiving the data, ensuring data includes, but Is not limited to:

3.3.1. Encrypted client Identifier; first two initials of the first name, first three
Initials of the last name.

3.3.2. Gender ' "

3.3.3. Dale of Birth.

3.3.4. Race.

3.3.5. Ethnicity.

3.3.6. Date of Screening.

3.3.7. Which month Ages and Stages Questionnaire (ASQ) was
administered.

3.3.8. Recheck.

3.3.9. Referred ;

3.3.10. Receiving sen/ices.

3.3.11. Screening score.

3.3.12. Consent signed to notify Primary Care Physician (PGP).

3.3.13. Date the screen was sent to the client's PCP.

3.4. The Contractor shall collaborate with the Department to provide requested
information relative to program evaluation and other information, as needed, to
meet Department goals and requirements and provide information to different
Divisions within the Department that include, but are not limited to the:

3.4.1. Division for Children, Youth and Families.

3.4.2. Division of Public Health Services.^

3.4.3. Division for Economic and Housing Stability,

Contractor InitU
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B

3.5. The Contractor shall maintain a Family Service Record, as provided by the
Department, on each family in compliance with all .Health Insurance Portability
and Accountability Act (HIPAA). Privacy Rules. The Contractor shall ensure the
Family Service Record includes, but not be limited to:
3.5.1. Source of refen-al, . ^

3.5.2. Referral information. i

3.5.3. Release of Information form.

3.5.4. Family assessment.

3.5.5. Child/Family services plan. ^

3.5.6. Case contact log.

3.5.7. Receipt of health care. ' . r

3.5.8. Linkages with prenataiyprimary care and visit schedule as outlined in
the American Academy of Pediatrics, "Recommendations for
Preyentative Pediatric Health Care" schedule.

3.5.9. Progress notes.

3.5.10. Child care utillzallon and billing information.

3.5.11. Case closure report.

3.6. The Contractor shall ensure Family Service Records are summarized and
entered Into the Quick Base In real-time. '

4. Performance Measures

4.1. The Contractor shall ensure consumer satisfaction data indicates a minimum
of 80% favorable rating.

4.2. The Contractor shall sustain 100®/o screening of family participation in the
Watch Me Grow Program in families with children up to six (6) years of age.

4.3. The Contractor shall work collaboratively with the Department to ensure
evidence-based strategies are used and appropriate metrics are tracked for
specific programs and sub-populations.

4.4. The Contractor shall actively and regulariy collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes. , ^

4.5. The Contractor shall track a range of performance improvement topics that
Include, but are not limited to:

4.5.1. Increasing outreach to high-risk populations:

4.6.2. Ir^creasing the share of referred families who enroll In services;
4.5.3. Increasirig service completion dates; and

Lakes Region Communily Services Council Page 17 of 19 Dale (^jl^ 1^0
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B

4.5.4. Evaluating long-term program outcomes.

4.6. The Contractor may be required to provide other key data and metrics lb the
Department; including client-level demographic, performance,. and service
data.

4.7. The Contractor shall collect and share data with the Department in a format
.specified by the Department, where applicable.

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Contractor agrees that, to the extent future stale 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. Culturally and Linguistically Appropriate Services (CLAS)

5.2.1. The Contractor shall submit and comply with a detailed description of
the language assistance services they will provide to persons with
limited English proficiency and/or hearing impairment to ensure
meaningful access to their programs and/or services within ten (10)
days of the contract effective date.

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reporis and other
^  materials prepared during or resulting from the performance of the

services of the Contract shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Conlracl 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 contract shall have
prior approval from the Department'before printing, production,
distribution or use.

5.3.3. The Department shall 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.

ContraUor Inilla)^ M-
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■New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B

5.3.3.4. Posters.

5.3.3.5. Reports.
5.3.4. The Contractor shall not reproduce any materials produced under the

contract without prior written approval from the Department.
6. Records

6.1. The Contractor shall keep reco^s 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. incorpe
received or collected by the Contractor.

6.1.2. , All records shall be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of. costs such as purchase 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 shall include all records of application and
eligibility (including all forms required to determine eligibitity for each'
such recipient), records regarding the provision of services and all
Invoices submitted to the Department to obtain payment for such
services.

6.1.4. Medical records on each patient/recipient of services.
6.2. During the term of this Contract and the period for retention hereunder, the

Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of
the price limitation hereunder, the Contract and all the obligations of the parties
hereunder (except such obligations as. by the terms of the Contract are to be
performed after the end of the term of this Contract and/or survive the
termination of the Contract) shall terminate, provided however, that if. upon
review of the Final Expenditure Report the Department shall disallow any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at Its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

ConUaclor Inili^
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New Hampshire Department of Health and Human Services.
Comprehensive Family Support Services

EXHIBIT C

Payment Terms

1. This Agreement is funded by: ' .

1.1. 1.37% by the US Department of Health and Human Services,
Administrations on Children, Youth and Families, Child Welfare Social
Services, Title IV-B, Subpart 1. of the Social Security Act. CFDA 93.645,
FAIN# 2001NHCWSS.

1.2. 6.74% by the US Department of Health and Human Services,
Administration for Children & Families, Admlnistratlof} on Children,
Youth and Families. Promoting Safe and Stable Families, CFDA 93.556,
FAIN# 2001FPSS.

1.3. 23.23% by the US Department of Health and Human Services,
Administration for Children & Families, Title XX Grants. SSBG - Social
Services Block Grant, CFD^ 93.667. FAIN# 2001NHSOSR.

1.4. .55.65%, by the US Department of Health and Human Services.
Temporary Assistance for Needy Families, CFDA 93.558, FAIN#
19NHTANF.

1.5. 1.80% by the US Department of Health and Human Services. Maternal
and Child Health Services Block Grant. CFDA 93:994, FAIN#
90CA1858.

1.6. 11.21 % General Funds

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Sub-recipient, in
accordance with 2 CFR 200.330.

2.2. The Department has Identified this Contract as NON-R&D, In
accordance with 2 CFR §200.87.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred In the fulfillment of this Agreement, and shall be in accordance with
the approved line Item, as specified In Exhibits C-1, through Exhibit C-4, Budget
Sheets.

4. The Contractor shall submit an invoice in a form satisfactory to the State by the
^ fifteenth (15th) working day,of the following month, which identifies and
requests relmbur^ment for authorized expenses incuited in the prior month.
The Contractor shall ensure the invoice Is completed, dated and returned to the
Department In order to initiate payment.

5. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to BFAInvoices@dhhs.nh.gov, or Invoices may be mailed to:

Lakes Region Community Services Coundl Exhibit c Contmdor Irxti^
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT C

r

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

6. The Stale shall make payment to the Contractor within thirty (30) days of receipt
of each Invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

7. The final invoice shall be due to the Stale no later than forty (40) days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

8. The Contractor must provide the services in Exhibit 8, Scope of Services, in
compliance with funding requirements.

9. The Contractor agrees that funding under this Agreement may be withheld. In
whole or In part in the event of ripn-compliance with the terms and conditions
of Exhibit B, Scope of Services.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

11. Notwithstanding Paragraph 18 of the Gerieral Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and 'adjusting
encumbrances between State Fiscal Years and budget class tines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and

■  justified.

12. Audits

12.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

s

12.1.1. 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.

12.1.2. Condition B - 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.

Lakes Region Community Services Council Exhibit c
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT C

12.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

12.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the.
Department 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 tjniform Administrative Requirements. Cost
Principles, end Audit Requirements for Federal awards.

12.3. 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.

12.4. In addition to, and hot in anyway in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

Lakes Region Community Services Council Exhibit C Contfactor inii
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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 Gener^ Provisions agrees to comply with the provisions of
Sections S151-51$Oofthe 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 Ite 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 9F AGRICULTURE • CONTRACTORS

This'certification Is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1980 (Pub. L 100-690. Title V, Subtitle 0:41 U.S.C. 701 et seq.). The January 31,
1989 regutations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sut>-
contractors). prior to award, that they wilt 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
rnay elect to make one certification to the Department in each federal fiscal year in lieu of certlftcates 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 certincaticn 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: '

ComrnJssloner

NH Department of Health arKi 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 employes 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 grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by Ihe terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviclipn 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 wihose grant activity, the convicted employe© was working, unless the Federal agency

ExhlbU 0 - Certincatlon regarding Drug Free Vendor IniU
Woffcplace Regulrements . a i
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has designated a central point for the' receipt of such notices. Notice shad include the
identification numberfs) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving rratice 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 Rehabililallon 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 Federel. State, or local health,
law enforcement, or other appropriate agericy;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
Implemenlalion 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 5lle:(8) 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:^^^

Date Name:
Title:

Exhibit 0 - Cenincsllon regarding Drug Free Vendor Inliiab
Worliplace Requirements ', .. .
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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 l^w 101-121. Government wide Guidance for New Restrictions on Lobtrying, 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 CertiTication:

US DEPARTMENT OF HEALTH AND HUMAN SEFiVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable prograni covered);
temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title
•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, thai:

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 coritract, conlinuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contr^tor).

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 vrith this
Federal contract, grant, loan, or cooperative agreernent (and by spMlfic rhention 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 i^on which reliance was placed when this transaction
was made or entered Into. Submission of this certification Is a prerequisite for making or entering inlo.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 per)atty of not.less than $10,000 and not more than S100,000 for
each such failure.

Vendor Name;

Dale rQame:
Title:

■ Exhibit E - Certification Regarding Lobbying Verxlor initials
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

,  AND OTHER RESPONSIBILITY MATTERS

TTie Vendor 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 Responsibinty Matters, and further agrees to have (he Contractor's.
representative, as identified In SMtions 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 t>elow.

2. The inability of a person to provide the certincation 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 certification. The certification or explanation wiD be
considered In connection with (he NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However.'failure of the prospective primary
participant to furnish a certification or an explanaiion shall disqualify such person from participatbn in
this transaction.-

3. The certification In this clause is a material representation of fact upon v^ich reliance was placed
when OHMS determined to enter Into this transaction, if it is later determined that the prospective
primary participant knowingly rendered en 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 DHHS agency to
■whom (his proposal (contract) is submitted if at any time the prospective primary participant teams
that its certification was erroneous when submitted or has t>^ome erroneous by reason of changed
circumstances.

5. The terms 'covered transaction,* 'debarred.' 'suspended,' 'ineligible,' 'lower tier covered
transaction.' 'partidpanl,* 'person.* 'primary covered transaction,* 'principal,' 'proposal.* and
'voluntarily excluded,' as used in (his clause, have (he meanings set out in the Definitions and
Coverage sections of (he rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary partidpant agrees by submitting (his 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 ineiigibie, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting (his proposal that it will include the
clause tHied 'Certification Regarding Debarment. Suspension, Ineligibilily and Voluntary Exclusion -
Lower Tier Covered Transactions,* provided by DHHS, without modification, in all lower tier covered
transactions and in bQ solicitations for lower tier covered transactions.

6. 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 (het 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 Ihe Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
In order to render in good faith the certification required by this clause. The knowledge and

CxhlbH F'-Cellftuilton Recording Debarmern. Sinpertilon Vendor tniHals
And OlherRespOftsIbBty Matters ' 7 icuoiwiionj Page lot 2 Dale If j
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.  information of a participant Is not required to exceed that which is normally possessed by a prudent
person in the ordinary cQurse'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 transaclion with a person who is

. suspended, debarred, ineligible, or voluntarily excluded from participaUon 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 il and its

principals; *'
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have riot 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 Slate antitrust

. statutes or commission of embezzlement, theft, forgery, brtoery, 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. Stale or local) with commission of any of the offenses enumerated in paragraph (l)(b)

. of this certification; and
11.4. have not within a three-year period preceding this appllcatiorVproposal had one or more public

transactions (Federal. Slate or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements In this
certification, such prospective participant shall attach an explanation to this proposal (contract). :

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined In 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred; suspended, proposed for debarment. declared ineligible, or

voluntaiity 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 subrriittlng this proposal (contract) that It will
include this clause entitled 'Certification Regarding Debarrtient, Suspension, Inellgibility, and
Voluntary Exclusion - Lower Tier Covered Tfansaclions,' without modification In all lower tier covered
transacttons end in all solicitations for lower tier covered transactions.

Vendor Name:

IiMkn

ExNUi F - Ceninc«lion Regarding Debarment, Suspension Vendor Initials
And Other ResponsiWUy Mailers t t Ir,
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^  • CERTinCATION OF COMPUANCE WITH REQUIREMENTS PERTAiNING TOFEDERAL NONDISCRtMINATIQN. EQUAL TREATMENT OF FAITH'BASED ORGANIZATIONS AND
WHISTLEBLQWER PROTECTIONS

The Vendor Idenlified in Section 1.3 of the Genera) Provisions agrees by signature of the Contractor's
representative as rdenttfied In Sections 1.11 and i. 12 of.theGenerai.Provisions, to execute the fdiowina
ceniTlcation: "

Vendor will corhpty. and vwli require any subgrantoes or subcontractors to comply, with any applicable
federal nondiscnmination requirements, which may include:

- the Omnibus Crirne Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
rwipients of f^eral 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 reapienls 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 wil rights obligations of the Safe Streets Act. Recipients of federel funding under this •

. statule are prohibited from dlscnminallng, either in employmenl practices or In the delivery of services or
Mnefils. 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 basts of disability, in regard to employment and the delivery of
services or benefits. In any program or activity;

-the Americans with Oisabiiities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabiiilles in emptoymeni Slate 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
discnmination on the basis of sex In federally assisted education programs;
-the Age Discrimination Ac! of 1975 (42 U.S.C. Sections 6106-07), which prohibils discriminalion on the
basis of age in programs oractlvities receiving Federal financial asslslance. it does not include
employmenl discrimination;

pf ReguJations - OJJDp Grant Programs); 28 C.F.R. pt. 42
'.f« ̂  ' of Justice Regulations - Nondlscrlmihalion; Equal Employment Opportunity Policiesand Proc^ures): Executive Order No. 13279 (equal protection of the laws for faith-based and community

organisations); Executive Order No. 13559. which provide fundamental principles end policy-making
cntena for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Failh-Basod
WhisUeblower 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 WhisUeblower Protections, which protects employees against
repnsal for certain whistle blowing activities In connection wllh federal grants and contracts. '
The certificate set out below is a material representation of fact upon which reliance Is placed when the
agency wards the grant.' False certification or violation of the ceflificatipn shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

EkWWIG
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tn the event a'Federal or Siate court or Federal or State administrative agency nfiakes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to this OfTice for Civil Rights, to
the appiicable contracting agency or division within the D^artment of Health and Hurhan Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identined in Sections 1.11 end 1.12 of the General Provisions, to execute the (otlcwing
certlflcatioh:

I. By'signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
Indicated above.

Vendor Name;IMl

Name:

TiUo:

'  EiNbliG

Vendor Iniilab,
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CERTiFiCATION REGARDiNG ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as Ihe Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor fecility owned'or teased 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 16, 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 Medlcaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failuro
to comply with the provisions of the taw may r^ult in the imposition of a civil monetary penalty of up to-
S1000 per day end/or the imposition of an adrhlnistrative compliance order on the responsible entity.

The Vendor Idenliried 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
cerlificalion:

1. By signing and submitting this contract, the Vendor 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.

Vendor Name:

Date ame

Title:

CUOHKS'liOTO
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Environmental Tobacco Srr^oke

Page I of 1

Vendor inti

Date



DocuSign Envelope lD; 67702655-D75D-4F87-8826-295CA279EBDD

New Hampshire Department of Health and Human Services

Exhibit I

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 Stale of New Hampshire, Department of Health and Human Services.

{^) Definitions.

a. 'Breach" shall have the same meaning as the terrh 'Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. 'Business Associate' has the meaning given such term In section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity' has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term 'designated record set"
in 45 CFR Section 164.501.

e. 'Data AoareQation' 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. "HlTECH 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.

'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

I. "Indlvlduar shall have (he same meaning as the term 'individual' In 45 CFR Section i60.103
and shall include a person v/ho qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

]. 'Privacy Rule" shall mean the Standards for Privacy of individually identifiable Heallh
Information at 45 CFR Paris 160 and 164, promulgated under HIPAA by the United Slates
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, lirriited to the information created or received b)
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Conlroctor NUals!
Health Insurance Portability Act
Busineu Associate Agreement , Iia/a

Page lore Date



DocuSign Envelope ID: 67702655-D75D-4F87-8826-295CA279EBDD

New Hampshire Department of Health and Human Services

.  ' Exhibit!

I. 'Required bv Lav/ shall have the same meaning as the term 'required by law" in 45 CFR
Section 164.103.

m. 'Secretary' shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. 'Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart 0, and amendments thereto.

o. 'Unsecured Protected Health Information' means protected heallh informatibn 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 ■ Ad terms not olherwlset 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 direclors, 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. (1)
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 and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Businej

3/2014 ExWWM Contraclor Initials
Heallh Insurancfl Ponabllliy Act
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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) Obligations 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^ldentification;

0 The unaulhorlz^ person used the'protected health Information or to whom the
disclosure was made;

■  0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected 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 wfiling to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy. Security, arid
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 vrith HIPAA and the Privacy and
Security, Rule.

B. 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 sanie
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 consir^ered a direct third party beneficiary of the Contractor's business associate
agreemenis with Contractor's Intended business associates, who will be receiving PHI

Exhibiil _ CortfocloclniUali,
Health insurence PodablBty Aa
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pursuant to this Agreement, with rights of enforcement and Indemnificatjoh from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health Information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating.to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered 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.

i. Business Associate shall document such disclosures of PHI and Information related to
such disclosures as would be required for Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered 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 fulflll 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
responsibiiity of responding to forwarded requests. However. If forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and ttie 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 those

purposes that make the return or destruction infeasible, for so long as Business

'ZM3/2014 Exhibiil Contracior trdlk
Health Insurance Portabliiiy Act ' . .
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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) Obliqationa 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 imay 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 Sectlon 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has jagreed to In accordance with 45 CFR 164.522.
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

<5) Termination for Cause

In addition to Paragraph 10 of 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 arid 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 Sectiori 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 Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 EjtWbitI ConUactor
Health Insurance PonaUQly Ad
Business Associate AgrMmoni . .
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6. Sedreoation. If anv tflrni or condidon of this Exhibit I or the application thereof to anv
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid teim or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

f. Sun/tval. Provisions in this Exhibit I regarding the use ar>d disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement In section (3) I. the
defense and indennnlficaUon provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P'37), shall survive the termination of the Agreement.

r-

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.
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CERTIRCATION REGARDING THE FEDERAL FUNDING ACCOUNTABILrTY AND TRANSPARENCY
ACT (FFATAI COMPLIANCE

TT>e Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individuai
Federal grants equal to or greater than $25,000 and awarded on or after October 1.2010, to reporl 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 mbdlftcatlons result in a total award equal to or over
$25,000, the awrd Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (OHMS) 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. NAtCS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptivB of the purpose of the funding action i

'7. Location of the entity
e. Principleplaceofperformance
9. Unique identifier of the entity (DUNS d)
10. Total compensation and names of the top five executives If;

10.1. More than 80% of annual gross revenues are from the Federal govemmehl, 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 avrard amendment is made.
The Contractorldentified In Section 1.3 of the General Provisions agrees to comply vrtth the provisions of
The Federal Funding Accountability and Transparency Act Public Law 109-262 and Public Law 110-252, "
and 2 CFR Part 170 (Reporting Subavrard and Executive Compensation Information), and further agrees'
to have the Contractor:8 represenutlve, as Identified in Sections 1.11 and 1.12 of the Genera) Provisions
execute the fallowing CertificaHon:
The below named Contractor agrees to provide needed Information as outlined above to the NH
Department of Health end Human Services and to comply with aD applicable provisions of the Federal
Financial Accountability and Transparency Act

ip\\<^hr)
Dale ' Name:

Title;

Contractor Name: llebeOCa L BiyHnt
President & CEO

.RCS

J - CertifeeUon Res«fd)ng the Fodoral FumJlnq Conlfactor InHJih ^
AocounlabililyADdTraflspw«ncyAct(FFATAlComplonc»
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FORM A

As the Contractor identified in Section 1.3 of the Ger^eral Provisions, I certify that the responses to the
below listed questions are true and accurate.

.  The DUNS number for your entity is: I

2. In your business or organization's preceding completed fiscal year, did your business or organizalton
receive (1) 60 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/of
cooperative agreements? ' s

NO YES

If the answer to #2 above is NO. stop here

If the answer to #2 at>ove is YES. please answer (he following: / >

3. Does the public have access to information about the compensation of (he executives in your
business or organization through periodic reports fll'ed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.76m(a), 78o(d)) or section 6104 of the Internal Revenue Code of .
1986?

NO YES

If the answer to d3 above is YES, stop here

If the answer to #3 above is NO, please answer the followirtg:

4. The names and compensation of the five most highly compensated officers in your tnisiness or
. organization are as follows; _

Name:

Name:

Name;

Name:

Name;

Amount;

Amount;

Amount;

Amount:

Amount

CU(0»MSrM07U

Exh2)ll J - Ccnifiullon'Regsidlng the Federal Fundmg
Accounlabilily Ar>d Trarupaiency Ad (FFATA) CompGance
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DHHS Information $ecurlty 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 referrir)g to
siluallons where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally Identifiable
Inforrnatlon. 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.

Z  "Computer Security Incident" shall have the same meaning "Computer Security
Inddent" 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. "Confidenbal Information' or 'Confidential Data' means alt confidential Information
disclosed by. one party to the other such as all medical, health, financial, public
assistance benefits and personal Information including vrilhoul limitation. Substance
Abuse Treatment Records. Case Records. Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed, in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but Is not limited to
Protected Health Information (PHI); Personal Information (PI). Personal Rnanclal
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 an 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 mlsrouting of physical or electronic

V5. L«s(i4}d8ts 1(V09n6 EihlUlK
DHHS tnfoffnaUon
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malt, at! of which may have the potenllai to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the Slate, to transmit) will be considered an open
network and not adequately secure for the transmission of unenci^ted PI, PFI,
PHI or confidential DHHS data.

8. 'Personal Information" (or "PI") means Informatipn 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 tndiyidual, such as date and place of birth, mother's maiden
name, etc.

9. 'Privacy Rule" shall mean the Standards for Privacy of Individually Idenllfiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by (he United
States Department of Health and Human Services.

10. 'Protected Health InformaUon" (or 'PHI") has the same meaning as provided In the
definition of 'Protected Health Information' In (he 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, Subparl 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.

RESPONSIBIUTIES OF DHHS AND THE CONTRACTOR

€
A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transrnit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
Including but not limited to a!) its directors, officers, employees and agents, must not,
use, disclose, maintain or transmit PHI In any manner that v^uld constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

vs.Losiupdato I(y09/18 ExhibilK Contractortnlilalki
□HHS InformsUon

Sfoirlty RMtuiromants
Pago 2 of 9 Oslo

M-
liMMo



DocuSign.Envelope ID: 67702655-D75D-4F87-8826-295CA279EBDD

New Hampshire Department of Health and-Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that It Is required by law. in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. if DHHS 'notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above 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 additbnal
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 obtain^ 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 represientatlves
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

n. 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 transmisslori 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 enervated and being sent to and being received by email addresses of
persons authorized to receive such Infonmation.

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 Googte Cloud. Storage, to transmit

.  Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via ceriified 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

vs. Laslupdaie lCV09/ie ExNbilK Contraciorl
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication, if End User is employing remote comrnunication to
access or transmit ConfidentlarDala. a virtual private rie^ork (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 RIe Transfer Protocol. If
End User Is employing ari SFTP to transmit Confidential Data. End User will
slnjcture 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^ieletion cycle (i.e. Conridentlal 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.

111. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to 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, me parties niust;

A. Retention

1. The Contractor agrees It vwll not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical locallon requirement shali 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 Stale 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 Contracior agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified In section IV. A.2 '

1

5. The Contracior agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH 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, antl-spyware. and anti-malware utilities. The environment, as a
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whoie, must have aggressive intrusion-detection and firewa!) 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.

i

B. Oispositlon

1. if the Contractor will maintain any Confidential Information on its systems (of Its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and v/ill
obtain written certincation for any State of f^ew Hampshire data, destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, arid 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 accordarice with Indust^-accepted standards for secure deletion and media
sanitlzation, or otherwise physically destroying the media (for example,
degaussing) as described In NIST Special Publication 800-86, Rev 1, Guidelines
for Media Sanitlzation, 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 certificdtion 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 ail 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 agr^s to safeguard the DHHS Data received under this Corilract, and any
derivative data or files, as rollows; '

1. The Contractor will maintain proper security controls to protect Department
confideritial information collecled. processed, rhanaged, and/or. stored in the delivery
of contracted services.

2. The Contractor will mainlairi policies and prck:edures to protect Department
confidential information throughout the informaliori lifecycle. where applicable, (from
creation, transformallon, use, storage and secure deslrucliori) regardless of the
media used to store the data (i.e., (ape. 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 conndential 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
expeciations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will wor1( 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 system(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 vutnerabilities that may
occur over the life of the Contractor er>gag6ment. The survey will be completed
annually, or ari 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 betv/een the Department and the Contractor.changes.

10. The Contractor will not store, knosvingly or unknowingly, any Stale 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 CPnlractor all costs of response and recovery from
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. the t>reach, 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.

1Z Contractor must, compty 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 ar>d 164) that govern protections for indtyidualiy 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 Harhpshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at htlps://www.nh.gov/dolt/vendOf/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to verKfors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy OfHcer and the
State's Security Officer of any security breach immediately, at the email addresses
provided In Section VI. This includes a conndentlal informalion breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the Stale of New Hampshire network.

15. Contractor must restrict access to the Conndentlal Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties In connection wth purposes identified In this Contract.

16. The Contractor must ensure th~at all End Users:

a. comply with such safeguards as referenced In Section IV A. above,
implemented to protect Confidential Information that Is fumished by DHHS
under this Contract frorn loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

0. ensure that laptops'and other electroriic devices/media containing PHI, PI, or
PR are encrypted and password-protected.

d. send emails containing Confidential Information only If encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such Infomiation. /

vs. Last upbals 10/09/18 ExKbitK Coalractorin
OMHS Inlofmaiton

Socvffily Requirements
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirernents

e. limit disclosure of the Confidentiai information to the extent permittEid 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^juty hours (e.g., door locks, card keys,
blometric Identifiers, etc.).

g. only authorized End Users may transmit the Confidential Datai Including any
derivative files containing personally identifiable Information, and In alt 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 t>e 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. ErxJ 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 oversighi and compliance of their End Users. DHHS
reserves the right to conduct onslte inspections to monitor comptiance with this
Contract, including the privacy and. security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Conndentlat 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 IrKidents and Breaches involving PHI In
accordance vinth 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,
Coniractof'a 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

vs. Last o(idalo 10/09/18 ExWWlK Cortractof
DHHSlnrofmalion

SacufllyRoQultemenls /
PageBolS . Oa\o UjJXpJ)
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Nqw Hampshire Department of Health and Human Services
Exhibit K

OHMS Information Security Requirements

2^

is. Deterrnine whether Breach notification is required, and, if so. Identify appropriate
Breach notification methods, liming, source, and contents from among different
options, and bear costs associated with tlHe Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, In sccordance with NH RSA 3S9-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer

DHHSPrivacyOfficer@dhhs.nh.gov

8. pHHS Security Officer
DHHSlnformatlonSecurityOffice@dhhs.nh.gov

vs. Usl update 10/09/16 K Coniraclor mil
DHHS Inionrnatfon
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Comprehensive Family Support Services contract is by and between the State of
New Hampshire, Department of Health and Human Sen/ices ("State" or "Department") and TLC Family
Resource Center ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on July . 15, 2020 (Item #21), as amended on September 21, 2022 (Item #5A), 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 1.7, Completion Date, to read:

June 30, 2026

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

$2,051,806.94

3. Modify Exhibit B, Scope of Sen/ices, by replacing in its entirety with Exhibit B, Scope of Services
- Amendment #2, which is attached hereto and incorporated by reference herein.

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

1. This Agreement is funded by:

1.1. 89% Federal Funds, comprised of:

1.1.1. 1.40% from the US Department of Health and Human Services, Administration
on Children. Youth and Families, Child Welfare Social Services, Title IV-B,
Subpart 1, of the Social Security Act, Assistance Listing^Number (ALN) 93.645,
Federal Award Identification Number (FAIN) 2301NHCWSS.

1.1.2. 5.39% from the US Department of Health and Human Services, Administration
for Children & Families, Administration on Children, Youth and Families,
Promoting Safe and Stable Families, ALN 93.556, FAIN 2301FPSS.

1.1.3. 25.12% from the US Department of Health and Human Services, Administration
for Children & Families, Title XX Grants, SSBG - Social Services Block Grant,
ALN 93.667, FAIN 2301NHSOSR.

1.1.4. 66.83% from the US Department of Health and Human Services, Temporary
Assistance for Needy Families, ALN 93.558, FAIN 2301NHTANF.

1.1.5. 1.26% from the US Department of Health and Human Services, Maternal and
Child Health Services Block Grant, ALN-93.994, FAIN B04MC45230.

1.2. 11% General Funds.

5. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement and shall be in accordance with the approved line item, as
specified In Exhibit C-1, Budget through Exhibit C-6, Budget - Amendment #2.

f  DS

RFP-2021-DEHS-02-COMPR-08-A02 Contractor Initials:

TLC Family Resource Center Page 1 of 4 Date:
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6. Add Exhibit C-5, Budget - Amendment #2, which is attached hereto and Incorporated by reference
herein.

7. Add Exhibit C-6. Budget - Amendment #2, which is attached hereto and incorporated by reference
herein.

RFP-2021-DEHS-02-COMPR-08-A02 Contractor Initials;
5/23/2024

TLC Family Resource Center Page 2 of 4 Date:
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All terms and conditions of the Contract and. prior amendments not modified by this Amendment remain
in full force and effect. This Amendment .shall be effective July 1, 2024, upon Governor and Council
approval.

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

State of New Hampshire
Department of Health and Human Services

5/30/2024

Date

OoeuSlgn«d by:

10..44-

^  P77>D8taP070«C7..

Name: lain watt

Interim Director - DPHS

S/23/2024

Date

TLC Family Resource Center
-OocuSlgnad by:

7«^ :
Name:Saran Maguire

Title: Executive Director

RFP-2021-DEHS-02-COMPR-08-A02

TLC Family Resource Center Page 3 of 4
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The preceding Amendment, having been reviewed by. this office, is approved as to form, substance, and
execution. , i

OFFICE OF THE ATTORNEY GENERAL.

OocuSlgr>«d by:Puocudkgr>«<] by:
y497a4e*40414«fe

Date Name:Robyn Guarino

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:

RFP-2021-DEHS-02-COMPR-08-A02

TLC Family Resource Center Page 4 of 4
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

Scope of Services

1. Statement of Work

1.1. General Services

1.1.1. The Contractor must provide services to pregnant and parenting women
as well as other families with children up to eighteen (18) years of age
who are:

1.1.1.1. At risk for experiencing difficulty with:

1.1.1.1.1. Pregnancy:

1.1.1.1.2. Health and nutrition;

1.1.1.1.3. -Education and employment;

1.1.1.1.4. Parenting challenges;

1.1.1.1.5. Social isolation;

1.1.1.1.6. Substance use disorders;

1.1.1.1.7. Mental health events;

1.1.1.1.8. Child abuse and neglect; and

1.1.1.1.9. Substance exposed infants.

1.1.1.2. Perinatal families of substance exposed infants; and

1.1.1.3. At risk for child abuse and neglect.

1.1.1.4. Seeking Comprehensive Family Support Services (CFSS) in a
voluntary manner.

1.1.2. The Contractor must provide services at TLC Family Resource Center
located at 62 Pleasant Street, Claremont, NH, and other locations, as

mutually agreed upon between the Contractor and the client, within the
Department of Health and Human Services Claremont District Office
Catchment Area. The Contractor must ensure:

1.1.2.1. Staff are available to provide Comprehensive Family Support
Services to families during the business hours of 8:00 AM to
5:00 PM, Monday through Friday, excluding state and federal
holidays.

1.1.2.2. Evening hours are available at least one (1) night per week.

1.1.2.3. Families are provided flexible opportunities to meet in the home
or community. r~08

Contractor Initials
RFP-2021-DEHS-02-COMPR-08-A02

5/23/2024
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

i .1.2.4. Office locations remain in compliance with the Americans with
Disabilities Act (ADA) accessibility requirements.

.1.1.2.5. No duplication of services.

1.1.3. The Contractor must maintain operation of a Family Resource Center of
. Quality (FRC-Q) or obtain the FRC-Q designation no later than June 30,
2026. This includes utilizing the Strengthening Families Framework and
Protective Factors including, but not limited to, parental resilience, social
connections, knowledge of parenting and child development, concrete

. supports in times of need, and social emotional competence in children,
which may be provided through methods including, but not limited to;

1.1.3.1. Home visiting services.

1.1.3.2. Case management.

1.1.3.3. Workshops.
/

1.1.3.4. Support groups.

1.1.3.5. Community events.

1.1.3.6. Facilitating access to concrete support and referrals.

1.1.4. The Contractor must engage with the Department and peers through
activities including, but not limited to:

1.1.4.1. Attending quarterly CFSS meetings as scheduled by the
Department.

1.1.4.2. Attending regularly scheduled meetings, upon request of the
Department or Contractor.

1.1.4.3. Participating in an annual CFSS site visit.

.1.1.4.4. Collaborating with the Department and the statewide network of^
Family Resource Centers's Facilitating Organization to ensure
a statewide system of CFSS.

1.1.4.5. Designating one (1) staff position to be the liaison for .all
programmatic correspondence between the Department and
the Contractor, including but not limited to:

1.1.4.5.1. Clinical updates.

1.1.4.5.2. Program announcements.

1.1.4.5.3. Reporting changes, errors, and requests.

1.1.4.5.4. Invoicing requests and inquiries.

Contractor Initials

SM.
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.2. CFSS Home Visiting Services

1.2.1. The Contractor must provide home visiting services utilizing the NH
.  Comprehensive Family Support Services model, which includes, but is

not limited to, the following priorities:

1.2.1.1. Promoting healthy pregnancy and birth outcomes.

1.2.1.2. Promoting a safe and nurturing environment for children.

1.2.1.3. Improving maternal and child health.

,1;2.1.4. Promoting positive parenting practices.

1.2.1.5. Reducing child maltreatment.

1.2.1.6. Increasing linkages and referrals to community resources and
♦ supports.

1.2.2. The Contractor must utilize home visits as the main method of CFSS

service delivery and must be provided in a flexible and integrated
approach that provides support services to families on a continuum of
three stages, including:

1.2.2.1. Prevention:

1.2.2.2. Early intervention; and

1.2.2.3. Crisis.

1.2.3. The Contractor must provide multigenerational, trauma-informed,
culturally responsive, strengths-based services, focused on empowering
families through the use of evidence-based and evidence-informed

:  approaches including, but not limited to:

1.2.3.1. Growing Great Kids curriculum.

1.2.3.2. Parents as Teachers curriculum.

1.2.3.3. Positive Solutions for Families.

1.2.3.4. Strengthening Families Parent Cafes.

1.2.3.5. Born to Learn curriculum.

1.2.3.6. The Period of PURPLE Crying.

1.2.3.7. Enhanced care coordination.

1.2.3.8. . Motivational interviewing.

1.2.3.9. Advocacy training.

1.2.3.10: Reflective supervision.

Contractor Initials
RFP-2021-DEHS-02-COMPR-08-A02
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.2.4. The Contractor must provide and connect families to services that include
but are not limited to:

1.2.4.1. Social.

1.2.4.2. Healthcare.

1.2.4.3. Family Planning.

1.2.4.4. Parenting Support.

1.2.5.'The Contractor must promote education on health and safety topics
including, but not limited to:

1.2.5.1. Child safety information through handouts and explanation via
curricula including information available from the Centers for
' Disease Control (CDC) on a variety of infant, childhpod safety
concerns, ranging from injury prevention to reduction of high-
risk behaviors in teenagers, including, but not limited to:

,  1.2.5.1.1. Car seat safety checks.

1.2.5.1.2. Safety gates.

1.2.5.1.3. Portable cribs. . ,

1.2.5.1.4. Safe sleep.

1.2.5.1.5. Lead poisoning prevention.

1.2.5.1.6. Home safety including Window guards.

1.2.5.1.7. Oral health of infants, children, and adolescents.

1.2.5.1.8. Adverse Childhood Experiences (ACES) and the
protective factors.

1.2.5.1.9. Smoking cessation.

1.2.6. The Contractor must collaborate with program participants to develop
comprehensive goals that improve the economic self-sufficiency of
families by assisting parents to plan for the future that includes, but is not
limited to:

1.2.6.1. Planning,future pregnancies.

1.2.6:2. Continuing education.

1.2.6.3. Finding and maintaining employment.

1.2.6.4. Increasing Protective Factors of the family.

1.2.6.5. Obtaining secure housing. ' ^

1.2.6.6. Accessing community services. ■DS

Contractor Initials
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.2.6.7. Accessing parental education on topics that include, but are not
limited to:

1.2.6.7.1. Child development.

1.2.6.7.2. Child behavior.

1.2.6.7.3. Child health.

1.2.6.7.4. Coping and problem-solving skills.

1.2.6.7.5. Safety.

1.2.6.7.6. Parenting skills.

1.3. Newborn Navigation Services

1.3.1. The Contractor must provide a Newborn Navigator program as part of the
Comprehensive Family Support Services Home Visiting model. A Family
Support Specialist designated as a Newborn Navigator will be identified
within the CFSS Family Resource Center (FRC). Newborn Navigators
must:

1.3.1.1. ■ Engage with families during pregnancy or within one.month of
birth and provide at minirhum a one (1) time CFSS home visit
on a voluntary basis within three (3) months of birth. The home
visit includes care coordination services to pregnant and
newborn families, with priority given to:.

1.3.1.1.1. Families at or below 250% of the federal poverty
level;

1.3.1.1.2. Single-parent families;

'1.3.1.1.3. First time parents:

1.3.1.1.4. Families with other children under three (3) years of

age;

1.3.1.1.5. Parents under twenty-five (25) years of age; and

1.3.1.1.6. Parents with limited educational attainment.

1.3.1.2. Make initial contact with families aRiuring pregnancy, prior to
hospital discharge, or no later than one (1) month following birth
to:

1.3.1.2.1. Provide.Family Resource Center (FRC) information
for families declining the home visit; or

1.3.1.2.2. Schedule a date and time for the initial home visit to

occur . and obtain initial intake prescreening
information to follow up with the family.

■  S/U.
Contractor Initials
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.3.1.3. Gather prescreening intake information and enter into the
, Family Support Data System (FSDS) prior to conducting the
home visit.

■  1.3.2. The Contractor must ensure:

1.3.2.1. Enrolled families are eligible for up to a total of three (3)
Newborn Navigator home visits to complete check-ins and
community linkages, which must occur during the first six (6)
months post discharge.

1.3.2.2. The initial engagement with the newborn family includes initial
screening by the Healthcare setting and Newborn Navigator for
enrollment, considering the following questions:

1.3.2.2.1. Does the family reside in CFSS catchment area?

1.3.2.2.2. Has the family had a recent birth or expecting birth?

1.3.2.2.3. Does the family need community based follow up to
make resource linkages?

1.3.2.2.4. Would the family benefit from a post-partum follow
up screening of maternal and child health and
community linkage support?

1.3.2.2.5. Is the family already enrolled in another home
visiting program?

1.3.2.3. Families that consent to the Newborn Navigator home visit
receive a Welcome Newborn Family bag that includes
information and resources as coordinated with the Department,
including but not limited to:

1.3.2.3.1. WIC.

1.3.2.3.2. Medicaid.

1.3.2.3.3. SNAP.

1.3.2.3.4. Family Resource Center services.

1.3.2.3.5. Lead poisoning prevention.

1.3.2.3.6. Safe sleep.

1.3.2.3.7. Infant nutrition.

1.3.2.3.8. Additional items as identified by the CFSS agency
and agreed upon by the Department.

1.3.2.4. The initial one (1) time Newborn Navigator home visit includes
a. comprehensive Family Needs Assessment and supports
including, but not limited to:.

RFP-2021-DEHS-02-COMPR-08-A02
5/23/2024

TLC Family Resource Center Page 6 of 27 Date
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.3.2.4.1. Maternal depression screening.

1.3;2.4.2.. Developmental screening.

1.3.2.4.3. Referrals to resources as identified through the
family needs assessment.

1.3.2.4.4. Parent education, Child safety; safe sleep & lead
poisoning prevention and home safety.

1.3.2.4.5. Breastfeeding/lactation support.

1.3.2.4.6. Post-Partum family planning.

1.3.2.4.7. Nutrition support.

1.3.2.4.8. Positive parenting practices including attachment.

1.3.2.4.9. Release of information for .resource referrals and
sharing programmatic information with the
Department.

1.3.2.4.10. Information and referral on home visiting programs.

1.3.2.5. The Newborn Navigator works with families to identify needs for
ongoing support and facilitate referrals to the local Family
Resource Center, CFSS, Healthy Families America (HFA), The
Supplemental Nutrition Program for Women, Infants and
Children (WIC), and Family Centered Early Supports and
Services (FCESS).

1.3.2.6. Data for the Newborn Navigator program, as outlined in
reporting requirements, is collected within the FSDS, and as
coordinated with the Department and the Facilitation
Organization.

1.3.3. The Contractor must collaborate, build partnerships, and plan
enrollments with local healthcare agencies to. promote referrals from
healthcare providers to the CFSS Newborn Navigator program, including,
but not limited to:

1.3.3.1. Birthing hospitals.

1.3.3.2. OBGYNs.

1.3.3.3. Pediatric healthcare agencies.

■1.3.3.4. Family healthcare agencies.

1.3.3.5. Community Health Centers.

1.3.3.6. Developing Memorandum of Understanding (MOU's) as
needed.

RFP-2021-DEHS-02-COMPR-08-A02 ^ ^5/23/2024
TLC Family Resource Center Page 7 of 27 Dale
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.3.3.7. Offering satellite health office hours as needed.

1.3.3.8. Providing Newborn Navigator CfSS .program information and
printed materials as needed.

1.3.4. The Contractor must collaborate and build partnerships with local early
childcare and education programs that also serve newborn families to
coordinate with early childhood programs, avoid duplication of services,
and enhance coordination of care, including, but not limited to:

1.3.4.1., WIG.

1.3.4.2. FCESS.

1.3.4.3. HFA.

1.3.4.4. Other newborn home visiting programs within the CFSS
catchment area.

1.3.5. The Contractor must work with the Department's CFSS Continuous
Quality Improvement (CQI) Specialist to ensure all readiness activities
are in place prior to implementing the program, including, but not limited
to:

1.3.5.1. Newborn Navigator staff Training.

1.3.5.2. Family recruitment and enrollment plan.

1.3.5.3. Health provider, community alignment and engagement plan.

1.3.5.4. Data collection, including a Department-approved participant
post survey.

1.3.5.5. A post-participant survey shall be completed, upon survey
approval by the Department, which may include, but is not
limited to:

1.3.5.6. Assessment of knowledge of community resources, postpartum
depression, and newborn care after the one-time home visit.

1.3.5.7. Assessment of referrals and connections to community
resources.

1.3.5.8. Satisfaction with and recommendation of Newborn Navigation
seh/ices to peers.

1.3.5.9. Additional feedback to support continuous quality improvement.

1.3.6. The Contractor must complete and renew a Release of Information (ROI)
form annually with CFSS and Newborn Navigator participants. The ROI
shall include:

1.3.6.1. Acknowledgement of data collection within the FSDS.

Contractor Initials
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B- AMENDMENT 2

1.3.6.2. Acknowledgement of sharing personal identifiable Information
with the Department.

' 1.3.6.3. Acknowledgement of purpose of releasing data to, the
Department to review program outcomes and facilitate quality
improvement activities.

1.3.6.4. Acknowledgement that Family Service Record data will be kept
and tracked for three (3) subsequent years following discharge.

1.4. Assessments and Referrals

1.4.1. The Contractor must collaborate with community partners to facilitate
referrals and prioritize enrollment of families who may be experiencing
conditions, that include, but are not limited, to:

1.4.1.1. A previous or current founded, or unfounded, child protective
services report.

1.4.1.2. Having a child who has a low birth weight and neuro
developmental delays.

1.4.1.3. A history of, or current, parental or caregiver substance abuse.

. 1.4.1.4. A history of, or current, mental health concerns relative to the
parent, caregiver, or child(ren).

1.4.1.5. Having income at or below 250% of the Federal Poverty Level.

1.4.1.6. Family history of domestic violence.

1.4.1.7. Child's insecure attachment in early years.

1.4.1.8. Pregnancy; birth of a child within the past twelve (12) months;
birth of an additional child within the next six (6) months; birth
or expected birth of a child with special healthcare needs.

1.4.1.9. Pregnant individuals with prenatal substance use concerns and
families with substance exposed Infants.

1.4.1.10. Pregnant or post-partum individuals with a Plan of Safe Care or
in need of support to develop a Plan of Safe Care.

1.4.1.11. Having more than one (1) child under three (3) years of age.

1.4.1.12. Physical or social isolation or any other factors that contribute
to unhealthy social and emotional outcomes.

1.4.1.13. Home conditions presenting a health and/or safety risk to family
members.

1.4.1.14. Child or family with chronic health, behavioral or developmental
issues that impacts parenting. .—ds

SAl
Contractor Initials
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New-Hampshire Department of Health and Human Services
Comprehensive Family Support Services

. EXHIBIT B-AMENDMENT 2

1.4.1.15. Ages and Stages Questionnaire (ASQ) and Ages and Stages-
Questionnaire Social Emotional (ASQ-SE) results that indicate

.  ' . developmental delays.

1.4.1.16. Families impacted by traumatic events.

1.4.1.17. Receiving Temporary Assistance to Needy Families (TANF)
cash assistance or any of the Medicaid options.

1.4.1.18. Substance Use Disorder services.

1.4.2. The Contractor must complete a Family Needs Assessment for each
family served within the first three (3) home visits utilizing an intake
assessment within the FSDS to:

1.4.2.1. Identify strengths: ^

1.4.2.2. Identify risk factors;

1.4.2.3. Identify current needs;

1.4.2.4. Determine best program fit; and

1.4.2.5. Provide appropriate CFSS referrals and services..

1.4.3. The Contractor must utilize additional screening tools, including but not
limited to:

1.4.3.1. The Ages and Stages Questionnaires, ASQ-3, and ASQ-SE.

1.4.3.2. Prime MD depression screening.

1.4.3.3. Edinburg Postnatal screening.

1.4.4. The Contractor must ensure that each family is provided with an
Individual Service Plan (ISP) that addresses and targets barriers to
receiving education and support services, which may include but are not
limited to:

1.4.4.1. Parent education and support.

1.4.4.2. Family mentoring and advocacy.

1.4.4.3. Medical and health education.

1.4.4.4. Mental health and education.

1.4.4.5. Early childhood education.

1.4.4.6. Literacy education and support.

1.4.4.7. Life skills training.

1.4.4.8. Use of preventive childcare.

SAi
'  Contractor.Initials
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.4.5. The Contractor must provide referrals to appropriate community-based
services and other resources that support families in their home
communities, which may include, but are not limited to:

T.4.5.1. Childcare Aware of New Hampshire. ■

1.4.5.2. The Department's District Offices for assistance with program
eligibility determination.

1.4.5.3. Special Medlcaid Services, including FCESS.

1.4.5.4. WIG Nutrition programs for access to breastfeeding supports,
nutritional education, and healthy foods.

1.4.5.5. NH Employment Security.

1.4.5.6. Local school districts.

1.4.5.7. Family violence prevention agencies.

' 1.4.5.8. Mental health services.

1.4.5.9. Nutrition education and healthy foods.

1.4.5.10. Instructional money management.

1.4.5.11. Smoking cessation programs, such as QuitWorks-NH.

1.4.5.12. Independent living skills programs.

1.4.5.13. Adult education.

1.4.5.-14. Literacy education.

1.4.5.15. Employment services.

1.4.5.16. Vocational rehabilitation services.

1.5. Marketing and Outreach

1.5.1. The Contractor must utilize strategies to increase the presence of CFSS
in the community, including but not limited to:

1.5.1.1. Producing and distributing Family Resource Center-branded
flyers and brochures.

1.5.1.2. Utilizing the.Family Resource Center Facebook page to engage
referral sources, families, and community members.

1.5.1.3. Targeted mailings.

1.5:1.4. Representing the FRC at community agencies and events.

1.5.2. The Contractor may administer the Watch Me Grow
curriculum/program/services in accordance with the Watch Me Grow
guidelines, through activities including, but not limited to:

Contractor Initials
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EXHIBIT B - AMENDMENT 2

1.5.2.1. Distribute the "Learn the Signs, Act Early" materials.

1.5.2.2. Report the number of families who received developmental
screening education materials.

1.5.2.3. Provide developmental and social emotional screenings for
children one (1) month through five (5) years of age.

1.5.2.4. Report the number of families that received an ASQ-3 and
ASQ-SE- screener.

1.6. Workshops and Support Groups

1.6.1. The Contractor must ensure families have access to support groups
through a variety of methods, including but not-limited to:

1.6.1.1^ In community spaces.

1.6.1.2. At the Family Resource Center.

1.6.1.3. Virtual.

1.6.2. The Contractor must provide an array of workshops to increase
knowledge of parenting education, child development, parental
resilience, and social connections, which include, but are not limited to:

1.6.2.1. Positive Solutions for Families.,

1.6.2.2. Parenting a Second Time Around. -

1.6.2.3. Cooking and nutrition classes.

1.6.2.4. Instructional money management programs.

1.6.2.5. Mommy and Me (New Baby) group.

1.6.2.6. Supporting Language and Your Child.

1.6.2.7. You and Your Child Series.

1.6.3. , The Contractor must facilitate a variety of support groups that include,
but are not limited to:

1.6.3.1. Parent Support.

1.6.3.2. Kincare Support.

1.6.3.3. CONNECT.

1 ;6.3.4. Circle of Parents.

1.6.3.5. Parent and Grandparent Cafe.

1.6.4. The Contractor must provide training to parents on topics that include,
■ but are not limited to:

-DSC—D5
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1.6.4.1. Parenting strategies designed to increase parents' confidence
and success as parents.

1.6.4.2. ■ Co-parenting strategies, including teaching parenting skills that
include, but are not limited to:

1.6.4.2.1. Problem-solving skills.

1.6.4.2.2. Promoting children's cognitive, academic, and social
skills.

1.6.4.2.3. Positive discipline.

1.6.4.2.4. Decision-making.

1.6.4.2.5. Relationships.

1.6.4.2.6. Self-control.

1.6.4.2.7. Limit-setting.

1.6.4.2.8. Creating structure.

1.6.4.2.9. Selling appropriate expectations.

1.6.4.2.10. Parenting children with Autism and sensory
disorders.

1.6.4.3. Child development topics to understand and provide for
children's needs, which may include, but are not limited to:

1.6.4.3.1. Secure attachments.

1.6.4.3.2. Ongoing nurturing relationships.

1.6.4.3.3. , Physical protection and safety.

1.6.4.3.4. Developmentally appropriate experiences.

1.6.4.3.5. Setting limits.

1.6.4.3.6. Providing structure.

1.6.4.3.7. Parenting teenagers.

1.6.4.3.8. Positive discipline strategies.

1.6.5. The Contractor must evaluate the progress of both parents and
caregivers, as well as the performance of the programs and services
provided.

1.7. Staffing and Training

■1.7.1. The Contractor must ensure any staff who drive as part of their job duties
maintain, a valid driver's license.

-DS
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EXHIBIT B - AMENDMENT 2

1.7.2. The Contractor must provide an adequate number of paraprofessional
home visitors to implement the CFSS program, of which must be
approved by the Department. Vacancies and changes to staffing must be
communicated to the Department. Other positions that support CFSS
service delivery may include, but are not limited to:

1.7.2.1. Program Director.

1.7.2.2. Program Manager.

1.7.2.3. Supervisor.

1.7.2.4. Family Resource Center Coordinator.

1.7.2.5. Community Outreach Coordinator.

1.7.2.6. Administrative support staff.

1.7.3. The Contractor must ensure paraprofessionalhome visitors possess:

1.7.3.1. A high school diploma or equivalent.

1.7.3.2. Experience providing services to families.

1.7.3.3. Knowledge of child development.

1.7.4. The Contractor must ensure supervisors and program managers have:

1.7.4.1. An associate degree with three (3) years of prior experience, at
minimum, or.

1.7.4.2. Appropriate lived and work experience to fulfill the duties of the
position and written approval from the Department.

1.7.5. The Contractor must ensure staff are trained in:

1.7.5.1. The principles of family support.

1.7.5.2. Maternal and child health.

1.7.5.3. The child welfare system with concentrations in service array.

1.7.5.4. Working in multidisciplinary teams.

1.7.5.5. Home visiting safety.

1.7.6. The Contractor must demonstrate on-going staff training and development
in areas that include, but are not limited to:

1.7.6.1. Skills needed to address the ethnic and cultural needs,
resources, and assets of the community;

1.7.6.2. Exercising empathy, with an understanding of family stressors,
for parents and families receiving services; and

1.7.6.3. Effective home visiting^and reporting practices.

Contractor Initials
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1.7.7.

1.7.8.

1.7.9.

The Contractor must ensure staff are provided with training in the CFSS
program model before delivering service on a recurring basis. Training
must comply with program specifications and requirements, including but
not limited to:

7.1. The Strengthening Families Framework.

The Five Protective Factors.

Period of PURPLE, Safe Sleep, Lead Poisoning Prevention.

Maternal Depression Screening administration.

Motivational Interviewing.

Other training as identified by the Contractor and/or Department
and formalized in a training plan to be submitted to the
Department upon request.

The Contractor must ensure all staff and supervisors completing home
visits are trained in one of the following curriculums within six (6) months
of hire:

1.7.8.1. Growing Great Kids.

1.7.8.2. Parents as Teachers.

.7 7.1.

.7 7.2.

.7 7.3.

.7 7.4.

.7 7.5.

.7 7.6.

The Contractor must ensure all staff are trained in the Standards or Quality
and complete recertification every two (2) years.

1.7.10. The Contractor must work with the Departments CQI specialist to track
staff training annually and develop a staff training plan as needed.

1.7.11. The Contractor must collaborate with other early childhood and social
service agencies to support training and coordination of services such as:

1.7.11.1. NH EASY benefits application training.

1.7.11.2. Bureau of Family Assistance (BFA) Overview training.

1.7.11.3. Collection and entry of personally identifiable information (Pll)
for all participants served under this agreement into the
Department's designated Family Support Data System.

1.7.11.4. Positive behavior intervention and support frameworks such as
the Pyramid Model.

1.8. Relevant Laws. Policies and Guidelines

Contractor Initials
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1.8.1. The Contractor's program services shall meet the requirements of Sec.
401 (a)(3) of the 42USC. 601, which is Part A of the Personal
Responsibility and Work Opportunity Reconciliation Act of 1996
(PRWORA) federal lawfor TANF, which indicates on of the purposes Is to
increase State flexibility to, "(3) prevent and reduce the Incidence of out-
of-wedlock pregnancies and establish annual numerical goals for
preventing and reducing the incidence of these pregnancies", to the
State/Federal regulation.

1.8.2. The Contractor shall comply with confidentiality provisions of RSA 170-G:
8-a. All information regarding the Department's clients, client families,
foster families, and other involved individuals, is strictly confidential and
shall not be discussed with anyone except the Department's personnel iri
the performance of contracted services.

1.8.3. The Contractor shall maintain the confidentiality of all clients and . use'
client information only for program administration purposes and
evaluation, ensuring the following, including but not limited to:

1.8.3.1. All staff and subcontractor(s) understand that the receipt of this
information is confidential and cannot be disclosed except in
direct administration of the program.

1.8.3.2. All staff ahd subcontractor(s) adhere to the standards and
confidentiality policies of the organization.

1.8.3.3. Receipt of public assistance and other confidential information
shared shall be shared only as part of the medical record and

. N only with the properly signed release of information from the
client.

1.8.4. The Contractor shall, for purposes of program evaluation and/or
continuous quality improvement, report personally identifiable health data
to the Department as requested, for all clients served under the resulting
contract.

1.8.5. The Contractor shall obtain any authorizations for release of information
from the clients that are necessary to comply with federal and state laws
and regulations.

1.8.6. The Contractor shall provide all forms developed for authorization for
release of information to the Department shall prior to use.

1.8.7. The Contractor shall inform the Division of Public Health Services prior to
initiating any research related to the resulting contract.

SAi
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1.8.8. The Contractor shall comply with the reporting requirements of New
Hampshire RSA 169:0, Child; Protection Act, RSA 161:F46, Protective
Services to Adults, RSA 631:6, Assault and Related Offenses, and RSA
130:A, Lead Paint Poisoning and Control.

1.9. Reporting and Deliverable Requirements

1.9.1. The Contractor must submit quarterly reports highlighting the program
, activities no later than the fifteenth (15'^) day of the month following each
quarter-end date. A report template will be provided by the Department that

will include, but are not limited to:

1.9.1.1. The progress in achieving the stated outcomes.

1.9.1.2. Feedback from families as to the effectiveness and satisfaction of the

contracted services.

1.9.1.3. Referral and engagement data.

1.9.2. The Contractor must submit an annual report to the Department no later than
July 31st of each contract year, which must include, but. is not limited to:

1.9.2.1. Program accomplishments and activities, in detail.

1.9.2.2. Recommendations for service development and outcomes.

1.9.2.3. Systemic barriers experienced.

1.9.2.4. Family satisfaction survey results.

1.9.3. The Contractor must collaborate with the Department to provide requested
information relative to program evaluation and other information, as needed,
to meet Department goals and requirements.

1.9.4. The Contractor must maintain a Family Service Record for enrolled CFSS
participants, which must include, but is not limited to:

1.9.4.1. Participant names.

1.9.4.2. Participant DOBs.

1.9.4.3. Source of referral.

1.9.4.4. Referral information.

1.9.4.5. Release of information forrn.

1.9.4.6. Income.

1.9.4.7. Family assessment.

1.9.4.8. Child/Family services plan.

1.9.4.9. Case contact log.

1.9.4.10. Receipt of health care.

Contractor Initials
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1.9.4.11. Medicaid insurance information.

1.9.4.12. Linkages with prenatal/primary care and visit schedule as outlined
in the American Academy of Pediatrics, "Recommendations for
Preventative Pediatric Health Care" schedule.

1.9.4.13. Progress notes. ,

1.9.4.14. Childcare utilization and billing information.

1.9.4.15. Case closure report.

1.9.5. The Contractor must maintain a Family Service Record for Newborn Navigation
participants, which must include, but is not limited to:

1.9.5.1. Parent and Child Name.

1.9.5.2. Parent and Child DOB.

1.9.5.3. Residence.

■  1.9.5.4. Parent and Child Ethnicity.

1.9.5.5. Parent and Child Race.

1.9.5.6. Language.

1.9.5.7. Educational level.

1.9.5.8. Digital resources (phone, cell, laptop).

1.9.5.9. Income.

1.9.5.10. Insurance.

1.9.5.11. Employment.

1.9.5.12. Prenatal and post-partum Healthcare access.

1.9.5.13. Honie visit and/screening tools completed.

1.9.5.14. Topics reviewed including, but not limited to: -

1.9.5.14.1. Maternal depression screening.

\  1.9.5.14.2. Family Planning.

1.9.5.14.3. Positive Parenting Practices.

1.9.5.14.4. Breastfeeding/Lactation support.

1.9.5.14.5. Nutrition.

,  1.9.5.14.6. Child Health.

1.9.5.14.7. Maternal health and self-care.

1.9.5.15. Referrals made for service linkage including, but not limited to:
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1.9.5.15.1. Concrete Supports.

1.9.5.15.2. Childcare.

1.9.5.15.3. Healthcare access.

1.9.5.15.4. Community supports.

1.9.5.15.5. Home visiting programs and type.

1.9.5.15.6. Discharge date and reason.

1.9.5.15.7. Post survey completion.

1.9.6. The Contractor must ensure the records as identified in 1.9.4 and 1.9.5 are
summarized and entered into the Quick Base in real-time.

1.10. Performance Measures

1.10.1. The Contractor rhust ensure consumer satisfaction data indicates a minimum
of 80% favorable rating.

1.10.2. The Contractor, collaboratively with the Department, provides developmental
screenings for children up to age six (6) years of age and participates in the
Watch Me Grow Program, monitored through the Family Support Data System
(FSDS), upon Department request.

,1.10.3. The Contractor sustains 100% screening of maternal depression for post-
partum individuals and is monitored through the Family Support Data System
(FSDS).

1.10.4. The Contractor sustains 100% documentation and'monitoring of Preventative
Childcare referrals and authorizations in the Family Support Data System.

1.10.5. The Contractor, collaboratively with the Department, ensures evidence-based
strategies are used and appropriate metrics are tracked for specific programs
and sub-populations, monitored through the Family Support Data System and
during monitoring site visits.

1;10.6. The Contractor actively and regularly collaborates with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

1.10.7. The Contractor tracks a range of performance improvement topics that include,
but are not limited to;

1.10.7.1. Increasing outreach to high-risk populations.

1.10.7.2. Increasing the share of referred families who enroll in services.

1.10.7.3. Increasing service completion dates.

1.10.7/4. Evaluating long-term program outcomes including, but not limited to:

Contractor Initials m_
RFP-2021-DEHS-02-COMPR-08-A02 -

TLC Family Resource Center Page19of27



DocuSign Envelope ID: 0526E116-9B16-4A81-88D8-CD6D8CA3122C

New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.10.7.4.1. Increasing famijies' connections to community
resources.

1.10.7.4.2. Reducing child' maltreatment investigations and
substantiations. c'

1.10.7.4.3. Improving the quality and safety of the home
environment.

1.10.7.4.4. Increasing positive parenting behaviors.

1.10.7.4.5. Reducing parental anxiety and depression.

1.10.7.4.6. Promoting use of high-quality childcare when non-
parental care is desired.

1.10.8. The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service
data.

1.10.9. The Contractor must collect and share data with the Department in a format
specified by the Department, where applicable.

1.11. Background Checks

1.11 ;1. Prior to permitting any individual to provide services under this Agreement, the
Contractor must ensure said individual has undergone:

1.11.1.1. A criminal background check, at the Contractor's expense, and has
no convictions for crimes that represent evidence of behavior that
could endanger individuals served under this Agreement;

1.11.1.2. A name search of the Department's Bureau of Elderly and Adult
Services (SEAS) State Registry, pursuant to RSA 161-F:49, with

. results indicating no evidence of behavior that could endanger
individuals served under this Agreement; and

1.11.1.3. A name search of the Department's Division for Children, Youth and
Families (DCYF) Central Registry pursuant to RSA 169-C:35, with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement..

1.12. Confidential Data

.1.12.1. The Contractor must meet all information security and privacy requirements as
set by the Department and in accordance with the Department's Information
Security Requirements Exhibit as referenced below.

1.12.2. The Contractor must ensure any individuals involved in delivering services
through this Agreement contract 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 Information Security Requirements
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Exhibit. The Contractor must ensure said individuals have a justifiable business
need to access confidential data. The Contractor must provide attestations
upon Department request.

1.13. Privacy Impact Assessment

1.13.1. Upon request, the Contractor must allow and assist the Department in
conducting a Privacy Impact Assessment (PIA) of its
system(s)/application(s)/web portal(s)/website(s) or Department
system(s)/application(s)/web portal(s)/website(s) hosted by the Contractor, if
Personally Identifiable Information (Pll) is collected, used, accessed, shared,
or stored. To conduct the PIA the Contractor must provide the Department
access to applicable systems and documentation sufficient to allow the
Department to assess, at minimum, the following:

1.13.1.1. How Pll is gathered and stored;

1.13.1.2. Who will have access to Pll;

1.13.1.3. How Pll will be used in the system;

1.13.1.4. How individual consent will be achieved and revoked; and

1.13.1.5. Privacy practices.

1.13.2. 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.

1.14. Department Owned Devices, Systems and Network Usage

1.14.1. If Contractor End Users, defined in the Department's Information Security
Requirements Exhibit that is incorporated into this Agreement, are authorized
by the Department's Information Security Office to use a Department-issued
device (e.g. computer, tablet, mobile telephone) or access the Department
network in the fulfilment of this Agreement, each End User must:

1.14.1.1. Sign and abide by applicable Department and New Hampshire
Department of Information Technology (NH DolT) use agreements,
policies, stahdards, procedures and guidelines, and complete
applicable trainings as required;

1.14.1.2. Use the information that they have permission to access solely for
conducting official Department business and agree that all other use
or access is strictly forbidden including, but not limited, to personal
or other private and non-Department use, and that at no time shall
they access or attempt to access information without having the
express authority of the Department to do so;

1.14.1.3. Not access or attempt to access information in a manner inconsistent
with the approved policies, procedures, and/or agreement relating to
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system entry/access;

1.14.1.4. Not copy, share, distribute, sub-license, modify," reverse engineer,
rent, or sell software licensed, developed, or being evaluated by the
Department, and at all times must use utmost care to protect and
keep such software strictly, confidential in accordance with the
license or any other agreement executed by the Department;

1.14.1.5. Only use,equipment, software, or subscription(s) authorized by the
Department's Information Security Office or designee;

1.14.1.6. Not install non-standard software on any Department equipment
unless authorized by the Department's Information Security Office or
designee;

\

1.14.1.7. Agree that email and other electronic communication messages
created, sent, and received on a Department-issued email system
are the property of the. Department of New Hampshire and to be used
for business purposes only. Email is defined as "internal email
systems" or "Department-funded email systems."

1.14;1.8. Agree that use of email must follow Department and NH Doll
policies, standards, and/or guidelines: and

1.14.1.9. Agree when utilizing the Department's email system:

1.14.1.9.1. To only use a Department email address assigned to
them with a "@ affiliate.DHHS.NH.Gov".

1.14.1.9.2. Include in the signature lines information identifying the
End User as a non-Department workforce member; and

1.14.1.9.3. Ensure the following confidentiality notice is embedded
underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential and
is intended only for the use of the individual(s) to whom
it is addressed. If you receive this message in error,
please notify the sender immediately and delete this
electronic message and any attachments from your
system. Thank you for your cooperation."

1.14.1.10.Contractor End Users with a Department issued email, access, or
potential access to Confidential Data, and/or a workspace in a
Department building/facility, must:

1.14.1.10.1. Complete the Departrnent's Annual Information Security
& Compliance Awareness Training prior to accessing,

—DS

Contractor Initials
RFP-2021-DEHS-02-COMPR-08-A02
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

viewing, handling," hearing, or transmitting Department
Data or Confidential Data.

1.14.1.10.2. Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH Dolt
Department wide Computer Use Agreement upon'
execution of the Agreement and annually thereafter.

1.14.1.10.3. Only access the Department's intranet to view the
Department's Policies and Procedures and Information
Security webpages.

1.14.1.11.Contractor agrees, if any End Us'er Is found to be In violation of any
of the above terms and conditions, said End User may face removal
from the Agreement, and/or criminal and/or civil prosecution, if the act
constitutes a violation of law.

1.14.1.12.Contractor agrees to notify the Department a minimum of three
business days prior to any upcoming transfers or terminations of End
Users who possess Department credentials and/or badges or who
have system privileges. If End Users who possess Department
credentials and/or badges or who have system privileges resign or
are dismissed without advance notice, the Contractor agrees to notify
the Department's Information Security Office or designee
immediately.

1.14.2. Workspace Requirement

1.14.2.1. If applicable, the Department wjll work with Contractor to determine
,  requirements for providing necessary workspace and State

equipment for its End Users.

1.15. Contract End of Life Transition Services

1.15.1. General Requirements i

1.15.1.1. 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 frorn 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). The Department
shall provide the DTP template to the Contractor.

Contractor initials
RFP-2021-DEHS-02-COMPR-08-A02
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2
/

I

1.15.1.2. The Contractor must use reasonable efforts to assist the Recipient,
in connection' with the transition from the performance of Services
by the Contractor and its End Users 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 any 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 and assistance to
any third-party consultants engaged by Recipient in connection with
the Transition Services.

1.15.1.3., If a system, database, hardware, software, and/or software licenses
(Tools) was purchased or created to manage, track, and/or store
Departmerit Data in relationship to this contract said Tools will be
inventoried and returned to the Department, along with the inventory
document, once transition of Department Data is complete.

1.15.1.4. The internal planning of the Transition Services by the Contractor
and its End Users shall be provided to the Department and if
applicable the Recipient in a timely manner. Any such Transition
Services shall be deemed to be Services for purposes of this
Agreement.

1.15.1.5. Should the data Transition extend beyond-the end of the
Agreement, the Contractor agrees that the Information Security
Requirements, and if applicable, the Department's Business
Associate Agreement terms and conditions remain in effect until the
Data Transition is accepted as complete by the Department.

1.15.1.6. In the event where the Contractor has comingled Department Data
and the destruction or Transition of said data is not feasible, the

Department and Contractor will jointly evaluate regulatory and
professional standards for retention requirements prior to
destruction, refer to the terms and conditions of the Department's
DHHS Information Security Requirements Exhibit.

1.15.2. Completion of Transition Services

1.15.2.1. Each service or Transition phase shall be deemed completed (and
the Transition process finalized) at the end of 15 business days after
the product, resulting from the Service, is delivered to the
Department and/or the Recipient in accordance with the mutually
agreed upon Transition plan, unless within said 15 business day
term the Contractor notifies the Department of an issue requiring
additional.time to complete said product.

RFP-2021-DEHS-02-COMPR-08-A02
5/23/2024
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.15.2.2. Once all parties agree the data has been migrated the Contractor
will have 30 days to destroy the data per the terms and conditions
of the Department's Information Security Requirements Exhibit.

1.15.3. Disagreement over Transition Services Results

1.15.3.1; In the event the Department is not satisfied with the results of the
Transition Service, the Department shall notify the Contractor, in
writing, stating the reason for the lack of satisfaction within 15,
business days of the final product or at any time during the data
Transition process. The Parties shall discuss the actions to be taken
to resolve the disagreement or issue. If an agreement is not
reached, at any time the Department shall be entitled to initiate
actions in accordance with the Agreement.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in corhpliance
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.

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

2.3. The Contractor shall comply with all Exhibits D through K, which are attached hereto
and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. 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.

3.2. Culturally and Linguistically Appropriate Services (CLAS)

3.2.1. The Contractor must submit and comply vyith.a detailed description of the
language assistance services they will provide to persons with limited
English proficiency and/or hearing impairment to ensure meaningful access
to their programs and/or services within ten (10) days of the contract effective
date.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other materials
prepared during or resulting from the performance of the services of the
Contract shall include the following statement, "The preparation of this

Contractor Initials [
RFP-2021-DEHS-02-COMPR-08-A02

5/23/2024
TLC Family Resource Center Page 25 of 27 Dale



OocuSign Envelope ID: D526E116-9B16-4A81-88D8-CD6D8CA3122C

New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

(report, document etc.) was financed under a Contract with the State of New
Hampshire. Department of Health and Human Services, with funds provided
in part by the State of New Hampshire and/or such other funding sources as
were available or required, e.g., the United States Department of Health and
Human Services."

3.3.2. All materials produced or purchased under the contract shall have prior
approval from the Department before printing, production, distribution, or
use.

3.3.3. The Department shall retain copyright ownership for any and all original
materials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. Reports.

3.3.4. The Contractor must not reproduce-any materials produced under the
contract without prior written approval from the Department.

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

4.1.1. 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.

4.1.2. All records shall be maintained in accordance with accounting procedures
and practices, which sufficiently and properly reflect all such costs and
expenses, and which are acceptable to" the Department, and to include,
without limitation, all ledgers, books, records, and original evidence of costs
such as purchase 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.

4.1.3." Statistical, enrollment, attendance or visit records for. each recipient of
services, which records shall 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.

4.1.4. Medical records on each patient/recipient of services. r~DS
S(U.

Contractor Initials
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TLC Family Resource Center Page 26 of 27 Date



pocuSign Envelope ID: D526E116-9816-4A81-88D8-CD6D8CA3122C

New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

4.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any
of their designated representatives shall have access to all reports and records
maintained pursuant to the Contract for purposes of audit, examination, excerpts, and.
transcripts. Upon the purchase by the Department of the maximum number of units
provided for in the Contract and upon payment of the price limitation hereunder, the
Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are. to be performed after the end of the term of this
Contract and/or survive the termination of the Contract) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department shall
disallow any expenses claimed by the Contractor as costs hereunder the Department
shall retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

Contractor Initials
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Exhibit C-5, Budget - Amendment #2

New Hampshire Department of Health and Human Services

Contractor Name: TLC Family Resource Center

Budget Request for: Comprehensive Family Support Services

Budget Period 7/1 /2024 - 06/30/2025 (SFY 2025) . '

Indirect Cost Rate (if applicable) 0.1 ■ ■

Line Item
Program Cost - Funded by

DHHS

Program Cost - Contractor

Share/ Match

1. Salary & Wages $284,414 $33,128

2. Fringe Benefits $62,571 ■  $7,288

3. Consultants :  $0; :  $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 $2,400

5.(a) Supplies - Educational $829 $0'

5.{b) Supplies-Lab ■ $0' ■ $0

5.{c) Supplies - Pharmacy $0 $0

5.(d) Supplies - Medical $0' $0

5.(e) Supplies Office $0 $2,000

6. Travel $10,000 $3,099

7. Software $0 $14,656

8. (a) Other - Marketing/ Communications ,  $0 $3,700

8. (b) Other - Education and Training $3,000 $3,600

8. (c) Other - Emergency funds for familie: $1,500 $3,500.

Other: Telephone-Internet $2,800 $2,975

Other: Occupancy $0 $16,130^

Other (please specify) $0 $0

Other (please specify) $0 $0,

9. Subrecipient Contracts $0- $0

Total Direct Costs ■ , $365,114 $92,476

Total Indirect Costs $36,5i;i $0

TOTAL ,  $401.,625 $92,476

Contractor;

RFP-2021-DEHS-02-COMPR-08-A02 Date:
5/23/2024
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Exhibit C-6, Budget • Amendment #2

New Hampshire Department of Health and Human Services

Contractor Name: TLC Family Resource Center

Budget Request for: Comprehensive Family Support Services
Budget Period 7/.1/2025 - 06/30/2026 (SFY 2026) . , ,

Indirect Cost Rate (If applicable)0.099204794

'  i

Line Item
Program Cost - Funded by!

idhhs

Program Cost ■ Contractor

Share/Match

1. Salary & Wages '  , $288,538 ■  $33,788.

2. Fringe Benefits ■  $63;478 $7,433-

3. Consultants $0. $o-

4. Equipment

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $0 $2,400

5.(a) Supplies - Educational $828 $0

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

5.(c) Supplies - Pharmacy ,  , $0 $0

5.(d) Supplies - Medical $0 $0

5.(e) Supplies Office $0. $2,000

6. Travel $10,000 $3,099

7. Software $2,967 $11,690

8. (a) Other - Marketing/ Communications $0, $3,700

8. (b) Other - Education and Training $3,000 $0

8. (c) Other - Emergency funds for familie: $'1,500 $3,500

Other: Telephone-Internet $2,800 ■  $2,975
Other: Occupancy $0 $16,130

Other (please specify) $0 $0.

. Other (please specify) $0 $0

9. Subreclpient Contracts

o

/

$0,

Total Direct Costs $373,111 $86,715

Total Indirect Costs $37,014 $0'

TOTAL $410,125, ,  $86,715

Contractor:
S/U,

RFP-2021-DEHS-02-COMPR-08-A02 Date:
5/23/2024
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretar>' of State of the State of New Hampshire, do hereby certify that TLC FAMILY RESOURCE

CENTER is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on Januarj' 14, 2004. I

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 ofiicc is concerned.

Business ID: 461338

Certificate Number: 0006607734

%

OA.

O •9

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the Stale of New Hampshire,

this 12th day of March A.D. 2024.

David M. Scanlan

Secrctar>' of State
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CERTIFICATE OF AUTHORITY

1. Mariah Davis, hereby certify that:

llama duly elected Clerk/Secretary/Officer of TLC Family Resource Center.

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 May 23"=', 2024. at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Sarah Maguire, Executive Director, is duly authorized on behalf of TLC Family Resource Center to
enter Into contracts or agreements with the State of New Hampshire and any of its agencies or departments and
further is authorized to execute any and all documents, agreements and other instruments, and any amendments,
revisions, or modifications thereto, which may in his/her judgment be desirable or necessary to effect the purpose of

this vote.

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

'  . . TYLcla^oA^
Dated: May 24. 2024

Signature of Elected Officer
Name: Mariah Davis

Title: Board President

Rev. 03/24/20



AC^D CERTIFICATE OF LIABILITY INSURANCE OATE|MM/DD/YYYY)

03/12/2024

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 certificate holder is an ADDITIONAL INSURED, the p6llcy(le8) must have ADDITIONAL INSURED provisions or t>e 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).

PROOUCER

The Hilb Group New England, LLC

PO Box 606

Keene NH 03431

NAME**^^ John W McGrath
PHONE • FAX
l^/C. Ne. F*n: {UC. No):

a'owIesS' jwnicgrathtgihilbgroup.com
INSURER(S) AFFORDING COVERAGE NAICa .

INSURER A: Philadelphia Indemnity Insurance Co 16056

INSURED

TLC Family Resource Center

P.O. Box 1098

Claremont . NH 03743

INSURER B : 1

INSURER C : \

INSURER D:

INSURER E:

INSURER F:

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 RESPECTTO 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.

INSR
LTR TYPE OF INSURANCE '

ADDL

INSD

SDBR

V/YD POUCY NUMBER
PdudY eFF
IMM/DD/YYYY)

POUCY EXP
(MM/DO/YYYYl UMITS

A

X COMMERCIAL GENERAL LIABILITY

E  1 X| OCCUR

PHPK2568594 ' 07/01/2023 .07/01/2024

J

EACH OCCURRENCE J 2,000,000

CLAIMS-MAC
DAMAGE T<5 RENTED
PRFMISFS (F« occurrence) J 100,000

MED EXP (Any one peraon) J 5.000

PERSONAL & ADV INJURY J 2,000,000

GE

X

I'L AGGREGATE LIMIT APPLIES PER:

POLICY L_J JECT 1 ] LOC
OTHER:

GENERALAGGREGATE ,• 4,000.000

PRODUCTS - COMP/OP AGG J 4,000,000

Employee Benefit $ 1,000,000

A

AUI

X

OMOeiLE UABIUTY

PHPK2568594 07/01/2023 07/01/2024

COMBINED SINGLE LIMIT
(Ee aeddeni)

S 1,000,000

ANYAUTO

OVWIEO
AUTOS ONLY
HIRED
AUTOS ONLY X

1

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BOdIly injury (Par person) s

BODILY INJURY (Per acddeni) s

PROPERTY DAMAGE
(Per accident)

s

Underinsured motorist Bl s 1,000,000

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

eacTiocc'urrence s

AGGREGATE s

DED RETENTION S s
WORKERS COMPENSAnON

AND EMPLOYERS' UABIUTY y / N
ANY PROPRiETOR/RARTNER/EXECUTIVE j 1
0FFICERA1EMBER EXCLUDED?
(Mandatory in NH) ' '
ifyaa, daacribo under
DESCRIPTION OF OPERATIONS below

N/A

PER OTH-
statute ER

E.L EACH accident $

E.L DISEASE - EA EMPLOYEE S

E.L DISEASE - POLICY UMIT s

A
Professional Liability

PHPK2568594 07/01/2023 07/01/2024 ■

Each Occurrence

Aggregate

$2,000,000

$4,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Ramarks Sehadula, may ba attached If more apaca ia raqulrad)

State of NH Department of Health and Human Services

129 Pleasant Street

Concord NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights resorved.
The ACORD name and logo are registered marks of ACORD
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yXCORCf
/

CERTIFICATE OF LIABILITY INSURANCE
DATE(MM/DtyYYYY)

03/26/2024

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 certificate holder Is an ADDITIONAL INSURED, the pollcy{le8) 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

E & S Insurance Services LLC

21 Meadowbrook Lane
/

P 0 Box 7425

Gilford NH 03247-7425

'Fairley Kenneally

(603)293-2791 f=AX (603)293-7188

ADDRESS- fa'rleySeslnsurance.net

INSURER(S) AFFORDING COVERAGE NAICH

INSURER A: FirsfComp > 27626

INSURED

TLC FAMILY RESOURCE CENTER

PC BOX 1098

CLAREMONT NH 03743-1098

INSURERS:

INSURER C :

INSURER D :

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER: 23 REVISION NUMBER:

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

TnSrI TODC POUCY EFF POUCY EXP
TYPE OF INSURANCE

COMMERCIAL GENERAL LIABILITY

CUMMS-MAOE □ OCCUR

GENIAGGREGATE LIMIT APPLIES PER:

I  I JECT I I LOCPOLICY

OTHER:

AUTOMOBILE LIABILITY

ANYAUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

jUSg .MD. POUCY NUMBER (MM/OO/YYYY) (MM/DD/YYYYl

EACH OCCURRENCE
DAMAGE TO REf/TEB
PREMISES (Ea oeeurrfice)

MEO EXP (Any on» p»fton)

PERSONAL A AOV INJURY

GENERALAGGREGATE

PRODUCTS • COMP/OP AGG

COMBINED SINGLE LIMIT
(£» acddenll

BODILY INJURY (Per p«r»on)

BODILY INJURY (Per ecddem)
PROPERTY DAMAGE
(Per ecdaenll

UMBRELLA LIAS

EXCESS LIAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY

ANY PROPRIETOR/PARTNER/EXECUTIVE
0FFICERR4EM8ER EXCLUDED? i
(Mendetory In NH) ^
II yes. describe urKler
DESCRIPTION OF OPERATIONS below

STATUTE
I I

E

OTH
ER

WC0093557.15 07/01/2023 07/01/2024 E.L EACH ACCIDENT 100,000

E.L DISEASE - EA EMPLOYEE 100,000

E.L DISEASE • POLICY LIMIT 500,000

DESCRIPTION OF OPERATIONS I LOCATIONS f VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)

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

Concord NH 03301
1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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FAMILY
RESOURCE
CENTER

MISSION STATEMENT

The mission of TLC Family Resource Center (TLC) is to promote the optimal health

and development of children and families In our region of New Hampshire.



DocuSign Envelope ID: D526E116-9B16-4A81-88D8-CD6D8CA3122C

TLC FAMILY RESOURCE CENTER, INC.

Financial Statements

(With independent Auditors' Report)

June 30,2023 and 2022



DocuSign Envelope ID: D526E116-9B16-4A81-88D8-CD6D8CA3122C

TLC FAMILY RESOURCE CENTER, INC.

June 30, 2023 and 2022

Table of Contents

PagcCs)

Independent Auditors' Report

Statement of Financial Position 3

Statement of Activities and Changes in Net Assets 4

Statement of Functional Expenses 5

Statement of Cash Flows 6 .

Notes to Financial Statements 7-14



DocuSign Envelope ID; D526E116-9B16-4A81-8808-CD6D8CA3122C

McSOLEY McCOY

'Certified Public Accountants and Busin'ets Advijors n C O .

Independent Auditors' Report

To the Board of Directors of

TLC Family Resource Center, Inc.
Claremont, New Hampshire

Opinion

We have audited the accompanying financial statements of TLC Family Resource Center, Ine. (a
nonprofit corporation, the "Center"), which comprise the statement of financial position as of June 30,
2023, and the related statements of activities and changes in net assets, functional expenses and cash
flows for the year then ended, and the related notes to the financial statements.

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

Basis for'Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America. Our responsibilities under those standards are further described in the Auditors' Responsibility
section of our report. We are required to be independent of the Center and to meet our other 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 provide a basis for our audit opinion.

Emphasis of Matter

As discussed in Note 1(1) to the financial statements, the Center adopted ASC 842, Leases, effective July
1, 2022 using the transition alternative approach. 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 these 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.

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

Auditors^ Responsibilities for tbe 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 auditors' report that
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and

110 TILLEY DRIVE, SUITE 202, SOUTH BURLINGTON. VERMONT 05403
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therefore is not a guarantee that an audit conducted in accordance with generally accepted auditing
standards will always detect a material misstatement when it exists.

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

Misstatements, including omissions, 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, 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 the Center'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 condilipns or events, considered in the aggregate,
that raise substantial doubt about the Center's ability to continue as a going concern for a
reasonable period of time.

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

Report on Summarized Comparative Information

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

Cf-

South Burlington, Vermont
February 23, 2024
VT Reg. No. 92-349 .
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TLC Family Resource Center, Inc.

Statement of Financial Position

June 30,2023

(With Summarized Comparative Totals as of June 30, 2022)

June 30, 2023 •

As of

June'30, 2022

Without Donor With Donor Totals

Restrictions Restrictions Total (Surrimarized)

Assets

Cash and cash equivalents $  716,487 $  173,262 $ 889,749 $  706,744

Accounts receivable 190,805 6,250 197,055 164,855

Grants receivable. - 290,000 290,000 202,500

Prepaid expenses 1,587 - 1,587 3,304

Security deposit- 2,000 - 2,000 -

Operating lease right of use asset 460,790 - 460,790 •-

Property and equipment, net 445.126 . 445.126 473.968

Total assets $  1,816,795 $  469,512 $ 2,286,307 $  1,551,371

Liabilities and net assets

Liabilities

Accrued expenses $  120,115 $  - $ 120,115 $  - 82,041

Accounts payable 26,738 - 26,738 16,697

Operating lease liabilities 470,580 - 470,580 -

Bank loan payable 82.579 82.579 91,444

Total liabilities 700,012 - 700,012 190,182

Net assets

Without donor restrictions 1,116,783 - 1,116,783 1,086,068

With donor restrictions - 469.512 469,512 275,121-

Total net assets 1,116,783 469,512 1,586,295 1,361,189

Total liabilities and net assets $  1,816,795 $  .469,512 $ 2,286,307 $  1,551,371

See accompanying notes to financial statements

3
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TLC Family Resource Center, Inc.

Stalement of Activities and Changes in Net Assets

For the Year Ended June 30, 2023

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

Year Ended June 30, 2023

Year Ended

June 30. 2022

Without Donor With Donor Totals

Restrictions Restrictions Total (Summarized)

Support and revenue

Governmental support $  574,233 $  - $ 574,233 S  ; 637,684

Program fees 1,159,387 - 1,159,387 695,684

Foundations and trusts 158,210 559,403 717,613 564,337

Contributions 104,039 1,576 105,615 84,647

Interest income 1,475 .  - 1,475 301

In-kind contributions 646 646 6,600

Net assets released from restrictions 366,588 (366,588) -  ■ -

Total support and revenue 2,364,578 194,391 .  2,558,969 1,989,253

Expenses

Program services

Family Support 1,211,119 - 1,211,119 921,085

Recovery Programs 709,387 - 709,387 451,726

Youth Programs 19,686 - 19,686 98,685

1,940,192 1,940,192 1,471,496

Fundraising 25,237 - 25,237 78,420

Management and general 368,434 - 368,434 ,  253,456

Total expenses 2,333,863 2,333,863 1,803,372

Change in net assets 30,715 194,391 225,106 185,881.

Net assets, beginning of year 1,086,068 275,121 1,361,189 1,1,75.308

Net assets, end of year $  1,116,783 $  , 469,512 $ 1,586,295 $  1,361,189

Sec accompanying notes to financial statements

4 •
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TLC Kamlly Resource Center, Inc.

Statement of Functional Expenses

For the Year Ended June 30, 2023

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

Year Ended June 30, 2023

Program Services

Year Ended

June 30.2022

Family Recovery Youth Total Program Management Fund- Total Totals

Support Programs Programs Services and General raising Expenses (Summarized)

Advertising and marketing S 15.987 S  10.869 S  2,337 S 29,193 S 5,110 S 4,528 $• 38.831 S  48,710.

Computer and technology expenses 35.498 14,630 345 50,473 13,425
- 63,898 62,433

Contract services 49.000 13,205 115 62,320 75 - 62,395 17,273

Depreciation 15.00! 8,907 202 24,110 4,564 168 28,842 31,368

Direct assistance 49.900 17,810 196 67,906 - - 67,906 81,700

Employee benefits 84.087 49,969 1,136 135,192 25,604 - 160.796 82,253

Equipment rental and maintenance 2.374 984 473 3,831 678 - 4,509 •4.534

In-kind materials 551 95 - 646 - 646 6,600

Insurance 3.852 2,293 52 6,197 3,297 - 9,494 6,589

Interest - - - - . 2,861 - 2,861 3,170

Mileage reimbursement . 5.231 7,289 147 12,667 204
- 12,871 6,102

Occupancy 53.427 33,411 689 87,527 20,290 - 107,817 71,703

Operating supplies and expenses 18.054 30,405 1,588 50,047 28,747 10,742 89,536 62,703

Payroll taxes 57.663 33,924 771 92,358 17,382 - 109,740 86,644

Postage 660 699 43 1,402 157 120 • 1,679 2,035

Printing 3.466 1,593 125 5,184 506 1,134 6,824 8,589

•Professional fees ' 10.607 6,315 148 17,070 4,351 - 21,421 19,526

Salaries and wages 771,986 458,435 10,421 1,240,842 234,895 8,545 1,484,282 1,160,986

Telephone 16,728 .  , 9,588 523 26,839 3,281 - 30,120 26,725

Training and development 16.645 8,966 - 25,611 2,982 28,593 • 12,810

Vehicle expense 402 - 375 777 25 - 802 919

Total expenses S 1.211,1 19 S 709,387. S  19,686 S 1,940,192 S 368,434 S 25,237 S 2,333,863 S  1,803,372

Sec accompanying notes to financial statements

5
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TLC Family Resource Center, Inc.

Slatemeni of Cash Flows

For ihe Year Ended June 30, 2023

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

Year Ended

Year Ended June 30, 2023

Without Donor With Donor Totals

Restrictions Restrictions Total (Summarized)

Cash flows from operating activities:

Change in net assets $  30,715 !5  194,39! $ 225,106 $  185,881
Adjustrnehts to reconcile change in net assets to

net cash provided by operating activities:

Depreciation 28,842 - 28,842 31,368
Amortization of operating right-of-use asset' 52,493 - 52,493 .

" Increase in accounts receivable (25,950) (6,250) (32,200) (35,209)
(Increase) decrease in grants receivable 12,289. (99,789) (87,500) (69,060)
(Increase) decrease in prepaid expenses 1,717 1,717 (3,304)
(Increase) decrease in security deposits (2,000) - (2,000) 1,350
Increase (decrease) in accounts payable 10,041 - 10,041 • (124,782)
Increase in accrued expenses 38,074 - 38,074 19,312

Decrease in operating lease liabilities (42,703) - (42,703) -

Decrease in advances refundable - - - (35,561)

Net cash provided (used) by operating activities 103,518 88,352 191,870 (30,005)

Cash flows from financing activities

Principal payments on bank loan (8,865) - (8,865)' (8,556)

Increase (decrease) in cash and cash equivalents 94,653 88,352 183,005' (38,561)

Cash and cash equivalents, beginning of year 621,834 84,910 706,744 745,305

Cash and cash equivalents, end of year $  716,487 5;  173,262 $ 889,749 $  706,744

Supplemental disclosure of cash flow information

Interest paid $  2,861 $;  - $ 2,861 $  3,170

See accompanying notes to financial statements
6
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TLC Family Resource Center, Inc.
Notes to Financiar Statements

'  June 30, 2023 and 2022

1. Summary of Operations and Significant Accounting Policies"

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

(a) Basis of Accounting

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

(b) Basis of Presentation

The Center reports information regarding its financial position and activities according to two
classes of net assets: net assets with donor restrictions, which represent resources restricted by
donors as to purpose or by the passage of time; an'd net assets without donor restrictions, which
represent the expendable resources that are available for operations at management's discretion.

(c) Use of Estimates

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

((d) Property and Equipment

Property and equipment are stated at cost. Donations of property and equipment are recorded at
their estimated fair value. Depreciation is computed using the straight-line method over the assets'
estimated useful lives. Additions and betterments with a value in excess of $2,500 and with a useful
life greater than one year are capitalized, and expenditures for repairs and maintenance are
expensed when incurred. Upon sale or retirement, the costs and related accumulated depreciation
are eliminated from the respective accounts, and the resulting gain or loss is included in income.

(e) Accrued Compensated Absences

The Center provides each eligible employee with vacation time, which is accumulated on a pro-ra'ta
basis as actual hours are worked. Compensated absences accrue when amounts can be reasonably
estimated and payment of compensation is probable.
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TLC Family Resource Center, Inc.

Notes to Financial Statements

June 30, 2023 and 2022

Summary of Operations and Significant Accounting Policies (continued) '

(f) Cash and cash equivalents '

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

(g) Comparative Data

The financial statements include certain prior year summarized comparative information in total but
not by net asset class. (Such information does not include sufficient detail to constitute a
presentation in conformity with U.S. GAAP. Accordingly, such infonnation should be read in
conjunction with the Center's financial statements for the year ended June 30, 2022 from which the
summarized information was derived

(h) Revenue Recognition

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

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

(i) Functional Expenses

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

The 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. Most expenses are allocated on the basis of estimates of average time and
effort. Certain prior year amounts have been reclassified for consistency with the current period
presentation. These reclassiflcations had no effect on the reported changes in net assets.
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TLC Family Resource Center, Inc.
Notes to Financial Statements

June 30, 2023 and 2022

Summary of Operations and Significant Accounting Policies (continued)

(j) Receivables

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

(k) Income Taxes

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

The Center annually files an Internal Revenue Service Form 990, Return of Organization Exempt
From Income Tax, tax return in the U.S. Federal jurisdiction. The Center is no longer subject to •
U.S. Federal income tax examination by tax authorities for the years prior to June 30, 2020. In the
normal course of business, the Center is subject to examination by various taxing authorities.

, Although the outcome of tax audits is always uncertain, the management of the Center believes that
there are no significant unrecognized tax liabilities at June 30, 2023.

(1) Leases

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

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

Leases that have a term of twelve months or less upon commencement date arc considered short-
term in nature. The Center elected the ongoing practical expedient to not recognize ROU assets and
lease liabilities related to short-tenn leases. Accordingly, short-term leases are not included on the
statements of financial position and are expensed on a straight-line basis over the lease term, which
commences on the date the Center has the right to control the property. The Center did not elect the
use-of-hindsight practical expedient. For leases beginning subsequent to the commencement date,
the Center elected to not separate lease and non-lease components for all classes of assets.
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TLC Family Resource Center, Inc.
Notes to Financial Statements

June 30, 2023 and 2022

Summary of Operations and Significant Accounting Policies (continued)

As a result of-adopting Topic 842, the Center recognized $513,283 of operating ROU assets and
operating lease liabilities as of the commencement date. Existing prepaid balances, if any, were
recorded as an offset to operating ROU assets. The cumulative effect of the adoption resulted in no
adjustment to opening net assets as of July 1, 2022. The adoption did not have a material impact on
the results of operations or cash flows.

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

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

As the leases do not provide an implicit borrowing rate, the Center used either the risk-free rate
("RFR") or the estimated incremental borrowing rate ("IBR") to determine the present value of the
lease payments. The IBR is the rate of interest that the Center would have to pay to borrow on a
collateralized basis over a similar term an amount equal to the lease payments in a similar economic
environment. In determining that rate, the Center considers prevailing economic conditions at the
commencement date and factors such as specific credit risk, term of the lease and options, and the
effect of collateralization based on the nature and quality of the underlying asset. The Center uses
the IBR for buildings and office space.

'  - Operating leases may include fixed minimum lease payments and variable lease payments based an
index or rate. Variable lease payments not based on an index or rate are not included in the operating
lease liability as they cannot be reasonably estimated and are recognized in the period in which the
obligation for those payments is incurred.

("mJ Subsequent Events -

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

2. Fair Value Measurements

In accordance with FASB ASC 820, Fair Value Measuremenis and Disclosures, the Center is
required to disclose certain infonnation about its financial assets and liabilities. As of June 30, 2023
and 2022, the Center had no financial instruments subject to the disclosure requirements. Cash and
cash equivalents^ grants and accounts receivable, accounts payable, accrued expenses, and advances
refundable are reported in the statements of financial position approximate fair values because of the
short maturities of those instruments or because of the fixed rate of interest required to be paid.

10
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TLC Family Resource Center, Inc.
Notes to Financial Statements

June 30, 2023 and 2022

3. Concentration of Support •

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

4. Net Assets With Donor Restrictions

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

5. Retirement pjan

Effective January 1, 2019, the Center established a Simple IRA Retirement Plan for which all
employees are eligible to partieipate in the Plan. Under the Plan, the Center provides a contribution
equal to 2% of the employee's compensation. Employees are eligible to participate in the Plan on the
next entry date following the date of their employment; Total retirement plan expense was $24,570
and $ 19,764 for the years ending June 30, 2023 and 2022, respectively.

6. Commitments and Contingencies

The Center receives funds under various state and federal programs. Under the terms of these

programs, the Center is required to expend the funds within the designated period for purposes
specified in the grant proposal. If expenditures of the funds are found not in compliance with the
proposal, the Center may be required to return those funds to the grantor. The amount, if any, of
expenses which may be disallowed by the granting agency cannot be determined at this time,
although the Center expects such amounts, if any, to be immaterial.

7. Liquidity and Availability

Financial assets available for general expenditure, that is, without donor or other restrictions limiting
their use, within one year of the financial position date, comprise the following:

.  2023 2022

Cash and cash equivalents $ 716,487 $ 621,834

Accounts and grants receivable 190,805 . 177,144

Total financial assets $ 907,292 $ 798,978'

The Center regularly monitors liquidity required to meet its operating needs and other contractual
commitments, while also striving to maximize the investment of its available funds. The Center has
various sources of liquidity at its disposal, including cash and cash equivalents, and various
receivables.

11
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TLC Family Resource Center, Inc.

Notes to Financial Statements

June 30, 2023 and 2022 ,

Liquidity and Availability (continued)

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

The Center receives the majority of its funding from grants and contributions which are available to
meet annual cash needs for general expenditures. Some funding sources arc restricted to specific
programs, and are used in accordance with the associated purpose restrictions.

Property and Equipment

Property and equipment consisted of the following at June 30:

Useful Life

(Years) 2023 - 2022

Office equipment & software 2-5 $ 72,754 $ 72,754

Office furniture 7 71,002 71,002

Leasehold improvernents 39 413,834 413,834

Total property and equipment 557,590 557,590

Less accumulated depreciation (112,464) (83,622)

Property and equipment, net $ 445,126 $ 473,968

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

9. Operating Leases

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

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

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

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

12
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TLC Family Resource Center, Inc.

Notes to Financial Statements

June 30, 2023 and 2022

Operating Leases (continued)

The weighted-average remaining lease term for operating leases is 7.67 years for the year ending June
30, 2023. The weighted-average discount rate for operating leases is 3:25% for the year ending June
30,2023. .

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

2024 . $ 60,946

2025 63,384

.  2026 65,919

2027 68,556

2028 71,297

Thereafter 204,029

Total undiscountcd cash flows 534,131

Less: present value discount (63,551)

Total lease liabilities $ 470,580

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

2023 Ji  64,002

2024 62,746

2025 63,384 -

2026 65,919

2027 68,554

Thereafter 215,m

Total JE 599,932

10. Bank Loan Payable

In August 2020, the Center entered into a loan agreement with a local bank in the amount of $100,000
with a term of ten and a half years maturing on February 14, 2031. For the first flve and a half years
the interest rate is 3.25% with a monthly payment of principal and interest of $977, for the remaining
five years the interest rate will be the Wall Street Journal Prime Rale (currently 3.25%) with a
monthly payment of principal and interest of $977.

13
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TLC Family Resource Center, Inc.
Notes to Financial Statements

June 30, 2023 and 2022

Bank Loan Payable (continued)

Maturities by year are as follows:

Year Ended June 30

2024 $ 9,180

2025 9,483

2026 9,796

2027 10,120

2028 10,453

Thereafter 33,547

Totals $ 82,579

11. Related Party Transactions

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

12. Subsequent Event

In May 2023, the Center signed a 3 year lease agreement for Recovery Program office and meeting
space, monthly lease payment of $3,905 commenced October 1, 2023. The lease includes two 3 year
renewal options.

14
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Mariah Davis

President (term expires 1/2023)
Masconia Bank

Sue Elliott

Member (tenn expires 01/2026)
Retired, Quinnipiac University

Beth Hoyt- FIcwelling
Member (Term expires 1/2026)

Megan Blood
Vice President (term Expires

1/2026)

Laura Hagley
Member (term expires 1/2025)

Peter Nelson

Member (Term Expires 1/2025)

Jane VanBremen

Member (term expires 1/2026)

Carole Wood

member (1/2026)

Cynthia Boland
Secretary(term expires 3/2025)

Michelle Greene

Member (term expires 03/2025)

Kristi Collins

Member (terms expires
01/2026)

TLC Family Resource Center
BOARD OF DIRECTORS

January 2023

Anne Walsh

Treasurer (Term expires
01/2026)
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A sse Lizotte

Colby-Sawyer College, New London, NH
•  Bachelors ofScience in Child Development May 2012

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

Walden University,
•  M.S. in Early Childhood Studies and Leadership Januaiy 2015-October 2016

WORK KXPKRIRNrF: ^

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

•  The Family and Youth Program Director Is responsible for oversight of the Family Support and
Youth Programs teams.

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

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

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

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

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

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

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

•  Other responsibilities include program management, hiring, leadership and team building,
supervision, family communieation, enrollment, flnanees, and conducting as a professional

Program Coordinalor 11/I3-6/I5
•  Work with all staff to create a safe and earing environment for the pre-sehool children of the

Center. Collaborate with teachers to plan and implement appropriate early childhood
curriculum providing learning experiences using a variety of materials within the overall
guidelines set by the Center.

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

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

•  Assist the Program Director with determining budget appropriations by doing research for cost
effective materials.

Teacher 08/12-11/13
•  Set up and develop appropriate activities, equipment, and materials
•  Daily record keeping on children to apply to T.S. Gold assessment tool on primaries
•  Communicate with parents and co-workers )
•  Supervise and assure safety and wellbeing of children at all times

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

•  Ages 13-18 years old
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•  Teach Celtic music to a variety of String musicians and singers
•  Prepare group for performances
•  Organize events

APPMRPFXPRRlENfE: ^ ^ C

SocialWorkIntern,DepartmentofChlldren,YouthandFamliies01/12-4/12 Claremont, NH
Assessment Division in Health and Human Services (State of NH).

•  Developed knowledge of the legal proceedings and laws governing abuse and neglect
allegations

•  Conducted home visits to investigate abuse/neglect allegations
•  Conducted brief phone interviews with Families and professionals (i.e., schools,
physicians)
•  Processed client files

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

•  Ages 3-5 years old; responsibilities (documentation, milestones)
•  Developed age appropriate activities that supported children's cognitive, social, and

. emotional ability

•  Collaborated on development of teacher's curriculum
•  Aided with lunch and naptime routines

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

•  Ages 3-5 years old; responsibilities (documentation, milestones)
•  Aided with lunch and naptime routines

• , Assisted with outside play

•  Assisted with class time activities (circle.time, scheduled activities)

New London, NH

Other;

Member of NAEYC

Former Public Policy Chair for NHAEYC
Peer reviewer for 2014 NAEYC Annual Conference and Expo .

Former Member of Spark N H Policy Committee
Volunteered atOHMC CHAD (children's hospital)
Worked on various task force for Early Childhood and Higher Education
Recipient of Early Learning NH's Early Childhood Champion Award
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CRYSTAL SIMPSON

EDUCATION

Granite State College- BS in Education- June 2010

EXPERIENCE

Nov. 2018- Current. TLC Family Resource Center, Claremont NH

Administrative Assistant II

PRIMARY RESPONSIBILITIES:

Medicaid Billing Management

• Accurately process Medicaid Billing for all programs monthly
• Coordinate with third party billing vendor for accurate submission

• Maintain access to and bill monthly on the on-line billing portals for all programs
• Coordinate with program directors processes for accurate data to bill

Data Collection

• Train on current and new technology that supports data collection.

• Provide support to staff on creating forms and pulling data using the agency's chosen software

platform.

• Reviews monthly Medicaid Number report for missing numbers, researches and adds individual client

Medicaid numbers frorn Medicaid databases to maintain 90% or better completion of health insurance
data in Apricot

• Research and compile data for grant reports, annual reports, and other documentation as requested

• Assist with the development and implementation of Improved data collection and reporting processes

Program Coordination

• Maintains inventory of acquired equipment and furnishings, coordinating with HR for accurate

inventory of computers and AP for accurate inventory of purchased equipment/furnishings.

• Performs a monthly Inventory of purchased gift cards on hand and compares with distribution log to

ensure completeness and accuracy of the log and current card inventory.
• Assist with coordination of agency events as requested

Meetings/Training/Superyisjon

• Participates in trainings with staff to learn about programs
• Participates in trainings on various tools that will support job tasks

• Participates In required team trainings for professional development

• Participates in supervision and self-evaluation

SUPERVISORY RESPONSIBILITIES: None REQUIRED SKILLS/EXPERIENCE

• 5+ years administrative or office management experience

• Strong written and verbal communication skills

• Ability to prioritize tasks and meet deadlines

• High level of proficiency with various computer programs such as MS Office Suite and Offlce36S

• Commitment to learning new things and double-checking work for accuracy

• Ability to maintain confidentiality and practice healthy boundaries with staff and visitors

• \A/ork Independently while being an exceptional team member

• Sense of humor and willingness to work with teams

• Values and embraces diversity
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May 2017- Nov. 2018, Bavada Hospice. Brattleboro VT

i  Client Services Manager

PRIMARY RESPONSIBILITIES:

, Knowledgeablysand successfully handle incoming service inquiries, and enter all inquiries in computer
referral tracking screen.

Clearly establish the service agreement with clients and payers, billing arrangements, obtain insurance
confirmation, and authorization from third party payers.

Follow up on all employee assignments immediately after services have begun, and on an ongoing basis,
to ensure continuing satisfaction of clients, their families, and employees.
Answer all client questions or concerns, related to service, scheduling, billing, etc.
Accurately process field employee payroll each week.

Complete regular field staff performance evaluations, jointly with the Clinical Manager.
/

August 2011'June 2016. Sprinefield Learning Garden Child Care Center. Springfield VT

Child Care Services Manager/Director

PRIMARY RESPONSIBILITIES;

Responsible for planning, implementing, and overseeing developmentally appropriate practice for Staff.
Follow and enforce all state licensing regulations, parent handbook, as well as center policies and

procedures.

Responsible for Staff schedules, training reviews, IPDP, performance reviews, enrolling new children,
family schedules, handling complaints and concerns from staff and parents. Hold monthly staff
meetings, reviews children's files and keep.them current, and family to school communication.
Families subsidy, co-pays, and private pay financial record keeping.
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NicoiZ/Ai^lcy-CcrWiMyj tASVJ, UCSVJ

Objective

Qualifications

To work in a therapeutic setting providing support, advocacy, crisis intervention, and community
outreach for at risk individuals, children and families.

Excellent with children with special needs, specifically Autism and Pervasive Developmental
Disorders

Solid background working with children and families

Effective verbal and written communication skills

Excellent computer and analytical skills
Familiar with Applied Behavioral Analysis and Total Communication
Background in early childhood development

Special Interests/Achievements

Licensed Clinical Social Worker-VT and NH

Foster Care Training in both New Hampshire and Vermont
Completion of Positive Approaches to Solving Behavior Challenges (3 Day Seminar offered by
the Institute of Applied Behavioral Analysis)

Child abuse And Exploitation Investigative Techniques, September 2000
Habitat for Humanity, John's Island, SC 2001

Completed Covered Bridges Half Marathon 2008; 2009; 2011; 2012; 2016; 2017; 2018
Upper Valley Community Band (Board Member 2007-2009)

Past Volunteer Coach for Girls on the Run (VT and NH)

Coach for Finding our Stride
Founding member-Lake Sunapee Area Flute Choir
Approved Social Work supervisor for candidates for licensure

Professional Experience Highlights

Clinical Supervisor, TLC Family Resource Center, ClaremontNH
May 2022-Present.

•  Provide clinical supervision to home visiting staff

•  Oversee newly created therapeutic program for pregnant women and children birth-age 7

•  Supervise Healthy Families America Program

•  Provide therapeutic intervention for a small caseload to include Child Parent Psychotherapy and Trauma
Focused Cognitive Behavioral Therapy

Clinical Social Worker, Newport Health Center, Newport, NH

March 2017-Oclober 2022

•  Provide support and resource assistance to patients in a rural health clinic
•  Ensure compliance with the Sullivan County Grant

Increase community awareness on health related issues especially mental health and addiction
•  Improve collaboration with outside agencies including local mental health programs; addiction resources;

school districts; community action programs, etc.

1 I P a g c
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Clinical Social Worker, Birthing Pavilion/Intensive Care Nursery; Pediatric Cystic Fibrosis Program, Dartmouth
Hitchcock Medical Center, Lebanon, NH

June 2011-April 2017

•  Meet with at-risk mothers after delivery to assess for safety and post partum depression

•  Help families cope with long term stays in the intensive care tijjrsery
•  Provide information and support to families with babies who are experiencing Neonatal Abstinence

Syndrome

•  Assist families with children diagnosed with Cystic Fibrosis with coping and navigating the system in order
to provide for their children

•  Assist with discharge planning of patients
•  Provide emotional support and guidance for patients in an in-patient hospital setting

School-Based Clinician, Heath Care and Rehabilitation Services of Southeastern Vermont, Hartford, VT

. April 2007-June 201! "
Provide individual therapy to high school students

•  Attend lEP and team meetings as necessary
•  Create individual treatment plans and psychosocial assessments

Clinical Case Manager/Behavioral Specialist, Easter Seals of New Hampshire, Manchester NH
November 2001 - June 2005; November 2005-April 2007

•  Manage a caseload of 10-12 children with Pervasive Developmental Disorders in a therapeutic residential
treatment facility

•  Develop treatment plans and complete psychosocial assessments with a team approach based on each
individuals strengths

•  Handle on-call crisis intervention

•  Supervise unit staff
•  Ensure treatment goals are carried out by entire treatment team

•  Maintain training in Therapeutic Crisis Intervention
•  Provided in-home early intervention therapy to a child under three with Autism

Acting Director, Cradle & Crayon Child Development Center, Hanover, NH
April 2001 - October 2001

•  Manage the duties of a Child Development Center

•  Supervise a staff of 25 teachers
•  Ensure curriculum planning is implemented in all classrooms

Child Protective Seiyice Worker, State of New Hampshire Division of Children, Youth and
Families, Claremont, NH

September 1999-April2001

•  Investigate and assess reports of child abuse and/or neglect
•  Court involvement as necessary

•  Strengthened partnerships with community agencies and police departments

Agro-Forestiy Extension Agent, Peace Corps, Mauritania, West Africa'
July 1998-April 1999

•  Follow the Mission of the Peace Corps

•  Explore and implement the environmental needs ofa West African Village

Education

Masters of Social Work, University of New Hampshire-Manchester, NH, 2006
Bachelor of Arts in Psychology, Centenary College-Hackettstown, NJ, 1993

Referencesfurnished upon request

2 I P a g e
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RENE COUITT

EXPERIENCE

2007-Present TLC Family Resource Center Claremont, NH

Intake and Direct Services Coordinator

■ Manage and respond to all referrals received by the agency.
■ Collect, manage and report on agency data, documentation & statistics.

■ Provide supervision and support to parent educators.

1999-2007 Good Beginnings of SuUivan County Claremont, NH
Parent D-ducatorjAssistant Program Director
■ Case Manager and Parent Educator for 50 families annually.

■ Program management in absence of Execudve Director.

1997-1999 Spunvink School Newport, NH
Family Woiker
■ Devise and implement treatment plans & goals for students iSc families.

■ Provide therapeutic intervention for children and families.

■ Coordinate services for children with schools and communit)' agencies.

1995-1997 Valley Regional Hospital Claremont, NH

Case Manager
■ Conduct assessments and plan treatment goals for'at-risk adolescents.

■ Provide home visits including crisis management as needed.

■ Participate in inter-agency collaboration with DCYF and mental health
providers

EDUCATION

Evidence Based Programs Training

•  Kinship Navigator Certificadon' 2020

•  Protective Factors Survey 2020

•  Circle of Security 1/24/209

•  Healthy Families America 4/4/2012

• • Modvadonal Inteiwiewing 2012

1989-1983 Quinnipiac College
■ B.A., Psycholog)'.

■ Graduated Cum Laude.

New Haven, CT
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Karen W. Jameson, M.Ed, RN

Education:

NH M.Ed/ in Health Education, May 2009, Plymouth State University

NH Associate degree in nursing, May 2001, New Hampshire Community Technical College, Claremont,

Bachelor of Science in Animal, Veterinary .and Aquatic Science, May 1991, University of Maine,

Orono, ME

Professional Experience:

TLC Family Resource Center, Claremont, NH 03743
(9/02- present).
NH Licensed Registered Nurse, and Lactation Counselor: Function as a member of a dynamic team providing
comprehensive health and parenting support to pregnant women, children and families. Provides
health education and encouragement to ensure the best possible outcomes for infant and mother.
Network with other social service agencies.

Valley Regional Hospital, Claremont, NH 03743
(6/0 M 2/02)
Registered Nurse: Assessed, diagnosed, planned, implemented and evaluated
health care strategies for patients in a fast-paced medical and surgical unit.

Planned Parenthood of Northern New England, West Lebanon, NH 03784
(9/94-5/03)
Health care Assistant/Registered Nurse: Performed a variety of medical, clerical,
and administrative functions in a busy health care facility. Responsible for client
safety, education and advocacy.

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

Professional Training;

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

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

Circle of Security: Focused on helping caregivers reflect upon children's attachment needs in
order to promote secure attachment with a child.

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

Motivational Interviewing: A directive, client-centered counseling style for eliciting behavior change by
helping clients to explore and resolve ambivalence.
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To continue working with children and families that allows me to serve my community and help others

Family

Support

Specialist

TLC Family Resource Center-Claremont, NH

June 2020 to Present

Providing parents enrolled In Family Support with parenting education and resources, case management and referrals,

Center Director

Suzy's Little Peanuts Day School LLC -

Ascutney, VT July 2019 to Present

Supervising daily functions of medium sized childcare and preschool program including clerical and administrative

work, staff management and collaboration with area service providers and community members.

Lead Preschool

Teacher

Suzy's Little Peanuts Day School - Springfield.

VT June 2014 to Present

Responsibilities Planning and teaching curriculum focused on kindergarten readiness and social skills. I held the VT ECE
license for the act 166 pubic pre-k for our program.

Program Director

KIdsview Academy Preschool & Daycare • Claremont,
NH July 2010 to May 2014

Responsibilities Running the daily operations of a large childcare center licensed to care for 122 children ages 6
months to 12 years.
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Substitute

Teacher

After School Program Teacher - Rockingham,
VT

October 2009 to April

2010 ■

Responsible for filling in for teachers in their absence for grades k - 5 Responsible for
creating and carrying out activities with children in an after school setting

Bachelor's of Science In Sociology and Elementary

Education

Keene State College

August 2006 to May .

2009

Teacher Preparation

River Valley Community
College August 2004 to May

2006 •

Microsoft

Word

Highly Qualified Teacher Status

January 2016

Vermont Educator's License '

Endorsements : (k-6) Elementary Education. Early Childhood Education birth - grade 3

Volunteer Advocate for Special Education
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Su/ette (Ic Nobriga

Slulls

Skljis acquired as a Family Service Coordinator include performing assessments, communication, time
management, planning, coordination, listening, decision-making, problern-solving, flexibility, organizational,

autonomy, professional judgment, dependability, and'cojjflict resolution. >

Skills acquired as a Residential Specialist include treatment planning, crisis intervention, health and medical

supervision, counseling skills, limit setting,:and reinforcement of daily routine.

Skills acquired as a server include learning to work as team player, customer-awareness/attentiveness,

verbal cornmunlcatlon/persuaslbn.-time management/prioritization, multi-tasking, patience, physical

stamina, speed, accuracy, detail-oriented, good memory, basic math, punctuality, appearance, and stress

management.

Experience

May 2016-PRESENT

PatlivvayLS, Clareinoiit, NH - Family Service Coordinator

•  Communication: Facilitated meetings with families, guardians, clinical.speciatists and other support

team members.

•  Problem Solving skills: Conflict and problem resolution with result oriented teamwork strategies

focused on individualized health and safety priorities.

•  Time and Organizational skills; Detailed oriented and heavy caseload management.

•  Accomplishments: Nominated each year for yearly employee avyard. Assisted many individuals and

families In utilizing all of their resources to acquire the very best quality of care for their specific

support needs.

October. 2007 - November, 2015

Health Care and Ucliabilitatiou Services^ Woodstock, vr - Residential Specialist 11

•  Modeled appropriate attitudes and behavior, particularly a positive outlook, emotional stability,

insight,land compassion.

•  Participated in the develdprnent and implementation of the scheduling of daily activities and

therapeutic services and intervention to resident's.

•  Provided support In the development of independent living skills. (I.e., shopping, nutrition, cooking,

cleaning, etc.). self-care skills, emotional regulation, and interpersonal functioning.

•  Accomplishments: Won quarterly employee awards and cause for applause, recognitions for creativity,

teamwork and integrity. Managedincreasedsupervisoryresponsibiiitieslnmyposition.

June 1999 - November 2015'

WoodstocI; Inn s' Ucsoi'l, Woodstock, VT- Main Dining Room Coordinator, Hostess &
Sewer
•  .Maintainedahlghlevelofcustomerserviceasaserverin.afinediningfacilityaswcll.asinotherareas

of the Food and Beverage department.
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•  Coordinated dining reservations for smaller guests' parties as well as for larger holiday events like
Mother's Day Brunch. Thanksgiving and Christmas.

*  Accomplishments; Meeting and exceeding guests'.expectations and overall dining experience. Built
lasting professional relationships vvlth long time repeat quests

Education

September 2011- June 2013

Johnson State Coliege - Bachelors ofArLs

Psychology
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Sabrina Mayo Experience

-

OajECTWE

Innovative educator with a strong

track record of professionalism,,
friendly and cooperative family and
community engagement, and poisitive

upbeat personality. Dynamic
classroom manager committed to

creating an engaging, unique learning

environment. Highly knowledgeable
of curriculum design, lesson plan

integration, and student

development. Enthusiastic

collaborator with all individuals

Including staff and families.

Skills

Develops lesson plans and Instructs
students with effective

communication, imagination,

Associate Preschool teacher/ Winoham learning tree academy

September 2021 to Present

Professionally and collaborativeiy worked with an average of S classroom
teachers to create and maintain a developmentally appropriate and

engaging environment to an average of 24.children a day between the
ages of 2.6 and 4. Communicated and interacted with a total of 32

children's families In person and via the HiMama app. Uploaded multiple
details of each child's day to the HiMama app including photos, diapering,
moods, and developmental milestones as well as respond to messages
from families. Implemented developmentally appropriate lesson plans

across all domains. Prepped all curriculum for the year as well as
completed multiple children's academic portfolios. Corhpetently assessed

children and completed progress reports based on assessments Led
multiple parent teacher conferences to discuss children's progress

reports

KICKBOXING instructor/ CKO KiCKBOXINO LONDONDERRY NH

June 2022 to present
Enthusiastically leads an hour session of cardio kickboxlng to a group as
large as 42 adults. Maintains a high energy and engaging environment for

the duration of class. Develops new class outlines. Instructs a
"kId"boxlng program and creates cardio kickboxlng classes for children

ages 6-12. Utilizes technology to access high energy music. Speaks
clearly and confidently through a microphone.

lead preschool teacher/country club for kids

June 2018 to August 2021
Delivered creative and interactive daily activities of vyeekly themes to an
average of 12 children between the ages of 3 and 4. Engaged children'
through play based developmentally appropriate learning In the form of
centers throughout the classroom. Utilized classroom tablets to create

monthly newsletters and to communicate with parents. Worked
collaborativeiy with co-teachers to complete student assessments and
observations: helping to establish outside services and support for

multiple students with learning difficulties.
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LEAD TODDLER TEACHER/ ALPHA-BITS LEARNING CENTER

organization, patience, and friendly October 2017 to May 2018
attitude Created a positive and nurturing environment while delivering

developmentali/appropriate activities to an average of 15 toddlers
between 12 and 18 months of age. Corrimunicated with parents and

guardians competently at pick-up and drop-off times and via front office
staff when needed. Professionaiiy and coilaboratively worked with two

assistant teachers in the classroom.

Education/bachelor of science hdfs/may 2017

University of New Hampshire

Completed all requirements for the HDFS Preschool through 3"* grade
Bachelor program. Completed requirements for a minor in education.

CPA: 3.74/4.0 Magna Cum Laude

Up to date CPR and First Aid Certification.

Possesses a state of NH child care employment eligibility card.

Volunteer Experience or Leadership

Challenger's Camp Junior & Senior Counselor 0/2008-8/2017 Raymond Baptist

Church Sunday School Teacher 9/20 i 4-6/20 i 7
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Naomi Frisch

EDUCATION

Gordon College | Wenham, MA
Expected Graduation: May 2023
Social Welfare Major
• Cumulative CPA: 3.65

• Relevant Courses: Intro to Social WorkAVclfarc; Human Behavior and the Social Environment; Person
in a Psychological Context; Helping Theories: Individuals and Families; Intro to Sociology;
Psychological Disorders; Trauma and Treatment; Psychology of Youth, Media, and Health; Power,
Prestige, and Poverty; Diversity in US Populations; Developmental Disabilities; Social Policy; Helping
Theories: Groups, Organizations and Communities

RELEVANT EXPERIENCE

SeniorCare Inc. ] Gloucester, MA

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

Easterseals | Springfield, VT

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

Gordon College I Wenham, MA

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

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

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

• Worked with a team to prepare food and deliver meals to provide for the children within
the community

OTHER EXPERIENCE
Mr. And Mrs. Foster j Springfield, VT May - August 2021 A/flrt/iy

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

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



DocuSign Envelope ID; D526E116-9B16-4A81-88D8-CD6D8CA3122C
N

Sarah E. Breisch
Education .

• B. A. Literature, 2004

Experience

January 2018 to November 2018, April 2019 to Present

Family Support Specialist, TLC Family Resource Center

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

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

• Continue to offer all supports to families virtually or by phone as circumstances dictate.

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

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

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

• Participated In No Drama Discipline Parent Caf6 Pilot Program

• Co-authored Facilitator's Packet and Handout Packet for No Drama Discipline Parent Caf6

• Facilitate 12-session No Drama Discipline Parent Caf6 for client group and company-offered
employee group

July 2017 to January 2018

Kitchen Production Staff, Logistics and Order Fulfillment, Blake Hill Artisan
Preserves

September 2009 to June 2017

Teacher, New England Classical Academy, 18 Central St. Claremont, NH 03743

September 2005-June 2009

Instructor, Mother of Divine Grace School, 407 Bryant Circle, Suite Bl.Ojai, OA,
93023
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Michelle Parker

Professional Summary:

Years of experience navigating children, adults and families through a variety of economic, behavioral,
physical and mental health challenges with an emphasis on individualized treatment options and
strength-based solutions. .

Skills;

Strength based approach

Cultural competency

Excellent verbal and written communication skills

Ability to write clear and accurate reports in a timely manner

Knowledge of motivational interviewing techniques

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

Ability to display high standards of ethical conduct

Ability to manage one's own time and the time of others

Professional Experience:

04.2022-current

Self-employed Independent Contractor

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

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

•  Review all referral information and supporting documentation

•  Identify and obtain required Release of Information from parent(s) or legal guardian in
accordance with contract requirements and State regulations

•  Schedule and conduct clinical interviews

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

•  Complete assessment report, applying clinical decision-making model to make clinical

recommendations for level of care and services • -

2020-2022

Orion House Residential Treatment Coordinator

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

•  Develop and execute transition/discharge plans and assure that all clinical services are delivered

to children and families as indicated
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•  Complete comprehensive 30-day Biopsychosocial Assessment (to include: CANS, ACE, SNAP,
Casey Life Skills, etc.]

•  Facilitate 30-day treatment team meetings, tiuarterly treatment team meetings and transitional
planning meetings

•  Provide stakeholders with ongoing updates with regards to presence and progress in treatment

2017-2020

Dartmouth Hitchcock Hospital Health Coach/Educator

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

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

•  Advocating for the special needs of children and their families

•  Helping children and their families process and cope with medical situations
•  Providing information, support, and guidance to children, parents and family members
•  Collaborating with the health care team to coordinate and manage care

2015-2017

Health Fitness Corporate Fitness Center, Program Manager
Oversee day to day operation of Fitness, Health and Wellness Center

Program development and monitoring outcomes
Develop, organize and execute health promotion campaigns in the workplace
Build and maintain solid relationships with employees and stakeholders
Achieve short and long-term goals in accordance with strategic business plan

2011-2015

Medifit Corporate Fitness Center, Program Manager
Oversee day to day operation of Fitness, Health and Wellness Center

Daily supervision of staff

Coordinate the on-boarding process for all new employees
Coordinate and schedule training classes
Create standard and specialized training based on organizational and job needs
Developing, organizing and executing health promotion campaigns in the workplace
Build and maintain solid relationships with employees and stakeholders
Achieve short and long-term goals in accordance with strategic business plan

2003-2007

Massachusetts Department of Public Health Childhood Lead Poisoning Prevention Program, Social '
Worker III

Provide case management services to families

Assess the needs of families whose children are affected by lead paint
Conduct comprehensive family assessments
Co-facilitate monthly case reviews

Assist families in solving legalj family, social, and behavioral problems
Maintain case records
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2000-2003

Massachusetts Office of Child Care Services, Residential Child Care Licensor

•  Enforce licensing standards

•  Conduct investigations and licensing studies

•  Implement regulatory enforcement procedures with licensed facilities

•  Providing technical assistance concerning compliance activities

1995-2000

Massachusetts Department of Child and Families, Assessment Social Worker ^

•  Assessed, evaluated, conducted Initial and ongoing case management of children/family
services, and needs.

•  Developed, reviewed, updated and ensured impliementatlon of strength-based service plans for
each child in care or custody Including risk assessment, safety plans and goals.

•  Completed all documentation in accordance with agency and regulatory requirements.
•  Attended home and foster care visits; transport children to health, social services or other

agency-related appointments as required.
•  Empowered families to make stable commitments to children by providing counseling and

coordinating vis;its with biological parents and/or guardians and other relatives; developed
helping relationship with families to ensure needed supports and services were provided.

Education & Certifications;

BA Sociology, Framlngham State University
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TLC Family Resource Center

Key Personnel

FY25
■

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Aiysse Lizotte Family and Youth Program
Director

74,318 0 0

Crystal Simpson Administratiye Assistant 39,437 0 0
Erin Angley-Cohen Clinical Superyisor 69,506 29 19,859
Rene Couitt Family and Youth Program

Assistant Director

71,074 50 35,537

Karen Jameson Registered Nurse 67,184 30 19,760
Ashley Prior Family Support Specialist 48,173 100 48,173
Suzette DeNobriga Family Support Specialist 51,854 100 51,854
Sabrina Mayo Family Support Specialist 46,675 100 46,675
Naomi Frisch Family Support Specialist 46,675 50 23,338
Sarah Breiseh Family Support Specialist 42,879 29 12,251
Michelle Parker Family Support Specialist 53,934 50 26,967

FY26

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract
Aiysse Lizotte Family and Youth Program

Director

75,795 0 0

Crystal Simpson Administratiye Assistant 40,232 0 0

Erin Angley-Cohen Clinical Superyisor 70,899 29 20,254
Rene Couitt Family and Youth Program

Assistant Director

72,488 50 36,244

Karen Jameson Registered Nurse 63,224 29 18,595
Ashley Prior Family Support Specialist 49,130 100 49,130
Suzette DeNobriga Family Support Specialist 52,894 100 52,894
Sabrina Mayo Family Support Specialist 47,61 1 100 47,611
Naomi Frisch Family Support Specialist 47,611 50 23,806
Sarah Breiseh Family Support Specialist 43,735 29 12,496
Michelle Parker Family Support Specialist 55,016 50 27,508

FY25-FY26 Combined

Name Job Title ■ Salary % Paid from

this Contract

Amount Paid from

this Contract

Aiysse Lizotte Family and Youth Program
Director

150,114 0 0

Crystal Simpson Administratiye Assistant 79,669 0 0

Erin Angley-Cohen Clinical Supervisor 140,395 29 40,113
Rene Couitt Family and Youth Program

Assistant Director

143,562 50 71,781

Karen Jameson Registered Nurse 130,408 29 38,355
Ashley Prior Family Support Specialist 97,302 100 97,302
Suzette DeNobriga Family Support Specialist 104,749 100 104,749
Sabrina Mayo Family Support Specialist 94,286 100 94,286
Naomi Frisch Family Support Specialist 94,286 50 47,143
Sarah Breiseh Family Support Specialist 86,614 29 24,747
Michelle Parker Family Support Specialist 108,950 50 54,475
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Lori A. ShtUtettc

Conmlssioner

Kjrcn C. Htbcii.
Direcittr ■

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HE AtTH AND HUMAN SERVICES

DIVISION OF ECONOMIC & HOUSING STABILITY

129 PLEASANT STREET, CONCORD, NH 03WI
^03-271-9474 1-800-8S2-3:MS Ext 9474

Fix: 603-271-4230 TDD Access: I-800-1^5-2964 www.dhh5.nh.gov

August 30, 2022

His-Excellency, Governor Christopher T. S'uriunu
and the Honorable Council

State House

Cpncprd, New Hampshire 03301

REQUESTED ACTION ~

Authorize the ,Dei)artment of Health and Hurriah Services, Division of Economic and
Housing Stabjllty, to annenci existing contracts with the Contractors listed below to expand v^o
rnay qualify for ernployment to provide Comprehensive Family Support Services, with no change
to the.pfice limitation of $13,656,620 and no change to the contract corripletion dates of June 30,
2024,. effective u^h Governor arid Council approval.

#21.
The original contracts iwere: approved by Governor and Council on July 15, 2020, item

Contractor

Name

Vendor

Code

Area Served Current

'Amount

Increase

(Decrease)
Revised

Amount

Children

Unllrhlted Inc.

•Coriwayi NH

156114-

B001.

Conway
District Office

Area

$734,720 .  $0, $734,720

Community
Action

Partnership of
Strafford

bounty

Dover, NH'

177200-.

■  8004

.

Rochester

District Office

Area

$1,229;692 $0

(

$1,229,692.

Greater

Seacoast

Community
Health '

Soriiersworth.

NH

154703-
BOPt

Seacoast

' blstricfpffice
Area

$1.,405.192 $0' $1,405,192;

Lakes Region
Cdfrimunity
Services

Council

.  Lacpnia, NH

177251-
B001

Lacoriia

District Office

Area

$935,260 ■  iq $935,260
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}Hi» ̂ «Beh(^r.C^^npriCh^_tpj:^
.  Hofi^We'Cpuncfl:

|pe9o2;of3

The Family
Rescxjrce

Ceptefa^

Gofham. hilfi

1624.12-,

Bfipr

Littietdh

Di^tril:^ pffi^

91^

$1,483-368: $1^483;:^

The Family
Resource,
^nterpt:
Gprharp.

O.orham.NH

162412.

BOpt
\

JBerlin^pistrict
Office Area

$1,478ip84. $Q :$.1.478.i!584.

. ̂

TLC Family
!.ffte:spurc8;

Qjenter

Clarerhdniti NH

170625^

Bptil

plaTemoht
District Wice !

Area j
1
1

$;i;.247.6S6: ■ $.P

\

'$1;247.6S!6' ̂

1

'VNA.alHCSi
inc.

Keene, I^M

177274^

B0Q2

JKeehe' |
Dislrict Office '

:Area !
$T.i;5g.'692 $0.

)

=$1,156,692 1

1

Waypoiht,

Manchesterv'NH

17716&-

Bgp2

Cdhcord

JDistnct OfTice' ;

Area.
$1,348,372 ;$0 $1:348,372 :

. Waypdint

'Manchester, NH

177166.^ ;

8002- ;

Manchester :

District Office. |
•Area, , j

:J1:,267.004 ,$0 ̂ i$i;267.004
I

■Waypoint

Mah'chesten NH
j177i66-

B002i

iSputhelp 1
DistrictOffice; j

Area
■S1,370,'540 ■' ::$0. .$1,;370.546

■  Tpjal:^ j $.13,656,620 •$P' :$13i$56:620

explanation:

the: purpcise?of this r^quest:is% mojdjfy theiswp^^pf wpr^^ poritreds-lft
■ expend therp.dbl ptipptentTa^hoitie ;wsit6rs:Jqr;the/eonp|p.n^^^ Sjjppprtl iSjeryice
(CFSS)' prdgrarh' by :hBaucing the :minimum'educaiidn repuireme'nt fbrjparaprofewion'al. ftbrne;
^srtors^frprn a bachelor's degree to ah associate's !degiree. Due toithe aupeivisofy-levels 'and;
manageme^^^^^^^ ,guality.:bfiserylces will nptbe:in;ipact|d. Cornprehensive Family.'Support-
Services prorribtes: fam'ity weilnessi .besre^asLng fam isVewprs. preventing child ebuse .an|-
rVegie'd, juvenile! justlde/invpivement, and providing educatipn and aupport tp pareh^iand
caregtvers. Families are provaded with assistance tb .'acce's's^services they need and warit .inJ
home cpmmunltles tha^^ strengthen the farhily, arid provide parent's wHh 'ah ppportuhity to learh:
and grow: [Speciaifeed ,train|ng-|pr'siaff Is proyi.be^iQ ©nsur;® cprnprehenslye l$np)^edige,vqua|ily'
ikiits' and abilitiesiare' applied;:iri:ihe:s:e;:%erylces,

,Apprdximalely-1.200;famllies afe.'selved.anhually.
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His; Excellency-Gov«
and.'tlw; l^oa^

Page's pf-is

;^pntradbrs:^^y^^^ :co,ntin!j8, serving, ;g(:egha,nt and parentirig wbmeq, and fahnilies with
chiidren;uode^the;age dld.,'WtibTar8jnhisfed'bfa^lstahce'iarid^^^^^
health'and hlrtritidn.i<dducatl6nvand'e^ may be expenepdng ,streissors.
.such as, bjJt.noXlimrtad to. .unemployment, social lso^at^on^8ut»1^ance misuse, and heaith'issues.

^(Jontradorsi will providing' evidence-lnforrhed, traunia-jinfonmed, iritegrated,
Svhole femily services; with"; the goal dfipforndtii^g ah'd istirehgtHehing family health and weHhess.
and ̂ eventing child IfiaHreatment; Contraddre'.w^ cbntlriue assisting farriiiles with accessing a
variety of parehti.ng, :economlcr and public hea|th supports; bas^' on;!the n.e^s presented All
setyices. are etrer^th;^.as^ yoluntaryi, and guided by the family:

The^Qepar^ent wijj continue m.onltorifig seiyices by:

-• Reviewing .OohsUmer ̂atisfadibrii da must indicate'a mihihiufn bf'8pj%
■favorable' rating:

•V iMonilpring Ipng-term^prpgram putcp'meS, inclUdTn;g;jhcreasir)g oUtlleachitt) high-risk
F^bpulations;' Increasil^ theaha're' bf :iefefred,'faniiIies.Wb.en In service's; .arid
Iricreasing'seryicec^^^ rates.

.Should the (Governor jand- Executive Council not airthprize this^^ repuesl, the flexibility' pf
cpmmuhity-ba^ family seryipes. may :nbl be ayaliabie Id/'addresi the needs; pf Siidren Ja
families'thrpughout the-state cause' ah increase of invplvefheht ofb'e'iVice's througb
the DIvlsioh fdr Children; Youth and Families, as these seivices helptP prevent child maltreatment
and prpmpte'child'and'.fam^^

Bespectf.uliy submitted.

CPm
LohsiA.-.ShibiriettP

iissiPher
1

p' jA^Dip^f^ehlcf H dn'rf'Wum'qh'&mfti'
itilprQviding.oppQrtuniii<etjqr^\iiu^\<i>,Q^t\x^}uaitKMndindtpcndenct.t
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'OocuSrgnEnvetopeJO:.4AC3E9DF-FEF9T4BA7-^^

estate of Hamp^
.Dejpaftrtient of Health and Hciman iS.ervices

.Ameridmeht:#1

This;;Am;6nam;ent{t'p;t!ie;.Cbmp/.eh^nsiv by and between the State'Of
.. 'I^Ow JHarribSirO^^ 'Oepartmlsnt o|>Hea!th apd ■Human .Seryicesi ("§tate'' .pr '"Department") and TLg': Family,

Resburce:Cehter,{"'the:jc^^
Whereas,; pursuant to an^agreement (the>-"CGritract-) -approved' by"tKb Gbverhbr-and ExeculivTe' Cdliricil
in i l.^202C(!tem #21^;)tl^ Gpntra^ agreed tpperfprm certain seryjbes; basedPpon'the'terms and;
•c'ohditib'hs.lspecjfied in tpe; Confract' and in cpnsjde.catipn'of certain sumS/Specifipp:- apd
WHEREAS;/p.urauant (6; Rorm ,P-37^, Genera! Prpvisions,, Paragra'^^^ iExhj.bit Reyislons-fp
^Standard Contract Rrdvlsibhs, Ra'fagraph"1 Contract ifiay be amendeb.ru^n; vyritten agr'eemaht'-.Qf
ihe parties arid ;apprpvaTfrpm"the Gbvernor^and Executive ,C6uncj|;; and;
WHEB^SiT the ipa.iijes .agree. !tp'. mpd|fy the; scope of services to support continued deliveiy bfrthese
s.eiv.i.ce's: and,

NOW: THEREFORE,jii cdnsideratidn ,of theTfotegping and the mutual coyenant's"ani;pond
inrthe Cbhlfact.a'nd set fdrtH^befeih;'tHe;partie"s' hereto agree'i'to amend as follows:

'  I.- Fprm;P-37', Gerierarprpvisipns,, Blocl<;rt .9',.Cbritractirig OfficerTof-State Agency,^fb-read;
Robert W^Kipprei Director;.

2. Modify Exhibit B, 'Scope of Services, Seotipn lb;.^Staffing, Subsection i;;5.iri.F^ai:agr;aph:
tdread:i.

'1.5.6;6:. lA bachelpr's or associate!? degree in social-work;, counseling, hufsihg.. humari ;sefvlces.
?pa"rfy:phi|ihop(5edp,cabon.pf;^^^^

3. Modify Exhibit ,C„Payment terms,■Section 4,'t.p road; ,
'4 . The Contractor .shall:.submjt an :invbic-e with suppbrtih^ io'cumentatidn to the. Departmenti-np

Jater^hanjthe fifteenth;(T5th) working,day of the:rhorith.fbll6wihg;the.mbh^
■were;;prpyidedi the Gpntractpr.shall ens,ure each inybicej-
■4.}... jh'ciudes: the Gpntfabtobs Vertdo.r'N.umb,er'iss.ue ijppniregistecing'wJth'.^^H Hampshire

Departiheht^bf-Admihistfali.vblS.eiy^

;4;.2'^; Is submitted in atorm thal;'is pfbSided by brbtherwise a'cc'eptable lb the De'partm.eht.
4:3.. Identifjes. and requests paymentrfor alipwabjeppsisrinc month.
*4:4.. Ihciuies:,spppbrting7dbb0mentat.feh;if;.allpwabjelcb;s'ls.wif^^^^^^

but'^afe hot limited tdj ilifhe.'sheets; payroll Tebbrds. receipts fbrp'urchasb's, and prpof.'Of
expeQdityresj as applicable.^

S-5V Is pqmpjeted; .datedian.d returned, to the Depaftmenjv.with the^supportihg/docurneritatibn
foraTlbwabije.expphses^tpTJhit^

JLC:F-amily;Bes6ur.6©'CenleV- ^ 'A;Sr1.3'; ,
o/2Z/.<0<'<i

RFP.-ioZi -.bE1^S:b^■•CbMR'Rrd8rA01 ?f3age A of'S Date'- "
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DocuSIgn Envelc^ tD;riAt3E9DF-rFEFl48A7-A24^

A!i;terms and !c6n"3itido"s of-the" Cbntract not Wdified by this Affferibment.remain ih 'fOli'fbrce 'and:effectl.
This:Ameifdment'Shall be'effectiVe-upon G5vern6"r-and;GbunciI:app^^

In \WIJNES'S VyiHEBE.Off i'the parties have, spf their;, hands as of'the .date^written bel.ow, '
r

iStaTe-oflNew. Hampshire
Departrnent of Health and Human;Servlces

8/25/2022:

.Date ■Name/®'"®"'
Title:' bi^'i s'lori pi r^ectbr

TLC'Family-Resource .Center

8/22/2022:

Date ;f^a'rY^-0;,Stephan.i e- S l.ay.tpn
Title:; Executive: iptrectpr

TLC'T.arni'ly Resource:'Cenler'
-.^FR-2p2VDEHe-p>epiiP|t,i^

.<

A-S^A.t

Pag"e";Zof,3
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bocuSign;Eny«iope;lb:.f»AC3E9DFTF;EF9^BA^W'4^-p8AA

The;'p"rece.dTn'g.S^^^ h;ayihgJi«en reviewed,by.thls office, is'approyed as tp form.,>substancei :ao3
fexecLition.

^OFFICE OFTHE/ATTORNEY GENERAL ,

8/29/2622

,5ii ^
'Title;. iAttprney!

f

Thereby certify'that'the foregoirig Amendment was-approved by^th'b Gdverh'or'ahd £xecutjye:,Gouncil;of
'the'Stale pf 'New,!Rarnpshire ,aU (date of meeting)

•OFFIGE QF THE-SEeRETARY OF STATE

Date .Name;
Title:-.

tic Famll/BesourcejC.ienter' .A-Sr1^2,

.RFP-262l.t5EHS-62-GpMP^^ Page 3>f;3i
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Lorl A. Shibiocttt
CorneabsiOMr

Oirt»U»eLS*auait[to
Director

I  STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC A HOUSING STABILITY

129 PLEASANTSTREET.CONCORD.NH 03301
603.271-M74 1.S0045^3345E■L94?4

F»i: 603-271-4230 TDD A«ce*$: 1-800-735-2964 www.dbhi-nb.gov

June 26. 2020

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 Economic and Housing
Stability, to enter into Retroactive contracts with the vendors listed below in an arnount not to exceed
$13,656,620 to assist pregnant and parenting women and other families with children up to the age
of 21 years by promoting family wellness^ decreasing family stressors and preventing child abuse,
neglect and juvenile justice involvement and by providing education and support, with the option to
renew for up to two (2) additional years, effective retroactive to July 1, 2020. upon Governor and
Council approval through June 30.2024.88.79% Federal Funds. 11.21% General Funds.

Vendor Name Vendor Code Area Served Contract Amount

Waypoint
Manchester NH

17716&-B002
Concord District Office

area
$1,348,372

Waypoint
, Manchester NH

177166-B002
Manchester District

Office area
$1,267,004

Waypoint
Manchester NH

177166=B002
Southern District

' Office area
$1,370,540

Children Unlimited Inc.
Conway NH

156114-B001
Conway District Office

.area
$734,720

Community Action Partnership
of Strafford County

Dover NH

177200-8004
Rochester District

Office area
$1,229,692

Greater Seacoast Community
Health

Somersworth NH '
154703-B001

Seacoast District
Office area

$1,405,192

TLC Family Resource Center
Claremont NH

170625-BQ01
Claremont District

Office area
$1,247,696

VNA at HCS, Inc.
Keene NH

177274-8002
. Keene District Office

area
$1,156,692

Lakes Region Community
Services Council

Laconia NH

177251-B001
Laconia District Office

area

•  • • • A I'

$935,260

'•■ft... ■
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

The Family Resource Center
at Gorham

Gorham NH

162412-8001
Littleton District Office

area

$1,483,368

The Family Resource Center
at Gorham

Gorham NH

162412-8001
Berlin District Office

area
$1.478.084

(
Total: $13,656,620

Funds are available in the following accounts for State Fiscal Year 2021. and are anticipated
to be available in State Fiscal Years 2022, 2023 and 2024, upon the availability and wntinued
aopropriaUon of funds in the future operaWng budget, with the authonty to adjust budget I'ne^ms
within the price limitation and encumbran^ between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

This request is Retroactive because the Department did not have the fully executed contract
documents in time for Governor and Executive Council approval to prevent a lap^
between these new contracts and the existing contracts which expired Ju^ 2020. The
Department extended the deadline for the submitla! of proposals due to the COVID-19 pandemla
Proposals were initially due at the start of the State of Emergency; the prospective proposers needed
additional time to respond to the Request for Proposal. The Department's decisions to allow
proposers additional time to respond caused the original timeline to be extended.

The purpose of this request is to provide Comprehensive Family Support Services <CFSS)
by promoting family weilness. decreasing family stressors and preventing child abuse, n^lect, as
well as juvenile justice involvement, and by providing education and support. Services are denned
to enable families to access the services they need and want in their home communities. These
prevention services strengthen parents, enabling families an opportunity to learn and grow.

The population to bo served will be pregnant, parenting women and families vrith (^ildren
under the age of 21 years, who are In need of assistance and support vwth parenting, health and
nutrition; education: and employment. Faimilies served may be experiencing stressors such as. but
not limited to, unemployment, social isolation; substance misuse; and health issues.

Approximately 1200 families will be served each year.

These Contractors will support families by providing evidence-informed. trauma-lnforme<^
integrated whole family services. Primary goals are to promote and strengthen family health and
weilness, and to prevent child maltreatment. Contractors will assist families with accessing a vanety
of parenting, economic, and public health supports based on the needs prewnted. All services are
strength-bawd, focus on the wrtiole family, voluntary and guided by the family.
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 3

The Department will monitor contracted services by:
• Reviewing consumer satisfaction data, which must indicate a minimum of 80%

favorable rating.
• Monitoring long-term program outcomes, including increasing outreach to high-risk

populations: increasing the share of referred families who enroll in services; and
increasing service completion rates.

The Department selected the Contractors through a competitive bid process using a Request
for Proposals (RFP) that viras posted on the Department's website from 3/3/2020 through 4/8/2020.
Tlie Department received 11 responses that were reviewed and scored by a team of qualified
individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisions to Standard Contract Provisions, of the attached
contracts, the parlies have the option to extend the agreements for up to two (2) 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, the flexibility of community-
based family services may not be available to address the needs of children and families throughout
the stale, which could cause an increase of involvement of sen/ices through the Division for Children,
Youth arid Families, as these services help to prevent child maltreatment and promote child and
familY wellbeing.

/\reas served: Statewide

Source of Funds: CFDA #93.645, FAIN #1901NHCWSS; CFDA #93.556, FAIN #1901FPSS;
CFDA #93.667, FAIN#1901NHSOSR; and CFDA #93558, FAIN #19NHTANF.

Respectfully submi

.on A. Shibinette
Commissioner

Th* Deporlmenl of Heatlh and Human Seruictt' Miuion u to join communities and families
in providing opportunities for eitixtns to achitve health and independence-
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New Hampshire Department of Health and Human Services

Office of Business Operations

Contracts & Procurement Unit

Scoring Sheet

Comprehensive Family Support Services

RFPName

RFP.2021.DEHS.02-COMPR

RFP Number

Bidder Name

1.

LRCS Family Resource Center - Laconia

2 TLC Family Resource Center • Claremorit

Waypoint - Concord DO ^

Waypoint • Southern DO

5- Waypoint • Manchester DO

6. Children's Unlimited, Inc.

7. County

8- Greatter Seacoast Community Health

g Home, HeatthCare, Hospice & Community
' Services

18. The Family Resource Center • Berlin

11. The Family Resource Center - Littleton .

Community Action Partnership of Strafford

Maximum

Points '

Actual

Points

300 271

300 276

■ ■ 300 275

300 275

300 ' 275

300 274

300 270

300 257

300 268 .

300 286

300 285

o
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nscNLDCTAtLscoMPRCnc.vsive

FAMILY SUPPORT SERVICES

O^•O»3-4M^4]lel•■2H»M0e•l0^9««TM-42l0a01 HEALTH AND SOCIAL SERVICES. HEALTH AND HU.MAN
SVCS DEPTOF.IHIS: HUMAN SERVICES.OilLD PROTECTION.TITLE IV.DSUDPARTI -

I  ̂ J - ... •
•.WAVPOINT (F/K/A OlILD AND FAMILY Sr.RVICt'LSHCO.NCOKO DISTRICT OKKICESKRVIO: AREA) V»:NDORJHT?K*.H001

FISCALVEAR CLASS TITLE ACTlvm'CODE
Did|c<

2021 )02-)007)4 Socitl Service Connei 42I06S02 '  S4.216.90

2022 102-100734 Sociel Service Conttaa- 42106102 S4.216.9C

202) 102-1007)4 Soeiil Service Contraci 42106102 S4.216.90

2024 102-1007)4 Socitl Service CoAnci 42I06<02 S4.216.90

Taitl: S1T.027.6C

.WAYPOINTIF/K/A ailLD AND FAMILYSERMCESI(MANaiESTERDISl«IL-| OFHCI'.M.KVll.LAKl.A)Vb."«uUH».HM»4.|WWi 1

FI-SCALYCAR CLAS.S TITLE ACTIVITY COUF.
Otdtei

2021 102-100734 SocIaI Service Comraet 42I06S02 S4 2S).9(

2022 102-100734 Socitl Service Comraet 42106602 S4.11S.9(

2022 102-100734 Sneiil Service ConirMl 42I06<02 S4J11.90

2024 102-1007)4 Sociil Service Conraci - 42106102 S4211.9C

Teltl; SI7.6UA4

.waypolvtif/n/aohldand family skrvicf.si SOimiERN DISTRICT OFFICE SERVICF.AREAI.VKNDORR 1 7I66-BM2 1

FISCALVEAR ' CLASS •  Trn.E ACTIVITY CODE

BMd|c<

2021 102-100734 Socitl Service Coraract 42106*02 S4.211.9C

2022 102-100734 Socitl Service Cortraci -42106602 S4J11.9C

202J 102-100734 Socitl Service Cortraci 42106602 S4.1S1.90

2024 I02-100734 Socitl Service Ceraraei 42106*02 S4J5S.90

Toitl: SI7.OU.64l

'ClilLORCN" UNpMlfEoTCOiWAV'OISTRrCT^ AREA^ VENDOR* I Ml I4.DC»I

FISCALVF^R CLASS TITLF. ACTIVITY CODE

0a4|ct

2021 102-100734 SoeitI Service ComrKi 42106602 S4.211.0C

2022 102-100734 Socitl Service Conirtci 42106602 S4.21S.0C

20U 102-1007)4 Socitl Service Coreraci 42I06S02 S4.211.0C

2024 ICr2-}007]4 Socitl .Service Cortraci 42106602 S4.211.0C

Toitl: Si7.o}ao(

■COM.MUNITY ACTION PARTNERSHIP OF STRAFFORO COU.STY (ROCIIESTItR DISTRICT OFFICE SIJ4V1CE AKEAI VENDOR • 177200-0004

FISCALYF.AR CLASS Tm,E ACTIvm'CODE

Diid|<i

2021 102-100734 Socitl Service Cortiael 42106602 S4.2)1.9C

2022 102-100734 Social Service Cortraci 42106*02 S4.2)1.9C

2023 102-100734 Socitl Service Conraci 42106802 S4 2S1.9C

2024 102-100734 Socitl Service Comraci 42I06S02 S4 211.90

TMtl; SI7.6U.M

CKEAT6:H SEACOASTCO.M.MUNm' HEALTH (F/UA FaeiMlei FlrtlXSEACOASTDISTRICTOFFICBSERVICE '
UREAlVENK>RillM7e3-D00l '

FISOLYCAR CLASS TITI,E AiTTIvm'CODE
REVISED DUDCrr AMOUNT

2021 102-5007)4 Socitl 5>ervice CoMraci - 42106602 S4.2)5,9C

2022 102-100734 Socitl Service Conararl 42I066O2 S4.2}).9C

202) I02-100734 Socitl Service Conraei 42106602 S4.3S1.9C

2024 I02-100734 Socitl Service ConrKi- 42106602 S4J15.9C

Teltli SI73)U.6(

iTLC FAMILY RESOURCF-CrjvTER
(SULLIVANCXIUNTl' * LOWER CRAFTON <»UNT>'I VENDOR* nOilS-BOOl -

6'I.<vCALVF.AR CI>SS TTTLK ACnviTVCODE

Oadgcl

7021 102-100734 Socitl Service Coniraci 42106603 S4J15.90

2022 103-100734 Socitl Service Coraraci 42106602 . S4.211.9C

2023 102-100734 Socid Service Cortraci 42106603 S4.211.90

2024 102-100734 Seeiri Service Cortraci 42106602 S4J13.9C

TMtl; SI7.0U.6C

lOf 11
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CLASS TITLE ACTIVITY CODE

Dolgai

2021 I02-M0TH 42106102 S42)S.«(

2022 IO2-M0T)4' Soeiil Strvitt ConrKi 42106102 S4j5).«:

202) i02-)007)4 So(>«i S<Tvtt« Connet 42106102 S4.2».9C

2024 I02-)007)4 Social Service Cortncl 42106102 S4.2SS.0(

Total; SI7.02).M

llgKKSligOTONyOMMUfnWlEkviO^ coijxc^^ olSiTHCT OFflCK SKHVlCg AK£A)y£NOOK'i m»|. BOOl

riSCALYKAR CLASS TtTLK ACTIVTrVCOOK

Oadgtl

I03-KI07J4 Secii( S«nSe« Cwftt

2022 102-S007J4 Socitl S(fvi« C«nir*cl 42i06»2

202) l02-)007)« Satiil Sttvic* Contact 42I0MO2

S4.2)).90

t4.2)).90

t02-)O0T)4 Seciil S«ivic« Cowct t4JS).W

Tci»l; sn.ou.to

FISCAL YEAR cu.ss nn.E ACTIVITY COOK

Dadget

IQ2-»007)4 Social ScTvica Contract 42106102

2022 l02-)007)4 42106102 S*2ii.9l

202) i02.i007)4 Social Service Contract 42106102 S4.2J>.9(

2024 i07.«0714 42106102 S4.2)J.O(

Total: sn.eu.M

jrifETASnLT'RESOORCt'CENffir^^ (UTTLETONDlgrRiCT"'Om(?FSg«vT<?EARg)VeKDOR» U24Ir'pftfti

FISCAL YEAR CIJV.SS TITLE ACTIVITY CODE-

Dadicf*

2021 I02-J007)4 42106102 J4J55.9C

2022 102-5007)4 Social Service Coninci 42106102 S4 255.9C

2023 102-5007)4 Social Service Centraci 42106102 S4 255.9C

2024 102-5007)4 42106*02 S4J55.9C

Total: ^  SI7.02).60

Sab-Total: SllTJM.OO

e5-OM-O4>42l0l»-2»7MO0O>ie2-S0b7)4.4]l07)M IICALTII AND SOCIALSCRVICCS. IICALTii AND liUMANSVCS DCPTOP.
IIMS: HUMAN SERVICES. CHILD PROTECTION. PRO.MOTINC SaPE ANDSTaDLE

.WAVPOINTlK/K/A CHILD AND FAMILY SlUtVICTS) CONCORD DISTRICT OFFICE SERVICE ARFjV) VENDOR* 17716*.BOOl —  ' )

FISCAL YF>R •Cl-ASS TITLE ACTIVITY CODE

Oadgrl lUTOl

202! 102-5007)4 Social Scrv-tcc Comract 42107)06 n6.)09.4; $6.577.)6

2022 102-5007)4 42107)06 r26.}09.42 S6.577.)6

202) 102-5007)4 42107)06 J26J09-42 56 577.)6

2024 102-5007)4 Social Service Cwaraci 42107)06 526.)09.42 S6.577J6

•  - Total: SI01U7.il 511)09.41

.>VAVPtoi.Nt7F/K/TcVlYL6^NDFAMrLV'SERVT'C^ri-viANalESTER'Df5n'"Hi"CT'6Fiu^^'serViYxTrca) v»5<l>bR* miii-Bcei

FISCAL YF>R CLASS TITLE • ACTIVITY CODE

Dadtcl MAtai

202) 102-5007)4 42107)06 $)7.2I9.70 I9J04.93

2022 102 5007)4 Social Service Conlnci 42107)06 $)7.2I9,70 59304.93

202] 102-5007)4 Social Service Conraei 42107)06 ■ S)7 2l9.7a 59J04.93

2024 102-5007)4 Social Service Coraraei 42107)06 S)7.2I9.7C 59.)04.9)

Total: Sl4l.a71.M U73H.7t

.WAVI>nr,ST(P/K'/A CHILD AND FA.MILY .SERVICES) SOimiERN DISTRICT OFUCE SERVICE AREA) VE.NDORH I77I66.B001

FISCAL YF>R rijvis Tin-K ACTIVITY CODE

D«d|e1 MATCH

202) ■02-5007)4 ' Social Service Coraraet 42107)06 ■  5)9404.7) S9.85l.lt

2022 102-5007)4 Soeiel Service Cotvroci 42107)06 5)9 404.7) t9 85l.lt

2023 102-5007)4 42107)06 5)9.404.7) 59.851.11

2024 ■02-5007)4 42107)06 5)9.404.7) S915l.lt

Tatal: 5157.611.92 U9.404.7J

2 of 11
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CmtOREN OM:iMITEO |CONWaV DISTRICTOmcr.Sr.RVtCE ARRA)VENDOR ri5<H*:BOO>"^

FISCAL VRAR CLASS TITLE ACTIVmTODK

0«4|cl SUTCII

7021 io2-ioon4 SceUI S(fvic4 Cof4n(i 42107)06 S2J2I.0C $555.21

2012 102-5002)4 SmiiI Service Cenrtct 42107)06 S2.22I.0C $5)5.25

202} 102-5007)4 SoeitI Service Coeenci 42107)06 S222I.0C $})).2}

2024 I02-)007}4 SocitI Service Cw«r»ci 42107)06 S222I.0C $55)29

Total: SS)U4.0( $}.2II.0C

COM-MUNm-ACTION PAHTfiERSIIITOFSTUAFKOHDCOUfm'IROCHIiSTeR DISTRICT OFFICE SERVICE ARE/)VENDORtri77J00;B004- •

FISCAL Vr^R CLA.SS • rrae ACrivm'coDE

BMdid MATCH

2021 I02-)00734 42107)06 S]2.l09.a $$.027.29

2022 I02-5007}4 SocUl Service Ce«<"»ei 42107)06 S)2.I09.0C $$.027.29

202} 102-5007)4 Social Seivice Co«ttT«ci 42107)06 S12 lOO.OC $$.027.29

7024 102-5007)4 Social Service Coreract 42107)06 S]2.I09.0C Sl.027.2)

Tetal; SI1I.4M.0( SJI.IOT.M

CREATERSEAtOASTCOM.MUNm;HEAI.TIMF/K/AFa«ille»nnt»;(SEACOAST01STRICTOFFlCESeRVICE - 9 '
'*HFA) VFNnOH» IS47«).IlOOI

FISCAL VFjaR CLASS Tin.K ACnVITVCOOE

Badtel MATCH

2021 102-5007)4 SocitI Ser\-i<e Conir»ci 42107)06 $24,776.16 $6.194 04

2022 102-5007)4 Social Service Conlrect 42107)06 $24,776.16 $6,194.04

202) I02-S007}4 Social Service Cor<faei 42107)06 $24.776.t« $6,194.04

1024 107-5007)4 42107)06 $24.776.l( $6,194.04

Total: $99,104.64 $14,776.16

>TLC FAMILY RESOURCE CENTER
ISULLIVANCOUNT)- A LOWER CRAFTON COUNT)') VF-SDOR* n061$;D00l

FISCAL VPJ)R CIAS.S TITLE ACTIVITY rODE

Bitd|et MATOI

2021 102-5007)4 Social Service Contraa 42107)06 $13 172)7 $)J9).09

2022 102-5007)4 Social Service Contract 42107)06 $13,172)7 $).29).05

202) 102-5007)4 Social Service Coninci 42107)06 $13,172.37 $)J9).0$

2024 102-5007)4 42107)06 $1).I72J7 $)J9).05

Teealt $52419.41 SI).I72J7

Tl0MY'HEAiTfHCARinroSPlCE^07ibM.)VUNiT)-SERVl'(TiVKEEN?D'lSRTCt'aFFfCE SERVICE A REA) VENDOR •1H274.B002

FISCALYF.AR CLASS TITLE ACnVITYCOOE

Dod|ti mxai

2021 102-5007)4 Social Service Ceninci 42107306 $10,500.62 '  S2.625.I4

2022 102-5007)4 Social Service Coflinci 42107)06 $10.5006) $2.62 5. U

202) 102-5007)4 Social Service Conraei 42107)06 $10^0062 $2,625.16

2024 102-5007)4 Sociil Service Cetaraei 42107)06 $10400.62 $2,625.16

Total: $42,002.4$, $19,400.62

IAKFJJ'rCCION'CO.M.MU.SITY SERVICES COUNCILIWCOMA DISTRICTOFFICBSERVICEAREA) VENDOR • 177231-BOOl .

FISCAL VSiAR CLASS Tm.E ACTIVITY CODE

. Badtrl MATCH

2021 102-5007)4 Social Service Contract v 42107)06 $5409 00 $l.)27.25

2022 102-5007)4 Social Service Corataci - 42107)06 $5)09 OC $1427.25

202) 102-5007)4 Social Service Contract 42107)06 $5)09 0C $1427.25

2024 102-5007)4 Social Service Contract 42107)06 $)JO9.0C $1 327.25

Tftfal: SllOM.OC $S409.(K

;in^l>A>iTLY^<'iik>0"RCE'c^j^T^.R'Vft:Wl^^^^l'(BEKu:ibl^sf^^i^6>>^ci:YCTvi"CTAl^t^)vrj<D6w«1tI4l^l^co^

FISCAL ̂ T>R CLASS TITLE ACTIVm-CODE

Dadfel MATCH

2021 102-5007)4 Sceial Service Cotaract 42107)06 $2).474.DC $5.t6$.50

2022 102-5007)4 Social Service Contract 42107)06 $2).474.0C S5.t6$.50

2023 102-5007)4 Social Servict Coiaract 42107)06 R).474.DC $5.$6$.50

2024 102-5007)4 Social Servict Contract 42107)06 $2).474.0C S5.$6$.50

Total:. S9J496.M $24,474.00

rtllEyAMrLY RESOURCE'CEimR'Af^ DISTRICTOFFIO: SERVICE AREA)".VEND0R"« I624l2-*iwi '

FISOLVFJVR CLASS Ti-n.E ACTIVITY CODE

Oa6|CI MATCH

2021 102-5007)4 Social Service Coraraet 42107)06 $I5.50).OC $).$7),75

2022 102-5007)4 Social Service Contract 42107)06 SI5.50}.0C $).$75.75

202) 102-5007)4 Social Service Coraraci 42107)06 $I5403.0( $) $75.75

2024 102-5007)4 Social Service Contract 42107)06 $I5 50).0C $).$T5.75

Tatall $6i.oi].ec $I540).00

Sn6-Total; $919,996.00 $229,999.90

9ofn
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os493^z-42iei*.i«aoooo-i«t>Me7x-4}io«M) iicaltk and social services, health and hu.>un svcs oerr ot
Hir5:HU.MANSERVICES.CHIl.DPROTECriO.V.flTLEX.VCRAATS-SSPC
hoo*A'F«<ict>iTi>«;<».cyDAti»i.u7.-niify-vnf«iit - • • '■ ^ ■ i

FISCAL YEAR CLASS TITLE ACTIVITY CODE

Dad gel

2021 I02.5007}4 Social Service Cemnct 4210660) S79.299.20

7022 102-300734 Seciil Setvict Cofflract 4210660) $79,299.20

• 2023 102-300734 Social Service Comract 4210660) S79 299.20

I02.J007J4 Seciil Service Ceniract 4210660) J79.299.20

Toail: UI7.IMJU

AVaVPOINTiF/WA ailLD AND FAMILV SF.RVJCESI MANOIESTEH DISTRICT OFFICE SERVICE AREAI Vrj<DOR*I77I(6-B002- •I

nSCALVF^R ri>ss TITLE ACTIVITY CODE

Dad gel

2021 102-300734 Seelal Service Cenraet 4210660) $79,299.20

2022 102-300734 Seciil Service Comnci 42106603 $79,299.20

I02-}<I07}4 Secial Scrvkc Conreci 42106603 $79,299.20

102-300734 Seelal Service romreel 42106603 $79,299.70

Tolal: UI7.IHJI0

AVAVpniNTIF/KM CIIILO AND FAMILY SERViOiSI SOimiERN DISTRICTOFhOT SERVICF. AREA! VENDOR* 1 r?l46.H00l ' • 1

CLA.S.S TITLE • AOnviTYCODE

Dodget

2021 102-300734 Seeial Serviea Centracl 42106603 J79.299.2C

2022 -102-3007)4 Social Service Conraci 4210660) J79J99.2C

2023 102-3007)4 Social Service Conraei 42)06603 J79.299.K

2024 102-3007)4 Social Service Contact 42106603 J79.299.2C

Total; UIT.I964<

n.SCAL)T>R a.A.ss TITLE ■ ACnvm'CDDE

Dadgel

2021 102-300734 .Social Service Conraci 42106603 $79i99.2C

2022 102-300734 Social Serviea Contact 4210660)

2013 102-300734 Social Scrvica Contact 4210660) ST9.299.2C

2024 102-300734 Seciil Ilervice Contact 4210660) J79.799.2C

TMai; J3I7.IH.K

'COMMUNm' ACTION PARTNERSHIP OFSTRAFFORD COUNT3' (ROOIFJTER DISTKICT OFFICE SCR VICE ARFji ) VENDOR • 1 n290-0004

FISCAL VFjtR ClASS TITLE ACnvm-cooE

Dadget

7021 102-3007)4 Social Servica CotHiact 4210660) P9.290.7e

2022 102-3007)4 Social Servici Core tact 4210660) I79299.2C

202) 102-3007)4 Social Servica Contact 4210660) J79.299.2C

2024 102-3007)4 Social Service Contract 4210660) ' J79W9,2C

Taaal; S3I7.I9«J(

CHEATER SEACOaSTCOMMUNITV HEALTH (P/H/A F«i«aia FimHSEACOAST DISTRICT OFFICE SERVICE
UrEA) VENDOR* IS47CJ-DOOI

FISCAL VFj^R riAS.s TITLE ACTIvm- CODE
Dadget

2021 102-3007)4 Social Service Coniraci 4210660) P9J».2(

2022 102-3007)4 Social Service Coottaci 4210660) ' P9 299.2(

2023 102-3007)4 Seeial Service Conitaci 4210660) J79 299.2(

2024 I02-)CI0734 Seelal Service Coninci 4210660) J79.299.20

Total: JJI7.196.K

|TLC FAMILY RESOURCE CENTER
ISULLIVAN COUNTY A LOWER CRAFTON COUNTY

-

\T>DOR*I7062S-DOOI

FISCAL VF^R coss TITLE AcnvincoDE

Di^gct

2021 102-3007)4 Social Service Corertct 4210660) J79.299.2C

2022 102-3007)4 Social Servica Cornnci 4210660) J79.299.2C

.  2023 102-3007)4 Social Service Contiei 4210660) J79 299 2C

2024 102-3007)4 Seciil Service Conraci 4210660) $79.299.2C

Total: S)I7.I9«J(

)iO>YEHEAirfHCARr,*li6spi(TAN'b~cbTLMU'N'm' SERVICKT»CEENrDLSTRfCT D>Fi<S"SE"RVICtVREArvrjiClOR* 177274-8607' 1

FISCAL VFJ^R CI^.SS TITLE ACTIVm'CODE

B^gd

I0J1 IO2-S0OT34 Seciil Sfrvire Coni'»ci 4710660} J79.2W.20

IO2-SO0TJ4 Sccl«l Sffn'cc Cowraci 4210660} 179,299.201

2023 I02-J00734 Social Scfvice Coninci 4210660} P9.299.20l
I02-S00734 Social Scfvicc Conifici 4210660} J79.299.20

mriwjw

Aofll
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iyKiyftghiQ.yTOMMUNi'n^s>.K\ncScbuydDiyc6xiA DisTmcr'ofKioi'srrwvTc

nSCALYEAR Cl>SS TITLE Acrivnrv code

D«4|n

2031 I02-300734 SoeiH Sa>itt Con(f»C1 4210660) $79^.2C

2022 102-500734 Sociil S«vi«e Cofnr»et 4210660) S79^.2C

2023 102-500734 Swill ScfvK* Comnci 4210660) $79J99.2t

2024 102.500714 Sociil S«rM«« Comraci 4210660) J79J99.2C

TmiL SJI7.IN.K

1

riSCALVEAR CIASS TITLE ACTIVITY CODE

Bad|t<

2021 102-500734 Sodil S«tvie( Contract 4210660) SO.OC

2072 102-500734 Sodil S«Tvict Comnci 4210660) SO.OC

2023 102-500734 Soeiil Strvitt Comnei 4210660) »«

2024 102-500734 Soelil S<fvice Conna 4210660) K).0<

T<Mil; M.0(

FISCAL VEAR CLASS TITLE ACTIVm'CODE

Dadgcl

2021 102-500734. Seeiil S4(vict Connct 4210660) t7939^.ii

2022 102-500734 Sotlil S«fvicc Conraci 42106603 St9399.K

202) - 102-5007)4 Jiociil S<rvict Conrwl 4210660) J79J99,2C

2024 102-5007)4 ' SwUI Scrvie* Comreel 4210660) $79J»9.2t

Teail: UI7.IMJ(

SoIhToioI; SJ.I7I56I.«(

M-M5-O4S-4S00IMir000O-l(n-S0073l-4SOM}S) MCALTII ANOSOCIALSERVICU. health and human

SVCS DCTTOF. HHS: -nUNSITIONAL ASStSTANCE. DIV OFFAMILV ASSISTANCE. EAtFLOYM^ SUfPORT
Ktdfrai giiad*.CgO;rU.&SS,~K^ra) gudirracaU^ D«p*rln««1 cTHnllk «Bd HiMiaB,S«rvi<«vTmp»rtry I ■

FISCAL YEAR CLASS TITLK ACTivrrv CODE

D«6g<t

2021 102-5007)1 Comreeu Fo« Pio«. Sve 45030)53 tl36.36}.4t

2022 102-500731 Comreca Fw Piw. Sve 45030)5) 511636)41

202) 102-500731 CoBtreeti Fo« Pro«. Sve 450)0353 SI36J6].41

2024 102-500731 Conirettt for Fro#, Sve 450)0)5) 51)6.36)41

Twill 554&4U-9)

;WA^VPO^f^^^F?ia^aTuJAND7A^1ILV•SER^TC^^^UNOIESTEfD^frR^di^OmOESER^M

FISCALVF^R ' CLASS

V

TITLE activitt code

Dadfcl

2021 102-500731 CwMreea Fw Proa. Sve 450)0353 5I3&)6).2<

2022 103-500731.- Comreca Fw Proa Sw 450)0353 5l36}6}.2i:

2023 102-500731 Cwiirecu Fw PiOB Sve • 45030)5) 5I36.)61.2C

2024 102-500731 Cenirera Fw Proa Sve 45030)53 5I36.363.2C

Twill S54SI.4S2.M

.WAVPOINTIF/K/A CMIIJ) AND FAMILY SERVICESi SOUTHERN t)I.YrRICTOFFICESr.RVICF.AREAVVENIK>RKI77l66-B002 • I

FISCAL VF-4R CLASS TITLE ACTIVITY'CODE

UW|(1

202) 102-5007)1 Cmlreen Fw Proa. Sve 45030)53 5136)63.87

2022 102-5007)1 ConirKU Fw Proa Sve 45030)5) 5136.363.87

2023 102-500731 Coniraca Fw Proa. Sve 45030)5) 5I)6)6).87

2024 102-500731 Cenirwa Fw Proc. Sve 4503035) 5I36.)63.87

Twal; 5545.455.48

CHILDREN ONLLMITEb'lOO.V-WAV DISTRICT'OITICT'SERVICE AREaI VENDOR »I$tl14-B00l

nSCALY'F.AR CLASS TITLK ACTivrrv CODE

BidfW

2021 102-500731 ' Cwiireea Fw PiTM.Sve . 45030)5) S58.282.8C

2022 102-500731 CwirecB Fw Pioa Sve 450)0)5) S58.282.tC

2023 102-500731 • Cwiirtctt Fw Proa. Sve 450)0)5) $58J82.8C

2024 102-500731 Cenirwu Fw Proa Sve 450)0)5) $58.282.8C

Twill S133.I31.10

'•

'COMMUNITY'ACTION PARTNXRSIHPOFSTHafVordCOUNTVIROOIESTEK DISTRICTOFTTCE SERVICE ARE/)V»'DOR« I7720(KU0M' < i

-

FISCAL YEAR Cl-ASS Tin.E ACTIVITY CODE

Diiltrt

2021 102-500731 Contrecu Fw Proa. Sve 45030)5) SI36.363.7)

2022 102-5007)1 Comreeu Fw Ptoa. Sve 45030)5) S136.)63.7)

2023 102-500731 Cortirecu Fw Proa Sw 450)0)5) $136 363.73

2024 ■ 02-5007)1 Ceniraeu Fw Proa. Sve 45030)53 $1)6.363.7)

Twil: $545,454.91

soin



DocuSign Envelope ID; D526E116-9B16-4A81-88D8-CD6D8CA3122C

CrECtkk SeaEOaST^OMMUNIW JlKLTfnF/KM Firii) (SEACOaST OlSTRJCTOmCE SEBVICK

OaOld

FISCAL VF^R CI>SS TITI,E ACriviTVConE

2021 I02.30073I ContrKU Fof PfWl Sv« 45030353 SI59.I56.74

2022 I02-)0072I CentncB For Prot. Sv« 45030353 SI 59.156.74

2021 102-500731 Conir*cn For Prot. Svc 45030353 SI59 156.74

2024 102-500731 CBninen For Proo. Sve 45030353 SI59.I56.74

Twd; S6M.(24.96

•tlc famclv resource center.

FISCAL YEAR

CUiSS TITLE ACTIVITVCODK

2021 102-500731 Contrtew For Pro*. Sve 45030353 SI36.363.47

2022 102-500731 CoAtracu For Pros. Svt 45030353 SI36.363.47

2023 102-500731 Coniroett For Pro*. S*e 45030353 SI36.363.47

102.500731 45030353 SI36J63.47

TMal; SS4S.4SJJS

FISCAL YF-AR a>ss TITLE ACTIVm-CODE

D«lj*l

2021 102-500731 45030353 SI36363.3(

2022 102-500731 Ceniraets For Pro* Sve 45030353 tl36.363.2(

2023 102-500731 Coninets For Pro*. Sve 45030353 SI36363.22

2024 102-500731 ComrKU For Pr©*. Svc 45030353 SI36.363.21

Tetil: SMS-4M.I]

FISCAL YF>R Cl>SS TITLE ACTIVITY CODE

2021 102-500731 Ceniraea For Pm* Sw 45030353 $99J46,36

2022 102-500731 Conineu For Pro*. Sve 45030353 I99J46.36

2023 102-500731 Certir*eU For Pro*. Svc 45030353 S99.246.36

2024 102-500731 Cerwncu For Pro*. Svc 45030353 199 246.36

T*i*l S396.9S5.44

FISCAL YF>R CLASS TITLE . ACTIVITY CODE

Diid|cl

2021 102-5007)1 Contraeu For Pro*. Sve 45030353 sm.74i,o9

• 2022 102-500731 ConirKii For Proc. Sve 45030353 S17I.74I.09

2023 102-500731 Coniraea For Pro*. Svc 45030353 $171,741.09

2024 .102-500731 ConirwB For Pro*. Svt 45030353 S178 741.09

Tei*l: S7I4.964J6

(THE FAMILY RESOURCErENTER AT COKIUM {UTTLFTO.Y DISTRICT QTtCE SERVICE AREA) VENDOR » l«4H. POOl

FLSCALVEAR CLA.« TITLE ACTIVITY CODE

Badfcl

2021 102-5007)1 CorWncH For Pro* Svc 45030353 SII6.39l.3t

2022 102-500731 C«nlf»tt» Foe Pro*. Svt 45030353 SII6.39I.3I

2022 102-500731 Cenirveu For Pro*. Svt 45030353 SIS6J9I.3I

2024 102-500731 CORirMiiFoi Pro*. Sve 45030353 $IS6J9I.3S

TertI; S745Ji65J2

S«l>-Toi*l: $i.t99.997.«

0S-0)SMM500l(L«l4M000-S0t-SMlfl-4M}«7MIIEALTMAiVDS0ClALSERViO:S. HEALTH AND HUMAN

SVCS DErrOF. UIIS: TRANSITIONAL ASSISTANCE OIVOF FAMILY aSSiSTaNCF.TEMP ASSISTNCTONEEDV FAMH.VS

^'n:TiTtw'i-;NtT^F...jii,-rAiNf>NirrANF' • • ' II ' — |
,\VAVPOINT(f/K/A aillJ) AND FAMILY SItKYlCESi CONCORD DISTRICT OFFICESERVlCt; AREA) VKNDOKF I77l(6-li002 1

FISCAL 7'EaR CLASS TITLE ACnvm'CooE

Ondfrl

2021 102-5007)1 Comncts For Pro*. Svc 45030353 U3000.K

2022 102-500731 Cor>tr*et» For Pro*. Sve 4503035) ■ S43.000.00

2023 102-500731 CentrMH For Pro* Sve 4503035) S43.ooo.a

2024 644-504117 SGFSER SCF SERVICKS 42105174 S43000.00

Tolll! SITLOOO.OO

fi ofn



DocuSign Envelope ID; D526E116-9B16-4A81-88D8-CD6D8CA3122C

WAVPOlisr'iF/K/A CHILD AND FAMILV'SERVfCEST MANCTlFjstM'b1STRICrbFFrci"SERVlCi^AK^V^^^^^ IT716A.B00J

nSCAL YEAR CLASS . TITLE ACTIVITY- CODE

2021 I02-S00731 Cmtraels F« Pr»«. S»< 4)0)0)}) S4}.000.0(

2022 102-WO?) 1 Ccninea Fw PrM.Sve 4}0)0}}3 S4}.OOOOC

202) I02-S007}| Cemrvca For Pioa. Svc 4)0)0)}) S4}.OOO.OC

2024 «44.)04ll7 SCFSERSOFSFJt VICES 42I0}>74 S4}OOOOC

Twdi siio.ooo.oc

.WaYPOI.VT(F/K/a CHILO AMD FAMILY Sr.RVICTlSl SOUTHERN DISTRICT OFFICE SCRVICF. AREAIVFJVOOR* 1 7I««.B0«2 -*1

FISCAL year CLASS •  TITLE activity CODE

Dedgri

2021 I02-}007)l ComrKts For Pro*. Svc 4)0)0)}] n}.i24.oc

2022 I02-}007)I ComracB For Pro*. Svc 4)0)0)}) $2}.I24.0C

202) I02-}007)l Cot^tocu For Proc. Svc 4)0)0}}) t2}<24.0(

2024 644.}041I7 SOFSERSOF SERVICES 43t0}<74 S2SS34K

Teicl: }IO)JM.K

nSCALYCAR CLASS titLe ACTIVITY CODE

Oadfct

2021 I02-}007)l Contraca For Proa. Svc 4)0)0)}} s)2.ooo.a

2022 I02.)007)l Cottirtetf For Pre*. S<k 4)0)0)}) i22.000.<x

202) I02}007]l Coninea For Proa. Svc 4)0)0)}) MTOOOOC

2024 644-}04ll7 SOFSER SOF SERVICES 4210)174 t)2.0000C

Told; si}a.oee.o(

FISCAL YFjYR CLASS TITLE ACTIVITY CODE

Oadfci

2021 102-}O0T)l CenincB For Proa. Svc 4)0)0))) t44j4«.97

2022 I02-S007)l Coniracu For Proa. Svc 4)0)0))) S44J40.97

202) I02-}OOT)I Coniroca For Proa Svc 4)0)0))) $44J*0,97

2024 6A4-}04IS7 SOFSER SCF .SERVICES 4210)174 t44j44.97

TmiI: SI77^JUt

GREATER SEACOASTCOMMONm'HEALTH (F/K/A FMiSkf Fir»iJ(SEACOASTOiyrRICTOFnCESERVtCE

Uhea) vewpo»u.is»o^booi

FISCAL YEAR

CLASS TITLE ACTIVITY* CODE

BadtH

2021 102 )007)1 Centraeu For Proa. Svc 4)030)}) J2)«4.0C

2022 I02-)007)l Contracu For Proa. Svc 4)0)0))) n)S24.o(

202) I02.)007)l ' Contraeu For Proc. Svc 4)0)0))) n)R}4 0c

2024 ^-MMll? SOFSER SOF SERYOCKS 4210)174 S2).S24.0C

Tolal; SIA).29«.0(

iTLC FAMILY RESOURCE CENTER

(SULLIVAN COUNTY** LOWERCRAFTON COUNTYI VTZNOOJUl nOilS-BOOl

FISCAL YEAR

CLASS TITI.E ACTIY'ITY* CODE

Badfcl

2021 I02.)007)l Cwwrcco For Pro*. Svc 4)0]0}}) S)).I24.0C

2022 I02-)007)I CerHrcca For Proa. Svc 4)0)0))} S)}.I24.0C

202) I02-)007)I ComrBCU For Proc. Svc 4)0)0})) $)).I24.0C

2024 ^•)04lt7 SOF.SER SOF SERVICF.S 4210)174 S}).I24.0C

Tatd; SI40.49d.eC

•IIO.MK lirjYLTMCARF. HOSPICE AND COMMUNITY* SERVIO^ (KERNE DISTRtCTOFFlCE SERVICE AHF-Y) VENDOR " 177274.11002 •  1

riSCALY'EAR CLASS TI*aE A<mVI*rY*C»DE

Dad|cr

2021 I02-)007)I Conirecu For Proa. Svc 4)0)0))) $)2J«0.0C

2022 I02-)007]| Coniracis For Proa. Svc 4)030))) S)2J«0.a

202) I02.)007)l Coniracts For Ptoa. Svc 4)0)0))) DUOOOC

2024 fr44.)041t7 SOFSER SOF SERVICES 4210)174 $)L)60.0C

Tt>l«l: Sld9.44«.0C

••LAKF.S'RKCl6NGbM)iilNl*n*SERVICESC0UNC(L(LAC0NiA WCTRICTOFHCE SERViGE ARti? VCYdGr • i'772ll. iw ]

FISCAL VEaR CLA-SS TiTij; ACTIY'ITY* CODE

REVISED DUDCET amount

2021 I02-)007)l Comraco For Proa. Svc 4)0)0))) S)74)4.)4

2022 I02.)007)l Comraeu For Ptoa Svc 4)0)0))) J37.4)4.)4

2023 I02.)007)l Coniracti For Proa. Svc 4)0)0))} S)7.4)4.54

2024 &44.)04IS7 SOFSER SGF SERVICF.S 4210)174 1)74)4.54

Told St49Jll.l6

7ofn



DocuSign Envelope ID; D526E116-9B16-4A81-88D8-CD6D8CA3122C

jite PAMTilV'HigbWcrcK^fKtrATcoHTrA^MWKUN'oiCTHfd-'o^^^^

FISCAL VCAR CLASS- ACTIVm'CODK

Min

2021 loa-sooTJi Conifta Fof Pio«. Svc 4W03M

lOJ-MOUl Co«"r»cB Fw ProiL_S!^ 4}0}0}3] S29.06i.97

I02-)007)l Conir|;c2.Forft2j_S2^ 430303$} S29,065,97

529,065.97
2024 644-504117 SOFSERSOFSnnVICES 42105174

SII6.263.M

.flTrPAMTLV RESoOwbrCP^H Atbbw^^ OiyTklCTOFFtCt'SERVlCE ARgl7^'t><60 * '*> 17- BOOl

FISCAL VCAR CLASS TITLE activitycodf:

DW|e<

2021 102-500711 Corttr»ea Fw PtV^j.g_ 45030353 S30.000.52

102-500711 Conifcu Fe> Prp<. Svt 45030351 S30 000.52

53000052
2021 I02-5007}( 45030353

644-504117 SOFSER SOFSERMCES 510.000,52'
5126.001.0*T«4iI:

iiAOo.ooe.oo'

»5-'Wii6^WmWi.W4«On02'-JOoV3i;«loi4*6»'tid\tVil'XWO WIALSKBy;iCES,niiAI-THANDIiyMA.T8vdlDEPTOF
HIS: DivisioNorFUBL»ciiCALTii. bur£liioff09Ulati6n and co.m.mi.vitv services.'matmial and OIILDIIEALTI,I
iOO%Fnt«T»IF—d».O'0A»»l.»4.F«^»iy«A*»fr'»"R-<A - V • I I I -

TT

.^VfOnfrlwOTbmTbTNPF^^ DISTRICT.OFFICE SCRVlbt AR5A) VF-W00mi77l66-D002

FISCAL ViAR CLA.« Acnvm'COOF.

Daitcl

2021 102-500731 CoAincw Fof Plow, Svt 90004009

2022 102-500731 J^eni2«j_F«f_PjojLSj^ 90004009

102-500711 Ccntfta Fe» PfO«. 90004009

54.576 00

54.57600

54.576,00

54.57600
I03-$0073I Centrjct»J[wFrgjj^^ 90004009

Sl*.>04.<

.CIA.« TITLE ACTIvm' CODE

Dii4t«

102-500731 C«nincts For Proi. Sve 90004009 S5.)94.«

102-5007)1 Centneti For Pim Svc 90004009 $5J940C

2023 102-5007)1 CentfVti For Pro®. S»« 90004009 S)J94.C(

2024 102-500731

To4*l: S2IJ76.O0

CIA.SS TITLE ACTIvm-CODE

Ondtn

102-500731 Comnrii For Pro® Svc 90004009 t64S7.K

102-5007)1 Cottmeo For Pro®. Svc 90004009 S6 4S7.3C

102-5007)1 ContT»ci\ For Prrw Sve 90004009 $6.457JC

102-500731 Contncn For Pro® Sve 90004009 $6.4S7JC

Toiil: S2S.949.){

Vfn7i:Di454'UNi-tMlfEb^'a5NWAVblSTRlCTOWCESERVICEARFA)VPS'IX)R»t56ll4-W^

FISCaLVCaR CLASS TITI.F, ACTIVin'CODF.

O^et

102-500731 ^ConJrjtlJ_F0LF;03jSv^ 90004009

102-500731 Conif^tH Fw Pfon. Svc 90004009

102-500731 Conj™e»_Fc<_Pto^_S^ 90004009

S5.lt04.«

55.504.00

t5.5O4.0C

55.5O4.0C
2024 102-5007)1 ConirafUFor^ProgjSj^ 90004009

Te4*l: SIJ.216.00

CLASS TITLE ACrivm- CODE

B®d|ct

102-500731 Conireca Fm Pmi .S<c .  90004009 53.045.64

102-500731 Conirvca For Pro®. Svc 90004009 51.045.64

102-500731 90004009 • 53 045.64

102-500731 Cnmrccn For Pro®. Svc 90004009 51045.64

Totil; SILI51.56

GREADUi SFa'COA^ COM.MUNITV HUAl.TII (F/K/A F®oIIki F«r»iMSEAC()A.VT DISTRICT OFFICE SERV ICE
'AWVArVFNnnRII1S42a3-llMl . i . *

Cl-A.SS TITLF. ACTivi-n' coof;

DadtH

102-500731 Cor^irxa For Pro® Svc 90004009 56.456 OC

-102-500731 CerwrKts For Pro®. Svc 90004009 56.45600

2023 102-500731 CoMrxti For Pro® Svc 9C0CM0O9 56.486 OC

2024 102-500731

Teiil: '  52S.1M4.0r

8 of 31



DocuSign Envelope ID; D526E116-9B16-4A81-88D8-CD6D8CA3122C

(TIjCFAMILYTESOURCrCtNTER- '^'''■ ■ '
ISIM 1 IVAN r'nilim- a mwi-.R GRAR-ON COUNTY) VENDOM 1706I4.B001

ri>.« TITLE Acnvm'CODE

OaOfd

102-500731 Comrara Fw Fro*. S«« 90004009 >7 659.06

102-500731 CemncM Fw Fiwt. Svt 9C004009 >7 639.0<

2025 102-500751 90004009 >7.659.06

102-5007)1 Centracti Fee Ptm. Svt 90004009 S7.639.0e

TmiI; S50JM.1-I

I inMrt7£a:T7lV3<:^r6s'ff<T"7NP^'OM>ltlNn^^BVICTS7KE^-ePigTRiCTOrFIC^^

fISCALYEAH CLASS ACnvi'H'COng

' Budiei

2021 I02-M077I ^Cowwn Fof Prwi. S«^ 90004009 S4.S1S00

CerarieaFefFreg^Sve 90004009 >4.57600

S4.5760(
2023 >02-500751 90004009

2024 >02-500751 Contr»e2_Poj_^o5^^ >4.576.00

$ltJ04.00

CA>;grRfaoN^lPMAnjwiWs^wVici3'gSGwcnnycowiA-oiSTRTcT6Vi?ice>few^cr:'ABgATvENPOR«iTm>.t»oo>

FISCAL YEAR CLASS ACTIVITVCODK

Did|«1

2021 102-500751 Conirica Fef Prm Sw 90004009 >6.432.00
S6.452.0C

102-500731 CojMjjea^OfProj^S^ 90004009

2023 )03-$0073l CeWftcu Fo Pro<. S»c 90004009 >6.432.00
>6.452.0(

2024 >02-500731 Ceotf^fW fc Fro» Svt 90004009

Tft! >2>.72«.00

CLASS Tm.K ACnvm- CODF.

REVlSeO BUDGET AMOUNT

>02-5007)1 90004009 $7 259.0C

>02-500751 Ccntftm F« Pf®€. Svc 90004009 S7.259.OC

2023 >02-500751 Coninto Fet Proa Svt 90004C09 >7J59.0(

102-50073) C«nirtca ¥ot Ptm.Svc t7.259.0(

TMal; S29.036.0(

.WeTaI^VTfI^UBCE'CEA'TKR AT'cbRIUM ILITTLCTO.VOtytRICTOn'lCr. SERVICE AREA) VE.VI)OR« 162 12-000

FISCAL YEAR
202 >

coss
102-500751

>07-500751

TITLF.

Ccntrtca Fo« Pfot S^T
Ccwfito Foe Proa. Sx

act>vit5' conr.
90004009

90004009

REVLSED OUDCET A.MOUyr

>5,692.00
>5.692.00

>3,692.00
2025 102-500731 CoAiricu Fo« PrWLSg,

102-50075) ConWQ Fot PfOt- Svt 90004009 >5,692.00
SI4.7U.00

S24.5J64.0C

^S;WI»4^^2)91^^i4^<>660l^^?^4AO*U2l0ii»^ ilEALVi^A.^DS6glAi.'}!ertylCF■S■ HF.ALTH A^D IHJMAW
^'cSDr.rTOF;iins: human SERvi'cniS. child protection-Chu-p-familysmvices

WAYP0INT(F7K/A CIUI-D and family SERVICES) ICONCORO OCgTRICT OFFICT SERVICE AREA) VE.VPOM >77166-0002

FISCAL vr>R

2021

2023

CLASS

64 5-5040O4
645-504004

645-5O40O4

TITLE

SOFOhtt

SOFOhw

SOFOIwt

ACTivrn coi>r.
42l0)t77

42105177

42105177

REVISED BUDGET AMOUNT

S43.2M.OO
>45.2».00

S45.2M0C
>45.2».0O645-5O40O4 SOF OiIki

Tm»>: >175.152.00

.WAYPOINT(FrtC/A CHILD AND FAMILY SERVICES) MANCilESTER'niSTRICTOFFlCESERVlCEARIl*) VF-NDOR* I77>6<.n002
1

REVISED BUDGET AMOUNT

CI-4.« TITLE ACnvm-coDE

3021 645-504004 SOF Oilwt 42I05S77 S9.219.0C

645-5040CM SGFOihtt 42105(77 >9J 19.00

645-504004 SCTFOihct 42I05S77 >9JI9.«

645-504004 SOF Oihti 42105(177 >9.2l9.a

TiK.I; >56J76.0(
•v

.u-AVpniVTVr/kr/Anill .nA.NDFAMILVSERVlOa) ISOUTIIERN DISTRICT OFFICE SERVICE AHFw4) VENDOR* 1 7I66-B002 . ^ . I

REVISED BUDGET AMOUNT

ci^ss TITLE ACTIVm'COOE

645-5O40O4 SOFCRhn 471051)77 S5LOOOOC

645-5CMCI04 SOF Othtf 42105*77 >51.00000

645-5O40O4 SOf CMki 42105*77 S5I.000.OC

2024 645-504004 SGFOihtt 42105*77 S5I.0CI0.0C

9oFll



DocuSign Envelope ID: D526E116-9B16-4A81-88D8-CD6D8CA3122C

FISCAL VRAH CLASS TITLK ACTINTn'CODE

REVISiX OUDCCT AMOUNT

JOJl fr4SSO«0O4 SOFOlSrr 42IO}t27 Sl.lll.OC

2022 64S-S04004 SOFOhcr 42I0SI7T S1JI8.0C

202] 64J-S04004 SOFOlhff 4210)177 SIJII.OC

2024 64}-)O40CM SGFahrf 4210)877 SI.IIICK

TmiI; S7J7J.0(

CpyiyiuS'm'ycnON Fartweksimp or'Snuyyono coHstv (Bog'tE^rw qi^hictoffici: SERvrcc akkX) veMoow » ithiio-bow . > H

FISCAL VFw4R CLASS TITJ.E Acnvm-cooE

REVISED BUOCET AMOUNT

2021 04}-)04004 SCFCihw 4210)177' ' SS.002.)S

2022 64)-)04004 SOFOiheT 4210)877 S8002.)0

202) 64)-)O40O4 SOFOihn 4210)877 SS.002.)«

2024 M).)04004 SCFOihff 4210)877 ».002.)(

Tm»I: S)2.«t0.24

CREATFJI'SEACOASTCOMMUNITYHEALTHIF/K/A F««Ul«»F;r»i)(SEAC0ASTDISTRI.CT6rFICCSEHVlCi;
UrCAI VENDORi* I547&VD04I

FISCAL VF>R CLASS TITLE ACTIVITV CODE

REVISED DUDCET AMOUNT

2021. 64).)04004 SOFOlhcf 4210)877 SSIJOOOC

2022 64).)04004 SGFOilwr 4210)877 8)1 )OOOC

202) 64).}040CM SCFOihn 4210)877 8)i.)ooa

2024 64)-)04004 SCF Other 4210)877 SSI^.OC

TenI: S208.000.0(

iTLC FAMILY RESOURCE CENTER
(SULLIVAN COUNTk' * LOWER CRAFTON COUNTY VENDOR* i70815.Bao'l " . '' '

FISCAL YEAR a-ASs TITLE ACTIvm'CODE

REVISED BUOCET AMOUNT

2021 64).)040l>4 SCF Other 4210)877 S36.O70.0C

2022 64)-XH004 ■ SCF Other 4210)877 .  S]6070.0(

2023 64)-)04004 SGF Other 4210)877 «  8)6 070 OC

2024 64).)04004 SCF Other 4210)877 836.070.00

Te4»l; 8I44.2M.0(

FISCAL YEAR ' CLASS' TITLE ACTIVITV CODE

REVISED OUOCET AMOUNT

2021 64)-)O40O4 SCF Other 4210)877 SI.SII.OC

2022 64).}O40CM SCF Other 4210)877 8L818.0(

202) 64).)04004 SCF Other 4210)877 SI.81I0C

2024 64).)O40l>4 SCF Other 42(0)877 8l.81ia

TmiI: $7J72.0C

LAKES REGION COMMUNITS' SERVICES COUNOL LACONIA' DISTRICT OfFICESERVICrE'AREA) VENDOR • 177ISI.BOOl 1

FISCAL YEAR CLASS ' Tm.E ACTIVm- CDOK

REVISED DUDCET AMOUNT

2021 64)-)(M004 SCF Other - 4210)877 81.8I80C

2022 645-)04004 SOFOher 4210)877 8I.8I8.M

202) 64}-)Ol0O4 SCF Other 4210)877 81.8I8.0C

2024 64).}OtOCM SCF Other 4210)877 8I.8I80C

Tetil; $7a72.0C

tTliE FAMILV RESOORCtCENTF.WATCORHAM<«eRU.V DISTmCTOrFICF.SERVtCr. AWFw*) VENDOR « imil-BOOl

nSCALVFAR CUSS TTTLE ACn^lvTH" CODE

REVISED DUDCET AMOUNT

2021 I02-)0073I CottlnKii For Pioii. Sve 90C04006 •. 8}l.72).04

2022 I02-)007)l ContracnFoc PiM Svt 90064000 8)1.72)04

202) 102 )007)1 Contreetl For Proa Sve 90004009 8}I.72}.CU

2074 I02-}C»7)I Ccnirecu For Pro*. Sve 90004009 8)1.72)04

Toitl; 8206.900.16

FISCALVFAR CUSS TITLE ACTIVITY CX)DE

REVISED OUDCET AMOUNT

2021 64)-)04004 SCF Other 4)10)877 8)1.700 OC

2022 04)-S04004 SCFOihet 4)10)877 8)1.700 OC

202) 64).S04G04 SGF Other 4)10)877 S)I7000C

2024 64}-S04004 SCFOthrr 4210)877 8)1.70000

Tetnl: S206JOO.O<

Sib-TiXtl: SIJ3IA)4.4C

)0o(n
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M-095.«M.M20IO>S>«OOaeO.|«i^7Jl-MOMOM HCAtTII ANDSOCML SCRVICCS. HEALTH AND MU.MAM SVCS OEPTOr
IIIIS: OJVtStON OF PUBLIC HEALTH. BUREAU OF POPULATION ANO Cb.M.MINIT>-SERVICES. MATERIAL AND OHU) HF.AI.TH

UOO»Cf<»«T»l '

riSCAi.V»R HASS TITLE ACTIVI-n'CODE

REVISED DUDCCTAMOUNT MATCH

20:1 I02-}002)l 9000401} S7}.OOO.OC

2022 I02-M07}! Cenir»(t> Fot PtM. $v< 9000401} S7}.0000C

202} ID2.}007}( ' Conlrtcti Fw Pro*. Svt 9000401} S7}.OOO.OC

2024 i02.J007Jl Cortr»tB Fe« Prot. Sve 9000401} S7}.000.«

Tetil: SMO.eOO.M

S«b-TMil: sooo.eoo.oo

Grand Tolil: Sl}.4SU2e.OO $229,999.00

1  ■
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i-UKM mumneK r-M (vtreten ivituviy)

Sob)eci;_Comprehcnstvc Family Support Services RFP-2021-DEHS-02-COMPR-08

Notice: This ftgrcemertt Aitd til of ils snochmcnts shall become ptiblic upon submission to Oqvcmor and
Executive Couocil for epprovil. Any inrormiiion that is private, coofidenlia) or proprietary nuist
be clearly identifted to the agency and agreed to in writing prior (o signing the contract

AGREEMENT

The State of New Hampshire and Ibe Contnctor hereby mutualiy agree as follows:

GENERAL PROVISIONS

IDENTIFICATION^ -

1.1 State Agency Name

New riampihire Departmeot orHeatth and Human Services

1.2 State Ageney Address

129 Pkaaant Street

Concord, NH 03301-3857

1.3 Contractor Name

TLC Family Resource Center

1.4 Cofttractor Address

P.O. Box 1098

109 Pleasant Street

ClarcmontNH 03743

1.5 Contractor Phone

Number

(603)542-1848

1.6 Account Number

05-095-421010-

29680000-102-500734;

05-095-042-421010-

29730000-102-500734;

05-095-042-421010-

20660000-102-500734;
05-095-045-450010-

6I270000-102-50073I;
05-095-045-450010-

61460000-502-500891;
05-095-090-902010-

51900000-102-500731;
05-095-042-421010-

29580000-645-504004

1.7 (Zomplelion Date

June 30.2024

1.8 Price Limitation

$!;247,696

1.9 ComraciingOrficcr for Sutc Agency

Nathan D. Wluic. Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signantre « 1.12 Name and Title of Contractor Signatory .

[Agency Signdture

Date:

1.14 Name and Tide of State Agency Signatory

I. ly-Adproval by the vffl. Department of Adnaiaistnttioo. Divisiw of Perso^l (i/opfikabw

Page 1 of 5
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By: Dircclci', On:

1.16 Approval by the Atlomcy General (Form, Substance and Execution) OfoppHcable)

By: On: 6/29/20

1.17 Approval by the Governor and Executive Council

G&C Item number: G&C Meeting Date:

Page 2 of 5
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency identified in.block I.I
("State"), engages coiUractor idcntiHed in block 1.3
("Contractor") to perform, and the Contractor shall perfonn, the
work or sale of goods, or both, identified and more particularly
described in the attached .nXJ-CIBIT D which is incorporated
herein by reference ("Sei-viccs").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
lixecufivo Council of the State ofNew Hampshire, if applicable,
this Agreement, and alt obligations of the parties hereundcr, 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 cfTcctive on the date the Agreement, is signed by
the State 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 EITective Date shall be performed at the .sole risk of the
Contractor, end in (he event that this Agreement does not become
effective, the.State shall have no liabilily to the Contractor,
including without limitation, any obligation to - pay the
ConlrBctor for any costs incurred or Services performed.
Contractor must complete all Services by (he Completion Date
specified in block 1.7.

\  ■

4. CONDITIONAL NATURE OP AGREEMENT.

Notwithstanding any provisioti of this Agreement to the
contrary, all obligations of the State hcreunder, including,
without limitation, the continuance of payments hcreunder, are
contingent upon the Bvailability and continued appropriation of
flinds nffectcd by any state or fedcral.legislnlive or executive
oclion that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided'in E>G-I1BIT B, in whole or in
part. In no event shall the State be liable for any payments
hcreunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right (o withhold payment until such funds
become available, if ever, and shall have (he right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer f\inds from any other
account or source to the Account identified in block 1.6 in (he

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/ '
PAYMENT.

5.1 The contract price, method of piiyment, and terms of payment
are identified and more particularly described In EXHfBlT C
which is incorporated herein by reference.
5.2 The payment by the State of (he contract price shall be the
only and the complete reimbursement to the Controctor 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 Slate shall
liave no liability to the Contractor other than the contract price.
5.3 The Slate resciwes the right to offset from any amounls
Otherwise payable to the Conlraclor under this Agreement (hose
liquidated amounts required or'pennitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstondiiig 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
hcreunder, exceed (he Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WI TH LAWS

AND REGULATIONS/EQUAL EMPLOYMENT
OPrORTUNTTY.

6.1 In connection with the pciTonnance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations,'and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United Steles, the Contractor
shall comply with all federal executive orders, rules, regulutiuns
and stotutcs, and with any rules, regulations and guldclinos as the
State or (he United Slates issue to implement these regulations.
The Contractor shall also comply with all applicable intclleciuar
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race,color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will lake afTirmativc action to .
prevent such discrimination.
6.3, The Contractor agrees to permit thcStfltc or United States
access to any of (he Contractor's books, recoixis and accounts for
the purpose of ascertaining compliance with nil rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. Tlic Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
ollierwise 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 afler tlie
Completion Dote in block 1.7, the Controctor shall not hire, and
shall not permit any subcontractor or other person," firm or
corporation with whom it is engaged in a combined cfTort to
perform (he Services to hire, any person who is a State employee
or official, who is matcrinlly involved in the procurement,
odmini.slralion or perfonnnncc of this Agreement. Tliis
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be (he Slate's representative. In the event of any
dispute concerning the intcrprctalioii of this Agreement, the
Contracting Officer's decision shall be final for (lie Stale.

Page 3 of 5
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8. EVENT OF DEFAULT/REMEDtES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall conslit\ite an event of default hereunder ("Event
ofDcfault"):
8.1.1 failure to perform the Seivices sati.sfactorily or on
schedule;

. 8.1.2.failure to submit any repoil 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
n greater or lesser specincalion of lime, thirty (30) days froin the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agrcemcnl, erfeclive two (2) days after giving (he
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying (he Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the conlrnel price
which would otherwise accrue to the Contractor during the
period from the dale of such notice until such time ns the Slate
detcmiincs Ihnt the Contractor has cured thc-Evcnt of,Default
shall never bo paid to the Contractor;
8.2.3 give the Contractor a written notice s|>ecilymg the Event of
Default and sec off against any other obligations the State may
owe to the Contractor any damagcs.thc State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the Slate to cnfoi-ce 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 Stale to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, (he Stale 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 (he completion of (he Services, the
Contractor shall, at (he State's discretion, deliver to the
Contracting OfHccr, not later than fifteen (15) days aftcrthc date
of Ici'ininalion, a report ("'I'cmiinalion Report") describing in
detail all Service.^ performed, and the conlnict price earned, to
and including the dale of termination. The form, subject matter,
content, and number of copies of.the Termination Report shall
be identical to tliose of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discielion, the Contractor
shall, within IS days of notice ofearly termination, develop and

submit to the State a Transition Plan for services under the

Agreement,

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and uny properly which has been received fiom'
the State or purchased with funds provided for that purpose
under (his Agreement, shall be the property of the State, and
shall be returned to (he State upon demand or upon termination
of thi.s 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 wi iltcn approval of the State.

11. 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
pfficcrs, employees, agents or members shall have authority to
,bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

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 State at least fifteen (15) days prior to
the assignment, and a written consent of the Stale. For purposes
of this paragraph, a Change of Control shall constitute
asslgiimciu. "Change of Control" ntcans (a) merger,
consolidation, or a transaction or series of related transactions in
which 'a third party, together with Its ofniiates, becomes the
direct or Indirect owner of fifty percent (50%) or more of the
voting shares or siinllar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of (he Seivices shall be subcontracted by (he
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subconlracls and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement.to which it is not a
party.

13. INDEMNIFJCA'I'fON. Unless otherwise exempted by law,
the Contractor sliull indemnify and hold harmless the State, its
officers and employees, fiom and against any and all claims,
liabililies'ond 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 out of (or which
may be claimed to arise out oO (he acts or omission of (he
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Conlractor, or subcontractors, including but not limited to the
negligence, reckless or intentionnl 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 heieby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of (his Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subconlractor 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 propcrty damage, in amounts of not
less than SI,000,000 per occurrence and S2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subporagraph 10.2 herein, in an atnount not less than
80% ofthe whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall bo
on policy forms and cndorsemcnl.s approved for use in the State
of New Hampshire by the N.H. Depailmcnl of Insurance, and
issued by insurers licensed in (he State of New Hampshire.
14.3 The Conlractor shall furnish, to the Contracting OITicer
identified in block 1.9, or his or her successor, a ccrtincate(s) of
insurance for all insurance required under this Agreement.
Conlractor shall also furnish to the Contracting Officer identified
In block 1.9, or his or her successor, cer1iftca(e(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ccitiftcatc(s) of insurance and any
renewals thereof shall be attached end are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 Dy signing (his agreement,,the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements ofN.H. RSA chapter281-A ("Workers'
CompcnsoHon").
15.2 To the extent the Contractor is subject to the lequircmcnt.s
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subconlrnclor or assignee to secure and maintiiin,
payment of Workers' Compensation in connection with
activities which the person proposes In undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proofof Workcns'
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
sltal! not be responsible for payment of any, Woikcrs'
Compensation premiums or for tiny other claim or benefit for
Conlractor, or any subcontractor or employee of Contmctor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
pcrfonnance of the Services under (his 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 lime
of mailing by certified mail, postage prepaid, in o United Slates
Post Office addressed to the parties at (he 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 amendmeni,
waiver or discharge by the Governor and Executive Council of
the State of New Hompshirc unless no such approval is required
under the circumstances pursuant to Slate law. rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, inleiprctcd and construed, in accordance with the
laws ofthe State of New Humpshire. 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
ofconstnictibn shall be applied against or in favor of any parly.
Any actions arising out of this Agreement sliall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.'

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHfBlT
A) and/or attachments and amendmeni thereof, the terms of (he
P-37 (as modified in EXJ-HBIT A) sh'all control.

20. THIRD PARTIES. TItc parties hereto do not intend, to
benefit any third parlies and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, constniction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS^ Additional or modifying
provi.slon.s set forth in the attached CXHIBIT A arc incorporated
herein by reference.

23. SEVERAUILI'l'Y. in the event any ofthe provisions of (his
Agreement arc held by a court of competent jurisdiction to be
contrary to any stale or fcdcial law, the remaining provisions of
thi.s Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts; each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings svith respect to (he subject matter
hereof.

Page 5 ofS
Contractor Initials 4/^"^ j

Dale



DocuSign Envelope ID: D526E116-9B16-4A81-88D8-CD6D8CA3122C

New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT A

REVISIONS TO STANDARD CONTRACT 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. Notvyithstanding 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 on July 1,
2020. ("Effective Date"),

1.2. Paragraph 3, Effective Date/Completiori of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) 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 how corrective action shall be managed if the subcontractor's
performance is Inadequate.- 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-2021-OEHS-02-COMPR-08

TLC FamBy Resource Ccnler ExttWt A • Revisions lo Slanderd Conuacl Provtslons Cohuactor Inlllal
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B

Scope of Services

1. statement of Work

1.1 .General Services

1.1.1. The C

1.1.2.

1.1.3.

1.1.4.

1.1.5.

ontractor shall provide services to pregnant and parenting
women and other families with children up to twenty-one (21) years
of age who are;

1.1.1.1. At risk for experiencing difficulty with:

1.1.1.1.1. Pregnancy. \

1.1.1.1.2. Health and nutrition.

1.1.1.1.3. Education and employment.

1.1.1.1.4. Parenting challenges.

1.1:1.1.5. Social isolation.

1.1.1.1.6. Substance use disorders.

1.1.1.1.7. Mental health events.

1.1.1.1.8. Child abuse and neglect.

1.1.1.1.9. Substance exposed infants.

1.1.1.2. At risk for child abuse and neglect; and

1.1.1.3. Perinatal families of substance exposed infants.

1.1.1.4. Seeking Comprehensive Family Support Services,
(CFSS) in a voluntary manner.

The Contractor shall provide services at 109 Pleasant Street,
Claremont, NH and other locations, as mutually agreed upon
between the Contractor and the client, within the Department of
Health and Human Services Claremont District Office Catchment

Area.

The Contractor shall provide voluntary Comprehensive Family
Support Services. '

For the purposes of this agreement, all references to days shall mean
business days.

For the purposes of this Agreement, all references to business hours
shall mean fyionday through Friday from 8:00 AM to 5:00 PM,
excluding state and federal holidays.
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1.1.6.

1.1.7.

1.1.8.

The Contractor shall maintain their FRC-Q designation throughout
the contract period.

The Contractor shalj collaborate with the Department and its
Facilitating Organization to ensure a statewide system of CFSS.

The Contractor shall attend quarterly meetings for Comprehensive
Family Support Services (CFSS). as scheduled by the Department.

1.1.9. The Contractor shall provide CFSS utilizing the Strengthenirig
Families Framework and addressing Protective Factors, which may
be provided through a variety of methods, as determined to be
convenient for clients and families, which include, but are not limited
to:

Home visiting services.

Workshops.

Support groups.

Utilizing the Strengthening Families Framework.

Addressing protective factors.

1.1.10. The Contractor shall provide services designed to prevent chijd
maltreatment, neglect and Juvenile Justice Involvement by ensuring:

1.1.10.1. Services are trauma informed.

Parenting education and family support is available
through a variety of evidence-based curriculums; and

Age appropriate education is available utilizing Bright
Futures-Guidelines for Health Supervision of Infants.
Children and Adolescents.

1.1.9.1.

1.1.9.2.

1.1.9.3.

1.1.9.4.

1.1.9.5.

1.1.10.2.

1.1.10.3.

1.1.11. The Contractor shall provide and connect families to services that,
include but are not limited to:-

11.2.

11.3.

11.4.

11.5.

.11.6.

.1.11.7.

.1.11.8.

RFP-2021-DEHS-02-COMPR-08

TLC Family Resource Center

1.11.1.

1

1

Healthcare, including denial.

Child care! programs.

Women, Infants and Children Nutrition Program (WIC)

Domestic violence services.

Local and State human service agencies.

Employment.

Transportation.

Substance Use Disorder services.
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1.1.11.9. Sexual health curriculum for teens.

1.1.11 ;10. LGBTQIA support program for teens and their allies and
families.'

1.1.12. The Contractor shall provide CFSS that support parents who may be
experiencing social, emotional, physical and mental health events
that interfere with their ability to parent their children.

1.1.13. The Contractor shall provide CFSS in a flexible and integrated
approach that provides support services to families on a continuum •
of three stages;.

1.1.13.1. Prevention;
I

1.1.13.2. Early Intervention; and

1.1.13.3. Crisis.

1.1.14. The Contractor shall facilitate identification and evaluation of
''programs and services available to families experiencing conditions
that may Include, but are not limited to:

1.1.14.1. A previous or current founded, or unfounded, child
protective services report.

1.1.14.2. Having a child who has a.low birth weight and neuro
developmental delays.

1.1.14.3. A history of, or current, parental or caregiver substance
abuse.

1.1.14.4. A history of, or current, mental health concerns relative
to the parent, caregiver, or child(ren).

1.1.14.5' Having income at or below 300% of the Federal Poverty
Level.

1.1.14.6. Family history of domestic violence.

1.1.14.7. Child's insecure attachment in early years.

1.1.14.8. Pregnancy: birth of a child within the past twelve (12)
months; birth of an additional child within the next six (6)
months; birth or expected birth of a child with special
healthcare needs.

1.1.14.9. Pregnant Individuals with prenatal substance use
concerns and families with substance exposed infants.

1.1.14.10. Having more than one (1) child under the age of three
(3) years.

RFP-2021-DEHS-02-GOMPR-06 Contractor Initials
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1.1.14.11. . Physical or social isolation or any other factors that
contribute to unhealthy social and emotional outcorhes.

1.1.14.12. Home conditions presenting a health and/or safety risk
to family members.

1.1.14.13. Child or family with chronic health, behavioral or
developmental issues with impacts parenting.

1.1.14.14. Ages and Stages Questionnaire (ASQ) and Ages and
Stages Questionnaire Social Emotional (ASQ-SE)
results (hat indicate developmental delays.

1.1.14.15. Families Impacted by traumatic events.

1.1.14.16. Receiving Temporary Assistance to Needy Families
(TANF) cash assistance or any of the Medicaid options.

1.1.15. The Contractor shall ensure services are multigenerational; trauma-
informed; culturally responsive; strengths-based; and focused on
empowering families. The Contractor shall ensure service activities
include, but are not limited.to:

1.1.15.1.. Evidence-based practices, where available.

1.1.15.2. Education and direct services that support parent and
child wellbeing.

1.1.15.3. Case management.

1.1.15.4. Access to a broad array of resources and referrals that
respond to a family's needs.

1.1.16. The Contractor shall utilize marketing strategies to increase
presence of CFSS In the community, including but not limited to:

1.1.16.1. . .Connecting with local hospitals, community health
centers, obstetrics and pediatric departments and other
family resource centers.

1.1.16.2. Collaborating with the Rocking Chair Project to provide
new mothers with a donated glider and ottoman chair to
have a comfortable place to bond with their infants.

1.1.16.3. 'Attending local community partnership meetings, public
health council meetings and Integrated Delivery
Network meetings. .

1.1.16.4. . Collaborating with community partners, including those
in nearby bordering Vermont, for outreach, referrals and
awareness,

RFP-2021-DEHS-02-COMPR-08 Contraclor Initials
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1.1.16.5. Producing and distributing Family Resource Center-
branded brochures.

1.1.16.6. , Disseminating Information at community events.

1.1.16.7. Speaking engagements.

1,1.17. The Contractor shall ensure services are available during times that
are convenient for families, including during hours that accommodate
families who may have non-traditional schedules or.hours.

1.2. Assessments and Referrals •

1.2.1. The Contractor shall accept referrals from hospitals and medical
centers when clients have a Plan of Safe Care, or assist pregnant
and postpartum women with developing a Plan of Safe Care in
collaboration with medical providers.

1.2.2. The Contractor shall complete a Family Assessment utilizing the.
Protective Factors Survey, 2nd Edition (PFS-2) for each family
referred for services in order to: ^

1.2.2.1. Identify risk factors:

1.2.2.2. Determine appropriate CFSS; and

1.2.2.3. Provide appropriate CFSS.

1.2.3. The Contractor shall ensure that each family is provided with an
Individual Service Plan (ISP) that addresses and targets barriers to
receiving education and support services, which may include but are
not limited to:

1.2.3.1. Parent education and support, including, but not limited
to Growing Great Kids (GGK).

'1.2.3.2. Family mentoring and advocacy.

1.2.3.3. Medical and health education.

1.2.3.4. Early childhood education.

1.2.3.5. Literacy education and support.

1.2.3.6. Life skills training.

1.2.3.7. Accessing community resources.

1.2.4. The Contractor shall provide referrals to appropriate community-
based services and other resources that support families in their
home communities, which may include, but are not limited to:

1.2.4.1. Child Care Aware of New Hampshire.
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1.2.4.2. The Department of Health and Human Services District
Offices for assistance with program eligibility
determination.

1.2.4.3. Special Medicaid .Services, including Family Centered
Early Supports and Services (FCESS).

1.2.4.4. Family violence prevention agencies.

1.2.4.5. Mental health services.

1.2.4.6. Nutrition education and healthy foods.

1.2.4.7. Women, Infants and Children (WIG) Nutrition programs.

1.2.4.8. Adult education.

1.2.4.9., Literacy education.

1.2.4.10. Employment services.

1.2.4.11. Medicaid enrollment. -

1.2.5. The Contractor shall ensure that families with children up to six (6)
years of age are screened and participate in the Watch Me Grow
Program. The Contractor shall:

1.2.5.1. Distribute the "Learn the Signs, Act Early" materials;

1.2.5.2. Report the. number of families who received
developmental scre,^ening education materials;

1.2.5.3. Provide developmental and social emotional screenings
for children ages one (1) month through five (5) years;
and

1.2.5.4. . Report the number of families that received an ASQ-3
and ASQ-SE- screener.

1.3: Home Visiting Services

1.3.1. The Contractor shall provide home visiting services that are
respectful of families' cultures and values while building on their
strengths, being responsive to their needs, and ensuring voluntary
participation of the families served.

1.3.2. The Contractor shall provide home visiting services that include, but
^  are not limited to:

1.3.2.1. Working with program participants to develop
comprehensive goals that improve the economic self-
sufficiency of families by assisting parents to develop
vision for the future that includes, but is not limited to:

RFP-2621'-OEHS^2-COMPR^8 Contractor Inilials^ p- y .
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l!3.2.1.1. Planning future pregnancies.

1.3.2.1.2. Continuing education.

1.3.2.1.3. Finding and maintaining employment.

1.3.2.1.4. Increasing Protective Factors of the family.

1.3.2.1.5. Obtaining secure housing.

1.3.2.1.6. Accessing community services.

1:3.2.1.7. Accessing parental education on topics that
include, but are not limited to;

^  1.3.2.1.7.1. Child development.

1.3.2.1.7.2. Child behavior.

■  1.3.2.1.7.3. Child health.

1.3.2.1.7.4. Coping and problem solving
skills.

1.3.2.1.7.5. Safety.

1.3.2.1.7.6. Parenting skills.

1.3.3. The Contractor's home visitors shall conduct activities that include,
but are not limited to:

1.3.3.1. Providing standardized smoking cessation education
and referrals, as appropriate, in order to increase the
number of w/omen who quit smoking.

1.3.3-.2. Providing standardized smoking cessation education
and referrals as heeded.

1.3.3.3. Providing information to pregnant women relative to the
importance of receiving consistent prenatal health care
that results in healthy pregnancies and birth outcomes.

1.3.3.4. Providing inforrnalion that promotes parent-child
attachments that mitigate child maltreatment.

1.3.3.5. Providing education regarding the importance of
primary care services for the family, Including access to
reproductive health care, timely Immunizations,
increased child safety, and the establishment of a
medical home. The Contractor shall work lo ensure:
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1.3.4.

1.3.5.

1.3.3.5.1.\ All women have access to formal, validated
screening for prenatal and postpartum
depression..

1.3.3.5.2. All women who screen positive for maternal
depression are referred to follow-up treatment,
as appropriate.

1.3.3.5.3. All participarits are enrolled in primary care
physician services.

1.3.3.5.4. Improvement in family health and functioning.

The Contractor shall provide home visiting' services, utilizing
evidence based approaches and training programs that include, but
are not limited to:

1.3.4.1. Growing Great Kids curriculum for parents of children
up to five (5) years of age,

1.3.4.2. Circle of Security curriculum,

The Contractor shall provide home visiting services and classes at a-
variety of times, which include early evenings, weekends, mornings
and afternoons.

1.3.6. The Contractor shalj provide home visiting services to families in their
homes, in the TLC Family Resource Center office, or in a community
setting, depending upon the desires of the family.

1.4. Workshops. Support Groups and Community Outreach

1.4.1. The Contractor shall ensure families have access to meetings by
training the families how to utilize web-based meeting methods that
include, but are not limited to:

1.4.1.1.

1.4.1.2.

Zoom.

DUO.

1.4.2.

1.4.3.

The Contractor shall ensure that the privacy of individuals served is
maintained in any instance in which web-based meeting methods are
utilized.

The Contractor shall provide the follov/ing to families who do not
have access to their own:

1.4.3.1.

1.4.3.2.

Cell phones.

Phone cards.
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1.4.4. The Contractor shall evaluate the progress of both , parents and
caregivers. as well as the performance of the programs and services
provided.

1.4.5. The Contractor shall seek and maintain collaboration with the
following partners, which Include, but are not limited to:

1.4.5.1. Fellow non-profit partners; .

1.4.5.2. Business community;

1.4.5.3. Pathways;

1.4.5.4. Child Care Aware;

1.4.5.5. SUD treatment providers and;

1.4.5.6. Schools, Including Head Start.
v; •

1.4.6. The Contractor shall meet regularly with community partners to stay
connected and ensure that agencies are fully aware of and current
regarding services offered.

1.5. Staffing

1.5.1. The Contractor shall require all staff, subcontractors, and volunteers
who have contact with children complete a criminal background
check and central registry check.

1.5.2. The Contract shall ensure staff who shall drive as part of their job
duties maintain a valid driver's license.

1.5.3. The Contractor shall ensure staff are trained in:

1.5.3.1. The principles of family support;

1.5.3.2. Maternal and child health:

1.5.3.3. The child welfare system with concentrations in service
array;

1.5.3.4. . Working in multidisciplinary teams.

1.5.4. The Contractor shall demonstrate on-going staff enrichment and
development In areas that include, but are hot limited to:

1.5.4.1. Skills needed to address the ethnic and cultural needs,
resources, and assets of the community;

1.5.4.2. Exercising empathy, with an understanding of family
stressors. for parents and families receiving services;
and

1.5.4.3. Effective home visiting and reporting practices.
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1.5.5. The Contractor shall provide the following evidence-based trainings
to staff, which include, but are not limited to:

1.5.5.1. Circle of Security (CoS) Parenting Training:

1.5.5.2. Child Parent Psychotherapy (CPP);

1.5.5.3. Healthy Farnllles America (HFA;

1.5.5.4. Peer Recovery Coaching; and

1.5.5.5. Motivational Iriterviewing.

1.5.6. The Contractor shall provide Ihe evidence-informed trainings to staff,
'  which include, but are not limited to:

S.5.6.1. Growing Great Kids (GGK);
1.5.6.2. Parenting in Recovery; and

1.5.6.3. Miss Kendra.

1.5.7. The Contractor shall ensure staff includes, at a minimum, a Program
Director who works the minimum of a .5 Full Time Employee (FTE)
and an appropriate number of Paraprofessional Home Visitors,
necessary to implement the program.

1.5.8. The Contractor shall ensure the Program Director has experience
and education that include, but are not limited to:

1.5.8.1. A Master's degree in social work, counseling, nursing,
public health or a related field, and

1.5.8.2. Two (2) years of experience working with families and
children in a social service, home health or other early
childhood program setting; or

1.5.8.3. A Bachelor's degree in social worK, counseling, nursing.
. public health or related field; and

1.5.8.4. Five (5) years of experience working with families and
children in a social'service, home health or other early

*  childhood program setting, sorhe of which shall have
been In a supervisory capacity.

1.5.8.5. • The Contractor shall ensure Paraprofessional Home
Visitors have, experience and education that include,
but are hot limited to:

1.5.8.6. A Bachelor's degree in social work, counseling, nursing,
human services, early childhood education or a relate
field; and

RFP-2021-DEHS-02-COMPR-08 Contractor Initials
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1.5.8.7. Two (2) years of experience working with families and
children in a social service, home health or other early
childhood program setting.

1.5.9. The Contractor shall ensure a minimum of one (1) Home Visitor and
the Home Visitor Supervisor are trained in either Growing Great Kids
or Parents as Teachers curriculum and follow the Growing Great
Kids requirements within six (6) months of the contract effective date.

1.5.10. The Contractor shall designate a staff person as the liaison for all
programmatic correspondence between the Department and the
Contractor, ensuring timely communication on topics that include,
but are not limited to:

1.5.10.1. Clinical updates.

1.5.10.2. Program announcements.

1.5.10.3. Changes, errors, and requests.

1.5.11. The Contractor shall ensure all staff receive training on appropriate
and effective referral methods, including but not limited to:

1.5.11.1. After school programs.

1.5.11.2. Collaboration with SAU, teachers and guidance
departments.

1.5.12. The Contractor shall ensure staff consists of individuals having
diverse ages, genders, religions, ethnicities and cultural
backgrounds in order to form positive and relatable relationships with
families.

,1.5.13. The Contractor shall ensure all staff are fully trained in the Standards
of Quality training and recertification prior to and while providing
services to families.

1.6. Relevant Laws. Pojicies and Guidelines

1.6.1. The Contractor shall be in compliance with applicable federal and
state laws, rules and regulations, and applicable policies and
procedures adopted by the Department currently in effect, and as
they may be adopted or amended during the contract period.

1.6.2. The Contractor shall report all cases of communicable diseases
according to New Hampshire RSA 141-C and He-P 301, adopted..
June 3, 2008.

1.6.3. The Contractor shall participate and coordinate public health
activities as requested by the Division of Public Health Services
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during any disease outbreak and/or emergency, natural or man-
made, affecting the public's health.

1.6.4. . The Contractor shall promote immunizations, in accordance with NH
RSA 141-C and the Immunization Rules promulgated thereunder. * ^

1.6.5. The Contractor's program services shall meet the requirements of
Sec. 401 (a){3) of the 42USC 601, which Is Part A of the Personal
Responsibility and Work Opportunity Reconciliation Act of 1996
(PRWORA) federal lawforTANF, which indicates on of the purposes
is to Increase State flexibility to, "(3) prevent and reduce the
incidence of outrof-wedlock pregnancies and establish annual
numerical goals for preventing and reducing the incidence of these
pregnancies", to the State/Federal regulation.

1.6.6. The Contractor; shall comply with confidentiality provisions of RSA
170-G: 8-a. All information regarding the Department's clients, client
families, foster families, and other involved individuals, is strictly
confidential and shall not be discussed with anyone except the
Department's personnel in the performance of contracted services.

1.6.7. The Contractor shall maintain the confidentiality of all clients and use
client information only for program administration purposes and
evaluation, ensuring the following, including but not limited to:

.1.6.7.1. All staff and subcontractor(s) understand that the
receipt of this information is confidential and cannot be
disclosed except in direct administration of the program.

1.6.7.2. All staff and subcontractor(s) adhere to the standards
and confidentiality policies of the organization.

1.6.7.3. Receipt of public assistance and other confidential'
information shared shall be shared only as part of the
medical record and only with the properly signed
release of information from the client.

I

1.6.8. The Contractor shall, for purposes of prograrn evaluation and/or
continuous quality improvement, report personally identifiable health
data to the Department as requested, for all clients served under the
resulting contract..

1.6.9. The Contractor shall obtain any authorizations for release of
Information from the clients that are necessary to comply with federal .
and state laws and regulations.

1.6.10. The Contractor shall provide all forms developed for authorization for
release of information to the Department shall prior to use.
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,  1.6.11. The Contractor shall adhere to the legal requirements governing
human subjects' research if considering using program participants
for clinical or sociological research, purposes.

1.6.12. The Contractor shall inform the Division of Public Health Services
prior to initiating any research related to the resulting contract.

1.6.13. The Contractor shall comply with the reporting requirements of New
Hampshire RSA 169;C, Child Protection Act; RSA 161:F46,
Protective Services to Adults; RSA 631:6, Assault and Related
Offenses; and RSA 130:A. Lead Paint Poisoning and Control.

2. Exhibits incorporated ^

2.1. The Contractor shall 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.

2.2. The Contractor shall manage alt confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security

'  . Requirements.

2.3., The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements

3.1. The Contractor shail submit quarterly reports highlighting the program activities
no later than the fifteenth (15'^) day of the rnonth following the reporting period,
with the first report due no later than October 15, 2020. The Contractor shall
ensure quarterly reports include, but are not limited to:

3.1.1. The progress in achieving the stated outcomes.

3.1.2. Feedback from families as to the effectiveness and satisfaction of the

contracted services.

3.2. The Contractor shall submit an annual report to the Department no later than
July 31st of each contract year, with the first report due on July 31, 2021. The
Contractor shall ensure annual reports include, but are not limited to:

3.2.1. Information regarding accomplishments and activities for the
program.

3.2.2. Recommendations for service development and outcomes.

3.2.3. Systemic barriers experienced.
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3.2.4. Family satisfaction survey results,

3.3. The Contractor shall enter data into the Welligent System within thirty (30) days
from receiving the data, ensuring data includes, but Is not limited to;

3.3.1. Encrypted client identifier; first two Initials of the first name, first three
initials of the last name.

3.3.2. Gender.

3.3.3. ■ Date of Birth.

3.3.4. Race.

3.3.5. Ethnicity.

3.3.6. Date of Screening.

3.3.7. Which month Ages and Stages Questionnaire ASQ was
administered.

3.3.8. Recheck.

3.3.9. Referred

3.3.10. Receiving services."

3.3.11. .Screening score.

3.3.12. Consent signed to notify'Primary Care Physician (PCP).

3.3.13. Date the screen.was sent to the client's PCP.

3.4. The Contractor shall collaborate with the Department to provide requested
information relative to program evaluation and other information, as needed, to
meet Department goals and requirements and provide Information to different
Divisions within the Department that include, but are not limited to the:

3.4.1. Division for Children, Youth and Families.

3.4.2. Division of Public Health Services.

3.4.3. Division for Economic and Housing Stability.

3.5. The Contractor shall maintain a Family Service Record, as provided by the
Department, on each family in compliance with all Health Insurance Portability
and Accountability Act (HIPAA), Privacy Rules. The Contractor shall ensure the
Family Service Record includes, but not be limited to:

3.5.1. Source of referral.

3.5.2. Referral information.

3.5.3. Release of information form.

3.5.4. Family assessment.

RFP-2O21-DEHS-O2-COMPR-O0 Conlfaclor Initials
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B

3.5.5. Child/Family services plan.

3.5.6. Case contact log.

'3.5.7. Receipt of health care.

3.5.8. Linkages with prenatal/primary care and visit schedule as outlined In
the American Academy of Pediatrics, "Recommendations for
Preventative Pediatric Health Care" schedule.

3.5.9. Progress notes.

3.5.10. Child care utilization and billing information.

3.5.if. Case closure report.

3.6. The Contractor shall ensure Family Service Records are summarized and
entered into the Quick Base in, real-time.

4. Performance Measures

4.1. The Contractor shall ensure consumer satisfaction data indicates a minimum

of 80% favorable rating.

4.2. The Contractor shall sustain 100% screening of family participation in the
Watch Me Grow Program in families with children up to six (6) years of age.

4.3. The Contractor shall work collaboratively with the Department to ensure
evidence-based strategies are used and appropriate metrics are tracked for
specific programs and sub-populations.

4.4. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

4.5. The Contractor shall track a range of-performance improvement topics that
include, but are not limited to:

4.5.1. Increasing outreach to high-risk populations: . .

4.5.2. Increasing the share of referred families who enroll in services;

4.5.3. Increasing service completion dates; and •

4.5.4. Evaluating long-term program outcomes.

4.6. The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service
data.

4.7. The Contractor shall collect and share data with the Department in a format
specified by the Department, where applicable.

5. Additional Terms

RFP-2021-DEHS-02-COMPR-08 Contractor Initials
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B

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. Culturally and Linguistically Appropriate Services (CLAS)

5.2.1. -The Contractor shall submit and comply with a detailed description
of the language assistance services they will provide to persons with
limited .English proficiency and/or hearing impairment to ensure
meaningful access to their programs and/or services within ten (10)
days of the contract effective date.

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 Contract shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

5.3.2. All materials produced or purchased under the contract shall have
prior approval from the Department before printing, production,
distribution or use.

5.3.3. The Department shall 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 shall not reproduce any materials produced under
the contract without prior written approval from the Departrnent.

6. Records '

6.1. The Contractor shall keep records that include, but are not limited to:

kb-
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B

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 shall be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor-lime 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 shall include^all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of sen/ices and all
invoices submitted to the Department to obtain payment for subh
services.

6.1.4. Medical records on each patient/recipient of services.

6.2. During the term of this Contract and the period for retention hereunder, the
Departmerit, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of
the price limitation hereunder. the Contract and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Contract are to be
performed after the end of the term of this Contract and/or survive the
termination of the Contract) shall terminate, provided however, that if, upon
review of the Final Expenditure Report the Department shall disallow any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed-or to recover such sums from the Contractor.
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New Hampshire Department of Health and Human Services
COWIPREHENSIVE FAMILY SUPPORT SERVICES

EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1. 1.37%, by the US' Department of Health and Human Services.
Administrations on Children, Youth and Families. Child Welfare Social
Services, Title IV-B, Subpart 1, of the Social Security Act, CFDA 93.645,
FAIN# 2001NHOWSS.

1.2. 6.74,%.'by the US Department of Health and Human Services,
Administration for Children & Families, Administration on Children,

Youth and Families, Promoting Safe and Stable Families, CFDA 93.556,
FAIN# 2001FPSS.

1.3. 23.23%, by the US Department of Health and Human Services,
Administration for Children & Families, Title XX Grants, SSBG - Social
Services Block Grant, CFDA 93.667, FAIN# ,2001.NHSOSR.

1.4. 55.65%, .by the US Department of Health and Human Services,
Temporary Assistance for Needy Families, CFDA 93.558, FAIN#
19NHTANF.

1.5. 1.80%, by the US Department of Health and Human Services, Maternal
and Child Health Services Block Grant, CFDA 93.994, FAIN#
90CA1858.

1.6. 11.21% General Funds.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient, in
accordance with 2 CFR 200.330.

2.2. The Indirect Cost Rate of 8.9% applies in accordance .with 2 CFR
§200.414.

2.3. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line Item, as specified In Exhibits C-1, Budget through Exhibit C-
4, Budget.

4. , The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth {15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the Invoice is completed, dated and returned to the
Department in order to initiate payment.

TLC Family Resource Cenler ExhlbliC Conlrnctor Inllials
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New Hampshire Department of Health and Human Services
COMPREHENSIVE FAMILY SUPPORT SERVICES

EXHIBIT C

5. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed'to BFA@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager • '
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, suljsequent to approval of the submitted Invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

7. The final Invoice shall be due to the State no later than forty (40) days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

8. The Contractor must provide the services in Exhibit 8. Scope of Services, in
compliance with funding requirements..

9. . The Contractor agrees that funding under this Agreement may be withheld, in
who|e or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

11. Notwithstanding Paragraph 18 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
Budget Office may be made by written agreement of both- parties, without
obtaining approval of the Governor and Executive Council, if needed and.
justified.

12. Audits

T2.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

12.1.1. Condition A - The Contractor expended $750,000 or rnore in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

TLC Family Resource Center H)dJb!i C Conlroclor Initials
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New Hampshire Departmerit of Health and Human Services
COMPREHENSIVE FAMILY SUPPORT SERVICES

EXHIBIT C

12.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, Hl-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

12.1.3. Condition C - The Contractor Is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

12.2. If Condltion-A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department 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 Requirerhents for Federal awards.

12.3. 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." ^

12.4. In addition to, and not in any.way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

AAA'^
TLC Family Resource Center Exhibit C Contractor InUlals/
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor Identified.in Seclion 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 0; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 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 D;41 U.S.C. 701 eteeq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, 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 Stale
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance Is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
. 1.1. Publishing a statement notifying ernployees 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 grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee In the statement required by paragraph (a) that, as a 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 tille, to every grant
officer on whose'granl activity the convicted employee was working, unless the Federal agency

Exhibit 0 - Certification regarding Drug Free Vendcv Initials
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has designaled 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,
taw enforcement, or other appropriate agency;

1.7. , Making a good faith effort to continue to maintain a drug-free vyorkplace 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 D if there are workplaces on file that are not identified here.

Vendor Name:

Data ^ [ Name: ^

Exhibit D - Certidctilion regarding Drug Frco Vendor inlllals
Workplace Requirements t'f\ C(
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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 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SeWiCES - 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 Serwces 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 offrcer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, conlinualipn. renewal, amendment, or •
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any parson 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 ernployee 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-1.)

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 penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: TIX

-  .

Date^ Name: f .. »
Title:

TO

ExhlbU E - Cerillicolion ReQardIng Lobbying Vendor Initials
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CERTIFICATtON REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBIUTY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Orde( 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1,11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CeRTlFICATION'
1. By signing and submitting this proposal (contract), the prospective primary participant Is providing the

certification set cut below, 1 '

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 certification. The certification or Explanation will be .
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation.shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined 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 DHHS agency to
whom this proposal (contract) Is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circurnstances.

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 Ihe Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 78. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction lie 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, Inellgibllity and Voluntary Exctuslon -
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 detsarred, suspended, Ineligible, or involunlarlly excluded
from the covered transaction, unless it knows that the certification is erroneous, A participant rhay
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to,' check the Nohprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause, The knowledge and

ExWt))l F - Certification Regarding Debarment, Suspension Vendor Initials
And Other Rosporisibllily Matters (£?•!
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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 participation in this transaction, in
addition to other remedies available to the F^eral government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11The prospective primary participant certifies to the best of its knowledge and belief, that it and Its

principals: •
11.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excluded froni 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, Stale or local)
transaction or a contract under a public transaction; violation of Federal or Stale 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 cortiflcalion; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, Stale or local) terminated for cause or default.

12.' \A/here the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shell attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that jl 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, (neligibiiity, and
Voluntary Exclusion - Lower Tier Covered transactions." without modification In ail tower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name: -I

—  ■■ (I ^Dale Name:
Title:

•  ExhIbU F - CcrtlflcaUon Rcgardino Debarmcnl, Suspension Vendor Inlllals
And Oiher Rosponslbliliy Matters
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
•  WHISTLEBLOWER PROTECTIONS

The Vendor 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:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscriminalion 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 (he basis of race, color, religion, national origin, and sex.' The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

I

- 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 financlal -
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 end 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 (or persons with disabilities in employment, Stale 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 (he
basis of age in programs or activities receivirtg 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 - Nondiscriminalion; Equal Employment Opportunity: Policies
and Procedures); Executive Order No. 13279 (equal proleclion 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. pi. 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'certificafion or violation of Ihe certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

ExMbii 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 funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health end Human Services, and
to the Department of Health and Human Services Office of (he Ombudsman.

The Vendor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's '
representative as Identified In Sections 1.11 and T12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract} the Vendor agrees to comply with the provisions
indicated above.

Vendor Name:

Name;Date Avi'ovr-
^  Title:

. t
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CERTIFICATION REGARDiNG ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - 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 on
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, fadiities funded solely by
Medicare or fy.^edicaid funds, and portions of facilities used for inpatient drug or alcohot treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penally of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor 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 Vendor 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.

Vendor Name:

Date' Name: ^ M (,
Title:

Exhibit H - Corllficalion Regafdlng Vendor Initials
Envlronniontal Tobacco Smoke dd
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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 Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, '
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations. ^

c. "Covered Entity" has the rpeaning given such term In section 160.103 of Title 45,
Code of Federal Regulations.

d. "Desionated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

\

e. "Data Aaoreaation" shall have the same meaning as the term "data aggregation" In 45 CFR
Section-154.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operation^"
.  Jn 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act. TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of .
2009. > .

b. "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 1,60, 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
CFRSection;164.501(g).

j. "Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United StateS'
Department of Health and Human Services.

k. "Protected Health information" shall have the same meaning as the terrii "protected health
information' in 45 CFR Section 160.103, llmlled to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 ( ExMblll Cofilfacloflnlllala

Health Insurance Portability Acl .. , ,
Business Associate Agreement
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I. 'Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her deslgnee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected ;
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

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 and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business
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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) Obligations 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;

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
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 40 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 twhalf 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 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI
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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 frorn 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 corhpliance 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 46 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.

J

i. Business Associate shall document such disclosures of PHI and information related to .
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.528.

]. 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 sucb.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 forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate

' shall instead respond to the individual's request as required by such law and notify
Covered 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 noffeasible, 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 those
purposes that make the return or destruction infeasible, for so long as Business
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' Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or ail 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. i

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.

{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 Reoulatorv References. Ail terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and.Securlty Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section iii 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 Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity In the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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e. SegreaaUon. <lf any term or condition of this Exhibit I or the application thereof to any
person(s} or circumstance 1$ held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the Invalid term or condition; to this end the
terms and conditions of this Exhibit 1 are dTOlafed.severable.

Survival. Provisions in this Exhibit I regarding the use'and disclosure of PHI, return or
deslrucllOn 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.
t

Department of Health and Human

Name of the Contractor f ^ .

^ature of A^il^rized Representative Signature^df Authorized Representative

ame of Authorized Representative

Tftle of /^thorized Repfes'enlalive Title of Authorized RepTitle of Authorized Rep

ame of Aothorized Represenlative ̂  ^

Date

resenlative

Date '

a/20t4 Gxhiblll

Hoolih Insurance PorteNDly Act
Business Assodslo AgiocniQn)
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATAI COMPLIANCE

The Federal Funding Accounlablllty and Transparency Act (FFATA) requires prime awardees oflndlvldual
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 and associated first-tier sub-grants of $25,000 or more. If the
initial award is t>elow $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following Information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Nameofenllly
2. Amount of award , I .
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
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives If:

10.1. ftflore than 80% of annual gross revenues are from.the Federal government, and those
revenues are greater than $25[V4 annually and

10.2. Compensation Information is not already available through reporting to the SEC.

Prime grant recipients nnust 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 General Provisions
execute the follov/Ing Certification:
The below named Contractor agrees to provide needed information as oullihed above to the f^H
Department of Health and Human Services and to comply with ati applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

Date ' ■ ame

Tile:

(Um--Exhibit J - CortlfJcflllon Regarding the Fcdorol Funding Contractor Inlilala.
Accounlobllity And Tronaparoncy Act (FFATA) Compllanco. ^
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FORMA

As Ihe Contraclor identified In Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entityi3._tvu_iv2fy
2. In your business or organization's preceding completed fscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts.
■ loans, grants, sub^rants, and/or cooperative agreements: and (2) $25,000,000 or more In annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?lOpemt

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:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount;

ClM>Wirvtt07l3

Exhibit J - Cortlflcatlon Rogarding iho Fodorai Funding
Accountability And Transparency Act (FFATA) Compliance
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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.

2. "Computer Security Incidenr shall have the same meaning "Computer Security
Incident" In section two (2) of NIST Publication 800-61, Computer Security incident
Handling Guide, National Institute of Standards and Technology. U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and persona! Information including without limitation, Substance
Abuse Treatment Records. Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all Information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed In the course of performing contracted

^  services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI). Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (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 ernployee,
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 an 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

V5. Lost updale 10/09/18 ExhMK Conlfaelorlnlilda
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mail, all of which may have the potential.to put the data at risl< of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that Is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a. protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
networ1< 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 same meaning as provided In the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R, §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subparl 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.

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 constltute-a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information In response to a

vs. LosI update 10/09/18
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. if DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above 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 driv.e, as a method of transmitting DHHS
data. -

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is enervated 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.

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
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.wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be"
installed on the End User's mobile device(s) or laptop from which information 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 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 iriappropfiale disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to 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 sen/ices 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 Erid
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 tV. 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, anll-
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 Slate of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI 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, othenwise 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 system(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 engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the,
scope of the engagement between 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. Ih the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
preverit 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

V5. Uslupdalo lO/Ofl/18 Exhibit K Contfaclor Inlllals
DHHS Informollon / "h
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, 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://wvAw.nh.gov/doit/vendor/index.hlm
for (he Department of Information Technology policies, guidelines, standards, and
procuremenlinformatlon 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, at the erriail 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 thai connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced In Section IV A. above,
implemented io 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 encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.

vs. Last update loros/id Exhibit K Contractor tnlllola
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract 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, includmg 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 onslte Inspections to monitor compliance with this
Contract, including the privacy and security requirements provided In herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the Stale'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

Security Requlrorrwnts / I \ (i
"Poge8ol9 Date U-\ > '
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification'Is required, and, If so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as 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:

DHHSPfivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

vs. LqsI update 1or09/18 ExhlbliK

DHHS Inlofmallon
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Comprehensive Family Support Services contract is by and between the State of
New Hampshire. Department of Health and Human Services ("State" or "Department") and VNA at HCS.
Inc. ("the Contractor").

WHEREAS, pursuant to an agreemerit (the "Contract") approved by the Governor and Executive Council
on July 15, 2020 (Item #21), as amended on September 21, 2022 (Item #5A), 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 1.7, Completion Date, to read:

June 30, 2026

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

$1,925,962

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

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

1. This Agreement is funded by:

1.1. 98% Federal Funds, comprised of:

1.1.1. 1% from the US Department of Health and Human Services, Administration on
- Children, Youth and Families. Child Welfare Social Services, Title IV-B, Subpart

1, of the Social Security Act, Assistance Listing Number (ALN) 93.645, Federal
Award Identification Number (FAIN) 2301NHCWSS.

1.1.2. 3% from the US Department of Health and Human Services, Administration for
Children & Families, Administration on Children, Youth and Families, Promoting
Safe and Stable Families, ALN 93.556, FAIN 2301FPSS,

1.1.3. 24% from the US Department of Health and Human Services, Administration
for Children & Families, Title XX Grants, SSBG - Social Services Block Grant,
ALN 93.667, FAIN 2301NHSOSR.

1.1.4. 71% from the US Department of Health and Human Services, Temporary
Assistance for Needy Families, ALN 93.558, FAIN 2301NHTANF.

1.1.5. 1 % from the US Department of Health and Human Services, Maternal and Child
'  Health Services Block Grant, ALN 93.994, FAIN B04MC45230.

1.2. 2% General Funds,

5. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement and shall be in accordance with the approved line item, as
specified. In Exhibit C-1, Budget through Exhibit C-6, Budget - Amendment #2.

—08
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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 July 1,- 2024, upon Governor and 'Council
approval. i •

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

State of N^w Hampshire - . , ■
Department of Health and Human Services

5/31/2024

Date

^OocuSlfln«d by:

u)-.44-

Mame:Tain Watt

Title: interim Director - dphs

5/28/2024

Date

VNA at HCS, Inc.

^DoeuSioMd by;

NameWuTa'HcQueeney
Title: CEO

RFP-2021-DEHS-02-COMPR-06-A02'
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IxecuZT'"^ Amendment, having been reviewed by this^ffice.is,gpproved as to form, substance, and
■  . OFFICE OFTHE ATTORNEY GENERAL

'  ✓-"DocuSlgrted by:

. 6/4/2024

Date *4e?i>w

Name:'*°^y" Guanno
Title: Attorney

"^u Amendment was approved by the Governor and Executive Council ofthe State of New-Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

title:

RFP-2021 ■DEHS-02-COMPR-06-A02...,
VNAatHCS. Inc. Page 4 of 4
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT 8 - AMENDIVIENT2

1. Statement of Work

1-1. General Services

Scope of Services

1.1.1. The Contractor must provide services to pregnant and parenting women
as well as other families with children up to eighteen (18) years of aqe

- who are: , ^

-1.1.1.1. At risk for experiencing difficulty with;

1.1.1.1.1. Pregnancy;

1.1.1.1.2. Health and nutrition;

1-1-1.1-3. Education and employment;-.

1.1.1.1.4. Parenting challenges;

1.1.1.1.5. Social isolation;

1.1.1.1.6. Substance use disorders;

.  1.1.1.1.7. Mental health events; ,

1.1.1.1.8. Child abuse and neglect; and

1.1.1.1.9. Substance exposed infants.

^  ■2- Perinatal families of substance exposed infants; and
1.1.1.3. At risk for child abuse and neglect.
1.1.1.4. Seeking Comprehensive Family Support Services (CFSS) in a

voluntary manner.
1.1.2. The Contractor must provide services at VNA at HSC, Inc. located at 312 "

Marlboro Street, Keene, NH, and other locations, as mutually agreed
upon between the Contractor and the client, within the Department of.
Health and Human Services Keene District Office Catchment Area The
Contractor must ensure:

1.1.2.1. Staff are available to provide Comprehensive Family Support-
Services to families during the business hours of 7:30 AM to
5:00 PM, Monday through Friday, excluding.state and federal
holidays. . '

1.1.2.2. Evening hours are available at least one (1) night per week.
1.1.2.3. Families are provided flexible opportunities to meet in the home

or community. ^

RFP-2021-DEHS-02-COMPR-06-A02
VNA at HCS. Inc. Page 1 of 27
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

,1.1,2.4. "Office locationsTeniain in compliance with the Americans with
Disabilities Act (ADA) accessibility requirements.

1.1.2.5. No duplication^of.services.

1.1.3. The Contractor must maintain operatiomof-a Family Resource Center of
Quality (FRC-Q) or obtain the FRC-Q designation no later than June 30,
2026. This includes utilizing the Strerigthening Families Framework and
Protective Factors including, but not limited to, parental resilience, social
connections, knowledge of parenting and child development, concrete
supports in times of need, and social emotional competence in children,
which may be provided through methods including, but not limited to:

1.1.3.1. Home visiting services.

1.1.3.2. Case management. •

1.1.3.3. Workshops.

1.1.3.4. Support groups.

1.1.3.5. Community events.

1.1.3.6. Facilitating access to concrete support and referrals.

1.1.4. The Contractor must engage..with the Department and peers through
activities including, but not limited to:

1.1.4.1.; Attending-quarterly CFSS meetings as scheduled by the
Department.

1.1.4.2. Attending regularly scheduled meetings, upon request of the
Department or Contractor.

1.1.4.3. Participating in an aiinual CFSS site visit.

1.1.4.4. Collaborating with the Department and the statewide network of
Family Resource Centers's Facilitating Organization to ensure
a statewide system of CFSS.

1.1.4.5. Designating one (1) staff position to be the liaison for all
programmatic correspondence between the Department and
the Contractor, including but not limited to:

1.1.4.5.1. Clinical updates.

1.1.4.5.2. Program announcements.

1.1.4.5.3. Reporting changes, errors, and requests. , .

1.1.4.5.4. Invoicing requests and inquiries.

RFP-2021-DEHS-02-COMPR-06-A02

•OS

Mi
Contractor Initials

VNAatHCS.Inc. Page 2 of 27 Date



DocuSign Envelope ID: AF273CFD-D769-43D5-A19E-46E03F81E048

New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B -AWIENDWIENT 2

1.2. CFSS Home Visiting Services

1.2.1. The,Contractor must provide tiome .visiting services utilizing the NH
Comprehensive Family Support Services model, which includes, but is
not limited to, the following priorities:

1.2.1.1. Promoting healthy pregnancy and birth outcomes.

1.2.1.2. Promoting a safe and nurturing environment for children.

1.2.1.3. Improving maternal and child health.

1.2.1.4. Promoting positive parenting practices.

1.2.1.5. Reducing child maltreatment.

1.2.1.6. Increasing linkages and.referrals to community resources and
supports. ~

1..2.2. The Contractor must utilize home visits as the main method of CFSS
service delivery and must be provided in a flexible and integrated
approach that provides support services to families on a continuum, of
three stages, including:

1.2.2.1. Prevention;

1.2.2.2. Early intervention; and ...

1.2;2.3. Crisis. . .

1.2.3. The . Contractor must^provide multigeneratibhal,_ traurria-informed;
culturally responsive, strengths-based services, focused on'ernpowering.
families through the use of evidence-based and evidence-informed
approaches including, but not limited to:

1.2.3.1. Growing Great Kids curriculum.

1.2.3.2. Parents as Teachers curriculum.

1.2.3.3. Positive Solutions for Families.

1.2.3.4. Strengthening Families Parent Cafes.

1.2.3.5. Born^to Learn curriculum.'

1.2.3.6. The Period of PURPLE Crying.

.  1.2.3.7. Enhanced care coordination.

1.2.3.8. Motivational interviewing.

1.2.3.9. Advocacy training.

1.2.3.10. Reflective supervision.
-DS
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT 8 - AMENDMENT 2

1.2.4. The Contractor must provide and connect families to services that include
but are not limited to:

1.2.4.1. Social.

1.2.4.2. Healthcare.

1.2.4.3. Family Planning.

1.2.4.4. Parenting Support.

1.2.5. The Contractor must promote education on health and safety topics'
including, but not limited to: ^

1.2.5.1. Child safety information through handouts and explanation via
curricula including information available from the Centers for
Disease Control (CDC) on a variety of infant, childhood safety
concerns, ranging from injury prevention to reduction of high-
risk behaviors in teenagers, including, but not limited to:

1.2.5.1.1. Car seat safety checks.

1.2.5.1.2. Safety gates.

1.2.5.1.3. Portable cribs.

1.2.5.1.4. Safe sleep.

■  J .2;5.1.5. Lead poisoning prevention.

1.2.5:1.6. Home safety including Window.guards.

1.2.5.1.7. Oral health of infants, children, and adolescents.

1.2.5.1.8. Adverse Childhood Experiences. (ACES) and the.
protective factors.

1.2.5.1.9. Smoking cessation.

1.2.6. The Contractor must-collaborate with program participants to develop
comprehensive goals that improve the economic self-sufficiency of
families by assisting parents to plan for the future that includes, but is not
limited to: ' .

1.2.6.1. Planning future pregnancies.

1.2.6.2. Continuing education.

1.2.6.3. Finding and maintaining employment.

■ 1.2.6.4. Increasing Protective Factors of the family.

1.2.6.5. Obtaining secure housing.

1.2.6.6. Accessing community services. -DS

RFP-2021 ■DEHS-02-COMPR-06-A02
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.2.6.7. Accessing parental education'on topics that include, but are not
limited to:

1.2.6.7.1. Child development.

1.2.6.7.2. Child behavior.

1.2.6.7.3. Child health.

1.2.6.7.4. Coping and problem-solving skills.

1.2.6.7.5. Safety.

1.2.6.7.6. Parenting skills.

1.3. Newborn Navigation Services

1.3.1. The Contractor must provide a Newborn Navigator program as part of the
Comprehensive Family Support Services Home Visiting model. A Family
Support Specialist designated as a Newborn Navigator will be identified
within the CFSS Family Resource Center (FRC). Newborn Navigators
must:

1.3.1.1. Engage with families during pregnancy or within one month of
birth and provide at minimum a one (1) time CFSS home visit

. - on a voluntary basis within three (3) months of birth. The home
visit includes care coordination services to pregnant and
newborn families, with priority given.to:

■  1.3.1.1.1. Families at or below 250% of the federah poverty
level;

1.3.1.1.2. Single-parent families;

1.3.1.1.3. First time parents;

1.3.1.1.4. Families with other children under three (3) years of
"  ' age;

1.3.1.1.5.. Parents .under twenty-five (25) years of age; and ,

1.3.1.1.6. Parents with limited educational attainment.

1.3.1.2. Make initial contact with families at-during pregnancy, prior to
hospital discharge, or no later than one (1) month following birth
to:

1.3.1.2.1. Provide Family Resource Center (FRC) information
for families declining the home visit; or

1.3.1.2.2. Schedule a date and time for the initial home visit to

occur and obtain initial intake prescreening
information to follow up with the family.

UUU.
Contractor Initials
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.3.1.3. Gather prescreening intake information and enter into, the
Family Support Data System (FSDS) prior to conducting the
home visit. - . .

1.3.2. The Contractor must ensure:

1.3.2.1. Enrolled families are eligible for up to a total of .three (3)
Newborn Navigator home visits to complete check-ins and
community linkages, which must occur during the first six (6)
months post discharge.

1.3.2.2. The initial engagement with the newborn family includes initial
- screening by the Healthcare setting and Newborn Navigator for
enrollment, considering the following questions:

1.3.2.2.1. Does the family reside.in CFSS catchment area?

1.3.2.2.2. Has the family had a recent birth or expecting birth?

1.3.2.2.3. Does the family need community based follow up to
make resource linkages? " .

1.3.2.2.4. Would the family benefit from a post-partum follow
up screening of maternal and child health and
community linkage support?

1.3.2.2.5. Is the family already enrolled in another home
visiting program?

1.3.2.3. Families that consent to the Newborn Navigator home visit
receive a Welcome Newborn Family bag that includes
information and resources as coordinated with the Department,
including but not limited to: ^

,  1.3.2.3.1. WIC. ■ ■

1.3.2.3.2. Medicaid.

1.3.2.3.3. SNAP.

1.3.2.3.4. Family Resource Center services.

1.3.2.3.5. Lead poisoning prevention.

1.3.2.3.6. Safe sleep.

1.3.2.3.7. Infant nutrition.
I

1.3.2.3.8. Additional items as identified by the CFSS agency
and agreed upon by the Department.

1.3.2.4. The initial one (1) time Newborn Navigator home visit includes
a comprehensive Family Needs Assessment and supports
including, but not limited to: ■

Contractor Initials 1
RFP-2021 ■DEHS-02-COMPR-06-A02
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Seh/lces

EXHIBIT B - AMENDMENT 2

\"

t

1.3.2^4J=-,— screening.

1.3.2.4.2. Developmental Screining._^-
1.3.2.4.3. Referrals to resources as identified through the

family needs assessment.

1.3.2.4.4. Parent education, Child safety; safe sleep & lead
poisoning prevention and home safety.

1.3.2.4.5. Breastfeeding/lactation support.
r

1.3.2.4.6. Post-Partum family planning.

1.3.2.4.7. Nutrition support.

1.3.2^.8. Positive parenting practices including attachment.
1.3.2.4.9. Release of information for resource referrals and

sharing ^programmatic information with the
Department.

1.3.2.4.10. Information and referral on home visiting programs.

1.3.2.5. The Newborn Navigator works with families to identify needs for
ongoing support and facilitate referrals to -the local Family

. Resource Center, CFSS, Healthy Families America (HFA), The
Supplemental Nutrition Program for Women, Infants and
Children (WIC), and Family Centered Early Supports and
Services (FCESS).

1.3.2.6. Data for the Newborn Navigator program, as outlined in
reporting requirements, is collected within the FSDS, and as

I  coordinated with the Department and the Facilitation
Organization.

1.3.3. The Contractor must collaborate, build partnerships, and plan
enrollments with local healthcare agencies to promote referrals from
healthcare providers to the CFSS Newborn Navigator program, including,
but not limited to:

1.3.3.1. Birthing hospitals.

1.3.3.2. OBGYNs.

1.3.3.3. Pediatric healthcare agencies.

T.3.3.4. Family healthcare agencies..

1.3.3.5. Community Health Centers.

1.3.3.6. Developing Memorandum of Understanding (MOU's) as
needed. {—ds

UK
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B-ATOENDWIENTS

.  1.3.3.7. Offering satellite healthotfice hoursas needed.

1.3.3.8. Providing Newborn Navigator CFSS program information and
printed materials as,needed.

1.3.4. The Contractor must collaborate and build partnerships with local early
childcare and education programs that also serve newborn families^td
coordinate with early childhood programs, avoid duplication of services,
and enhance coordination of care, including, but riot limited to: -

1.3.4.1. WIG.

1

1.3.4.2. FCESS.

.  1.3.4.3. HFA.

1.3.4.4. Other newborn home visiting programs within the CFSS
catchment area.

.1:3.5. The Contractor must work with the Department's CFSS Continuous
Quality Improvement (CQI) Specialist to ensure all readiness activities
are in place prior to implementing the program, including, but not limited
to:

1.3.5.1. Newborn Navigator staff Training.

1.3.5.2. Family recruitment and enrollment plan.

1.3.5.3. Health provider, community alignment and engagement plan.-

1.3.5.4. Data collection, including a Department-approved participant
post survey.

1.3.5.5. A post-participant survey shall be completed, upon survey
approval by the Department, which may include, but is not
limited to:

1.3.5.6. Assessmentof knowledge of community resources, postpartum
depression, and newborn care after the one-time home visit.

1.3.5.7. Assessment of referrals and connections to community
resources.

1.3.5.8. Satisfaction with and recommendation of Newborn Navigation
services to peers. ,

1.3.5.9. Additional feedback to support continuous quality improvement.

1.3.6. The Contractor must complete and renew a Release of Information (ROI)
.  form annually with CFSS and Nevyborn Navigator participants. The ROI

shall include:

-1.3.6.1. Acknowledgement of data collection within the FSDS. /—

I Ml
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1.3.6.2. Acknowledgement of sharing personal identifiable information
with the Department.

1.3.6.3. Acknowledgement of purpose of releasing data to the
Department to review program outcomes and facilitate quality
improvement activities.

1.3.6.4. Acknowledgement that Family Service Record data will be kept
and tracked for three (3) subsequent years following discharge.

1.4. Assessments and Referrals

1.4.1. The Contractor must collaborate with community partners to facilitate
referrals and prioritize enrollment of families who may be experiencing
conditions that include, but are not limited to:

1.4.1.1. A previous or current founded, or unfounded, child protective
services report. ^

1.4.1.2. Having a child who has a low birth weight and neuro
developmental delays.

1.4.1.3. A history of, or current, parental or caregiver substance abuse.

1.4.1.4. A history of, or current, rnental health concerns relative to the
parent, caregiver, or child(ren).

1.4.1.5. Having income at or below 250% of the Federal Poverty Level.

1.4.1.6. Family history of domestic violence.

■  1.4.1.7. Child's insecure attachment in early years.

1.4.1.8. Pregnancy: birth of a child within the past twelve.(12) months;
birth of an additional child within the next six (6) months; birth
of expected birth of a child with special healthcare needs.

1.4.1.9. Pregnant individuals with prenatal substance use concerns and
families with substance exposed infants.

1.4.1.10. Pregnant or post-partum individuals with a Plan of Safe Care or
in need of support to develop a Plan of Safe Care.

1.4.1.11. Having more than one (1) child under three (3) years of age.

1.4.1.12. Physical or social isolation or any other factors that contribute
to unhealthy social and emotional outcomes.

1.4.1.13. Home conditions presenting a health and/or safety risk to family
members.

1.4.1.14. Child or family with chronic health, behavioral or developmental
issues that impacts parenting. ^ds

/k/W
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. 1.4.1-.15. Ages and Stages Questionnaire (ASQ) and Ages and Stages
Questionnaire Social Emotional (ASQ-SE) results that indicate
developmental delays.

1.4.1.16. Families impacted by traumatic events.

1.4.1.17. Receiving Temporary Assistance to Needy Families (TANF)
cash assistance or any of the Medicaid options.

1.4.1.18. Substance Use Disorder services.

1.4.2. The Contractor must complete a Family Needs Assessment for each
family served within the first three (3) home visits utilizing an intake
assessment within the FSDS to:

1.4.2.1. Identify strengths;

1.4.2.2. Identify risk factors;

1.4.2.3. Identify current needs; ■ -

1.4.2.4. Determine best program fit; and

1.4.2.5. Provide appropriate CFSS referrals and services.

1.4.3. The Contractor must utilize additional screening tools, including but not
limited to:

1.4.3.1. The Ages and Stages Questionnaires, ASQ-3, and ASQ-SE.

1.4.3.2. Prime MD depression screening.

;  1.4.3.3.- Edinburg Postnatal screening.

1.4.4. The Contractor must ensure that each family is provided with an
Individual Service Plan (ISP) that addresses and targets barriers to
receiving education and support services, which may include but are not
limited to:

1.4.4.1. Parent education and support.

1.4.4.2. Family mentoring and advocacy.

1.4.4.3. Medical and health education.

1.4.4.4. Mental health and education.

1.4.4.5. Early childhood education.

1.4.4.6. Literacy education and support.

1.4.4.7. Life skills training.

1.4.4.8. Use of preventive childcare.

RFP-2021-DEHS-02-COMPR-06-A02
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■  1.4.5: The Contractor must provide referrals to appropriate community-based
- — -r--"service's and other resources that support families in their home

communities, which may include, but are not limited to:

1.4.5.1. Childcare Aware of New Hampshire.

V  1.4.5.2. The Department's District Offices for assistance with program
eligibility determination.

1.4.5.3. Special Medicaid Services, including FCESS.

1.4.5.4. WIG Nutrition programs for access to breastfeeding supports,
■ nutritional education, and healthy foods.

1.4.5.5. NH Employment Security. ^

1.4.5.6. Local school districts.

1.4.5.7. Family violence prevention agencies.

1.4.5.8. Mental health services.

1.4.5.9. Nutrition education and healthy foods.

1.4.5.10. Instructional money management.

1.4.5.11. Smoking cessation programs, such as QuitWorks-NH.

1.4.5.12. Independent living-skills programs.

1.4.5.13. Adult education.

1.4.5.14. Literacy education. ^
1.4.5.15. Employment services.

1.4.5.16. Vocational rehabilitation services'.

1.5. Marketing and Outreach .

.  1.5.1. The Contractor must utilize strategies to increase the presence of CFSS
in the community, including but not limited to:

1.5.1.1. Producing and distributing Family Resource Center-branded
flyers and brochures.

1.5.1.2. Utilizing the Family Resource Center Facebook page to engage
referral sources, families, and community members. .

1.5.1.3. Targeted mailings.

1.5.1.4. Representing the FRC at community agencies and events.

1.5.2. The Contractor may administer the Watch Me Grow
curriculum/program/services in accordance with the Watch Me Grow
guidelines, through activities including, but not limited to:

kk.
Contractor Initials
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.TV.

" 1.5.2.1. Distribute the "Learn the Signs, Act Early" materials.

1.5.2.2: Report the number of families who received developmental
screening education materials.

1.5.2.3. Provide developmental and social emotional screenings for
children one (1) month through five (5) years of age.

1.5.2.4. Report the number of families that received an ASQ-3 and
ASQ-SE- screener.

1.6. Workshops and Support Groups

1.6.1. The Contractor must ensure families have access to support groups
through a variety of methods, including but not limited to:

1.6.1.1. In community spaces.

1.6.1.2. At the Family Resource Center.

1.6.1.3. Virtual.

1.6.2. The Contractor must provide an array of workshops to increase
knowledge of parenting education,, child development, parental
resilience, and social connections, which include, but are not limited to:

1.6.2.1. Positive Solutions for Families.

1.6.2.2. Parenting a.Second Time Around. ^

1.6.2.3. Cooking and nutrition classes.

. 1.6.2.4. Instructional.money management,prograrns.^^..

1.6.2.5. Mommy and Me (New Baby) group.

1.6.2.6. Supporting Language and Your Child.

1.6.2.7. You and Your Child Series.

1.6.3. The Contractor rhust facilitate a variety of support groups that include,
but are not limited to:

T.6.3.1. Parent Support.

1.6.3.2. Kincare Support.

1.6.3.3. CONNECT.

1.6.3.4. Circle of Parents.

1.6.3.5. Parent and Grandparent Caf6.

1.6.4. The Contractor must provide training to parents on topics that include,
but are not limited to:

•DS
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■  1.6.4.1. Parenting strategies designed to increase parents'confidence
.  and success as parents.

■  1.6.4.2. Co-pare'nting strategies, including teaching parenting skills that
include, but are not limited to:

1.6.4.2.1. Problem-solving skills.

1.6.4.2.2. Promoting children's cognitive, academic, and social
skills.

1.6.4.2.3. Positive discipline.

1.6.4.2.4.. Decision-making.

1.6.4.2.5. Relationships.'

1.6.4.2.6. Self-control.

1.6.4.2.7. Limit-setting.

1.6.4.2.8. Creating structure.

1.6.4.2.9. Setting appropriate expectations.

I  1.6.4.2.10. Parenting children with Autism and sensory
disorders.

I

1.6.4.3. Child development topics to understand and provide for
children's needs, which may include, but are not limited to:

1.6.4.3.1. Secure attachments.

1.6.4.3.2.■ Ongoing-nurturing-:relationships; ,
1.6.4.3.3. Physicarprotection and safety!
1.6.4.3.4. Developmentally appropriate experiences.
1.6.4.3.5. Setting limits.

1.6.4.3.6. Providing structure.

1.6.4:3.7. Parenting teenagers.

1.6.4.3.8. Positive discipline strategies.
1.6:5. The Contractor must evaluate the' progress of both parents and

caregivers, as well as the performance of the programs and services
provided.

1.7. Staffing and Training

1.7.1. The Contractor must ensure any staff who drive as part of their job duties
maintain a valid driver's license.

kA
Contractor Initials
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1.7.2. The Contractor must provide an adequate number of paraprofessionai
home visitors to implement the' CFSS program, of which.must be
approved by the Department. Vacancies and changes to staffing must be
communicated to the Department. Other positions that support CFSS
service delivery may include, but are not limited to:

1.7.2.1. Program Director.

1.7.2.2. Program Manager.

1.7.2.3. Supervisor.

1.7.2.4. Family Resource Center Coordinator.

1.7.2.5. Community Outreach Coordinator.

1.7.2.6. Administrative support staff.

1.7.3. The Contractor must ensure paraprofessionai home visitors possess:

1.7.3.1. A high school diploma or equivalent.

1.7.3.2. Experience providing services to families.

1.7.3.3. knowledge of child development.

1.7.4. The Contractor must ensure supervisors and program managers have:

1.7.4.1. An associate degree with three (3) years of prior experience, at
minimum, or.

1.7.4.2. Appropriate lived and work experience to fulfill the duties of the
position and vyritten approval from the Department.

.1.7.5. The Contractor must ensure staff are trained in:

1.7.5.1. The principles of family support.

1.7.5.2. Maternal and child health.

1.7.5.3. The child welfare system with concentrations in service array.

1.7.5.4. Working in multidisciplinary teams.

1.7.5.5. Home visiting safety.

1.7.6. The Contractor must demonstrate on-going staff training and development
in areas that include, but are not limited to:

1.7.6.1. Skills needed to address the ethnic and cultural needs,
resources, and assets of the community;

1.7.6.2. Exercising empathy, with an understanding of family stressors,
for parents and families receiving services; and

1.7.6.3. Effective home visiting and reporting practices. (
Ma.
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1.77. The Contractor must ensure staff are provided with training in the CFSS
program model before delivering service on a recurring basis. Training

■ must comply with program specifications and requirements, including but
not limited to:

.  1.7.7.1. The Strengthening Families Framework.

1.7.7.2. The Five Protective Factors. .

1.7.7.3. Period of PURPLE, Safe Sleep, Lead Poisoning Prevention. .

1.7.7.4. Maternal Depression Screening administration.

1.7.7.5. Motivational Interviewing.

1.7.7.6. Other training as identified by the Contractor and/or Department
and formalized in a training plan to be submitted to the
Department upon request.

1.7.8. The Contractor must ensure all staff and supervisors completing home
visits are trained in one of the following curriculums within six (6) months
of hire:

1.7.8.1. Growing Great Kids.

1.7.8.2. Parents as Teachers. -

1.7.9. The Contractor must ensure all staff are trained in the Standards or Quality
and complete recertification every two (2) years.

T.7.10. The Contractor must work with the Departments CQI specialist to track
staff.training annually and develop a staff training plan as needed.

1.7:11. The Contractor must collaborate with other early childhood and social
service agencies to support training and coordination of services such as:-

1.7.11.1. NH EASY benefits application training.

1.7.11.2. Bureau of Family Assistance (BFA) Overview training.

1.7.11.3. Collection and entry of personally identifiable information (Pll)
for all participants served, under this agreement into the
Department's designated Family Support Data System.

1.7.11.4. Positive behavior intervention and support frameworks such.as
the Pyramid Model.

1.8. Relevant Laws. Policies and Guidelines

RFP-2021-DEHS-02-COMPR-06-A02

VNA at HCS. Inc.

Contractor Initials

— OS

MM

Page"15of27 Date
5/28/2024



DocuSign Envelope ID; AF273'CFD-D769-43D5-A19E-46E03FB1E048

New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.8.1. The Contractor's program services shall meet the requirements of Sec:
401 (a)(3) of the 42USC 601, which is Part , A of the Personal
Responsibility and Work Opportunity Reconciliation Act of 1996
(PRWORA) federal lawforlANF, which indicates on of the purposes is to
increase State flexibility-to, "(3) prevent and reduce the incidence of out-
of-wedlock pregnancies- and establish annual numerical goals for
preventing and reducing the incidence of these pregnancies", to the
State/Federal regulation.

1.8.2. The Contractor shall comply with confidentiality provisions of RSA 170-G:
8-a. All information regarding the Department's clients, client families,
foster families, and other involved individuals; is strictly confidential and
shall not be discussed with anyone except the Department's personnel in
the performance of contracted services.

1.8.3. The Contractor shall maintain the confidentiality of all clients and use
.  client information only for program administration purposes and

evaluation, ensuring the following, including but not limited to:

1.8.3.1. All staff and subcontractor(s) understand that the receipt of this
information is confidential and cannot be disclosed except in
direct administration of the program.

1.8.3.2. All staff and subcontractor(s) adhere to the standards and
confidentiality policies of the organization.

1.8.3.3. Receipt of public assistance and other confidential, information
shared shall be shared only as part of thejnedical record and'
only with the properly signed release of information from t"-
client.

1.8.4. The Contractor shall, for purposes of program evaluation /
continuous quality improvement, report personally identifiablgvhe? ^a
to the Department as requested, for all clients served under'the
contract.

1.8.5. The Contractor shall obtain any authorizations for release of informt-
from the clients that are necessary to comply with federal and state law.
and regulations.

1.8.6. The Contractor shall provide all forms developed for authorization for
release of information to the Department shall prior to use.

1.8.7. The Contractor shall inform the Division of Public Health Services prior to
initiating any research related to the resulting contract.

-DS
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1.8.8.. The Contractor shall comply, with the reporting requirements of New
JHampshire RSA. 169;C, Child Protection Act, RSA 161:F46, Protective
Services .to Adults. RSA 631:6, Assault and Related Offenses, and RSA
130:A, Lead Paint Poisoning and Control.

1.9. Reporting and Deliverable Requirements

1.9.1. The Contractor must submit quarterly reports highlighting the program
activities no later than the fifteenth (15^^) day of the month following each
quarter-end date. A report template will be provided by the Department that
will include, but are not limited to:

1.9.1.1. The progress in achieving the stated outcomes.

1.9.1.2. Feedback from families as to the effectiveness and satisfaction of the
contracted services.

1.9.1.3. Referral and engagement da'ta.

1.9.2. The Contractor must submit an annual report to the Department no later than
July 31st of each contract year, which, must include, but is not limited to: '

^  1.9.2.1. Program accomplishments and activities, in detail.

^  1.9.2.2. Recommendations for service development and outcomes.
1.9.2.3. Systemic barriers experienced.

1.9.2.4. Family satisfaction survey results.

1.9.3. The Contractor must collaborate with the Department to provide requested
information relative to program evaluation and other information, as needed,
to meet Department goals and requirements.

1.9.4. The Contractor must maintain a Family Service Record for enrolled CFSS
participants, which must include, but is not limited to:

1.9.4.1. Participant names.

1.9.4.2. Participant DOBs.

1.9.4.3. Source "of referral.

1.9.4.4. Referral information.

1.9.4.5. Release of information form.

1.9.4.6. Income.

1.9.4.7. Family assessment.

1.9.4.8. Child/Family services plan!

1.9.4.9. Case contact log. G-os
AlAl
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1.9.4.11. Medicaid insurance information.

'i .9.4.12. Linkages with prenatal/primary care-and visit schedule as outlined
in the American Academy of Pediatrics, "Recommendations for
Preventative Pediatric Health Care" schedule'.

1.9.4.13. Progress notes. .

1.9.4.14. Childcare utilization and billing information.

1.9.4.15. Case closure report.

1.9.5. The Contractor must maintain a Family Service Record for fslewborn Navigation
participants, which must include, but is not limited to:

1.9.5.1. Parent and Child Nanie.

1.9.5.2. Parent and Child DOB.

1.9.5.3. Residence.

1.9.5.4. Parent and Child Ethnicity.

,  1.9.5.5. Parent and Child Race.

1.9.5.6. Language.

1.9.5.7. Educational level.

1.9.5.8. Digital resources (phone, cell, laptop).

"  1.9.5.9. Income.

1.9.5.10. Insurance.

1.9.5.11. Employment.

1.9.5.12. Prenatal and post-partum Healthcare access.

1.915.13. Home visit and screening tools completed.

1.9.5.14. Topics reviewed including, but not limited to:

1.9.5.14.1: Maternal depression screening.

1.9.5.14.2. Family Planning.

1.9.5.14.3. Positive Parenting Practices.

1.9.5.14.4. Breastfeeding/Lactation support.

1.9.5.14.5. Nutrition.

1.9.5.14.6. Child Health.

1.9.5.14.7. Maternal health and self-care.
I

1.9.5.15. Referrals made for service linkage including, but not limited to:
—M
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1.9.5.15.1. Concrete Supports.

1.9.5.15.2. Childcare.

.  ' 1.9.5.15.3: Healthcare access.

1.9.5.15.4. Community supports.

1.9.5.15.5. Home visiting programs and type.

1.9.5.15.6. Discharge date and reason.

1.9.5.15.7. Post survey completion.

1.9.6. The Contractor must ensure the records as identified in 1.9.4 and 1.9.5 are

summarized'and entered into the Quick Base in real-time.

1.10. Performance Measures

1.10.T. The Contractor must ensure consumer satisfaction data indicates a minimum
of 80% favorable rating. .

1.10.2. The Contractor, collaboratively with the Department, provides developmental
screenings for children up to age six (6) years of age and participates in the
Watch Me Grow Program, monitored through the Family Support Data System
(FSDS), upon Department request.

1.10.3. The Contractor sustains 100% screening of maternal depression for post-
partum (individuals and is monitored through the Family Support Data System
(FSDS).

1.10.4. The Contractor sustains 100% documentation and monitoring of Preventative
Childcare referrals and authorizations in the Family Support Data System:

1.10.5. The Contractor, collabbratively with the Department, ensures evidence-based
strategies are used and appropriate metrics are tracked for specific programs
and sub-populations, monitored through the Family Support Data System and
during monitoring site visits. ^

, 1.10.6. The Contractor actively and regularly collaborates with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

1.10.7. The Contractor tracks a range of performance improvement topics that include,
but are riot limited to:

1.10.7.1. Increasing outreach to high-risk populations.

1.10.7.2. Increasing the share of referred families who enroll in services.

1.10.7.3. Increasing service completion dates.

1.10.7.4. Evaluating long-term program outcomes including, but not limited to:
08
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1.10.7.4.1. Increasing families' , connections to community
resources.

1.10.7.4.2. Reducing child rnaltreatment investigations and
substantiations.

1.10.7.4.3. Improving the quality and safety of the home
environment.

1.10.7.4.4. Increasing positive parenting behaviors.

1.10.7.4.5. Reducing parental anxiety and depression.

1.10.7.4.6. Promoting use of high-quality childcare when non-
parental care is desired.

1.10.8. The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service
data.

1.10.9. The Contractor must collect and share data with the Department in a format
specified by the Department, where applicable.

1.11. Background Checks

1.11.1. Prior to permitting any individual to provide services under this Agreement, the
Contractor must ensure said individual has undergone:

1.11.1.1. A criminal background check, at the Contractor's expense; and has
no convictions for crimes that represent evidence of behavior that
could endanger individuals served under this Agreement:

1.11.1.2. A name search of the Department's Bureau of Elderly and. Adult
Services (SEAS) State Registry, pursuant to RSA 161-F:49; with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement; and

1.11.1.3. A name search of the Department's Division for Children, Youth and
Families (DCYF) Central Registry pursuant to RSA 169-C:35, with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement.

1.12. Confidential Data

1.12.1. The Contractor must meet all information security and privacy requirements as
set by the Department and in accordance with the Department's Information
Security Requirements Exhibit as referenced below.

1.12.2. The Contractor must ensure any individuals involved in delivering services
through this Agreement contract 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 Information Security Requirements

Contractor Initials (^ai
RFP-2021-DEHS-02-COMPR-06-A02 —
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT 8 - AMENDMENT 2

Exhibit. The Contractor must ensur^said individuals have a justifiable business
need to access confidential data. The Contractor must provide attestations
upon Department request.

1.13. Privacy Impact Assessment

1.13.1. Upon request, the Contractor must allow and assist the Department In
conducting a Privacy Impact Assessment- (PIA) of its
system(s)/application(s)/web portal(s)/website(s) or Department
system(s)/application(s)/web portal(s)/website(s) hosted by the Contractor, if
Personally Identifiable Information (Pll) is collected, used, accessed, shared,
or stored. To conduct the PIA the Contractor must provide the Department
access to applicable systems and documentation sufficient to allow the
Department to assess, at minimum, the following:

1.13.1.1. How Pll is gathered and stored: ■

1.13.1.2. Who will have access to Pll;
I

1.13.1.3. How Pll will be used in the system;

1.13.1.4. How individual consent will be achieved and revoked; and

1.13.1.5. Privacy practices.

1.13.2. 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.

1.14. Department Owned Devices, Systems and Network Usage

1.14.1. If Contractor End Users, defined in the Department's Information Security
Requirements Exhibit that is incorporated into this Agreement, are authorized
by the Department's Information Security Office to use a Department-issued
device (e.g. computer, tablet, mobile telephone) or access the Department
network in the fulfilment of this Agreement, each End User must:

1.14.1.1. Sign and abide by applicable Department and New Hampshire
^  Department of Information Technology (NH DolT) use agreements,

policies, standards, procedures and guidelines, and complete
^  applicable trainings as required;

1.14.1.2. Use the information that they have permission to access solely for
conducting official Department business and agree that all other use
or access is strictly forbidden including, but not limited, to personal
or other private and non-Department use, and that at no time shall
they access or attempt to access information without having the
express authority of the Department to do so;

1.14.1.3. Not access or attempt to access information in a manner inconsistent
with the approved policies, procedures, and/or agreement relating to

Contractor Initials [T.".
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- - EXHIBIT B-amendment 2

system entry/access;

1.14.1.4. Not copy, share, distribute, sub-license, modify, reverse engineer,
rent, or sell software licensed, developed, or being evaluated by the
Department, and at all times must use utrfiost care to protect and
keep such software strictly confidential in accordance with the
license or any other agreement executed by the Department:

1.14.1.5. Only use equipment, software, or subscription(s) authorized by the
Department's Information Security Office ordesignee;

1.14.1.6. Not install non-standard software on any Department equipment
unless authorized by the Department's Information Security Office or
designee; . ̂

1.14.1.7. Agree that email and other electronic cornmunication messages
created, sent, and received on a Department-issued email system

^  . are the property of the Department of New Hampshire and to be used
for business purposes only. Email is defined as "internal email
systems" or "Department-funded email systems."

1.14.1.8. Agree that use of email must follow Department and NH DolT
policies, standards, and/or guidelines; and ■

1.14.1.9. Agree when utilizing the Department's email system:

1.14.1.9.1. To only use a Department email address assigned to
them with a "@ affiliale.DHHS.NH.Gov".

1.14.1.9.2. Include in the signature lines information identifying the
End User as a non-Department workforce member; and

" 1.14.1.9.3. Ensure the following confidentiality notice is embedded
underneath the signature line: ^

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential and

,  is intended only for the use of the individual(s) to whom
it is addressed. If you receive this message in error,-
please notify the sender immediately and delete this
electronic message and any attachments from your
system. Thank you for your cooperation."

1.14.1.10.Contractor End Users with a Department issued email, access, or
potential access to Confidential. Data, and/or a workspace in a
Department building/facility, must:

1.14.1.10.1. Complete the Department's Annual Information Security
& Compliance Awareness Training prior to accessing.

,  /k/W
Contractor Initials v
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

1.14.1.10.2. Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH DolT
Department wide Computer Use Agreement upon
execution of the Agreement and annually thereafter.

1.14.1.10.3. Only access the Department's intranet to view the
Department's Policies and Procedures and Information

Security webpages.

1.14.1.11 .Contractor agrees, if any End User is found to be in violation of any
of the above terms and conditions, said End User may face removal
from the Agreement, and/or criminal and/or civil prosecution, if the act
constitutes a violation of law.

1.14.1.12.Contractor agrees to notify the Department a minimum of three
business days prior to any upcoming transfers or terminations of End
Users who possess Department credentials and/or badges or who
have system privileges. If End Users who possess Department
credentials and/or badges or who have system privileges resign or
are dismissed without advance notice, the Contractor agrees to notify
the Department's Information Security Office or designee
immediately.

1.14.2. Workspace Requirement

1.14.2.1. If applicable, the Department will work with Contractor to determine
requirements for providing necessary workspace and State
equipment for its End Users.

1.15. Contract End of Life Transition Services

,1.15.1. General Requirements

1.15.1.1. 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 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). The Department
shall provide the DTP template to the Contractor.

Contractor Initials
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EXHIBIT B - AMENDMENT 2

1.15.1.2. The Contractor must use reasonable efforts to assist the Recipient,
in connection with the transition from the performance of Services
by the Contractor and its End Users 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 any 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 and assistance to
any third-party consultants engaged by Recipient in connection with
the Transition Services.

1.15.1.3. If a'system, database, hardware, software, and/or software licenses
(Tools) was purchased or created to manage, track, and/or store
Department Data in relationship to this contract said Tools will be
inventoried and returned to the Department, along with the inventory
document, once transition of Department Data is complete.

1.15.1.4. The internal planning of the Transition Services by the Contractor
and its End Users shall be provided to the Department and if
applicable the Recipient in a timely manner. Any such Transition
Services shall be deemed to be Services for purposes of this
Agreement.

1.15.1.5. Should the- data Transition extend beyond the end of the
Agreement, the Contractor agrees that the Information Security
Requirements, and if applicable, the Department's Business
Associate Agreement terms and conditions remain in effect until the
Data Transition is accepted as complete by the Department.

1.15.1.6. In the event where the Contractor has comingled Department Data'
and the destruction or Transition of said data is not feasible, the

Department and Contractor will jointly evaluate regulatory and
professional standards for retention requirements prior to
destruction, refer to ,the terms and conditions of the Department's
DHHS Information Security Requirements Exhibit.

1.15.2. Completion of Transition Services

1.15.2.1. Each service or Transition phase shall be deemed completed (and
the Transition process finalized) at the end of 15 business days after
the product, resulting from the Service, is delivered to the
Department and/or the Recipient in accordance with the mutually
agreed upon Transition plan, unless within said 15 business day
term the Contractor notifies the Department of an issue requiring
additional time to complete said product.

Contractor Initials
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EXHIBIT 8 - AMENDMENT 2

1.15.2.2. Once all parties agree the data has been migrated the Contractor'
will have 30 days to destroy the data per the terms and conditions
of the Department's Information Security Requirements Exhibit.

1.15.3. Disagreement over Transition Services Results

1.15.3.1. In the event the Department is not satisfied with the results of the
Transition Service, the Department shall notify the Contractor, in
writing, stating the reason for the lack of satisfaction within 15
business days of the final product or at any time during the data
Transition process. The Parties shall discuss the actions to be taken
to resolve the disagreement or issue. If an agreement is not
reached, at any time the Department shall be entitled to initiate
actions in accordance with the Agreement.

2. Exhibits Incorporated

2.1. The Contractor shall 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.

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

2.3. The Contractor shall comply with all Exhibits D through K, which are attached hereto
.  . and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. 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.

3.2. Culturally and Linguistically Appropriate Services (CLAS)

3.2.1. The Contractor must submit and comply with a detailed description of the
language assistance services they will provide to persons with limited
English proficiency and/or hearing impairment to ensure meaningful access
to their programs and/or services within ten (10) days of the contract effective
date.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other materials
prepared during or resulting from the performance of the services of the
Contract shall include the following statement, 'The preparation of this

Contractor Initials f/uAi
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EXHIBIT B - AMENDMENT =2

(report, document etc.) was financed under a Contract with the State of New
Hampshire, Department of Health and Human Services, with funds provided
in part by the State of New Hampshire and/or such other funding sources as
were available or required, e.g., the United States Department of Health and
Human Services."

3.3.2. All materials produced or purchased under the contract shall have prior
approval from the Department before printing, production, distribution, or
use.

3.3.3. The Department shall retain copyright ownership for any and all original
materials produced, including, but not limited to;

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters. -

3.3.3.5. Reports.

3.3.4. The Contractor must not reproduce any materials produced under the
contract without prior written approval from the Department.

4. Records /

4.1. The Contractor must keep records that include, but are not limited to:

4.1.1. 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.

4.1.2. All records shall be maintained in accordance with accounting procedures
and practices, which sufficiently and properly reflect all such costs and
expenses, and which are acceptable to the Department, and to include;
without limitation, all ledgers, books, records, and original evidence of costs
such as purchase 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.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall 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.

4.1.4. Medical records on each patient/recipient of services.
^—DS

Ml
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4.2. During the term of this Contract , and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any
of their designated representatives shall have access to all reports and records
maintained pursuant to the Contract for purposes of audit, examination, excerpts,"and
transcripts. Upon the purchase by the Department of the maximum number of units
provided for in the Contract and upon payment of the price limitation hereunder, the
Contract and all the obligations of .the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this
Contract and/or survive the termination of the Contract) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department shall
disallow any expenses claimed by the Contractor as costs hereunder the Department
shall retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to. recover such sums from the Contractor.

) /

I Ml
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Exhibit C-5, Budget ■ Amendment.#2

New Hampshire Department of Health and Human Services

Contractor Name; VNAatHCS, Inc. ■

Budget Request for: Comprehensive Family Support Services
Budget Period 7/1/2024 - 06/30/2025 (SFY 2025)

Indirect Cost Rate (if applicable)0;098347451

Line Item
Program Cost - Funded by

, , DHHS

Program Cost - Contractor

Share/ Match
1. Salary & Wages $224,692. $0
2. Fringe Benefits $72,661 $0
3. .Consultants $0 ■  $0
4. . Equipment

Indirect cost rate cannot be applied to
equipment costs per'2 CFR 200.1 and
Appendix IV to 2 CFR 200. $5,200

*Z . ^ •
V'

$0
5.(a) Supplies - Educational $1,250 $0
5.(b) Supplies-Lab $0 $0
5.{c) Supplies - Pharmacy $0 $0"
5.(d) Supplies - Medical $1,250 $0
5.(e) Supplies Office $400 ■  $0
6. Travel $17,215 $0
7. Software $2,583 $0
8. (a) Other - Marketing/ Communications $1,456 $0
8. (b) Other - Education and Training $3,976 $0,
8. (c) Other - Other (specify below) $0 $0
Telephone $10,252 ■  $0
Advertising $2,900 $0
Occupancy $2,297 $5,400

■  0 $0 $0
9. Subrecipient Contracts $0" $0
Total Direct Costs $34.6,132 $5,400

Total Indirect Costs • ' $34,041 $0

TOTAL $380,173 $5,400

Contractor:

— OS

Mi

RFP-2021-DEHS-02-COMPR-06-A02 Date:
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Exhibit C-6, Budget - Amendment #2

New Hampshire Department of Health and Human Services

Contractor Name: VNAatHC.S, Inc. '

Budget Request for: Comprehensive Family Support Services
Budget Period 7/1/2025 - 06/30/2026 (SFY 2026) ■

'  Indirect Cost Rate (if applicable) 0.1

Line Item
Program Cost - Funded by

DHHS

Program Cost - Contractor

Share/ Match
1. Salary & Wages $231,430 $0
2. Fringe Benefits .$75,397- $0
3. Consultants $0 $0
4. Equipment. .. ..
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. ■ $3,500 $0'
5.(a) Supplies - Educational $1,300 $0
5.(b) Supplies-Lab . $0 $0
5.(c) Supplies - Pharmacy $0 $0
5.(d) Supplies - Medical $1,300 $0
5.(e) Supplies Office $450 $0
6. Travel $18,315 $0
7. Software $2,659 $0
8. (a) Other - Marketing/ Communications $1,500 $0^
8. (b) Other - Education and Training ■'$1,500 $0
8. (c) Other - Other (specify below) $0 $0
Telephone ,  ' $1,2,620. $0
Advertising ■  . , $2,950 $0-'
Occupancy . : . .$4,964 $5,000

0 .  . ■ $0 $0'
9. Subrecipient Contracts ■  ' $0' $0
Total Direct Costs $357,885 $5,000

Total lndirect Costs $35;788 $0

TOTAL $393,673 $5,000

Contractor:

OS

/u/w
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary ofState of the Stale ofNcw Hampshire, do hereby certify that VNA AT H^-lNC-.-is-aNcw

l lampshirc Nonprofit Corporation registered to transact business in New Hampshire on November 18, 1981. 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: 67798

Certificate Number: 0006659773

Ba.

©

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 5ih day of April A.D. 2024.

David M. Scanlan"

Sccrctar)' of State
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CERTIFICATE OF AUTHORITY ,,

^  , hereby cerlify that:
(Nnm0iof.:th"^'elected-.Gfficor;ofAtheiiGo,rDbratl6h/eLG:rcahhot.b;oTb^[f^(^lnT^^

1. lam a duly elected'Cierk/Secretary/Officerof VNA at HCS, Inc. ^ ; .
(Coiporalioii/LLC Name) ^

I  2. The follos^ng Is a tfij© copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
[  held on _Seplember 9, 2023_, at which a quorum of the Directors/shareholders were present and vblino
I  (Date) ^ .

VOTED: That Maura McQueeney
(Narne and Tltlo of Contract Signalory)

j  Is duly authorized on behalf of VNA at HQS, inc. to enter into contracts or agreements with the State
f  (Name of Corporation/LLC)

of New Hampshire and any of Its agencies or departments and further Is authorized to execute any and all
documents, agreements and other Instiuments, 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 thai said vote has not been amended or repealed and remains in full force and effect as of the
date of the conlract/cpritract 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 eviderice 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,
alt such limitations are expressly stated herein.

Dated:

Signature of Elected Officer
Name: " ̂  ,
Title: ndT/tf

Rev. 03/24/20
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ACORCf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OD/YYYY)

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 CONTRACTSEniVEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must4wve 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 ih lieu of such endorsementfs).

PRODUCER

Dowd Agencies, LLC
14BobalaRoad
Hoiyoke MA 01040

License#; BR-1201657

NAME^^^ DianelaFleche. CISR
(AJc.'No.exti; 413-437-1062 rA)c.No>:413-437-1462 -
E-MAIL Ui n _i
ADDRESS; dIaflecheOJdowd.com

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A PhlladelDhia Indemnitv Insurance'ComDanv 18058
INSURED HOMEHEA^33

Home Healthcare, Hospice & Community Services, Inc.
and VNA at HCS, Inc.
PO Box 564

312 Marlboro Street
Keene NH 03431

INSURER B

INSURERC

INSURER D

INSURER E

INSURER F

T

IN

C

B

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

LTR TYPE OF INSURANCE rTwillTn?
1 POLICY EFF

POLICYNUMBER 1 fMM/OD/YYYYt
POLICY EXP

fMM/DD/YYYYt -  LIMITS

A- X- COMMERCIAL GE NERAL UABILITY

)E 1 X 1 OCCUR
PHPK2642986 1/4/2024 1/4/2025 EACH OCCURRENCE $1,000^000

CLAIMS-MAt
PREMISES /Ea occurrnnrnl $100,000

MED EXP (Any one person) $ 5.000

• PERSONAL a ADV INJURY $1,000,000

GE VL AGGREGATE LIMff APPLIES PER:

POLICY 1 0LOC
OTHER:

GENERAL AGGREGATE $3,000,000

PRODUCTS ■ COMP/OP AGG $ 3,000,000

$

A AUl

IT

Y'

•OMOBILE LIABILITY
1

PHPK2642?89 1/4/2024 •

1

1/4/2025 COMBINED SINGLE LIMIT
(Ea acddenil $1,000,000

ANY AUTO

OWNED

AUTOS ONLY
HIRED

AUTOS ONLY
X

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Per person) $

BODILY INJURY (Per Occident) s

PROPERTY DAMAGE
(Per arridftnll $

$

A UMBRELLA LIAB 1

EXCESS LIAB f
X OCCUR ■

CLAIMS-MADE

PHUe896467 | 1/4/2024 1/4/2025 EACH (XCURRENCE $4,000,000

AGGREGATE $

DEO 1 X 1 RETENTION 1
$

WORKERS COMPENSATION
AND EMPLOYERS'LIABILITY

Ah/yPROPRIETOR/PARTNER/EXECUTIVE | 1
OFFICER/MEMBEREXCLUDED?
(Mandatory In NH) ' '
If yes. describe under
DESCRIPTION OF OPERATIONS bel<Av

HI A

PER 6th.
STATUTE FR

E.L. EACH ACCIDENT- ' $

E.L. DISEASE ■ EA EMPLOYEE $

E.L. DISEASE - POLICY LIMIT $
A Directors & Officers Liability

Employmeni Practices UabVity
Fiduciary Llat>ility

PHSD1850298 • 1/4/2024 1/4/2025 $20,000.00 Retention
S25,0(X>,<X> Retention
SO

$5,000,000
$5,000,000
$1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Ramarkt Schtdult, may ba attached if more space Is required)
Certificate holder is an additional insured, per written contract.

\

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

state Of NH ACCORDANCE WITH THE POLICY PROVISIONS.

Department of Health and Human Services
129 Pleasant Street - AUTHORIZED REPRESENTATIVE

Concord NH 03301-3857

1

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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ACORD,. , CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

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
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I  Home Healthcare
Hospice ̂

LJI 8 Community Services

Mission of Home Healthcare, Hospice and Community Services

and VNAatHCS:

To provide services which enable people to function throughout life at their

optimal level of health, well-being and independence, according to their personal

beliefs and "choices.
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1^ BerryDunn
INDEPENDENT AUDITOR'S REPORT

I

Board of Directors

Home Healthcare, Hospice & Community Services, Inc. and Affiliate

Report on the Audit of the Consolidated Financial Statements

Opinion

We.have audited the accompanying consolidated financial statements of Home Healthcare, Hospice & Community
Services, Inc. and Affiliate (the Association), which comprise the consolidated balance sheets as of June 30, 2023
and 2022, and the related consolidated statements of operations, changes in net assets, and cash flows for the
years then ended, and the related notes to the consolidated financial statements.

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects, the
financial position of the Association as of June 30, 2023 and 2022, and the results of their operations, changes in
their net assets and their cash flows for the years then ended, in accordance with U.S. generally accepted
accounting principles. r

Basis for Opinion

We conducted our audits in accordance with U.S. generally accepted auditing standards and the standards
applicable to financial audits contained in Government Auditing Standards, issued by the Comptroller General of
the United States. Our responsibilities under those standards are further described in the Auditor's Responsibilities
for the-Audit of the Consolidated Financial Statements section of our report. We are required to be independent of
Home Healthcare, Hospice and Community Services, Inc. and Affiliate 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, consolidated financial statements, the Association adopted Financial Accounting
Standards Board Accounting Standards Codification Topic 842, Leases during the year ended June 30. 2023. Our
opinion is not modified with respect to that matter.

Responsibilities of Management for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated 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 consolidated financial statements
that are free from material misstatement, whether due to fraud or error.

In preparing the consolidated financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about the Association's ability to
continue as a going concern within one year after the date that the consolidated financial statements are available
to be 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 U.S. generally accepted auditing standards and Government
Auditing Standards will always detect a material misstatement when it exists. The risk of not detecting a material
misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery,-
intentional omissions, misrepresentations, or the override of internal control.

Maine • Nevy Hampshire-• Massachusetts r Connecticut • West Virginia .• Arizoho • Puerto Rico

•  - ■ berrydunn.com - v.
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Board of Directors

Home Healthcare, Hospice & Community Services, Inc. and Affiliate
Page 2

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

In performing an audit in accordance with U.S. generally accepted auditing standards and Government Auditing
Standards, we: '

•  Exercise professional 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 consolidated financial
statements. t

•  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
the Association'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 consolidated financial
statements.

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about the Association'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.

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the consolidated 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, Uniforrh 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 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 other additional procedures in accordance with U.S. generally accepted auditing
standards. In our opinion, the schedule of expenditures of federal awards is fairly stated, in all material respects, in
relation to the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Govemment Auditing Standards, vye have also issued our report dated December 19, 2023 on"
our consideration of the Association's internal control over financial reporting and on our tests of its compliance with
certain provisions of laws, regulations, contracts and grant agreements and other matters. The purpose of that
report is solely to describe the scope of our testing of internal control over financial reporting and compliance and
the results of that testing, and not to provide an opinion on the effectiveness of the Association's internal control
over financial reporting or on compliance. That report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering the Association's internal control over financial reporting and
compliance.

Manchester, New Hampshire
December 19, 2023, except forjhe Schedule of Expenditures of Federal Awards which the date is March 28, 2024
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HOME HEALTHCARE, HOSPICE & C0IVmH5NnY^?ERVICES,HOC. AND AFFILIATE

C o n s o I i d ate d GsSansetSfaBets

June 30, 2D23and2022

2023 2022

ASSETS

Current assets

Cash and cash equivalents
Short-term Investments

Patient accounts receivable, net
Other receivables

Prepaid expenses

Total current assets

Assets limited as to use

Operating lease right-of-use assets, net
Property and equipment, net

Total assets

LIABILITIES AND.NET ASSETS

Current liabilities

Accounts payable and accrued expenses
Accrued payroll and related expenses
C0\/ID-19 refundable advances and other deferred revenue
Current portion of operating lease obligations

Total current liabilities

Operating lease obligations, net of current portion

Total liabilities

Net assets

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

$  1,015,708 $ 1,298,118
14,208

2,096,258
443,698
366.916

3,922,580

1,788,549

428,903
326.715

3,856,493

13,932,601 12,775,139
208,515

2.163.542 2.382.738

1  20.227.238 $ 19.014.370

560,942 $  302,158
970,787 961,056
31,285 257,913
74.399

1,637,413 1,521,127

139.584

1.776.997

17,641,277
808.964

1.521,127

16,776.013
717.230

18.450.241 17.493.243

$ 20.227.238 $ 19.014.370

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

-3-



DocuSign Envelope ID; AF273CFD-D769-43D5-A19E^6E03FB1E048

HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Consolidated Statements of Operations ,

Years Ended June 30, 2023 and 2022

Operating revenue
Net patient service revenue
COVID-19 relief funding and other operating revenue
Gain on sale of financial asset

Net assets released for operations

Total operating revenue

Operating expenses
Salaries and related expenses
Other operating expenses
Depreciation arid amortization

Total operating expenses

Operating loss

Other revenue and gains (losses)
Contributions and fundraising income
Investment income, net

Change in fair value of investments

Total other revenue and gains (losses)

Excess (deficit) of revenue over expenses

Net assets released for capital acquisition

Change in net assets without donor restrictions

2023 2022

>  15,157,307 $ 13,018,339

2,916,202 2,959,326
•  - 34,300

98.173 154.426

18.171.682 16.166.391

13,799,638 12,951,084

5,217,175 4,480,821
296.554 363.012

19.313.367 17.794.917

(1.141.8851 (1.628.5261

597,513 650,889
204,493 160,709

1.204.943 (1.867.5251

2.006.949 (1.055.9271

865,264 ■(2.684,453)

30.525

;  865.264 $ (2.653.9281

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

-4-
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Consolidated Statements of Changes in Net Assets

Years Ended June 30, 2023 and 2022

2023 2022

Net assets without donor restrictions

Excess (deficit) of revenue over expenses ■
Net assets released for capital acquisition

$  865,264 $  (2,684,453)
30.525

Change in net assets without donor restrictions 865.264 f2.653.9281

Net assets with donor restrictions

Contributions

Investment income

Change in fair value of investments
Net assets released for operations
Net assets released for capital acquisition

163,716
3,683

22,508
(98,173)

13,515
2,623

(30,864)
(154,426)
f30.5251

Change in net assets with donor restrictions 91.734 n99.6771

Change in net assets 956,998 (2,853,605)

Net assets, beginning of year 17.493.243 20.346.848

Net assets, end of year $ 18.450.241 $ 17.493.243

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

-5-
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HOME HEALTHCARE, HOSPICE XXOTOWHWrY SERVTCES.TNC. AND AFFILIATE

ConsolidatedStatenoeats of QaSh^ilows

Years Enr!pil-'lrme3D,gn9:^a-nrt?n7?

2023 2022

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

Depreciation and amortization
Change in fair value of investments

' Investment income restricted for reinvestment

Gain on sale of financial assets

"(Increase) decrease in the following assets:
Short-term investments
Patient accounts receivable*
Other receivables

Prepaid expenses
Ihcrease (decrease) in the following liabilities:

Accounts payable and accrued expenses
Accrued payroll and related expenses
COVID-19 refundable advances and other

deferred revenue

Net cash used by operating activities

Cash flows from investing activities
Purchase of investments
Proceeds from sale of investments
Capital expenditures, net of proceeds

Net cash provided (used) by investing activities

Net decrease in cash and cash equivalents

Cash and cash equivalents, beginning of year
I

Cash and cash equivalents, end of year

$  956,998 $ (2.853,605)' .

296,554
(1,227,451)

(3,683)

363,012

1,898,389
(2,623)

(34,300)

14,208 3,966
(307;709) 73,507
(14.795) (85,051)
(40,201) (48,710)

258.784 (135,797)
9,731 (279,669)

(226.6281 224.331

(284.1921 (876.5501

(5,869,153) (3,218,446)
5,942,825 2.961,354
(71.8901 (54.1031

1.782 (311.1951

(282,410) (1,187,745)

1.298.118 2.485.863

;  1.015.708 $ 1.298.118

The accompanying notes are an integral part of these consolidated financial statements.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30. 2023 and 2022

1. Summary of Sionificant Accounting Policies

Organization

Home Healthcare. Hospice & Community Services, Inc. is a non-stock, non-profit corporation In
New Hampshire whose primary purpose is to act as a holding company and provide management
services to its affiliate.

Affiliate

VNA at HCS, Inc., is a non-stock, non-profit corporation in New Hampshire whose primary
purposes are to provide home healthcare, hospice and community services.

Principles of Consolidation

The consolidated financial statements include the accounts of the Home Healthcare, Hospice &
Comrriunlty Services, Inc., and its affiliate, VNA at HCS, Inc. (collectively, the "Association"). They
.are related through a common board rhembership and common management. All significant
intercompany balances and transactions have been eliminated in consolidation.

The Association prepares its consolidated financial statements in accordance with U.S. GAAP
established by the Financial Accounting Standards Board (PASS). References to U.S. GAAP in
these notes are to the PASS Accounting Standards Codification (ASC).

Recently Adopted Accounting Principle

Effective July 1, 2022, the Association adopted PASB ASC Topic 842, Leases (Topic 842). The
Association determines if an arrangement is a lease or contains a lease at inception of a contract.
A contract is determined to be or contain a lease, if the contract conveys the right to control the use
of identified property, plant or equipment (an identified asset) in exchange for consideration. The
Association determines these assets are leased because the Association has the right to obtain
substantially all of the economic benefit from and the right to direct the use of the identified asset.
Assets in which the supplier or lessor has the practical ability and right to substitute alternative
assets for the identified asset and would benefit economically from the exercise of its right to
substitute the asset are not considered to be or contain a lease because the Association

determines it does not have the right to control and direct the use of the identified asset. The
Association's lease agreements do not contain any material residual value guarantees or material
restrictive covenants.

-7-
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statenients

June 30, 2023 and 2022

In evaluating Its contracts, the Association separately identiiFies lease and non-lease components,
such as comrrion area and other maintenance costs, in calculating the right-of-use (ROU) assets
and lease obligations. The Association has elected the practical expedient to not separate lease
and non-lease components'and classifies the contract as a lease if consideration in the contract
allocated to the lease component is greater than the consideration allocated to the non-lease
agreement.

Leases result in the recognition of ROU assets and lease obligations on the consolidated balance
sheet. ROU assets represent the right to use an underlying asset for the lease term, and lease
obligations represent the obligation to make lease payments arising'from the lease, measured on a
discounted basis. The Association determines lease classification as operating or finance at the
lease commencement date. The Association did not have any finance leases as of June 30, 2023.

At lease inception, the lease obligation is measured at the present value of the lease payments
over the lease term. The ROU asset equals the lease obligation adjusted for any initial direct costs,
prepaid or deferred rent, and lease incentives. Topic 842 requires the use of the implicit rate in the
lease \when readily determinable. As most of the leases do not provide an irnplicit rate, the
Association elected the practical expedient to use the risk-free rate when the rate of the lease is
not implicit in the lease agreements.

The lease term may include options to extend or to terminate the lease that the Association is
reasonably certain to exercise. Lease expense for operating leases is recognized on a straight-line
basis over the lease term.

The Association has elected not to record leases with an initial term of 12 months of less on the

consolidated balance sheet. Lease expense on such leases is recognized on a straight-line basis
over the lease term.

I

Upon adoption of Topic 842, the Association elected the package of practical expedients perrnitted
under the transition guidance within the new standard which includes the following: relief from
determination of lease contracts included in existing or expiring leases at the point of adoption,
relief from having to reevaluate the classification of leases in effect at the point of adoption and
relief from reevaluation of existing leases that have initial direct costs associated with the'execution
of the lease contract.

The adoption of Topic 842 resulted in the recognition of the below assets and liabilities on July 1,
2022:

Operating lease right-of-use assets $ 266.818

Current portion of operating lease obligations 53,909
Operating lease obligations, net of current portion 212.909 •

Operating lease obligations $ 266.818

-8-
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

Results for the period prior to July 1, 2022 continue to be reporled in accordance with the
Association's historical accounting treatment for leases.

Basis of Presentation

The consolidated financial statements of the Association have been prepared in accordance with
U.S. GAAP, which requires the Association 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
Association. These net assets.may be used at the discretion of the Association's management
and the Board of Directors (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 are to 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.

Income Taxes

The Association is a public charity under Section 501(c)(3) of the Internal Revenue Code (IRC). As
■ a public charity, the Association is exempt from stale 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 consolidated financial statements.

Uste of Estimates

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

Cash and Cash Equivalents

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

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.

-9-
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

Patient Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides a reserve for payment adjustments by analyzing past history and
identification of trends for all funding sources in the aggregate. Management regularly reviews data
about revenue in evaluating the sufficiency of the reserve which is netted against accounts
receivable. Amounts not collected after all reasonable collection efforts have been exhausted are

applied against the allowance for payment adjustments.

Patient accounts receivable, net were $2,096,258; $1,788,549; and $1,862,056 at June 30, 2023,
2022, and 2021, respectively.

Investments

Investments in short-term investment options are reported as current assets. Investments held for
long-term return are reported as non-current assets.

The Association reports investments at fair value and has elected to report all gains and losses in
the excess (deficit) of revenue over expenses to simplify the presentation of these amounts in the
consolidated statement of operations, unless otherwise stipulated by the donor or State law.

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

Assets Limited as to Use

Assets limited as to use include designated assets set aside by the Board of Directors and donor
contributions.

Property and Equipment

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

Property is reviewed for impairment whenever events or changes in circumstances indicate the
related carrying amount may not be recoverable. When required, impairment losses on assets to
be held and used are recognized based on the excess of the assets' carrying amount over the fair
value of the asset.

-10-
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

Net Patient Service Revenue
^

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

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 recpgnized 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 606-10-
50-14 (a) and. therefore, is not required to disclose the aggregate amount of the transaction price
allocated to performance obligations that are unsatisfied or partially unsatisfied at the end of the
reporting period.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

^  Notes to Consolidated Financial Statements

^  June 30,2023 and 2022 '

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as net assets with donor
restrictions if they are. received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires, that is, when a stipulated time restriction ends or purpose
restriction is accomplished, net assets with donor restrictions are reclassified as net assets
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
consolidated financial statements.

COVID-19 and Relief Funding

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

The U.S. government has responded with several phases of relief legislation as a response to the
COVID-19 outbreak. Legislation 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.

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 COVID-19 and broader economic irnpacts of the pandemic. The Association received
$16,307 and $248,428 in grant funding under ARPA through the State of New Hampshire Home
and Community Based Service fund during the years ended June 30, 2023 and 2022, respectively,
for the purpose of workforce investment. The Association incurred qualifying recruitment and
retention expenses of $162,579 and $53,478 during the years ended June 30, 2023 and 2022,
respectively, which is recognized as COVID-19 relief funding and other operating revenue in the
consolidated statement of operations. The unspent ARPA funds as of June 30, 2023 and 2022,

^  respectively, were $13,715,and $194,951 and are included in COVID-19 refundable advances and
other deferred revenue on the consolidated balance sheets. The funds are available to use through
March 31, 2024.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

2. Availability and Liquidity of Financial Assets

As of June 30, 2023, the Association has working capital of $2,285,167 and average days (based
on normal expenditures) cash on hand of 19.

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

2023 2022

Cash and cash, equivalents
Short-term investments

Patient accounts receivable, net
OtKer receivables

Financial assets available to meet cash needs for general
expenditures within one year

$ 1,015,708 $ 1.298.118
14.208

2,096,258 1.788.549
443.698 428.903

$ 3.555.664 $ 3.529.778

The Association has board designated long-term investments that could be made available for
general expenditure upon Board approval. Since these investments are currently intended for long-
term investments, they have not been included in the information above. The Association has other
long-term investments and assets for restricted use. more fully described in Note 3. which are not
available for general expenditure within the next year and are not reflected in the amount above.

The Association has a $1,000,000 line of credit available to meet short-term needs, as disclosed in
Note 5. • j

3. Investments and Assets Limited as to Use

Investments and assets limited as to use. stated at fair value, were as follows:

Cash and cash equivalents
U.S. Government and corporate bonds
Marketable securities

Mutual funds

Total investments and assets limited as to use

2023

364,706 $
2,064,603
8,126,646
3.376.646

2022 ,

1,071.402
2.283.550
7.307.967
2.126.428

S 13.932.601 S 12.789.347
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

Short-term investments without restrictions or designations $

Assets limited as to use

Board-designated for future use
Donor-restricted, time or purpose
Endowment investments - unappropriated spending
Donor-restricted, perpetual in nature

Total assets limited as to use

2023 2022

$  14.208

13,123,637 12,057,909

329,089 217,704
245,644 265,295
234.231 234.231

13.932.601 12.775.139

Total investments and assets limited as to use $ 13.932.60t $ 12.789.347

Fair Value

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the price that would be
received to sell an asset or paid to transfer a liability (an exit price) in an orderly transaction
between market participants and also establishes a fair value hierarchy which requires an entity to
maximize the use of observable Inputs and minimize the use of unobservable inputs when
measuring fair value. The fair value hierarchy within FASB ASC Topic 820 distinguishes three
levels of inputs that may be utilized when measuring fair value:

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

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

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability. The
Association did not have any Level 3 assets or liabilities as of June 30, 2023 or
2022.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

The fair values of all of the Association's investrhents, which are presented in the following table,
are measured on a recurring basis using Level 1 inputs with the exception of corporate bonds
which are valued based on quoted market prices of similar investments and categorized as Level 2
investments. -

Assets at Fair Value as of June 30. 2023

Cash and cash equivalents
U.S. Government and corporate bonds
Equity securities
Mutual funds

Total

Cash and cash equivalents

U.S. Government and corporate bonds
Equity securities
Mutual funds

Total

Level 1 Level 2 Total

$  364,706 $ - $ 364,706
2,064,603 2.064,603

8,126,646 • 8,126,646

3.376.646 : 3.376.646

$ 11.867.998 $ 2.064.603 $ 13.932.601

Assets at Fair Value as of June 30, 2022

Level 1 Level 2 Total

$  1,071,402 $ - $ 1,071,402
2,283,550 2,283,550

7,307,967 - 7,307,967

2.126.428 : 2.126.428

$ 10.505.797 $ 2.283.550 $ 12.789.347

Investment income and change in fair value of investments and assets limited as to use consisted
of the following:

Net assets without donor restrictions

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

Restricted net assets

Investment income

Change in fair value of investments

Total

2023

204,493 $
1,204,943

3,683
22.508

2022

160,709

(1,867,525)

2,623
(30.8641

$  1.435.627 $ (1.735.0571
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

4. Property and Equipment

Property and equipment consisted of the following:

2023 2022

Land , $ 515.786 $ 515,786
Building and improvements 5,704,016 5,704,016
Furniture, fixtures, and equipment . 3,445,027 3i379i278
Construction in progress 27.757 27.757

Total cost ' 9,692,586 9,626,837

Less accumulated depreciation and amortization 7.529.044 7.244.099

Total property and equipment, net $ 2.163.542 $ 2.382.738

5. Line of Credit

The Association has an unsecured $1,000,000 line of credit payable on demand with a local bank
with interest at 1.25% above the prime rate {9.50% at June 30, 2023). There was no outstanding
balance at June 30, 2023 and 2022.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

6. Net Assets with Donor Restrictions

Net assets with donor restrictions consisted of the following:

Time or purpose restrictions for:-
Haskell endowment fund accumulated earnings - for ■

office rent

Johnson Family endowment fund accumulated earnings -
for capital expenditures

Hospice accumulated earnings
Furniture and capital improvements
HEAL program
Palliative education

Music program
Outpatient Center
Bereavement

Operations accumulated earnings
Jones endowment fund accumulated earnings - for

equipment
^  Bednar endowment fund accumulated earnings - for

general purposes
Hospice memorial garden
Barbara Duckett scholarship

Total

Restrictions that are perpetual In nature for:
Hospice

.  Operations
Johnson Family fund - for capital expenditures
Bednar endowment fund - income for general purposes
Haskell endowment fund - for office rent

Jones endowment fund - for equipment

Total

2023

3,993
251

18,037
24,405
50,000
1,197

32,500

3,000

108,631

2022

$  241,400 $ 264,104

4,714
958

10,365

(414)

(1,671)

(2,397)
112,374

$

574.733 $ 482.999

10,000 $ ' 10,000
8,623 8,623
10,202 10,202

50,000 50,000

120,570 120,570
34.836 34.836

234.231 $ 234.231
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

7. Endowments

■  The Association has interpreted the Uniform Prudent Management of Institutional Funds Act
(UPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date of the
donor-restricted endowment funds, absent explicit donor stipulations to the contrary. As a result of
this interpretation, the Association classifies as a donor-restricted endowment (a) the original value
of gifts donated to the permanent endowment, (b) the original value of subsequent donor-restricted
endowment gifts, and (c) accumulations to the donor-restricted endowment made In accordance
with the direction of the applicable donor gift instrument at the time the accumulation is added to
the fund. The remaining portion of the donor-restricted endowment fund is classified as net assets
with donor restrictions until those amounts are appropriated for expenditure by the Association in a
manner consistent with the standard of prudence prescribed by UPMIFA.

In accordance with the UPMIFA, the Association considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds:

(1) The duration and preservation of the fund.
,  (2) The purposes of the organization and the donor-restricted endowment fund.
(3) General economic conditions.
(4) The possible effect of inflation and deflation. /
(5) The expected total return from income and the appreciation of investments.
(6) Other resources of the Association.
(7) The investment policies of the Association.
(8) The spending policy.
(9) Funds with deficiencies.

Return Obiectives and Risk Parameters

The investment portfolio is managed to provide for the long-term support of the Association.
Accordingly, these funds are managed with disciplined, longer-term investment objectives and
strategies designed to meet cash flow and spending requirements. Management of the assets is
designed to attain the maximum total return consistent with acceptable and agreed-upon levels of
risk. The Association benchmarks its portfolio performance against a number of commonly used
indices.

Strategies Emploved for Achieving Obiectives

To satisfy its long-term rate-of-return objectives, the Association relies on a total return strategy in
which investment returns are achieved through both capital appreciation (realized and unrealized)
and current yield (interest and dividends). The Association targets an asset allocation strategy
wherein assets are diversified among several asset classes. The pursuit of maximizing total return
is tempered by the need to minimize the volatility of returns and preserve capital. As such, the
Association seeks broad diversification among assets having different characteristics with the
intent to endure lower relative performance in strong markets in exchange for greater dovynside
protection in weak markets.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

Funds with Deficiencies

From time to time, the fair value of the assets associated with individual donor-restricted
endowments may fall below the level of the donors' original gift(s). The Board's policy does not
permit spending from underwater endowments. Any deficiencies are reported in net assets with
donor restrictions. At June 30. 2022, donor endowment funds with a fair value of $88,977 were
below the donor's original gift or stipulated levels by $4,482. At June 30, 2023, there were no such
deficiencies.

Spending Policy

The Association has a spending policy of appropriating a distribution annually up to 7% of the
endowment fund's average market value over the previous 36 months. Appropriations are
determined and made on an annual basis at year-end.

The following summarizes changes in endowment assets:

Without

Donor

With Donor Restrictions

Purpose Perpetual in
Restrictions Restrictions

Balance June 30, 2021 $13,496,906 $  331,843

Investment income, net 158,714 2,623
Realized and unrealized gains on
investments (1,868,428) (30,864)

Contributions 270,717' _

Net assets released from restrictions (38.3071

Balance June 30, 2022 12,057,909 265,295

Investment income, net 197,199 3,683.
Realized and unrealized loss on

investments 1,204,933 22,508
Use of board designated funds for
operations (400,000) .

Contributions 63,696 •

Net assets released from restrictions
- (45.8421

Balance June 30, 2023 $13,123,637 $  245.644

234,231

Total

14,062,980

161,337

(1,899.292)
270,717
(38.3071

12,557,435

200,882

1,227,441

(400,000)
63,596
^45.8421
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

8. Net Patient Service Revenue

Net patient service revenue is as follows;

2023 2022

Medicare $ 12,760,296 $ 10,455,442
Medicaid 907,321 387,618

Other third-party payers 1,244,667 1,910,515
Private pay 245.023 264.764 .

Total $ 15.157.307 $ 13.018.339

Laws and regulations governing the Medicare and Medicaid programs are complex ahd subject to
interpretation. Compliance with such laws and regulations can be subject to future government
review and interpretation as well as significant regulatory action including fines, penalties and
exclusion from the Medicare and Medicaid programs. The Association believes that it is in
substantial compliance with all applicable laws and regulations. However, there is at least a
reasonable possibility that recorded estimates could change by 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.

The Association provides care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than its established rates. Because the Association does not
pursue collection of amounts determined to qualify as charity care, they are not reported as
revenue.

The Association provided services in other health-related activities, primarily to indigent patients, at
• rates substantially below cost. For certain activities, services were provided without charge. The
Association estimates the costs associated with providing the other health-related activities by
applying Medicare cost report methodology to determine program costs less any net patient
revenue generated by the program. The estimated costs incurred in these activities amounted to
$1,585,931 and $1,310,676 forthe years June 30, 2023 and 2022, respectively.'.

The Association is able to provide these services with a component of funds received through local
community support and state grants. Local community support consists of contributions received
directly from the public. United Way, municipal appropriations, and investment income earned from
assets limited as to use. Federal and state grants consisted of monies received from the State of
New Hampshire. ^
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2023 and 2022

In assessing collectability, the Association has elected the portfolio approach. This portfolio
approach is being used as the Association has similar contracts with similar classes of patients.
The Association reasonably expects that the effect of applying a portfolio approach to a group of
contracts would not differ materially from considering each contract separately. Management's
judgment to group the contracts by 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 payers results in the recognition of revenue
approximating that which would result from applying the analysis at the individual patient level.

9. Functional Expenses

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

2023 2022

Program services
Salaries and benefits $12,088,234 $11,153,760
Program supplies 914,679 626,467
Ti'avel 405,376 ! 391.355
Contract services 1,061,658 1.010.901

'Otheroperating expenses 1,235.334 1.066,-802
Depreciation and amortization 259.781 312.626

Total program services 15.965.062 14.561.911

' Administrative and general
Salaries and benefits 1,711,404 1.797.324
Travel 93,474 ' 93.373
Contract services 1,331,789 1.119.986,
Other operating expenses 174,865 171.937
Depreciation and amortization 35.773 50 336

Total adminis'trative and general 3.348.305 3.233.006.

Total $19.313.367 $17.794.917

Management's estimate of cost allocations at a functional level is based on Medicare cost report
methodology.
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Notes to Consolidated Financial Statements

June 30, 2023 and 2022

10. Commitments and Contingencies .

Leases ^

. The Association's operating leases are for its office facilities with varying expiration dates. The
. „.followihg is a schedule, by fiscal year, of future minimum lease payments and reconciliation to the

consolidated balance sheet;
t  ' V •

2024 ■ $ 74,399
2025 63.163
2026 45,238
2027 - 41.938

Total lease payments 224,738
Less present value discount 10.755

^ Operating lease obligations $ 213.983

Weighted-average remaining lease term 3.51 years
Weighted-average discount rate 3.05%

Operating lease costs incurred amounted to $65,007 in 2023 and $69,302 in 2022, which
approximated the cash paid for leases.

Malpractice Insurance

The Association maintains medical malpractice insurance coverage on a claim^made basis. 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 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 no such accrual
is necessary at June 30, 2023 and 2022. The Association intends to renew coverage on a claims-
made basis and anticipates that such coverage will be available in future periods.

11. Retirement Plan

The Association sponsors a defined contribution plan. The retirement contributions by the
Association amounted to $187,425 ih 2023 and $154,133 in 2022.
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Notes to Consolidated Financial Statements

June 30, 2023 and 2022

12. Concentration of Risk

The Association grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. Following is a summary of accounts
receivable, by funding source:

2023 2022

Medicare ■ 69 % 65 %
Medicaid and other third-party payers ^ , 35

Total 100 % 100 %

13. Subsequent Events

For financial reporting purposes, subsequent events have been evaluated by management through
December 19, 2023, which is the date the consolidated financial statements were available to be
Issued.

(
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INDEPENDENT AUDITOR'S REPORT ON INTERNAL
CONTROL OVER FINANCIAL REPORTING AND ON,COMPLIANCE

AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL STATEMENTS
PERFORMED IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

Board of Directors

Home Healthcare, Hospice & Community Services, Inc. and Affiliate

We have audited, in accordance with U.S. generally accepted auditing standards and the standards
applicable to financial audits contained in Government Auditing Standards issued by the Comptroller
General of the United States, the consolidated financial statements of Home Healthcare. Hospice &
Community Services, Inc. and Affiliate (the Association), which comprise the consolidated balance sheet
as of June 30, 2023, and the related consolidated statements of operations, changes in net assets, and
cash flows for the year then ended, and the related notes to the consolidated financial statements, and.
have issued our report thereon dated March 28,2024.

Report on Internal Control over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered the
Association's internal control over financial reporting (Internal control) as a basis for designing audit
procedures that are appropriate in the circumstances for the purpose of expressing our opinion on the
financial statements, but not for the purpose of expressing an opinion on the effectiveness of the
Association's internal control. Accordingly, we do not express an opinion on the effectiveness of the
Association's internal control.

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

Our consideration of internal control was for the limited purpose described .in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies and therefore, material weaknesses or significant deficiencies may
exist that have not been identified. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. We identified a deficiency in
internal controls, described in the accompanying schedule of findings and questioned costs as Item 2023-
001, that we consider to be a significant deficiency.

Maine • New Hampshire • Massachusetts • Connecticut • West Virginia • Arizona.* Puerto Rico
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Board of Directors

Home Healthcare, Hospice & Community Sen/ices, Inc. and Affiliate

Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Association's consolidated 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 consolidated 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.

The Association's Response to the Finding

Government Auditing Standards requires the auditor to perform limited procedures on the Association's
response to the finding identified in our audit and described in the accompanying schiedule of findings
and questioned costs. The Association's response was not subjected to the other auditing procedures
applied in the audit of compliance and, accordingly, we express no opinion on the response.

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 Association's
internal control or on corripliance. This report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering the Association's internal control and compliance.
Accordingly, this communication is not suitable for any other purpose.

Manchester, New Hampshire
December 19, 2023
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INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE
FOR EACH MAJOR FEDERAL PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

Board of Directors

Home Healthcare, Hospice & Community Services, Inc. and Affiliate

Report on Compliance for Each Major Federal Program

Opinion on Each Major Federal Program

We have audited Home Healthcare, Hospice & Community Services, Inc. and Affiliate's (the Association)
compliance with the types of compliance requirements described in the Office of Management and
Budget Compliance Supplement that could have a direct and material effect on each of the Association's
major federal programs for the year ended June 30, 2023. The Association's major federal programs are
identified in the Summary of Auditor's Results section of the accompanying schedule of findings and
questioned costs.

In our opinion, the Association 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 Major Federal Program '

We conducted our audit of compliance in accordance with U.S. generally accepted auditing standards;
the standards applicable to financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States; and audit- requirements of Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements
for Federal Awards (Uniform Guidance). Our responsibilities under those standards and the Uniform
Guidance are further described in the Auditor's Responsibilities for the Audit of Compliance section of
our report.

We are required to be independent of the Association 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 the Association'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 the
Association's federal programs.

Maine • New Hampshire • Massachusetts • Connecticut • West Virginia • Arizona.- Puerto Rico
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Board of Directors ' ' .
Home Healthcare, Hospice & Community Services, Inc. and Affiliate

Auditor's Responsibilities for the Audit of Compliance

Our objectives are,to obtain reasonable assurance about whether material noncompliance with the
compliance requirements referred to above occurred, whether due to fraud or error, and express an
opinion on the Organization's compliance based on our audit. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in
accordance with U.S. generally accepted auditing standards. Government Auditing Standards, and the
Uniform Guidance will always detect material noncompliance when it exists. The risk ofnot detecting
material noncompliance resulting from fraud is higher than for that resulting from error, as fraud may
Involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Noncompliance with the compliance requirements referred to above is considered material If there is a
substantial likelihood that, individually or in the aggregate, it would influence the judgment made by a
reasonable user of the report on compliance about the Association's compliance with the requirements
of each of its major federal programs as a whole.

In performing an audit in accordance with U.S. generally accepted auditing standards, Government
Auditing Standards, and the Uniform Guidance, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material noncompliance, whether due to fraud or error, and design
and perform audit procedures responsive to those risks. Such procedures include exarnining, on
a test basis, evidence regarding the Association's compliance with the compliance requirements
referred to above and performing such other procedures as we considered necessary in the
circumstances.

•  Obtain an understanding of the Association's internal control over compliance relevant to the audit
in order to design audit procedures that are appropriate in the circumstances and to test and
report on internal control over compliance in accordance with the Uniform Guidance, but not for
the purpose of expressing an opinion on the effectiveness of the Association'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
internal control over compliance that we identified during the audit.

Other Matters

The results of our auditing procedures disclosed an Instance of noncompliance which is required to be
reported in accordance with the Uniform Guidance and which is described in the accompanying schedule
of findings and questioned costs as Item 2023-002. Our opinion on each major federal program is not
modified with respect to this matter.

Government Auditing Standards requires the auditor to perform limited procedures on the Association's
responses to the noncompliance finding identified in our compliance audit described in the accompanying
schedule of findings and questioned costs. The Association's response was not subjected to the other
auditing procedures applied in the audit of compliance and. accordingly, we express no opinion on the
response.
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Board of Directors

Home Healthcare, Hospice & Community Services, Inc. and Affiliate

.  Report on Internal Control over Compliance

^  Our consideration of internal control over compliance was.for the limited purpose described in the
Auditor's Responsibilities for the Audit of Compliance section 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 and therefore, material weaknesses and significant
deficiencies may exist that were not identified. However, as discussed below, we did identify certain
deficiencies In Internal control over compliance that we consider to be a material weaknesses.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their assigned
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a
federal program on a timely basis. A material weakness In Internal control over compliance is a deficiency,
or a combination of deficiencies, In internal control over compliance, such that there is a reasonable
possibility that material noncompliance with a type of compliance requirement of a federal program will
not be prevented, or detected and corrected, on a timely basis.

A significant deficiency in internal control over compliance is a deficiency, or a corhbination of
deficiencies, in internal control over compliance with a type of.compliance requirern'ent 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. We consider the deficiencies in internal
controls over compliance described in the accompanying schedule of findings and questioned costs as
items 2023-002, 2023-003, and 2023-004 to be material weaknesses. ^

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.

Government Auditing Standards requires the auditor to perform limited procedures on the Association's
response to the internal control over compliance findings identified in our compliance audit described In
the accompanying schedule of findings and questioned costs. The Association's response was not
subjected to the other auditing procedures applied in the audit of compliance and, accordingly, we
express no opinion on the response.

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

Manchester, New Hampshire
March 28, 2024
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES. INC. AND AFFILIATE

Schedule of Expenditures of Federal Awards

Year Ended June 30, 2023

Federal Grant/Pass-Through
Grantor/Program Title

Major Programs

United States Department of Health and Human

Services

Pass-through State of New Hampshire
Department of Health and Human Services

Social Services Block Grant

Total Social Service Block Grant

Federal

AL

Number

93.667

93.667

93.667

Contract/Pass-

Through
Identifying
Number

1051526 &

1054065

1051526

1051598 &

1054074

Total Federal

Expenditures

$  249,366

25,692

213.641

488.699

Division of Public Health Services

Temporary Assistance for Needy Families

Total Major Programs

93.558 205.234

693.933

Non-Major Programs

United States Department of Transportation

Pass-through State of New Hampshire
Department of Transportatioh
Formula Grants for>Rural Areas and Tribal Transit

Program 20.509 N/A 275.570

The accompanying notes are an integral part of the schedule.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE
(

Schedule of Expenditures of Federal Awards (Concluded)

Year Ended June 30, 2023

Federal Grant/Pass-Through
Grantor/Program Title

United States Department of Health and Human
Services ,

Pass-through State of New Hampshire
Department^f-Health and Human Services

Aging Cluster

Special Programs for the Aging
..Title III, Part B Grants for Supportive

Services and Senior Centers

Title III, Part C Nutrition Services

Total Aging Cluster

Division of Public Health Services

Pass-through State of New Hampshire
Bureau of Maternal and Child Health

Promoting Safe,and Stable Families.;.

. Division for Child. Youth and Families
Stephanie Tubbs Jones Child Welfare Services

Maternal. Infant and Early Childhood Home
■ Visiting Grarit " ' ■ ' '

Maternal and Child Health Services

Total Division of Public Health
Services

Total Non-Major Prograrhs

Total Expenditures of Federal Awards

Contract/Pass
Federal -Through
AL Identifying

Number Number

%
■A

w-

93.044

93.044

93.044

93.045

93.556

93.645

93.870

93.994

1051598 &
1054074

1051526 &
1054065
1051526

1051598 &
1054074

Total Federal
Expenditures

38,953

8,658
.26.292

291.925

365.828

22,6'15

4,597

■  154.193

-  6.039

187.444

828.842

$  1-S22 77.S

The accompanying notes-are an integral part of the schedule.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES. INC. AND AFFILIATE

Notes to Schedule of Expenditures of Federal Awards

Year Ended June 30, 2023

1. Basis of Presentation

The amount reported on the accompanying Schedule of Expenditures of Federal Awards (the
Schedule) includes the federal grant activity of Home Healthcare, Hospice & Community Services,
Inc. and Affiliate (the Association) for the year ended June 30, 2023. The information in this Schedule
is presented in accordance with 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 portion, of the operations of-the.
Association, it is not intended to and does not present the financial position, changes in net assets

•or cash flows of the Association. .

2. Summary of Significant Accounting Policies

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such
expenditures are recognized following the cost principles contained in the Uniform Guidance,
wherein certain types of expenditures are not allowable or are limited as to reimbursement.. Pass-
through entity identifying numbers are presented where available.

The Association has not elected to use the 10% de minimis indirect cost rate.

3. Indirect Costs

The Association does not participate in government grants or contracts that provide for specific
,  indirect cost recovery rates.
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HOME HEALTHCARE. HOSPICE & COMMUNITY SERVICES. INC. AND AFFILIATE

Schedule of Findings and Questioned Costs

^  Year Ended June 30, 2023

Section I. Summary of Auditor's Results

Consolidated Financial Sfafemfin/.*?

Type of auditor's report issued:
Internal control over financial reporting:
. Material weakness(es) identified? , . .

Significant deficiency(ies)-lderitifiedVnbtc:bri"sideredto'be""
material weaknesses? " - .

Noncompliance material to financial statements noted?

Federal Awards ^

Internal control over major programs:
Material weakness(es) identified?
Significant deficiency(ies) identified not considered to be

material weaknesses?
✓

Type of auditor's report issued on corhpliance for major
programs:

Any audit findings disclosed that are required to be reported
•in accordance with the Uniform Guidance?

X \ves

Unmodified

yes X no

none reported

yes X no

X  ves

yes

no

X none reported

Unmodified

X ves no

Identification of major programs:

AL Numberfs)

93.558

93.667

Name of Federal Program or Cltjsfer

apartment of Health and Human Services
Assistance for Needy Families

United States Department of Health and Human Services
Social Service Block Grant

Uni%

Dollar threshold used to distinguish between
Type A and Type 8 programs:

Auditee qualified as low-risk auditee?

:$750i000';

_yes X no
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Schedule of Findings and Questioned Costs (Continued)

Year Ended June 30, 2023

Section II. Findings Relating to the Consolidated Financial Statements Which are Required to

be Reported in Accordance with Government Auditing Standards

Finding Number:

Criteria:

Condition Found:

Cause and Effect:

Recommendation:

Views of a Responsible
Official and Corrective

Action Plan:

2023-001

The Association is responsible for designing, implementing and
maintaining effective internal controls over financial reporting that provide
reasonable assurance that the internal controls will prevent misstatements
or detect and correct misstatements on a timely basis, intentional or
unintentional, from occurring.

As an additional procedure this year, we reviewed user access to the
payroll softwarer'Paycor. During our review, we noted 3 employees were
listed with full user access that were terminated in a previous year. By not
removing user access on the same day that an employee is terminated, the
Association is vulnerable to the risk of an unauthorized access to the

payroll system. In addition, we noted a large number of current employees
with full access to the software.

There are no formal procedures documented to review the payroll access
rights to determine if the assigned access rights are appropriate. As a
result, there is potential that an error or misstatement related to payroll may
not be prevented, or detected and corrected, on a timely basis.

We recommend that management implement a process to review

employee user access to all systems and remove individuals as applicable
during the termination process. We also recommend managernent re-
evaluate system access, rights and assign access to employees based on
only the functions needed to perform job responsibilities.

Management agrees with the finding and the recommendation. See
Corrective Action Plan on page 39.

Section III. Findings and Questioned Costs for Federal Awards

Finding Number: 2023-002

Information on the

Federal Program: Federal Agency: U.S.- Department of Health and Human Services
Program Name: Temporary Assistance for Needy Families
AL: 93.558

Federal Award Year: Year Ended June 30, 2023
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HOME HEALTHCARE, HOSPICE & COWfflUNITY SERVIt?E5,1NC. ATJD AFFILIATE

Schedule of FindingsanE]43uestlon^Ct3ists<CcxEEtnaued)

Year .&idedJune 30, ̂Q3

Specific Requirement;

Condition Found:

Context:

^.

Questioned Costs:

Cause and Effect:

Identification as a

Repeat Finding,
if Applicable:

Federal Agency: U.S. Department of flealth-and Human Services
Program Name: Social Services Block Grant
AL: 93.667

Federal Award Identification Number: 1051598, 1054074 1051526
1054065

Federal Award Year: Year Ended June 30, 2023

The cost principles in 2 CFR, Part 200, Subpart E (Cost Principles) are
required for the administration of federal awards of Nonprofit organizations.

During our audit, we noted the Association had charged the following
expenditure to the grant that were deemed to be unallowable based on the
Cost Principles:

-  An increase to the allowance for payment adjustment recorded
as bad debt expense for a total of $372.

During our audit, we noted that Association had charged the following
expenditures to the grant that were deemed to be unallowable with
restrictions.^ We did not see any further guidance in the grant agreement to
determine these were allowable costs:

-  License and rental fees paid to participate in the State of New
Hampshire Charitable Gaming program of $2,125.

We sampled 40 expense transactions under the Social Service Block Grant
and 15 expenses under the Temporary Assistance for Needy Families
Grant and noted three transactions that were not consist with the Cost
Principles.

$2,497

The Association was unaware of the.Allowable.Costs and,Cost Principles
requirements as it relates to expenditures charged'to the'^rant.

N/A

Recommendation:

Views of a Responsible
Official and Corrective

Action Plan:

We recommend the Association implement a process to review all
expenditures that are charged to the grant to verify that are allowable under
the FeTleral Cost Principles.

Management agrees with the finding and the recommendation. See
Corrective Action Plan on page 39.
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HOME HEALTHCARE. HOSPICE & COMMUNITY SERVICES, \NC. AND AFFILIATE

Schedule of Findings and Questioned Costs (Continued)

Year Ended June 30, 2023

Finding Number:

Information on the

Federal Program:

Specific Requirement:

Condition Found:

Context: .

Questioned Costs:

Cause and Effect:

Identification as a

Repeat Finding,
if Applicable:

2023-003

Federal Agency: U.S. Department of Transportation
Program Name: Formula Grants for Rural Areas and Tribal Transit
Program
AL: 20.509; .

Federal Award Identification Number: 04-96-96-964010-2916-072-500575
Federal Award Year: Year Ended June 30, 2023

Required by 2 CFR, Part 200 for federally funded programs, when an
institution enters into a covered transaction with an entity or individual, an
institution must verify that the vendor or employee is not suspended or
debarred or otherwise excluded from participating in federal programs.
Generally, a covered transaction is a transaction expected to equal or
exceed $25,000 and be funded with federal dollars. This verification may
be accomplished by checking the System for Award Management (SAM),
formerly the Excluded Parties List System, maintained by the General
Services Administration, collecting a certification from the vendor, or by
adding a clause or condition to the covered transaction.

In response to finding 2022-001, the Association reviewed SAM for vendors
when they reached the covered threshold. During our audit, we noted the
Association only reviewed the SAM for vendors when they reached the
covered threshold rather than when they sorted being paid under the grant.
The Association is at risk of paying a vendor that has been suspended or
debarred because the check is not performed until they reach a specific
threshold.

Based on our testing, we noted that of the 6 vendors selected for tested,
while they were checked against the SAM listing, this review was.not
performed until after the reached the covered threshold of $25,000.

None.

The Association was unaware of the risk associated with the payments to
vendors leading up to the $25,000 threshold. The Association could identify
a vendor that has been suspended or debarred from a federal program
after they have already reached the $25,000 and been paid under through
the specific grant. The Association could also miss a vendor due to human
error when reviewing the payments to vendors on a quarterly basis vendors
are only checked once they have been identified through the manual
process of reviewing for payments to vendors over $25,000.

Yes, 2022-001.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Schedule of Findings and Questioned Costs (Continued)

Year Ended June 30, 2023

Recommendation:

Views of a Responsible
Official and Corrective

Action Plan:

Finding Number:

.Information on the

Federal Program:

We recommend the Association implement a process to compare all
vendors paid under federal grants to the SAM at least annually. The
Association should maintain documentation that the comparison has been.
performed.

Management agrees with the finding and the recommendation. See
Corrective Action Plan on page 40.

2023-004

Federal Agency: U.S. Department of Health and Human Services
Program Name: Special Programs for the Aging Title III. Part B Grants for
Supportive Services and Senior Centers
AL: 93,044, 93.045
Federal Award Identification Number: 151598, 1054074, 1051526, 105065
Federal Award Year; Year Ended June 30, 2023

Federal Agency: U.S., Department of Health and Human Services
Program Name: Social Services Block Grant
AL: 93^667
Federal Award Identification Number: 1051598, 1054074, ■ 1051526,
1054065

Federal Award Year: Year Ended June 30, 2023

Specific Requirement:

Condition Found:

The grant agreement requires the Association to submit the following
reporting to the State of New Hampshire's Department of Health and
Human Services that are properly supported by internal documentation:
Monthly reimbursement requests indicating the number of meals delivered.
Quarterly Program Service Reports, semi-annual Home-Delivered Data
Forms.

During our audit, we noted the Association does not maintain docurriented
evidence of the reconciliation of the monthly, quarterly or semi-annual
reporting requirements for the Congregate Home-Delivered meals program
provided .to the State to their internal statistical tracking. We did .note the,
client, included evidence of a review and approval of the billing invoice,
however, we were unable to reconcile the source documents to the billing
invoice.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFRLIATE

Schedule of Findings and Questioned Costs (Concluded)

Year Ended June 30, 2023

Context:

Questioned Costs:

Cause and Effect:

Identification as a

Repeat Finding,
if Applicable:

Recommendation:

Views of a Responsible
Official and Corrective

Action Plan:

Based on our testing; we noted on reports the month of June 2023, there
were more meals delivered than the number of meals submitted for

reimbursement. We also noted the reports are generated from a meal count
schedule that is updated on an on-going basis without distinct cut-off by
month. This does not allow for reconciliation to be performed based on the
reporting period.

None.

The Association was unaware of the requirement to maintain clear
supporting documentation for the required reporting under the grant.

Yes, 2022-002

We recommend the Association implement a process to properly support
the monthly, quarterly and semi-annual reporting requirements that
consists of clear support documentation that shows evidence of a preparer
and reviewer for all components that reconcile to the corresponding
reporting requirement,

Management agrees with the finding and the recommendation. See
Corrective Action Plan on page 40.
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HOME HEALTHCARE, HOSPICE & COMMUNfTY SERVICES, INC. ATJD AFFILIATE

Summary Schedule of PnorAudit Findings

Year Ended June30,'2023

Section I. Findings Relating to the Consolidated Financial Statements Which are Required to
be Reported in Accordance with Government Auditing Standards

None noted.

Section II. Findings and Questioned Costs for Federal Awards

Finding Number:

Information on the

Federal Program;

Condition Found:

Recommendation:

Status:

Finding Number:

Information on the

Federal Program:

Condition Found:

Recommendation:

Status:

2022-001

Federal Agency: U.S. Department of Transportation
Program Name: Formula Grants for Rural Areas and Tribal Transit

Program
AL: 20.509

Federal Award Identification Number: 04-96-96-964010-2916-072-500575
Federal Award Year: Year Ended June 30, 2022

During our audit, we.noted the Association did not review the SAM for
vendors meeting the covered transaction threshold.

We recommended the Association implement a process to compare all
vendors meeting the $25,000 threshold funded by any federal program to
the SAM at least annually and when a new vendor is entered into the
accounting system. The Association should maintain documentation that
the comparison has been performed.

Partially resolved. (See finding 2023-003)

2022-002

Federal Agency: U.S. Department of Health and Human Services
program Name: Special Programs for the Aging Title III, Part B Grants for

Supportive Services and Senior Centers'-
AL: 93,044, 93,045

Federal Award Identification Number: 151598, 1054074, 1051526, 105065
Federal Award Year: Year Ended June 30, 2022

During our audit, we noted the Association does not maintain documented
evidence of the reconciliation of the monthly, quarterly or semi-annual
reporting requirements for the Congregate Home-Delivered meals program
provided to the State to their" internal statistical tracking.

We recommended the Association implement a process to properly support
the monthly, quarterly and semi-annual reporting requirements that
consists of clear support documentation that shows evidence of a preparer
and reviewer for all components that reconcile to the corresponding
reporting requirement.

Partially resolved. (See finding 2023-004)
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I aV Home Healthcare
Hospice y

\  nCommunityServices

Know us before you need us...

HGS is more than you can imagine

Home Healthcare, Hospice & Community Services, Inc. and Affiliate
Corrective Action Plan

Year ended June 30, 2023

EIN 02-0464932 & 02-0360640

New Hampshire Department of Health and Human Services
Home 'Healthcare, Hospice* & Community Services, Inc. respectfully submits the following
corrective action plan for the findings associated with the audit for fiscal year ended June 30,
2022. ' ^

Audit period: Year ended June 30, 2023

The findings from the auditor's schedule of findings are discussed below.

Finding 2023-001 Corrective Action Plan

The Accounting Manager will educate the Senior Management Team so that all departments
are aware of this finding and the steps to prevent its recurrence. The Payroll and Accounting
Manager will review and revise current processes to ensure access to payroll software, Paycor
and Paylocity, is limited to active employees. Terminated employees will be limited to viewing
their personal information only. Payroll staff will notify Human Resources once the last payroll
check has been processed. Human Resources will be responsible for deactivating employee
in payroll software. Monthly review of access rights with the payroll software will be completed
by Payroll Manager and relayed to Human Resources. Updated procedures will be
documented, and payroll staff will be trained on the new procedures.

Responsible Party: Judy Arellano & Richard Marion
Accounting Manager / Payroll Manager
603-352-2253 j

Anticipated Completion Date: 4/30/24 ' •

Finding 2023-002 Corrective Action Plan

The Accounting Manager will educate the Senior Management Team so that all departments are
aware of this finding and the steps to prevent its recurrence. The Accounting Manager will work
in conjunction with the AP Staff Accountant and/or Senior Assistant to ensure all expenditures
being charged to grant are allowable based on Federal Cost Principles. Allowance for bad debt
will be eliminated for programs that receive grant funding. Procedures will be revised as
necessary and documented and staff will be trained on the new-procedures.

Responsible Party: Judy Arellano
Accounting Manager
603-352-2253

Anticipated Completion Date: 4/30/24

312 Marlboro Street

PC Box 564

Keene.NH 03431

663-352-2253 • 800-541-4145

33 Arborway

Charlestown, NH 03603

603-828-3322

wwrw.HC5services.org • info@hcsservlces.org

9Vose Farm Road

Suite 110, Box 8

Peterborough, NH 03458

603-532-8353
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Finding 2023-003 Corrective Action Plan

The Accounting Manager will educate the Senior Management Team so that all departments are
aware of this finding and the steps to prevent its recurrence. The Accounting Manager will work
in conjunction with the AP Staff Accountant and/or Senior Accountant to ensure all vendors are
added to Provider Trust regardless of dollar amount or program being charged. Prior year finding
procedure was to review quarterly all vendors that reached the threshold of $25,000 would be
added to Provider Trust for monitoring. The revised process will include all active vendors will be
added to Provider Trust. Procedures will be revised as necessary and documented. Staff will be
trained on new procedure. • . _

Responsible Party: Judy Arellano
Accounting Manager
603-352-2253

Anticipated Completion.Date: 4/15/24

Finding 2023-004 Corrective Action Pian

The Accounting Manager will educate the Senior Management Team so that all departments are
aware of this finding and the steps to prevent its recurrence. The Accounting Manager will work
in conjunction with the Grant/Staff Accountant and/or Senior Accountant to ensure that monthly
Meals on Wheels spreadsheet totals reconcile with the meals within the Serv Tracker reporting.
Procedures will be revised as necessary and documented. Staff will be trained on new procedure.

Responsible Party: Judy Arellano
Accounting Manager

. 603-352-2253

Anticipated Completion Date: 4/15/24
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1—11 .Land VNA at HCS, Inc.

Know us before you need us...

HCS is more than you can imagine

2024 Board Members

Paul Berch

Director

Mary Ann Davis

Director

Julie Green

Secretary

Ann Heffernon

Director

Eric Home

Treasurer

Virginia Jordan

Chair

Donald Mazanowski, MD

Director

William Pearson

Director

David Stinson

Director

Julie Tewksbury

Director

Andrew Tremblay, MD

Director

Maura McQueeney

President & CEO

312 Marlboro Street

PO Box 564 "

Keene, NH 03431

603-352-2253 • 800-541-4145

*  33Arborway

Charlestown, NH 03603

603-828-3322

www.HCSsefvices.org • lnfo(S)hcsservlces.org

9 Vose Farm Road

PO Box 496

Peterborough, NH 03458

603-532-8353
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S3

JESSICA CANTRELL

i

SUMMARY

\

Molivoted opplteoni with exceDenl Int^personol shllls/Posilive. deotrve ihlnker who k

possionote about suppofling individuots ond famiBes in need. Recent vyorl< as both o

ful spectrum doulo and as o Waldorf leochw has provided ongoing opportunities to
leorn to supporl a diverse popula lion. AppiicQnt.possesses o passion for connecting
irxJivlduats to oppticabte resources.

EXPERIENCE

Bakery Associate

Orchard Hiil Bread j Afsfeod. NH 1 June 2023 • Current

•  Ensured compitance with health regulations retaled lo food handfing ond storage.
•  Trained new employees in proper balcery procedures and, techniques.
•  Kept records of production botches ond oulput omounts produced doily.-
•  'Orgorifzed workstdtions for efficienf workflow between bol;efs.

•  Responded quickly to any Issues that orose during baking process.
•  Provided excellenf customer service by answering questions atx)ul products or

foking orders from customers.

•  Perfornsed IkxH rtxjves, merchandising, dispioy moinferiance ond housekeeping to
keep soles oreos weB^slOCked, orgonized orrd current.

• Maintained knowledge of soles and promotions, return policies and security

■practices.

Doulo

HoSslic Bir1h & Beyond Keene. NH j Jonuory 2022 - Current

•  Provided emdtlonol ond physicol support to families ttvbughdut tabor, dertvefy.
dhd the ^tportum period.

•  Provided educdtipndl informatidh oh the sfoges of lobor. patr> rTjohdgement
;^!......!echniq|^L,IX!Spsjf9^irig.^dhd newpjx - ,

•  Assisted clients in developing^th plons that best served ttieir needs dhd'WIsfSes for
their childl:wfti ond postporlum exp^ience.

•  Sierved and support€>d o diverse client population. inciuding those'who sought
ossislortce froni IVF/surrogocy to grow Ihelr fomilies.

■  Focilitoled communicotion between client end medico! sidlf during lobor end
delivery process.

•  Reseorched toco) $e.rv>ces oyaitable lo meet the needs of epch porficulor fdfnily.
•  lOffeired cdfnpossionate lisjehlng ear for ony cohcerns or feats retated to

pregnancy or childbjrih.
•  Helped aeote on afrhosphere ol respect between birthing person pnd ktoplthcore

provider's.
• Cqltabproted with other douids In order lo pr;oyide t>esi possible core for clients.
• Mdlntoined.complionce with HIPAA protocols 1p sofeguord pollepi privacy.

Assistant teacher
.SprrngHilfCf^i/dren's.CenferJ.Keene.NH | August 2021 • Current

•  Bull! ond stfehglfiehed ppslfrve r'elo|id'n$hips with students, po'rehts ond feochiiig
stbff.

.... ^1 r- iiti ■

SKILLS

•  Remote Olfce Avoitdt^ty
•  Relotfonsh'f) Building
•; Team Collaboration

•• Orgonizotion ond.Multitosking
•  EmoiiondTetec^oneEtiquejfo
•  Erriotionol Aworeness
• Multitasking ond Orgonizdtion
•  Strategic Ptanning
•  Documenlottonond

Recordkeeping
•  Scheduling ond Coiendor

Monogement

EDUCATION AND
TRAINING

Associate of Arts

liberol Arts

Southern New Hompshire University,
New Hampshire
June 2018
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m •  Remoihed calm dnd poltent in student intefocllons' to support ii^ividuol grosvth

b'nd development.

•  Pqrllcipoted in workshops, trdihings dnd conferences to improve educdtionol skills

OS an onlhropdsdphicdl educator;

• Colloboroted with other staff memloers to e'nsure sludenl success.

•  Focllitoted communfcdlioh between families and school personnel atx>uf issues

reloling to students" progress ond success at sctvx)l. ' •
• ■ Promoted o cooperative learning environment ItTot encourages coiioboration

omong students.

•  Interocled positivety with children to encouroge development dr>d invoivernent in
activities, treoting eoch child with dignity and respect.

•  Protected confidential informoiion reldted to stoff ond farnffies.
•  Participated in parent-teocher conferences to discuss children's development and

progress.

Hpmeschool Educotor
Self-empto^d | New/pswich, NH j August 2016-June 2020
• Developed IndividuorEed lesson ploris for eoch studer)t based on their learning

.styles. oljiDties dnd interests.

• Assessed student progress ttyough regulor testing and observation.

• Colioborpted with other horhe educotors to develop engdgirrg curricula thot met

stole siondords.

• Adopt^ instructional matwots to meet the needs pi diverse leorners.

•  Encouraged crijlcal ihlnkJng sMils through open-ended queslipris'an'd problerii
sotvirig dctiyilles.

•  Integrated technplogy into doily lessons when oppropriate.

•  yiilizr^. multimedia resot^ces such as videos; podcdsts, dnd phiine gomes to
supplomeni instruction.

• Designed.qeofive pssessment tools such ds pdrtfofos. ruttxlcs. journols.. tpevoiuote
student mdstery of concepts,.

Gestotlonal Carrier- . .

ConcieveAbi/r/tes j Denver. CO j January 20i9-M6Kh 2020



■
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Sarah Davis

WORK EXPERIENCE

Social Worker

Home Healthcare, Hospice & Community Services
Healthy Starts Program -Keene, NH-

2015 -12 to present

Job Description: Provide assistance to clients and families in developing and implementing an appropriate plan of care
to meet their needs. Conduct case finding activities in the community, and help families access all available support
services for a healthy family.

Case Manager

Easter Seals of New Hampshire - Brattleboro, VT-

2015-12 to 2018-04

Job Description: provide family-centered support services to families; identify potential resources for resolving clients' health,
psychosocial, or financial problems; work directly with the Department for Children Youth and Families, CASA, and mental
health agencies to coordinate care for the families; participate in interdisciplinary team meetings and trainings; create
treatment plans, monthly reports and court reports. '

Mental Health Worker

The Brattleboro Retreat - Brattleboro, VT -

2015-05 to 2015 -12

Job Description: help meet the needs of children, adolescents and adults who have been hospitalized for mental health and
addiction issues; provide direct supervision and patient support, engage patients in therapeutic activities, organize and run
group programs.

Children's Case Manager ..

• MFS in Keene -Keene, NH-

2010-06 to 2015-05

Job Description: provided community-based, family-centered support services to families; developed and facilitated services,
partnered with community resources to address needs; consulted with community agencies and committees to identify
potential resources for resolving clients' health, psychosocial, or financial problems; participated in interdisciplinary meetings.
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Eighth-Grade Inclusion Teacher

SAU29

2007-08 to 2010-08 •

- Keene, NH -

Job Description: worked alongside students in the classroom, tutored them in academics and guided their behavior all within

a team environment.

EDUCATION

BA in Sociology

Keene State College

2001 - 2006

- Keene, NH -

Associate in Chemical Dependency

Keene State College

2002-01 to 2004-05

- Keene, NH -

Minor inVrt

Keene State College - Keene, NH -

PUBLICATIONS

My Boat and Me

httD://9780692929766

ADDITIONAL INFORMATION

1. Dependable and organized; strong work ethic

2. Work well with others and independently

3. Great communication skills; personable

4. Strong ability to multl task
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OBJECTIVE

RACHEL KOWALSKY

To obtain employment in a setting thafwili bcnefit from both my knowledge of
the outdoors and counseling.

EDUCATION

2006 - 2008 Andoch Universit)' New England
AlA Clinical Mental Health Counseling

2004 - 2004 East Carolina University
BA Psychology

1990 - 1996 Lyndon State College
BS Communications Minor: Psychology

Keene, NH

Greenville, NC

Lyndonville, VT

PROFESSIONAL MEMBERSHIPS

2006 American Mental Health Counseling Association Member

2004 PSI CHI National Honor Society Inductde

PRACTICAL y\ND INTERNSHIP EXPERIENCE

2007 - 2008 FOCUS Cheshire Medical Center

Second Year Intern
Keene, NH

Responsible for adolescent therapy (ages 12 to 18) in a partial hospitalization
milieu setting. Duties include participation in various activities, psyco-
educational groups, group and individual therapy sessions corresponding to.
individual treatment plans. Family therapy facilitator to assigned clients and
participation in multi family group therapy. Other activities, include daily staff
meetings, school meetings, and writing daily charts.

Athol, MA2007 - 2007 Clinical and Support Options Inc
First Year Intern

Responsible to carry a small caseload of clients (ages 10 to 40). Duties include
carr)'ing out the initial diagnostic inter\'iew and documentation of the inter\'iew.
Weekly therapy sessions (Play therapy, CBT, RBT, Anger Management, and Talk
therapy). Other duties include: Attendance \o all individual and group
super\'isions. Grand Rounds, and staff meetings.

Athol, MA2006 - 2006 Clinical and Support Options Inc.
Practicum Student

Responsible to explain the intake process to. new clients entering the agency
system and obser\'ing the intake under a licensed clinician. Other duties include:
Obser\'ation of therapeutic groups within the agencies SOAP - program and
documentation of client's participation. Other duties include: All super\'ision
meetings, Grand Rounds, Staff and Communit)' Organization Meetings.
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WORK EXPERIENCE

2015 — Present. Home Healthcare, Hospice & Communit)' Ser\'ices Keene, NH
Healthy Starts
Social Worker

Provide assistance to clients and families in developing and implementing an
appropriate plan of care to meet their needs. Conduct case finding activides in the
community, and help families access all available support services for a healthy family.

2014-2015 YOU Inc., Cottage Hill Academy Baldwinville,
Clinician

Work with children and adolescents in short term crisis stabilization treatment. Provide

individual, group, and family therapy to a case load of 6 students. Responsible to write all
supporting documentation, clinical notes, and reports.

■ Feb 2014 to October 2014 Crotched Mountain School Greenfield, NH
Para Educator II

Provide one to one classroom support for students with emotional, developmental, and
other per\'asive disabilities. Also provide residential support on vacations and holidays.
Taking students on activities and providing social skills training.
2012-2013 Greater Nashua-Mental Health Center Nashua, NH
Child and family Outreach Therapist
Provide therapeutic services to adolescents, children, and their families in an out patient
clinic, at school, or in the home. Responsibilities include treatment planning and team
consultation, referral to appropriate services, and monitoring of progress. Other
responsibilities include: completion of required documentation for records, agency .
trainings and seminars, weekly staff meetings, and collateral contact meetings.

2010-2012 Becket Family of Semces Keene, NH
Permanency Specialist! Case Manager! Therapist
Provide intensive in home services to "adolescents that are involved in the juvenile
justice system. Responsible for following through from referral to intake to treatment
planning for adolescents, providing individual and family therapy, support for court
appearances, educational support, and advocacy for the child. Other^responsibilitics
include: completion of required documentation for records, court reports, weekly and
monthly updates, agency trainings and seminars, weekly staff meetings. Monthly agency
meetings, and collateral contact meetings. -

2008 — 2010 Phoenix House Academy ■ Dublin, NH

Primary Counselor
Carry a case load of adolescent substance abuse clients (6 maximum ages 13 to 18).
Responsible for treatment planning, assessment, individual and group therapy in a
therapeutic community setting. Additional duties include: monitoring daily milieu
activities, maintaining records, communication with parents and law enforcement as
needed. Attendance at weekly staff meetings, treatment team meetings, and required
trainings.

References available upon request
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Rebecca Joki Provencher RN, BSN

Education Master of Nursing student, present
Southern New Hampshire University
On-line, Manchester, NH.

Experience

Bachelor of Science in Nursing, May 1999
Fitchburg State College

Fitchburg, Ma.

Pediatric Manager, October 2013-Present
Home Healthcare Hospice and Comrnunity Services
Keene, NH .

Supervision of RNs, LPNs and LNAs in the Pediatric
program. Manage each child's medical needs, scheduling
and psych-social needs with a family-centered approach.
Provide education and training for staff and families.

■ Increased caseload by 150% in a year.

Customized Care Clinical Manager, September 2009-
October2013'

Home Healthcare Hospice and Community Services
Keene, NH

Supervision of RNs, LPNs, and LNAs in the Customized
Care department as well as the Choices For Independence
program. Responsible for the coordination of the Katie
Beckett(pediatric) program.

Support Services Manager, May 2006-September 2009
Home Health Hospice & Community Services
Keene, NH.

Manage the Home Health Aids in the VNA, as well as the
Choices For Independence program.

Registered Nurse, September 2001-May 2006
Home Health Hospice & Community .Services
Worked in pediatric private duty. Also worked as
substitute RN supervisor in private duty. Made routine
VNA visits as well as assisted with telemonitoring
installations.

RN/LNA supervisor. Sept 1999-Sept 2001
Cedarcrest Inc. Keene, NH.
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Medication administration and treatments, assessments,"
scheduled and supervised 2"^ shift LNAs.

Medical Assistant/RN, Summer ,1999

. Dr. J. B. Krasner, Sudbury, MA.
General practice, assisted with the flow of the office.
Phlebotomy, intake and triage.

Community
Activities ' Monadnock Center for Violence Prevention

Board Member serving on governance committee
May 2010-present
Board Chair 2012, 2013

Big Brothers Big Sisters
August 2010-August 2014

Girl Scouts of America:

Lifetime member (

Received the Gold Award in 1995.
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M e I i nda Vonderhorst

Work Experience

Home Healthcare, Hospice and Community Services, Keene NH, 2009-present
Registered Nurse Katie Becket Program: Provides skilled nursing care to
medically-complex children in their home. Administers medications and
treatments, documenting all assessed data. Communicates effectively with child's
family and members of interdisciplinary team. Provides client and family
education, taking time to listen and respond to questions and concerns with
compassion.

Licensed Nursing,Assistant, Customized Care & Katie Becket Program (2009-
2014): Assisted with ADLs, nutrition and exercise. Worked under direct
supervision of RN and part of interdisciplinary team that provided quality care to
the client and their families.

Credentials/Education

•  State of New Hampshire Licensed Registered Nurse, valid through 4/2016
•  American Heart Association BLS for Healthcare Providers through 6/2017
•  Bachelor of Science in Nursing, Southern New Hampshire University,.

(online RN-BSN program) expected 10/2016
•  Associate of Science in Nursing, River Valley Cohnmunity College, Keene,NH

Graduated 5/2014 Magna Cum Laude

Other

Volunteer, David's House Lebanon, NH 2000-2012 ;■ ■
Hospitality Assistant: Welcome and acquaint guests with the hduse and its
policies, field incoming calls. Provide emotional support to families.

Volunteer, Pregnancy Resource Center of the Monadnock Region
Keene, NH 2001-2012
Peer Counselor: Provide support for women and their partners facing unplanned
pregnancy, Training in Parenting Series mentored classes,provides referrals to
community agencies.

Member, Phi Theta Kappa Honor Society
Member, American Nursing Association and New Hampshire Nursing Association

30
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VNA at HCS, Inc. (Healthy Starts)

Key Personnel

~

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract
Jessica Cantrell Social Worker $35,350 100 , $35,350
Sarah Davis Social Worker $40,981 100 $40,981
Rachel Kowalsky Social Worker $52,221 100 $52,221
Open Position Social Worker $40,482 100 $40,482
Rebecca Provencher RN $61,063 14 $4,071
Melinda Vonderhorst RN $25,482 6 $3,640
Open Position Program Manager $70,044 50 $35,022
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Lori A. ShibiMtte

Coaml^pa^

Kjren E. HcbtH

D^rMtor

STATE OF NEW HAMPSHIRE

DEPARtliiENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC & HOUSING STABILITY

129 PLEASANT STREET, CONCORD. NH 03301
603-271-9474 I-S00-S52-3345 Eit 9474

Fix: 603-271-4230 TDD Accw: lr800-73«964 www.dhhi.nh.gov

August 30, 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 Economic and
Housing Stablli^. to amend existing contracts vyith the Contractors listed below to expand who
may qualify for emplpyrnent to provjd.e Comprehensive Family Support Services, with rio change
to the pri^ limitation of $13,656,620 and rio change to.the contract completion dates of June 30,
2024, effective upon Governor arid Couricil approval.

#21.

The original contracts were approved by Governor and Council on.JuJy 15.. 2020. item

Contractor

.. Narne

Vendor^
Code

Area Served Current

ArtipuDt
Increase

(Decrease)
Revised

Amount

Childreri .

Unlimited Inc.

iCpnway. NH

156114-

B001

Corivyay
District Office

Area

$734,720 $0 $734,720

"Commuriity
.Action^

Partnership of
: Stratford

County

Dover, NH'

*177200-

B004

Rochester

District Office

Area

$1,229:692 50, $1,229,692

Greater

Seacoast

Community
Health |

Soriiersworth.
nh

1M703-
B001

Seacoast

' bistrict Office
' -Area

$1,405,i'92: $0

•

t

$,1,405,192;

Lakes Region :
Corhmunity
Services

Council

Laconia, NH

177251- .

BQOi

Laconia

District Office

Area

$935,260 .$0 $935,2^

t
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\

•erki ttw Honpc»M©'~
■peOo2:pf 3-

Counca

,  The Family "
Resource
Center at
Coffiam

Gorham.

T624T2r
'  ~

1 Littietoh.
Distrid pffic^ $rl4d^^r~ - - SO $1;483;368

The Family
Resoyr^.
Centef-^t:
Gprham'

Cc(diam;.NH

162412k

(

BerlihCistript
;^ice Area $'1,478:08^1. $0 :$X;47e.;p84.

V

i
TIC Family
Resource;

Genfer
Ciaremont; blH

■170625?
bKi'

iGlaferiionf
District QfTlce ;

~ikPB . 1
$;i;i247:696: '

b

'$1j247,6.96' ■

j
•VNA.al HCS;

,fnc.
keene. NH

'177274-:
8002,

iKeerie |
District Office i

•Stea;- !
i

$i.16g;692
i

;$1,456.692

Wayjxiiht:

Manchesteri.'NH
177166= i

BPP2; !
J

Concord
Oistnct Office |

■Area, i
Jl,348,372 :$o

f

.$1:348,372 ;

Waypdint ■
Manchester; NH

:177166- :
B002'

Mahchester !
District Office i

•Area^ '■
'pi,261.004 ■.$0 267.004

'Waypoiht

Manchester^ NH.
.177166- :

BOO2;

iSputhem '
District Office, j

Area •
:$.t,376r^0 ■ ' ' m :$.\;370.54.Q

-  ■

To|al:i : ;$13^6S6,62P $0 :$13;656;620

explanation;

/t.fr©. pu/po;sefof, tNs fjequest^is^fe rnpdify the'scppe-o( yyprk; for the existing jCpntrads-to,
expand the; pool of ;pote"htrai| iboihe yisitOfS. ffor jhe 'eomprebensiyiB^ Fkrni'y sijpport iSeryices
(CFSS)'; pfcJgham' by-retiucihg the 'rhinimurp educaiion re^uVenrieht- for Paraprofessj^^^^ Some:
^sltprs ifrom a t^.cl^lor's d^ree -to ah. associate's Due loithe 'supervisdry^ levels and;
managemeritist^^ qua!rty.'0f;se.rylce8 will ppt^ lf^p,act|,d. Comprehensive Famlly..Support:
S.ervices pcorridtas; family, wejinessi decfeasing'fa^^ istre^prs, preyentiog' ichild abuse and
negled, juvenile justice." inv and providing education and " support'to parents) ^and
daregivers. Families' are pfdvided witfi.asslslahce tb.'accds's services they rieed'arid Watit;iri.t'heir'
hgme -com^ thei farfiijy .ahd provide parents wIlH 'ah pppoilunitV to learn
'and grpwi IjSpeciaiiz!^ !trainlng-|or'S,taff is p^pyideditprensu .comprehensjye ^hpv^.edge,-, qyaiity'
<8kjlls and abjlitiesjare appl.ied}irt;'th8^^^^

•Approximately l,200;Tarhilie are:sefYed;anhuai)y.
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HiVExcolieticy;'Gc^.r^^
and,Uw^Honon^,Council'

Page 3 cf^S

^Cpntradbre; se/yfog iP/eghant ianb parentirig wbrhe^^^^ 'and families with
chlldren;undar'the:ag^^^ ye'ars bld,.Who;arajh;rieed.afa:^is^^^
health'drid.nutntibn,;bduMtidri, an'd;em^ may ̂  expenendng ̂strassprs
such as. but unemplpyment, spcla):!splatipn.;sui:«^^ and health'iasue.s.

dpn'tradors; wjj ;cpnt^ providing; evidehce-infermed. trauma-lnfornriad, ihtegraled<
whole femily. s'ewicea'with the goal of pfdniolih'g an'd streh^Hening family Health and wellhess,
ahd |xeVer)ting Phitd ifialt'reatmehti-Contractdre icbntihue assisting fanillres With acc!e.ss[ng a
variety of paYehting, ecpnpriijc;: and publlp health supports; bas^ pn'ttie ne^s presented ^il
seryices/are'sfre^^ fVrnijyr ypluntary., ar>d guided by the farriily;

The;Qepar^ent wll pphtjnue mpnitpring sefyices;by:

,  '• ReyiewingVcdhsUmer's'atisfactiorf ̂ must indicate'a mihrmufti of
favdfable rating.

iMpnitpring jpng-term^prograrn outcpmes. includTn^;jncreasihg Putrea'ch:;tb high-risk
;pdpuiatidns[; increasjrJg the,:share' of referred •farriilies who.enrd^ in services; .arid
=iricreasing-servicedompletidri rates.

Should the iGpvempr ;and' Executive Gounci! -not authprize' thjs. reguest, the f|exibili|y of
commupii^-ba^d farnijy services may :np£ be ayaiiable to, address; the needs of Children ehd
farhifies;threughoiit;tl^Mt cause ari 'irtcrease of irivplvemeht of services through
'the Dlvlsibhfor Childrehl Yduth and FamilieSi as these wrwices help'tb prevent child maltreatment
and iDrpmpte'child'andfa^^

•-. . Bespsfctfuliy submitted,

LbaA.-.Shibinette
Com issioner

WmIIA chd-HumSh^^rvi^^^^^
'i'n'providing pppprluJiUiet.for
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DocuSIgn Envelope lb\^DF2693D-EBE^fB>B7'76-eaM0

State :bf New'Hariipshire.
' Department of Health:ahd Hu'mah:Services

Amendmen

tHisiAmendmen't .to thelGomprehensiye Famiiy Support Seryice.s contract is;'by-and between'the State.^pf
New.Hampshire;,bepalrtment of Health", arid Humah!Sefvices■ ("State^■or'■Depa"rtifierit"y^^^^^ VNA'at HGS,«
Inc-; |{"the CohtractoV"). ■
•VyHEREAS; pursuant tb an agreement' (the "Gontract") approved byJhe'Goyenjpr and'Executiye'GouncIl
bh'.Jujy 15.2b20. ,(ltem'fel ), .the C^'ntracton.agreed to perform certairi. seivices basO'd ,upori;the;terms\a'rid
conditions sp^lfied Irifhe:Contract and. lri''considefati6h;ofCert'alri auhis .specified; arid
WHEREAS, pursuant to Form P-r37, General Provisions, Paragraph .17, .and'Exhibit A, Revisions io;
Standa/d'C^ntraciprpy^^^^ 1.2. the iC^.ntract may be, arpend upon.wrjtten;agreernent of
Ihejpartfesiand-aRproyal'frpm thej.Ggvempxiand. ^ecutiye'GpunC'i[; and
-VyHEREAS", 'the, partles-agree^to. 'rnodity^ the iscope-of sen/ices fo support, continued ;deTly"ery .of these:
[services; and

NOW'THEREFORE, IrV.cbris'ideratlbri of the fb'regpihg"ahdfhefmulual cbveriant's and cbrfditibhscbntained
;in the Contract and' set.forth herein, the parties-heretb agree to amend as follows,;;

i,-r form P-37i jSeneraJ .Rroyisio.nSi 6l,0Cf^ 1-9t- Sp.ritracting Officer for State;Agency, to read:.
^Bobert.VV. Mo"orO,,'birectdr;,

2., iModify'ExhibitB, Scope:6f Services. Section 1.5;;Staffirig, SubseCtiori-1.5:7-i;Paragraph 1.5.7.-1.-,_
jpread:
•1 /5.7.1 • S>:bac'heforisiOr assoCiafe;.,degree in [social work, counseling,, nursing, human se'rvices,

earty childhood educatloh ,or "a related fieldrarid

3;. Modify ExhIbit.G, RayrheritTerrhs. Section 4. to^read:;

4: The:Cbntraclor shall submit ;an; ihyojcg with .supporting; documentalipri to the .Department rip
later than the fifteerith (isthy.wOrki oftfe rnonth;Wl,owing'thelm'Onth in'[.whlch'tho servicesi

'were' provided. The.Cbritractof shOIl 'erasure each Invoice:"

4.Y. Includes the'Gontractor's VerT^dor'Number registering with New Harripshi/e,
Deoai?'men(of,](\dr^ Seryjces.i

4.2. Tsjsubrriitted iri a fbmi:tkat iV'pfovided.by'or.othe'wIseOcceptab^^ td-the-bepartmerit.-
4.3. Identifies ahbTequests.payrhent fbf.allowable "costs ificurred Inihe previous month.
4_,4, |hclu,d,essupRprtingdooumen|aJ[onofajlsw^)e,'costs:y^^^

Outdare npf!,limite,d -tov'time, sh'eO.ts;. payrpli records, receipts .for pgrCha'ses". a'nd p"rob.f of'
:exp'^eriditUfes,.:as;ap'piicbble'.

4.5. ;is.Cortipleted,;date~d and fetufried to iKe.iDepartifierit-with the-supp6rtirig dbcurnbntalion
for-allowable expenses; to inifibie:paymeritr

iVNA.al'RCS.'lhc. rA-S/1.3; Co'nl'rac<Q"rlniiialS' ...
. . .. . 8779771727''

RFPr2.02:1/PE"RS7P2iOpMR PageJ. p;3 Date " ' -
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PoMSJgnEnvelpp«;ip: 3pF2093l>EBE,^lBJ^77,8-CBBM^^

^All terms'fapd conditions of (he :GontractnoCmpdified'by.thls;Amendme iri fUII force.afid effedt.
'•This,?^,en(}meni's^^^ ,uppn:Gpy.ernp.f:,.and pbuncij. approval,

IN W1TNESS:WHERE0F, ;tbe.partle's:have'se,t-;theirharid.s''as7^^^^ date written b.eiovv;

State of Nj|WiHampshire
• bepadnipn't;bf,B^^^ and Human Services;

8/29/2022:

Date Name; Karen. Heber-t
Title; Division iOirector'

8/29/202,2:.

Date

VNA atHeSi lnci,

•Name- Mcpueeney.
Title: GEOceb'-HCS

■•VNA.el'HCS.iinc;.
RFP:202:1'DEHSi02-COMP.Rp6fA01:

A-:S-1.2"

PagCZ'dtS'
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rbocuSlg|n ̂ velope lb: 3bF2693b-EBE^1B3-877^CBB^^^

TherprecbdlQg:v^eridment..h by this bffice; j^;ap,pr;6yedias;fe^^ substance, and
execOtibn; ^ /

;OFFI"CBOFTHBATTORNEY GENERAL

8i;:29/2b2^

pale. . iName: Fo.b.yn ■Guar-i.hb:
Title.: Attorney

I  .here.by'^erti^ thatthe Amendment-was approvedi by the Governor and Executive CounciI'df-
the iState^of Nsw-'Hampshire .at thetMe€li.ng;pn;» "tdate of'meetinQ^

PF^lgBQFtHEMQR

Date iName:
Title:

VfvlAa.t.HCS. J.nc:, :A:^S-1.;-2i

RFR-2b2ii:bEHS:b2?^ 'Rage.'S 6f;3
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Lori A. SUbioettc
ComcaiuieMr

OriMioc U SantiBicne
. Dimtor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC & HOUSING STABILITY

129 PLEASANT STREET, CONCX>RD.NH 033O1
603>27t-9474 l-S0(V^3345Eit9474

F«i:603-27M230 TDD Acceu: 1-800-735-2964 www.dbhi.nb.gov

J

June 26. 2020

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 Economic and Housing
Stability, to enter into Retroactive contracts with the vendors listed below in an amount not to exceed
$13,656,620 to assist pregnant and parenting women and other families with children up to the age
of 21 years by promoting family wellness, decreasing family stressors and preventing child abuse,
neglect and juvenile justice involvement and by providing education and support, with the option to
renew for up to two (2) additional years, effective retroactive to July 1. 2020. upon Governor and
Council approval through June 30.2024. 88.79% Federal Funds. 11.21% General Funds.

Vendor Name Vendor Code Area Served Contract Amount

Waypoint

Manchester NH
17716B-B002

Concord District Office
area

$1,348,372

Waypoint

Manchester NH
177166-B002

Manchester District

Office area
$1,267,004

Waypoint

Manchester NH
177166^B002

Southern District

' OfTice area
$1,370,540

Children Unlimited Inc.

Conway NH
156114-B001

Conway District Office
.area

$734,720

Community Action Partnership
of Strafford County

Dover NH

177200-B004
Rochester District

Office area
$1,229,692

Greater Seacoast Community
Health

Somersworth NH '
154703-B001

Seacoast District

Office area
$1,405,192

TLC Family Resource Center

Claremont NH
170625-8001

Claremont District

Office area
$1,247,698

VNA at HCS, Inc.

Keene NH
177274-B002

. Keer>e District Office

area
$1,158,692

Lakes Region Community
Services Council

Laconia NH

177251-B001
Laconia District Office

area.

■■ ■ •■ 1.1-

$935,260

■.'•al
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The Family Resource Center
at Gortiam

Gorham NH

162412-8001
Littleton District Office

area
$1,483,368

The Family Resource Center
at Gorham

Goftiam NH

162412-8001
Berlin District Office

area
$1.478,084

r Total: $13,656,620

Funds are available in the following accounts for State Fiscal Year 2021, and are antidpat^
to be available In State Fiscal Years 2022. 2023 and 2024, upon the availaWlrty ̂ d ̂tinued
appropriation of funds in the future operating budget, writh the authonty to a^jurt but^et
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 Retroactive because the Department did not have the fully executed contract
documents in time for Governor and Executive Council approvaUo prevent a la^
between these new contracts and the existing con^cts which expired June 30 2Ma T^e
Department extended the deadline for the sutjmittal of proposals due to the COVID-19 pandemic^
Proposals were initially due at the start of the State of Emergency; the P'-"Pe<^~e "8^®^
additional time to respond to the Request for Proposal. The Dopartranrs^decisions to allow
proposers additional time to respond caused the original timeline to be extended.

The purpose of this request is to provide Comprehensive Family Support ̂rvices (CFSS)
by promoting family weliness. decreasing family stressors and preventing child abuse, n^lect. as
wet! as juvenile justice involvement, and by providing education and support. Services are
to enable families to access the senrices they need and want in their horne communities. These
prevention services strengthen parents, enabling families an opportunrty to learn and grow.

The population to be served virill be pregnant, parenting women and families vwth <^iidren
under the age of 21 years, who are in need of assistance and support with parenting, health and
nutrition: education: and employment. Families served may be experiencing stressors such as. but
not limited to, unemployment, social isolation; sut)3tance misuse; and health issues.

Approximately 1200 families will be served each year.

These Contractors will support families by providing evidence-informed.
Integrated, whole family services. Primary goals are to promote and strengthen family health and
weliness and to prevent child maltreatment. Contractors will assist families vwlh accessing a vanety
of parenting, economic, and public health supports based on the needs presented. All services are
strength-based, focus on the vrfiole family, voluntary and guided by the family.



DocuSign Envelope ID: AF273CFD-D769-43D5-A19E-46E03FB1E048

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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The Department will monitor contracted services by:
• Reviewing consumer satisfaction data, which must indicate a minimum of 80%

favorable rating.
• Mon'ttoring long-term program outcomes, including increasing outreach to high-risk

populations; increasing the share of referred families who enroll in services; and
increasing service completion rates.

The Department selected the Contractors through a competitive bid process using a Request
for Proposals (RFP) that was posted on the Department's website from 3/3/2020 through 4/8/2020.
The Department received 11 responses that were reviewed and scored by a team of qualified
individuals. The Scoring Sheet is attached. .

As referenced in Exhibit A, Revisions to Standard Contract Provisions, of the attached
contracts, the parties have the option to extend the agreements for up to two (2) additional years,
contlngerit 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, the flexibility of community-
based family services may not be available to address the needs of children and farnilies throughout
the state, which could cause an increase of involvement of services through the Division for Children,
Youth arid Families, as these services help to prevent child maltreatment arid promote child and
family wellbeing.

/Vreas served: Statewide

Source of Funds: CFDA #93.645. FAIN #1901NHCWSS; CFDA #93.556, FAIN #1901FPSS;
CFDA #93.667, FAIN#1901NHSOSR: and CFDA #93558, FAIN #19NHTANF.

Respectfully submi

.ori A. Shiblnette
Commissioner

Th» Deparimtnl of Health and Human Servictn'Miuion is tajoin cammunilies and families
in providing opportunities (or citiuns to ocWeue health and independence.
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New Hampshire Department of Health and Human Services

Office of Business Operations

Contracts & Procurement Unit

Scoring Sheet

Comprehensive Family Support Services

• RFP Name

RFP.2021 •DEHS-02-COMPR

RFP Number

Bidder Name

1.

■2.

3;

4.

5.

6.

7.

8.

9.

LRCS Family Resource Center - Laconia

TLC Family Resource Center • Claremont

Waypolnt • Concord DO

Waypoint • Southern DO

Waypolnt - Manchester DO

Children's Unlimited, Inc.

Community Action Partnership of Strafford
County

Greatter Seacoast Community Health

Homo, Healthcare, Hospice & Community
Services

The Family Resource Center - Berlin10.

11. The Family Resource Center - Littleton

Maximum

Points

Actual

Points

300 271

300 276

300 275

300 275

300 275

300 274

300 270

300 257

_ 300 268

300 286

300 285

o
3*
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nSC\L OrTAILSCOMPRCHCNSIve

FAMII.V SUPPORT SCRvices

M4»S-(M^4}lt]•■2HMCOe■IOZ•SMTS4^2IMM2 IlijSLTII AND SOCIALSCRVICES. HEALTH AND HUMAN
SVCS OEPTOF. IIIISi HUMAN SERVICES. OHLO PROTECTION. TITLE IV.fl SUDPARTI
IHKPA Krtrf I. CKUA P93.<45.-niiriv:B'
,WAVPOI^f^|^/IOAam■0 AND FAMILVSP.RVICr.SKCONCOHP DISTRICT OFFICE SKRVIO: AREA) v»>lDORA mitfltopf

FISCAL VEaR CLASS TITL2: ACTIVITY CODE
IM|C1

2021 i02-}oon4 SocitI Service ConrMI 42100102 *4.226.91

2022 102-200734 Socul Service Cencict 4210610] t4.226.9(

202] I02-500734 SmIi! Service Conraei 421CI6S02 (4.226.90
2024 102-200734 SocikI Service Connei 42106*02 S4.226.90

TMkl: SI7.027.6<

.M-AVPOINT (F/K/AOHLD AND FAMILVSERMCESILMANOIESTCR DISTRICT OFFICE SERVICE AREA) VENOORP'IT;i«4-De02 I

■ • FISCAL VF>R CLASS TITL»: ACTIVITY CODE
D^|t«

-2021 I03-200734 Seeiil Service Contreel 42106*02 S4.22).9(
2022 102-2007)4 Seciil Service Contreri 42106*02 S4.222.9C
202J 107-2007)4 '.Sociil S«rv4ee Cenreci 42106*02 S4JJ2.9C
2024 102-2007)4 Soeiil Service Contreci 42106*02 S4 2)29C

Teiel; SI7.ftU.6*

.WAVPOINTlF/K/A ailLD AND FAMILY S2:hVICF,S| SOUTHERN DISTRICT OFFICE SERVICF.ARFj4).VENDOR«l77lt«.B«02

nSCALVEAR CLASS Tm.E ACTIVITY CODE
Badtct

2021 102-200734 S«ciil Semee Connei 42106*02 S4 225.9C

2022 102-200734 SoeUl Srfv>c4 Contnct 42106*02 S4 222.90

2023 102-200734 Seeiil Service Conrtei 42106*02 S4.2S2.9C
2024 102-2007)4 Scciel Service Cotertet 42106*02 ' S4.222.9C

Toiel: SI7.0Li.6C

'CMrLORtNUNuSflfEDTcbiWAV'DISTRrcf'O'FnCTSERViyfAR^ S«ll4-DiMr i . 1

FISCALVEAR CLASS TITLE ACTIVITY CODE

Da*|c<

2021 102-2007)4 S«eiil Service C«nit*ci 42106*02 (4 222.00
2022 102-2007)4 Sociil Service Comreel 42106(02 (4 222.00
2023 103-200734 Sociel Service Contract 42106602 (4 2S20C
2024 102-200734 Soeiet Service Contract 42106*02 (4.222.0C

TMal; Sl7.n&0C

.CO.M.MU.VITV ACTION PARTNERSHIP OFSTRAFKORDCOUNTVIROCllESTiiR DISTRICT 0FriCKS2JiVlCE AREA) VENDOR* I7T200-BODI '

FISCALVEAR CUSS Tm,E ACTIvm-CODE
D^tci

2021 102-500734 Social Service Ceretaei 42106*02 (4 222.90
2022 102-200734 Social Service Cereraet 42106*02 ' (4 222.90
2023 102-200734 Social Service Coreiact 42106802 (4 222.90
2024 103-2007)4 Social Service CoMiaei 42106802 »- (4 222.90

TmiI; Sl7.eiJ.M

CRUTEH SEACOASI' COM.MUNITT HEALTH (F/K/A FaaBia FIn<}(SEACOAST DISTRICT OFFICE SERVICE '
'aR£A)VENDOR«I(47A1-DOOI •

FISCAL VUR CUSS TITI-F. ACTIVm'CODE
REVISED BUDGET A.MOUNT ,

2021 102-2007)4 Social Service Coreraci 42106*02 (4.222.9C
2022 102-200734 Social Service Conlraci 42106802 (4 222 9C
2023 102-500734 Social Service ConirKi 42106803 S4.222.9C
2024 102-500734 Social Service ConirKi 42106802 (4J22.9C

Tecai: Sl73)2J.6C

(TLCFa.MILV RESOURCE CFJsTER - .
(SULLIVANCOUNT)' « LOWER CRAPTON COUNT)') VENDOR* I7M2S.090I •

FLSCALVFw4R CUSS Tm.K ACriVITVCOnK
Dadgct

2021 102-2007)4 Social Service Contract ' 42106803 (4222.90
2022 102-200734 Sociil Service ComrKi 42106803 . (4.22 S.9C
2023 102-200734 Social Service Comraci 42106802 S4J22.9C
2024 102-200734 Social Service Conlraci r42l06S02 (4 2S2.9C

Total: si7.eu.6(

lofll
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Cim:DHENt>M:iMrTE0|CON%VAV DISTRICT OFyiCr.SEHVICE'Al>EA) VENDOR'H 15<ir«:B00r

FISCAL VRAR CLASS TITLE ACriVm'CODK

Bo^tet MATCH

2021 I02-}007}4 Social Sfvic* Cooinci 42107)06 S2J2I.OO S}S).2}

2022 I02-)007]4 Social Service Conr»rt 42107)06 S2.22l.00 S5)i.25

202} •  102-5007)4 Social Service Conirwl 42107306 S2 221 00 S555.25

2024 I02-500T}4 Social Service Conrvcl 42107)06 S2.221.00 S555.25

Total: SSJS4.0O SUIi.OO

[COMMUNITT ACTIOf4 PARTNERSIIIPOF STKAFFOKDCOUNn'(ROCHESTER DISTRICT OFFICE SERVICEAHEA) VENDOR cmiOO^ROtM- -

FISCAL VEAR CUSS TITLE ACriMTVCOOE

Bo6|t1 MATCH

I

2021 I02-500734 Social Service Connci 42I07}«6 $)2.I09.0C $8027.25

2022 102-5007)4 Social Service Comrtel 42107)06 S)2 109.00 Sl.027.25

202} l02-5007}4 Social Service Cormci 42107)06 S32 i09.0C S8.027.25

2024 I02-}007}4 Social Service Contract 42107)06 1)3.109.00 S8.027.25

Total: SI2S.4M.M SJMM.M

CReATERSCACOASTCOMMUNm'HCALTIurnOAFuaillnFirtiXSEACOAS'rDISTRICTOrnCESCRVICE - ^ '
'aREAI VENDOIW IS470J.B001

FISCALVEAR CUSS TITI-K ACTiVITV COOK

Biidfcl MATCH

2021 102-5007)4 Social Scrncc Coraraci 42107)06 $24 776.16 S6I94.04

2022 I02-5007}4 Social Service ConirKi 42107)06 S24.776.I6 S6I94 04

202} 102-5007)4 SoeitI Service Comraci 42107)06 S24.776.I6 S6.I94.04

2024 102-5007}4 Social Scrviec Corcraci 42107)06 S24.776.I6 t6.l94.04

. Total: S*9.i<M.«4 S24.77<.l«

■TLC FAMILY RESOURCE CE2nXR
ISULLIVAN COU2m' tk LOWER CRAFTOM COUfm'l VENDOR* ltO«lS;BOOl

FISCAL VFj^R CUSS TITLE ACTIVITV CODE
MATOI

2021 102-5007)4 Serial Service Coniraci 42107)06 SI) 172)7 1129)09

2022 102 )007)4 Social Service ConirKi 42107)06 SI) 172)7 S) .293.05
202} 102-5007)4 Social Service Comrsci 42107)06 $1) 172.37 S}J9).05
2024 102-5007)4 Social ScTNaec Contract 42107)06 $1).I73J7 $)J9J.05

Ti65fE"irrXiTfiiSREnrospicf7[No7S)>iSVoNm'SERvr<^(K'E£NE'o"iSTRTcT'

Total; S32^.4« $I),I73J7

3FrrCTS"ERVlCEAREArveii(D6Ri» im'Te-UOOJ ' )

FISCAL YF>R CUSS TITLE ACnVITV CODF.

Dodtct MATOI

2021 102-5007)4 Social Service Cercnei 42107)06 SI0.50062 1  S2.625.I6
2022 102-5007)4 Social Scrviec Comraei 42107)06 SI0.50062 I2.625.lfl

202} 102-5007)4 Social Service Contract 42107)06 $IOi00 62 S2.625.ie
2024 102-5007)4 Social Service Contract 42107306 SI0JO0.62 S2.625.lfl

Total: S42J)02.4K SI9i«0.<3

UKE5 REGION COMMU.NlTVSERVlCrESC^UNCILtLACO.VtA DlSTRlCTOFFlCCSERVfCCARCAIVCNDOR* ITIISI-BOOI ■

FISCAL VSIAR CUSS Tm.E ACTIVITY CODE
D«i4(H MATOl

2021 103-5007)4 Social Service Cotaraci \ 42107)06 S5J090C Sl.)27.25
2022 102-5007)4 Social Service Contract 42107)06 SSK>9 0( SIJ27.35
202) 102-5007)4 Social Service Comraei 42107)06 S5.3O9.0C $1 327.25
2024 ■ 02-5007)4 Social Service Contract 42107)06 S5J09.0C SI 327.35

Total: S21J3«.0( SSJ09.0C

■THE TAMILV RICSOOHCE CtWTf.R ATCORIIA.M (BERUM DISTRICT OmCC SERVICE AREA) VRf<DOR » I«4I2-II00I'

FISCAL ITAR CUSS Tm.r. ACTIVrri'CODE
Baritd 5UTCH

2021 102-5007)4 Social Service Contract 42107)06 $2)474.(X S5.t68.K

2022 102-5007)4 Social Scf%-i<c Contract 42107)06 $2).4J4.0C S).t6l.5(
202) 102-5007)4 Social Service Contract 42107)06 S2).474.0C S>.868.X
2024 102-5007)4 SocitI Service Contract 42107)06 $2).474.0C S5.868.50

TottI: S9))I9«.M S2JA74.0(

iTi'iEfA'liH'LVRES6URCECEjmR*ATCOHI1AMTufrijCTi5NblSTRrctOFriO:SEUVfCEA'RFjr)>eNo6Riil'l«4l2-hi»^^ ' "' ■* . 1 •

FISOLVFjVR CUSS .

r  ..

TITI-E ACTIVITV COOK
Oadtel MATCH

2021 102-5007)4 Social Service Contract 42107)06 SI5.5O).0C S).I75.75
2022 102-5007)4 Social Service Contract 42107)06 SI}.50].0C $).I75.75
202) 102-5007)4 Social Service Cortirael 42107)06 SI5»}.0C S3 875.75
2024 102-5007)4 Social Service Contract 42107)06 SI55O}.0C S).I75.75

Tatal; S62.OI2.OC SISJ0).0«
Snb-TMal; S919.996.00 S239.999.M

3of 11
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0S-•95-•4^42l0l•■m«000O•>•^SOeT>4-<2IMMlllCAL'^l ANDSOCIAUSERVICCS.I<EAtTKANDHUNUNSVCSOErrOP
HItS; tm>tAf< SERVICES. CHII.D PBOTECTION.TITLE XX CRAVTS-SiBC

O'DA W.gT.'r.tlf'.VX Cr«M • •
:WAVPOI.NT<FnOA QlIU> ANO FAMtLV SERVICES} CONCORD DlgTRlCTOFnCCSERVICE AREA) VXNDORA I77I<A-P0W

FISCAL Vr^R CLASS TITLE ACTIVITVCOPE

I02-$007J4 Sc(i*l Scrvin Coranct 42106603 179.299.10
102-300734 Soti»l S»fvW« Ct>nlr»ct 42106603 $79,299.20

2023 102-300734 S4<i»l Scrvict CcotTiei 42106603 $79J99.20

2024 102-300734 'Swill ScrnnCentrj^ $79.299.20

Tot»l; $3I7.I96.IW

.%YAVTOINT(F/k/A aillJ>AND FAMILY SERVICES! MANOIESTER DISTRICT OFFICE SERVICE ARF»V»V<DOR• 177166-BOOI' 'l

FISCALYF-4R CLA.SS tiTLF. ACTIVITY CODE

Dadgct

2021 102-300734 Soeiil Stfviet Cemcvet 42106603 $79J99.2t

2022 102-300734 Soclil Service Coninei 42106603 $79.299.2<

2023 102-300734 .S«eiil Service Cemreet 42106603 $79.299,2t

2024 102-300734 Swill -Service Comrwi 42106603 $79299.2t

Twil; $317.19* JU

AVAYPOINTir/K/A CHILD AND FAMILY SRRVfO:S! SOimi3:RNOlSTRICrOFF1CESERVICEAREA)VENOOR»l77l66-BM2 » .•

FISCAL VP>R ' CLASS TITLF. ACnvrrvcoDE

DadgM

2021 102-300734 Swiil Service Cenrwi 42106603 $79.299,2<

2022 I02-30C734 Swill Service Ccnrwi 42106603 $79.299.2C

2023 102-300734 •Soeiil Seeviec Conrwi 42106603 $79 299.20

2024 102-300734 Swill Seeviet Conrwl 42106603 $79,299.20

TMil; S3I7.I9MC

'OIiCDREN UNLIMlTEDlcbinVAV oiSTHICTOFFICE SERVTCE AREA) VENDOR • 154114-8001

FISCAL 7-F>R CLA.9S TITl-F. ACTIVm'CODE

Oudgel

2021 102-300734 SwUI Service Comnei 42106603 $79i99,2t

2022 102-300734 Swill Sendee Cerenci 42106603 $79.299.2t

2023 102-300734 Sociil Service Cor*net 42106603 f79.299.2t

2024 102-300734 Swill Service Conrwt 42106603 $79.299,K

Twil; $317.19* J(

COMMUNm* ACTION PARTNERSHIP OFSTRAFFORD COUNTY' (ROaiF.STCR DISTRICT OFFICE SERVICE ARF.A) VENDOR " 1T7200.B004

FISCAL YF-AR CLASS TITLE ACT!Vm-CODE
D«4gei

1

2021 102-300734 Swill ServiciCemnei 42106603 iJ9J90.X

2022 102-300734 Sociil ScrwccCoMnci 42106603 $J9W.20

2023 102-300734 Sociil S«fvjee Corvnel 42106603 $79,299.20

2024 102-300734 Swill Service Comrici 42106603 $79J99.2C

TmiI; S3I7.I96J(

CHEATER SF.ACOAST COMMUNITY' HEALTH (F/K/A FeaUiei FiniMSEACOAST DISTRICT OFHCE SERVICE
'area) VENDOR* IS47M-OOei

FISCAL YEAR CUSS TITLE ACTIVm'CODE
ttydgtl

2021 102-300734 Swill Service Cenirwt 4210660) $79J[99.20

2022 102-300734 Swill Service Cwnrict 42106603 $79 299.20

2023 102-300734 Swill Service Comnet - 4210660) $79299.20

2024 103-300734 Swill Service Contncl 42106603 $79299,2C

TmiI; $JI7.196.tC

iTLC FAMILY RESOURCE CENTER
ISOLLIVAN C0UNTV4 LOWER CRAnON COUNIY' MLVDOR* I7062S-B001 i

FISCAL VUR CUS.S TITLE ACTIVm'CODE
lleii|el

2021 102-3007)4 Swiil Service Cemnet 4210660) $79.299.2C

2022 102-300734 Swill Service ComrKt 4210660) $79,299.20

2023 l03-)007)4 Swill Service Ccnnet 42106603 $79,299.20

2024 102-3007)4 Stwiil Scn-icc Conrwl 42106603 P9.299.20

TmiI: $3)7:196 JO

■nb>YET7EAirfflCARr.^lOfS?fCfAWir^W1UN"m''S"ER"viCg DISTRICT'OrFICT'SERVlCtyREA) VrlvPORIinniilBOOl

FISCAL VEaR aJifS TITLE /  ACTIVm'CODE

Bedgcl

2021 102-300734 Sociil Service Con)rwt 4210660) $79 299.2C

2022 102-300734 Swill Service Conrwi 4210660) $79299.21:

2023 102-300734 Sociil Service Conrwi 4210660) $79.299.2t

2024 102-300734 Swill Service Comrwi / 4210660) $79J99.2C

TmiI: $317.19* JK

40fll
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•iyKri'RK"cio.yTOMMlj"N>W1s>.KvrciKc"ou>'aC(iycoNiADisTRTCT'6>Kicl:yfRvTcr^^^ vekdorTi I ri j jiT BodT'

FISCAL V»>R CLASS TITLK ACTIVITY CODE

Otidtft

1071 102.3007)4 Soeiil S<TV)«« CoMrKt 4210660) J79.209,2(

1013 I01-3007}4 -Soetil Strviet Comnei 4210660) $T929»,1C

20U t02-)007]4 S«tiil Scrvtft Control 4210660) $70J99.20

1024 102-3007)4 Soeiti Scrvtc* Comnct 4110660} ' S79209.1D

Twil; SJif.lM.M

■THE FAMILY RESOURCE CENTER ATCORIlA.M (BERLIN DISTRICT OFFICE SERVICE AKr» VENDOR • 1(1412.0001 ' 1

FISCAL YF>R ciass TITLE ACTIVITY CODE

BaOtn

ion 102-3007)4 Soci4l S<rvic« Coo(r»cl 4210660) to.oc
1011 102-300734 Sodil S«fvt«t Co«r»ci 4210660) SO.OC

2013 102-300734 S«ei4l Sffvict Conrvei 4110660) tooc

1014 101-3007)4 !>Mt«l 5«fvic« Con>r»ci 4110660) SO.OC

Total; S0.0(

iT1ie>AM'lLY RCSdUKCClmLViXR AT'CORMA.MllIrTTUCrON DlSTRl^^oVFrftStRVlOE AREAfVXNifeR •

FI.^LYEaR CLASS TITLE ArTivnS-coDE
Da0|cl

1021 l02-)00734 Social S«rvic«Conr«ct • 4210660) $79.m2C

1012 101-300734 Social Service Conraci ' 4110660) $79J99.2C

101) 101-300734 Social Service Connci 4110660) S79.299.2C

2024 102-3007)4 Social Service Contract 41106603 179199.2C

Total; Ul7.l9i-«C

Sab-Total: S3.l7l5il.e(

•3-«»»«45-4S0Olfr4ll7O00O-l0}.S0O?3l-4S«3O3S3 HEALTH AND SOCIAL SERVICES. IICALTM AND IIU.SUN
SVCS DEPTOF. IIHSi TRANSITIONAL ASSISTANCE. DIV OF FAMILY ASSiyTANCE. EMFLOYMENT SUFPORT
p0o77H(ralTaadl^FD^T5!uS. FnlerBl Faa4> »f llnlllHia^la

4y F..;to= FAIN l»Ntn-ANF ' '
KCLTcapprary j

.WAYPPI.TTIF/K/A CHILD AND FA.MILYSERVICCSKCO.VCORD DISTRICT OFFICE SERVtCr.AREA).VE.VDORilll7TI*«.1X02

FISCAL YEAR CMSS TITLE ACTIVITY CODE .
^ Btrfjet

2021 102-300731 Cemracu For Proa. S«c 430)0))) tl)6.}6).4l

2022 102-300731 Centncn For Pim. 4)030)3} 11)636)4)

201) 102-300731 Contracts For Pim. Stc 430)0)3) 1I}6.36).4|

1014 102-300731 Contracts For Prot. Sve 430)0)3) SI}6}6].4I

Total; 1341433.92

iWAVPOINT(F(K/A CHILD AND FAMILY SERVICES! (.XUNOIESTER DISTRICT OFFICE SERVICE AREA) VENDORH 177166-0001 1

FISCAL VFwAR ' CXASS TITLE ACTIvm- CODE

Diid)et

2011 102-3007)1 Contracts For Proa. Sve 430)0)3) ll)&16}2(

2022 ICn-3CI073l Contracts For Prtsa Sve 430)033] 1136 363 21:

102) 102-3007)1 Cenitacis For Proa Sve 43030)3) tl)6)6].2i:
1014 102-3007)1 Contracts For Prtsa' Sve 430)033) tl)6.36).2C

- Total; SS414S1J(
'

.WAYPOINTOVK/A CHIIJ) AND (-AMILY SF.RVICF^I SOUTHERN niSTKICT OFFICE SERVICE ARCA)'VI'XDORFI77I66-H001 ■ 1

FISCAL VFJ3R -CLASS Tin.E ACTIvm- CODE

IM(«I

1021 102-3007)1 Coniraeis For Pioa. Sve 430)0)3) 1I36)63.>7

2021 102-3007)1 Ceniracu For Proa. Sve 430)0)3) 1I36.)6).I7

2023 102-3007)1 Contracts For Pro*. Sve 430)0)3) 1I36)6}.I7

2024 102-3007)1 Contracts For Proa. Sve 430)03)] 1I3616).I7

Total: 134143S.U

CHILDRF.N UNLI.MITFJ) (CO.VWaY DISTRICT OFFICE SERVICE AREA) VCVDOR «IS6n4-B00l

nSCADTiAR CLASS TITI.E • ACTIVITY CODE

Ba6fc<

-.2011 102-3007)1 Contracts For Prcai. Sve 43030)3) 13a.2S2.tC

2022 102-)007)l Contracts Fei Ptba. Sve 430)0)}) 138.2l2.se

202) I02-3007}|.- f oniraetj For Proa. Sve 4)0)0))} 13IJ82.SC

2024 102-3007)1 •, Contracts For Proa. Ste 430)0)3) lSl.2t2.SO

Toral; smisi.ic

CO.M,MUNir>'ACTION PARTNEHSHIPOKSTRA3"FOROCOU.Yn'(ROaiESTEH DISTRICTOmCESEHVICE ARIL^) VENDOR • miOCKBOOl' -i

ITSCALYEAR CtASX rrn.E ACTIVITY CODE
BaiSgrl

2021 102-300731 Contracts For Proa. Ste 43030)3) It36.)6).7)

2022 102-3007)1 Contracts For Prov. Sve 43030)5) Sl)6}6).7)

2023 I02-}C07)| Contracts For Proa Sve. 430)0)3) SI36.}6}.7)

2024 102-3007)1 Contracts For Proa. Sve 4)0)0)}) 1I}6J6).7)

Total: 3341434.92
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CRCATCK $&COASTCOM.MUNrn' HEALTH (F/K/A FamUiB Firii) (SEACOA^T DISTRICT OFFICE SERVICE . '
AREA) VEA'DOK* IS470>DO»i

FISCAL VFAR CLASS TITLE ACTIVm'CODE

B.4|n

2021 I02-)007)l Cminets For fVot Sv« 4]0]0)5) Sl)9.l}«.74

2022 102-}00731 C«olf«fts For Prof. Sv< 4}0]0)7) tl}9l)«74

202J 102-S0072I - Conirwis For Pro# Sve 4)0)0}5] Sl)9.l}6.74

2024 102.700721 Ceninca For Pfoo Sve 4)0]0)}] tl».t}«.74

Total; S&><.«2i.9«

iTLC Family RESOURCE CENTER.

(SULLIVAN COUNTS'« LOWER CRArrO.VCOUNT>') VENDOK* I70<15-B00l

FISCAL YEAR

CLASS TITLE ACrrvm'COOE

Da4(tt

2021 102-7007] 1 CerMram For Pret. Svc 470)0]}] SIM.)6).47

2022 I02.S0071I Centnets For Proo. Sve 470)0]]] Sl)«]61.47

202J I02.SC073I Conirecti For Proa. Sve 4)0]0)}1 SI36JS}.47

2024 102.SCO]) 1 Conlraeti For Proal Svc 4$0]0)7) Sl)6.]6}.4T

Total: SS4S.4S7.U

IIOMF. HEALTHCARE. IIOStfCEAN[rgO>fMUMTSTERW<^(KCEN'EPl'STRTCT'orFICESERVICEAREArv5<DO"R • ITTItSbW*

FISCAL YFAR OSS T1T1.E ACTIVm'CODE

2021 I02-)007)l Ceniracu For Proa. Sve 470]0])) Sl]6]61.28

2022 102-7007)1 Contract! For Proa. Svc 470]0]}] SI]6.)6].2I

202] I02-7007]l Contracts For Proa. Sve 47030])] SI30.]6).2S

2024 102-700731 Contracts For Proa. Sve 4)0]0))] tl)6.]6).2t

TfH.I; S.44.L477.I1

lAWES RECIO.V COMMUXITV SERVICES COUMOt(LaCO.VIA DISTRICT OFWCESERVICi: AREA) VEffPOR ■» I7?»i. BOOl

FISCAL YEAR CLASS TITLE AmviTVCODE

2021 102-700731 ConiracH For Proa. Svc 47030373 100 24616

2022 102-700731 Contracts For Proa. Svc 4703037] S99J46)6

2023 102-700731 Contracts For Ptoa. Svc 47030373 too 24616
2024 102-700731 Contracts For Ptoa. S«t 47030373 10924636

Tatal U»i.9tSw44

iTIlE FAMILY RESOURCE CE>m:R AT COHIIAM (BCHI.IiT DISTRICT OFFICE SERVICE AREA) VEHPORVlVNrrobo'r ■n

FISCALYFAR CLASS TITLE aCTIVITYCOOF.
Dadgci

2021 102-7007]1 Contracu For Ptoa. Sve 4703037) S17«.74i.09
2022 102-70073) Coniracls For Proa Sve 47030)73 S17l.74l.09

2023 102-700731 ConirKU For Proa. Sve 4703037) $l7t.74l.(K
2024 102-700731 Contracts For Proa. Svc 4703037) 117174109

Tolali S7I4.964J6

V

tTH£FAMILYRCSOURCECF.NTCKATCORIUMlUTTLfrrONOISTRICTOFFIi::C5ERVICEARFA)\XS-DOHFU)4l2-BOOI I

FLSCALYEAR CtA.ty: TITLE ACTIVITY CODE

Badgtl

2021 102-700731 Contracts For Proa 5\e 47030373 Slt6)9l.3t
2022 102-700731 Comracts For Proa. Sve ' 47030373 Slt6.39l.3t

2023 102-700731 Contracts For Proa. Sve 47030373 SII6.39I.3I
2024 102-7007)1 Coniracls For Proa. Sve 470)0373 SII619I)X

Total; S747_467-M
Sv^Toral; SS.OOO.»»7.«

OS^SMV^MOifr^lMOOOO-SOI-SMItlUiOWIM HEALTH AND SOCIAL SERVICES. HEALTH AND HU.MAN '
svcsdeptof.hhsiTRansitionalassistance. div of family assistano;tem? assistnctoneedVfamilvs
ER5ir?t3tr57w2»rCFiFOA'y^pSSI.^^SfralTiS^rM US Drp«rlB<M'anTa>H^^ri I S«ryfc«»,^I5pJr»r^
\noU<>««fof N»^Fai^liei;rAlNl">NHTANF" ' '

.WAYPOINTIF/K/AaiH-D AND FAMILY SERVICES) CONCORD DISTKlCr OFFICE SERVICE AREA) VENDORF 1771(6-8002 '

FISCAL YEAR CLASS TITLE Acnvm'COOF.

2021 102-700731 Centnets For Proa. Svc 47030373 S43.000K

2022 102-700731 Contracts For Pro# Svc 4703037) S43.000.00

2023 102-700731 Contracts For Proa. Sve 4)030373 743.000.00
2024 M4-704II7 SOFSER SCF SCRMCHS 42107874 14)00000

Total; SI71.MO.DO

Solll
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iWAvrolisT'jy/ioT^n'CoANo KA>niys"Rftv>^HMAW"aie^YR'DWRrCTbrr[(^5KHV<cr.-AH^vi^^^^

nscALVCAn ci>ss TrTLC ACTIVITl-CODE

I03-)00731 Ccmtf»cB Foe Pro<. Svt 4»]0)$3 ' t4$.000.00

2022 l02-}00ni CoWfita Kor Pfet. Svc S«}J)00 00

102-5007} I Cew>»cu Ptoa. Sve 450)0}}) $45,000.00

644.504(17 SCFSeH SOf SRRV)Cg3 42I0SI74 $45,000.00

$l>ft000,00

.WaVPOI.^IF/K/a'OIILD and 5'AMILV SF.RVICES) SOimiERNDISTRICTOFFiCESERV)CF.ARCA|VRNDO(UI77l««.D002 — ■ t

PiSCAtVEAH CLASS TITLE' activity CODE

IMgfl

2021 102-5007]1 Cemrven For Pro*. Svt 450)0)}) $2}.t24.0(

2022 102-5007)1 ' ComractiFcrProt Sve 450)03$3 S2).I24.0(

202} 102-5007)1 Comroeu For Pm. Sve 4)0)035} n).«24.oc

2024 644-504117 SOFSER SOF SERVICES 42105174 $)S.S24.0C

Tool; $I0L2M.M

'CMlC6R^"0NTrMlfE6T(SjWWAVbYgtWlCt'OfthCE'SEftVtCEAWt4)'VFi.O^^^^

riSCALYEAR ClASS TITLE acfimty code

Bad|el

2021 102-5007)1 Ceni'wa For Proa. Svt 450)0)}] '  $3LOOO.OC

2022 102-5007)1 CenirKis For Pcoc. Sve ' 450)0)53 S)2.000.0C

202) I02-50073I Comnet* For P™«. Sv* 450)0)5) $32 000 K

- 2024 644-504117 SOFSERSOF SERVICES 42105174 $12000 OC

T«i*l; $I1S.OOO.O(

COMMUNmTCYlONpyifiryEySnlPlby'CTBATFpRD'CPJSTS'lROfcHEm^ifDfCTWCt'O"^^

Oad|H

FISCAL YEAR CLASS TITLE ACTIVITY CODE

2021 102.500731 Conlrata For Pto« Sve 450)0)53 $44J46.67

2022 102-5007)1 Cenirwu For Pfoi. S«e 450)0)5) S44J46.67

202) 102-500731 ConiretB For Pioe. Sve 450)0)53 $44J46.97

2024 644-504117 SOFSERSOF SERVICES 42l05t74 $44.)46.97

Tm«I: SI77J$7A«

GREATER SEACOASTCO.M.MUNm' HEALTH (F/K/A Fioi) (SEACOAST DISTRICT OFFICE SERVICE
UrCA) VENDOR«.IM70).8«0l •

FISCAL YEAR

CLASS TITLE ACTIvmCODE

B^tn

2021 102-5007)1 Conlreeu fot Pcm. Sve - 45030)5) R)J24.0C

2022 102-5007)1 Cofttraeu For Pi«t. Svc 450)0)}) $2SJ24.0C

202) 102-5007)1 Contrteu For Pret. Sve . 450)0))} n5t24.0C

2024 644-504117 SOFSER SOF SERVICF.S 42l05t74 S25t}4.0C

T«.l: SI03.7«6.«

.TLC 5'AMILV RESOURCE CETTTER

(SULLIVAN couyn- a lowerCRAFTO.V COUNTV) VENOOR# 170424.B00I

FISCAL YEAR

CLASS TITLE ACTIVm'COOC

D«i|el

2021 102-500731 CemrKts Per Pree. Sve 45030353 $35.I24.0C

2022 102-500731 Conirtcti For Proi. Sve '450)0353 5)).l24.a

2023 102-500731 ConifKU For Proi. Svc 4503035) $3}.I34.0C

2024 644.504lt7 SOFSER SCF SERV1CT.S 43IO}t74 $)5.I24.«

TmoI; SI4a466.0C

1IO.MKHEALTHCARF, HOSPICE AND COMMUHCn SEHVIC»a(KKRNE DISTHICTOFPICE SERVtCE AKRA) VKNOOa IH77274.IW02

fiscalyear CLASS title ACTIvm-CODE

D^tci

2021 102-5007)1 Controcu For Proe. Sve 45030)5) $52.360.0C

2022 102-5007)1 Conirtcu For Proa. Svc • 4$0307«' •v.--rrc'44.'f.-. ■  $52J«O.OC

202) 102-5007)1 Contraeu For Proe. Sve 450)0))) $52.)60.0C

2024 644.504117 SCFSER SOF SERVICES 42105174 S52J60.(X

Teiih $ID9.440.«

''lakes region COMMUNm- S'eHVICES council (LACONiA district OFFICE SERVICE AR^y VENWpH M i'7725l- D06I ]

FISCALYEAR CLASS TITIX ACTIMTVCODE

REVISED OUOCET AMOUNT

2021 102-5007)1 Corarara Fot Proa. Sve 450)0)5) $37 4 54.54

2022 102-500731 Cenraeu For Proe. Sve 45030)5) $37 4 54.54

202) I02-}007}l Coraraeu For Proa. Sve 450)0)5) $37454.54

2024 644-S04IS7 SCFSER SOF SERVICF.S ' 42I0)S74 $}7.454.54

Teial S149Jia.)6
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,fli'E f AMItV'W^bUBCrcas-TCirA^^^ (BEKLt.^Ol'sfklCTbH^IC^SKKViCT AWKaVWJsPOR ■ l«47g^'l -77

riSCALVEAR CLASS TITLE ACTIVITVCODF,

2021 I02-K)07)l ConirKts Fof Pim. Svc 4)0)0)33 129.06).97

2022 I02-)007)( Conirtea Fw Pro*. Sve 4»)0)}3 S29.06).97

202) I0}-)007}I CeiMrica for Pioi. Svc 4)0]0)3} S29.0S).97

2024 6M.)04II7 SOFSERSCF SERVICES 4210)174 529.063.97

TmH; StlLl«3.ai

FISCAL VEAR CLASS TITLE ACTIVITVCODK

Eliid|(t

2021 I02-)007)l Ci*nT»cti Tot Pro*. Svt 430)0)3) $30,000.3)

2022 I02.)007)l Comraea For Pm Sv« 4)0)0)3) $)O.OOOJ)

2023 I02-)0073I CentrKa For Pre*. Sn 43030)3) no 000 3)

2024 644-304117 SOPSER SOF SERVICES 43103174 5)0.000.3)

Tm*I; SI26.00LOI

5o6-To4>l: SiAOo.ooe.ec

Eiii:69i;W6lWlWiWori02;W073r->ioi*i6»'llEALTMANOSOClALSKftVICeS,"'lllil*LTM AND HUMAN SVCSOtll^rdK ' ' "•
IS: DIVISION or l»OBUC ItCAi.Ttl. BUREAU Of I^PULATION AND COMMIMTY SEKVICES,'MATMlALAflD.CHILD HEALTH
rAr«tf»T«ir»iw>».cvoAW.m.r^»i >•«•<» fr»« URSA ^ - » -

,WaVPOINT{F/K/A child and family SERVICT.S) CONCORD DISTRICT.OFFICE SERVICE AREA) VF^00RJ»'I7 166-0002 ' ' . -1

FISCAL YEAR CLAS.S TITLE ACTIVITY CODE

Darft«

2021 102-300731 Coturecu For Pim. Svc 90004009 S4.3760(

2022 I02-3007)l Cenlreeu For Ptm. Svs 90004009 S4 3760(

2023 • r02-3007]l Contram For Pre« Sn* 90004009 S4.3760C

2024 103-300731 Cemrtca For Pret. Sx 90004009 K3760C

TmiI; SltJ(M.OC

|wAYfbW(FnOjTcilTlxrANDrAAIILVSERVi<X5HMAN"OieSTgR'DISTRI&r6'mC£TElfvr(SfA^>v£NPOIW l77ltA-OD07

FISCAL YFAR CLASS TITLE ACnviTV CODE

BaO|N

2021 102-300731 CornracB For Pro*. Sve 90004009 $3.)94,0(

2022 102-3007)1 Cemraeti For Pres. S«e 900CM009 S3J94 0(

2023 102-3007)1 Cenireeo For PrM. S«« 90004009 $3)94,0(

2034 102-3007)1 ComricuForPiM Svt ' 90004009 $3.)94.0(

TettI] S]IA760(

.WAVPOINT IFTK/A CHILD AND FAMILY SERVICES) <50imiERN DISTRICT OFF ICE 5ERVICF. AREA) VENDOR* 1 r7l6«-S001 ■ 1

FISOLVEAR ClJVSS TfTLF. aCTIVITV CODE

Bad(r<

2021 102-300731 Comraeu For Pim. Svc 90004009 t6.4t7.K

2022 102-300731 Cemreea For Piot. Svc 90004009 $6.487.)C

2023 102-3007)1 ComiKU For Free. S^c 90004009 S6.4S7JC

2024 102-3007)1 Cornraco Foi Pre* Sve 90004009 S6.487JC

Total; S2S.949.2C

rrn

FISCAL VCaR CLASS TITLE ACTIVITYCODE

Oi^ei

2021 102-300731 CerMraeu For Pim. Sve 90004009 S3.804.{IC

2022 102-300731 Ceniractt For PrM Sve 90004009 33S04 0C

2023 102-3007)1 Contiaeti For Pim. Svc 90004009 t3.S04.<IC

2024 102-3007)1 Contraru For Pim. S»< 90004009 SSJ04.0C

Telat; S2JJI&0C

;TOM>nj?HT\-^'cfrONFARTNERSnifVr'STft^FrORWOU.STSl'ROCilEmR"DiiftRICT'Ol^rg:E SERVICE

riSCALVEAR CLAM TITLE ACTIVirYCODF.

Oad|(t

7021 102-300731 Coniracu Foi Pre* Sve 90004009 S3D43.64

2022 102-300731 Cenirata For Prec. Svc 90004009 S3.043.64

203) 102-300731 Coniraea For Pree. Sve 90004009 S3.043.64

2024 102-300731 Comraea For Pre*. Sve 90004009 S3.043.64

TettI: SI2.>S2J«

CREAT3D1SFACOAST COMMUNITY II3>LTII (F/K/A FaaUlo Fir«) (SEACOAST DISTRICT OFFICE SERVICE
'area) VENDOR# 154783-0001 " . . J - .

•

FISCAL YEAR CLASS TITLE ACTIVITY COriK

D«0t*3

2021 )02-30073l Ccniraett Foi Pre*. Sve 90004009 36.4S600

2022 102-300731 . Contraca Foi Pre*. S*e 90004009 S64S60C

2023 102-300731 Ceniitca For Pro* Sve 9000>009 S6.4S6C(

2074 107-300711 Ccntiaea For Pro*. Sve 90004009 S6 4860C

Telal; S23.944.0(
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jTLCfAMILYRESOURCECENTEH- ', • .
(SUIXIVAN cblffm- ft LQWKW Cmn'ON COUNTYiVK>POIW 170»»BO0r

FISCAL VF^R CLASS Tm,K ACnVm'CODE

1021 I02-M07JI Cemrira For Pro* S« 90004009 J7 619 06

2022 I02-MOT)I Cemrtm For Proa. Svc 9000*009 S7.629.06

202J 102->007} 1 Contracu For PrOa. Svc 9000*009 t7.629.D6

2024 IO2-5O022I CerMracti For Proa. Svt 9000*009 $7 629.06

Totili SMJS6.24

KO>irt7g\LT7r'CAHr.HOS>ICfeANOCO>l>IUyril^SrJviCES(KE^EDl'miCTOrFICE'SKRVtCi:AHr.A>VENPOH''in7i4:B002

FISCALYEAR CLASS TITLE ACnvi-n- CODF.

Dudtd

2021 l02-$0072i Cemraca For Prea S»t 90004009 t4S76.0C

2022 I02-$007}| Corttraea For Proa. S*e 90004009 t4S760C

2023 I02-t0072l Comracu For Proa Svt 9000*009 S43760C

2024 102-500721 Ceraraeii For Praa Sv« 90004009 $4 S76 0(

Talali $I«J04.0(

■LAKES REGION COMMUNITY SERVICES COUNCIL LACONIADISTRICTOF5-|CEStRYlCeAREA2'vi:NDOR«17729l-RMl ' ' 1

FISCALYEAR CLASS TITLE Acnvin'coor.

ltod|ci

2021 .102-500731 Comraea For Proa. Svt 9000*009 t6.432.0C
2022 102-500731 Corunea For Proa. Sv« 9000*009 S6.422.0C
2022 102-500731 Cenireou For Proa. Svc 9000*009 S6.422.0C
2024 102-500731 Cerarara For Proa Sve 9000*009 S«.422.0(

Total: S23.72S.M

.niEFAMlCV RESOURCE CtjnTfATCOK>UM'VBERUNDimcCTl)fT7Ct'SERVicTAirtA7vXNPOfi'g?«47irp^

FISCALYFjAR CLASS TITLE ' ACnviT>'C»DE
REVISED BUDGET AMOUNT

2021 102-500721 Crirnraea For PtOi. Svc 9000*009 S7 259.00
2022 102-500721 Contnea For Proa. Svc 9000*009 S7 259.0C
2022 102-5007)1 Contraea For ^«a. Svc 9000*009 $7 259.«
2024 102-500721 Coniraea For Proa. Sve 9000*009 S7.259.OC

Tatal: S29.036.OC

.THE FAMILY RF.SOURCECENTF.R AT CORUAMILITTLTTON DISTRICT OFFICE SERVICrC AREA) VENDOR • 162412-DOOl ' ' 1

FISCALYEAR coss TITLE ACTIVITA'COnE

REVISED OUDCETa.MOUNT

202) 102-500721 CemracB For Proa Svc 9000*009 S2 692.0C
2022 102-500721 CemracB For Proa. Svc 9000*009 S2 692.0C
2022 107-500731 Comraca For Proa Sve 9000*009 t3 692 0C
2024 102-500721 Centracu For Proa. Svc 9000*009 S3.692.0C

Tatil; SI4.7U.0*

Sab-Tatfl; S24.LS64.0(

)5?5^04?J2r5jn5S3555Z4^3I65E3Ti55i777tEnwX?IS^5C7!n!T5H7ICi5siIZ?X7TrXf75TiTOA?r
^'CS DEFTOF.'IIHS: HUMAN SERVl'cr^ CHILD PROTECTtON:Oill.I>>rA>||LVSCR\1CKS
iorACT>CT»ir»»di-

.WAVI^INT(F/K/ACHri.D AND FAMILV.'SERVICES) (CONCORD DISTRICT OFFICi:SERVICF.ARt»Vr.NPOW«mn«.P002

FISCAL VF>R ■  ■ ' CLASS TITLE ACTIVITY CODE

REVISED BUDGET A.MOUNT

2021 645-504004 SOFOhn 42I0SI77 S43 2(I.0C
3022 645-50*004 SCF Other 42105177 S4)2(8 0C
2022 645-50*004 SOP Other 42105177 S42.2((.0C
2024 6*5-504004 SGF Other 42105177 S42.2((0C

- Tatal: SI73,IS2.0C

.WAVPOINT(r/K/A CHILD AND FA.MILV SERVICES) MANCHe5TCHniSTRICT0FFI(T:SERVlCEAREA)VFJ<DOK*IT7l6<.n002 1

FISCAL YF.AR CLASS TITLE ACnVITA'CXIDE
REVISED BUDGET A.MOUNT

2021 645-504C04 SOF Other 42105(77 59 219.«

•2022 645-5O40O4 SCF Other 42)05(77 S9JI9.a

7022 645-504004 SOF Other 42105(77 S92I90C

7024 64 5-5040O« SOF Other - 42105(77 S92I90C

TmiI: . S36J76.0C

.WAVPOfNT(F/K/A CHILD AND family SERVlCr^XSOUTIIFJIN DISTRICT OFFICE SERVICE AREA) VENDOR* IT7I44.B002

FISCALYEAR CLASS TITLE ACTIATn'CODE

REVISED DUDCLT AMOUNT

7071 645-50*004 SOF Other 42105(77 (51.00000
7077 • 645-504004 SOF Oher *2105(77 S5I 00000

7022 6*5-504004 SCF Other *2105(77 SSIOOO.OO
2024 645-504004 SOF Other 42105(77 S51.00000

Tatal; S2O4.00O.0C

9o'll
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yHiij'a&VuNlIiM'n'Eo (caNWAv'Disftn"CTOFF'icl:TgwviCTAHM) vr>?ix>Hiiii*n4.w

FISCAL YEAR CLASS TITLE ACTIVITY CODE

REVISED DUDCrr AMOO>T

»)ll 64i-}04004 SCFOlSrr 42I0JI77 SI.III.OC

M21 6«5-)0400« SOFOlhtt 4210)171 SI.8I8.0C

202) fr4S.}(M0D4 SGFOlhrf 4210)877 SI.8I8.0C

202* 64S-}0«004 SOFCihrt 4210)871 SI8I80C

TmiI; $7J7J.OC

.CO>t»iJNnrvycno.s r abtnehship or yrRArroRD county n>oa<ESTi':K district omcE service aSea) veSdok* im65M$r~r~'~7i

FISCAL YEAR CLASS Tin.E ACT! vm-CODE

REVISED SUDCET AMOUNT

2021 64).)(M0I>4 SOFOihef 4210)877 S80O2U

2022 64).)04004 SOFOihef 4210)877 S8 002)6

20U 64}.)04CO4 SOPOihn 4210)877 S8.002.)6

2024 64S.)O40O4 SCFOlhrt 4210)877 SS.002.M

TMal; S3Z.flOJ-i

CREATERSeACOASTCO.MMUNITYIIEALTK(F/K/Araa>Ulc*nr«i)4SeACOA5TDtSTRICTOEFtCESEUVICE ■ < <
'area) VENDOR# IS47U.De4l

FISCAL YEAR CLASS TITLE ACTIVITY CODE

REVISED DUOCET AMOUNT

202! 64)-)O40(M SOF Cihrr 4210)877 SSIJOOOC

2022 64)-)CM0l>4 SOFOiher 4210)877 S)l )00«

202) 64).)04004 SCFOihrr 4210)877 SSISOOOC

2024 645.}04004 SCFOihcf 4210)877 S)l.)OOOC

Tool: S2O6.0OO.OC

iTLC FA.MI LV RESOURCE CENTER

ISUI.LIVAN COUNn-« LOWER CRAITON COUNTY) VENDOR# i70»25-8MI '» 1

FISCAL YFwLR . a-AS.s TITLE Amvm'CooE

REVISED BUDGET AMOUNT

2021 64).)0«004 SCF Dihtf 4210)877 S)6070«

2022 64).5<M0IX SCFOihrr 4210)877 .  S)6.070.0C

202) 64}.)04CK>l SGFOihrt 4210)877 »  S360700C

2024 64).)04004 SOFOihrj 4210)877 • S}6.070.0C

TmiI; $I44.280.0(

,

HOME IIEALTIICARFL HOSPICE ANDCOMMUNm* SERVICES<KE»'E DISTRICT OFFICX SERVICE AREAI VENDOR M 177274.0001 |

FISCAL YEAR CLA.SS TITLE ACTIVITY CODE

REVISED DUOCET AMOUNT

2021 M)-)Ol0O4 SOFOihrf . '4210)877 SIS18W

2022 64).)(M004 SCFOihrf 4210)877 SI.818.OC

202) 64).)(MCI04 SOFOihrf 4210)877 Si 818a

2024 <4)-)0400' SCF Oihrf 4210)877 Si 818a

TMih S7J72.a

LAKES REGION COMMUMT)' SERVICES COUNOL LACUMA DISTRICT OFnCE SERVICE AREA) VEN'OOR# I772)|. DOOl j

fiscalyear CLASS TITLE ACnviTl'CODK

REVISED BUDGET AMOUNT

2021 64S.)CU004 SCFOhrf 4210)877 SI 8l8a

2022 e4).}04004 SOFOiha 4210)877 Sl.8l8a

202) 64S.S04C04 SOFOthrr 4210)877 si.8iia

2024 64}.XU0CW SCFOihn 4210)877 SI 8l8U

T»«»l: S7.271.M

iTHK FAMItV HRSOORCE CF..vrTR AtCORHAM (PERLIN OlSTRICTOrFlCK SERVICi: AREA) VENDOR » UMlI-BOOl

nSCALYFw4R CLASS TITLE ACTIvnrv<X)DE

REVISED BUDGET AMOU.VT

2021 I02.}OOT)I CDtiincii Fm Ptov. Sve 90004009 S)I.72).CM

2022 102.5007)1 ComramFec PiM Sve 90004009 S)l 72)04

202) I02.)ai7)l ConiraetiForPrM Sve 90004009 1)172)04

2024 ' 102.)COT)I Conifteu Fof Pre*. Sve 90004009 S)l 72)01

Twil: $206,900.16

.THE FAMILY RESOURCE CFJ4TKH AT GGRIUM (LITTLETON DISTRKTrCFFICE SERVICE ARF.A)VF^DOR«l<24l2.'n00l !

FISCAI.YEAR CLASS TITLE ACTIVITY CODE

REVISED BUDGET AMOU.VT

2021 64).)04004 SOFOlhrr 4210)877 SSI.IOOOO

2022 64))CM004 SGFOiha 4210)877 S)l.700a

202) 64).}04004 SOF Olher 4210)877 SSI 7ooa

2024 64).)04004 SCFOihrr 4210)877 $)i.7oo.a

Telal; S206A00.W

Sib-TMtl: SIZ)IA>4.4<
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HEALTH AND SOCIAL SERVICES. IIEaLTH AND IIU.NUN SV'CS DEPT OF
IIIIS:OIVtSIONOr PUDLICHEaLTII. bureau of population and dO-MMINIIT-SERVICES, material ANPOIII4) IH>I.TII

BW>».CttKT»IFM»d».

FRC ATCORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) VENOOlU Ut4IM»»l

FISCAI.VFAR ClASS TITLE ACTIVCn'CODE

REVI$eDDUOCCTA.MOUNT ' MATCH

70:i 102-SCO))! Conneu Fo« Pioo Sve 90004015 S75.0O0.C0

»22 102-SOOT)! CanirKn Fo» Pros. 5« 90004015 S75.COOOO

202) 102-5007)1 C»i(r*cD For Pros. Src 90004015 S75 OOOOC

2024 102.5007)1 ConrKU For Prot $ve 90004015 S75 OOOOC

•

Teiil: UOOOOOM

S«b-TMil! £300.000.00

CraatfToiil: Sll.SSM20.00 5229.999.00

llolU
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FORM NUMBER P-37 (version I2/11/2019)

Subjeci:_Comprehcnsivc Family Support Serviccs<RFP-2021-DEHS-0J-OOMPR-06)

NoUfiC: This agreement and ail ofiis attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, conridcnlial or proprietary must
be clearly idcnliftcd to the agency and agreed to in siting prior,to signing the contract.

1: —IPENTIRCATION.

AGREEMENTThe State of New Hampshire and the Coniractorhcreby mutually agree as follows:

general PROVISIONS

I.I State Agency Name

New Hampshire Dcpanmcnt of Health and Human Services

1.3 Contractor Name

VNA at HCS. Inc.

1.5 Contractor Phone
Number

(603)352-2253

1.2 State Agency Address

129 Pleasant Street

Concord,NH 03301-3857

1.4 Contractor Address

312 Marlboro Street

Keene.NH, 03431

1.9 Contracting Officer for State Agency

Nathan D. While, Director

1.6 Account Number

05-095-042-421010-
29680000-102-500734,

05-095-042-421010-

29730000-102-500734,

05-095-042-421010-

29660000-102-500734

05-095-045-450010-

61270000-102-500731

05-095-045-450010-

61460000-502-500891,

05-095-090-9020)0-

51900000-102-5,00731,

05-095-042-421010-
29580000-645-504004

1.7 Completion Dale

June 30, 2024

1.8 Price Limitation

$1,156,692

Contractor Signature

Date: 6/22/2020

1.10 State Agency Teiephonc Number

(603)271-9631

1.13 State Agency Signature

1.12 Name and Title of Contractor Signatory

Maura McQueeney, Presidenl/C£0

1.14 Name and Title of State Agency Signatory

Page 1 of 5
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6/25/20 Christine Santaniello, Director, DEHS

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

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)

By: On: 6/28/20

1.17 Approval by the Governor and Executive Council (if applicable)

G&C Item number: G&C Meeting Date:

Page 2 ofS
Cotitractor Initials @
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2. SERVICES TO BE PERFORMED. The Siaic of New

Hampshire, acting through the agency identified In block I.I
("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 SERVICES.

3.1 Notwithstanding any provision of thi.«: Agreement to the
contrary, and subject to the approval of the Governor and
E.xecutive 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 cfTcctivc on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("EfTectivc Date").
3.2 If the Contractor commences the Services prior to the
EITcctive 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 docs not become
efTective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs, incurred or Services performed,
Contractor must complete all Services by the Completion Date
specified 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 c.\ccutivc
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be ,liable for any payments
hereunder in e.xccss of such available appropriated funds. In the
event of a reduction or termination of appropriated fund.s, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services.under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account Identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the 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 Sen'iccs. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State 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 une.xpectcd 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. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY. .

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and ordcr.s of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
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 c.xeculive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin^and will take affirmaitivc action to
prevent such discrimination.
6.3. The Comraciof agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform 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 aficr the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or olTicial, who is materially involved in the procurement,
adminisiraiion or performance of this Agreement. This
provision shall survive termination 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 tlic event of any'
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the Stale.

Page 3 of 5
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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 hercundcr ("Event
ofDcfauit"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereundcr; 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
lake arty 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 i.s 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
Defaijlt 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 to the Contractor;
8.2.3 give the Contractor a written notice .specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State sufTcrs by reason of
any Event of Default; and/or
■8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.
8.3. No failure by the State to enforce any provisions hereof aQcr
any Event ofDcfauit shall be deemed.a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No e.vpress failure to enforce any Event ofDcfauit shall
be deemed a waiver of the right ,of the Stale to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. 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
Conimctor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fi fteen (15) days after the date
of termination, a report ("Termination Report") describing In
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be idcnticalto those of any Final Report described in the attached
EXHIBIT B. (n addition, at the State's discretion, the Contractor
shall, wit-hin 15 days of notice of early termination, develop and

Page

Submit to the State a Transition Plan for services under the
Agreement.

10. DAT/X/ACCESS/CONFIDENTIALITY/
PRESERVATION.
10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this ''
Agreement, including, but not limited to, all studies, reports,
fi les, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic

-  representations, computer programs, computer printouts, notes,
letter, memoranda, papers, and documents, all whether
fi nished or unfinished.
10.2 All data nnd any property which ha.«i 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 Confidentialityofdata shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. 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 Slate or receive any benefits, workers^compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
intcrc.st in this Agreement without the prior written notice, which
shall be provided to the Stale at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute

, assignment. ■Change of Control" • means (a) merger,
con.solidation, or a iran.saction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fi fty percent (50%) or more of the
voting shares or sirnilar equity interests, or corhbincd voting
power of the Contractor, or (b) the sale of all or substantially all
of the as.sets of the Contractor.
1.2.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the Stale.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the Stale, its
offlccr.s 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 out of (or which
may be claimed to arise out oQ the acts or omission of the

4ofS
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Contractor, or subcontractors, 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 (his 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 properly 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 State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State ofNew Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(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, ccrtificatefs) of insurance-
for all rencwal(s) of insurance required under this Agreement no
later than ten (10) days.prior to the expiration dale of each
insurance policy. The ccrtifica(e(s) of insurance and any
renewals thereof shalj 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 c.xempi
from, the requirements ofN.M. RSA chapter 281-A ("If^orkers'
Coinpensaiion").
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' Cojnpensation in connection witli
activities which the person proposes to undertake pursuant to this
Agreement. ThcContraciorshall furnish the Contracting Officer
identified in block 1.9. or liis or her successor, proofof Workers'
Compcn.salion in the manner described in N.H. RSA chapter
281-A and any applicable rcnewal(s) thereof, which shall be
attached and arc incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hamp.shirc
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 time
of mailing by certified mail, postage prepaid, in a United Slates
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 State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. Thi.s 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 parlies 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 conflict
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
bcncfii any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, con.struction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference..

23. SEVERABILITV. In the event any oflhe provisions of this
Agreement arc held by a courl of competent jurisdiction to be
contrary to any stale or federal law, the remaining provisions of
(his Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of coimicrparis, each of which shall be
deemed an original, constiluics the entire agreement and
understanding between the parties, and supcr.scdcs all prior
agreements and understandings with respect to the subject matter
hereof.
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C  EXHIBIT A

REVISIONS TO STANDARD CONTRACT 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 on July 1
2020. ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows: •

3.3. The parties may extend the Agreement for up to two (2) 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 how corrective action shall be managed if the subcontractor's
performance is inadequate. 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 ail subcpntraclors provided for under this Agreement and notify

' the State of any inadequate subcontractor performance.

RFP-2021-DEHS-O2-COMPR-06
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EXHIBIT B

Scope of Services

1. Statement of Work
I-

1.1. General Services

1.1.1. The Contractor shall, provide services to pregnant and parenting
women as well as other families with children up to eighteen (18)
years of age who:

1.J.1.1. Are at risk for experiencing difficulty with:

1.1.1.1.1. ^Pregnancy.

1.1.1.1.2. Health and nutrition.

^  1.1.1.1.3. Education and employment.

1.1.1.1.4. Parenting challenges.

1.1.1.1.5. Social isolation.

1.1.1.1.6. Substance use disorders.

1.1.1.1.7.. Mental health events.

1.1.1.2. Are at risk for child abuse and neglect:

1.1.1.3. Are perinatal families of substance-exposed infants.

1.1.1.4. Seek Comprehensive Family Support Services (CFSS) in
a voluntary manner.

1.1.2. For the purposes of this agreement, all references to days shall mean
business days.

1.1.3. For the purposes of this agreement, all references to business hours
shall mean Monday, through Friday from 7:30 AM to 5:00 PM,
excluding state and federal holidays.

1.1.4. The Contractor shall provide services at 312 Marlboro Street, Keene
NH and other locations, as mutually agreed upon between the
Contractor and the client, including during hours that accommodate
families who may have non-traditional schedules or hours, within the
Department of Health and Human Services Keene District'Office
Catchment Area.

1.1.5. The Contractor shall maintain the designation of a Qualified Family
Resource Center (FRC-Q) and continue to work collabpratively with
the Department to ensure a system of statewide CFSS, which
includes; but is not limited to attending quarterly meetings for CFSS,
as scheduled by the Department.

1.1.6. The Contractor shall provide voluntary CFSS to parents who may be
experiencing social, emotional, physical and mental health events

RFP-2021.DEHS-02-COMPR.06
Contractor Initials
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that interfere with their ability.to.parent their children! The Contractor
shall provide CFSS:in a flexible and integrated approach that provides
support services to families in three stages;

,  1.1.6.1. Prevention. '

1.1.6.2. Early intervention.

1.1.6.3. Crisis. .
1.1.7. The Contractor shall support the empowerment of families as

advocates for themselves and their children by facilitating
collaboration between communities and families to develop a
comprehensive array of local, family-centered and culturally informed
services.

1.1.8. The Contractor shall perform outreach to individuals and families
through activities that may include, but are not limited to:

1.1.8.1. Sending reminders to referral sources.

1.1.8.2. Making community connections with community resources
.  that may include, but are limited to:

1.1.8.2.1. Libraries.

1.1.8.2.2. Schools

1.1.8.2.3. Town welfare offices.

1.1.8.3. Utilizing the Family Resource Center Facebook page to
engage referral sources, families and community members.

1.1.8.4. Developing and providing local newspapers and radio
stations with press releases and community calendars of
events.

1.1.9. The Contractor shall facilitate identification and evaluation of
programs and services available to families experiencing conditions
that may include, but are not limited to:

1.1.9.1. A previous or current founded, or unfounded, child
protective services report.

1.1.9.2. Having a child who has a low birth weight and neuro
developmental delays.

1.1.9.3. A history of, or current, parental or caregiver substance
abuse.

1.1.9.4. A history of. or current, mental health concerns relative to
the parent, caregiver. or child(ren).

Contractor Initials
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1.1.9.5." Having income at or below 300% of the Federal Poverty
Level.

1.1.9.6. Family history of domestic violence.

1.1.9.7. Child's Insecure attachment in early years.

1.1.9.8. Pregnancy; birth of a child within the past twelve (12)
months; birth of an additional child within the next six (6)
months; birth or expected birth of a child with- special
healthcare needs.

1.1.9.9. Pregnant individuals with prenatal substance use
concerns and families with substance exposed infants.

1.1.9.10. Having more than one (1) child under the age of three (3)
years.

1.1.9.11. Physical or social isolation or any other factors that
. contribute to unhealthy social and emotional outcomes.

1.1.9.12. Home conditions presenting a health and/or safety risk to
family members.

1.1.9.13. Child or family with chronic, health, behavioral or
developmental issues with impacts parenting.

1.1.9.14. Ages and Stages Questionnaire (ASQ) and Ages and
Stages Questionnaire Social Emotional (ASQ-SE) results
that indicate developmental delays. • '

1.1.9.15. Families impacted by traumatic events. ^

1.1.9.16. Receiving Temporary Assistance to Needy Families
(TANF) cash assistance or any of the Medicaid options.

1.1.9.17; Substance Use Disorder services.

'1.1.10. The Contractor shall ensure services are multigenerational; trauma-
informed; culturally responsive; strengths-based; and focused on
empowering families. The Contractor shall ensure;

1.1.10.1. Service activities include, but are not limited to providing:

1.1.10.1.1. Evidence-based practices, where available.

1.1.10.1.2.Education and direct services that support'
parent and child wellbeing. •

1.1.10.1.3. Case management.

1.1.10.1.4.Access to a broad array of resources and
referrals to respond to each family's needs, as-
appropriate.

Conlractof Initials
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1.1.10.2. Services are delivered in an environment appropriate to the
■  needs and convenience of the clients, which may include,

but are not limited to;

1.1.10.2.1. Home-visiting services.

1.1.10.2.2. Community-based visits.

1.1.10.2.3. Parenting groups.

1.1.10.2.4. Workshops.

1.1.10.2.5. Playgroups.

1.2. Assessments and Referrals ■ '

1.2.1. The Contractor shall accept referrals from hospitals and medical
centers for clients who have a Plan of Safe Care, which may include,
but are not limited to:

1.2.1.1. Cheshire Medical Center.

1.2.1.2. . Dartmouth Hitchcock Keene.

1.2.1.3. Monadnock Community Health.

1.2.1.4. Brattleboro Memorial Hospital.

1.2.1.5. Monadnock Birthing Center.

1.2.2. The Contractor shall assist pregnant and postpartum women with
developing a Plan of Safe Care in collaboration with 'medical
providers. The Contractor shall:

1.2.2.1. Provide early intervention for at risk pregnant and
parenting families.

1.2.2.2". Prioritize pregnant parents with substance use disorder for
support and assignment.

1.2.'3. The Contractor shall complete a Family Assessment utilizing the
Protective Factors Survey, 2nd Edition {PFS-2) for each family
referred for services in order to:

1

1.2.3.1. Identify risk factors;

1.2.3.2. , Determine appropriate CFSS; and

1.2.3.3. Provide appropriate CFSS.

1.2.4... The Contractor shall ensure that each family is provided with an"
Individual Service Plan (ISP) that addresses and targets barriers to
receiving education and support services, which may include but are

'' not limited to:

1.2.4.1. Parent education and support;

Contractor Initials
RFP.2021-DEHS-02-COMPR-06 '

VNAatHCS, Inc. Page 4 of 17 paie 6/22/2020



DocuSign Envelope ID: AF273CFD.D769-i3D5-A19E^6E03FB1E048

New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B

1.2.5.

1.2.4.2.

1.2.4.3.

1.2.4.4.

1.2.4.5.

1.2.4.6.

Family mentoring andadvocacy;
Medical and health education;

Early childhood education;

Literacy education and support; and
Life skills training.

The Contractor shall provide referrals to appropriate community-
services and other resources that support families in their

home communities, which may Include, but are not limited to:

Child Care Aware of New Hampshire.

Department of Health and Human Services District
Offices for assistance with program eliqibilitv
determination. '

1.2.5.1.

1.2.5.2.

1.2.5.3;

1.2.5.4.

1.2.5.5.

1.2.5.6.

1.2.5.7.

1.2.5.8.

1.2.5.9.

Special Medicaid Services, including Family Centered
Early Supports and Services (FCESS).
Family violence prevention agencies.
Mental health services.

Nutrition education and healthy foods.
Instructional money management.
Smoking cessation programs, including referrals to
QuitWorks-NH.

Women, Infants and Children (wiC) Nutrition programs for
access to breastfeeding supports, nutritional education
and. healthy foods.

1.2.5.10. Independent living programs!
1.2.5.11. Adult education.

1.2.5.12. Literacy education.

1.2.5.13. Employment services.

1.2.5.14. Vocational rehabilitation services.

1.2.5.15. NH Employment Security.
1.2.5.16. Local medical resources. Including but not limited to;

1.2.5.16.1. Pediatricians.

1.2.5.16.2. Obstetrician.

1.2.5.16.3. Primary Care providers throughout state
including but not limited to:

RFP.2021-DEHS-02-COMPR.06
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1.2.5.16.3.1.Well sense.

1.2.5.16.3.2.NH Healthy Families.

1.2.5.16.3.3.Medicaid.

1.2.5.16.3.4.Private health Insurance.

1.2.6. The Contractor shall provide referrals to the local SAD special
education department for programs, as appropriate, that include but
are not limited to:

1.2.6.1. Free and reduced lunch.

1.2.6.2. Summer camps for children who are impoverished and/or
have a developmental disability.

1.2.6.3. Holiday gift giving programs.

1.2.6.4. Developmental and family support programs.

1.2.6.5. The Door Way.

1.2.6.6. Strength to Succeed.

1.2.6.7. Kinship Navigation services.

1.2.6.8. Caregiver support groups.

1.2.6.9. Community events.

1.2.6.10. Healthy Families America.

1.2.7. The Contractor shall ensure that families with children up to six (6)
years of age are screened and participate in the Watch Me Grow
Program. The Contractor shall:

T.2.7.1. Distribute the Learn the Signs, Act Early materials:

1.2.7.2. Report the number of families ■ who received
developmental screening education materials;

1.2.7.3. Provide developmental and social emotional screenings
for children ages one (1) month through five (5) years; and

1.2.7.4. Report the numberoffamilles that received an ASQ-3 and
ASQ-SE- screener.

1.2.8. The Contractor shall administer the Watch Me Grow
curriculum/program/services in accordance with the Watch Me Grow
guidelines.

1.3. Home Visiting Services

1.3.1. The Contractor shall provide home visiting services that are respectful
of families' cultures and values while building on their strengths, being

Contractor Initials
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responsive to their needs, and ensuring voluntary participation of the
families served. The Contractor shall ensure services include, but are
not limited to:

1.3.1.1. Working with program participants to develop
comprehensive goals to improve economic self-sufficiency
by assisting parents developing a vision for the future that
includes, but is not limited to:

1.3.1.1.1. Planning future pregnancies.

1.3.1.1.2. Continuing education.

1.3.1.1.3. Finding and maintaining employment.
I

1.3.1.1.4. Increasing Protective Factors of the family.

1.3.1.1.5. Obtaining secure housing.

1.3.1.1.6. ' Accessing community services.

1.3.1.1.7. Accessing parental education on topics that
include, but are not limited to;

1.3.1.1.7.1. Child development.
1.3.1.1.7.2. Child behavior.

1.3.1.1.7.3. Child health;
1.3.1.1.7.4. Coping and problem solving

skills.

1.3.1.1.7.5. Safety.
1.3.1.1.7.6. Parenting skills.

1.3.1.2. Providing standardized smoking cessation education and
referrals, as.appropriate, in order to increase the number
of women who quit smoking.

1.3.1.3. Providing information to pregnant women relative to the
importance or receiving consistent prenatal health care
that results in healthy pregnancies and birth outcomes.

1.3.1.4. Providing information that promotes parent-child
attachments that mitigate child maltreatment.

1.3.1.5. . Providing education regarding^ the importance of primary
care services for the family, including access to

■  reproductive health care, timely immunizations, increased
child safety, and the establishment of a medical home. The
Contractor shall work to ensure:

1.3.1.5.1. All women have access to formal, validated
screening for prenatal and postpartum
depression.

Contractor Initials '
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1.3.1.5.2. All women who screen positive for maternal
depression are referred to follow-up treatment,
as appropriate.

1.3.1.5.3. All participants are enrolled in primary care
physician services.

1.3.1.5.4. Improvement in family health and functioning.

1.3.2. The Contractor shall provide home visiting services, utilizing evidence
based approaches and training programs that include, but are not
limited to:

1.3.2.1. Growing Great Kids curriculum for parents of children up
to five (5) years of age.

1.3.2.2. Growing'Great Families curriculum.

1.3.2.3. Parents-a,s-Teachers curriculum.

1.3.2.4. Positive Solutions for Families curriculum;

1.3.2.5'. SAMSHA's Anger Management curriculum, as
appropriate.

1.3.2.6. Circle of Security curriculum.

1.3.2.7. Motivational interviewing.

1.3.2.8. Reflective supervision.

1.3.3. The Contractor shall provide home visiting services and classes at a
variety of times, which include early evenings, weekends, momings
and afternoons.

1.3.4. The .Contractor shall provide meeting space in a community setting in
instances in which the family rnay not fee) comfortable meeting at their
residence.

1.3.5. The Contractor shall ensure families have access to meetings in a
manner that ensures safety for both the Family Resource Center staff
and the families served by training the families how to utilize web-
based meeting methods that include, but are not limited to:

'1.3.5.1. Zoom

1.3.5.2. Google Classroom.

1.3.6. The Contractor shall ensure that the privacy of individuals served is
maintained in any instance in which web-based meeting methods are
utilized.

RFP-2021-DEHS-02-COMPR-06 ^
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r3.7! The"'Contractor shall ensure additional supports are provided to
families during academic and routine changes, which may include,
but are not limited to:

1.3.7.1. Delivering hard copies of applications for support services.

1.3.7.2. Emotional learning activities.

1.3.7.3. Gas cards.

1.3.7.4. Phone cards.

1.3.7-5. Datacards.

1.3.8. The Contractor shall provide a Parent Leadership Certificate course
to parents and/or caregivers, as needed, in order to develop
leadership skills and facilitate opportunities for using specific skills in
their community.

1.3.9. The Contractor shall evaluate the progress of both parents and
/  caregivers. as well as the performance of the programs and services

provided.

1.4. Workshops and Support Groups

1.4.1. The Contractor shall provide the Circle of Security, caregivers support
group -to families, to assist caregivers in developing healthy
relationships with their young children.

1.4.2. The Contractor shall provide, as appropriate, an Intergenerational
Playgroup located at the Castle Center Adult Day program in order
for children to interact with the elderly community.

1.5. Staffing

1.5.1. The Contractor shall require all staff, subcontractors, and volunteers
who have contact with children conhplete a criminal-background check-
and central registry check. '

1.5.2. The Contract shall ensure staff who drive as part of their job duties
maintain a valid driver's license.

1.5.3. The Contractor shall ensure staff are trained in:

1.5.3.1. The principles of family support;

1.5.3.2. Maternal and child health;

1.5.3.3. The child wielfare systern with concentrations in service
array: and

■  ̂1.5.3.4. Working in multidisciplinary teams.

1.5.4. The Contractor shall demonstrate on-going staff enrichment and
, development in areas that include, but are not limited to:

Comraclof Initials ;
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1.5.4.1. Skills needed to address the ethnic and cultural needs,
resources, and assets of the community:

1.5.4.2. Exercising empathy, with an understanding of family
stressors, for parents and families receiving services; and -

1.5.4.3. Effective home visiting and reporting practices.

1.5.5. The Contractor shall ensure staff includes, at a minimum, a Program
Director who works the minimum of a .5 Full Time Employee (PTE)

and an appropriate number of Paraprofessional Home Visitors,
necessary to implement the program.

1.5.6. The Contractor shall ensure the Program Director has experience and
education that include, but are hot limited to;

1.5.6.1. A Master's degree in social work, counseling, nursing,
public health or a related field, and

'  1.5.6.2. Two (2) years of experience working with families and
children in a social service, home health or other early
childhood program setting; or

1.5.6.3. A Bachelor's degree in social work, counseling, nursing,
public health or related field; and

1.5.6.4. Five (5) years of experience working with families and
children in a social service, home health or other early
childhood program setting, some of which shall have been
in a supervisory capacity. ^

1.5.7. The Contractor shall ensure Paraprofessional Home Visitors have,
experience and education that include, but are not limited to:

1.5.7.1. A Bachelor's degree in social work, counseling, nursing,
human services, early childhood education or a relate
field; and

1.5.7.2. Two (2) years of experience working with families and
children in a social service, home, health or other early
childhood program setting.

1.5.8. The Contractor shall ensure a minimum of one (1) Home Visitor and
the Home Visitor-Supervisor are trained in either Growing Great Kids
or Parents as Teachers curriculum and follow the Growing Great Kids
requirements within six (6) months of the contract effective date.

1.5.9. The Contractor shall designate a staff person as the liaison for all
programmatic correspondence between the Department and the
Contractor, ensuring timely communication on topics that include, but
are not limited to:

Contractor Initials
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1.5.9.1. Clinical updates.

1.5.9.2. Program announcements.

1.5.9.3. Changes, errors, and requests.

1.5.10. The Contractor shall ensure all staff receive training on appropriate
and effective referral methods, including but not limited to:

1.5.10.1> After school programs.

1.5.10.2. Collaboration with SAU, teachers and guidance
departments.

1.5.11. The Contractor shall ensure staff consists of individuals having
' diverse ages, genders, religions, ethnicities and cultural backgrounds

in order to form positive and relatable relationships with families.

1.5.12. The Contractor shall ensure all staff are fully trained in the Standards
of Quality training and recertification prior to and while providing
services to families.

1.5.13. -The Contractor shall ensure all staff is trained in curriculums including
but not limited to:

1.5.13.1. Bright Futures curriculum.

1.5.13.2. Nurturing Families and Nurturing Parents.

1.5.13.3. Centers of Disease Control and Prevention research.

- 1.5.13.4. American Academy of Pediatrics.

1.5.14. The Contractor shall develop a Community of Practice events to
ensure there are relevant professional development opportunities.
Topics include but are not limited to:

1.5.14.1. Understanding of family dynamics

1.5.14.2. Child Development

1.5.14.3. Home Visitor safety

1  1-.5.14.4. Goal planning

1.5.14.5. Communication to educate and improve home visiting
practice

1.6. Relevant Laws. Policies and Guidelines

1.6.1. The Contractor shall be in compliance with applicable federal and
state laws, rules and regulations, and applicable policies and
procedures adopted by the Department currently in effect, and as they
may be adopted or arnended during the contract period.

Contractor Initials
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1.6.2. The Contractor shall comply with the reporting requirements of New
Hampshire RSA 169:0, Child Protection Act; RSA 161;F46,
Protective Services to Adults: RSA 631:6, Assault and Related
Offenses; and RSA 130:A, Lead Paint Poisoning and Control.

1.6.3. The Contractor shall piarticipate and coordinate public health activities
as requested by the Division of Public Health Services during any
disease outbreak and/or erriergency, natural or man-made, affecting
the public's health.

1.6.4. The Contractor shall promote immunizations, in accordance with NH
RSA 141-C and the Immunization Rules promulgated thereunder.

1.6.5. The Contractor's program services shall meet the requirements of
Sec. 401 (a)(3) of the 42USC 601, which Is Part A of the Personal
Responsibility and Work Opportunity Reconciliation Act of 1996
(PRWORA) federal law for TANF, which indicates on of the purposes
is to increase State flexibility to, "(3) prevent and reduce the incidence
of out-of-wedlock pregnancies and establish annual numerical goals
for preventing and reducing the incidence of these pregnancies", to
the State/Federal.regulation.

1.6.6. The Contractor shall comply with confidentiality provisions of RSA
170-G: 8-a. All information regarding the Department's clients, client
families, foster families, and other involved individuals, is strictly
confidential and shall not be discussed with anyone except the
Department's personnel in the performance of contracted services.

1.6.7. The Contractor shall maintain the conftdentiality of all clients and use
client information only for program administration purposes and
evaluation, ensuring the following, including but not limited to:

1.6.7.1. All staff and subcontractor(s) understand that the receipt
of this information Is confidential and cannot be disclosed

except in direct administration of the program.

1.6.7.2. All staff and subcontractor(s) adhere to the standards and
confidentiality-policies of the organization.

1.6.7.3. Receipt of public assistance and other confidential
information shared shall be shared only as part of the
medical record and only with the properly signed release
of information from the cliient.

1.6.8. The Contractor shall, for purposes of program evaluation and/or
continuous quality improvement, report personally identifiable health
data to the Department as requested, for all clients served under the
resulting contract.

Contraclor Initials
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1.6.9. The Contractor shall obtain any authorizations, for release of.
information from the clients that are necessary to comply with federal
and state laws and regulations.

1.6.10. The Contractor shall provide all forms developed for authorization for
release of information to the Department shall prior to use.

1.6.11. The Contractor shall adhere to the legal requirements governing
human subjects' research if considering using program participants
for clinical or sociological research purposes.

■  1.6.12. The Contractor shall inform the Division of Public Health Services'
prior to initiating any research related to the resulting contract.

2. Exhibits Incorporated

2.1. The Contractor shall 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.

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

2.3. The Contractor shall comply with alt Exhibits D through K, which are attached
hereto and incorporated by reference herein..

3. Reporting Requirements

3.1. The Contractor shall submit quarterly reports highlighting the program activities
no later than the fifteenth (15*^) day of the month following the reporting period,
\vith the first report due no later than October 15, 2020. The Contractor shall
ensure quarterly reports include, but are not limited to:

3.1.1. The progress in achieving the slated outcomes.

3.1.2. Feedback from families as to the effectiveness and satisfaction of the
contracted services.

3.2. The Contractor shall submit an annual report to the Department no later than
July 31st of each contract year, with the first report due on July 31, 2021., The
Contractor shall ensure annual.reports include, but are not limited to:

3.2.1. Information regarding accomplishments and activities for the
program.

3.2.2. Recommendations for service development and outcomes.

3.2.3. Systemic barriers experienced.

Conlr&c(or Inilials
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3.2.4. Family satisfaction survey results.

3.3. the Contractor shall enter data into, the Welligent System within thirty (30) days
from receiving the data, ensuring data Includes, but is not limited to;

3.3.1. Encrypted client Identifier; first two Initials of the first name, first three
initials of the last name.

3.3.2. Gender.

3.3.3. Date of Birth.

3.3.4. Race.

3.3.5. Ethnicity.

3.3.6. Date of Screening.

3.3.7. Which month Ages and Stages Questionnaire (ASQ) was
administered.

3.3.8. Recheck.

3.3.9. Referred

3.3.10. Receiving services.

3.3.11. Screening score.

3.3.12. Consent signed to notify Primary Care Physician (PCP).

3.3.13. Date the screen was sent to the client's PCP.

3.4. The Contractor shall collaborate-with the Department to provide requested
information relative to program evaluation and other Information, as needed, to
meet Department goals and requirements and provide Information to different
Divisions within the Department that include, but are not limited to the:

.  3.4.1. Division for Children, Youth and.Families.

3.4.2. Division of Public Health Services.

3.4.3. Division of Economic and Housing Stability.

3.5. The Contractor shall maintain a Family Service Record, as provided by the
Department, on each family in compliance with all Health Insurance Portability
and Accountability Act (HIPAA), Privacy Rules. The Contractor shall ensure the
Family Service Record includes, but not be limited to:

3.5.1. Source of referral.

3.5.2. Referral information.

3.5.3. Release of Information form. '

3.5.4. Family assessment. ^

3.5.5. Child/Family services plan. ^
Contraclor Initials

RFP-2021-OEHS.02-COMPR-06 ^

VNAalHCS. Inc. Page 14 of 17 Date 6/22/2020



OocuSign Envelope ID: AF273CFD-D769-43D5-A19E-46E03FB1E048

\

New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

—EXHIBIT B

3.5.6. Case contact log.

3.5.7. Receipt of health care.

3.5.8. Linkages with prenatal/primary care' and visit schedule as outlined in
the American Academy of Pediatrics, "Recommendations for
Preventative Pediatric Health Care" schedule. J

3.5.9. Progress notes.

15.10. Child care utilization and billing Information.
3.5.11. Case closure report.

3.6. The Contractor shall ensure Family Service Records are summarized and
entered Into the Quick Base in real-time.

4. Performance Measures

4.1. The Contractor shall ensure consumer satisfaction data indicates a minimum
of 80% favorable rating.

4.2. The Contractor shall sustain 100% screening of family'participation in the
Watch Me Grow Program in families with children up to six (6) years of age.

4.3. The Contractor shall work collaboratively with the Department to ensure
evidence-based strategies are used and appropriate metrics are tracked for
specific programs and sub-populations.

4.4. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

4.5. The Contractor shall track a range of performance improvement topics that"
include, but are not limited to:

4.5.1. Increasing outreach to high-risk populations;

4.5.2. Increasing the share of referred families who enroll in services;

■  4.5.3. Increasing service completion dates; and

4.5.4. Evaluating long-term program outcomes.

4.6. The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service
data.

4.7. The Contractor shall collect and share data with the Department in a format
specified by the Department, where applicable.

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

Contractor Initials ^
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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. Culturally and Linguistically Appropriate Services (CLAS)

5.2.1. The Contractor shall submit and comply with a detailed description of
the language assistance services they will provide to persons with
limited English proficiency and/or hearing impairment to ensure
meaningful access to their programs and/or services within ten (10)
days of the contract effective date.

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 Contract shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire. Department of Health and
Human Services, with funds provided in part by the Stale 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 contract shall have
prior approval from the Department before printing, production,

.  distribution or use.

5.3.3. The Department shall 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. Reporls.

5.3.4. The Contractor shall not reproduce any materials produced under the
contract without prior written approval from the Department.

6. Records

6.1. The Contractor shall 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

Conlraclor Initials
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received or collected by the Contractor.

6.1.2. All records shall be maintaihed in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase 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 shall 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.

6.1.4. Medical records on each patient/recipient of services.

6.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the
maximum number of units'provided for in the,Contract and upon payment of
the price limitation hereunder. the Contract and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Contract are to be
performed after the end of the term of this Contract and/or survive the
termination of the Contract) shall terminate, provided however, that if, upon
review of the Final Expenditure Report the Department shall disallow any

. expenses claimed by the Contractor as costs hereunder the Department shall'
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

Contractor Initials
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Payment Terms

1. This,Agreement is funded by: /

1.1. 1.37% by the US Department of Health and Human Services. Administrations
on Children, Youth and Families, Child Welfare Social Services, Title IV-B,
Subpart 1. of the Social Security Act. CFDA 93.645, FAIN# 2001NHCWSS.

1.2. 6.74% by the US Department of Health and Human Services, Administration
for Children & Families, Administration on Children, Youth and Families,
Promoting Safe and Stable Families. CFDA 93.556, FAIN# 2001FPSS.

1.3. 23.23% by the US Department of Health and Human Services, Administration
for Children & Families, Title XX Grants. SSBG - Social Services Block Grant,
CFDA 93.667, FAIN# 20,01 NHSOSR.

1.4. 55.65%. by the US Department of Health and Human Services. Temporary
Assistance for Needy Families, CFDA 93.558, FAIN#.19NHTANF.

1.5. 1.80% by the US Department of Health and Human Services. .Maternal and
Child Health Services Block Grant, CFDA 93.994, FAIN# 90CA1858.

1.6. 11.21% General Funds

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Sub-recipient, in
accordance with 2 CFR 200.330.

2.2. The Department has identified this Contract as NON-R&D, in accordance with
2.CFR §200.87.

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in
the fulfillment of this Agreement, and shall be in accordance with the approved- line
item, as specified in Exhibits~C-1 . through Exhibit C-4, Budget Sheets'

4. The Contractor shall submit ,an invoice in a form satisfactory to the State by the
fifteenth (15th) working day of the following month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month. The Contractor
shall ensure the invoice is completed, dated and returned to the Department in order
to initiate payment.

5. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to BFAinvoices@dhhs.nh.gov. or invoices may be mailed to:

Financial Manager
Departmentof Health and Human Services
129 Pleasant Street

Concord, NH 03301

VNA at HCS, Inc. Exhibit C Contmclor initials

RFP.2021.DEHS-02-COMPR-06 Pago 1 of 3 Dale 6/22/2020

Rov! 01/08/19



DocuSign Envelope ID: AF273CFD-D769-43D5-A19E^6E03FB1E048

New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT C

9.

10

6. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available, subject to Paragraph 4 of the General Provisions Form Number P-37
of this Agreement.

7. The final invoice shall be due to the Stale no later than forty (40) days after the
contract completion date specified in Form P-37, General Provisions Block 1 7
Completion Date.

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

The Contractor agrees that funding under this Agreement may be withheld, in whole
or in part in the event of non-compliance with the terms and conditions of Exhibit B
Scope of Services.

No^ithstanding anything to the contrary herein, the Contractor agrees that funding •
under this agreement may be withheld, in whole or In part, in the event of non-
compliance with any Federal or State law. rule or regulation applicable to the
services provided, or if the said services or products have not been satisfactorily
completed in accordance with the terms and conditions of this agreement.

11. Nohvithstanding Paragraph 18 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 Budget Office may
be made by written agreement of both parties, without obtaining approval of the
Governor and Executive Council, if needed and justified.

12. Audits

12.1. The Contractor is required to submit an annual audit to the Department if any
of the following conditions exist:

12.1.1. 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.

12.1.2. Condition B - 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.

12.1.3. Condition C - The Contractor is a public company and required by
Security and Exchange Commission (SEC) regulations to submit an
annual financial audit.

12.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) lb the
Department within 120 days after the close of the Contractor's fiscal year,

VNA al HCS. Inc. ExhibilC Coni™f:torlr,i.i«k ^
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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.

12.3. If Condition B or Conditioh'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.

12.4. In addition to, and not in any way in limitation of obligations of the Contract,
it is understood and agreed by the Contractor that the Contractor shall be
held liable for any state or federal audit exceptions and shall return to the
Department all payments made under the Contract to which exception has
been taken, or which have been disallowed because of such an exception.

VNA at HCS, Inc. Exhibit C Contractor initials
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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 0; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, es 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 SEFtVICES • CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification Is required by the regulations implementing Sections. 5151 -5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II 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 represenlatlon.of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to: •

Commissioner

NH Department of Health and Human Services
129 Pleasant Street. /
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue 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 ongoirig 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 grant be

given a copy of the statement required by paragraph (a); ^
1.4. Notifying the employee in the statement required by paragraph (a) that, as a 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

Exhibil D - CertificaJlon regarding Drug Free Vendorlnillals.
Workplace Requlremenis
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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.

•  law enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through

implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert In the space provided below the 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)

y

Check □ if there are workplaces on file that are not identified here.

minm
Date

Vendor Name; VNA at HCS, Inc.

Name: Maura McQuccncy
Title: Presidcni/CEO

CUA3HHS/110713
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CERTIFICATION REGARDING LOBBYING

-Tho-Vendor fdentlfied*in Sectlonj^of the General Provisions agrees to comply with the provis[ons of
Section ̂ TS'of-Riibilic Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the C^niroctor'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 Services 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
ofCongress, an officer or employee of Congress, or an employee of a Mernber 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
sut>-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in 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 (he 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 penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: VNA at HCS, Inc.

Dale Name: Maura McQucency
Title: Presidcni/CnO

Exhibit E - Certification Regarding Lobbyif>g Vendor Initials
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor 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 Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
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 certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction'.

3. The certification in this clause is a material representation of fact upon which reliance was placed -
when DHHS determined 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 DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of 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 OHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension. Ineligibility 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.

6. 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 det^arred, suspended, Ineligible, or involuntarily excluded
from the covered transaction, unless it knows (hat the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Vendor Initials'^
And Other Responsibility Matters
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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 participation in this transaction, in

■  addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause or default.

•  I

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible; or

voluntarily excluded from covered transactions by any 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 render^ 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

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

.12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to (he best of its knowledge and belief that it and its*principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower 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, lneligibility,«and

Voluntary Exclusion - Lower Tier Covered Transactions," without modification In all lower tier covered,
transactions and in all solicitations for lower tier covered transactions.

Vendor Name; VNA at HCS, Inc.

. X2-)

612212020 ^
Date Name; Maura McQuccncy

Title: Presidcnt/CnO

Exhibit F - Certification Regarding Debarment. Suspension Vendor Initials
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Vendor 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:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include: i

- 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 ifrom 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
emplo^ent discrimination;

- 28 C.F.R. pt. 31 (U.S. Departmerit of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based,and community
organizations); Executive Order No. 13559. which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 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 violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

007/14
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable 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 Vendor identiHed 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:

I. By.signing and sul^mitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

6/22/2020

Vendor Name: VNA at HCS, Inc.

Date ' Name: Maura McQuccncy
Title: Prcsidcnt/CEO
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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 libra^ 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 penalty of up to ,
$1000 per day and/or the Imposition of an administrative compliance order on the responsible entity.

The Vendor Identified In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as Idenliried in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Childreri Act of 1994.

Vendor Name: VNA at HCS, Inc.

■

6/22/2020
Date Name: Maura McQucency

Title: Prcsidciii/CliO

ExWbil H - Ceftificalion Regarding Vendor Inilials
Environmental Tobacco Smoke

CU/DHHS/n07i3 Page 1 of 1 Date 6/22/2020



DocuSign Envelope ID: AF273CFD-D769-43D5-A19E-46E03FB1E048

New Hampshire Department of Health and Human Services

Exhibit!

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 rriean 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 16^.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. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aoareoation" 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 "individuar.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 received by
Business Associate from or on behalf of Covered Entity.

3/2014 ExhibiM Contraclor Initials

Heallh Insurance Porlabilily Act
Business Associate Agreement
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I. "Required bv Law" shall have the same meaning as the term "required by law" In 45 CFR -
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health" and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C. and amendmentis 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 develop>ed 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
ill. 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 and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Exhibil l ' CortiraclorInitials
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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) Obligations 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
o The extent to which the risk to the protected health information has been "

mitigated.

The Business Associate shall complete (he 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 associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/2014 ExNbit I Contractor Initials
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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 vyritten 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.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528. '

j. Within ten (10) business days of receiving a written request from Covered 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 fonvarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business*
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify ,
Covered 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 those
purposes that make the return or destruction Infeasible. for so long as Business
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Associate maintains such PHi. If Covered Entity, in Its sole discretion, requires that the
Business Associate destroy any or ali PHI, the Business Associate shaii 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 linnitation(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 shaii 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.

fS) 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 Reouiatorv 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 Covered
Entity to comply with the.changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHi provided by or created on behalf of Covered Entity.

d. Interpretation. The parlies agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HiPAA, the Privacy and Security Rule.
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e. SeareQation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

f. 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.

Department of Health and Human Services

The State

Signature of Authorized Representative

.  Christine Santaniello

VNAatHCS.Inc.

Name of the Contractor

I  '

Signature of Authorized Representative

Name of Authorized Representative Name of Authorized Representative

Director, DEHS
Presidenl/CEO .

Title of Authorized Representative Title of Authorized Representative

June 25, 2020 6/22/2020

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILfTY AND TRANSPARENCY

ACT IFFATA^ COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
•data related to executive compensation and associated Tirst-tier sub-grants of $25,000 or more, if the
'initial avyard is below $25,000 but subsequent grant modifications result in a total award equal to or .over
$25,000rth'e award is subject to the FFATA reporting requirements, as of the dale 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 ainy
subaward or contract award subject to the FFATA reporting requiretiients;
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
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if;

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually 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 General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act. ^

Contractor Name: VNA at HCS. Inc;

6/22/2020

Date ' Name: Maura McQuccncy
Title: Prcsidcnt/CEO

Exhibit J - Certification Regarding the Federal Funding Contractor Initials.
Accountability And Trensparericy Act (FFATA) Compliance
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FORMA

As the Contractor identiried in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DtJNS number for vour entitv is: 789861421

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 contracts, subcontracts,
loans, grants, sub^grants, and/or cooperative agreements; and (2) $25,000,000 or riiore In annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, slop 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 fijed 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:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHKS/110713

Exhibit J - Certirication Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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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.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" In section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other'such as all medical, health, financial, public
assistance benefits and personal information Including without limitation, Substance
Abuse Treatment Records. Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of v^ich collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information Includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numt>ers (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 an 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 deriial 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

vs. Lasl updato 1(y09/t8 > ExhibilK ConlractorInitials
DHHS Infonmalion

Security Roqulroments

Page 1 of 9 Date 6/22/2020



DocuSign Envelope ID; AF273CFD-D769-43D5-A19E-46E03FB1E048

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Netwoi1<" means any network or segment of a network that Is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

- 8. "Personal Information" (or "PI") means Information which can be used to distinguish
or trace an individual's Identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, 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, e\c7 ' ,

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA-by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or 'PHI") has the same meaning as provided in the
definition of "Protected Health Information" In the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health- Information at 45 C.F.R. 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.

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
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure. • ' •

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above 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. '

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 encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

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.

6. Ground Mail Service. End User may only transmit Confidential Data via CBrtified 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
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network. '

9. Remote User Communication. If End User Is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information 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 cycle (i.e. Confidential Data will be deleted every 24

. hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to 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/HITECH 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
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI 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 inforrhation 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 sut>-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 system(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 \Mth 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 riiay
occur :over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Departrhenl 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/doityvendor/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, at the email addresses
provided in Section VI. This includes a confidential information breach, computer

. security incident, or suspected breach' which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire networi<.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI. or
•  PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of . persons authorized to
receive such information.
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DHHS Infomnatlon

Security Requirements
Page 7 of 9 Data 6/22/2020
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New Hampshire Department of Health and Human Services,

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract 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 "•
resen/es 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 Vl.

. The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling arid 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

\

vs. LeslupdaJe 10/09/18 ExhtoitK ConiraciorInitials
DHHS Informalion

Sacurily Requirements
Page 8 of 9 Date 6/22/2020
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and. if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
optjons, 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:

DHHSlnformationSecurityOffice@dhhs.hh.gov

vs. Laslupdato 10/09/18 Exhibit K

DHHS informalioh
Security Reguiremenis
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Comprehensive Family Support Services-contract is by and between the State of
New Hampshire. Department of Health and Human Services ("State" or "Department") and Waypoint ("the
Coritractor").

WHEREAS, pursuant to an agreement (the "Contract") approved .by: the Governor and Executive Council
on July 15, 2020 (Item #21), as amended on September 21, 2022 (Item #5A), 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 fgregoing and the mutual covenants and conditions contained.
in the Contract and set forth herein, the parties hereto agree to amend as follows;

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

June 30, 2026

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

$2,104,480

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

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

1. This Agreement is funded by:

1.1. 87% Federal Funds, comprised of:

1.1.1. 1% from the US Department of Health and Human Services, Administration on
Children, Youth and Families, Child Welfare Social Services, Title IV-B, Subpart
1, of the Social Security Act, Assistance Listing Number (ALN) 93.645, Federal
Award Identification Number (FAIN) 2301NHCWSS.

1.1.2. 9% from the US Department of Health and Human Services, Administration for
Children & Families, Administration on Children, Youth and Families, Promoting
Safe and Stable Families, ALN 93.556, FAIN 2301FPSS.

1.1.3. 26% from the US Department of Health and Human Services, Administration
for Children's Families, Title XX Grants, SSBG - Social Services Block Grant,
ALN 93.667, FAIN 2301NHSOSR.

1.1.4. 63% from the US Department of Health and Human Services, Temporary
Assistance for Needy Families, ALN 93.558, FAIN 2301NHTANF.

^  1.1.5. 1%from the US Department of Health and Human Services, Maternal and Child
Health Services Block Grant, ALN 93.994, FAIN 90CA1858.

1.2. 13% General Funds.

5. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement and shall be in accordance with the approved line Item, as
specified In Exhibit .C-1, Budget through Exhibit C-6, Budget-Amendment #2.

, wt
RFP-2021-DEHS-02-COMPR-09-A02 Contractor Initials:
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6. Add Exhibit C-5, Budget - Amendment #2, which is attached hereto and incorporated by reference
herein. ^

7. Add Exhibit C-6, Budget - Amendment #2, which is attached hereto and incorporated by reference
herein.

RFP-2021-DEHS-02-COMPR-09-A02
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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 Anhendment shall be effective July 1, 2024, 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

5/29/2024

Date

—OoeuSigntd by;

^  O770ODf>0r9?WGi;..-

Title: interim Director - dphs

5/28/2024

Date

Waypoint
—OocuSigned by;

gCtfooAiixojrADO,.- r—n—I  _ T ,

Namei^ofJ^ Alvarez de Toledo
Title: president and CEO

RFP-2021-DEHS-02-COM,PR-09-A02

Waypoint - Concord Page 3 of 4
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The preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

OocuSiQMd by;

5/30/2024 Qi.
Oo^Signsd by;

y4870<M4O41*6O..

Date Narhe:Robyn Guarino

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:

RFP-2021-DEHS-02-COMPR-09-A02
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

Scope of Services

1. Statement of Work

1.1. General Services

1.1.1. The Contractor must provide services to pregnant and parenting women
as well as other families with children up to eighteen (18) years of age
who are:

1.1.1.1. At risk for experiencing difficulty with:

1.1.1.1.1. Pregnancy;

1.1.1.1.2. Health and nutrition;

1.1.1.1.3. Education and employment;

1.1.1.1.4. Parenting challenges;

1.1.1.1.5. Social isolation;

1.1.1.1.6. Substance use disorders;

1.1.1.1.7. Mental health events;

1.1.1.1.8. Child abuse and neglect; and

1.1.1.1.9. Substance exposed,infants.

1.1.1.2. Perinatal families of substance exposed infants; and

1.1.1.3. At risk for child abuse and neglect.

1.1.1.4. Seeking Comprehensive Family Support Services (CFSS) in a
voluntary manner.

1.1.2. The Contractor must provide services at \^aypoint located at .103 North
State-Street, Concord, NH; and other locations, as mutually agreed upon
between the Contractor and the client, within the Department of Health
and Human Services Concord District Office Catchment Area. The

Contractor must ensure:

1.1.2.1. Staff are available to provide Comprehensive Family Support
Services to families during the business hours of 8:00 AM to
5:00 PM, Monday through Friday, excluding state and federal
holidays.

1.1.2.2. Evening hours are available at least one (1) night per week.

1.1.2.3. Families are provided flexible opportunities to meet in the home
or community.

-DS
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBITS-AMENDMENT 2 ]

1.1.2.4. Office locations remain in compliance with the Americans with
Disabilities Act (ADA) accessibility requirements.

1.1.2.5. No duplication of services.

1.1.3. The Contractor must maintain operation of a Family Resource Center of
Quality (FRC-Q) or obtain the FRC-Q designation no later than June 30,
2026. This includes utilizing the Strengthening Families Framework and
Protective Factors including, but not limited to, parental resilience, social
connections, knowledge of parenting and child development, concrete
supports in times of need, and'social emotional competence in children,,
which may be provided through methods including, but not limited to;

1.1.3.1. Home visiting services.

1.1.3.2. Case management.
"X . I •

,  . 1.1.3.3. Workshops.

1.1.3.4. Support groups.

1.1.3.5. Community events.

1.1.3.6. Facilitating access to concrete support and referrals.

1.1.4. The Contractor must engage with the Department and peers through
activities including, but not limited to:

1.1.4.1. Attending quarterly CFSS meetings as scheduled by the
,  Department.

1.1.4.2. Attending regularly scheduled meetings, upon request of the
Department or Contractor.

1.1.4.3. Participating in an annual CFSS site visit.

1.1.4.4. Collaborating with the Department and the statewide network of
Family Resource Centers's Facilitating Organization to ensure
a statewide system of CFSS.

1.1.4.5. Designating one (1) staff position to be the liaison for all
programmatic correspondence between the Department and
the Contractor, includihg but not limited to:

1.1.4.5.1. Clinical updates.

1.1.4.5.2. . Program announcements.

1.1.4.5.3. Reporting changes, errors, and requests.

1.1.4.5.4. Invoicing requests and inquiries.

— DS \
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.2. CFSS Home Visiting Services

1.2.1. The Contractor must provide home visiting services utilizing the NH
Comprehensive Family Support Services model, which includes, but is
not limited to, the following priorities:.

1.2.1.1. Promoting healthy pregnancy and birth outcomes.

1.2.1.2. Promoting a safe and nurturing environment for children.

1.2.1.3. Improving maternal and child health.

1.2.1.4. Promoting positive parenting practices.

1.2.1.5. Reducing child maltreatment.

1.2.1.6. Increasing linkages and referrals to community resources and
supports.

1.2.2. The Contractor must utilize home visits as the main method of CFSS
service delivery and must be provided in a flexible and integrated
approach that provides support services to families on a continuum of
three stages, including:

1.2.2.1. Prevention:

1.2.2.2. Early intervention; and

1.2.2.3. Crisis.

1.2.3. The Contractor must provide multigenerational, trauma-informed,
culturally responsive, strengths-based services, focused on empowering
families through the use of evidence-based and evidence-informed
approaches including, but not limited to:

1.2.3.1. Growing Great Kids curriculum.

1.2.3.2. Parents as Teachers curriculum.

1.2.3.3. Positive Solutions for Families.

1.2.3.4. Strengthening Families Parent Cafes.

1.2.3.5. Born to Learn curriculum.

1.2.3.6. The Period of PURPLE Crying.

1.2.3.7.- Enhanced care coordination.

1.2.3.8. Motivational interviewing.

1.2.3.9. Advocacy training.

1.2.3.10. Reflective supervision.

wt
Contractor Initials
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B -AMENDMENT 2

1.2.4. The Contractor must provide and connect families to services that include
but are not limited to:

1.2.4.1. Social.

1.2.4.2. Healthcare.

1.2.4;3. Family Planning.

1.2.4.4. Parenting Support.

1.2.5. The Contractor must promote education on health and safety topics
including, but not limited to:

1.2.5.1. Child safety information through handouts and explanation via
curricula including information available from the Centers for
Disease Control (CDC) on a variety of infant, childhood safety
concerns, ranging from injury prevention to reduction of high-
risk behaviors in teenagers, including, but not limited to:

1.2.5.1.1. Car seat safety checks.

1.2.5.1.2. Safety gates.

1.2.5.1.3. Portable cribs.

1.2.5.1.4. Safe sleep.'

1.2.5.1.5. Lead poisoning prevention.

1.2.5.1.6. Home safety including Window guards.

1.2.5.1.7. Oral health of infants, children, and adolescents.

1.2.5.1.8. Adverse Childhood Experiences (ACES) and the
protective factors.

1.2.5.1.9. Smoking cessation.

1.2.6. The Contractor must collaborate with program participants to develop
comprehensive goals that improve the economic self-sufficiency of
families by assisting parents to plan for the future that includes, but is not
limited to:

1.2.6.1. Planning future pregnancies.

1.2.6.2. Continuing education.

1.2.6.3. Finding and maintaining employment.

1.2.6.4.- Increasing Protective Factors of the family.

1.2.6.5. Obtaining secure housing.

1.2.6.6. Accessing community services.

wt
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AWIENDWIENT 2

1.2.6.7. Accessing parental education on topics that include, but are not
limited to:

1.2.6.7.1. Child development.

1.2.6.7.2. Child behavior.

1.2.6.7.3. Child health.

1.2.6.7.4. Coping and problem-solving skills.

1.2.6.7.5. Safety.

1.2.6.7.6. Parenting skills.

1.3. Newborn Navigation Services

1.3.1. The Contractor must provide a Newborn Navigator program as part of the
. Comprehensive Family Support Services Home Visiting model. A Family
Support Specialist designated as a Newborn Navigator will be identified
within the CFSS Family Resource Center (FRC). Newborn Navigators
must:

1.3.1.1. Engage with families during pregnancy or within one month of
birth and provide at minimum a one (1) time CFSS home visit
on a voluntary basis within three (3) months of birth. The home
visit includes care coordination services to pregnant and
newborn families, with priority given to:

1.3.1.1.1. Families at or below 250% of the federal poverty
level;

1.3.1.1.2. Single-parent families;

1.3.1.1.3. First time parents;

1.3.-1.1.4. Farnilies with other children under three (3) years of
age;

1.3.1.1.5. Parents under twenty-five (25) years of age; and

1.3.1.1.6. Parents with limited educational attainment.

1.3.1.2. Make initial contact with families at-during pregnancy, prior to
hospital discharge, or no later than one (1) month following birth
to:

1.3.1.2.1. Provide Family Resource Center (FRC) information
for families declining the home visit; or

1 ;3.1.2.2. Schedule a date and time for the initial home visit to
occur, and obtain initial intake prescreening
information to follow up with the family. /—

■  ■ ' ut
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT 8 - AIVIENDWIENT2

1.3.1.3. Gather prescreenrng intake infbrmation and enter into the
Family Support Data System (FSDS) prior to conducting the
home visit.

1.3.2. The Contractor must ensure:

1.3.2.1. Enrolled families are eligible'for up to a total of three (3)
Newborn Navigator "home vjsits 1o complete check-ins and
community linkages, which must occur during the first six (6)
months post discharge.

1.3.2.2. The initial engagement with the newborn family includes initial
screening by the Healthcare setting and Newborn Navigator for
enrollment, considering the following questions:

1.3.2.2.1. Does the family reside in CFSS catchment area?

1.3.2.2.2. Has the family had a recent birth or expecting birth?

1.3.2.2.3. Does the family need comrhunity based follow up to
make resource linkages?

1.3.2.2.4. Would the family benefit from a post-partum follow
up screening of maternal and child health and
community linkage support?

1.3.2.2.5. Is the family already enrolled in another home
visiting program?

1.3.2.3. Families that consent to the Newborn Navigator home visit
receive a Welcome Newborn Family bag that includes
information and resources as coordinated with the Department,
including but not limited to:

1.3.2.3.1. WIC.

1.3.2.3.2. Medicaid.

1.3.2.3.3. SNAP.

1.3.2.3.4. Family Resource Center services.

1.3.2.3.5. Lead poisoning prevention.

1.3.2.3.6. Safe sleep.

1.3.2.3.7. Infant nutrition.

1.3.2.3.8. Additional items as identified by the CFSS agency
and agreed upon by the Department.

1.3.2.4. The initial one (1) time Newborn Navigator home visit includes
a comprehensive Family Needs Assessment and supports
including, but not limited to: p<-

Contractor Initials i
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AWIENDMENT 2

1.3.2.4.1. Maternal depression screening.

1.3.2.4.2. Developmental screening.

1.3.2.4.3. Referrals to resources as identified through the
family needs assessment.

1.3.2.4.4. Parent education, Child .safety: safe sleep & lead
poisoning prevention and home safety.

1.3.2.4.5. Breastfeeding/lactation support.

1.3.2.4.6. Post-Partum family planning.

1.3.2.4.7. Nutrition support.

1.3.2.4.8. Positive parenting practices including attachment.

1.3.2.4.9. Release of information for resource referrals and

sharing programmatic information with the
Department.

1.3.2.4.10. Information and referral on home visiting programs.

1.3.2.5. The Newborn Navigator works with families to identify needs for
ongoing support and facilitate referrals to the local Family
Resource Center, CFSS, Healthy Families America (HFA), The
Supplemental Nutrition Program for Women, Infants and

.  Children (WIC),and Family Centered Early Supports and
Services (FCESS).

1.3.2.6. Data for the Newborn Navigator program, as outlined in
reporting requirements, is collected within the FSDS and as
coordinated with the Department and the Facilitation
Organization.

1.3.3. The Contractor must collaborate, build partnerships, and plan
enrollments with local healthcare agencies to promote referrals from
healthcare providers to the CFSS Newborn Navigator program, including,
but not limited to:

1.3.3.1. Birthing hospitals.

1.3.3.2. OBGYNs.

1.3.3.3. Pediatric healthcare agencies.

1.3.3.4. . Family healthcare agencies.

1.3.3.5. Community Health Centers.

1.3.3.6. Developing Memorandum of Understanding (MOU's) as
needed. /—
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.3.3.7. Offering satellite health office hours as needed.

J  1.3.3.8. Providing Newborn Navigator CFSS program information and
printed materials as needed.

1.3.4. The Contractor must collaborate and build partnerships with local early
childcare and education programs, that also serve newborn families to
coordinate with early childhood programs, avoid duplication of services,
and enhance coordination of care, including, but not limited to:

1.3.4.1. WIG.

1.3.4.2. FCESS.

1.3.4.3. HFA,

1.3.4.4. Other newborn home visiting programs within the CFSS
catchment area..

1.3.5. The Contractor must work with the Department's CFSS Continuous
Quality Improvement (CQI) Specialist to ensure all readiness activities
are in place prior to implementing the program, including, but not limited
to:

1.3.5.1. Newborn Navigator staff Training.

1.3.5.2. Family recruitment and enrollment plan.

1.3.5.3. Health provider, community alignment and engagement plan.

1.3.5.4. Data collection, including a Department-approved participant
post survey.

1.3.5.5. A post-participant survey shall be completed, upon survey
approval by the Department, which may include, but is not
limited to:

1.3.5.6. Assessmentof knowledge of community resources, postpartum
depression, and newborn care after the one-time home visit.

1.3.5.7. Assessment of referrals and connections to community
resources.

-1.3.5.8. Satisfaction with and recommendation of Newborn Navigation
services to peers.

1.3.5.9; Additional feedback to support continuous quality improvement.

1.3.6. The Contractor must complete and renew a Release of Information (ROI)
form annually with CFSS and Newborn Navigator participants. The ROI
shall include:

1.3.6.1. Acknowledgement of data collection within the FSDS./'—

wt
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.3.6.2. Acknowledgement of sharing personal identifiable information
vyith the Department.

1.3.6.3. Acknowledgement of purpose of releasing data to the
Department to review program outcomes and facilitate quality
improvement activities.

1.3.6.4. Acknowledgement that Family Service Record data will be kept
and tracked for three (3) subsequent years following discharge.

1.4. Assessments and Referrals

1.4.1. The Contractor must collaborate with community partners to facilitate
referrals and prioritize enrollment of families who may be experiencing
conditions that include, but are not limited to:

1.4.1.1. A previous or current"founded, or unfounded, child protective
services report.

1.4.1.2. Having a child who has a low birth weight and neuro
developmental delays.

1.4.1.3. A history of, or current, parental or caregiver substance abuse.

1.4.1.4. A history of, or current, mental health concerns relative to the.
parent, caregiver, or child{ren).

1.4.1.5. Haying income at or below 250% of the Federal Poverty Level.

1.4.1.6. Family history of domestic violence.

1.4.1.7. Child's insecure attachment in early years.

1.4.1.8. Pregnancy: birth of a child within the past twelve'(12) months;
birth of an additional child within the next six (6) months; birth
or expected birth of a child with special healthcare needs.

1.4.1.9. Pregnant individuals with prenatal substance use concerns and
families with substance exposed infants.

1.4.1.10. Pregnant or post-partum individuals with a Plan of Safe Care or
in need of support to develop a Plan of Safe Care.

, 1.4.1.11. Having more than one (1) child under three (3) years of age.

1.4.1.12. Physical or social isolation or any other factors that contribute
to unhealthy social and emotional outcomes.

1.4.1.13. Home conditions presenting a health and/pr safety risk to family
members.

■1.4.1.14. Child or family with chronic health, behavioral or developmental
issues that impacts parenting.. (—
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.4.1.15. Ages and Stages Questionnaire (ASQ) and Ages and Stages
Questionnaire Social Emotional (ASQ-SE) results that indicate
developmental delays.

,1.4.1.16. Families impacted by traumatic events.

1.4.1.17. Receiving Temporary Assistance to Needy Families (TANF)
cash assistance or any of the Medicaid options.

'  1.4.1.18. Substance Use Disorder services.

1.4.2. The Contractor must complete a Family Needs Assessment for each
family served within the first three (3) home visits utilizing-an intake
assessment within the FSDS to:

1.4.2.1. Identify strengths:

1.4.2.2. Identify risk factors;

1.4.2.3. Identify current needs;

1.4.2.4. Determine best program fit; and

1.4.2.5. Provide appropriate CFSS referrals and services.

1.4.3. The Contractor must utilize additional screening tools, including but not
limited to:

1.4.3.1. The Ages and Stages Questionnaires, ASQ-3 and ASQ-SE.

1.4.3.2. Prime MD depression screening.

1.4.3.3. Edinburg Postnatal screening.

1.4.4. The Contractor must ensure that each family is provided with an
Individual Service Plan (ISP) that addresses and targets barriers to

,  receiving education and support services, which may include but are not
limited to:-

1.4.4.1. Parent education and support.

1.4.4.2. Family mentoring and advocacy.

1.4.4.3. Medical and health education.

1.4.4.4. Mental health and education.

1.4.4.5. Early childhood education.

1.4.4.6. Literacy,education and support.

1.4.4.7. Life skills training.

1.4.4.8. Use of preventive childcare. r—09
ut
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services ;

EXHIBIT B - AMENDMENT 2

1.4.5. The Contractor must provide referrals to appropriate community-based
services and other resources that support families in their honie
communities, which may include, but are not limited to:

1.4.5.1. Childcare Aware of New Hampshire.

1.4.5.2. The Department's District Offices for assistance with program
eligibility determination.

1.4.5.3. Special Medicaid Services, including FCESS.

1.4.5.4. WIG Nutrition programs for access to breastfeeding supports,
nutritional education, and healthy foods.

1.4.5.5. NH Employment Security.

1.4.5.6. Local school districts.

1.4.5.7. Family violence prevention agencies.

1.4.5.8. Mental health services.

1.4.5.9. Nutrition education and healthy foods.

1.4.5.10. Instructional money management.

1.4.5.11. Smoking cessation programs, such as QuitWorks-NH.

1.4.5.12. Independent living skills programs.

1.4.5.13. Adult education.

1.4.5.14. Literacy education.

1.4.5.15. Employment services.

1.4.5.16. Vocational rehabilitation services.

1.5. Marketing and Outreach

1.5.1. The Contractor must utilize strategies to increase the presence of CFSS
in the community, including but not limited to:

1.5.1.1. Producing and distributing Family Resource Center-branded
flyers and brochures.

1.5.1.2. Utilizing the Family Resource Center Facebook page to engage
referral sources, families and community members.

1.5.1.3. Targeted mailings.

.1.5.1.4. Representing the FRC at community agencies and events.

1.5.2. The Contractor may administer the Watch Me Grow
curriculum/program/services in accordance with the Watch Me Grow
guidelines, through activities including, but not limited to: „
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1.5.2.1. Distribute the "Learn the Signs, Act Early" materials.

1.5.2.2. Report the number of families who received developmental
screening education materials.

\  1.5.2.3. Provide developmental and social emotional screenings for
children one (1) month through five (5) years of age.

1.5.2.4. Report the number of families that received an ASQ-3 and
ASQ-SE- screener. 4

1.6. Workshops and Support Groups

1.6.1. The Contractor must ensure families have access to support groups
through a variety of methods, including but not limited to:

1.6.1.1. In community spaces.

1.6.1.2. At the Family Resource Center.

1.6.1.3. Virtual.

1.6.2. The Contractor must provide an array of workshops to increase
knowledge of parenting education, child development, parental
resilience, and social connections, which include, but are not limited to:

1.6.2.1. Positive Solutions for Families.

1.6.2.2. Parenting a Second Time Around.

1.6.2.3. Cooking and nutrition classes.

1.6.2.4. Instructional money management programs.

1.6.2.5. Mommy and Me (New Baby) group.

1.6.2.6. Supporting Language and Your Child.

1.6.2.7. You and Your Child Series.

1.6.3. The Contractor must facilitate a variety of support groups that include,
but are not limited to:

1.6.3.1. Parent Support.

1.6.3.2. Kincare Support.

1.6.3.3. CONNECT.

1.6.3.4. Circle of Parents.

1.6.3.5. Parent and Grandparent Caf6.

1.6.4. The Contractor must provide training to parents on topics that include,
but are not limited to:

■OSC—OS
Wt

>  Contractor Initials
RFP-2021-DEHS-02-COMPR-09-A02

Waypoint - Concord Page 12 of 27 Date



DocuSign Envelope ID: 17CBFBD1-A123^A34-843D-D828E00E5E45

New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.6.4.1. Parenting strategies designed to increase parents' confidence
and success as parents.

1.6.4.2. Co-parenting strategies, including teaching parenting skills that
include, but are not limited to:

1.6.4.2.1. Problem-solving skills.

1.6.4.2.2. Promoting children's cognitive, academic, and social
skills.

1.6.4.2.3. Positive discipline.

1.6.4.2.4. Decision-making.

1.6.4.2.5. Relationships.

1.6.4.2.6. Self-control.

1.6.4.2.7. Limit-setting.

1.6.4.2.8. Creating structure.

1.6.4.2.9. Setting appropriate expectations.

1.6.4.2.10. Parenting children with Autism and sensory
disorders.

1.6.4.3. Child development topics to understand and provide for
children's needs, which may include, but are not limited to:

1.6.4.3.1. Secure attachment's.

1.6.4.3.2. Ongoing nurturing relationships.

1.6.4.3.3. Physical protection and safety.

1.6.4.3.4. Developmentally appropriate experiences.

1.6.4.3.5. Setting limits.

1.6.4.3.6. Providing structure. .

1.6.4.3.7. Parenting teenagers.

1.6.4.3.8. Positive discipline strategies.

1.6.5. The Contractor must evaluate the progress of both parents and
caregivers, as well as the performance of the programs and services
provided.

1.7. Staffing and Training

1.7.1. The Contractor must ensure any staff who drive as part of their job duties
maintain a valid driver's license.

-OS
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1.7.2. The Contractor must provide an adequate number of paraprofessional
home visitors to implement the CFSS program, of which must be
approved by the Department. Vacancies and changes to staffing must be
communicated to the Department; Other positions that support CFSS
service delivery may include, but are not limited to:

1.7.2.1. Program Director.

1.7.2.2. Program Manager.

1.7.2.3. Supervisor. ■ ■

1.7.2.4. Family Resource Center Coordinator.

1.7.2.5. Community Outreach Coordinator.

1.7.2.6. Administrative support staff.

1.7.3. The Contractor must ensure paraprofessional home visitors possess:

1.7.3.1. A high school diploma or equivalent.

1.7.3.2. Experience providing services to families.

1.7.3.3. Knowledge of child development.

1.7.4. The Contractor must ensure supervisors and program managers have:

1.7.4.1. An associate degree with three (3) years of prior experience, at
minimum, or.

1.7.4.2. Appropriate lived and work experience to fulfill the duties of the
position and written approval from the Department.

1.7.5. The Contractor must ensure staff are trained in:

1.7.5.1. The principles of family support.

1.7.5.2. Maternal and child health.

1.7.5.3. The child welfare system with concentrations in service array.

1.7.5.4. Working in multidisciplinary teams.

1.7.5.5. Home visiting safety.

1.7.6. The Contractor must demonstrate on-going staff training and.development
in areas that include, but are not limited to:

1.7.6.1. Skills needed to address the ethnic and cultural needs,
resources, and assets of the community;

1.7.6.2. Exercising empathy, with an understanding of family stressors,
for parents and families receiving services; and

1.7.6.3. Effective home visiting and reporting practices. (
wt
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1.7.7. The Contractor must ensure staff are provided with training in the CFSS
program model before delivering service on a recurring basis. Training
must comply with program specifications and requirements, including but
not limited to:

1.7.7.1. The Strengthening Families Framework.

1.7.7.2. The Five Protective Factors. ^

1.7.7.3. Period of PURPLE, Safe, Sleep, Lead Poisoning Prevention.

1.7.7.4. Maternal Depression Screening administration.

1.7.7.5. Motivational Interviewing.

1.7.7.6. Other training as identified by the Contractor and/or Department
and formalized in a training plan to be submitted to the
Department upon request.

1.7.8. The Contractor must ensure all staff and supervisors completing home
visits are trained in one of the following curriculums within six (6) months

^  of hire:

1.7.8.1. Growing Great Kids.

1.7.8.2. Parents as Teachers.

.  1.7.9. The Contractor must ensure all staff are trained in the Standards or Quality
and complete recertification every two (2) years!

1.7.10. The Contractor must work with the Departments CQI specialist to track
staff training annually and develop a staff training plan as needed.

1.7.11. The Contractor must collaborate with other early childhood and social
service agencies to support training and coordination of services such as:

1.7.11.1. NH EASY benefits application training.

1.7.11.2. Bureau of Family Assistance (BFA) Overview training.

1.7.11.3. Collection and entry of personally identifiable information (Pll)
for all participants served under this agreement into the
Department's designated Family Support Data System.'

1.7.11.4. Positive behavior intervention and support frameworks such as.
the Pyramid Model.

1.8. Relevant Laws. Policies and Guidelines
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1.8.1. The Contractor's program services shall meet the requirements of Sec.
401 (a)(3) of the 42USC 601, which is Part A. of the Personal
Responsibility and Work Opportunity Reconciliation Act of 1996
(PRWORA) federal law for TANF, which indicates on of the purposes is to
increase Stale flexibility to, "(3) prevent and reduce the incidence of out-
of-wedlock pregnancies and establish annual numerical goals for
preventing and reducing the incidence of these .pregnancies", to the
State/Federal regulation.

1.8.2. The Contractor shall comply with confidentiality provisions of RSA 170-G:
8-a. All information regarding the Department's clients, client families,
foster families, and other involved individuals, is strictly confidential and
shall not be discussed with anyone except the Department's personnel in

! the performance of contracted services.

1.8.3. The Contractor shall majntain the confidentiality of all clients and use
client information only for program administration purposes and
evaluation, ensuring the following, including but not limited to;

1.8.3.1. All staff and subcontractor(s) understand that the receipt of this
information is confidential and cannot be disclosed except in
direct administration of the program.

1.8.3.2. All staff and subcontractor(s) adhere to the standards and
confidentiality policies of the organization.

1 ;8.3.3. Receipt of public assistance and other confidential information
1  shared shall be shared only as part of the medical record and'

only with the properly signed release of information from the
client.

1.8.4. The Contractor shall, for purposes of program evaluation and/or
continuous quality improvement, report personally identifiable health data
to the Department as requested, for all clients served under the resulting
contract.

1.8.5. The Contractor shall obtain any authorizations for release of information
from the clients that are necessary to comply with federal and state laws
and regulations.

1.8.6. The Contractor shall provide all forms developed for authorization for
release of information to the Department shall prior to use.

1.8.7. The Contractor shall inform the Division of Public Health Services prior to
initiating any research related to the resulting contract.

x"—"DS
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1.8.8. The Contractor shall comply with the reporting requirements of New
Hampshire RSA 169:0, Child Protection Act. RSA 161:F46, Protective
Services to Adults, RSA 631:6, Assault and Related Offenses, and RSA
130:A, Lead Paint Poisoning and Control.

1.9. Reporting and Deliverable Requirements

1.9.1. The Contractor must submit quarterly reports highlighting the program
activities no later than the fifteenth (15'^) day of the month following each^
quarter-end date. A report template will be provided by the Department that,

will include, but are not limited to:

1.9.1.1. The progress in achieving the stated outcomes..

1.9.1.2. Feedback from families as to the effectiveness and satisfaction of the

^ contracted services.

1.9.1.3. Referral and engagement data.

1.9.2. The Contractor must submit an annual report to the Department no later than
July 31st of each contract year, which must include, but is not limited to:

1.9.2.1. Program accomplishments and activities, in detail.

1.9.2.2! Recommendations for service development and outcomes.

1.9.2.3. Systemic barriers experienced.

1.9.2.4. Family satisfaction survey results.

1.9.3. .The Contractor must collaborate.with the Department to provide requested
information relative to'program evaluation and other information, as needed,
to meet Department goals and requirements.

1.9.4. The Contractor must maintain a Family Service Record for enrolled CFSS
participants, which must include, but is not limited to:

1.9.4.1. Participant names.

1.9.4.2. Participant DOBs.

1.9.4.3. Source of referral.

1.9.4.4. Referral information.

1.9.4.5. Release of information form. ^

1.9.4.6. Income.

1.9.4.7. Family assessment.

1.9.4.8. Child/Family services plan. ^ '

1.9.4.9. Case contact log.
X  OS

1.9.4.10. Receipt of health care.

Contractor Initials ̂
RFP-2021-DEHS-02-COMPR-09-A02

5/28/2024
Waypoint - Concord Page 17 of 27 Date



DocuSign Envelope ID: 17CBFBD1-A123-4A34-843D:D828E00E5E45

New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.9.4.11. Medicaid insurance information.

1.9.4.12. Linkages with prenatal/primary care and visit schedule as outlined
in the American Academy of Pediatrics, "Recommendations for
Preventalive Pediatric Health Care" schedule.

1.9.4.13. Progress notes. ^ ■
1.9.4.14. Childcare utilization and billing information.

1.9.4.15. Case closure report.

1.9.5. The Contractor must maintain a Family Seryice Record for Newborn Navigation
participants, which must include, but is not limited to:

1.9.5.1. Parent and Child Name.

1.9.5.2. Parent and Child DOB.

1.9.5.3. Residence.

1.9.5.4. Parent and Child Ethnicity.

1.9.5.5. Parent and Child Race.

1.9.5.6. Language.

1.9.5.7. Educational level.

1.9.5.8. Digital resources (phone, cell, laptop).

1.9.5.9. Income.

1.9.5.10. Insurance.

1.9.5.11. Employment.

1.9.5.12. Prenatal and post-partum Healthcare access.

1.9.5.13. Home visit and screening tools completed.

1.9.5.14. Topics reviewed including, but not limited to:

1.9.5.14.1. Maternal depression screening.

1.9.5.14.2. Family Planning.

1.9.5.14.3. Positive Parenting Practices.

1.9.5.14.4. Breastfeeding/Lactation support.

1.9.5.14.5. Nutrition.

1.9.5.14.6. Child Health.

1.9.5.14.7. Maternal health and self-care.

1.9.5.15. Referrals made for service linkage including, but not limited to:
r-"
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1.9.5.15.1. Goncrete Supports.

1.9.5.15.2. Childcare.

1.9.5.15.3. Healthcare access.

.  1.9.5.15.4. Community supports.

1.9.5.15.5. Home visiting programs and type.

1.9.5.15.6. Discharge date and reason.

1.9.5.15.7. Post survey completion.

1.9.6. The Contractor must ensure the records as identified in 1.9.4 and 1.9.5 are

summarized and entered into the Quick Base in real-time.

1.10. Performance Measures

1.10.1. The Contractor must ensure consumer satisfaction data indicates a minimum

- of 80% favorable rating.

1.10.2. The Contractor, collaboratively with the Department, provides developmental
screenings for children up to age six (6) years of age and participates in the
Watch Me Grow Program, monitored through.the Family Support Data System
(FSpS), upon Department request.

1.10.3. The Contractor sustains 100% screening of maternal depression for post-
partum individuals, and is monitored through the Family Support Data System
(FSDS).

1.10.4. The Contractor sustains 100% documentation and monitoring of Preventative
Childcare referrals and authorizations in the Family Support Data System.

1.10.5. The Contractor, collaboratively with the Department, ensures evidence-based
strategies are used and appropriate metrics are tracked for specific programs
and sub-populations, monitored through the Family Support Data System and
during monitoring site visits.

1.10.6. The Contractor actively and regularly collaborates with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

1.10.7. The Contractor tracks a range of performance improvement topics that include,
but are not limited to: -

1.10.7.1. Increasing outreach to high-risk populations.

1.10.7.2. Increasing the share of referred families who enroll in services.

1.10.7.3. Increasing service completion dates.

1.10.7.4. Evaluating long-term program outcomes including, but not limited to:

fit
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1.10.7.4.1. Increasing families' connections to community
resources.

1.10.7.4.2. Reducing child maltreatment Investigations and
substantiations.

1.10.7.4.3. Improving the quality and safety of the home
environment.

1.10.7.4.4. Increasing positive parenting behaviors.

1.10.7.4.5. . Reducing parental anxiety and depression.

1.10.7.4.6. Promoting use of high-qUality childcare when .non-
parental care is desired.

1.10.8. The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service
data.

1.10.9. The Contractor must collect and share data with the Department in a format
specified by the Department, where applicable.

1.11. Background Checks ^

1.11.1. Prior to permitting any individual to provide services under this Agreement, the
Contractor must ensure said individual has undergone:

1.11.1.1. A criminal background check, at the Contractor's expense, and has
no convictions for crimes that represent evidence of behavior that
could endanger individuals served under this Agreement;

1.11.1.2. A name search of the Department's Bureau of Elderly and Adult
Services (SEAS) State Registry, pursuant to "RSA 161-F:49, with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement; and

1.11.1.3. A name search of the Department's Division for Children, Youth and
Families (DCYF) Central Registry pursuant to RSA 169-C:35, with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement.

1.12. Confidential Data

1.12.1. The Contractor must meet all information security and privacy requirements as
set by the Department and in accordance with the Department's Information
Security Requirements Exhibit as referenced below.

1.12.2. The Contractor must ensure any individuals involved in delivering services
through this Agreement contract 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 Information Security Requirements
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Exhibit. The Contractor must ensure said individuals have a justifiable business
need to access confidential data. The Contractor must provide attestations
upon Department request.

1.13. Privacy Impact Assessment

1.13.1. Upon request, the Contractor must allow and assist the Departrnent in
conducting a Privacy . Impact Assessment (PIA) of its
system(s)/application(s)/web portal(s)/website(s) or Department
system(s)/applicatlon(s)/web portal(s)/website(s) hosted by the Contractor, if

Personally Identifiable Information (Pll) is collected, used, accessed, shared,
or stored. To conduct the PIA the Contractor must provide the Department
access to applicable systems and documentation sufficient to allow the

.  Department to assess, at minimum, the following:

1.13.1.1. How Pll is gathered and stored;

1.13.1.2. Who will have access to Pll;

1.13.1.3. How Pll will be used in the system;

1.13.1.4. How individual consent will be achieved and revoked; and

1.13.1.5. Privacy practices.

1.13.2. The Department rnay conduct follow-up PIAs in the event there are either
significant process changes or new technologies impacting the collection,
processing or storage of Pll.

1.14. Department Owned Devices, Systems and Network Usage

1.14.1. If Contractor End Users, defined in the Department's Information Security
Requirements Exhibit that is incorporated into this Agreement, are authorized
by the Department's Information Security Office to use a Dep^artment-issued
device (e.g., computer, tablet, mobile telephone) or access the Department
network in the fulfilment of this Agreement, each End User must;

1.14.1.1. Sign and abide by applicable Department and New Hampshire
Department of Information Technology (NH DolT) use agreements,
policies, standards, procedures and guidelines, and complete
applicable trainings as required;

1.14.1.2. Use the information that they have permission to access solely for
conducting official Department business and agree that all other use
or access is strictly forbidden including, but not limited, to personal
or other private and non-Department use, and that at no time shall
they access or attempt to access information without having the
express authority of the Department to do so;

1.14.1.3. Not access or attempt to access information in a manner inconsistent
with the approved policies, procedures, and/or agreement relating to
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system entry/access;

1.14.1.4. Not copy, share, distribute, sub-license, modify, reverse engineer,
rent, or sell software licensed, developed, or being evaluated by the
Department, and at all times must use utmost care to'protect and
keep such software strictly confidential in accordance with the
license or any other agreement executed by the Department;

1.14.1.5. Only use equipment, software, or subscription(s) authorized by the
^ Department's Information Security Office or designee;

1.14.1.6. Not install non-standard software on any Department equipment
unless authorized by the Department's Information Security Office or
designee;

1.14.1.7. Agree that email and other electronic communication messages
created, sent, and received on a Department-issued email system
are the property of the Department of New Hampshire and to be used
for business purposes only. Email is defined as "internal email
systems" or "Department-funded email systems."

1.14.1.8. Agree that use of email must follow Department and NH DolT
policies, standards, and/or guidelines; and

1.14.1.9. Agree when utilizing the Department's email system:

1.14.1.9.1. To only use a Department email address assigned to
them with a "@ affiliate.DHHS.NH.Gov".

1.14.1.9.2. Include in the signature lines information identifying the
End User as a non-Department workforce member; and

1.14.1.9.3. Ensure the following confidentiality notice is embedded
underneath th.e signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential and
is intended only for the use of the individual(s) to whom
it is addressed. If you receive this message in error,
please notify the sender immediately and delete this
electronic message and any attachments from your
system. Thank you for your cooperation."

1.14.1.10.Contractor End Users with a Department issued email, access, or
potential access to Confidential Data, and/or a workspace in a
Department building/facility, must:

1.14.1.10.1. Complete the Department's Annual Information Security
& Compliance Awareness Training prior to accessing,

r—08
ut
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

1.14.1.10.2. Sign the Department's Business Use and Confidentiality
' Agreement and Asset Use Agreement, and the NH Dolt
Department wide Computer Use Agreement upon
execution of the Agreement and annually thereafter.

1.14.1.10.3. Only access the Department's intranet to view the
Department's Policies and Procedures and Information

Security webpages.

1.14.1.11 .Contractor agrees, if any End' User is found to be in violation of any
of the above terms and conditions, said End User may face removal
from the Agreement, and/or criminal and/or civil prosecution, if the act
constitutes a violation of law.

1.14.1.12.Contractor agrees to notify the Department a minimum of three
business days prior to any upcoming transfers or terminations of End
Users who possess Department credentials and/or badges or who
have system privileges. If End Users who possess Department
credentials and/or badges or who have system privileges resign or
are dismissed without advance notice, the Contractor agrees to notify
the Department's Information Security Office or designee
immediately.

1.14.2. Workspace Requirement

1.14.2.1. If applicable, the Department will work with Contractor to determine
requirements for' providing necessary workspace and. State
equipment for its End Users.

1.15. Contract End of Life Transition Services

1.15.1. General Requirements

1.15.1.1. 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 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). The Department
shall provide the DTP template to the Contractor.

Contractor Initials
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.15.1.2. The Contractor must use reasonable efforts to assist the Recipient,
in connection with the transition from the performance of Services
by the Contractor and its End Users 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 any such Service from
the hardware, software," network and telecommunications
equipment and internet-related information technology
infrastructure'C'Internal IT Systems") of Contractor to the Internal IT
Systems of the Recipient and cooperation with and assistance to
any third-party consultants engaged by Recipient in connection with
the Transition Services.

1.15.1.3. If a system, database, hardware, software, and/or software licenses
(Tools) was purchased or created to manage, track, and/or store
Department Data in relationship to this contract said Tools will be
inventoried and returned to the Department, along with the inventory
document, once transition of Department Data is complete.

1.15.1.4. The internal planning of the Transition Services by the Contractor
and its End Users shall be provided to the Department and if
applicable the Recipient in a timely manner. Any such Transition
Services shall be deemed to be Services for purposes of this
Agreement.

1.15.1.5. Should the data Transition extend beyond the end of the
Agreement, the Contractor agrees that the Information Security
Requirements, and if applicable, the Department's Business
Associate Agreement terms and conditions remain in effect until the
Data Transition is accepted as complete by the Department.

1.15.1.6. In the event where the Contractor has comingled Department Data
and the destruction or Transition of said data is not feasible, the

Department and Contractor will jointly evaluate regulatory and
professional standards for retention requirements prior to
destruction, refer to the terms and conditions of the Department's
DHHS Information Security Requirements Exhibit.

1.15.2. Completion of Transition Services

1.15.2.1. Each service or Transition phase shall be deemed completed (and
the Transition process finalized) at the end of 15 business days after

•  the product, resulting from the Service, is delivered to the
Department and/or the Recipient in accordance with the mutually
agreed upon Transition plan, unless within said 15 business day
term the Contractor notifies the Department of an issue requiring
additional time to complete said product. pw

Contractor Initials I
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.15.2.2. Once all parties agree the data has been migrated the Contractor
will have 30 days to destroy the data per the terms and conditions
of the Department's Information Security Requirements Exhibit.

1.15.3. Disagreement over Transition Services Results

1.15.3.1. In the event the Department,is not satisfied with the results of the
Transition Service, the Department shall notify the Contractor, in
writing, stating the reason for the lack of satisfaction within 15
business days of the final product or at any time during the data
Transition process. The Parties shall discuss the actions to be taken
to resolve the disagreehient or issue. If an agreement is not
reached, at any time the Department shall be entitled to initiate
actions in accordance with the Agreement. ^

2. Exhibits Incorporated

2.1. The Contractor shall 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.

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

2.3. The Contractor shall comply with all Exhibits D through K, which are attached hereto
and incorporated by reference herein. ^

3- Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. 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.

3.2. Culturally and Linguistically Appropriate Services (CLAS)

3.2.1. The Contractor must submit and comply with a detailed description of the
language assistance services they will provide to persons with limited
English proficiency and/or hearing impairment to ensure meaningful access
to their programs and/or services within ten (10) days of the contract effective
date.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other materials
prepared during or resulting from the performance of the services of the

.  Contract shall include the following statement, "The. preparation of this

Contractor Initials [Mt
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

,  ..(report, document etc.) was financed under a Contract with the State of New
Hampshire, Department of Health and Human Services, with funds provided ̂
in part by the State of New Hampshire and/or such other funding sources as
were available or required, e.g., the United States Department of Health and
Human Services."

3.3.2. All materials produced or purchased under the contract shall have prior
approval from the Department before printing, production, distribution or use.

3.3.3. The Department shall retain copyright ownership for any and all original
materials produced, including, but not limited to:.

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. Reports. v

3.3.4. The Contractor must not reproduce any materials produced under the
contract without prior written approval from the Department.

4- Records

4.1. The Contractor must keep records that include, but are not limited to:

4.1.1. 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.

4.1.2. All records shall be maintained in accordance with accounting procedures
and practices, which sufficiently and properly reflect all such costs and
expenses, and which are acceptable to the Department, and to include,
without limitation, all ledgers, books, records, and original evidence of costs
such as purchase 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.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall 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 subrnitted to the
Department to obtain payment for such services.

4.1.4. Medical records on each patient/recipient of services.

. 4.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any

Contractor Initials f^f
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT 8 - AMENDMENT 2

of their designated representatives shall have access to all reports and "records
maintained pursuant to the Contract for purposes of audit, examination, excerpts and
transcripts. Upon the purchase by the Department of the maximum number of units
provided for in the Contract and upon payment of the-pfice limitation hereunder, the
Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this
Contract and/or survive the termination of the Contract) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department shall
disallow any expenses claimed by the Contractor as costs hereunder the Department
shall retain the fight, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

r
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Exhibit C-5, Budget - Amendment U2

New Hampshire Department of Health and Human Services

. Contractor Name: Waypoint (Concord District)

Budget Request for: Corriprehensive, Family Support Services

Budget Period 7/1/2024 - 06/30/2025 (SFY 2025)

Indirect Cost Rate (if applicable)0.174001716 .

Line Item
Program Cost ■ Funded by' Program Cost - Contractor

. DHHS Share/ Match

1. Salary & Wages $201,367 $0

2. Fringe Benefits $75,327 ,  $0

3. Consultants $5,250 ,  $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 $0

5.(a) Supplies - Educational :  $.10 $0,

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

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

5.(d) Supplies - Medical $0 $0

5.(e) Supplies Office $950 $0

6. Travel $6,500 $0

7. Software $0 $0

8. (a) Other - Marketing/ Communications $250 $0

8. (b) Other - Education and Training $7,500 $0

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

Other Occupancy ,  .. $15,1.42 $0

Other Telephone $2,500 $0'

Other Postage $175 $0-

Other Insurance $2,500 $0

Other Org Dues ■  $750 $0

Other Purchased Services / In-Kind D( .  ■ ■ $0 $6,577

9. Subrecipient Contracts $0 $0

Total Direct Costs ■ $318,221 $6,577.

Total Indirect Costs $55,371 $0

TOTAL $373,592 $6,577

RFP-2021-DEHS-02-COMPR-09-A02

Contractor:

-OS

UT

Date:
6/5/2024
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Exhibit Cr6, Budget - Amendment U2

New Hampshire Department of Health and Human Services

Contractor Name: Waypoint (Concord District)
Budget Request for: Comprehensive Family Support Services

Budget Period 7/1/2025 - 06/30/2026 (SFY 2026)"

Indirect Cost Rate (if applicable)0.173998623 - .

Line Item
Program.Cost.- Funded by

DHHS

Program Cost ■ Contractor

Share/ Match

1. Salary & Wages $209,817 $0

2. Fringe Benefits $78,491 $0

3. Consultants :  $5;250. $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 $0

5.(a) Supplies - Educational ■  $10 $0

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

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

5.(d) Supplies - Medical $0 $0

5.(e) Supplies Office $950 $0

6. Travel $6,500 $0,

7. Software $0 $0

8. (a) Other - Marketing/ Communications $250 $0

8. (b) Other - Education and Training $7,500 $0

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

Other Occupancy ■  $15,028 $0'

Other Telephone $2,500, $0

Other Postage $175 $0

Other Insurance $2',500 $0

Other Org Dues $750 $0

Other Purchased Services / In-Kind D< $0 $6,577

9. Subrecipient Contracts $0 $0

Total Direct Costs $329,721 ■$6,577

Total Indirect Costs $57,371 $0

TOTAL $387,092 $6,577.

Contractor:
Wt

RFP-2021-DEHS-02-COMPR-09-A02 Date:
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretar>' of State of the State of New 1-lampshire, 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 ofTice is

concerned.

Business ID: 62585

Certificate Number: 0006363884

/
\  .

%

Bo.

o

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 28th day of December A.D. 2023.

David M. Scanlan

Secretary of State
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WAYPOINT
Help Along the Way

foiTirtriy

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
oftheAgencydulyheldon 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 beha|f of this Agency to enter into
the said contract with the State and to execute any and all 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. I hereby certify that said vote has not been amended or repealed and remains in full force and effect
as of the date of the contract/contract amendment to which this certificate is attached. This authority
remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify that it is
understood that the State of New Hampshire wijl 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 ih contracts with the State of New Hampshire, all such limitations are expressly stated herein.

Date ark 0. Rouvalis
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ACCORD* CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

12/21/2023

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 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(8).

PRODUCER .

Cross InsurancerManchester

1100 Elm Sireei
<

Manchester NH 03101

CONTACT Stephanie Peffer

c .V. (603)669-3218 (603)645-4331

AnfwF«is- Tianch.certsScrossagency.com

INSURERIS) AFFORDING COVERAGE NAICS

INSURER A: Philadelphia Indemnity Ins Co 18058

INSURED

Waypoint

Po Box 448

Manchester NH 03105

INSURER B ■ ^Taniie State Health Care and Human Sen/ices Self-

INSURER c - Travelers Cas. & Surety Co of America 31194

INSURER D :

INSURER E ;

INSURER F ;

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.

INSR
LTR TYPE OF INSURANCE

AUUL

IfliP

SUUK

wvp POLICY NUMBER
POLICY EFF

(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY) LIMITS

A

X COMMERCIAL GE'lERAL LIABILITY

E  1 X| OCCUR

PHPK2570618 07/01/2023 07/01/2024

EACH OCCURRENCE
5 1.000,000

CLAIMS-MAO

DAMAGE ID KbNIbU
PRF.MtSES (Ea occurrence)

5, 100,000
-

MEO EXP (Any one oerson)
5 5,000

PERSONAL a AOV INJURY
5 1,000.000

GENT. AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE i
, 3,000.000

XX

POLICY 1 1 jEi?f 1 1 LOG
OTHER' Professional Liability

PRODUCTS - COMP/OP AGG
J 3.000.000

Each Incident SIM $ 3,000,000 - agg

A

AUTOMOBILE LIABILITY

PHPK2570610 07/01/2023 07/01/2024

COMBINED SINGLE LIMIT
(Fa accident)

S 1.000,000

X ANYAUTO

HEOULEO

rros
N-OWNEO

rros ONLY

BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

SC BODILY INJURY (Per accident)

NC PROPERTY DAMAGE
(Per accident)

s

s

A

X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE
PHUB869967 07/01/2023 07/01/2024

EACH (XCURRENCE
5 4.000.000

AGGREGATE
5 4.000,000

DEO X RETENTION S lOiOOO ' $

B

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANY PROPRJETOR/PARTNER/EXECUTIVE ("Tn
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A HCHS20240000576 (3a.') NH 01/01/2024 01/01/2025

PER OTH-
4^ STATUTE FR

E.L. EACH ACCIDENT
J 1,000,000

E.L. DISEASE • EA EMPLOYEE
5 1,000,000

E.L. DISEASE - POLICY LIMIT
5 1,000.000

C
Fidelity & Forgery

105912196 04/01/2021 04/01/2024

Limit

DeducUble <

$500,000

$500

DESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

Refer to policy for exclusionary endorsements and special provisions.

NH Department of Health & Human Services Bureau of Contracts &

Procurement

129 Pleasant Street

Concord NH 03301

1  •

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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lyiARCUM
ACCOUNTANTS * ADVISORS

INDEPENDENT AUDITORS' 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, 2023, 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, 2023, and the
changes in its net assets and its cash flows for the year then ended in accordance with accounting
principles generally accepted in the United States of America.

Basis for Opinion

I

We conducted our audit'in accordance with auditing standards generally accepted in the United
States of America (GAAS) 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 Consolidated Financial Statements section of our report. We are required to be
independent of Waypoint and to meet our other 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 provide a basis for our audit opinion.

Responsibilities ofManagementfor the Consolidated Financial Statements

Management is responsible for the 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 and fair presentation of consolidated financial statements that are free from material
misstatement, whether due to fraud or error.

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

Marcum LLP./9 Exeaiilve Park Drive / SiiiielOO ,/ Merrlmack, NH 03054 Phone 603.882.1111 ,/ marcumllp.com
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Auditors' 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 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 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 maintain professional skepticism throughout the audit. .

•  Identify and assess the risks of material misstatement of the consolidated 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,consolidated 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 Waypoint'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 consolidated financial statements.

•  Conclude whether, in our judgment, 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 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.

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 2023 and 2022 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 consol idated
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 other additional procedures in accordance with auditing standards
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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.

Report on Summarized Comparative Information

The consolidated financial statements of Waypoint as of and for the year ended December 31,
2022, were audited by Melanson, whose report dated May ID, 2023 expressed an unmodified
opinion on those statements. In our opinion, the summarized comparative information presented
herein as of and for the year ended December 31, 2022 is consistent, in all material respects, with
the audited consolidated financial statements from which it has been derived.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated May 20,
2024 on our consideration of Waypoint's internal control over financial reporting and on bur 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 Waypoint's internal control over financial reporting or on
compliance. That report is an integral part of an audit performed in accordance with Government
Auditing Standards in considering Waypoint's internal control over financial, reporting and
compliance.

%(HAU14^ L tf
Merrimack, NH
May 20, 2024
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WAYPOINT

CONSOLIDATED STATEMENT OF FINANCIAL POSITION

DECEMBER 31, 2023

{with comparative totals as of December 31, 2022)

Assets

Current Assets

Cash and cash equivalents
Restricted cash

Accounts receivable, net of allowance for •

credit losses of $11,667 and $300

Grants receivable

Contributions receivable

Prepaid expenses

Total Current Asseb

Noncurrent Assets

Investments

Beneficial interest held in trusts

Property and equipment, net

Operating righi-of-usc assets, net

Total Noncurrent Assets

Total Assets

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 liabilities

Refundable advances

Total Current Liabilities

Noncurrent Liabilities

Bonds payable, net of current portion
Operating lease liabilities, net of current portion

Deferred loans - Nl ll-IFA

Interest rate swap agreements

Total Noncurrent Liabilities

Total Liabilities

Net Assets

Without donor restrictions

With donor restrictions

Total Net Assets

Total Liabilities and Net Assets

r

2023

Without Donor With Donor 2023 2022

Restrictions Restrictions Total Total

$  5.649.783 $ $  5,649,783 $  712,445

70.644
-

70,644 76,756

1,141,771 .. 1,141.771 801,732

1,649,265 .. 1,649,265 1,274,880

88,258 88,258 -

198,073 - 198,073 587,001

8,797,794 .. 8.797,794 3,452,814

16,966,133 4,428,622' 21.394,755 18,568,769

- • 2,165,143 2,165,143 2,020,741

9,675,555 - 9,675,555 10,105,143

293.-239 - 293,239 334,034

26,934,927 6.593,765 33,528,692 31,028,687

$ 35,732,721 $  6.593,765 $ 42,326,486 S 34,481,501

$  185,519 $ , $  185,519 $  246,312

713,461 - 713,461 891,489

58.649 - 58,649 205,887

180,000 .. 180,000 17.5,000

172,933 - •  172,933 175,381

316,902 .. 316,902 , 443.742

1,627,464
-

1,627,464 2,137,81 1

3,175,167

1

3,175,167 3,355,167

124,897 .. 124,897 160,212

1,250,000 - 1,250,000 1,250,000

380,838 - 380,838 399.935

4,930,902 „ 4,930,902 5,165.314

6,558,366
-

6,558,366 7,303,125

29,174,355 29,174,355 21,485,716

6,593,765 6,593,765 5,692,660

29,174,355 6,593,765 35,768,120 27,178,'376

$ 35,732,721 $  6,593,765 $ 42,326,486 $ 34,481,501

The accompanying notes are an Integral part of these consolidated financial statements.

4
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WAYPOINT

CONSOLIDATED STATEMENT OF ACTIVltlES

FOR THE YEAR ENDED DECEMBER 31, 2023
{with summarized comparative totals for the year ended December 31, 2022)

2023

Without Donor With Donor 2023 2022

Restrictions Restrictions Total Total

Support and Revenue
Support: -

Oovernmem grains $  8,404,728 $  1,207,675 $  9,612,403 $  9,800,690
Contributions 1.387.432 2,331-849 3,719,281 2,840.961
In-kind contributions 77,736 — 77,736 48,536
Special events:
Gross revenue 22,449 415,806 438,255 616,955
Ixss cost of direct benefit to donors (120,158) (120.158).; (153,690)

Net special events revenue (97,709) 415,806 318,097 463,265
Revenue:

Service fees, net 8,084,807 — 8,084,807 6,200,380
Rental income 15,641 — 15,641 _

Other income 119.368 .. 1 19,368 . 40,684
Net Assets Released From Restrictions:

Program releases 3,538.472 V  (3,538.472)
Endowment releases 80,643 (80,643) -

Endowment Transfer to Support Operations 868.594 - :  868.594 842,559

Total Support and Revenue 22,479,712 336,215 22,815,927 20,237,075

Operating Expenses

Program services 17,015,721 .. 17,015,721 ,15,261,737
Management and general 3,382,989 .. 3,382,989 2,816,820
Fundraising 465.528 - 465.528 795.129

Total Operating Expenses 20,864,238 20,864.238 18,873.686

Change in Net Assets From Operations 1,615,474 336,215 1,951,689 1,363,389

Nonoperating Activities
Investment income (loss), net 2,573,760 420.488 2,994,248 (4,096,650)
Unrealized gain on interest rate swap 19,097 -- 19,097 593,622
(l^ss) gain on the sale of asset (4,136) -- (4,136) 241.592

Change in beneficial interest
" 144,402 144,402 (413,854)

Interest income 297.174 — 297,174 4.744
Endowment transfer to support operations (868,594) -- ■  (868,594) (842,559)
Employee retention tax credit, net 4,055,864 .. 4,055,864 ..

Transfer of assets from Richie McFarland .  ■

Children's Center - .. - 2,521,803

Total Nonoperating Activities 6,073,165 _  564.890 6,638,055 (i;991.302)

Change in Net Assets 7,688,639 901,105 8,589,744 (627,913)

Net Assets, Beginning of Year 21,485,716 5,692,660 27,178,376 27,806.289

Net Assets, End of Year

t

$ 29,174,355 $  6,593765 $ 35,768,120 $ 27,178,376

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

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES
,r • • •

FOR THE YEAR ENDED DECEMBER 31, 2023
(with'summarized comparative totals for the year ended December SI, 2022)

2023

Program
Scr\'iccs

Management

and General Fundraisinc

2023

Total

2022

Total

Personnel expense:
Salaries and wages $ 9.649,650 $  1,634.614 $  309,418 $  11,593,682 $  10,719,413
Employee benefits 1,723,526 176,591 37,744 1,937,861 1,525,300
Retirement plan , . 119,524 35,604 ■ 5,325 160,453 121,399

Pa>Toll taxes and olhcr 990,399 127,664 23,934 ' 1,141,997 1,026,086

Subtotal personnel expense 12,483,099 1.974.473 376,421 14,833,993 13,392,198

Professional fees:

Accounting 75 45,570 - 45,645 51,130

Legal 6.784 70,873 " 77,657 18,661

Contracted services 418.189 406.788 52.603 877,580 1,179,448

Subtotal professional fees 425,048 523,231 52,603 1,000,882 1,249,239

Assistance to individuals 1,300,225 551 45,000 1,345,776 1,150,805
Communications 191,563 47,124 6,242 244,929 230,090

Conferences, conventions, meetings, and

trainings 125.001 39,610 8,667 173.278 185,314

Depreciation 369,348 198,363 6,964 574,675 499,935
Insurance 118,173 63,652 2.282 184.107 97.877

Interest 286,008 40,704 5,449 332,161 251,392

Membership dues 29,654 16,084 " 45.738 56,711
Miscellaneous 52,471 113,285 5,414 171,170 81,163
Occupancy .... 827,313 70,603 12,193 910,109 •  799.844

Printing and publications 14,402 48,572 59,996 122,970 126,413

Equipment rental and maintenance 188,633 212,005 •  1,127 401,765 341,559

Supplies 149,564 12,586 2,190 164,340 159,595
Travel 455,219 22,146 1,138 478,503 405,241

Total E.xpenses By Function 17,015,721 3,382,989 585,686 ■  20,984,396 19,027,376

Less expenses included on the
Statement of Activities;

Cost of direct benefits to donors " (120,158) (120.158) (153,690)

Total Expenses Reported on the

Statement of Activities ^ 17,015,721 $  3,382,989 " $  465,528 $ 20,864,238

s

$  18,873,686

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

CONSOLIDATED STATEMENT OF CASH FLOWS

FOR THE YEAR ENDED DECEMBER 31,2023

(with comparative totals for the year ended December 31, 2022)

2023 2022

Cash Flows from Operating Activities

Change in net assets $  8,589,744 $  (627,913)
Adjustments to reconcile change in net assets
to net cash provided by operating activities:
Depreciation 574,675 499,935
Disposals of fixed assets 36,625 242,906
Amortization of operating riglit-of-use assets 212,581 173,740

Contributions restricted for endowment (34,963) (71,249)
Donation of closely held securities (750,000) ~

Realized gain on investments (308,748) (171,631)
Unrealized (gain) loss on investments (2,155,130) 4,768,167
Change in beneficial interest in trusts (144,402) 413,854

Change in interest rate swap (19,097) (593,622)

RMCC fixed assets and beneficial interest ~ (1,332,247)
Changes in operating assets and liabilities:

Accounts receivable (340,039) (151,075)
Grants receivable (374,385) (635,646)
Contributions receivable (88,258) -

Prepaid expenses 388,928 (275,337)
Accounts payable (60,793) (44,066)
Accrued payroll and related liabilities (178,028) 292,661
Other liabilities (147,238) 142,188

Refundable advances (126,840) (217,195)
Operating lease liabilities (209,548) (172.182)

Net Cash Provided by Operating Activities 4,865,084 2,241,288

Cash Flows from Investing Activities
Purchases of investments (561,345) (571,135)
Proceeds from sale of investments 949,237 932,262
Purchase of fixed assets (181,713) (3,070.755)

Net Cash Provided by (Used in) Investing Activities 206,179 (2,709.628)

Cash Flows from Financing Activities

Contributions restricted for endowment 34,963 71,249

Proceeds from line of credit 5,505,906 -

Principal payments on tine of credit (5,505,906) -

Payment of long-term debt (175,000) (224.833)

Net Cash Used in Financing Activities (140,037) (153,584)

Net Change in Cash and Cash Equivalents and Restricted Cash 4,931,226 (621,924)

Cash and Cash Equivalents, and Restricted Cash, Beginning of Year 789.201 1,411,125

Cash and Cash Equivalents, and Restricted Cash, End of Year $  5,720,427 $  789,201

Supplemental Disclosure of Cash Flow Information:

Cash paid during the year for interest $  332,161 $  251,392

Supplemental Disclosure of Non-cash Investing Activity:

RMCC fixed assets and beneficial interest $ $  1,332,247

As reported in the Consolidated Statement of Financial Position,

cash balance consists of:

Cash and cash equivalents $  5,649,783 $  712,445

Restricted casli 70,644 76.756

Total Cash, Cash Equivalents, and Restricted Cash $  5,720,427 $  789,201

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

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2023

Note 1 - Organization

Waypoint (the Organization) is a nonprofit organization, founded in 1850, with a mission to
empower people of all ages through an array of human services and advocacy. Waypoint

.  adheres to the highest standards of practice and is the only organization in New Hampshire to
be accredited by the Council on Accreditation.

Waypoint has historically been the first service provider to respond to the state's most pressing
needs - responding to child labor of the' 1900s, child abuse in the 1940s, the spike in youth
homelessness in the 1960s, human trafficking in the 2010s, and continues that trend today.
Each year we serve an average of 7,500 individuals, children, and families across New
Hampshire. Nearly 90% of our clients live in poverty or with very low incomes.

These services span the life cycle from prenatal to seniors, and fa|l under four core care areas:

Family Preservation AND Strengthening

Intensive home-based programs in partnership with the Division of Children, Youth,, and
Families to restore positive family functioning for youth and families involved with the child
welfare and Juvenile justice systems as well as voluntary services for families that are at risk
to stabilize families. Programs are delivered 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. Waypoint empowers families with the skills and
resources they need to provide for their children and become self-sufficient.

£>1RL Y Childhood a hd Fa mil y Suppor t

Education and support to improve parenting, strengthen families, prevent child abuse, and
neglect, and ensure the healthy development of children are provided in homes and through
Family Resource Centers throughout New Hampshire. This includes home visiting services
that support families and support and therapy for infants and toddlers with, or at-risk of,
developmental disabilities and delays. Waypoint also operates a childcare center (the
Children's Place and Parent Education Center) providing a unique combination of educational
and family support. Young children starting life at a disadvantage receive critical services to
ensure a good beginning and to optimize their chances for life-long success.
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WAYPOINT

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2023

Note 1 - Organization (Continued)

Homeless Youth AND Young Advlts

A continuum of care designed to support youth and young adults (12-25) in exiting
homelessness and finding long-term independence and stability. Services feature street-based
outreach, basic needs fulfillment at drop-in centers, crisis intervention, educational and.
vocational advocacy, housing, and case management. Waypoint operates the only low-barrier
emergency shelter specifically for adults aged 18-24 who are experiencing or are at-risk of
homelessness.

Homecare

In-home support for seniors and adults with disabilities so they can maintain their
independence safely in their community, and family-strengthening support and resources, for
children with chronic health condition and their families. Waypoint provides services delivered
by personal care service providers, nurses, and LNAs in homes that help with everything from
cooking and cleaning to personal hygiene, medication reminders, mobility, and help with daily
tasks.

Waypoint provides additional support for children, families, and individuals through a strong
advocacy program, established in 1971. The combination of advocacy and direct service
practice uniquely positions Waypoint to serve the best interests of New Hampshire children.

Note 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).



DocuSign Envelope ID: 17CBFBD1-A123^A34-e43D-D828E00E5E45

WAYPOINT V,

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2023

Note 2 - Summary of Significant Accounting Policies (Continued)

Change JN Accounting Principle

ASC 326, Current Expected Credit Losses

In June 2016, the Financial Accounting Standards Board (PASS) issued Accounting
Standards Codification (ASC) 326, Current Expected Credit Losses, which changed how
entities will measure credit losses for most financial assets and certain other instruments
that are not measured at fair value through net income. The most significant change in this
standard is a shift from the incurred loss model to the expected loss model. Under the
standard, disclosures are required to provide users of the financial statements with useful
information in analyzing an entity's exposure to credit risk and the measurement of credit

•  losses. Financial assets held by the Organization that are subject to the guidance in FASB
ASC 326 are trade accounts receivable.

The Organization adopted the standard effective January I, 2023. The impact of the
adoption was not considered material to the consolidated financial statements and primarily
resulted in new/enhanced disclosures only.

Principles of Consolida tion

The consolidated financial statements include Waypoint and Child and Family Realty
Corporation, commonly controlled organizations. All intef-qrganization 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 confonnity with GAAP Accordingly," such
information should be read in conjunction with the audited consolidated financial statements
for the year ended December 31, 2022, from which the summarized information was derived.

Cash AND Cash Equivalents

AH 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.

10
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WAYPOINT

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

;gpR THE YEAR ENDED DECEMBER 31, 2023

Note 2 - Summary of Significant Accounting Policies (Continued)

Accounts Receivable AND Credit Policies

At the end of each reporting period, the Organization estimates the current expected credit loss
(CECL) per ASC 326. The Organization utilizes'the loss rate methodology to determine
historical credit losses. The loss rate method estimate is derived from a review of the
Organization's historical write-offs as a percentage of average accounts receivable. The
estimate is adjusted for management's assessment of current conditions, reasonable and
supportable forecasts regarding future events, and any other factors deemed relevant. The
Organization believes historical loss information is a reasonable starting point for calculating
the expected allowance for credit losses, as the Organization's programs have remained
consistent since inception. Based on economic indicators, including 2023 and general overall
economic conditions, the Organization is not anticipating a change in the historical credit loss
rate from what it has been in the past.

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.

Contributions Receivable

Unconditional contributions that are expected to be collected within one year are recorded at
net realizable value. Unconditional contributions that are expected to be collected in future
years are initially recorded at fair value using present value techniques incorporating risk-
adjusted discount rates designed to reflect the assumptions market participants would use in
pricing the asset, in subsequent years, amortization of the discounts is included in contribution
revenue in the Consolidated Statement of Activities. The allowance for uncollectable
contributions is based on historical experience, an assessment of economic conditions, and a
review of subsequent collections. Contributions are written off when deemed uncollectable.
Management has determined that no allowance is necessary.
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WAYPOINT

,  NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2023 ■ .

Note 2 - Summary OF Significant Accounting PoLictES (Continued)

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 value in the Consolidated Statement of
Financial Position. Net investment return/(lpss) 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 individual endowments 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, Net

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
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 2023 or 2022.

12
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WAYPOINT

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

"  FOR THE YEAR ENDED DECEMBER 31, 2023

Note 2 - Summary of Significant Accounting Policies (Continued)

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 (ROU) 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.

Interest ̂ TE 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.

•13
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WAYPOINT

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2023

Note 2 - Summary OF Significant Accounting Policies (Continued)

NetAssets

Net assets, revenues, gains, and losses are classified based on the existence or absence of donor
or grantor-imposed restrictions.

Net Assels Without Donor Restrictions

Net assets without donor restrictions are net assets available for use in general operations
and not subject to donor (or certain grantor)' imposed restrictions. The Board has
designated, from net assets without donor restrictions, net assets for a Board-designated
endowment. '

Net Assets With Donor Restrictions

Net assets with donor restrictions are 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.in accordance 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 RECOGNiTiON

A portion of the Organization's revenue is derived from cost-reimbursable contracts and grants,
which are conditioned upon certain perfonnance 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.
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WAYPOINT

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

^  FOR THE YEAR ENDED DECEMBER 31,2023

Note 2 - Summary of Significant Accounting Policies (Continued)

Revenue Recognition (Continued)

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 not
recognized until the conditions on which they depend have been met.

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 iNrKiND 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 value 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 estimated 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. ■

I
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2023

Note 2 - Summary of Significant Accounting Policies (Continued)

Functional AiLOCATiON 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
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, investrnent income, changes in the value of
beneficial interests and interest rate swaps, and employee retention tax credit net of applicable
expenses.

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 IRC 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.
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Note 2 - Summary of Significant Accounting'Policies (Continued)

Income Taxes (Continued)

The Organization accounts for uncertain tax provisions under FASB ASC 740, Income Taxes,
which provides a framework for how entities should recognize, measure, present, and disclose
uncertain tax positions in their financial statements. The Organization may recognize the tax
benefit from an uncertain tax position only if it is more likely than not that the tax position will

. be sustained on examination by the taxing authorities, based on the technical merits of the
position. Management has reviewed the Organization's reporting and believes they have not
taken tax positions that are more likely than not to be determined to be incorrect by the IRS
and, therefore, no adjustments or disclosures are required. The Organization is subject to
routine audits by taxingjurisdictions; however, there are currently no audits for any tax periods
pending or in progress.

Estima tes

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 value 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.
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Note 2 - Summary of Significant Accounting Policies (Continued)

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 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 I - 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 I 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 at 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.
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FOR THE YEAR ENDED DECEMBER 31,2023

Note 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, 2023 and 2022:

2023 2022

Financial assets at year end:
Cash and cash equivalents $  5,649,783 $  712,445

Restricted cash . 70,644 76,756

Accounts receivable 1,141,771 . 801,732

Grants receivable 1,649,265 1,274,880

Contributions receivable 88,258 ~

Investments 21,394,755 18,568,769

Beneficial interest held in trusts 2,165,143 2,020,741

Total financial assets 32,159,619 23,455,323

Less amounts not available to be used within one year:
Restricted cash not available for general expenditure 70,644 ' 76,756

Net assets \vith donor restrictions 6,593,765 5,692,660

Less:

Net assets with purpose restrictions to be met in
less than a year (1,515,563) (1,133,668)

Donor-restricted endowment subject to spending

policy rate and appropriation (73,998) .  (73,998)

Closely held securities 750,000 —

Board-designated - ERTC funds 4,261,566 —

Board-designated endowment 16,173,416 14,896,850

Less:

Board-designated endowment annual spending
policy rate and appropriation (899,141) (868,594)

Total amounts not available to be used within one year 25,360,689 18,590,006

Financial assets available to meet general expenditures

over the next year $  6,798,930 $ 4,865,317

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.
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■ Note 3-Liquidity AND Availability (Continued)
I

The Board-designated endovvment is subject to an 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 rnade available if necessary.

As part of its liquidity management plan, the Organization also has a $r,500,000 revolving line
of credit available to meet cash flow needs.

Note 4 - Investments

Investments measured at fair value on a recurring basis, consisted of the following at December
■  31, 2023 and 2022: ,

Fair Value

2023 2022 . Hierarchy
Mutual funds $ 20,644,755 $ 18,568,769 Level 1

Closely held securities t 750,000 -- Level 3

Total . $ 21,394,755' $ 18,568,769

During 2023 and 2022, the Organization recognized $2,463,878 and $(4,596,536),
respectively, of net gains and (losses) on investments. Of those amounts, $2,155,130 and
$(4,768,167) were recognized as unrealized gains and (losses) on investments of equity
securities held at December 31; 2023 and 2022, respectively. > • ■

Under the terms of the Organization's line of credit agreement (Note 7), the Organization has
agreed not to pledge the mutual funds as security on any other debt.

The Organization's policy is to avail itself of a Board-approved percentage of investment
income from mutual fund investments 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 12 quarters, with a 1%
contingency margin with Board approval. In 2023 and 2022, the approved rate was 5.00%.
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Note 5 - 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, 2023 and 2022, the fair market value of the funds, which approximates the
present value of future benefits expected to be received, was $1,245,254 and $1,152,876,
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.

Trust

Percentage

Interest 2023 2022

Greenleaf

Spaulding

Cogswell

Total

100%

100%

50%

353,987

324,126

241,776

335,096

300,889

231,880

$  919,889 $ 867,865

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.

r
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Note 6 - Property AND Equipment, Net

Property and equipment, net was comprised of the following at December 31, 2023 and 2022:

2023 • 2022

Land and land inprovements $  958,884 $  958,884

Buildings and inprovements

^'Furniture, fixtures, and equipment
11,072,089 10,995,856

, 657,629 962,064

Vehicles 68,761 68,761

Software 465,730 503,924

Construction in progress 82,075 . 15,220

Assets held for sale (Canp Spaulding 2,069,677 2,069,667

Subtotal 15,374,845 15,574,376

Less accumulated depreciation (5,699,290) (5,469,233)

Total $ 9,675,555 $ 10,105,143

In March 2023, the Organization entered into a purchase arid sales agreement to sell the' Camp
• Spaulding asset held for sale. The sale is expected to close in 2024.

Note 7 - 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 (8.5% at December 31, 2023), adjusted daily. At December 31, 2023
and 2022, there was no outstanding balance on thisline of credit.

Note 8 - 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 rate of interest per annum equal to the
product of (a) .68 multiplied by (b) the sum of Term SOFR, plus 2.75%".
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Note 8 - Bonds Payable (Continued)

Counterparty payments to the Organization were intended to offset the Organization's
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's interest payments. As a result, the cost of the interest
rate swap for 2023 and 2022 is added to interest 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, 2023 and ,2022, the Organization recorded
the swap liability position of $380,838 and $399,935, 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 term secured overnight
financing rate (SOFR) plus 275 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 31,2023 and 2022, the Organization was in compliance with these
covenants..
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Note 8 - Bonds Payable (Continued)

The following is a summary of future payments on the previously mentioned bonds payable:

Year Amount

2024 $ 180,000

2025 195,000

,  2026 200,000

2027 205,000

2028 220,000

Thereafter 2,355,167

Total ■ $ 3,355,167

Note 9-Leases .

The Organization rents property and equipment under non-cancelable operating lease
agreements with monthly payments ranging from $1,430 to $4,500. The leases expire at
various dates through May. 2026..

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 years ended December 31, 2023 and 2022 were as follows:

2023 2022

Fixed lease cost $ 213,799 $ 176,300

Variable lease cost 38,797 57,396

Short-term lease cost ^ 14,000

Total lease cost $ 252,596 $ 247,696
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Note 9 - Leases (Continued)

During the years ended December 31, 2023 and 2022, the Organization had the following cash
and non-cash activities related to operating leases:

2023 2022
Cash paid for amounts included in tlie

measurement of lease liabilities:

Operating cash flows for operating leases $ 213,799 $ 176,600.

Non-cash investing and financing activities:

Lease assets obtained in exchange

for lease liabilities:

Operating leases $ - 168,666 $ 507,774

Weighted average lease term and discount rate at December 31, 2023 and 2022, were as
follows:

2023 2022

Weighted average remaining lease term (years) 1.86 2.14

Weighted average discount rate 1.36% 1.04%

Future payments due under operating leases as of December 31, 2023, were as follows for the
years ending December 31:

Year Amount

2024 $. 175,923

2025 102,400

2026 23,750

Total lease payments 302,073

Less inputed interest 4,243

Present value of lease liabilities $ 297,830

Note 10 - Refundable Advances

Refundable advances totaling $316,902 and $443,742 at December 31, 2023 and 2022,
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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Note 11 - Deferred Loans - NHHFA

Deferred loans at December 31, 2023 and 2022 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, 2023 and 2022 totaled $30,255
and $33,336, respectively.

Note payable to the NHHFA 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,
2023 and 2022 related to this note totaled $40,389 and $43,420, respectively.

i

Note 12 - Endowment Funds

Types OF Fui\ds

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.

Board-Designated Endowment
]

As of December 31,2023'and 2022, the Board of Trustees had designated $16,li73,416 and
$ 14,896,850, respectively, of net assets without donor restrictions as a general endowment
fund to support the mission of the Organization.
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Note 12 - Endowment Funds (Continued)

Types of Funds (Continued)

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, (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 not 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 endowment funds: (I) the duration and preservation of 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

Tfie 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 from underwater funds in accordance with prudent
measures required under the law. The Organization had no underwater endowment funds at
December 31, 2023 or 2022.

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 endowment funds in support of current operations is expected to remain
a constant percentage of the endowment funds, adjusted for new gifts to the endowment fund.
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Note 12 - Endowment Funds (Continued)

Investment Policy (Continued)

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 throughyinvestment 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.

Spending Policy

The Organization's spending policy rate is .a percentage of the average total endowment value
over the trailing 12 quarters with a I % contingency margin with Board approval. This includes
interest and dividends paid out to the Organization. In 2023 and 2022, the approved rate was
5.00%.

Changes in Endowment NetAssets

The net asset composition of endowment net assets as of December 31, 2023 and changes in
endowment net assets for the year ended December 31, 2023 were as follows:

Wkh Donor Restric(»ns Total

Wklniit Donor Purpose Cunubtive PctpctuaUy Endowment

Restrictions Restricted Apprccblbn Restrbted Total Net Assets

Endowment net assets, beginning of)'car $  14,896,850 S  1,133,668 S  788,401 $  1,749,850 $  3,671,919 S  18,568,769
Contributions " .. .. 34,963 34,963 34,963

Appropriations from endowment (868,594) " (80,643) .. (80.643) (949.237)
Tcmporar)' approprialbn for

purpose-restricted net assets (381,895) 381,895 -- .. 381.895 --

Imcstnicni income, net 2,527,055 " . 420,488 .. 420,488 2,947,543

Endowment net assets, end ofsear $  16.173,416 S  1,515,563 S  1,128,246 S  1,784,813 $  4,428,622 S 20,602,038
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

.  • FOR THE YEAR ENDED DECEMBER 31, 2023

Note 12 - Endowment Funds (Continued)

Chais'Ges in Endowment NetAssets (Continued)

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 Total

Without Donor Purpose Cumulative Pcrpclinl]>' Endowmeit

Restrictions ■ Restricted Apprecbtion Restricted Tola! Net Assets

Endovsnert net assets, begmnk^ of>'car $ 18,842,135 S 1,678.535 S 1,327,161 $ 1,678,601 S 4.684,297 $ 23,526,432
ComribUions - - - 71,249 71,249 71.249

Approprblbns from endowment. (842.559) — (89,703) •• (89,703) (932,262)
Tcnporarj' approprbtion for

pirpose-restricted net assets 544.867 (544,867) -- (544,867)

Imestnrnl bss, net (3,647,593) ' (449,057) -- (449.057) (4,096.650)

EndowTixrt net assets, end of>'ear $ 14,896.850 $ 1,133,668 $ 788.401 $ 1,749.850 $ 3,671,919 $ 18,568,769

Note 13 - Net ASSETS

NetAssets Without Donor Restrictions

Net assets without donor restrictions were comprised of the following at December 31, 2023
and 2022:

2023 2022

Undesignated net assets $ 8,739,373 $ 6,588,866
Board-designated ERTC funds 4,261,566

Board-designated endownient 16,173,416 14,896,850

Total ' $ 29,174,355 $ 21,485,716
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WAYPOINT

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

'  FOR THE YEAR ENDED DECEMBER 31, 2023

Note 13 - Net Assets (Continued)

NetAssets With Donor Restrictions

Net assets with donor restrictions were comprised of the following at December 31, 2023 and
2022: ,

s

2023 ^ 2022

Subject to expenditure for specified purpose:
Camp $  7,689 $  59,441
Family support "  124,891 77,825

Family resource center 341,896 236,029
Homecare 231,618 151,410
Other projects 104,158 12,544

Runaway and homeless youth 698,184 581,804

The Children's Place 7,127 14,615

1,515,563 1,133,668

Accumulated eamings restricted by donors for:

General operations 189,575 158,281

Camp operations 386,004 252,769

Other purposes 552,667 377,351

1,128,246 788,401 '

Original gift restricted by donors for: '

Genera! operations 136,529 136,532

Camp operations 581,042 548,183

Other purposes 1,067,242 1,065,135

1,784,813 1,749,850

Not subject to spending policy or appropriation:

Beneficial interest in trusts 2,165,143 ■ 2,020,741

Total $  6,593,765 $  5,692,660
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WAYPOINT

NOTES TO CONSGLIDATO^INANCLAL STATEMENTS
FOR THE YEAR ENDED DECEMBER31,2023

Note 13 - Net Assets (Continued)

r

NetAssets With Donor Restrictions (Continued)

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, 2023 and 2022:

2023 2022

Satisfection of purpose restrictions:

Camp $  66,451 $  46,947

. Runaway and homeless youth 2,450,535 1,918,666

Family support 181,1 15 233,742

Homecare 456,292 339,340

Family resource center 158,981 234,362

Other projects 143,893 150,258

The Children's Place 81,205 42,806.

3,538,472 2,966,121

Restricted purpose spending-rate

distributions and appropriations:

General operations 17,039 15,259

Other purposes 63,604 74,444

80,643 89,703

Total $  3'619,115 $  3,055,824
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WAYPOINT

\,

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2023

Note 14 - Contributed Nonfinancial Assets

The Organization received the following contributions of nonfinancial assets for the years
ended December 31, 2023 and 2022:

RcNirnue Recognized

2023 2022

Food

Suppbcs

Storage

To>3

Services

S  44,631 S 27,599

5,399

2,617

10.841

Items (or assistance to

indK-idiials 14.248

11,751

297

777

4,057

4.055

UtOization in

Programs/Activiiics

Valuation Techniques
and Inputs

FamSy Prcser>'albn &

Streniheno^ Homecarc, and

Homeless Youth & Young

Adults.

Adminisiration, Familj'

PrcscrN-ation & Sircnthcning,

and Hbnxiless Youth & Young

Adiihs.

Homeless Youth & Young

Adults

Fomih' Prcservatbn &

Strenllieiiing

Famil)' PrcscrNTition &

Strcnthcning

IZarl)' Childhood & FamJ)-

Support ajxl Homeless Youth

& Young Adults

U.S. rctad prices ofidcntical products using
pricing data under a 'likc-khd' mcthodobgy

considering the good's conditbns and utility (or

use at the tine of contributbn.

U.S. rctad prices ofidentbal products usi^

prbbg data under a 'likc-kkxl' mcthodobgy'

considering the good's conditbns and utOiiy for
use at the tine oTcontrbutbn.

Valued at Uic estimated &ir vahie, based on

current rates for similar storage space.

U.S. rctad prbcs ofidentbal products usii^
pricing data under a 'iike-kbd' mcthodobgy

considering the good's conditbns and utdiiy for

use at tlx: tine of contributbn.

Contributed profcssbnal scrvbes arc s-ahied at

the cstimaicd fair suKic based on current rates for

sindar scr\TCCS. •

U.S. retail prices ofidentbal products usiig

prbbg data under a 'likc-kbd' mcthodobgy

considering the good's conditbns and utdiiy for

use at the tbic ofcontribuibn.

Total $  77,736 $ 48,536

There were no associated donor restrictions with the above contributed nonfinancial assets.
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WAYPOINT

NOTES TO CONSOLIDAtED FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2023

Note 15 - Employee Retention Tax Credit (ERTC)

The Employee Retention Tax Credit (ERTC), established as part oftheCoronavirus Aid, Relief
arid Economic Security Act (CARES Act), enacted March 27, 2020, amended by the
Consolidated Appropriations Act, 2021 (CAA), enacted on December 27, 2020, and further
amended by the American Rescue Plan Act (ARPA), enacted March 11, 2021, provides for
financial relief to eligible employers through refundable tax credits. The ERTC is a refundable
tax credit against certain employment taxes equal to 70% of eligible wages and certain health
insurance benefits up to $28,000 per employee and $ 10,000 per quarter through September 30,
2021. Eligible employers can get immediate access to the credit by reducing employment tax
deposits they are otherwise required to make. Employers are eligible if they operate a trade or
business during January 1, 2021 through September 30,\202l and experience either: I) full or
partial suspension of the operation of, their trade or business during this period because of
governmental orders limiting coriimerce, travel or group meetings due to COVID-19, or 2)
decline in gross receipts in a calendar quarter in 2021 where the gross receipts of that calendar
quarter are less than 80% of the gross'receipts in the same calendar quarter in 2019. For the
year ended December 31, 2023, the Organization recognized $4,736,776 of ERTC as income,
net of $680,912 of applicable expenses.

Note 16 - Assistance to Individuals

Assistance to individuals was comprised of the following for the years ended December 31,
,  2023 and 2022:

2023 2022

Payment to parents of foster children $  13,317 $ 79,831

Housing assistance to youth at risk of homelessness 388,607 259,436.

Gift cards provided to families during holiday season 45,000 ■ 50,000

Food for at risk youth 100,322 36,872

In-kind assistances. 77,736 48,536

Other assistance such as nxjdical, childcare,

transportation, and family activities „ 720,794 676,130

Total $  1,345,776 $ 1,150,805
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2023

Note 17 - 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 IRC and other limitations specified in the Plan. Contributions made to the Plan by the
Organization for the years ended December 31, 2023 and 2022 totaled $160,453 and $121,399,
respectively.

Note 18 - Related Party Transactions

The Organization procures a portion of their legal services from a local law firrh 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,
2023 and 2022, the total legal expense paid to related parties was $55,702 and $10,190,
respectively.

Note 19 - 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.

Note 20 - Subsequent Events

Subsequent events have been evaluated through May 20, 2024, the date the consolidated
financial statements were available to be issued.
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,  CONSOLIDATED SCHEDULE OF OPERATING EXPENSES

FOR THE YEAR ENDED DECEMBER 31, 2023'
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MARCUM
ACCOUNTANTS * ADVISORS

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 A UDITING STANDARDS i

To the Board of Trustees

Waypoint

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 consolidated financial
statements of Waypoint, (the Organization), which comprise the consolidated statement of
financial position as of December 31, 2023, 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, and have issued our report thereon dated May 20, 2024.

Report on Internal Control Over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered the
Organization's internal control over financial reporting (internal control) as a basis for designing
audit procedures that are appropriate in the circumstances for the purpose of expressing our
opinion on the financial statements, but not for the purpose of expressing an opinion on the
effectiveness of the Organization's internal control. Accordingly, we do not express an opinion on
the effectiveness of the Organization's internal control.

>

A deficiency in internal contra! exists when the design or operation of a control does not allow
management or employees, in the normal course, of performing their assigned functions, to prevent,
or detect and correct, misstatements on a timely basis. A mdterial weakness is a deficiency, or a
combination of deficiencies, in internal control such that there is a reasonable possibility that a
material misstatement of the entity's financial statements will not be prevented, or detected and
corrected, on a timely basis; A significant deficiency is a deficiency, or a combination of
deficiencies, in internal control that is less severe than a material weakness, yet important enough
to merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph
of this section and was not designed to identify all deficiencies in internal control that might be
material weaknesses or significant deficiencies. Given these limitations, during our audit we did
not identify any deficiencies in internal control that we consider to be material weaknesses.
However, material weaknesses or significant deficiencies may exist that were not identified. ^
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Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Organization's financial statements
are free from material misstatement, we performed tests of its compliance with certain provisions
of laws, regulations, contracts, and grant agreements, noncompliance with which could have a
direct and material effect on the financial statements. However, providing an opinion on
compliance with those provisions was not an objective of our audit, and accordingly, we do not
express such 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.

Merrimack, NH

May 20, 2024

38



DocuSign Envelope ID: 17CBFBD1-A123-4A34-843D-D828E00E5E45

MARCUM
ACCOUNTANTS * ADVISORS

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR EACH MAJOR

FEDERAL PROGRAM; REPORT ON INTERNAL CONTROL OVER COMPLIANCE;
AND REPORT ON SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Trustees

Waypoint

Report on Compliance for Each Major Federal Program

Opinion on Each Major Federal Program

We have audited Waypoint's (the Organization) compliance with the types of compliance
requirements identified as subject to audit in the 0MB Compliance Supplement that could have a
direct and material effect on each of the Organization's major federal programs for the year ended
December 31, 2023. The Organization's major federal programs are identified in the surrimary of
auditors' results section of the accompanying Schedule of Findings and Questioned Costs.

In our opinion, Waypoint complied, in all material respects, with the compliance requirements
referred to above that could have a direct and material effect on each of-its major federal programs
for the year ended December 31, 2023.

Basis for Opinion on Each Major Federal Program

We conducted our audit of compliance in accordance with auditing standards generally accepted
in the United States of America (GAAS); the standards applicable to financial audits contained in
Government Auditing Standards issued by the Comptroller General of the United States -
(Government Auditing Standards); and the audit requirements of Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Require
ments 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 the Organization and to meet our other ethical
responsibilities, in accordance with relevant ethical requirements relating to our audit. We believe
that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
opinion on compliance for each major federal program. Our audit does not provide a legal
determination of the Organization's compliance with the compliance requirements referred to
above.
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Responsibilities ofManagement for Compliance

Management is responsible for compliance with the requirements referred to above and for the
design, implementation, and maintenance of effective internal control over compliance with the
requirements of laws, statutes, regulations, rules and provisions of contracts or grant agreements
applicable to the Organization's federal programs.

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 the Organization's compliance based on our audit. Reasonable assurance is a high level
of assurance but is not absolute assurance and, therefore, is not a guarantee that an audit conducted

in accordance with GAAS, 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 ornissions, misrepresentations, or the override of internal
control. Noncompliance with the compliance requirements referred to above is considered
material, if there is a substantial likelihood that, individually or in the aggregate, it would influence
the judgment made by a reasonable user of the report on compliance about the Organization's
compliance with the requirements of each major federal program as a whole.

In performing an audit in accordance with GAAS, Government Auditing Standards, and the
'Uniform Guidance, we - .

•  Exercise professional judgment and maintain professional skepticism throughout the
audit.

•  Identify and assess the risks of material noncompliance, whether due to fraud or error, and
design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the Organization's compliance with the
compliance requirements referred to above and performing such other procedures as we
considered necessary in the circumstances.

• Obtain an understanding of the Organization's internal control over compliance relevant
to the audit in order to design audit procedures that are appropriate in the circumstances
and to test and report on internal control over compliance in accordance with the Uniform
Guidance, but not for the purpose of expressing an opinion on the effectiveness of the
Organization's internal control over compliance. Accordingly, no such opinion is
expressed.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit and any significant deficiencies and material
weaknesses in internal control over compliance that we identified during the audit.

Report on Internal Control Over Compliance

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

Our consideration of internal control over compliance was for the limited purpose described in the
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 based on the
requirements of the Uniform Guidance. Accordingly, this report is not suitable for any other
purpose.

Report on Schedule of Expenditures of Federal Awards Required by theUniform Guidance

,We have audited the consolidated financial statements of Waypoint as of and for the year ended
December 31, 2023, and have issued our report thereon dated May 20, 2024, which contained an
unmodified opinion on those consolidated financial statements. Our audit was conducted for.the
purpose of forming an opinion on the consolidated financial statements as a whole.. The
accompanying Schedule of Expenditures of Federal Awards is presented for purposes of additional
analysis as required by the Uniform Guidance and is not a required part of the 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 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 consolidated financial
statements as a whole.

Merrimack, NH

May 20, 2024
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WAYPOINT

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED DECEMBER 31, 2023
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WAYPOINT

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS (CONTINUED)

FOR THE YEAR ENDED DECEMBER 31, 2023
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WAYPOINT

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED DECEMBER 31,2023

Note 1 - Basis of Presentation

The accompanying Schedule of. Expenditures of Federal Awards (the Schedule) includes the
federal avvard activity of Waypoint, (the Organization) under programs of the federal
government for the year ended December 31, 2023. The information in the Schedule is
presented in accordance with the requirements of Title 2 U.S. Code of Federal Regulations
(CFR) Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Require
mentsfor federal Awards (Uniform Guidance). Because the Schedule presents only a selected
portion of the operations of Waypoint, it is not intended to and does not present the financial
position, changes in net assets, or cash flows of Waypoint.

Note 2 - Summary of Significant Accounting Policies

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

Note 3 - De Minimis Cost Rate

The Organization has elected not to use the 10-percent de minimis indirect cost rate as allowed
under the Uniform Guidance.

Note 4 - Donated personal Protective Equipment (PPE) (Unaudited)

During the year ended December 31,2023, the Organization did not receive donated PPE from
federal sources.
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WAYPOINT

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

FOR THE YEAR ENDED DECEMBER 31,2023

Section I - Summary of Auditors' Results

Financial Statements

Type of auditors' report issued on whether the financial
statements audited were prepared in accordance with GAAP:

Internal control over financial reporting:

Material weakness(es) identified?

Significant deficiency(ies) identified?

Noncompliance material to financial statements noted?

Federal Ayvards

Internal control over major federal programs:

Material weakness(es) identified?

Significant deficiency(ies) identified?

Type of auditors' report issued on compliance for major
federal programs:

Any audit findings disclosed that are required to be
reported in accordance with 2 CFR 200.516(a)?

Identification of major federal programs:

Name of Federal Program or Cluster

COVID-19 Coronavirus State and Local Fiscal

Recovery Funds
Maternal, Infant, and Early Childhood Home
Visiting Grant

Dollar threshold used to distinguish beKveen
type A and type B programs:

Auditee qualified as.low-risk auditee?

Unmodified

Yes y No

Yes y None reported

Yes y No

Yes y No

Yes y None reported

Unmodified

Yes y No

Assistance Listing Number(s)

21.027

93.870

$750,000

. y Yes No
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WAYPOINT

SCHEDULE OF FINDINGS AND QUESTIONED COSTS (CONTINUED)

FOR THE YEAR ENDED DECEMBER 31, 2023

Section II - Financial Statement Findings

None.

Section III - Federal Awards Findings and Questioned Costs

None.

Section IV - Schedule of Prior Year Findings

There were no findings in the prior year.
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Borja Alvariez de Toledo, REd.

Professional Profile

.  A seasoned leader with more than 18 years of senior ieyel non-profit management experience'.

.  Strong business acumen with emphasis on developing processes to ensure the alignment of
strategy, operations, and outcomes with a strength based approach to leadership development

•  Collaborative leader using systemic and strategic framework In program development, supervision
and conflict resolution.

Professional Experience

}Navpo]nt formerly Child and Family Services of New Hampshire
Manchester, NH Deceml)er 2013-Present

■ ~ President and CEO
.  Responsible for program planning and development insuring that Waypolnt meets the community
' needs.

-  Advance the public profile of Waypolnt by developing Innovative approaches and building productive
relationships with government, regional and national constituencies.

•  Acts as advisor to the Board of Directors and maintains relationships with the regional Boards
•  Responsible for all aspects of financial planning, sustainabllily and oversight of Waypolnfs assets
• Work with Development staff and Board of Directors to design and Implement all fundralslng

activities, Including cultivation and solicitation of key individuals, foundations and corporations

Riverside Community Care onno-oni^
Dedham,MA 2009-2013 ^

^ Division Director, Child and Farrilly Services
•  Responsible for strategic vision, planning and implementation of the programmatic, operational and

financial sustalnabiiity.of a $17M dh/lslon with more than 300 employees.
-  In partnerahip with The Guidance Center. Inc.'s board of directors, played leadership rote in

successfully meiging with Riverside Community Care, through a process that involved strategic
planning, analysis and selection of a viable partner.

•  Provide supervision to managers using a strength based approach and a collaborative coaching
model to leadership development.

The Guidance Center, Inc. „
Cambridge, MA 1998-2009

'- Chief Operating Officer 2007-2009
•  Hired Initially as Director of an Intensive home-based family program and through successive

promotions became responsible for all operations In the organization.
•  Responsible for supervision of Division Directors, strategic planning and development of new -

initfatives. ^
•  Developed strategic relationships .with state and local funders, and partnered with community

agencies to support the healtfiy growth of children and families.

Private Practice fn Psychotherapy and Clinical Consultation
Madrid. Spain 1992-1998
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Universidad Pontiffcla do Comlllas
Madrid, Spain 1991 -1998

'^A(^'unct Faculty
•  Taught graduate level courses In Family and Couples Therapy program
•  Practicum program supervisor: Supervised first year Master's Degree students through live

supervision In the treatment of multi-problem families. >'

Centre lVI6dlco-Pslcopedag6g(co
Madrid, Spain • 1994 -1997

.'-Clinical Coordlnatoj^Irector of Training.
•  Memberofamulti-discipllnary team that provided assessment and treatment to femllies victims of

terrorism and had developed Post Traumatic Stress Disorder.

ITAD (Institute for Alcohol and'Orug Treatment),
Madrid. Spain 1991-1994

Senior Drug and Alcohol Counselor, Drug and Alcohol Program
• ' Provided evaluation and treatment for chemically dependent adults and their families.

Senior Family Therapist, Couples and Family Therapy Program
• Worked as a family therapist In the evaluation and treatment of adolescents and families.

Charles River Health Management
Boston, MA 1989-1991

^  ̂ Senior Family Therapist, Home Based Family Treatment Program.

Education

Graduate Certificate of Business

University of Massachusetts, Lowell, 2000.
Master's Degree In Education
Counseling Psychoiogy Program. Boston University, 1989.
B.A. In Clinical Psychology
Unlversidad Pontificia de Comlllas, Madrid, Spain. 1988

Publications

2009 Ayers.S & Alvarez de Toledo, B. Community Based Mental Health with Children and Families. In A.
R. Roberts (Ed.) ,SocIai Worker's DeskRe1erenoB(^^'^ed.),H&N\ork\ Oxford University Press. 2009

2006 Topical Discussion: Advancing Community-Based Clinical Practice and Research: Learning In the
Field. Presented at the 19"'' Annual Research Conference: A System of Care for Children's Mental
Health: landing the Research Base, February 2006, Tampa, FL

2001 Lyraan, D.R.; Siege!. R.; Alvarez de Toledo, 8.; Ayers, S.; Mikula, J. How to be little and still think
big: Creating a grass roots, evidence based system of care. Symposium presented at the 14'^'
Annual Research Conference In Children's Mental Health, Research and Training Center for
Children's Mental Health, February 2001, Tampa, FL.

2006 Lyman, D.R., B. Alvarez de Toledo, The Ecology of Intensive community based Ihterventlon. In
Llghtburn, A.. P. Sessions. Handbook of Community Based Clinical Practice. Oxford University
Press, 2006, England.

2001 Lyman, D.R., B. Alvarez de Toledo (2001) Risk factors and treatment outcomes In a strategic
intensive family program. In Newman, .C, C. LIberton, K. Kutash and R. Friedman. (Eds.) A System
ofCarofbrChildren'sMentalHealth: Expanding the Research Base (2002), pp. 55-58. Research
and Training Center for Children's Mental Health, University of South Florida. Tampa. FL

1994-98 Research papers and professional presentations in peer reviewed Journals In Spain

Languages

Fluent in Spanish, French and Italian.
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uulLEEN WI. IVES

CHIEF OPERATING OFFICER ^

Proactive executive with a
administrator with strategic planning, business process imp , ,y|e achieves exceptional,

and Individuals.

\

\

PROFESSIONAL EXPERIENCE

""!Ss cxs:™ .r««d
community-based services. ,

Tt'ss^s^" «-7
program development

and affordable housing sectors.

Vice President, Operations & Quality Control etrateaic obiectlve^ through oversight of the day-to-
.  Report to principals with overall respons bihty^^^^^^^ s J transactional level as

•  f„s: ™S3" .n«-™ «•«
best practices.

throughout New England.

Design and facilitate customized STJiues and efforts to re-align

.  Transformed climate °f on-site internal and external analysis of 11 retail

•  /onnft 90101 deslaned and taught introductory and upper level

^ ' COLLEEN Nl. IVES • rage ̂
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GRANITE STATE INDEPENDENT LIVING, Concord, NH • 2001-2005
Statewide nonprofit offering long-term care, employment, transportation, advocacy, and other community-based
services.

Acting Executive Director & Chief Operating Officer
Led Internal operations, including service and program delivery, finance, human resources, fundralsing and
marketing. Transformed organization's culture by promoting a climate of excellence, systemic solutions and
learning that benefited the organization and individual employees. Evaluated operational results andfadlitated
business processes and controls that promoted efficiency and Internal information flow..Developed short- and
long-range operating plans. Supported up to 14 management-level employees, staff of 90, and $13M annual
operating budget. Held.complete performance management authority as well as autonomy to engage in private
and state/federal contracts.

•  Increased revenue by 78% with more effective grant administration, successful,applications for new
competitive grants, InltJating a comprehensive development / fundralsing plan, and Increasing the fee-for-
service lilies of business.

.  Increased consumers served from 400 to 3,000+ Individuals within three-year period by restructunng existing
programs, developing new programs and increasing program accountability with monthly management reports.

.  Established foundation for 36-month capacity building plan to enhance Infrastructure and overall operations by
conducting full organizational audit and successfully presenting to Board of Directors.

•  Expanded services and leveraged long-term grant opportunity through company acquisition. Succ^sfully
integrated organizational cultures and business practices. Including human resource policies, management
teams and compensation/benefits.

•  Recommended, designed and Implemented internal controls and operating procedures for ail departments
(Human Resources. Finance, Public Relations/ Development, Long-Term Care, Community Uving and
Employment Services). #

.  Increased efficiency, raised credibility of financial reporting and reduced headcount by implementing state of
the art technology with expertise of retained IT consultant.

NEW HAMPSHIRE DEPARTMENT OF EDUCATION, VOCATIONAL REHABILITATION, SERVICES FOR
BLIND AND VISUALLY IMPAIRED, Concord, NH • 1992-2000 .. . w ,
Statewide organization providing Registry of Legal Blindness, Sight Services for Independent Livmg, Vocational
Rehabilitation and a Business Enterprise program.

Statewide Director . ... .
Managed'professional staff of 8 to deliver services thai Included 15 statewide rehabilitative support groups, career
counseling and vending machine/food service enterprises in State and Federal buildings.
•  Awarded $1.2M 3-year federal grant to provide peer support services in 15 locations across the state
•  Led Department to highest rank in standards and benchmarks among 7 other regional offices.
.  Enhanced team atmosphere by Integrating 4 distinct statewide programs into a cohesive unit. ' .
.  Cultivated relationships and formal partnerships with various stakeholders In the statewide network of social

and human services and employment arenas.

\

EDUCATION

Doctorate In Human arid Organizational Systems
Masterof Arts In Human Development

Fielding Graduate University, Santa Barbara, California

rl ■ Master of Arts/CAGS In Rehabilitation Counseling
Bachelor of Arts In Psychology and Philosophy
Assumption College, Worcester, Massachusetts
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MBUSSAANMHUG.

PROFESSIONAL EXPERIENCE:
Program Director of Child Health and Wellness/Staff Occupational Therapist
Child and Family Services of NH, Exeter, NH May 2003 - present
•  Supervrsion of ̂ariy Supports and Services and Partners in Health staff, assuring quality

seryices 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,
r^ruiting 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
Collaboration 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
statewide workgroups and advisory committees to improve early childhood systems
(such as SSEa, Strategic Planning Public Awareness group. Healthy Families America
committee)

•  Responsible for maintaining a fuli 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 '
DevelopmentalTherapyServices, IVIerrlmack,NH February 2002 - May 2003

Evaluation, treatment and service coordination for early intervention, clinic setting, and
school-based populations, utilizing SI, developmental and biomechanicai treatment
techniques in group and individual therapy sessions; development of IFSPs and lEPs;
classroom consultation and treatment in natural environments.

Easter Seals Superior California, Sacramento, CA January 2000 - January 2002 '
.  . Assisted with the development of the Early Start program for Ei 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, Fayetteville, NO May 1998 - November 1999 '

Provided comprehensive developmental assessments 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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EDUCATION AND CREDENTIALS:
Bachelor of Scle^e In Occupational Therapy, Psychology Minor, Summa Cum Laude
University of Hartford, West Hartford, CT May iggg

•  National Board Certification In Occupational Therapy
• or License, State of NH Office of Allied Health Professions
•  Current CPR/Flrst 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
Assistive Technology
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NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name: Waypoint

^  .. . ... - ̂  , . ..

NAME JOB TITLE

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

SALARY

Borja Alvarez de Toledo President and CEO $0.00 .$195,000

Colleen Ives COO •  $0.00 $127,338.

Mftlissa Hijgen^r Director $0.00 $97,978

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00
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EMrcctor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AIW HUMAN SERVICES

DIVISION OF ECONOMIC & HOUSING STABILITY

129 PLEASANT STREET, CONCORO. NH 03301
603-271.9474 l-S00:6S2.3345 ExL 9474

Fax: 603-271-4230 TDD Accesa: lr800^73S^29^ w1vw.dhh5.nh.20v

August 30, 2022

His Excellency. .Governor CHristbpher T; Sununii
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION ^
Authorize the Department of Health and Human Services. Division .of Economic and

Housing Stability, to arnend existing contracts with the. Contractors listed below to expand v^o
may qualify for ernplpyment.to provide Cornpreherisive Family Support Services, with no change
to the price limitation of $13,656,620 and no change to the.contract completion dates of June 30,
2024, effective upon Governor and Council approval.

#21.

The original contracts yyere: approved by Governor:arid Council on July 15, 2020. item

Contractor

Name

> Vendor

Code
Area Served Current

Amount
Increase

(Decrease)
Revised

Amount

' Children

Unlimited IriC;

Conway. NH

156114-

B001

Conway
District Office

Area

$734,720 $0 $734,720

Cornrnuriity
.Action

Partnership of
iStrafford

bounty

pover, NH

177200-.

BC»4

Rochester

District Office

Area

$1,229:692 $0 $1,229,692-

Greater

Seacpast
Community

Health

Somersworth,
NH

154703-
BOO.I

Seacpast
District .Office

Area
$1.4d5.T92 $0 $1,405,192:

Lake's Region :
Comtfiunity
Services

Cpuncli

Lacprila, NH

177251-
BOOij

Laconia

Distrlct.Office
Area .

$935,260 $0 $935,260
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The Family
Resdufdi

Gerrteret
Goffiam,

,G6fham, rsiH

T62412\ '
WM

Littletdn'

pistrid pffic^
,-^ea

$1,483;'368: $0 $1;483;368

The Family;
Ftespufce
tSentefeit'
Gprham

tSorham'.^NH

162412.-

-BOW:
Berlin-pistrict
Office Area $1.476iP8^- \®p

\

1

TLC Family
Resource;
Center

Clafempht; NH

■i70e25f
BQ®:

iCiaremdht'
District ipffice ^

/Via i
$;i;i247:6M. ;

1

Si;2'47.696' '
■  ]

1

VNA.alHGS,
jn.c,

Keene. NH

177274^
B002.

'Keiiie
District Office ,

•^fea; •
$1.''.§6,692 ®p

1  .

Sirl 56,692 '

Waypoiht,

Manchesteri/NH

!j

"CD

Concord j
IDistnct Office 1

Area. !
$1,348,372 l$0 $1;S48.372 :

Waypoint
Manchesteri ;NH

177166- :
B^2-, ;

Ma'hche.ster |
District Office i

Area: ^
;$1;.267.004 $0 i$1^.,267,004

'Waypoint

Mah'chesteri NH B002f

.  Southern ]
District Officij j

Area
:.$j,376,^b ■' :$o, ;$ij^,54ib

Tp|a.l;; ; Ellipse,620 'SO
/

;:$13^P56;620

EXPLANATION:

^  The; purpo;se.;of this request4s-to the^scppe^pf, yyork; for the existing pontreds Tp;
expShid the; po'bll oy';potehtiaf ihprh.ei yisitors ^or jthe 'epmprphensiye Family S^upport iSefylces:
(CFSS) pftJgrarh^ by t^uclng the :mlhimum''educatidn riequireme'ht fbr\Pareprofewlond^ Homie]
^sltqrsifrprn la bachelor's degree to ah; associate's degree. Due tbjhe 'supervisbfV^levels and;
majiagemisrits^^^^ qualrty pfiseryfces will nqt:be injipactld. Comprehensive Family Support
Services pforodies; famiily wepnessi .decf.©jasm9: family isVessprs; pr^yeritibg: child abuse ;ahd-
neglect, juvenile' ;|uslice/ihvoiveme'nt, and prbviding educa'tiori and" edppori 'to; parents'; anb
careglveri. Families are.prdvidod with assistance tb.'acces'sHservices thpy rieediahd-wahtiin their-
hprne cpmrnunjtjes^ t^^ strengthen -the. family and p'rovide parent's with in qppbrtunlty to learn
and grow:- MS'pecializi^ iriihing igretaff is p.cpyidedjip;ensui;e comprehensive Khpwiedge.vqua.lily'
(Skills and ;abilities;'are appi^^^^

^Approximately 1.200Tartillies a'fe'seiyedJa'hnuaily.
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Hi$; Exceltefxy; Goye
and:'U^e^l:^oreble^C^

Page 3 of ,3

■Gpntradofs: ^cpntihiw, serving pregnant and parenting W and :fartiilie'3-wilh
■chlidrenrunder'the:ageof21^ dld.n^oTarejri/riijedpfaas^
health and hiftntlon,;edC^tlon,'and emplo^^ rhay ^ expenendng stressors
.s.uch as, feut/npt-limrte^ ynemployrnent. spciaVlsolation.'substahw mtsuse' and healthiisSues.

•  »i " . .. .. . .k.

pontractpr5rwi!l.;cp^^^ providing^ evidende-inform'e.d, traunia-tinfontrad, Integrated^
whole femily. seiVices withTthe goai b strengthening family health and weHhess.'
and i^eVeiilihg child mahreatment^Cohtraddre cbntihue assisting farhllies wth accessing a
variety of. parehling, econprnic;: and publip health auppprts: based pn;;ihe needs presented M
seryices/a/e focys on tliewhqle'fa'rnj^^^

t^he^Qepaj^ent wl) continue rnonitorif^g seryicesjby:
iReviewing' i'whsdmer ;'i^atisfadi6ri' 'datai. which itiust iridicate' a mihirrium ;of'"apyp'
-favorable rating:

.Mpniloring !png-terrn';program putconrtejs. iriclUdTnglincreasirig odreach'tb high-risk
"fJdpujatidris;; Iricreasir^ the.ishare' bf.referred'famiiieVwhb.ehrbll: In service's; »arid

'  llncreasingfsbrvice cbmpletibri fates.
Should the (Governor ;and Execdw^ Counclhnot adhprlze^tii[s.;re^qyeatv flexibility ef

community^ tamij/ services rnay ;nbt be ayaiiable jo addrese the of children ;and
fan)ilies,^hrpughod;fhe State,-v^ cause' an jricfease of Involvement of services thrbugh
the Division for Chlldrehi^Yduth and FahiilieSk 'as th'ese:seivices help to preverit chlld maltreatment
and prpmotexh|[d'|and'fto

Respectfully submitted,

\

Lbfw.-.Shibirie.ttb
Cbrriffiissibrief

^i'npnvidit^ppportuniiitt^for
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State ofNeyy Hampshire
PepartiT»ent;pf andHum^ Se^ices

Ame'ridmeht #1

This Amehdmeht ldlhe Comprehensive Family: SuppbltfSe^^ by and'betw^en-Uie-Sjate pp
New Hampshjre, pepartmenlpfHeajtJiiand'Human Services
iG^ptraptpr"),; '

WHEB^S; pUi;sUantabf;an:agreeme^ '•C6nlract")?apro<'§'d by the iGdvSrhofafid ExecutivS Gounci!^
on July 15,2020, (ltem/#2;p','the' Cbritractor agreed'toperform certain services based upon the terms apd'
cojidjtiqns:specifl.ed In the Gpntract and [n cpnsjderajion of cedaln sums sReQifed^-_anH ^ ■

.J^y^f^EREAS. pursuant jo Fprm, ,P-;37,, .<3 /pVragraph; 17;/and EVHrb'it; A,, Revisions to
Stand'afd Cbntract .Rrbvisjons. Paragraph 1:2, the Contract rriay be ameh-ded: Upon written agreement of
the parties and appfdval from'th'e Goverhb"r''and :ExecUtive-C6uhcil^^a

WMEiR^4; the parties -agre^e td modify the' 'scope of- services, to ̂ support :cdritinued delivery of these
s'ervices:;ahd"

N^W-"XHEREF0BE> .Mns]decat|p,n of the fo^^^^ andthe mutual covenants a'nd;cbnditiQn^^ cOhtalried
in the ebntract and set f6dh:he'reih;4he" parties; heretb agfeeHto:ame'rid as; fbllbws':

;i. Form:P^37; iGeneral :Prbvisidns;,3lbck^1:9yCbritraclifig:;OffiCer-for:State Agency;4d.^read:

Robert W'./Mporje. Director.-

2: Mbdify^J^hidif Bli^ppe pf-SeiyiceSiMeiCtlpn j:;5i- Staffing,J^ubsecfipn: ̂  .5,9,, ;F^f:a^a):3h .1 ;5}9X.
to read: ' " ■

1.5.9,1. A bachelor's brTassbclate's degree; in; sbcial work, :c6uhseiii^g. inurshg; human services^
early childhood.eduction or a rejatedfie^^

3, Mpdify- ExhiblfG;{Payix)ent Jerms; Section I;,-: tp/.rea

4, the; ippntraptorlshail :subrhit,an .invoice witHl suppbrtirig ddculfientatiGnlb ;the Departriieht ;nb.
'later;thahrthe.fifte'ehth^j1.5th;Xw6rkirig dayof'the rnonth fbllbwing:.the-monXh;.m )^i.chjh^
we/eprovided!-The Cbnt'ractbjshan;ensure:e^^^

■4-i.,:? I npludes: the Gpritracfor'.s SdndoY; Nurnb;er issued' Upon registefihg fwith ;NeW; t^arnpshlre;
Department bf-Adrniriis^^^^

4}2. IslsUbmittedjn'aAform that is pfdVipd.byLof btheKvise:acceptable-tb'the Department. .
-4.31 Identifiesand' requests payment-fpr a]lpyyabje posts incurred jn .the preyjqys mpntfc
4^4- Includes .spppprtlhg dppumenjation ofal|p\ya'ble cpsts with each invoice that may ioorude,,

;but arevnbi limited, to", time sh;eets._ payroli recbfds;! ri'ec.eipts^fo'r purchases, iand, prodfbf'
axpendilurei5\a'sappllcable:

.4.5: Is completed, dated and refurned .tpithe: Depadmpnt. withjjhe supporting docujoenitatlon.
;fQt .allQ.vyabJe expenses to initiate payment..

iVy.aWo.i.hl =A-:S-1,3, ^ "Contractor Iriitis'ls
■RFP72b2:i-:bEHSfb2:GbMPB"ib9 Rage 1 of-3.
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Docu'SignEfweiope.lb;2829E3C9-EW,i-4,7;iJ-'Ai6W57^^

AlT'lerms: and;condTti.bns of .tfie 'Cbhtract Qot/rnodified byItH'is Amehdrrlent; remain' in' full fprce and •effect.
ThisrAfnendmeht'sli'all b'e effective upon GbVernor-'a'nd'Gouncilrapp^^^

jfij W'lTNES.S 'S^HEBE^Fv fb.® paftles haye set thejr bands as of the^datejyyritten belpWi

State of New Hampshire
Department of Health and Human Services

,8/2-S/2p22

Date
Nameii'^a'^en Heoent

Title;; .0jv'fsjpn pyf;ec10r

^8/25/2022

Date-

'Wa^pblnt

Name-': - ;a.i yarez ae. to t.eqo,
'Title:. • PTe>jden_t and CEp

Waypoihi'

RFF-2Q21/PEHS^2;Sqm^'f^^^
;A^S-1.2:

pag0,2pj^3
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bocu'Sj9nEnvei{^ib:i2829E3e9^84i47.ri-^f^

the, prece.ding Amendment, haying be.en reyjewejdjby,this-:dffice is apprpyed es to f6rmr:substance;^and
^execution.

OFRCE.OF THE. ATTORNEY-general

8/29/2022:

^ouamno, — •

•  T'-tlev .Att^rrpey-

Thereby:certify-;thatThe fdrfig6ing'Amendment wasapproved by/the Gdvernprahd.'Executive^GouhcIt:^^^
•tjSe'Statep'f'New.'Hampshirerat-the Me©ting:on: ;(date of meeting)"'

lOFFIGE OF TBE-SICREJAR!? OF SJAJE

Date Name':

Title?

jWaypoiht • A?Sfi .2:

RFP-2d2l-p|HS\02-C6M Pagej3;of.3
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Lorl A. Shibiocttc

ComabdOMr -

OHsUoc L. Saetiaitno
Dimior

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DlVISIOrf OF ECONOMIC A HOUSING STABILITY

129 PLEASANT STREET. CONCX)RD.NH 03301
603-271^74 1-80(^452-3345 EiC 9474

Fai: 603-371-4230 TDD Acem: 1-800-735-2964 www.dbtu.ob.gov

June 26, 2020

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 Economic and Housing
Stability, to enter into Retroactive contracts with the vendors listed below In an amount not to exceed
$13 656,620 to assist pregnant and parenting women and other families with children up to the age
of 21 years by promoting family wellness, decreasing family stressors and preventing child abuse,
neglect and juvenile justice involvement and by providing education and support, with the option to
renew for up to two (2) additional years, effective retroactive to July 1, 2020, upon Govemor and
Council approval through June 30. 2024.88.79% Federal Funds. 11.21% General Funds.

Vendor Name Vendor Code Area Served Contract Amount

Waypoint

Manchester NH
177166-B002

Concord District Office
area

$1,348,372

Waypoint

Manchester NH
177166-B002

Manchester District

Office area
$1,267,004

Waypoint

Manchester NH
177166^8002

Southern District

' Office area
$1,370,540

Children Unlimited Inc.

Conway NH
156114-8001

Conway District Office
.area

$734,720

Community Action Partnership
of Strafford County

Dover NH

177200-8004
Rochester District

Office area
$1,229,692

Greater Seacoast Community
Health

Somersworth NH . '
154703-B001

Seacoast District

Office area
$1,405,192

TLC Family Resource Center
Claremont NH

170625-8001
Claremont District

Office area
$1,247,696

VNA at HCS. Inc.

Keene NH
177274-8002

. Keene District Office

area
$1,156,692

Lakes Region Community
Services Council

Laconia NH

177251-8001
Laconia District Office

area

•  • - • •• A1-

$935,260

Vfi ■; •
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His Excellency. Governor Christopher T. Sununu
and the Honorabte Council
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The Family Resource Center
atGorham

Gorham NH

162412-8001
Littleton District Office

area
$1,483,368

The Family Resource Center
at Gorham

Gorham NH

162412-8001
Berlin District Office

area
$1,478,084

Total; $13,656,620

Funds are available in the following accounts for State Fiscal Year 2021. and are anticipated
to be available In State Fiscal Years 2022, 2023 and 2024, upon the availability and wntinued
appropriation of funds In the future operaUng budget, with the authority to adjust budget line items
within the price limitation and encumbran^ between state fiscal years through the Budget Office,
if needed and justified:

See attached fiscal details.

EXPLANATION

This request is Retroactive because the Department did not have the fully executed contract
documents in time for Governor and Executive Council approval to prevent a lapse in coverage
between these new contracts and the existing contracts which expired June 30. 2020. The
Department extended the deadline for the submitta! of proposals due to the COVID-19 pandemic.
Proposals were initially due at the start of the State of Emergency; the prospective proposers needed
additional time to respond to the Request for Proposal. The Department's decisions to allow

■ proposers additional time to respond caused the original timeline to be extended.

The purpose of this request Is to provide Comprehensive Family Support Services (CFSS)
by prorhoting family wellness. decreasing family stressors and preventing child abuse, neglect, as
well as, juvenile justice Involvement, and by providing education and support. Services are designed
to enable families to access the services they need and want in their home communities. These
prevention services strengthen parents, enabling families an opportunity to learn and grow.

The population to be served will be pregnant, parenting women and families with children
under the age of 21 years, who are in need of assistance and support with parenting, health and
nutrition: education: and employment. Families served may be experiencing stressors such as. but
not llmlt^ to. unemployment, social isolation; substance misuse; and health issues.

Approximately 1200 families will be served each year.

These Contractors will support families by providing evidence-informed. trauma-Informed.
Integrated whole family services. Primary goals are to promote and strengthen family health and
wellness and to prevent child maltreatment. Contractors will assist families with accessing a variety,
of parenting, economic, and public health supports based on the needs pre^nted. All services are
strength-ba^d. focus on the whole family, voluntary and guided by the family.
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The Department will monitor contracted senrices by:
• Reviewing consumer satisfaction data, which must indicate a minimum of 80%

favorable rating.
• Monitoring long-term program outcomes, including increasing outreach to high-risk

populations: increasing the share of referred families who enroll in services; and
increasing service completion rates.

The Department selected the Contractors through a competitive bid process using a Request
for Proposals (RFP) that vws posted on the Department's website from 3/3/2020 through 4/8/2020.
The Department received 11 responses that were reviewed and scored by a team of qualified
Individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisions to Standard Contract Provisions, of the attached
contracts, the parties have the option to extend the agreements for up to two (2) 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, the flexibility of community-
based family services may not be available to address the needs of children and families throughout
the state, which could cause an increase of Involvement of services through the Division for Children.
Youth and Families, as, these services help to prevent child maltreatment and promote child arxJ
family wellbelng.

Areas served: Statewide

Source of Funds: CFDA #93.645. FAIN #1901NHCWSS; CFDA #93.556, FAIN #1901FPSS;
CFDA #93.667, FAIN#1901NHSOSR: and CFDA #93558, FAIN #19NHTANF.

Respectfully submi

.ori A. Shibinette
Comml8sior>er

Tht Dtporlment o/Heolih and Human Serviee*'Miaion U tajoin communilies and /dmilies
in pnviding opporiunities [or ciliztnt to ocWei* health and independence.
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New Hampshire Department of Health and Human Services

Office of Business Operations

Contracts & Procurement Unit

Scoring Sheet

Comprehensive Family Support Services

RFPName

RFP.2021 .DEHS.02.COMPR

RFP Number

Bidder Name

1.

LRCS Family Resource Center Laconia

^ tLC Family Resource Center • Claremorit

Waypoint - Concord DO

Waypoint - Southern DO

5. Waypoint - Manchester DO

6. Children's Unlimited, Inc.

7. County

B. Greatter Seacoast Community Health

9.
Services

IB. The Family Resource Center • Berlin

11. The Family Resource Center • Littleton

Community Action Partnership of Strafford

Home, Healthcare, Hospice & Community

Maximum

Points

Actual

Points

300 271

300 276

'  300 275

300 275

300 275

300 274

300 270

300 257

300 268

300 286

300 285

o
D-
2.
lo"

ro

57
<
(b
73
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nscxL DCTAiLscoMPRCiii:.vsive

FAMU.V SUPPORT SCRVICES

eS4»3-O4l>42l«l»-2M«00Q»>l02-S007>i-l2ieaoi HEALTH AND SOCIAL SERVICES. HEALTH AND HU>UN

SVCS OEPTOF. HHSi HUMAN SERVICES, OHLD PROTECTION. TITLE IV-P SUDPAKT I
213.

^WAVPOI^f^^F/K/A OHLR AND FA.MILV SF.RVICW) CO.VCORD DISTKICrOFFICe5KRVICEAHEAI VENDOR* IT I66'lt«e2 :  • '  ■ ■ •1

FISCALVFJ^R CLASS TITLE ACTivrrv CODE

2021 I02-S00734 Soci*l S«rvict Co<tr*c( 42106*02 S4.2S6.90

2022 <02-}007}4 Socul Scfvitc Comract 42106102 S4.2M.9(

2023 I02-}OOT)4 Seciil Scrvitc ComiMi 42106*02 S4J}6.90

2024 l02-3002)4 Social ScrviM ComoKt 42106*02 S4.256.90

TmoI: SI1.022.64

FISCAL VEaR CLA.SS TITLK ACTIVITYCOOE

B«6|C<

2021 102.J001J4 5!oei>l S«rv<t« Comnct 42106*02 S4.2S5.9(

2022 102-500134 Social Service Comract 42106*02 S4.255.9(

lOIJ 102-500714 Social ServieaCoraraei 42106402 $4J55,90

2024 I02-500734 Social Service Cortraci 42106*02 S4.255.90

;
Tetali ' Sl7.eu.64

.WAVPniNTlF/K/A CHILD AND FAMILV SKRVICF.S) SOIITirF.RNDl.<nrRICTOFna:SERVICEARr»,VENDOR#l77l6*.B402

FISCAL VEAR CLASS nTLR ACTIVITY CODE

Oadgci

2021 102-500734 Social Sernct Contract 42106*02 S4 255.9C

2022 102-500734 Social Service Contract 42106*02 S4 255.9C

2023 ' 102-500734 Social Scrviea Conraci 42106*02 S4.2i5.9<

2024 IIM.«»714 Social Service Coreraei 42106*02 S4J55.9C

Total: SI7.eU44

VrHILDREN UNCiSfltEDTCONWAV DISTRICT OFFlCRSKRVICE ARKA) VENDOR * I56M4.B0CI '

FISCAL VEaR CLASS TITLE ACTIVITYCOOE

Da^trt

2021 102-500734 Social Scrviee Contract 42106*02 S4.255.0C

2022 102-500734 Social Service Contract 42106*02 S4J53.0C

2023 102-500734 Social Service Contract 42106*02 S4J55.0(

2024 102-500734 Social Service Conran 42106*02 S4.255.0(

Total: SI7.02e.0(

'CO.M.MUNITV ACTION PaRTNCRSIHPOFSTRAF5-ORDCOUNTY(ROCIIEST»:H disFRICr 05TICK S5:HVICE AKD) VENDOR «l712eO-BOe4

FlSOL YEAR CLASS Tin.E ACTIVm'COOF.

Di^iel

2031 102-500734 Social Service Contract 42106*02 S4.255.9C

2072 102-500734 Social Service Contract 42106*02 S4 255.90

2023 102-500734 Social Service Cocciact 42106*02 . S4.255.9C

2024 107-500714 Social Service Conicaei 42106*02 S4.255.9C

Total: SI7.eu.M

CHEATER SEACOAST CO-MMUNm* HEALTH (F/K/A Fanillea Flr»l){SEA'COAST DISIKICT OFFICE SERVICE
'area! VENOORil1S47ftl-DOei '

FISCALVr^R CLASS Tm,E ACTIVITVCODE

REVISED BUDGET AMOUNT

2071 102-500734 Social Service Coioraei 42106*02 S4.255.9C

2022 102-500734 Social Service Contract 42106*02 S4.355.9(

2023 102-500734 Social Service Coraract 42106*02 S4.255.9C

2024 102-500734 Social Service Contract 42106*02 S4J55.9C

Talal: tl7.»U.6(

|TLC FAMILV RCSOURCCCCNTCR i
tSULLIVAN COUNTY A LOWER CRAFTON COUNTl'I VENDOW I70625-BO0I -

FISCAL VFw4R riwtss TITLE ACTIVITVCODE

Da6(n

7021 102-500734 S«cial Service Contract 42106*02 S4.253.9C

7022 102-500734 Social Service Contract 42106*02 S4jl5S.90

2023 102-500734 Social Service ConlrKI 42106*02 S4.255.9C

2024 102-500734 Social Service Conlracl 42106*02 S4J55.90

' Total: SI7.0U.6t

idn



DocuSign Envelope ID: 17CBFBD1-A123-4A34-843D-D828E00E5E45

lt0.ME'ltCAl.THCAB'E."H0SflCi:'AM>*C0>'lMU.NlTV'SERVIO:S'(KEE.ve0ISTRICT'0KriCC'SF.RVICEA'KEA)'VE.Vlk>R>lt7274.000I~"'^'"V""*"^—"'-^

FISCAL VF^R CLASS TITLF. ACTIvm'CODE
Mt'i

2021 I02.}007]4 S«ci>l Srrvic« Conraci 42106*02 S4 233.60

2022 102.300714 So«iil Srrvict Conir*ci 42106*02 S4.2)S.6C

202} 102-3007)4 Soci*! SmHc* Connci 42106*02 S4.2)}.9C

2024 102-3007)4 Sociil Snvit* ConrKi 42106*02 S4.2)3.9C

TMil; SI7.0U.6(

/

|liAKF.SRECI0NC0MMUNITVSERVlCE8C0UNCII. UCOSTA OlSTRICTOFFICESEKVlCeAKUl.VENDOKII I772SI.OOOI

FI.SCALVFj\R CUSS TITLE ACTIVITY CODE

Dad1*4

2021 102-3007)4 ' SecitI S«fvic« Cenmcl 42106*02 S4.235.90

2022 102-3007)4 Sofi«iS«<vit«Conif»ci • 42106*02 S4 233 90

202) I02.)007}4 Seeiil ScTvirt Conirvci 42106*02 34.233.90

7024 102-3007)4 Socitl Sffvit* Conr^ct 42106*02 S4.33S.6C

TMd: SI7.0U.6C

if MCF'aMIL'Y RESdURCVCENTER AT OO'RHAM (BERLIN DISTRrCT OFFICE SERVICE AREA) VENDOR » l«4l2^B00r 'I ,f '. , ]

FISCAL VFj^R CUSS TITLE ACTIVTTY COOK-

' Dad|«4

7021 102-300734 SoritI S«rvi<« Cemrvet 42106*02 S4 2334C

2022 102-3007)4 Socid SrrviM CoMrtcl 42106*02 S4 233.9C

2023 102-300734 Sociil SfTvicc Connci 42106*02 34.23).6(

2024 102-3007)4 So(i«l ScfVKc Conirvci 42106*02 S4J33.9C

TMil; SI72rU.6C

iTM'e PaMILV resourceCCNTEH atCOKM^M (UTTL'rrON DlSTRlCrO>n<^aRVTCEAffCA) VENDOR « UMI

FISCAL VFjvR cu.ss TITLE ACTIvm'COOE

Dadtct
/  N

2021 102-300734 Social Service CorarKi 42106*02 S4 233.6(

2022 102-3007)4 Social StTvict Comrtci 42106*02 S4 2SS.6C

202) 102-3007)4 Social Service Cenanci 42106*02 S4 25S.6(

2024 102-3007)4 Social Service Coraraci 42106*02 34233.90

Total; ^  SI7i)U.60

SaSToial: SIS7J<0.e0

IIEALTK AND SOCtALSERVICES. HEALTH AND HUMAN SVCS OEPT OF.

IIIIS: HUMAN SER\1CES. CHILD FROTECTION. FRO.MOTINC SAFE AND STABLE

FAMIUCS

n*0%P»<tr«I.C|.T)AW3.S5».yr.»o<i>«S.rfdSt.b<tF«>llK». ■ • ■' ■ • I

FISCAL VF>R ■CUSS " TITLE ACTIVITY CODE
Dadtei AUTai

2021 102-3007)4 Social Service Comraci 42107)06 n6J09.43 36.377,M

2022 107-5007)4 Social Service Conirsct 42107)06 n6J09.43 16.373.36

202) 102-3007)4 Social Service Comrael 42107)06 S26J06.42 16 377«

2024 102-3007)4 Social Service Coraraei 4]l07)O6 S36J09.42 36.)77J6

Total; Slfr3.U7.6( S26J09.42

.WAVPtoi.NT|F7wTciHL0^NDFAMTL'VSERVICl5rLMANaiESTERi>fsfRICTd>nCESERVlCEARCA)Vf5!DbRl" 177166.8002

FISCAL YEAR CUSS TITLE ACTivrrvcoDK
Biritei MATOI

2021 102-3007)4 Social Service Coraraei 42107)06 337.2I9.7C 39 )04.9)

2022 102-3007)4 Social Service Comraci 42107)06 1)7219 7C 19 )04 9)

202) 102-3007)4 Sociil Service Conraei 42107)06 1)72I9.7C 39J04.9]

2024 102-3007)4 Sociil Service Conraei 42107)06 3)7.2I9.7C 36J04.9}

Taial: 3I4U78.K U7JI9.70

FISCAL YFjkR CUSS TITLF, ACnviT)' CODE
Dodgn MATCH

2021 102-3007)4 Sociil Service Contfael 42107)06 3)9.404.7) S6.S3l.lt

2022 102-3007)4 Social Service Contract 42107)06 1)9.404.7) 39*31.18

202) 102-3007)4 Social Service Contract 42107)06 1)9404.7) 36 .*31.IB

2024 102-3007)4 Social Service Contract 42107)06 3)9.404.7) 36 *31.1*

Tatal: 3IS7.6tl.92 U9.4IM.7)

20(11
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ciiii:dre?< uN>:i.virTEO(CONWAVo»miCToryicr.s£Rv>CTAWEA)VExpoR«»?«ir*^Booi"^''"?^

nSCAtVRAR CLASS TITLC ACTIVm- CODE

MfH lUTCll

?02l I02-1007X Socul SfTMCt Centrvfi 42102106 S2.22).00 $555.23

70JJ . 102.500214 SecTtt S«rvi« Co««r»«i 42102106 RJ2I.OO $555.23

20?J I0}.500T)4 Seetil Service Cennei 42107106 JU2t.OO $555.25

}0}« I02.JC0714 Soeiil Scrrice Connri 42102106 S2 22I.0Q $555.23

TmiI: SLU4.M $L22I.0(

'CO.M.MUNI'n' ACTION PARTNeRSlllP OFSTIurFOROCOUNT>' (ROCHESTER DISTRICT OFnCESERVICE ARE/)VENI>OR»l7720(i;i»04- "

FISCAL VEaR CLAS.S TITLE ACTIVm- CODE

D*id|c1 MATCH

2021 I02-500234 Sioeiil ScTviet Coninci 42107106 $12.I09.0C $*.027.25

3022 I01.500214 Seeitl S«rvK« CoMriei 42107106 $12 I09.0C $*027.23

202} 102-500214 SoeitI Servkf Contnet 42107106 $12 I09.0C $*.022.23

2024 I02-500214 Soehl Servte* Cennct 42107106 112.I09.00 $*.027.25

TMlIt Sllt.4M.O0 S52.IO$.OC

'GREATER SEACOAST COM.MUNfTl* HEALTH (FOi/A F»»aic» Flfit>;(SEACOAST DISTRICT OFFICE SWVICE
UrEAI-VENDOKR 1 S4701.B00I

■". r .■ "

FISCALI-EAR CLASS Tm.E ACnVITV CODE

DaOsN MATCH

2021 102-500714 Soeiil Service CpMrKi 42107106 $24,226.16 $6.mo4

2022 102-500714 SoeitI Service Cenlrtel 42102106 $24,776.16 $6164.04

2021 >02-500214 Soeii) Service Ceninet 42107106 $24,776.16 $6164.04

2024 102.500214 Soeiil Service Ceninei 42102106 $34,776.16 $6,164.04

Tetil: $76,104.64 $24,776.16

|TLC FAMILY RESOURCE CENTER
(SULLIVAN couyn' a lower CRAFTON COUNTI') ir-NDORR »7062S;DOOI

■

FISCALVFj5R CLASS TITLE • ACTIVmr CODE

Badfct MATai

2021 IO2-5O0714 Seeitl Service Contnci 42107106 $13,172.15 $1563.05

2022 IO2-5O0714 Soeiil Service Co«rici 42107106 $11,172.17 $3,263.05

2023 I02-500714 Sociil Srtvit* Comrict 42107106 $11.17117 $1561.05

2024 102-500714 SccUI Scniee Conriet 42107106 $I1.IT2J7 $1561.05

TetiL $S2>«6.4* $11.17257

T<6>rE"»lKA^iTfttCAif£iyo5P»cgASF'co>iMUi'<m'sa<vf<^VK"EENro"i^RTct'o>>icyftTviCgrRCrvt^ob"fi>1m74-w

, Oodtel AUTOI

FISCAL YFj5R CLASS Tm.R activity CODE

2021 l02-}007)4 Soeiil Service CoMrvet 42)07106 $10300.62 '  $3.623.l(

7023 102-500714 Soeiil Service Comnci 42107306 $10300 62 $2,625.16

3021 102-500714 Soeiil Service CoMnet 42107306 $1030062 $2,625.16

2024 102-500714 Soeiil Scr<nce Cerenei 42107306 $10300 62 $2625.16

Teiel; $4L002.4( $■•300.62

LAKES REGION CO.M.MU.MTYSERVIC;eSCOUNCIL(LaCOMA DISTRICT OFFICE SERVICE AREA) VENDOR ■ 177151. BOOl .

-

B«d«el tUTOl

FISCAL VFjIR CLASS Tm.E ACnvrrv cook

2021 103.500714 Soeiil Service Cemnei v 42107106 $5J06« $1,127.25

2032 102-500714 Soeiil Service Cerereei 42107106 $S.109.0C $1327.25

2021 102-500714 Soeiil Jiervlec Contnci 42107106 $5J09.« $1 327.25

2024 102-500714 Sociil Service Contnci 42107106 $5309.0ol $1327.25

Telili S2t516.<N $$309.0C

ltllEfAMILVHWKJRCgCl>Tr.R ATCORUAM IBRRLLS DtSTRlCTOrPICeSERVICT AREA) VENPOR* imi2.llCOI

FISCAL 1T>R CLASS Tm,F. ACrivrn'CODE
Dodfcl MATCH

2021 102-5007)4 Sociil Service Cwenci 42107)06 n).474.oc $}.*6*.50

2032 I02.)007}4 Sociil Service Comnei 42107106 S3).474.0C $5.t6I.X

2021 I02-)007}4 Soclol Service CoMrtei 42107106 S21.474.K $536«.X

2024 102.5007)4 Soeiol Serviet Cwnnci 42107)06 $2J.474,0C $}.t6*.)C

TmiI: S613M.M SU.47i.0<

,tl'lE fAMILVRl»OURCe'CtNTER''ATCORIIANl7Ln^ blSTRICt"bFFICE SEMWCEVRI^T-VENDOR " lV24li- MOl " ' . 1

FISCALVF^R CljiSS Tm.E ACTIVITY CODE
Oodtcl AUTCH

3021 102.500714 Sociil Service Comnet 42107)06 St5.50).« $1,175.7}

2022 102.500714 Soeiil Service Comriet 42107106 $l}.)01.a $1,175-75

2021 102-500714 Soeiil Service CoMnct 42107)06 SI5301.W $1,175.75

2024 102.500714 Soeiil Service Comnci 42107106 SI5S01.0C $1*75.75

Tot ill $621)12.M $IS305.0<

So^Tetol: r $9IL696mI $229.*»9.*«

3o<n
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eK»5*42^iiei».2X«eooo.iez.5W7>M2ie*6ei iicaltii and social services, health and hunun svcs dept or

H»S: HUMAN SERVICES. CHILD PROTECTION. TITLE XX CRANTS-SSBC

tioo^'rfdtr»ir»«<j.o'DAw.a7.riiirx.\cti» - " ' i'-
..WAYPOINT(F/K/A CHIUAND FAMILY SERVICES! (CONCORD DlgTRlCTOmCE SERVICE AREA) VENDOR* miwTMgT

FISCAL YEAR CLA.<S TITLE ACrrvirvcoDE

Dtid|tt

20ZI 102-300734 Social Scrvict Cocnnci 42106003 m299.20

1022 102-300734 Social Scfvict Cemnci' 4210660) $70.299JO

202J 102-300734 Social Srrvica Comroei 42106603 179 299.20

202« 102-300734 Social Scraea Centrocl 42106603 S79J99.2t

Total: UltlMJK

SfAYK)lin-(F7k/A"aHLDAND^-ANH'LV'SERVf^V MANCiT^EH DISTRICT OFFICE SERVICE AREAIVENDORAmiM-BOOl' ' '1

nSCALVP>R CLA.«» TITLE ACTIVITY CODE

Ooditt

2021 102-300734 Social Scnico Contraci 42106603 S79J99.2t

2022 102-300734 Social Service Contract 42106603 S79J99,20

2023 102-300734 Social Service Contract 42106603 $79 299.20

2024 102-300734 Social .Service Cormaci 42106603 $79299.20

Total; $3I7.IMA<

avaypointif/k/a Child and fa-milv .servicfji) SOHTH>:RNDISTRICTOFF]CESERVICEARCA|VKNOOR«mi66.|IOei i • .•

FISCALVF^R CLASS Tm,E ACTIVITY CODE

(M|C1

2021 102-300734 Social Service CenirKl 42106603 $79J99.20

2022 103-300734 Social .Service Contract 42106603 $79.299.2C

2023 102.5007)4 Social Service Cotaraei 42106603 $79 299.2C

2024 102-300734 Social Service Cotaract 42106603 $19,299.20

Tatilt SJI7.IHJC

!dHLbRENUNiliMlfEO<raN>VAVOiSfsicfOFFI^.S?iivTcCAHEA|VEN(><^«IS<ll4.'BOOI . I -

n.9CAL\TAn
I

CIA.SS TITLE ACTIVmCOOE

D«6|tl

2021 102.300734 Social Service Corcran ' 42106603 $79 299 20

2022 102.500734 Social Service Contract 43106603 $79J99.2C

2023 102-300734 Social Scrvict Cortract 4210660) $79J99.2C

2024 102-300734 Social Scrvict Ccraracl 4210660) $79 299.20

Total; $317,mjc

COALMUNin'ACTION PARTNERSHIP OF STRaFFORD COUNTY-IROaiESTCR DISTRICT OFFICE SERVICE AREA! \XNOOR « I772OO-D0M

FISCAL VFaR CLASS TITLE ACnvm'cooE

Oodgcl

2021 ' 102.3007)4 Social Service Centrad 42106603 $79 299.2C

2022 102-500734 Social .Servici Contraci 42106603 $19 299.20

2023 102-300734 Social Scrvict Cotttraei 42106603 $19J99.2C

2024 102-300734 Social Service Ccwaract 43106603 $79299 2C

Total: $3I7.I9«AC

CRCATCRSF>COaSTCOALMUNIT>-HEALTH (F/K/AFatoHIa FimHSEACOAST DISntlCTOFFICESERVICC
URr.A)veN'DOR9iS47ft3-!ieei

FISCAL VFAR CIASS TITLE ACTIVITY'CODE

Ihidgct

2031 102-300734 Social Service Coritract 42106603 fT9J99.20

2032 102-300734 Social Service Contraet 42106603 $79 299.20

2023 102-300734 Social Service Contract 42106603 $79 299 20

2024 102-300734 Social Srrvica Centract 42106603 $79,299.20

)
Total: $J>7.I96.K

.

.TLC FAMILY KESOUKCE CENTER

ISULLIVaN county- a LOWER CRAITON COUNTY ATA'DORF 170625^ BOOl

FISCAL VFAR CLAS.S TITLE ACTIVITY-CODE

Dttd|rl

2021 102-300734 Social Service Cortract 42106603 $79,299.20

3022 102-300734 Social Service Cortiraci 42106603 $79J99.2C

2023 103-300734 Social Service Cetataet 43106603 $79J992C

2024 102-300734 Social Service Contraci 42106603 $79,299.20

Total: $JI7.196JC

liOMEilEALTIlCARE. HOSPICE ANDCOMMUNm-SERVICfeTKEFA-EbistRICTOFFiiSSEiVlCt AREA) Vr5;5OR«»l77274.B602' . ' I

FISCAL VFAR CIASS TITLE ACTIVITY-CODE

D«I|C1

2021 102-300734 Social Service Contraci 42106603 $79,299.20

2023 102-300734 Social Service Ccraraci 42106603 $79299 20

2023 102-300734 Social Service Contract 42I0660J 179.299.20

2024 102-300734 Social Service Contraci / 42106603 $79J99.2C

, Total; SJI7.I99.M

40(11
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■iywKS"R"feib?rco\tM'0Nm'S>.HvTc^'couydir(ilACbNiADCT"Rl"CT75rKicl:yfBvTcrAVt»)VT.spdB'»iT7»wiifti)7

nSCALVI^R' CLASS ■nTLK Acnvnrv code

DodfO

Mil I02-S00734 Soeiil Service Conireci 4210M03 J79J09.2C

2022 102-100734 S«c<il Service Comrvo 42106603 ' S79^.2C

2023 I02-)00T34 Soeiil Service CoMnct 42106603 $79J«.2C

2024 102-M07)4 Soeiil Service Cworeci 42106603 179^.2C

TotiL SJIT.IM.M

?ntErAMIl.V RtSOORCECENTtRATCOR»AM|BEWI.INOtgn»lCTOFnCESi;BVICtAWEAl VENDOR IHM411.^I

FISCAL VEAR CIaSS TITLE. ACTIVITY CODE

2021 102-500734 S«cii1 Service Covxnci 42(06601 so.oc

7022 102.500734 Soeiil Service Cnnrsci - 42106601 so.oc

7023 102-500734 5>oelil Service Comreei 42106601 so.a

2024 102-500734 Soeiil Service Cwenei 42106601 so.oc

Totil: so.oc

.THE FAMILY RESOURCE CENTER AT CORIIA.MILITTLCTON DISTRICT OFFIOISERVICE AREA! VENDOR* I4241J.BOOI 1

B^c<
FI.SCALVEAR njsss TITLE ACrtvi-nroDE

7021 102-500734 Soeiil Service Coranei 42106601 S79.299.2C

7022 102-500734 Soeiil Service Connet 42106601 J79.299,2C

7021 102-500714 Soelil Service Contvei 42106601 J79.299.2C

2024 102-500714 Soeiil Service Conroci 42106601 S79299.2C

TmiI; S3r7.l9«.S(

SvlhTelil:' u.nijM.ec

•3.«9»«4MSOOl»4inOOOO-l02>See73M9A)03U ItCALTII AND SOCIAL SERVICES. HEALTH AND IIUNUN
SVCS OETTOF. miS: TRANSITIONAL ASSISTANCE. DIV OE TAMILV ASSISTANCE. EMTLOYMENT SUfPORT

r««dv CI-'PA M.SS». Krt<r«>T»4idifrBiaU.S0rffTli»»irt »f ilT»ll>«i»d Hw—S<r»i<o.Tfporiry >
for Nrrjy r.«ilta; RAIN l»NirTANy.

.WAVPOINT(F/K/A CHILD AND KAMILVSERVICESI (CONCORD DISTRICT OmCESKWVICr.AREA).VE.NDORi» 1771*4-0003

FI.SCALYEAR CLASS Tmri.E ACnvrrv code

Oodfcl

202! 102-500731 Conineu For Proa. Sve 45030)53 tl}6J6).4|

2022 102-500731 Cormicii For Proa Sve 45030)53 SI36.361.41

2021 102-500731 ContncB For Proa. Sve 45030353 SI36J63.41

2024 102-500731 ConirKU For Proa. Sve 4503035) 5136.361.41

Totil; S54S4U.9]

,WAYPOINt lFDC/A'ailLO AND FAMILY SERMCF.Sl (.NUNaiESTER0ISTRlCT.0FFlCE5ERVICEAREA) VENDOR* 177166-0002 1

FISCAL YFwAR CT-ASS TITLE ACTivm-<X>DE

Oiidget

2021 102-500731 Ccnrroea For Proa Sve 45030353 ' SI36.)6).2<

2022 102-500731 •' Comrocts For Proa Sve 45030351 SI3636).2<

2023 102-500731 Cemrocu For Pioa Sve 45030151 tl36.36).3(

2024 102-500731 Conlram For Prot Sve 4503015) SI36J6].2(

Toiil; SS4S4S1.S(

.WAVPOINT(F/K/A CHIIA) AND FAMII.V SEKVICF.S) SOimiERNnLVrRICT OFFICE SERVICE AREaWIINDOR* I7TI66-R001 1

fisolyfar CLASS Tm.E ACTIvm-CODE

Uvrf|C<

2021 102-500731 Cminen For Proa. Sve 4501015) S116.163.S7

7022 102-500731 Coniracu For Pioa. Sve 450)0351 SI36363.I7

2023 102-500731 Coniroeu For Proa. Sve 45010351 SI36.)6}.t7

2024 102-500711 Ceniroeu For Prot. Sve 45010151 SI36.363.I7

TmiI; SM.L455.4I

■children UNLIMITED (CO.VWaY DISTRICT OFFICE SERVICE AREA j VENDOR < I S<l H-OOOI

nSCALVFAR CLASS TITLE AcmvrrvcoDE •
Biidgel

2021 102-500731 Cemraetj Fo« Prov. Sve 45030353 S5S282.BC

2022 102-500731 Centroeo For Prot. Sve 45030353 S58.2l2.se

2023 102-500731 Centnew For Pro*. -Sve 45030353 S58J82.SC

2024 102-500731 Conifocu For Proa Sve 450)0)53 S5S.2S2.SO

Toril; . smoi.M

COMMUNm'ACTION PAHTNERSIIIROKSTRAITORO COUNTS-(ROQIESTEH DISTRICTOFTTCESEHVICE AHKAI VENDOR l» IT7»0»I>0<M

nSCALVFAR CLASS Tm.E

\

ACTIVin'CODR

Doiitel

7021 102-500731 Ccrvtracu For Pro*. Sve 45030151 SI36.363.73

2022 102-5007)1 Conlracu For Pto«. Sve 45010)5) SI36.)63.73

2023 102-500711 Corvineu For Prot Sve 4501015) J1)6 363.77

2024 i03-5C07)i Centraen For Pro*. Sve 450)0)5) S136.363.73

TiMil: $545,454.97
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CRCATKK JS^COAyrTOMMUNrn* nSl.TiMF/K/A Rr^<SI'>COAyf DISTRICTOrriCESERVlCE
'•DovvriL-rvtBH lU^avRMi

FISCAL YEAR CLASS TITI-E ACTIvmCOOE .

lOJ-WOTDI Ccnt(»etj fei Frot. Sv« 4)0)0)5) SI)9.I5«.74

M22 102-)007)1 450)0)5) tl59.l5«.)4

202) I0}-S007)t Cenirtets fv Pro*. Svc 450)0)5) SI59IM.)4

I02-$00T)I Coniroeu for Pro*. Svt 450)0)5) SI59.I5<.74

Tool: S4M.414.M

iTLC FAMILY RESOURCE CENTER.

nSCALVCAR

CLASS Tm.E ACTtVITVCOOE

Dorfftt

2021 102-5007)1 Cemrten For Pro*. Sv« 450)0)5) St}6.)6).47

2022 102-5007){ ConcrscU For Pro*. Svc 450)0)5) Sl)6.)6).47

102-500731 Caniracn For Pro*. Svt 450)0)5) tl)6)«).47

102-500731 ConirKti For Pro* Svt 450)0)5) $l)6.)6).47

Totti; S54S.4MA1I

Ci>SS nTi.E ACTIVIT)'COOE

102-5007)1 C(*i'r*cu Pot Pro* Svt 450)0)5) Sl]6)6).2«

2022 102-5007)1 ContrKts For Pro*. Svc 450)0)5) tl)6.)6).2S

202) 102-5007)1 450)0)5) Sl)6)6).22

2024 102-5007)1 CorMroeu For Pro*. Svc 450)0)5) Sl)6.)6}.21

Teirl; SM.MSJ.U

FISCALVr>R CLASS TITLE ACriVITV CODE

0*4ft(

2021 102-5007)1 ■ Coniracn For Pro*. Svt 450)0353 t99.24«.)<

2022 102-5007)1 Coniratu For Pro*. Svt 450)035) S99J46.)6

202) 102-5007)1 Coniraeti For Pro*. Svt 450)035) m.2*6.)<

2024 102-5007)1 CoMrotti For Pro*. Svt 450)0)5) m246)<

T*<*l S)M.90S.44

FISCAL YF>R rt>ss TITLE ACTivnrcoDF.

2021 102-5007)1 CcniritU For Pro*. Svt 4503035) SI7t.74l.05

2022 102-5007)1 CenlrKti For Pro*. Svt 45030)5) S17l.74l.09

2023 102-500721 45030)53 5171.741.09

2024 102-5007)1 Cenineu For Pro*. Svt 450)0)53 $171,741.09

Toltl: S7I4.9*4J«

FISCAL YEAR a>ss TITLE ACTIVITY CODE

Badftl

2021 102-5007)1 Contriett For Pro* Svt 450)0353 Slt6]9l.}|

202! 102-5007)1 ("CowrBCO For Pro*. Svt 450)035) Slt6J9l.)l

202) 102-5007)1 Cenir»ci> For Pro*. Svc 450)0)5) SII&J9I.)I

2024 102-5007)1 Conir«cit For Pro*. Svc 450)0)5) Stl6J9l.)lt

Th>I: S743vS«5-52

S«S-To)il: S5.999.997.4<

O3^S-IMS45MlMl4M0(»-SOl-SOOI)l-4SOSO2M HEALTH AND SOCIAL SCRViCi:$. IIEALTII AND HU.VUN

iWAYPOINT IF/K/A aiU-D AND 5'AMILY SERVICES) CONCORD DISTRICT OFFiCCSERVIO: AREA) VENDOR* 1771M-B002 1

FISCAL YEAR CLASS TITLE ACnvm- GOOF.

Dodftr

2021 102-5007)1 Conirtcu For PrtHi. Svt 450)0)5) S4).OOO.OC

2022 102-5007)1 Conlr»tt»ForPr«>« Svt ' 450)0)5) S4}.000.0C

202) 102-5007)1 Contrara for Pro* Svt 450)0)5) S43.000.0C

2024 ' 044-504117 SGFSER SOF SCRVICKS 42105874 S4]OOO.OC

Tool; SI72.000.DC

6o(ll



DocuSign Envelope ID: 17CBFBD1-A123-4A34-843D-D828E00E5E45

iW'AS'W>l"i>ri'P'/X/A67rLbAND yAM»AyRRn'cfel^NIAWCTlECTeR'mCTRl'CTdm"Ci:SKKVlCT"AREA)V^NI)0>W l771t<.BOOi

nSCALYEAR CLASS TtTLE Acrivm- CODE

Da4(«4

2021 I03-}00231 Cenincts For Pre«. Svt 4)0)07S3 t4).OOO.OI]

2023 I03-}00ni Cenuicts For Proa. Sv« 4SO)0}S3 S4).000 00

202) I03-}007}I Conraci* For Proa. S<a 4)0)03)3 (4)00000

3024 6«4.)04||T SCFSER SOF SPJtVICES 42)0)174 S4).00000

TotN; SltO.000.OG

.WAVPOI.VTIF/K/A'OtlLD AND FAMILY SERVICES) SOimiERNOISTRICTOFFICESERV)CF.ARCA)VFJ<DOR4i l77l«t.OOOJ •• •

FiSCAtVEAR CLASS TITLE Acrivi-n- CODE

Oadtc)

2021 )02-)0073t CcniraCB For Proa. Svc 4)0)03)3 S3).I240C

2022 I02-)0073l Cenineti For Proa. Sve 4)0)0)S3 n)f24 0c

2023 I03-)0073l Cettiraou For Proa. Sv« 4)0)03)3 n}.t24.o:

3024 044-)041I7 SOFSERSOFSERVOCeS 4310)174 S2SI24 0C

Te<*ii SIUJM.K

'CTnCbRi5;<'CNLrMrtra((XNWAVpVfra>ct"oftn"CTYEWvtCTAREArvE->'boV*"i"i*M4^DwT

nSCALYEAR CLASS TITLE ACriSHTY- £»DE

Badt«t

7021 I02-)C07)I Coninca For Proa. S*« 430303)3 S32.000.0(

2032 I02-)C07)I Cemraots For Ptea.Sve 430303)3 »20oooe

202) I02-)007)I Corxraetr For Proa. Sve 4)0303)) S32.000.0(

2024 t44.)04ll7 SOFSER SOF SERVICES 4210)174 S32£OOOC

■cb.MMUNm'TTCTldNPARTNERWiF'OF'STRA^FbRircO'jNfvlRO^^^^

Total: si2a.oeo.o(

fRiCf OFTiiCE SERWCTARFA) VENDOR » im(li6^D(»*'"T7T"}

FISCAL YEAR - CLASS TITLE ACTivm' CODE

Dadtrt

2021 )02-)0073i ConiracB For Proa Sve 4)0)03)} t44J4*.07

2022 I02-)007)| Con'raeti For Proa. Sve 430303)3 S44J44.97

2023 )02-)0073l Ceatraea For Proa Svc 430)0]33 S44J4«.97

2024 644-)04||7 SCFSER SCF SERVICES 4210)174 S44J40.97

Tatal; SI77^A«

GREATERSEACOASTCO.MMUNm't(CALni(F/K/A FsaUionrw)<SeACOASTO|CTRICTOFnCeSeRVICE
UrEAI VENDORa.lS470).BMI

FISCAL YEAR

CLASS T)TLE ACTIvm- CODE

D«d|tt

2021 102 )007)) Contracu For Proa. Sve 4)030))) n}J24.oc

2022 I02-)007)l Ccniractt For Proa. Sve 4)030))) t2)a34 0(

202) IO2-)C07)t Comraeta For Proa. Sve 43030))) n).t34.oc

2024 t44.)04lt7 SCFSER SOF SERVICES 42)0)174 S2).t24.0C

Tata): SI0X29«.IX

.TLC FAMILY RESOURCE CENTER
(SULUVAN COUNT)'A LOWER CRAFTO.N COLnVTV) VE.S'DORJP I70«25-B00l

FISCAL YEAR
CLASS TITLE ACTIVm'CODE

'Dad|ci

2021 I02-)007}| Ccmrtets For Proa. Svc 430)03)3 n).i24.oc

2023 I02-)0073I Cenirani For Proa. Svc 4)0)0))} S3).)J4.0C

2023 I02-}00731 Cooiraeu For Proa. Svc 4)0)03)) $3).I24.0C

2034 t44.}04lt7 SOFSER SGF SERVICES 4210)174 S)).I24.0C

Tata); SI4(L49«.eC

•jio»k'hca i.fiiCARK. hospice and c6MM"ljNiTS~grwvic>:s ikk^e distkict opfice service a rfa) yendob »

V.

FISCAL YEAR ^  CLASS TITLE AcrivmcoDE

D^fct

2021 102-)007)l Comraeu For Proa. Svc 4)0)0})) S)2J«0.0C

3022 I02-)007]1 Cortirara For Proa. Sve 4)0)0})} S)2JOO.OC

202) >02-)007)l CoRlraets For Proa. Svc 4)0)0})) S)2J60.0e
2034 044-304117 SOFSER SCF SERVICES 4210)174 S)2J00.0(

Taitl: S309.440.0(

'LAKES RKCiON CO.M.M»NIT\- SERVICES COUNCIULACOMa OlSTKICT OKnCE SERVICE AREA) VENDOR » I77JSI. BMl

fiscai.vcar CLASS TITLE ACTIVITY CODE

REVISED OUDCET AMOUNT

2031 I02-)007)l Conrraco For Proa. Sve 4)0)0))} S}74)4.)4

2022 I02-)0073I Coraraeu For Fioa. Sve 4)0)0))) S37.4)4.)4

3023 |02-}0073I Coraraets For Proa. Svc 4)0)0))} n7.4)4,)4

2024 044.)041t7 SOFSER SCF SERVICES 4210)174 t)7 4)4.J4

Total SI49JI(.I<

7olll



DocuSign Envelope ID:'17CBFBD1-A123-4A34-843D-D828E00E5E45

iTl'iE FA'M»LV'^P^lijRCECRS'Ti^<rf'C^^ (CgRuTrSfSTRfcr'OtTICE'S'KKn'OTAKCAVv&tOOR * '

PISCAL VEAR CLASS TITLE ACTIvm*CODE

2021 t02-)0072l CcnirMU For Pio«. Svt 4}0}03» t29 06).97

2022 I02-J007)l ConirocB For Prot. Svc 42020}}] R906).97

202) I02-20073I - CerMracts For Ptot. S«* 4)020})} n0.06).97

2024 M4.}04IIT SOFSER SOP SERVICES 4210)174 S29.06).97

^  1 TMtl; SHL1A)4I

(THE PAMILV RESOURCE CENTER ATC0R1IAM (LITTLETON OISTHICT OrFICESERVICE AREA) VENDOR » U24I2- BOOl ;  1

PISCAL VEAR CLASS TITLE ACTIVITVCODK

D«d|t<

2021 I02-)OOT)I Ccnitara For Pro*. Svt 4)0203}3 $20,000.52

2022 t02-)C07]| • Cenirattt For Prot. Sv< 4)0203)} ■ $20,000.52

2022 I02.)007}l Ceniraeu For Prot. Svt 4)0}0))) $30,000.52

2024 fr44.}04IS7 SOFSER SOF SERVICES 4210)874 $20,000.52

Ttltl; $l2«.002.0t

So^Teitli SIAOO.0OO.O0

HEALTH AND SOCIAL SKnyicEs;iikALf II AND humam 8VCS okH-
KIIS: DiVISIOMOrKVOUCIICALTII, DURUIIOK POPULATION AND COM.MIMTY SEKVICES.'MATUtlAL.A.'fO CHILD ItEALTII
IM)'AP»rfrfriy».JvCP-PAm.»<.rrt»r,IKi^fr«-lin&» V ■ f

T

,WaVPOINT<F/K/A child and FAMILV SERV(CF.S) CONCORD DISrRICT.OFFICCSCRVfCEAR)U3VF^DOHJil'l77IU-D003 . 1

fiscalvear rLAS.S TITLE

y

ACT!vnr CODE

Otdfti

2021 102-500731 Cortttcu For Piot. Svt 00004009 $4.576a

2022 102-500731 Corriracu For Prot Svt 90004009 $4 57600

2022 102-500731 Cenitara For Prot Svt 90004009 $4.576«

2024 102-500731 Ctmrtcn For Prot. Svt 9D004009 K5760C

Toitl; $IIJ04.0(

IWAVPO'lNT CillLD'ANorAMIlV'SEBViCES)(Al'AN"OirOTEB'DICTRl£T6'fFICtTEfivrCEARIlA)V£NPOIW I77H«-P001

FISCAL VFAR CLASS TITLE ACnviT)-CODE

Otdtn

2021 102 500731 Centncts For Plot. Svt 90004009 S)J94.0(

2022 102-500731 Centneti For Prot. Svt 90004009 S)194 0C

2022 102-500731 Cemneu Far Prot. Svc 90004009 $) 194.0(

7024 102.500731 Comrtcti For Pint Svt 90004009 S)J94.00

TM(h S3U76.D0

,WAVPOINTIFTK/AOIILO AND FAMILV SERVICESIISOUTIIERN DISTRICT OFFICE SERVICE AREA) VENDOR* 177164.6001 . . 1

FISCALVEAR CiaM TITLE ACTIVI-n'CODR

Dtd(n

2021 I02-50073I " ConrttU For Prot Svt 90004009 $6.487.1C

2022 102-500731 Cortrtcts For Piot. Svt 90004009 $6,487.10

2032 102-500731 CofflrKB For Prot. Svt 90004009 $6.487JC

2024 I03-50073I Conracti For Prot Svc 90004009 $6.487JC

Tolil: $15,949.21

CMILOKEN UNLIMITED (CONWAV DISTRICT OFFICE SERVICE AR»» VENDOR* IMIi4-DOOi .  . ;

FISCALVEAR CLASS

V

TITi,E ACTIvm- CODF.

D^ci

2021 I02.5007}( Cerviratu For Piot. Svc 90004009 $).BCM.OC

2022 I02.50073I CsNrtni Fei Prot. Svt 90004009 S).804.K

2023 102 500721 Conincn For Prot. Svt 90004009 t).B04.(IO

7024 102-500721 Conincu Poi Prot. Svt 90004009 $sj04.oe

Teltl; IUJI6.0C

COMMUNIT)" ACnON PARTNERSHIP OFSTJWFFORD COUNT)' IROCHESTER DISTRICT OFFICE SERVICE AREA) VENDOR « miOO-BOO*

FISCALVEAR CUSS TITLE ACT! VIT>'CODF.

0|mI|C4

2021 102-500711 Corvifttu Foi Prot. Svt 90004009 $)M).64

2022 102-500711 Ccnirato For Prot. Svt 90004009 $].04).&t

2023 102-500711 ConliacB For Prot. Svc 90004009 $104)64

2024 102-500711 CnMracB For Ptot. Svt 9000*009 S)04).64

Tttii: $ILII1J«

CKEATIJl SFACOAST COMMUNITY IIULTHIF/K/A Fcmllta FirtiXSUCOAST DI^RICT OFFICE SERVICE '
'area) VENDOR* IS47B1.000I . 1- . •

FISCAI.VFAH CUSS TITLE ACTIVITY CODE

Durffrl

2021 I02>)0071l ConiracB For Prot. Svc 90004009 $6.4t6K

2022 I02-)0073l Cemraca For Prot. Svt 90004009 S6 48600

2021 I02-)0071I Coniracn For Prot. Svc 9000*009 $6,486 a

2024 I02-)007]l Cemracu Foe Pioil Svt 90004009 $6.4S6.a

N  Teltl; $15,944.01;

Bofll



DocuSign Envelope ID; 17CBFBD1-A123-4A34-843D-D828E00E5E45

jTLCFAMILYRESOURCF.CENTER- .
(SULLIVAN cbUfTH- 6 LOWER CRAFTON COUNTYi VKNDORil l7(»15.Bobr

'

FISCAL VFwSR CLASS TITLE Acnvm'cooE

DarffH

2021 I02-S007)l Cemnra For Frof Svc 90004009 r 6)9 06

2022 I02-)007)I Comrtm Fo> FnxL Svc 90004009 17.6)9.06

20U I02-J007)l Ccntrscu Fot PiM. S>t 90004009 {7.6)9.06

2024 I02-S0072I CoMTseu Fw PiM. Svc 90004009 {7 6)9.06

. S30JM.14

:HOMEHEALT»CABr. IIOSPICEAWOC^.MUNrrYSr.ftVICES(KgeNe DISTRICrorFK:ESKHVICtAHEA)VtWDOR<l IT77T4.B00?

FlSCALVEAR CLASS TITLE ACnvmCODE

Dydgcl

2021 I02-)007}l CoMneuForPioa Svc 90004009 S4.376.0C

2022 102-3007)1 Conmcn For Pmi. Svc 90004009 S4 3760C

2023 102-3007)1 Cemneii Foe Pro#. Svc 90004009 $4J760C

2024 102-3007)1 Coranca Foe Pro# .Svc 90004009 S4.S76.0C

T«t#L SI»J04.C(

lliAKES REGION COMMUNITY SERVICES COUNCIL LACONIADISTRICTOFFlCESERViCC'AREA|VENDOR«l7729l-DOOI ' i

FlSCALVEAR CLASS TITLE AcrrivmTODE

DorflCI

2021 102-3007)1 Comrvca For Pro#. Sn 90004009 S6.432.0C

2022 102-300731 Contracti Fot Pro#. Svc 90004009 S6.4)2.0C

202) 102-3007)1 Coniroctj For Pro#. Svc 90004009 S6.4)2.0C

2024 102-300731 Ce"ir»ct» For Pro# .S« 90004009 $6.4)2.0C

TMll! {2S.72S.6C

rTIIEFAIHILV RESOURCE CENTER AT COKHAM(BERLIN n»STR>CT OmCC SERVICE AREA) VENDOR* l«4ll-DWl

n-SCALVFj^R CLASS TITLE ACnvcncooE

REVISED BUDGET AMOUNT

2031 102-3007)1 CertltKU For Prt»«. Svc 90004009 {7 239.0C

2022 102-3007)1 C<nir«co For Pr««. Svc 90004009 {7.2)9.0C

202) 102-3007)1 Ccrrtnes For Ptm. Svc 90004009 S7J39,OC

2024 102-3001)1 Cortir*ca For Pro#. Svc 90004009 {7.2J9.0C

Tool: {29.0)«.D(

■THE FaMILV RESOURCE CHCNTER AT CORIIAM (LITTLTTON DISTRICT OFVICni SERVICE AREA) VENDOR • 162411- 0001 1

FlSCALVEAR CLASS TITLE ACTIVI-n'CODE
REVLSEO BUDGET A.MOUNT

2021 102-3007)1 Cenirtcts For Pro#. Svc 90004009 ().693.CIC

2022 I02-3007}l CemrecB Fot Pro#. Svc 90004009 {) 692.00

202) 102-300731 Ccniroeu For Pro#. Svc 90004009 1)692.00

7024 102-3007)1 Corttncu For Pro#. Svc 90004009 {)692.0e

Toril: SI4.7U.0e

Sob-Teril: S343J64.0C

>s:«^::i»i)6.i4iU66a4i5M^2i»UhM^l.VkrA,Vo56flAi:seiiyiffi5:iJ£Ai:VilAMDiiUMAN
^'cs DKrror.'iiiiS: human services, child PBOTEcnoN:oHi.i>.rAMiLvsiR%TCES
lOfACett'ttr—di-

tWAVfOINT (F/K/AClin.D AND FAMtLV.SERVICES) (CONCORD DISTRICT OFFICE SERVICE AREA) VE.VDOR<H77H»-BOOT

FISOLVr>R CLASS TITLE activity codf.
REVISED BUDGET AMOUNT

2021 643-304004 SOFOSrr 42103177 S43.288.CIC

2022 643-304004 SCFOSet 42103177 S4) 288 0C

202) 643-3O40O4 SOFOher 42103177 {43.288 OC

2024 643-3(H0O4 SOFOihn 42l03t77 {4).288.0C

Tm*!: SI7}.IS2.0C

.WAVPOINT(F/K/A CHILD AND FAMILV SERVICES) .MANCniCSTCR niSTRICrr office SERVICTE area) vrSDOHM mi66-n002

FISOLVF-AR CIASS TITLE ACrrivi-n'coDE

REVISED DUDCETAMOU.NT

2021 643-304004 SOF Chhci 42103877 {9.219.00

2022 643-304004 SCFOrhcr 42103817 {9J 19.00

202) 643-304004 - SOFCXhtr 42103817 {9^19.00

2024 643-304004 SOFaSo 42103*77 19219.00

Toitl: S)«J76.0e

.WAVPOINT(F/K/AailLDANDFAMILVSERV|(T.S)|SOimiF.RNDI.<n'RlCTOFnCESERVlCEAREA) VENOORF IT7I66-B002 . ' .' i

FISCAL VFw4H CLASS TITLE • ACTINTn'CODE

REVISED DUDCETAMOUNT

2021 643-304004 SGFaitct 42103877 S3I.OOOOO

2022 643-30t004. SOF Other 43105*77 S3I.OOOOO

202) 643-304004 SGF Other 42103877 {31.000.00
2034 643-304004 SOF Other 42103877 SSI.OOO.OC

TmiI: S204.000.OC

9ofU



DocuSign Envelope ID; 17CBFBD1-A123-4A34-843D-D828E00E5E45

"CH'llj'R"E.V'U.^i:i.<»fE07arNWAV'5isfmCTOPnCKTg«VlCRAHM»VT^^^

FISCAL VF^R CLASS TITLE ACTIVITY CODE

REVISED DUDCET AMOUNT

- lOJl SGFOlhrr 42I0SI17 SI.8II.0C

2022 645-$04004 SOF Oihtf 42105111 SI.SI8CC

2022 64}.)04004 SOFOihef 43105111 SI 8l8.a

202« 64$-}04004 SOFOthM 4210)111 SI.8I8.0C

T«tfl; siju.eo

COM.MUNm'ACnONFARTNERSIIJPOFSTRArt'ORDCOUNTY(BOaiCSTEROISrRICTOFFfCESERVlCEAReAlVENDOR»l7720O.B0ftl , ' - 1

FISCAL VF^R CI>SS Tm.E Acrivi-n'cooE

REVISED BUDCET AMOUNT

2031 645-504004 SGFOihw 42I05S11 S8.002.5C

3022 ' 645-504004 SOF Ckhei 42105S11 S8 002.56

202} 645-5O40O4 SOFOlhrV 42105111 S8.002.56

2024 645-504004 SGFOihn 42105877 S8.002.5<

TaiiiI; S32.«iej-i

GREATER SEACOAST COMMUNITY HEALTH<F/K/A Fs»il>a FloiliSEACOAST DlSTRICTOFnCESERVICE
UrCA) VENDORjn»4765-DMi

REVISED BUDCET AAtOUNT

FISCAL YEAR CLASS TITLE AcnviT>'coDr.

2021 645-504004 SOFOiSrr 42105871 ssijooa

2022 645-504004 SOFOthtf 42105171 S5I.500.0C

202J 645-504004 SGFCUvf 42105811 t5l.500.a

2024 645-504004 SCFOhti 42105871 $5IJ00.0C

TonI; S206.000.00

rTLO'A.MILVRESOUKCECCNTCR '
(SUI.LIVANCOUNTY*LOWKRCRAFTbNCOUNTV)VENDblui7062S-B00l " t.  . 1

FISCAL VF^R a-ASs TITI.E ACrivm-coDE

REVISED DUDCET amount

2021 645-5O40O4 SCFOhct 4210)111. S16.010.0(

2022 645-504004 SCFOilm 42105871 .  S26.010.0(

202J 645-504004 SCF dhrt 42105811 '  $36.0T0«

2024 645-504004
i

5<

b

42105811 S36.OT0.CIC

Tm*I; ' SI44.2I4.0C

■HOME HEALT»CARmtOS>ICE AND COMMUNITV SERVICES (KE»>'g&lirrHICT0rriCt5KKVlCR AREA) VENDOHMlTmt-BOOl

FISCAL YEAR CLASS TITLE ACTIVITY CODE

REVISED DUDCET AMOUNT

2031 645-5O40O4 SOF Oihti 42105871 SI.8I8.DC

2022 645-5040O4 SCFOSer 42105811 SI.8I8.0C

2023 • 645-504004 SOFOihef 42105817 si.sii.a

2024 645-504004 SOF Other 42105811 SI.8li0C

TmiI; S1J12.0C

•UKES REGION CO.M.MUMt>'SERVICESCOUNOU LaCXINIA DISTRICT OFFICE SERVICE AREA) Ve.N'DOR • I1T25I- DMl

FISCAL 5'EAR CLA.W Tm-E ACTtvrn'CODK

.REVISED BUDCET AMOUNT

2021 645-5CH004 SCFOiher 42105811 Sl.8lt«

2022 64)-504004 SOFOlher 42105811 SI.8ltOC

2023 64)-5O40O4 SCFOiher 42105811 $).8I80C

2024 64)-50t004 SCFOiher 42105877 SI.8I80C

Tim.I: $7.212.«C

tTHE FA.MII.V RESOURCE CENTER ATCORHAM <BERLIN DISTRICT OFFICE SERVtCE AREA) VENDOR 0 •

REVISED DUDCET AMOUNT

FISCAL YEAR CLASS nTi.E ACTIvm-CODE

2021 102-500131 Conincll For Fim. S«« 90004009 -. 551.125.04

2022 101-500731 CoAinen F«r P>M Svc 90004009 551.725.04

2023 102-500731 ComreeB For Froa S*e 90004009 S5I 125.01

2024 102-500131 Conirteu For Frwi. S*< 90004009 551 725 04

Telel; 5206.900.16

■THE famTi.v RESOURCE CFjfTKK AfcoRHA'MTi'rrrCCTON oisTRicfo'FFiCE serviceVbea) vr>oto'R»I'^iViyi^^

FISCALYIUR CLASS TITLE ACTIVITY CODE

REVISED BUDGET AMOUNT

2021 645-504004 SOFOlher 42105817 551.100.00

.  2022 645-504004 SCF Oihet 42105817 551.70000

2023 645-504004 SOF Other 42105111 551.10000

2034 645-504004 SOFOlher- 42105817 551.70000

T«i*l: 5206J00.CC

Svh-TM il: SIJ3I J34.4(
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IINS: DIV'tStON OF PUBLIC HEALTH. BUREAUOK POPULATION AND CO.M.MINIT>- SERVICES. MATCRUL AND01114) lir.Al.TII

U00» Ccttr»l

FRC ATCORHAM (BERLIN DiyfRlCT OFFICE SERVICE AREA) VENOQRJ UNil-DOOi

FISCAL VEaR OARS TITLE ACTIVIT\'C0DE

REVISED BUDCCT AMOUNT AUTCII

J02I I02.S007)I Comr*cts Fm Piob. Svc 9000401$ S7).OOO.OC

J02J I02-}007)1 CentfKti Fei Pio«. Svc 9000401$ S7$.OCIO.OO

202} I02-}007)1 Con(r*cti Fo( Pro*. Sv( 9000401$ S7$.OOOOC

202« i02.M)07}l ConirocQ For Pro*. Svc 9000401$ S7}.000.«

T«i«I: s}oe.ooe.M

S«b-Tei«l: SMROOO.M

Crsad Total: SI}4$M20.M $229,999.00
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FORM NUMBER P-37 (version 12/11/2019)

Subjec(:_Comprchensive Family Support Services (RFP-2021 •DEHS-02-COMPR-09)

Notice: This agreement and all of its atiachmenis shall become public upon submission (o Governor and
Executive Council for approval. Any information (hat is private, confiilentiBl 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

I. IDENTIFICATION.

I.i Slate Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 033010857

1.3 Contractor Name

Waypoint

1.4 Contractor Address

464 Chestnut Sircei

Manchester, NH, 03301

1.5 Contractor Phone

Number

(603)518-4000

1.6 Account Number

05-095-042-421010-

29680000-102-500734,

05-095-042-421010-

29730000-102-500734,

05-095-042-421010-

29660000-102-500734,

05-095-045-450010- ■

61270000-102-500731,

65-095-045-4500)0-
61460000-502-50089I.

05-095-090-902010-

51900000-102-500731,

05-095-042-421010-

29580000-645-504004

1.7 Completion Date

June 30, 2024

1.8 Price Limitation

$1,348,372

1.9 Contracting Officer for Slate Agency

Nathan D. White, Director

1.10 State Agency/Telephone Number

(603)271-9631

dl Contractor Signature

Date:

1.12 Name and Title of Contractor Signatory

1.13 State Agency Signajurc 1.14 Name and Title of Slate Agency Signatory

Page 1 of 5
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1.15 Approval by the N.H. Departmem of Administration, Division of Personnel (if applicable)

By: Dicector«On:

1.16 Approval by the Attorney General (Form, Substance tndExeciidon) (Ifapplicable)

By: t>n: 6/28/20

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Dale:

Page 2 of 5
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2. SERVICES TO BE PERFORMED. TheSuteofNew
Hampshire, acting through the agency identified in block I.I
("Slate"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, Identified end more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

X EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hercunder, 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 A^eement is signed by
the State Agency as shown in block 1.13 ("Effective Dale").
3.2 If the Contractor commences the Services prior to (he
Effective Date, all Services performed by the Contractor prior (6
the Effective Date shall be performed at the sole risk of the
Contractor, and in (he event that this Agreement does not become
effective, (he State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Slate hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds offecied by any slate or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
af^ropriation or availabilily of funding for this Agreement and
(he Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The Stale shall not be required to transfer funds from any other
account or source to (he Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable. .

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms ofpayment
are identified and more particularly described in EXHIBIT C
which is incor^rated 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 contract price.
5.3 The State reserves the right to offset from any amounts
otherwiM payable to the Contractor under this Agreen^ent (hose
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
hercunder, exceed the Price Limiiiation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable suiuies, laws,
regulations, and orders of federal, stale, 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 Stales, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as (he
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or naiional origin and will take affirmative action to
prevent such discrimination.
6.3. the Conlraclor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose ofascertaining compliance with all rules, regulations
ar>d orders, and (he covenants, terms end conditions of this
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 property 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 bloek 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined 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 survive termination of this Agreement.
7.3 The Contracting Officcf 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 (his Agreement, (he
Contracting Officer's decision shall be final for the State.

Page 3 of 5
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8 EVENT OF DEFAULT/REMEDIES-

8.1 Any one or more of Ihe following acts or omissions of the
ConlrBctor shall constitute an event of default hereunder ("Event

' ofDefaull"):
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 Stale 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 oftime, thirty (30) days from the

'  date ofthe notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days af^er 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 lime as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the Slate may
owe to the Contractor any damages the Stale suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, .terminate the
Agreement and pursue any of its remedies at low or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof afler
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 ofthe Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agrecfnent 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 on early termination of this Agreement for
any reason other than the completion of the Services, the
Controctor shall, at the State's discretion, deliver to (he
Contracting Officer, not later than fifteen (1S) days ofter the date
of terminolion, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the dale of termination. The form, subject matter,
content, and number of copies of the Tertninaiion Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination; develop and

Paged

submit 10 Ihe State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/ ^

preservation.

10.1 As used in this Agreement, the word "data" shall mean all
Information and things developed or obtained during the
performance of. or acquired or developed by reason of. this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, piciorial reproductions, drawings, analyses, graphic
representotions, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

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

• of this Agreement for any reason.
10.3 Confidentiality ofdata shall be govemed by N.H. RSA
chapter 9.1 -A or other existing law. Disclosure of data requires
prior written approval of the Stale.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor Is in el).respects
an independent coniractor, and is neither'an agent nor an
employee of (he 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 emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATION/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 State ai least- fifteen (IS) days prior to
the assignment, and a written consent ofthe State, For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Conirol" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its amiiates, becomes the
direct or Indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State Is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by ony provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless Otherwise exempted by law,
the Contractor shall irvdcmnify and hold harmless 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 out of(or which
may be claimed to arise out oO the acts or omission of the
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Contractor, or subcontractors, includtng but not Hmited to the
negligence, reckless or intentional conduct. The Stale 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.

M. 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.! commercial general liability insurance against all claims
of bodily Injury, death or property damage, in amounts of not
less than $I.O(W,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
80Vo of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
Issued by insurers licensed In the State of New Hampshire.
M.3 The Contractor shall furnish to the Contracting Officer
identified In block 1.9, or his or her successor, a certincatefs) of
insurance for all insurance required under (his Agreement.
Contractor shall also furnish to the Contracting OfTicer identified
in block 1.9, or his or her successor, c'ertiflcatets) of insurance
for all rcnewal(s) of insurance required under this Agreement no

V later than ten (10) days prior to the expiration date of each
insurance policy. The certificatefs) of insurance and any
renewals thereof shall be attach^ and are incorporated herein by
refcrerKe. .

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants (hat the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workeis'
CompensoHon").
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 (he person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting OfTicer
identified In block 1.9, or his or her successor, proof of Workers'
Compensation in (he manner described in N.H. RSA chapter
281-A end any applicable renewQl(s) thereof, which shall be
attached end are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or ,any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Worken' 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 time
of mailing by certified mail, postage prepaid, in a United States
Post OfTice addressed to the parties at (he 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 aAer approval of such amendment,
waiver or discharge by the Governor and Executive Council of
(he Stale of New Hampshire unless no such approval is rciquired
under the circumstances pursuant to State law, rule or policy.

18. CHOICE.OF LAW AND KORUM. This Agreement shall
be governed, interpreted and construed in accordance wlih (he
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of (he 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 conflict
between the terms of (his P-37 fonn (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 (his Agreement shall not be
construed to confer any such benefit.

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, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. Intheevenlanyofihcprovisionsoflhis
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
(his Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, 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 (he subject matter
hereof.
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3. Subparagraph 3.1, Effective Date;/Completioniof 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 on July 1,
2020. ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) 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 how corrective action shall be managed if the subcontractor's
performance is Inadequate. 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.2021.DEHS-02-COMPR.09 *7
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT 8

Scope of Services

1. statement of Work ^

1.1. General Services

1.1.1. The Contractor shall provide services in this agreement to pregnant
and parenting women as well as other families with children up to
twenty-one (21) years of age who:

1.1.1.1. Are at risk for experiencing difficulty with:

1.1.1.1.1. Pregnancy.

1.1.1.1.2. Health and nutrition.

1.1.1.1.3. Education and ernployment.

1.1.1.1.4. Parenting challenges.

1.1.1.1.5. Social isolation.

1.1.1.1.6. Substance use disorders.

1.1.1.1.7. Mental'heallh,events.

1.1.1.2. Seek Comprehensive Family Support Services (CFSS) in a
voluntary manner.

1.1.2. For the purposes of this agreement, all references to days shall mean
business days.

1.1.3. For the purposes of this agreement, all references to business hours
shall mean Monday through Friday from 8:00 PM to 6:00 PM,
excluding state and federal holidays.

1.1.4. The Contractor shall provide .services at the Waypoint Family
Resource Center, which is located at 103 North State Street, in
Concord, NH; The Children's Place and Parent Education Center at
27 Burns Avenue. Concord NH; and other locations, as mutually
agreed upon between the Contractor and the'client, within the
Department of Health and Human Services Concord District Office
Catchment Area. The Contractor shall ensure:

1.1.4.1. OfTtce hours at the Waypoint Family Resource Center are
available to families and staff Monday through Friday during
business hours.

1.1.4.2. The Children's Place and Parent Education Center location
'is available for drop-in childcare and education groups
Monday through Thursday from 8:30 AM to 2:00 PM and
Friday from 8:30 AM to 12:00 PM.

1.1.4.3. Office locations remain in compliance with the Americans

Conlractof Initials
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT 8

with Disabilities Act (ADA) accessibility requirements.

1.1.5. The Contractor shall maintain operation of a Qualified Family
Resource Center (FRC-Q), or obtain the FRC-Q designation no later/
than the contract completion date.

1.1.6. The Contractor shall provide Comprehensive Family Support
Services (CFSS) support to parents who may be experiencing social,
emotional, physical and mental health events that interfere with their
ability to parent their children. The Contractor shall provide CFSS in
a flexible and Integrated approach that provides support services to
families in three stages;

1.1.6.1. Prevention.

1.1.6.2. Early Intervention.

1.1.6.3. Crisis.

1.1.7. The Contractor shall serve all pregnant and parenting women and
other families with children under twenty-one (21) years bif age who
are:

1.1.7.1. At risk for experiencing difficulty with:

1.1.7.1.1. Pregnancy;

1.1.7.1.2. Health and nutrition;

1.1.7.1.3. Education and employment;

1.1.7.1.4. Parenting;

1.1.7.1.5. Social isolation;

1.1.7.1.6. Substance abuse; or

1.1.7.1.7. Mental health issues. .

1.1.7.2. At risk for child abuse and neglect; and

1.1.7.3. Perinatal families of substance exposed infants. .

1.1.8. The Contractor shall support the empowerment of families as
advocates for themselves and their children by facilitating
collaboration between communities and families to develop a
comprehensive array of local, family-centered and culturally informed
services.

1.1.9. The Contractor shall perform outreach to individuals and families
through activities that may include, but.are not limited to:

1.1.9.1. Distribution of collateral-^materials including CFSS and
agency brochures, newsletters, flyers, and calendars.

Contractor Initials
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBit B

1.1.9.2. Inclusion of parenting and family resource center
information on the Waypoint website;

1.1.9.3. Information sessions and presentations with community
agencies and their representatives.

1.1.9.4. Media coverage.

1.1.10. The Contractor shall facilitate identification and evaluation of
programs and services available to families who may be experiencing
conditions that may Include, but are not limited to;

1.1.10.1. A previous or current founded, or unfounded, child
protective services report.

1.1.10.2. Having a child who has a low birth weight and neuro
developmental delays.

1.1.10.3. A history of, or current, parental or careglver substance
abuse.

1.1.10.4. A history of, or current, mental health concerns relative to
the,parent, caregiver, or child(ren).

1.1.10.5. Having Income at or below 300% of the Federal Poverty
Level.

1.1.10.6. Family history of domestic violence.

^1.1.10.7. Child's insecure attachment in early years.
1.1.10.8. Pregnancy, birth of a child within the past twelve (12)

months, birth of an additional child within the next six (6)
months, birth or expected birth of a child with special
healthcare needs. "

1.1.10.9. Pregnant persons with prenatal substance use concems
and families with substance exposed infants.

1.1.10.10. Having more than one (1) child under the age of three (3)
years.

l! 1.10.11. Physical or social isolation or any other factors that
contribute to unhealthy social and emotional outcomes.

1.1.10.12.Home conditions presenting a health and/or safety risk to
family members.

1.1.10.13. Child- or family with chronic health, behavioral or
developmental issues with impacts parenting.

1.1.10.14. Ages and Stages Questionnaire (ASQ) and Ages and
Stages Questionnaire Social Emotional (ASQ-SE) results

.  that indicate developmental delays. o ̂
Conlracror Initials 'W
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1.1.10/15. Families impacted by traumaticevents.

1.1.10.16. Receiving Temporary Assistance to Needy Families
(TANF) cash assistance or any of the Medicaid options.

1.1.10.17.Substance Use Disorder services.

1.1.11. The Contractor shall ensure services are multigenerational; trauma-
informed; culturally-responsive; strengths-based; .and focused on
empowering families. The Contractor shall ensure:

1.1.11.1. Service activities include, but are not limited to providing: .

1.1.11.1.1. Evidence-based practices, where available.

1.1.11.1.2. Education and direct services that support

parent and child wellbeing.

1.1.11.1.3. Case management.

1.1.11.1.4. Access to a broad range of resources and
referrals to respond to each family's needs, as
appropriate.

1:1.11.2. Services are delivered in an environment appropriate to the
needs and convenience of the clients, which may include,
but are not limited to: , .

1.1.11.2.1. Home-visiting services.

1.1.11.2.2. Community-based visits.

1.1.11.2.3. Parenting groups.

1.1.11.2.4. Workshops.

1.1.11.2.5. Playgroups.

1.1.12. The Contractor shall collaborate with the Department and its
Facilitating Organization to ensure a statewide system of CFSS.

1.1.13. The Contractor shall attend quarterly meetings for the CFSS as
scheduled by the Department.

1.1.14. The Contractor shall engage with the Department and peers, through
regular meetings focused on client outcomes, to utilize data to
understand performance and improve practices, as requested by the
Department.

1.1.15. The Contractor shall evaluate the performance of the programs and
services provided through the distribution of client and family

' satisfaction surveys upon completion of services and during two (2)
client survey months annually.

1.1.16. The Contractor shall convene and participate In monthly Concord
Contractor Initials
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Connections Meetings in ordefto identify current community needs
and coordinate programming with area providers.

1.2. Assessment and Referrals

1.2.1. The Contractor shall provide referrals to appropriate community-
based services and other resources that support families In their
home communities, which may include, but are not limited to:

1.2.1.1. Child Care Aware of New Hampshire.

1.2.1.2. Department of Health and Human Services District ofTices
for assistance with program eligibility determination.

1.2.1.3. Special Medicaid Services., including, Family Centered
Early Supports and Services (FCESS).

1.2.1.4. Family Violence Prevention Agencies.

1.2.1.6. Primary Care Provider enrollment assistance.

1.2.1.6. Health insurance provider enrollment assistance, including
Medicaid, to increase access to healthcare.

1.2.1.7. Mental health services. ^

1.2.1.8. Oral health services.

1.2.1.9. Smoking cessation, programs, including referrals -to
QuitWorks-NH, as appropriate.

1.2.1.10. Women, Infants and Children (WIC) Nutrition programs for
access to. breastfeeding supports, nutritional education,
and healthy foods.

1.2.1.11. Independent living programs.

1.2.1.12. Adult education.

1.2.1.13. Employment services.

1.2.2. The Contractor shall ensure that each family Is provided with an
Individual Service Plan (ISP) that addresses and targets barriers to
receiving education and support services, which may include but are
not limited to:

1.2.2.1. Parent education and support.

1.2.2.2. Family mentoring and advocacy.

1.2.2.3. Medical and health education.

1.2.2.4. Early childhood education.

1.2.2.5. Literacy education and support.

Contraclor Initials
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1.2.2.6. Life skills training.

1.2.3. The Contractor shall ensure all services provided are designed to
prevent child maltreatment, neglect, and Juvenile Justice
Involvement.

1.2.4. The Contract shall provide services that are trauma informed and
include, but are not limited to:.

1.2.4.1. Parenting education and family support through a variety of
evidence-based curriculums.

1.2.4.2. Age appropriate education using Bright Futures
Guidelines for Health Supervision of Infants. Children and
Adolescents - Fourth edition.

1.2.5. The Contractor shall accept referrals from hospitals and medical
centers when clients have a Plan of Safe Care and:

1.2.5.1. Provide early intervention in at risk pregnant and parenting
families.

t.2.5.2. Prioritize pregnant parents with substance use disorder for
support and assignment.

1.2.6. The Contractor shall assist pregnant and postpartum women with
developing a Plan of Safe Care in collaboration with the client's
medical providers.

1.2.7. The Contractor shall complete a Family Assessment for each family
served within the first three (3) visits with families, utilizing an Intake
assessment, the Protective Factors Survey. 2™* Edition {PFS-2), and
a comprehensive assessment using the North Carolina Family
Assessment Scale General (NCFAS-G) in order to:

1.2.7.1. Identify risk factors. ,

1.2.7.2. Determine appropriate CFSS.

1.2.7.3. Provide appropriate CFSS.

1.2.8. The Contractor shall administer the Watch Me Grow
■  curriculum/program/services in accordance with the Watch Me Grow

guidelines.

1.2.9. The Contractor shall ensure that families with children up to six (6)
years of age are screened and participate in the Watch Me Grow
Program. The Contractor shall:

1.2.9.1. Distribute Learn the Signs. Act Early materials.

1.2.9.2. Report the number of families who received developmental
screening education materials.

Contractor Inilials V
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1.2.9.3. Provide developmental and social emotional screenings for
children ages one (1) month through five (5) years.

1.2.9.4. Report the number of families that received an ASQ-3 and
ASQ-SE-screener.

1.2.10. The Contractor shall provide CFSS using the Strengthening Families
Framework and addressing Protective Factors, which may l>e
provided through a variety of methods including, but not limited to:

1.2.10.1. Home visiting services.

1.2.10.2. Workshops.

1.2.10.3. Support groups.

-J 1.3. Home Visiting Services

1.3.1. The Contractor shall provide home visiting services that are respectful
of families' cultures and values while building, on each family's
strengths and being responsive to their needs. The Contractor shall
ensure services include, but are not limited to:

1.3.1.1. Working with program participants to develop
comprehensive goals to improve the economic self-
sufficiency by assisting parents with developing a vision for
the future that includes, but Is hot limited to:

1.3.1.1.1. Planning future pregnancies.

1.3.1.1.2. Continuing education.

1.3.1.1.3. Finding and maintaining employment.

1.3.1.1.4. Increasing Protective Factors of the family.

1.3.1.1.6. Obtaining secure housing.

1.3.1.1.6. Accessing community services.

1.3.1.1.7. Accessing parental education on topics that
include, but are not limited to:

1.3.1.1.7.1. Child development.

1.3.1.1.7.2. Child behavior.

1.3.1.1.7.3. Child health.

1.3.1.1.7.4. Coping , and problem solving
skills.

1.3.1.1.7.5. Safety.

1.3.1.1.7.6. Parenting skills.

Contractor Initials
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1.3.1.2. Providing flexible availability in order to meet the needs of
individual families and communities.

1.3.1.3. Ensuring non-duplication of other services being received.

1.3.1*4. Providing standardized smoking cessation education and
referrals, as appropriate, in order to increase the number of
women who quit smoking.

1.3.1.5. Providing information to pregnant women relative to the
importance or receiving consistent prenatal health care that
results in healthy pregnancies and birth outcomes.

1.3.1.6. Providing information that promotes parent-child
attachments that mitigate child maltreatment.

1.3.1.7. Providing education regarding the importance of primary
care services for the family, including access to reproductive
health care, timely immunizations, increased child safety,
and the establishment of a medical home. The Contractor
shall work to ensure:

1.3.1.7.1. All women have access to formal, validated
screening for prenatal and postpartum
depression using tools that may include, but
are not limited to:

1.3.1.7.1.1. Prime fyiD depression screening.

1.3.1.7.1.2. Edinburg Postnatal Screen.

1.3.1.7.2. All women who screen positive for maternal
depression are referred to follow-up treatment,
as appropriate..

I.3.T.7.3. Nursing visits are provided to pregnant women
and their babies through the child's first
birthday, and as needed for any child up to 17
years of age through the Child and Family
Health Support program.

1,3.1.7.4. Nurse consultation is provided to any family
thai has an Identified nursing need.

'  1.3.1.7.5. All participants are enrolled in primary care
physician services.

1.3.1.7.6. Improved family health and functioning.

1.3.2. The Contractor shall provide home visiting services utilizing the Home
Visiting NH model, which includes, but is not limited to:
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1.3.2.1. Promoting healthy pregnancy and birth outcomes.

1.3.2.2. Promoting a safe and nurturing environment for children.

1.3.2.3. Improving families' life course and development.

1.3.3. The Contractor shall provide home visiting sen/ices, utilizing evidence
based approaches and training programs that include, but are not
limited to:

I

^  1.3.3.1. Parents.as Teachers curriculum.

^1.3.3.2. Born to Learn curriculum.

1.3.3.3. The Period of PURPLE Crying.

1.3.3.4. Motivational Interviewing.

1.3.3.5. Advocacy training.'

1.3.3.6. Magic 123.

1.3.3.7. Reflective supervision.

1.3.3.8. Parenting A Second Time Around. '

1.4. Workshops and Support Groups

1.4.1. The Contract shall provide an array of workshops to increase
knowledge of parenting and child development, parental resilience,
and social connections, which include, but are not limited to:

1.4.1.1. Positive Solutions for Families.

1.4.1.2. Slow Cooker class.

1.4.1.3. Can't Even Fam.

1.4.1.4. Instructional money management programs. •

1.4.1.5. Grandparents/Caregiver group.

1.4.1.6. Parent/Caregiver group.

1.4.1.7. Toddler group.

1.4.1.8. Mommy and Me (New Baby) group.

1.4.1.9. Daddy Time group.

1.4.2. The Contractor shall facilitate a variety of support groups that include,
but are not limited to:

y  1.4.2.1. Parent Support.

1.4.2.2. Kinscare Support.

1.4.2.3. Circle of Parents.

Contractor Initials VVT
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1.4.2.4. Grandparent's Caf6.

1.4.2.5. Misadventures of Motherhood.

1.4.2.6. Concord Connections.

1.5. ' Staffing

1.5.1. . The Contractor shall require all staff, subcontractors, and volunteers,
who have contact with children, complete criminal background and
central registry checks.

1.5.2. The Contract shall ensure that all staff who shall drive as part of their
job duties maintain a valid driver's license.

1.5.3. The Contractor shall ensure staff are trained in the principles of family
support, maternal and child health, as well as the child welfare system
with concentrations in service, array as well as working in
multidisciplinary teams.

1.5.4. The Contractor shall ensure \hat staff participate in training that
includes, but is not lirhited to;

,  f

1.5.4.1. Strengthening the Families Framework.

1.5.4.2. The Five Protective Factors.

1.5.4.3. Trust Based Relational Intervention.

1.5.4.4.' Solutions Based Casework.

1.5.5. The Contractor Sjhall ensure that staff receive on-going- staff
enrichment and development in areas that include, but.are not limited
to: .

1.5.5.1. Skills needed to address the ethnic and cultural needs,
resources, and assets of the community.

1.5.5.2. Exercising empathy, with an understanding of family
stressors of parents and families receiving services.

1.5.5.3. Effective home visiting and reporting practices.

1.5.6. The Contractor shall ensure all clinicians and prescribing practitioners
who provide consultation services are licensed by the NH Board of
Psychological Examiners, as a health care professional.

1.5.7. The Contractor shall ensure the program is staffed, at a minimum, by
a Program Director who works the minimum of a 0.5 Full Time
Employee (FTE) and an appropriate number of Paraprofessional
Home Visitors, necessary to implement the program.

1.5.8. The Contractor shall ensure the Program Director have, at a minimum
experience and education including but not limited to:
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1.5.8.1 .A Master's degree in social work, counseling, nursing, public
health or a related field, and ^

1.5.8.2.Two (2) years of experience working with families and children
■  in a social service, home health or other early childhood
program setting: or .

1.6.8.3.A Bachelor's degree in social work, counseling, nursing,
public health or related field;^ and

1.6.8.4.Five (5) years of experience working with families and children
\  In ̂ a social service, home health or other early childhood

program setting, some of which shall have been in a
supervisory capacity.

1.5.9. The Contractor shall ensure the Paraprofessional Home Visitors
have, at a minimum experience and education including but not
limited to: .

1.5.9.1.A Bachelor's degree in social work, counseling, nursing,
human services, early childhood education or a relate Tield;
and

1.6.9.2.TW0 (2) years of experience working with families and children
in a social service, home health or other early childhood
program setting.

1.5.10. The Contractor shall ensure that a minimum of one (1) Home-Visitor
and the Home Visitor Supervisor are trained in either Growing Great
Kids or Parents as Teachers curriculum and follow the Growing Great
Kids requirements within six (6) months of the contract effective dale.

1.5.11. The Contractor shall designate a staff position to be the liaison for all
programmatic correspondence between the Department and the
agency including, but not limited to:

1.5.11.1. . Clinical updates.

1.5.11.2. Program announcements.

1.5.11.3., Reporting changes, errors, and requests.

1.6. Relevant Laws. Policies and Guidelines

1.6.1. The Contractor shall be in compliance with applicable federal and
state laws, rules and regulations, and applicable policies and
procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

1.6.2. The Contractor shall meet all information security and privacy
requirements, as set by the Department.

/
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1.6.3. The Contractor shall report all cases of communicable diseases
according to New Hampshire RSA 141-C and He-P 301, adopted
June 3, 2008.

1.6.4. The Contractor shall participate and coordinate public health activities
as requested by the Division of Public Health Services during any
disease outbreak and/or emergency, natural or man-made, affecting
the public's health.

1.6.5. The Contractor shall promote immunizations, in accordance with RSA
141-C and the Immunization Rules promulgated thereunder.

1.6.6. The Contractor's program services shall meet the requirements of
Sec. 401 {a)(3) of the 42USC 601, which Is Part A of the Personal
Responsibility and Work Opportunity Reconciliation Act of 1996
(PRWORA) federal law for TANF, which indicates on of the purposes
is to increase Slate flexibility to. "(3) preverit and reduce the incidence
of out-of-wedlock pregnancies and establish annual numerical goals
for preventing and reducing the incidence of these pregnancies', to
the State/Federal regulation.

,1.6.7. The Contractor shall comply with confidentiality provisions of RSA
170-G: 8-a. All information regarding the Department's clients, client
.families, foster families, and other involved individuals, is strictly
confidential and shall not be discussed with anyone" except the
Department's personnel in the performance of contracted services.

1.6.8. The Contractor shall maintain the confidentiality of all clients and use
client information only for program administration purposes and
evaluation, ensuring the following, including but npt limited to;

1.6.8.1.All staff and subcontractor(s) understand that the receipt of
this information is confidential and cannot be disclosed except
in direct administration of the program.

1.6.8.2.All staff and subcontractor(s) adhere to the standards and
confidentiality policies of the organization.

1.6.8.3.Receipt of public assistance and other confidential information
shared shall be shared only as part of the medical record and
only with the properly signed release of information from the
client.

1.6.9. The Contractor shall, for purposes of program evaluation and/or
continuous quality improvement, report personally identifiable health
data to the Department as requested, for all clients served under the
resulting contract. 1 •

1.6.10. The Contractor shall obtain any authorizations for release of
information from the clients that are necessary to comply W\jh federal
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and state laws and regulations.

1.6.11. The Contractor shall provide all forms developed ifor authorization for
release of information to the Department prior to use.

1.6.12. The Contractor shall adhere to the legal requirements governing
human subjects' research if considering using program participants
for clinical or sociological research purposes.

1.i6.13. The Contractor shall inform the Division of Public Health Services
prior to initiating any research related to the resulting contract.

1.6.14. The Contractor shall comply with the reporting requirements of New
Hampshire RSA 169:0, Child Protection Act; RSA 161:F46.
Protective Services to Adults; RSA 631:6, Assault and Related
Offenses; and RSA 130:A. Lead Paint Poisoning and Control.

2. Exhibits Incorporated

2.1. The Contractor shall 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.

2.2. The Contractor shall manage all confidential data related to this Agreement In
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Repotting Requirements

3.1. The Contractor shall subrfiit quarterly reports highlighting the program activities
no later than the fifteenth (15"^) day of the month following the reporting period,
with the first report due no later than October 15, 2020. The Contractor shall
ensure quarterly reports include, but are not limited to:

3.1.1. The progress in achieving the stated outcomes; and

3.1.2. Feedback from families as to the effectiveness and satisfaction of the
contracted services.

3.2. The Contractor shall submit an annual report to the Department by July 31st of
each contract year, with the first report due. on July 31, 2021. The Contractor
shall ensure annual-reports include, but are not limited to:

3.2.1. Information regarding accomplishments and activities for the
program.

liCLContractor InKials
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3.2.2. Recommendations for service development and outcomes.

3.2.3. Systemic barriers experienced. ^
3.2.4. Family satisfaction survey results. ^

3.3. The Contractor shall enter data into the Welligent System within thirty (30) days
of receiving the data, which includes.but is not limited to:

3.3.1. Encrypted client identifier; first two initials of the first name, first three
Initials of the last name.

3.3.2. Gender.

3.3.3. Date of Birth.

3.3.4. Race.

3.3.5. Ethnicity.

3.3.6. Date of Screening.

3.3.7. Which month |the Ages and Stages Questionnaire (ASQ) was
administered.

3.3.8. Recheck.

3.3.9. Referred.

3.3.10. Receiving services.

3.3.11. Screening score.

3.3.12. Consent signed to notify Primary Care Physician (PCP).

3.3.13. Date the screen was sent to PCP.

3.4. The Contractor shall collaborate with the Department to provide requested
information relative to program evaluation and other information, as needed, to
meet Department goals and requirements and provide Information to different
Divisions within the Department that include, but are not limited to the;

3.4.1. Division for Children, Youth and Families.

3.4.2. Division of Public Health Services.

3.4.3. Division for Economic and Housing Stability.

3.5. The'Contractor shall maintain a Family Service Record on each family In
compliance with all HIPAA Privacy Rules, ensuring each record includes, but
is not limited to:

3.5.1. Source of referral.

3.5.2. Referral information.

3.5.3. Release of information form. ^
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3.5.4. Family assessment.

3.5.5. Child/Family services plan.

3.5.6. Case contact log.

3.5.7. Receipt of health care.

3.5.8. Linkages with prenatal and/or primary care and visit schedule as
outlined in the American Academy of Pediatrics. "Recommendations
for Preventative Pediatric Health Care' schedule.

3.5.9. Progress notes. >

3.5.10. Child care utilization and billing information.

3.5.11. Case closure report.

3.6. The Contractor shall ensure Family Service Records are summarized and
entered into the Quick Base in real-time.

4. Performance Measures v

4.1. Contractor performance shall be monitored by the Department through review
of consumer satisfaction data, which shall indicate a minimum of 80% favorable
rating.

4.2. The Contractor shall sustain 100% screening of, family participation in the
Watch Me Grow Program In families with children up to six (6) years of age.

4.3. The Contractor shall work cpllaboratively with the Department to ensure
evidence-based strategies are used and appropriate metrics are tracked for
specific programs and sub-populations.

4.4. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, Improve results, and adjust program delivery
and policy based on successful outcomes.

4.5. The Contractor shall track a range of performance improvement topics that
include, but are not limited to;

4:5.1*. Increasing outreach to high-risk populations.

4.5.2. Increasing the share of referred farnities who enroll in services.

4.5.3. Increasing service completion dates.

4.5.4. Evaluating long-term program outcomes.

4.6. The Coritractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service
data. X

4.7. The Contractor shall collect and share data with the Department in a format
specified by the Department, where applicable.
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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. Culturally and Linguistically Appropriate Services (CLAS)

5.2.1. The Contractor shall submit and comply with a detailed description of
the language assistance services they will provide to persons with
limited English proficiency and/or hearing impairment to ensure
meaningful access to their programs and/or services within ten (10)
days of the contract effective date.

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 Contract shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire. Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

5.3.2. All materials produced or purchased under the contract shall have
prior approval from the Department before printing, production,
distribution or use.

5.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited \o:-

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 shall not reproduce any materials produced under the

contract without prior written approval from the Department
6. Records

6. T. The Contractor shall keep records that include, but are not limited to; .
Contractor Inilials^X't^
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B

6.1.1. Books, records, documents and other eiectronlc or physical data
evidencing and reflecting ail 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. Ail records shall be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase 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 shall 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.

6.1.4. Medical records on each patient/recipient of services.

6.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the
maximum numt>er of units provided for in the Contract and upon payment of
the price limitation hereunder, the Contract and all the obligations pf the parties
hereunder (except such obligations as, by the terms of the Contract are to be
performed after the end of the term of this Contract and/or survive the
termination of the Contract) shall terminate, provided however, that if, upon
review of the Final Expenditure Report the Department shall disallow any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

Contractor Initials
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT C

Payment Terms

1. This Agreement Is funded by:

1.1. 1.37% by the US Department of Health and Human Services,
. Administrations on Children, Youth and Families. Child Welfare Social
Sen/ices, Title IV-B, Subpart 1, of the Social Security Act, CFDA 93.645,
FAIN# 2001NHGWSS.

1.2. 6.74% by the US Department of Health and Human Services,
Administration for Children & Families, Administration on Children,

Youth and Families, Promoting Safe and Stable Families, CFOA 93.556,
.  FAIN# 2001FPSS.

1.3. 23.23% by the US Department of Health and Human Services,
Administration for Children & Families, Title XX Grants, SSBG - Social
Services Block Grant. CFDA 93.667, FAIN# 2001NHSOSR.

1.4. 55.65%, by the US Department of Health and Human Services,
Temporary Assistance for Needy Families, CFDA 93.558, FAIN#
19NHTANF.

1.5. 1.80% by the US Department of Health and Human Services. Maternal
and Child Health Services Block Grant, CFDA 93.994, FAIN#

90CA1858.

1.6. 11.21% General Funds

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Sub-recipient, in
accordance with 2 CFR 200.330.

2.2. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. Payment shall be on a cost reimbursement basis' for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line item, as specified in Exhibits C-1, Budget vyorksheet through
Exhibit C-4, Budget Worksheet.

4. The Contractor shall submit an invoice In a form satisfactory to the State by the
fifteenth (ISth) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

5. In lieu of hard copies, all invoices may be assigned an electronic signature and
. emailed to BFAinvoices@dhhs.nh.gov. or invoices may be mailed to:

WaypoinI ExhlbUC Contractor Initiats.
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT C

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice^ subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

7. The final invoice shall be due to the Slate no later than forty (40) days after the
contract completion date specified in Form P-37. General Provisions Block 1.7
Completion Date.

8. The Contractor must provide the services in Exhibit B, Scope of Sen/ices, in
compliance with funding requirements.

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms aixl conditions
of Exhibit 8, Scope of Services.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

11. Notwithstanding Paragraph 18 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
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council. If needed and
justified.

12. Audits

12.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist;

12.1.1. Condition A - The Contractor expended $750,000 of more In
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

12.1.2. Condition B • 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.

Waypoint Exhibit C Conlraclor Iniltsis
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT 0

12.1.3. Condition 0 - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

12.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an Independent Certified Public Accountant (CPA) to the
Department 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 Unifoirn Administrative Requirements. Cost
Principles, and Audit Requirements for Federal awards.

12.3. 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.

12.4. In addition to, and not in any way In limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

Waypoinl EkWDII C ConUactof InlUaia^T^^T'
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New Hampshire Department of Health and Human Services
Exhibit 0

•  CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Seclion 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Worlcplace 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 S1S1-5160 of the Drug-Free
Workplace Act of 1986 (Pub. L. 100-690. Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference. &ut>-grantee8 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) (hat 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 (he agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
terminalion of.grants, or government wide suspension or debarment. Contractors usirtg 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 untawfut.manufacture, distribution,

dispensing, possession or use of a controlled substance Is pr^ibited 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 infonn employees about
1.2.1. The dangers of drug abuse in (he 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 vidalions

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged In (he performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (e) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms ofthe 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 otherv^se 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

E«NbU 0 - Cerlificalion regarding Dnjg Free Vendor Iniliets
Workplace Requkcmenls
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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. Not'ce shall Include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, wHhin'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,
law enforcement, or other appropriate agency;

1.7. lulaking a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs t.1.1.2; 1.3. 1.4,1.5. and 1.6.

2. The grantee may insert in the space provided below the sjte(s) for the performance of work done in
connection with the specific grant.

Place of Performance {street address, city, county, stale, zip code) (list each location)

Check □ If there are workplaces on file that are not.identified here.

f'A't'Vendor Name;

Name
Title

"knitialsExh'bll D - CcrtincsUon regarding Ori>g Free Vendor Initieta.
Worlcplace Requircmenls k/i(Llo
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYiNG

The Veridor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of .
Section 319 of Public Law 101*121. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in 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 Services Block Grant Program under Title XX
'Medicaid Prograrh 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-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,

.  an officer or employee of Congress, or an employee of a Member of Congress in connection with this
' Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-

cpntractor). 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 ail tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-redpienis shall certify and disclose accordingly.

This certificalion 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 dvil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

endor Name

Date /VUA'QA'I

A<W]iiPiV\

Exhibit E - Cerlincfttton Regarding Lobtiying Vendor Inillalo.
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New Hampshire Department of Heatth and Human Services
Exhibits

CERTIFICATION REGARDiNG DEBARMENT. SUSPENSION .

AND OTHER RESPONSIBILITY MATTERS

The Vendor idenlified in Section 1.3 of the General Provisions agrees to comply with (he provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Oebarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute ttie 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 wiD not necessarily result in denial
of participiation in this covered transaction, (f necessary, the prospective participant shall submit en
explanation of why It cannot provide the cerHfication. The certification or explanation will be
considered in connection with the NH Department of Health arxj Human Services' (DHHS)
determination whether to enter Into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation In
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined 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 DHHS agency to
whom this proposal (contract) is submitted if a( 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 exctuded," 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 ̂  entered into, it shall not knovringly enter into any lower tier.covered
transaction with a person who is debarred, suspended, declared ineligible, or.voluntarily exduded
from participation In this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that It vwll include the
dause titled "Ceriificalion Regarding Debarment, Suspension. Incliglbilily and Voluntary Exduslon -
Lower Tier Covered Transactions," provided by DHHS, without modification. In all lower tier covered
transaqtions and in ail solicitations for lower tier covered transactions. ^

8. A participant In a covered transaction rinay rely upon a certification of a prospedive parlidpant in a
lower tier covered transaction that It Is rx>t debarred, suspended, Ineligible, or involuntarily exduded
from the covered transaction, unless it knows thai the certification Is erroneous. A participant may
dedde the method end frequency by which It determines (he eligibility of Its principals. Each
participant may, but is rtot required to. check the Nonprocurement List (of exduded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
In order to render in good faith the cenificatlon required by this clause. The knowledge and

. WTEKhibH F - Certificetion Regertinj Oebarmenl, Suspension Vendor InKials
And Other Responsibility Matters
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Informalion of a parlicipant 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 instnjct'ons. if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person v/ho is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction. In
addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that It and Its
principals:
11.1. are not presently debarred, suspended, proposed for debarmenl, declared ineligible, or

voluntarily excluded from covered transactions by any Federal depailment 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 corhmlsslon 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; viotalion of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen properly;

11.3. are not presently indicted for otherwise criminaiiy 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

11.4-. have not within a three-year period preceding this applicatiorVproposal 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 exi^anation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. 6y signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that It and Its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower 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, Ineligibilily, and
Voluntary Exclusion - Lower Tier Covered Transactions,* without modification in all lower tier covered
transactions and in all solidtalions for lower tier covered transactions.

✓ Vendor Name:

date ^ ^ Name: V

Exhibit F - Cenif'cslion Regarding Debarmenl, Suspension Vendor initials _
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j

CERTIFICATION OF COMPLIANCE WiTH REQUIftEMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS,

The Vendor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identined in Sections 1.11 and 1.12 of the General Provisions, to execute thefollowir^
certification:

Vendor wli comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscnmination requirements, svhich may Include:

• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3769d) 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 OelirKjuency Prev^tion Act of 2002 (42 U.S.C. Section S672(b)) which adopts by
reference, the civil rights obligatiorls of the Safe Streets Act. Recipients of federal funding under-this .
statute are prohibited from discnmlnating, either In employment practices or in the delivery of services or
ber>efits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity PJan requirements;

• the Ctvil 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 Rehabllilalion Act of 1973 (29 U.S.C. Section 764), which prohibits recipients of Federal finandai
assistance from discriminating on (he basis of dlsabHrty, 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 end local
government services, public accommodallons, commercial facilities, end transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-B6), which prohibits
discrlmlnalionbn the basis of sex in federally assisted education programs;

- the Age DIsaimlnation Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the -
basis of age In programs or ar^vities receiving Federal financial assistance. It does not Include
employmeni discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Polides
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;

- 26 C.F.R. pt. 36 (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 Whistlet^ower 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 certincation or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarmanl.

ExHbIt 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 funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division witKin the Department of Health and Human Services, and
to the Departmenl of Health and Human Services Office of the Ombudsman.

<

The Vendor 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:

I. By signing and submitting this proposal (contract) the'Vendor agrees to comply with the provisions
indicated above.

Vendor Name:

-  ■ —

Date IOl5(iU)

Extvtjit G

Vendor InlU&ls
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C - Environmental Tobacco Smoke, also known as the Pro-Chiidren Act of 1 &94
(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 eKher
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
fiiledicare or Medicald 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 penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identifted in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 end 1.12 of the Genera) Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Vendor 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.

endor ^

Exhibit H > Certificalion Regarding Vendor Inltisls,
Envirorvnental Tobacco Smoke " , j .
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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 vwlh 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 deHned herein. 'Business
Associate' shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and 'Covered
Entity* shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term 'Breach' in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate' has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. "Covered Entitv' has the meaning given such term in section 160; 103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term 'designated record set"
in 45 CFR Section 164.501.

e. "Data AaofeQation' 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- 'Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
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 received by
Business Associate from or on behalf of Covered Entity. q

3/2014 ^ Exhlblll Conlrictof Ntiils
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I. "Required bv Law* shall have the same meaning as the term 'required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee..

n. "Security Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C. and amendments thereto.

o. "Unsecured Protected Heallh 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 Definitrohs - 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 admlnistralion 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 and
to seek appropriate relief. If Covered Entity objects to such di^osure, the Business

3/2014 ExWbltl ConUactof Initials
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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) ObliQations 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
heatth 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 heatth 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;

0 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;

0 Whether the protected heatth 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.

V

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make availabte 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 t^neficiary of the Contractor's business associate
agreements with Contractor's intended.business associates, who will be receivir^ PHI

3/2014 ExWblli ConirsdOf wiialj
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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 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.

g. Within ten f10) 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
requirenoents 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.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered 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 acoounting of PHI
directly from the Business Associate, the Busiriess Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to fcnwarded requests. However, If forwarding the
Individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered 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 those
purposes that make the return or destruction, infeaslble, for so long as Business
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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) ObliQatlons of Cbvercd 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 provld^ to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.508 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P'37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit 1. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the

. alleged breach within a timeframe spedfied by Covered Enti^. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) IVHscellaneous

a. Definitions and Reoulatorv 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 Covered
Entity to comply with the changes In the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. interpfetation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule. ̂
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Seoreaation. 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 v^lch can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and 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 duty executed this Exhibit I.

Department of Health and Human Services

e State ^a'me of (he CoContractor

ignature o(^Authorit

-o^n'hin'/Win ^^\<r^\itr^^^kCH9U
of Authorized Reoresentative Name of Authorized RepresentativeName of Authorized Representative

Title of Authorized Representative

iture of Authorized Representative

Representative

Title of Authorized Representative

Date
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CERTiFiCATION REGARDING THE FEDERAL FUNDINQ ACCOUNTABILfTY AND TRANSPARENCY
ACT fFFATAl COMPLIANCE

1  . . '

The Federal Furuling Accountability and Transparency Act (FFATA) requires prtme awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after Octr^r 1, 2010, to report on
data related to executive compensation and associated first-tier sut>-grant8 of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result In a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the dMe of the award.
In accordance with 2 CFR Part 170 (Reporting Subawardand Executive Compensation Information), the

Department of Health 'and Human Services (OHHS) must report the following information for any
subavi^rd or contract award sut^ect 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
6. Principle place of performance
9. Unique kfentifier of the entity (DUNS P)
10. Total compensation and names of the top five executives if:

10.1. More than 60% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation inforrnation 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 Pait 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 end 1.12 of the General Provisions
execute.the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicabie provisions of the Federal •
Financial Accountability and Transparency Act.

ntraclor Name:

Name!

ExhitXt J - CerUAcellon Reoarding the Fedaral Funding Contractor Initlsb
AccouniaMity And Transparency Act (FFATA) Compliance
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FORMA

As the Contractor identified in Sect.ion 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS 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 contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

ir NO YES

If the answer to #2 above is NO. stop here

if the answer to 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)) of.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 fotldws:.

Name:

Name;

Name:

Name;

Name:

Amount:

Amount:,

Amount:,

Amount:

Amount:

cu/D<wviioro
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New Hampshire Department of Health and Human Services

, Exhibit K

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.

'  2. 'Computer Security incident" she!) have the same meaning "Computer Security
Inddenl" in section two (2) of NiST Publication 800-61. Computer Security Incident
Handling Guide. National institute of Standards and Technology. U.S. Department
of Commerce.

3. 'Confidential Information' or "Confidential Data' means all confidential information

disclosed by one pa^ to the. other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records. Case Records. Protected Health Information and

Personally IdentiHable information.

Confidential Information also includes any and all information owned or managed by
the State of NH • created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed In the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health information (PHI), Personal Information (PI), Personal Financial
Information (PFI). Federal Tax Information (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, contractors employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance v^th the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "incident", means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized 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, toss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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New Hampshire Department of Health and Human Services

Exhibit K

OHMS Information Security Requirements

mail, all of wtiich may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not 'designated by the State of New Hampshire's Department of Information
TechrK>logy or delegate as a protected network (designed, tested, arxj
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') rheans 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, blometrlc 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 biith, mother's maiden
name. etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" In the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. 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 th^ 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 hot 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

vs. Last update 1CV09/16 Exhibil K Contractor Initials
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Exhibit K

DHHS information Security Requirements

request for disclosure on the basis that .it is required by law, in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

. 3. if DHHS notifies the Contractor that DHHS has agreed to be Ixiund by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any 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 encrypted and being sent to and being received by email addresses of
persons authorized to receive such Information.

4. Encrypted Web Site. If End User Is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

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.

6. Ground Mail Service. End User may only transmit Conndential Data via certifiBd 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
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DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidentral Data, a virtual private network (VPN) must be
installed on the End User's mpbile 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 cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User Is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent Inappropriate disclosure of information.

111. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to 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. r

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.

s

3. The Contractor agrees to provide security awareness and education for its Ertd
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/HITECH 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, antirspyware. and anti-malware utilities, The environment, as a
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DHHS Information Security Requirements

whole, must have aggressive intaision-detectlon 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 Stale 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 wpe program
In accordance with industry-accepted standards for secure deletipn and media'
sanrtizatlon, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines

.Tor Media Sanitization,'National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor \MII 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 t^een 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 othenwse 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 OHMS 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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DHHS Information Security Requirements

3. The Contractor will maintain appropriate' authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Deparlment 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 Infomiation.

6. If the Contractor will be sub-contracting any core functions of (he 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 Deparlment to sign and comply vrith all applicable
State of New Hampshire and Department system access and authorization policies ■
and procedures, systerns access forms, arid computer use agreements as . part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sut>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 engagement. The survey will t>e completed
annually, or an alternate time frame at (he Departments discretion with agreement by
the Contractor, or the Deparlment 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 t)ut 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 rhust, 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 (s 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
rnforrriation 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 ttie State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doll/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, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach^which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire networ1<.

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 ofncial duties In connection with purposes Identified in this Contract.

16. the Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
Implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or Inadvertent disclosure.

b. safeguard this Information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI, or
F^l are encrypted and password-protected.

d. send emails containing Confidentidl Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and - individuaity
identifiable data derived from DHHS Da^. 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,
blometric 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. DHHSf
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 ideritlfiable information is involved In Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37:

-4. Identify and convene a core response group to determine the risk level of incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and. if so, identify appropriate
Breach notification methods, liming, 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 3S9-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfTicer@dhhs.nh.gov

8. DHHS Security Officer:

DHHSInformalionSecurityOffice@dhhs.nh.gov ;
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Comprehensive Family Support 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 July 15, 2020 (Item #21), as amended on September 21, 2022 (Item #5A), 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 1.7, Completion Date, to read:

June 30, 2026

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

$1,928,732

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

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

1. This Agreement is funded by:

1.1. 96% Federal Funds, comprised of:

1.1.1. 1% from the US Department of Health and Human Services, Administration on
* Children, Youth and Families, Child Welfare Social Services, Title IV-B, Subpart
'  1, of the Social Security Act, Assistance Listing Number (ALN) 93.645, Federal

, Award Identification Number (FAIN) 2301NHCWSS.

1.1.2. 12% from the US Department of Health and Human Services, Administration
for Children & Families, Administration on Children, Youth and Families,

Promoting Safe and Stable Families, ALN 93.556, FAIN 2301FPSS.

1.1,3.. 25% from the US Department of Health and Human Services, Administration
for Children & Families, Title XX Grants, SSBG - Social Services Block Grant,
ALN 93.667, FAIN 2301NHSOSR.

1.1.4. 61% from the US Department of Health and Human Services, Temporary
Assistance for Needy Families, ALN 93,558, FAIN 2301NHTANF.

1.1.5. 1% from the US Department of Health and Human Services. Maternal and Child
Health Services Block Grant, ALN 93.994, FAIN 90CA1858.

1.2. 4% General Funds.

5. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement and shall be in accordance with the approved line item, as
specified In Exhibit C-1, Budget through Exhibit C-6, Budget - Amendment #2. ' ̂ o»

Mt
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6. Add Exhibit C-5, Budget - Amendment #2, which is attached hereto, and incorporated by reference
herein.

7. Add Exhibit C-6, Budget - Amendment #2, which is attached hereto and incorporated by reference
herein.

bit
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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 July 1, 2024, 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

5/29/2024

Date

——OocuSlgnad by:

tO«k'W'

-O7f0O&09F.9F(Me7-,.
Name:lain watt

Title: Interim Director - dphs

RFP-2021-DEHS-02-COMPR-10-A02

Waypoint

5/28/2024

Date

■DocuSlgntd by:

fym Jib
OCl}PD^8400r400.^ i——.».'cuLlD^8400r400.^ T S—5—

Name'®°'"]^ Alvarez de Toledo
Title: president and CEO
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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

FOocuSignsd by:
74670*»44&«14»)„

Date Name; Robyn Guan'no

Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date ( Name:
Title:

RFP-2021-DEHS-02-COMPR-10-A02
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services '

EXHIBIT B - AMENDMENT 2

Scope of Services

1. Statement of Work

1.1. General Services

1.1.1. The Contractor must provide services to pregnant and parenting women
as well as other families with children up to eighteen (18) years of age
who are:

1.1.1.1. At risk for experiencing difficulty with:

1.1.1.1.1. Pregnancy:

1.1.1.1.2. Health and nutrition;

1.1.1.1.3. Education and employment;

1.1.1.1.4. Parenting challenges;

1.1.1.1.5. Social isolation;

1.1.1.1.6. Substance use disorders:

1.1.1.1.7. Mental health events;

1.1.1.1.8. Child abuse and neglect; and

1.1.1.1.9. Substance exposed infants.

1.1.1.2. Perinatal families of substance exposed infants; and

1.1.1.3. At risk for child abuse and neglect.

1.1.1.4. Seeking Comprehensive Family Support Services (CFSS) in a
voluntary manner.

1.1.2. The Contractor must provide services at Waypoint located at 464
Chestnut Street, Manchester, NH, and other locations, as mutually
agreed upon between the Contractor and the client, within the
Department of Health and Human Services Manchester District Office
Catchment Area. The Contractor must ensure:

1.1.2.1. Staff are available to provide Comprehensive Family Support
Services to families during the business hours of 8:00 AM to
5:00 PM, Monday through Friday, excluding state and federal
holidays.

1.1.2.2. Evening hours are available at least one (1) night per week.

1.1.2.3. Families are provided flexible opportunities to meet in the home
or community.

f  DS
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1.1.2.4. Office locations remain in compliance with the Americans with
Disabilities Act (ADA) accessibility requirements.

1.1.2.5. No duplication of services.

1.1.3. the Contractor must maintain operation of a Family Resource Center'of
Quality (FRC-Q) or obtain the FRC-Q designation no later than June 30,

.  2026. This includes utilizing the Strengthening Families Framework and
Protective Factors including, but not limited to, parental resilience, social
connections, knowledge of parenting and child development, concrete
supports in times of need, and social emotional competence in children,
which may be provided through methods including, but not limited to:

1.1.3.1. Home visiting services.

1.1.3.2. Case management.

1.1.3.3. Workshops.

1.1.3.4. Support groups.

1.1.3.5. Community events.

1.1.3.6. Facilitating access to concrete support and referrals.

1.1.4. The Contractor must engage with the Department and peers through
activities including, but not limited to:

1.1.4.1. Attending quarterly CFSS meetings as scheduled by the
Department.

1.1.4.2. Attending regularly scheduled meetings, upon request of the
Department or Contractor.

1.1.4.3. Participating in an annual CFSS site visit.

1.1.4.4. Collaborating with the Department and the statewide network of
Family Resource Centers's Facilitating Organization to ensure
a statewide system of CFSS.

1.1.4.5. Designating one (1) staff position to be the liaison for all
programmatic correspondence between the Department and
the Contractor, including but not limited to:

1.1.4.5.1. Clinical updates.

1.1.4.5.2. Program announcements.

1.1.4.5.3. Reporting changes, errors, and requests.

1.1.4.5.4. Invoicing requests and inquiries. .
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1.2. CFSS Home Visiting Services

1.2.1. The Contractor must provide home visiting services utilizing the NH
Comprehensive Family Support Services model, which includes, but is
not limited to, the following priorities:

1.2.1.1. Promoting healthy pregnancy and birth outcomes.

i .2.1.2. Promoting a safe and nurturing environment for children.
1.2.1.3. Improving maternal and child health.

1.2.1.4. Promoting positive parenting practices.

1.2.1.5. Reducing child maltreatment.

1.2.1.6. Increasing linkages and referrals to community resources and
supports.

1.2.2. The Contractor must utilize home visits as the main method of CFSS

service delivery and must be provided in a flexible and integrated
approach that provides support services to families on a continuum of
three stages, including:

1.2.2.1. Prevention:

.  1.2.2.2. Early intervention; and

1.2.2.3. Crisis.

1.2.3. The Contractor must provide multigenerational, trauma-informed,
culturally responsive, strengths-based services, focused on empowering
families through the use of evidence-based and evidence-informed
approaches including, but not limited to:

1.2.3.1. Growing Great Kids curriculum.

1.2.3.2. Parents as Teachers curriculum.

1.2.3.3. Positive Solutions for Families.

1:2.3.4. Strengthening Families Parent Cafes.

1.2.3.5. Born to Learn curriculum.

1.2.3.6. The Period of PURPLE Crying.

1.2.3.7. Enhanced care coordination.

1.2.3.8. Motivational interviewing.

1.2.3.9. Advocacy training.

1.2.3.10. Reflective supervision.

Ut
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1.2.4. The Contractor must provide and connect families to services that include
but are not limited to:

1.2.4.1. Social.

1.2.4.2. Healthcare.

1.2.4.3. Family Planning.

1.2.4.4. Parenting Support.

1.2.5. The Contractor must promote education on health and safety topics
including, but not limited to:

1.2.5.1. Child safety information through handouts and explanation via
curricula including information available from the Centers for
Disease Control (CDC) on a variety of infant, childhood safety
concerns, ranging from injury prevention to reduction of high-
risk behaviors in teenagers, including, but not limited to:

1.2.5.1.1. Car seat safety checks.

1.2.5.1.2. Safety gates.

1.2.5.1.3. Portable cribs.

1.2.5.1.4. Safe sleep.

1.2.5.1.5. Lead poisoning prevention.

1.2.5.1.6. Home safety including Window guards.

1.2.5.1.7. Oral health of infants, children, and adolescents.

1.2.5.1.8. Adverse Childhood Experiences (ACES) and the
protective factors.

1.2;5.1.9. Smoking cessation.

1.2.6. The Contractor must collaborate with program participants to develop
comprehensive goals that improve the economic self-sufficiency of
families by assisting parents to plan for the future that includes, but is not
limited to:

1.2.6.1. Planning future pregnancies.

1.2.6.2. Continuing education.

1.2.6.3. Finding and maintaining employment.

1.2.6.4. Increasing Protective Factors of the family.

1.2.6.5. Obtaining secure housing.

1.2.6.6. Accessing community services.
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1.2.6.7. Accessing parental education on topics that include, but are not-
limited to;

1.2.6.7.1. Child development.

1.2.6.7.2. Child behavior.

1.2.6.7.3. Child health.

1.2.6.7.4. Coping and problem-solving skills.

1.2.6.7.5. Safety. . ,

1.2.6.7.6. Parenting skills.

1.2.7. The Contractor must complete and renew a Release of Information (ROI)
form annually with CFSS participants. The ROI shall include:

1.2.7.1. Acknowledgement of data collection within the FSDS.

1.2.7.2. Acknowledgement of sharing personal identifiable information
with the Department.

1.2.7.3.^ Acknowledgement of purpose of releasing data to the
Department to review program outcomes and facilitate quality
improvement activities.

1.2.7.4. Acknowledgement that Family Service Record data will be kept
and tracked for three (3) subsequent years following discharge.

1.3. Assessments and Referrals

1.3.1. The Contractor must collaborate wjth community partners to facilitate
referrals and prioritize enrollment of families who may be experiencing
conditions that include, but are not limited to:

1.3.1.1. A previous or current founded, or unfounded, child protective
services report.

1.3.1.2. Having a child who has a low birth weight and neuro
developmental delays.

1.3.1.3. A history of, or current, parental or caregiver substance abuse.

1.3.1.4. A history of, or current, mental health concerns relative to the
parent, caregiver, or child(ren).

1.3.1.5. Having income at or below 250% of the Federal Poverty Level.

1.3.1.6. Family history of domestic violence.'

1.3.1.7. Child's insecure attachment in early years.

[it
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1.3.1.8.- Pregnancy: birth of a child within the past twelve (-12) months;
birth of an additional child within the next .six (6) months; birth
or expected birth of a child with special healthcare needs.

1.3.1.9. Pregnant individuals with prenatal substance use concerns and
families with substance exposed infants.

1.3.1.10. Pregnant or post-partum individuals with a Plan of Safe Care or
in need of support to develop a Plan of Safe Care.

1.3.1.11. Having more than one (1) child under three (3) years of age.

1.3.1.12. Physical or social isolation or any other factors that contribute
to unhealthy social and emotional outcomes.

1.3.1.13. Home conditions presehting a health and/or safety risk to family
members.

1.3.1.14. Child or family with chronic health, behavioral or developmental
issues that impacts parenting.

1.3.1.15. Ages and Stages Questionnaire (ASQ) and Ages and Stages
Questionnaire Social Emotional (ASQ-SE) results that indicate
developmental delays.

1.3.1.16. Families impacted by traumatic events.

1.3.1.17. Receiving Temporary Assistance to Needy Families (TANF)
cash assistance or any of the Medicaid options.

1.3.1.18. Substance Use Disorder services.

1.3.2. The Contractor must complete a Family Needs Assessment for each
family served within the first three (3) home visits utilizing an intake
assessment within the FSDS to:

1.3.2.1. Identify strengths:

1.3.2.2. Identify risk factors;

1.3.2.3. Identify current needs;

1.3.2.4. Determine best program fit; and

1.3.2.5. Provide appropriate CFSS referrals and services.

1.3.3. The Contractor must utilize additional screening tools, including but not
limited to:

1.3.3.1. The Ages and Stages Questionnaires, ASQ-3 and ASQ-SE.

1.3.3.2. Prime MD depression screening.

1.3.3.3. Edinburg Postnatal screening.
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1.3.4. The Contractor must ensure'that each family is provided with an
Individual Service Plan (ISP) that addresses and targets, barriers to
receiving education and support services, which may include but are not
limited to:

1.3.4.1. Parent education and support.

1.3.4.2. Family mentoring and advocacy.

1.3.4.3. Medical and health education.

1.3.4.4. Mental health and education.

1.3.4.5. Early childhood education.

1.3.4.6. Literacy education and support.

1.3.4.7. Life skills training.

1.3.4.8. Use of preventive childcare.

1.3.5. The Contractor must provide referrals to appropriate community-based
services and other resources that support families in their home
communities, which may include, but are not limited to:

1.3.5.1. Childcare Aware of New Hampshire.

1.3.5.2. The Department's District Offices for assistance with program
eligibility determination.

1.3.5.3. Special Medicaid Services, including FCESS.

1.3.5.4. WIC Nutrition programs for access to breastfeeding supports,
nutritional education, and healthy foods.

1.3.5.5. NH Employment Security.

• 1.3.5.6. Local school districts.

1.3.5.7. Family violence prevention agencies.

1.3.5.8. Mental health services.

1.3.5.9. Nutrition,education and healthy foods.

1.3.5.10. Instructional money management.

1.3.5.11. Smoking cessation programs, such as QuitWorks-NH.

1.3.5.12. Independent living skills programs.

1.3.5.13. Adult education.

1.3.5.14. Literacy education.

1.3.5.15. Employment services.

1.3.5.16. Vocational rehabilitation services. .
Contractor Initials
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1.4. Marketing and Outreach

1.4.1. The Contractor must utilize strategies to increase the presence of CFSS
in the community, including but not limited to:

1.4.1.1. Producing and distributing Family .Resource Center-branded
flyers and brochures.

.  1.4.1.2. Utilizing the Family Resource Center Facebook page to engage
referral sources, families and community members.

1.4.1.3. Targeted mailings.

1.4.1.4. Representing the FRC at community agencies and events.

1.4.2. The Contractor may administer the Watch Me Grow
curriculum/program/services in accordance with the Watch Me Grow
guidelines, through activities including, but not limited to:

1.4.2.1. Distribute the "Learn the Signs, Act Early" materials.

1.4.2.2. Report the number of families who received developmental
screening education materials. i

1.4.2.3. Provide developmental and social emotional screenings for
children one (1) month through five (5) years of age.

1.4.2.4. Report the number of families that received an ASQ-3 and
ASQ-SE- screener.

1.5. Workshops and Support Groups

1.5.1. The Contractor must ensure Tamijies have access to support groups
through a variety of methods, including but not limited to:

1.5.1.1. In community spaces.

1.5.1.2. At the Family Resource Center.

1.5.1.3. Virtual.

1.5.2. The Contractor must provide an array of workshops to increase
knowledge of parenting education, child development, parental,
resilience, and social connections, which include, but are not limited to:

1.5.2.1. Positive Solutions for Families.

1.5.2.2. Parenting a Second Time Around.

1.5.2.3. Cooking and nutrition classes.

1.5.2.4. Instructional money management programs.

1.5.2.5. Mommy and Me (New Baby) group.

1.5.2.6. Supporting Language and Your Child.
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1.5.2.7. You and Your Child Series.

1.5.3. The Contractor must facilitate a variety of support groups that include,
but are not limited to:

1.5.3.1. Parent Support.

1.5.3.2. Kincare Support.

1.5.3.3. CONNECT.

1.5.3.4. Circle of Parents.

1.5.3.5. Parent and Grandparent Cafe.

1.5.4. The Contractor must provide training to parents on topics that include,
but are not limited to:

1.5.4.1. Parenting strategies designed to increase parents' confidence
and success as parents.

1.5.4.2. Co-parenting strategies, including teaching parenting skills that
include, but are not limited to:

1.5.4.2.1. Problem-solving skills.

1.5.4.2.2. Promoting children's cognitive, academic, and social
skills.

1.5.4.2.3. Positive discipline.

1.5.4.2.4. Decision-making.

1.5.4.2.5. Relationships.

1.5.4.2.6. Self-control. ,

1.5.4.2.7. Limit-setting.

1.5.4.2.8. Creating structure.

1.5.4.2.9. Setting appropriate expectations.

1.5.4.2.10. Parenting children with Autism and sensory
.  disorders.

1.5.4.3. Child development topics to understand arid provide for
children's needs, which may include, but are not limited to:

1.5.4.3.1. Secure attachments. .

1.5.4.3.2. Ongoing nurturing relationships.

1.5.4.3.3. Physical protection and safety.

1.5.4.3.4. Developmentally appropriate experiences. r—OS
Ht
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rv.

1.5.4.3.6. Providing structure.

1.5.4.3.7. Parenting teenagers.

1.5.4.3.8. Positive discipline strategies.

1.5.5. The Contractor must evaluate the progress of both parents and
caregivers. as well as the performance of the programs and services
provided.

1.6. Staffing and Training

1.6.1. The Contractor must ensure any staff who drive as part of their job duties
maintain a valid driver's license.

1.6.2. The Contractor must provide an adequate number of paraprofesslonal
home visitors to implement the CFSS program, of . which must be
approved by the Department. Vacancies and changes to staffing must be
communicated to the Department. Other positions that support CFSS
service delivery may include, but are not limited to:

1.6.2.1. - Program Director.

1:6.2.2: Program Manager.

,1.6.2.3. Supervisor.

1.6.2.4. Family Resource Center Coordinator.

1.6.2.5. Community Outreach Coordinator.

1.6.2.6. Administrative support staff.

1.6.3. The Contractor must ensure paraprofessional home visitors possess:

1.6.3.1. A high school diploma or equivalent.

1.6.3.2. Experience providing services to families.

1.6.3.3. Knowledge of child development.

1.6.4. The Contractor must ensure supervisors and program managers have:

1.6.4.1. An associate degree with three (3) years of prior experience, at
minimum, or.

1.6.4.2. Appropriate lived and work experience to fulfill the duties of the
position and written approval from the Department.

1.6.5. The Contractor must ensure staff are trained in:

1.6.5.1. The principles of family support.

1.6.5.2. Maternal and child health.

1.6.5.3. The child welfare system with concentrations in service array.
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1.6.5.4. Working in multidiscipiinary teams.

.  1.6.5.5. Home visiting safety.'

1.6.6. The Contractor must demonstrate on-going staff training and development
in areas that include, but are not limited to:

1.6.6.1. Skills needed to address the ethnic and cultural needs,

resources, and assets of the community;

1.6.6.2. Exercising empathy, with an understanding of family stressors,
for parents and families receiving services; and

1.6.6.3. Effective home visiting and reporting practices.

1.6.7. The Contractor must ensure staff are provided with training in the CFSS
program model before delivering service on a recurring basts. Training
must comply with program specifications and requirements, including but
not limited to:

1.6.7.1. The Strengthening Families Framework.

1.6.7.2. The Five Protective Factors.

1.6.7.3. Period of PURPLE, Safe Sleep, Lead Poisoning Prevention.

1.6.7.4. Maternal Depression Screening administration..

1.6.7.5. Motivational Interviewing.

1.6.7.6. Other training as identified by the Contractor and/or Department
and formalized in a training plan to be submitted to the
Department upon request.

1.6.8. The Contractor must ensure all staff and supervisors completing home
visits are trained in one of the following curriculums within six (6) months
of hire:

1.6.8.1. Growing Great Kids. • ,

1.6.8.2. Parents as Teachers.

1.6.9. The Contractor must ensure all staff are trained in the Standards or Quality
and complete recertification every two (2) years.

1.6.10. The Contractor must work with the Departments CQI specialist to track
staff training annually and develop a staff training plan as needed.

1.6.11. The Contractor must collaborate with other early childhood and social
service agencies to support training and coordination of services such as:

1 ;6.11.1. NH EASY benefits application training.

1.6.11.2. Bureau of Family Assistance (BFA) Overview training.
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1.6.11.3. Collection and entry of personally identifiable information (Pi!)
for all participants served under this agreement into the
Department's designated Family Support Data System.

1.6.11.4. Positive behavior intervention and support frameworks such as
the Pyramid Model.

1.7. Relevant Laws. Policies and Guidelines

1.7.1. The Contractor's program services shall meet the requirements of Sec.
401 (a)(3) of the 42USC 601, which is Part A of the Personal
Responsibility ' and Work Opportunity Reconciliation Act of 1996
(PRWORA) federal lawforTANF, which indicates on of the purposes is to
increase State flexibility to, "(3) prevent and reduce the incidence of out-
of-wedlock pregnancies and establish annual numerical goals for
preventing and reducing the incidence of these pregnancies", to the
State/Federal regulation.

1.7.2. "The Contractor shall comply with confidentiality provisions of RSA 170-G:
8-a. All information regarding the Department's clients, client families,
foster families, and other involved individuals, is strictly confidential and
shall not be discussed with anyone except the Department's personnel in
the performance of contracted services.

1.7.3. The Contractor shall maintain the confidentiality of all clients and use
client information only for program administration purposes and
evaluation, ensuring the following, Including but hot limited to:

1.7.3.1. All staff and subcontractor(s) understand that the receipt of this
information is confidential and cannot be disclosed except in
direct administration of the program.

1.7.3.2. All staff and subcontractor(s) adhere to the standards and
confidentiality policies of the organization.

1.7.3.3. Receipt of public assistance and other confidential information
shared shall be shared only as part of the medical record and
only with the properly signed release of information from the
client.

1.7.4. The Contractor shall, for purposes of program evaluation _ and/or
continuous quality improvement, report personally identifiable health data
to the Department as requested, for all clients served under the resulting'
contract.

1.7.5. The Contractor shall obtain any authorizations for release of information
from the clients that are necessary to comply with federal and state laws
and regulations. C—DS
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1.7.6. The Contractor shall provide all forms developed for authorization for
release of information to the Department shall prior to use.

1.7.7. The Contractor shall inform the Division of Public Health Services prior to
initiating any research related to the resulting contract.

1.7.8. The Contractor shall comply with the reporting requirements of New
Hampshire RSA 169:C, Child Protection Act, RSA 161:F46, Protective
Services to Adults, RSA 631:6, Assault and Related Offenses, and RSA
130:A, Lead Paint Poisoning and Control.

1.8. Reporting and Deliverable Requirements

1.8.1. The Contractor must submit quarterly reports highlighting the program
activities no later than the fifteenth (15^^) day of the month following each
quarter-end date. A report template will be provided by the Department that
will include, but are not limited to:

1.8.1.1. The progress in achieving the stated outcomes.

1.8.1.2. Feedback from families as to the effectiveness and satisfaction of the

contracted services.

1.8.1.3. Referral and engagement data.

1.8.2. The Contractor must submit an annual report to the Department no later than
July 31st of each contract year, which must include, but is not limited to:

1.8.2.1. Program accomplishments and activities, in detail.

1.8.2.2. Recommendations for service development and outcomes.

1.8.2.3. Systemic barriers experienced.

1.8.2.4. Family satisfaction survey results.

1.8.3. The Contractor must collaborate with the Department to provide requested
information relative to program evaluation and other information, as needed,
to meet Department goals and requirements.

1.8.4. The Contractor must maintain a Family Service Record for enrolled CFSS
participants, which must include, but is not limited to:

1.8.4.1. Participant names.

1.8.4.2. Participant DOBs.

1.8.4.3. Source of referral.

1.8.4.4. Referral information.

1.8.4.5. Release Of information form.

1.8.4:6. Income.

Contractor Initials v..

RFP-2021-DEHS-02-COMPR-10-A02
5/28/2024

Waypoint - Manchester Page 13 of 23 Date



DocuSign Envelope ID: 83022A7E-092B-467A-B947-E17B9E445724

New Hampshire Department of Health and Human Services
'  Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.8.4.7. Family assessment.

1.8.4.8. Child/Family services plan.

1.8.4.9. Case contact log.

1.8.4.10. Receipt of health care.

1.8.4.11. Medicaid Insurance information.

1.8.4.12. Linkages with prenatal/primary care and visit schedule as outlined
in the American Academy of Pediatrics, "Recommendations for
Preventative Pediatric Health Care" schedule.

1.8.4.13. Progress notes.

1.8.4.14. Childcare utilization and billing information.

1.8.4.15. Case closure report.

1.8.5. The Contractor must maintain a Family Service Record for Newborn Navigation
participants, which must include, but is not limited to:

" 1.8.5.1. Parent and Child Name.

1.8.'5.2. Parent and Child DOB.

1.8.5.3. Residence.

1.8.5.4. Parent and Child Ethnicity.

1.8.5.5. Parent and Child Race.

■  1.8.5.6. Language.

1.8.5.7. Educational level.

1.8.5.8. Digital resources (phone, cell, laptop).

1.8.5.9. Income.

1.8.5.10. Insurance.

1.8.5.11. Employment.

1.8.5.12. Prenatal and post-partum Healthcare access.

1.8.5.13. Home visit and screening tools completed.

1.8.5.14. Topics reviewed including, but not limited to:

1.8.5.14.1. Maternal depression screening.

1.8.5.14.2. Family Planning.

1.8.5.14.3. Positive Parenting Practices.

1.8.5.14.4. Breastfeeding/Lactation support.

Contractor Initials
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.8.5.14.5. Nutrition. '

1.8.5.14.6. Child Health.

1.8.5.14.7. Maternal health and self-care.

1.8.5.15. Referrals made for service linkage including, but not limited to:

1.8.5.15.1. Concrete Supports.

1.8.5.15.2. Childcare.

1.8.5.15.3. Healthcare access..

1.8.5.15.4. Community supports.

■1.8.5.15.5. Home visiting programs and type.

1.8.5.15.6. Discharge date and reason.
■  1.8.5.15.7. Post survey completion.

1.8.6. The Contractor must ensure the records as identified in 1.9.4 and 1.9.5 are
summarized and entered into the Quick Base in real-time.

1.9. Performance Measures

1.9.1. The Contractor must ensure consumer satisfaction data indicates a minimum
of 80% favorable rating.

1.9.2. The Contractor, collaboratively with the Department, provides developmental
screenings for, children up to age six (6) years of age and participates in the
Watch Me Grow Program, monitored through the Family Support Data System
(FSDS), upon Department request.

1.9.3. The Contractor sustains 100% screening of maternal depression for post-
partum individuals, and is monitored through the Family Support Data System
(FSDS).

1.9.4. The Contractor sustains 100% documentation and monitoring of Preventative
Childcare referrals and authorizations in the Fahfiily Support Data System'.

T.9.5. The Contractor, collaboratively with the Department, ensures evidence-based,
strategies are used and appropriate metrics are tracked for specific programs
and sub-populations, monitored through the Family Support Data System and
during monitoring site visits. ■

1.9.6: The Contractor actively and regularly collaborates with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

1.9.7. The Contractor tracks a range of performance improvement topics that include,
but are not limited to:

1.9.7.1. increasing outreach to high-risk populations.
Contractor Initials
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.9.7.2. Increasing.the share of referred families who enroll in services.

1.9.7.3. Increasing service completion dates.

1.9.7.4. Evaluating long-term program outcomes including, but not limited to:

1.9.7.4.1. Increasing families' connections to community
resources. --

1.9.7.4.2. Reducing child maltreatment investigations ^and
substantiations.

1.9.7.4.3. Improving the quality and safety of the home
environment.

1.9.7.4.4. Increasing positive parenting behaviors.

1.9.7.4.5. Reducing parental anxiety and depression.

1.9.7.4.6. Promoting use of high-quality childcare. when non-
parental care is desired.

1.9.8. The Contractor may be required to provide other key data and metrics to the
Department, including- client-level demographic, performance; and service
data.

1.9.9. The Contractor must collect and share data with the Department in a format
specified by the Department, where applicable.

1.10. Background Checks

1.10.1. Prior to permitting any individual to'provide services under this Agreement, the
Contractor must ensure said individual has undergone:

1.10.1.1. A criminal background check, at the Contractor's expense, and has
no convictions for crimes that represent evidence of behavior that
could endanger individuals served under this Agreement;

1.10.1.2. A name search of the Department's Bureau of Elderly and'Adult
Services (SEAS) State Registry, pursuant to RSA 161-F:49,- with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement; and

1.10.1.3. A name search of the Department's Division for Children, Youth and
Families (DCYF) Centra! Registry pursuant to RSA 169-C:35, with

.  results indicating no evidence of behavior that could endanger
individuals served under this Agreement.

1.11. Confidential Data

1.11.1. The Contractor must meet all information security and privacy.requirements as
set by the Department and in accordance with the Department's Information
Security Requirements Exhibit as referenced below.

Ut
Contractor Initials v , . -
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.11.2. The Contractor must ensure any individuals involved in delivering services
through this Agreement contract 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 Information Security Requirements
Exhibit. The Contractor must ensure said individuals have a justifiable business
need to access confidential data. The Contractor must provide attestations
upon Department request.

1.12. Privacy Impact Assessment

1.12.1. Upon request, the Contractor must allow and assist the Department in
conducting a Privacy Impact Assessment (PIA) of its
system(s)/application(s)/web portal(s)/website{s) or Department
system(s)/application(s)/web portal(s)/website(s) hosted by the Contractor, if
Personally Identifiable Information (Pll) is collected, used, accessed, shared,
or stored. To conduct the PIA the Contractor must provide the Department

.  access to. applicable systems and documentation sufficient to allow the
Department to assess, at minimum, the following:

1.12.1.1. How Pll is gathered and stored:

1.12.1.2. Who will have access to Pll;

1.12.1.3. How Pll will be used in the system;

1.12.1.4. How individual consent will be achieved and revoked; and

1.12.1.5. Privacy practices.

1.12.2. 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.

1.13. Department Owned Devices, Systems and Network Usage

1.13.1. If Contractor End Users, defined in the Department's Information Security
Requirements Exhibit that is incorporated into this Agreement, are authorized
by the Department's Information Security Office to use a Department-issued
device (e.g. computer, tablet, mobile telephone) or access the Department
network in the fulfilment of this Agreement, each End User must:

1.13.1.1. Sign and abide by applicable Department and New Hampshire
Department of Information Technology (NH DolT) use agreements,
policies, standards, procedures and guidelines, and complete
applicable trainings as required;

/

1.13.1.2. Use the information that they have permission to access solely for
conducting official Department business and agree that all other use
or access is strictly forbidden including, but not limited, to personal
or other private and non-Department use, and that at no time shall

Contractor Initials
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT 8 - AMENDMENT 2

they access or attempt to access information without having' the
express authority of the Department to do so;

1.13.1.3. Not access or attempt to access information in a manner inconsistent
with the approved policies, procedures, and/or agreement relating to
system entry/access;

1.13.1.4. Not copy, share, distribute, sub-license, modify, reverse engineer,
rent, or sell software licensed, developed, or being evaluated by the
Department, and at all times must use utmost care to protect and
keep such software strictly confidential in accordance with the
license or any other agreement executed by the Department;

1.13.1.5. Only use equipment, software, or subscription{s) authorized by the
Department's Information Security Office or designee;

1.13.1.6. Not install non-standard software on any Department equipment
unless authorized by the Department's Information Security Office or
designee;

1.13.1.7.Agree that email.and other electronic communication messages
created, sent, and received on a Department-issued email system
are the property of the Department of New Hampshire and to be used
for business purposes orily. Email is defined as "internal email
systems" or "Department-funded email systems."

1.13.1.8. Agree that use of email must follow Department and NH DolT
policies, standards, and/or guidelines; and

1.13.1.9. Agree when utilizing the Department's email system:

1.13.1.9.1. To only use a Department email address assigned to
them with a "@ affiliate.DHHS.NH.Gov".

1.13.1.9.2. Include in the signature lines information identifying the
End User as a non-Department workforce member; and

1.13.1.9.3. Ensure the following confidentiality notice is embedded
underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential and
is intended only for the use of the individual{s) to whom
it is addressed. If you receive this message in error,
please notify the sender immediately and delete this

. electronic message and any attachments from your
system. Thank you for your cooperation."

1.13.1.10.Contractor End Users with a Department issued email, access or
potential access to Confidential Data, and/or a workspace in a

Contractor Initials
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V

New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

Department building/facility, must:

1.13.1.10.1. Complete the Department's Annual Information Security
& Compliance Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

1.13.1.10.2. Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH DolT
Department wide Computer Use Agreement upon

execution of the Agreement and annually thereafter.

1.13.1.10.3. Only access the Department's intranet to view the
Department's Policies and Procedures and Information
Security webpages.

1.13.1.11. Contractor agrees, if any End User is found to be in violation of any
of the above terms and conditions, said End User may face removal
from the Agreement, and/or criminal and/or civil prosecution, if the act
constitutes a violation of law.

1.13.1.12.Contractor agrees to notify the Department a minimum of three
business days prior to any upcoming transfers or terminations of End
Users who possess Department credentials and/or badges or who
have system privileges. If End Users who possess Department
credentials and/or badges or who have system privileges resign or
are dismissed without advance notice, the Contractor agrees to notify
the Department's Information Security Office or designee
immediately.

■1.13.2. Workspace Requirement

1.13.2.1. If applicable, the Department will work with Contractor to determine
requirements for providing necessary workspace and State
equipment for its End Users.

1.14. Contract End of Life Transition Services

1.14.1. General Requirements

fir
Contractor Initials
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.14.i;i. 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 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). The Department
shall provide the DTP template to the Contractor.

1.14.1.2. The Contractor must use reasonable efforts to assist the Recipient,
In connection with the transition from the performance of Services
by the Contractor and its End Users 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 any 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 and assistance to
any third-party consultants engaged by Recipient in connection with
the Transition Services.

1.14.1.3. If a system, database, hardware, software, and/or software licenses
(Tools) was purchased or created to manage, track, and/or store
Department Data In relationship to this contract said Tools will be
Inventoried and returned to the Department.^along with the inventory
document, once transition of Department Data is complete.

1.14.1.4. The internal planning of the Transition Services by the Contractor
and its End Users shall be provided to the Department and if
applicable, the Recipient in a timely manner. Any such Transition
Services shall be deemed to be Services for purposes of this
Agreement.

1.14.1.5. Should the data Transition extend beyond the end of the
Agreement, the Contractor agrees that the Information Security
Requirements, and if applicable, the Department's Business
Associate Agreement terms and conditions remain in effect until the
Data Transition is accepted as complete by the Department.

RFP-2021-DEHS-02-COMPR-10-A02
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.14.1.6. In the event where the Contractor has comingled Department Data
and the destruction or Transition of said data is not feasible, the
Department and Contractor will jointly evaluate regulatory and

.  professional standards for retention requirements prior to
destruction, refer to the terms and conditions of the Department's
DHHS Information Security Requirements Exhibit.

1.14.2. Completion of Transition Services

1.14.2.1. Each service or Transition phase shall be deemed completed (and

the Transition process finalized) at the end of 15 business days after
the product, resulting from the Service, is delivered to the
Department and/or the Recipient in accordance with the mutually
agreed upon Transition plan, unless within said 15 business day
term the Contractor notifies the Department of an issue requiring
additional time to complete said product.

1.14.2.2." Once all parties agree the data has been migrated the Contractor
will have 30 days to destroy the data per the terms and conditions
of the Department's Information Security Requirements Exhibit.

1.14.3. Disagreement over Transition Services Results

1.14.3.1. In the event the Department is not satisfied with the results of the
■ Transition Service, the Department shall notify the Contractor, in
writing, stating the reason for the lack of satisfaction within 15
business days of the final product or at any time during the data

. Transition process. The Parties shall discuss the actions to be taken
to resolve the disagreement or issue. If an agreement is not
reached, at any time the Department shall be entitled to initiate
actions in accordance with the Agreement.

2. Exhibits Incorporated

,2.1. The Contractor shall 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.

2.2. The Contractor shall rrfanage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security Requirements..

2.3. The Contractor shall comply with all Exhibits D through K, which are attached hereto
and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

[bdt
Conlractor Initials v
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

3.1.1. 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.

3.2. Culturally and Linguistically Appropriate Services (CLAS)

3.2.1. The Contractor must submit and comply with a detailed description of the
language assistance services they will provide to persons with limited
English proficiency and/or hearing impairment to ensure meaningful access
to their programs and/or services within ten (10) days of the contract effective
date.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other materials
prepared during or resulting from the performance of the services of the
Contract shall include the following statement, "The preparation of this
(report, document etc.) was financed under a Contract with the State of New
Hampshire, Department of Health and Human Services, with funds provided
in part by the State of New Hampshire and/or such other funding sources as
were available or required, e.g., the United States Department of Health and
Human Services."

3.3.2. All materials produced or purchased under the contract shall have prior
approval from the Department before printing, production, distribution or use.

3.3.3. The Department shall retain copyright ownership for any and all original
materials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3!3.5. Reports.

3.3.4. . The Contractor must not reproduce any materials produced under the
contract without prior written approval from the Department.

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

4.1.1. 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.

e—
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EXHIBIT B - AMENDMENT 2

4.1.2. All records shall be maintained in accordance with accounting procedures
and practices, which sufficiently and properly reflect all such costs and
expenses, and which are acceptable to the Department, and to include,
without limitation, all ledgers, books, records, and original evidence of costs
such as purchase 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.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
" services, which records shall 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.

4.1.4. Medical-records on each patient/recipient of services.

4.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any
of their designated representatives shall have access to all reports and records
maintained pursuant to the Contract for purposes of audit, examination, excerpts and
transcripts. Upon the purchase by the Department of the maximum number of units
provided for, in the Contract and upon payment of the price limitation hereunder, the
Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this
Contract and/or survive the termination of the Contract) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department shall
disallow any expenses claimed by the Contractor as costs hereunder the Department
shall retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

(5r
Contractor Initials

RFP.2021 -OEHS-02-COMPR-10-A02
5/28/2024

Waypoint - Manchester Page 23 of 23 Date



DocuSign Envelope ID: 83022A7E-092B-467A-B947-E17B9E445724

Exhibit C-5, Budget • Amendment #2

New Hampshire Department of Health and Human Services

Contractor Name; Waypoint (Manchester District)

Budget Request for: Comprehensive Family Support Services

Budget Period 7/1/2024 - 06/30/2025 (SFY 2025)

Indirect Cost Rate (if applicable)0.17399858

Line Item
Prograrh Cost - Funded by

DHHS

Program Cost • Contractor

Share/ Match

1. Salary & Wages .  $169,216 $0

2. Fringe Benefits $67,069 $0

3. Consultants $10,000 $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 \  $0
5.{a) Supplies - Educational $10 $0

5.{b) Supplies - Lab $0 $0

5.{c) Supplies - Pharmacy $0 $0

5.(d) Supplies - Medical $0 $0

5.(e) Supplies Office ■  $950 $0

6. Travel $4,000. $0

7. Software $0 $0

8. (a) Other - Marketing/ Communications $250 $0

8. (b) Other - Education and Training $7,500 $0,

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

Other Occupancy $16,453 $0

Other Telephone $4,250 $0;

Other Postage $175 $0-

Other Org Dues $750 $0

Other Insurance $2,500 $0

Other Purchased Services / In-Kind D< $0 $8,555

9. Subrecipient Contracts '  , $0 $0

Total Direct Costs .  $283,123; $8,555.

Total Indirect Costs i  , . $49,263 $0^

TOTAL $332,386 ■ $8,555

RFP-2021-DEHS-02-COMPR-10-A02
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Exhibit C-6, Budget - Amendment #2

New Hampshire Department of Health and Human Services

Contractor Name: Waypoint (Manchester District)

Budget Request for: Comprehensive Family Support Services

Budget Period 7/1/2025 - 06/30/2026 (SPY 2026)

Indirect Cost Rate (if applicable)0.17399737

Line item
Program Cost - Funded by

DHHS

Program Cost - Contractor

Share/ Match

1. Salary & Wages $171,243 $0.

2. Fringe Benefits $67,873 ■  $0

3. Consultants $10,000 $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 $0'

5.(a) Supplies - Educational $10 $0-

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

5.(c) Supplies - Pharmacy $0 ■  $0

5.(d) Supplies - Medical $0 $0

5.(e) Supplies Office $950 $0

6. Travel $4,000 ■  $0

7. Software $0 $0,

8. (a) Other - Marketing/ Communications ,$250' $0

8. (b) Other - Education and Training $7,500 $0

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

Other Occupancy ■  $16,453 ..,$0

Other Telephone $4,250 $0

Other Postage $175. $0:

Other Org Dues $750 .  $0

Other Insurance $:i.67i. $0.

Other Purchased Services / In-Kind D( ■  $0 $8,555.

9. Subrecipient Contracts $0t $0

Total Direct Costs :  $285,125' ■  $8,555i:

Total Indirect Costs $49,611- ;  $o:

1

TOTAL ^  $334,736, $8;555"
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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 Slate's office have been received and is in good standing as far as this office is

concerned.

Business ID; 62585

Certificaie Number: 0006363884

as.

O

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 28th day of December A.D. 2023.

David M. Scanlan

Sccretarv of State



DocuSign Envelope ID: 83022A7E-092B^67A-B947-E17B9E445724

WAYPOINT
Help Along the Way

Foi-mtrly

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

Date lark 0. Rouvalis
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/KCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

12/21/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOt CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVEDl'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 endor$ement(s).

PRODUCER

Cross Insurance-Manchester

1100 Elm Street

}

Manchester NH 03101

contact Stephanie Peffer

(813)669.3218 (603)645.4331

ADDRESS- FnaFKh.certsiglcrossagency.com
INSURERtS) AFFORDING COVERAGE NAIC*

INSURER A' Philadelphia Indemnity Ins Co - 18058

INSURED

Waypoint

Po Box 448

Manchester NH 03105

INSURER B - fj'^BFilte Stale Health Care and Human Services Self-

INSURER c: Travelers Gas. & Surety Co of America 31194

INSURER 0:

INSURERS:

INSURERF:

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.

INSR I lAUULISUbKI POLICY EFP POLICY EXP
LTR TYPE OF INSURANCE insD WVD POLICY NUMBER (MhVOOrrYYY) (MM/DO/yyYY| LIMITS

X COMMERCIAL GENERAL LUBILITY

CLAIMS-MAOE X OCCUR

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES fEa occuirenca)

MED EXP (Any ona petion)

PHPK2570618' 07/01/2023 07/01/2024
PERSONAL S AOV INJURY

CENLAGCRECATE LIMIT APPLIES PER:

PRO
JECTPOLICY Q JECT EH LOC

OTHER' F^ro'essional Liability

GENERALAGGREGATE

PRODUCTS • COMP/OP AGG

Each Incident S1M

1.000.000

100.000

5.000

1.000.000

3.000,000

3.000.000

3.000.000 - agg

AUTOMOBILE LIABILITY

ANY AUTOX

COMBINED SINGLE LIMIT
(Ea Acckteml 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 acddenl)

PROPERTY DAMAGE
(Per ecddenti

X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE
4.000.000

PHUB869967 07/01/2023 07/01/2024
AGGREGATE

4.000.000

OED X RETENTION $
WORKERS COMPENSATION

AND EMPLOYERS- UABIUTY

ANY PROPRIETOR/PARTNER/EXECUTIVE

0FPICER(MEM8ER EXCLUDED?
(Mendatory In NK)
If yes. describe under
DESCRIPTION OF OPERATIONS below

STATUTE
OTH
ER

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 04/01/2021 04/01/2024

Limit

Deductible

$500,000

$500

DESCRIPTION OF OPERATIONS! LOCATIONS / VEHICLES (ACORO 101, AddlUonal Remarks Schedule, may be attached If more space Is required)

Refer to policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER CANCELLATION

NH Department of Health & Human Services Bureau of Contracts &

Procurement

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORO 25 (2016/03)

e 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORO
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MARCUM
ACCOUNTANTS * ADVISORS

INDEPENDENT AUDITORS' 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, 2023, 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, 2023, and the
changes in its net assets and its cash flows for the year then ended in accordance with accounting
principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United
States of America (GAAS) and the standards applicable to financial audits contained in
Governmenf 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 Consolidated Financial Statements section of our report. We are required to be
independent of Waypoint and to meet our other 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 provide a basis for our audit opinion.

Responsibilities ofManagement for the Consolidated Financial Statements

\  ̂

Management is responsible for the 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 and fair presentation of consolidated financial statements that are free from material
misstatement, whether due to fraud or error.

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

Marcum LLP / 9 Executive Park Drive / Suite 100 / Merrimack, NH 03054 / Phone 603.882.1111 / marcumllp.com
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Auditors' 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 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 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 maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material misstatement of the consolidated 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 consolidated 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 Waypoint'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 consolidated financial statements.

•  Conclude whether, in our judgment, 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 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.

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 2023 and 2022 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 other additipnal procedures in accordance with auditing standards
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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.

Report on Summarized Comparative Information

The consolidated financial statements of Waypoinf as of and for the year ended December 31,
2022, were audited by Melanson, whose report dated May 10, 2023 expressed an unmodified
opinion on those statements. In our opinion, the summarized comparative information presented
herein as of and for the year ended December 31, 2022 is consistent, in all material respects, with
the audited consolidated financial statements from which it has been derived.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated May 20,
2024 on our consideration of Waypoint'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 Waypoint's internal control over financial reporting or on
compliance. That report is^an integral part of an audit performed in accordance with Government
Auditing Standards in considering Waypoint's internal control over financial reporting and
compliance.

Merrimack, NH

May 20, 2024
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WAYPOINT

CONSOLIDATED STATEMENT OF FINANCIAL POSITION

DECEMBER 31, 2023

{wUh comparative totals as ofDecember 31, 2022)

2023

Current Liabilities

Accounts payable

Accrued payroll and related liabilities
Other liabilities

Current portion of bonds payable

Current portion ofoperating lease liabilities

Refundable advances

Total Current Liabilities

Noncurrent Liabilities

Bonds poN'able, net of current portion
Operating lease liabilities, net of eurrent portion
Deferred loans • NHHFA

Interest rate swap agreements

Total Noncurrent Liabilities

Total Liabilities

Net Assets

Without donor restrictions

With donor restrictions

Total Net Assets

Total Liabilities and Net Assets

Without Donor With Donor 2023 , 2022

Restrictions Restrictions Total Total

Assets

Current Assets '

Cash and cash equivalents S  5,649,783 $ S 5.649,783 $  712,445

Restricted ctish 70,644 - 70,644 76,756

Accounts receivable, net of allowance for

credit losses ofSl 1,667 and $300 1,141,771 - 1,141,771 801,732

Grants receivable 1,649.265 1,649.265 1.274.880

Contributions receivable 88.258 ... 88.258 _

Prepaid expenses 198.073 •  .. 198.073 587,001

Total Current Assets 8,797,794
--

8.797.794 3.452.814

Noncurrent Assets

Investments 16,966,133 4,428,622 21.394.755 18.568.769

Beneficial interest held in trusts - 2,165,143 2,165.143 - 2,020,741

Propert)' and equipment, net 9,675,555 -- 9,675,555 .  10,105,143

Operating right-of-usc assets, net 293,239 .. 293.239 334.034

Total Noncurrent ̂Vssets 26,934,927 6.593.765 33.528.692 31.028,687

Total Assets $ 35,732,721 S  6,593,765 $ 42.326.486 S 34.481,501

Liabilities and Net Assets

S 185.519 S -- • $  185.519 $ 246.312

713.461 - 713,461 891.489

58.649 - 58,649 205.887

180.000 .. 180,000 175.000

172.933 - 172,933 175.381

316.902 .. 316.902 443.742

1,627.464 - .  1,627,464 2.137.81 1

3,175,167
•

3,175,167 3,355,167

124,897 124,897 160,212,

1.250,000 ... 1,250,000 1,250,000

380.838 .. 380,838 399,935

4.930,902 4.930,902 ft
5,165.314

6.558,366 -
6.558,366 7,303,125

'

29.174,355 29.174.355 21,485,716

.. 6,593.765 6,593.765 5.692,660

29.174.355 6,593,765 35.768.120 27.178,376

$ 35,732.721 $ 6,593,765 $ 42,326.486 $ 34.481.501

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

4
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WAYPOINT

CONSOLIDATED STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED DECEMBER 31, 2023

(with summarized comparative totals for the year ended December 31, 20.22)

Net Assets, End of Year

2023

Without Donor With Donor 2023 . 2022

Restrictions Restrictions Total Total

Support and Revenue
Support:
Government grants $  8.404,728 $  1,207,675 $  9,612,403 $  9,800,690
Contributions 1.387.432 2.331.849 3,719,281 2.840.961

ln>kind contributions 77,736 - 77,736 48,536

Special events:
Gross revenue 22,449 415,806 438,255 616,955

Less cost ofdirecl benefit to donors (120.158) r ~ (120,158) (153,690)

Net special events reventie (97,709) 415,806 318,097 463,265

Revenue:

.Service fees, net 8,084.807 .. .  8,084,807 6,200,380

Rental Income 15,641 -- 15,641 -

Other income 1 19.368 -- 119,368 40,684

Net Assets Released From Restrictions:

Program releases 3,538,472 (3,538,472) " -

Endowment releases 80,643 (80,643) -■ -

Endowment Transfer to Support Operations 868.594 868,594 842.559

Total Support and Revenue 22,479,712 336,215 22,815,927 20,237,075

Operating Expenses
Program services ' 17,015,721 " 17,015,721 15,261,737
Managentent and general 3,382,989 - 3,382,989 2,816,820
Fundraising 465.528 " 465.528 795.129

Total Operating Expenses 20.864.238 20.864.238 18.873.686

Change in Net Assets From Operations 1,615,474 336,215 1,951,689 1,363,389

Nonopcrating Activities
Investment income (loss), net 2,573,760 420.488 2,994,248' (4,096,650)
Unrealized gain on interest rate swap 19,097 " 19,097 593.622
(IjDSs) gain on the sale of asset (4.136) -■ (4,136) 241.592
Change in beneficial interest " 144,402 144,402 (413,854)
Interest income 297.174 - 297,174 4.744
Endowment transfer to support operations (868,594) " (868,594) (842,559)
Employee retention tax credit, net 4,055.864 " 4,055,864 .

Transfer ofassets from Richie McFarland
Children's Center - - - 2.521.803

Total Nonopcrating Activities 6,073,165 564.890 6,638,055 , (1,991,302)

Change in Net Assets 7,688,639 901,105 8,589,744 (627,913)

Net Assets, Beginning of Year 21,485,716 5,692,660 27,178,376 27,806,289

$ 29,174,355 $ 6.593.765 $ 35,768,120 $ 27,178,376

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

5
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WAYPOINT

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED DECEMBER 31, 2023

(with summarized comparative totals for the year ended December 31, 2022)

2023

' Program
Ser\'iccs

Management

and General Fundraisine

2023

Total

2022

Total

Personnel expense:
Salaries and uTiges $  9.649,650 S  1,634.614 $  309,418 S  11,593,682 $  10,719,413

Emplo>'ee benefits ' 1,723,526 176,591 37,744 1.937,861 1.525,300

Retirement plan 119.524 35,604 5.325 160,453 121.399

Payroi 1 taxes and other 990.399 127.664 23.934 1.141.997 1,026,086

Subtotal personnel expense 12.483,099 1,974.473 376.421 14,833,993 13.392.198

Professional fees:

Accounting ■  75 45,570 -- 45,645 51,130

Legal 6.784 70,873 -- 77.657 18.661

Contracted services 418.189 406.788 52.603 877,580 1.179.448

Subtotal professional fees 425,048 523.231 52,603 1,000,882 1,249,239

Assistance to individuals 1,300,225 551 45,000 1,345,776 1,150,805

Communications 191,563 47,124 '6,242 244,929 230,090

Conferences, conventions, meetings, and
trainings 125.001 39.610 8,667 173,278 185,314

Depreciation 369,348 198,363 6,964 574,675 499,935

Insurance 118,173 63,652 2,282 184.107 97.877

Interest 286,008 40,704 5,449 332,161 251,392

Membership dues 29,654 16,084 -■ 45,738 56.711

Miscellaneous 52,471 113,285 5,414 171,170 81,163
Occupancy 827,313 70,603 12,193 910,109 799,844
Printing and publications 14,402 48,572 59,996 122,970 126,413
Equipment rental and maintenance 188,633 212,005 1,127 401,765 341,559
Supplies 149,564 12,586 2,190 164,340 159,595
Travel 455,219 22,146 1,138 478,503 405,241

Total Expenses By Function 17,015,72! 3,382,989 585,686 20,984,396 19,027,376

Less expenses included on the -

Statement of Activities:
Cost of direct benefits to donors - -- (120,158) (120.158) (153,690)

Total Expenses Reported on the
Statement of Activities $  17,015.721 S  3,382,989 $  465,528 .$ 20,864,238 $  18,873,686

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

6
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WAYPOINT

CONSOLIDATED STATEMENT OF CASH FLOWS

FOR THE YEAR ENDED DECEMBER 3i, 2023
(with comparalive totals for the year ended December SI, 2022)

Cash and Cash Cquivalcnis, and Restricted Cash, End of Year

Supplemental Disclosure of Cash Flow Informalion:

Cash paid during the year for interest

Supplemental Disclosure of Non-cash investing Activity:

RMCC fixed assets and beneficial interest

As reported in th^ Consolidated Statement of Financial Position,

cash balance consists of:

Cash and cash equivalents .

Restricted cash

1'olal Cash, Cash Equivalents, and Restricted Cash

2023 2022

Cash Flows from Operating Activities

Change in net assets. S  8.589.744 S  (627.913)
Adjustments to reconcile change in net assets
to net cash provided by operating activities:

Depreciation 574.675 499,935

Disposals of fixed assets 36,625 242,906
Amortization of operating right-of-use assets 212,581 173,740

Contributions restricted for endowment (34,963) (71,249)

Donation of closely held securities (750,000) -

Realized gain on investments (308,748) (171,631)
Unrealized (gain) loss on investments (2,155,130) 4,768,167

Change in beneficial interest in trusts (144,402) 413,854

Change in interest rate swap (19,097) (593,622)

RMCC fixed assets and beneficial interest - (1,332,247)
Changes in operating assets and liabilities:
Accounts receivable (340,039) (151,075)

Grants receivable (374.385) (635,646)

Contributions receivable. (88,258) -

Prepaid expenses 388,928 (275,337)
Accounts payable (60.793) (44.066)
Accrued payroll and related liabilities (178.028) 292.661

Other liabilities (147.238) 142,188

Refundable advances (126.840) (217,195)
Operating lease liabilities (209.548) (172.182)

Net Cash Provided by Operating Activities 4.865,084 2.241.288

Cash Rows from Investing Activities
Purchases of investments (561.345) (571.135)
Proceeds from sale of investments 949.237 932.262

Purchase of fixed assets (181.713) (3.070.755)

Net Cash Provided by (Used in) Investing Activities 206.179 (2.709.628)

Cash Flows from Rnancing Activities

Contributions restricted for endowment 34.963 71,249 •

Proceeds from line of credit 5,505.906 -

Principal payments on line of credit (5,505,906) -

Payment of long-term debt (175.000) (224.833)

Net Cash Used in Financing Activities (140.037) (153,584)

Net Change in Cash and Cash Equivalents and Restricted Cash 4.931.226 (621.924)

Cash and Cash Equivalents, and Restricted Cash, Beginning of Year 789.201 I.4II.125

S  5.720,427 $ 789,201

332.161 251.392

S  5,649,783

70.644

-  S 1.332,247

712.445

76.756

S  5.720,427 S  789.201

The accompanying notes are an integral part of these consolidatedfinancial statements.
I

1
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WAYPOINT

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2023

Note 1 - Organization

Waypoint (the Organization) is a nonprofit organization, founded in 1850, with a mission to
empower people of all ages through an array of human services and advocacy. Waypoint
adheres to the highest standards of practice and is the only organization in New Hampshire to
be accredited by the Council on Accreditation.

Waypoint has historically been the first service provider to respond to the state's most pressing
needs - responding to child labor of the 1900s, child abuse in the 1940s, the spike In youth
homelessness in the 1960s, human trafficking in the 2010s, and continues that trend today.
Each year we serve an average of 7,500 individuals, children, and families across New
Hampshire. Nearly 90% of our clients live in poverty or with very low incomes.

These services span the life cycle from prenatal to seniors, and fall under four core care areas:

Family Preserva tionand Strengthening

Intensive home-based programs in partnership with the Division of Children, Youth, and
Families to restore positive family functioning for youth and families involved with the child
welfare and juvenile justice systems as well as voluntary services for families that are at risk
to stabilize families. Programs are delivered 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. Waypoint empowers families with the skills and
resources they need to provide for their children and become self-sufficient.

Early Childhood AND Family Support

Education and support to improve parenting, strengthen families, prevent child abuse, and
neglect, and ensure the healthy development of children are provided in homes and through
Family Resource Centers throughout New Hampshire. This includes home visiting services
that support families and support and therapy for infants and toddlers with, or at-risk of,
developmental disabilities and delays. Waypoint also operates a childcafe center (the
Children's Place and Parent Education Center) providing a unique combination of educational
and family support. Young children starting life at a disadvantage receive critical services to
ensure a good beginning and to optimize their chances for life-long success.



DocuSign Envelope ID: 83022A7E-092B-467A-B947-E17B9E445724

WAYPOINT

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2023

Note 1 - Organization (Continued)

Homeless Youth and Young Adults

A continuum of care designed to support youth and young adults (12-25) in exiting
homelessness and finding long-term independence and stability. Services feature street-based
outreach, basic needs fulfillment at drop-in centers, crisis intervention, educational and
vocational advocacy, housing, and case management. Waypoint operates the only low-barrier
emergency shelter specifically for adults aged 18-24 who are experiencing or are at-risk of
homelessness.

Homecare

In-home support for seniors and adults with disabilities so they can maintain their
independence safely in their community, and family-strengthening support and resources, for
children with chronic health condition and their families. Waypoint provides services delivered
by personal care service providers, nurses, and LNAs in homes that help with everything from
cooking and cleaning to personal Hygiene, medication reminders, mobility, and help with daily
tasks.

Waypoint provides additional support for children, families, and individuals through a strong
advocacy program, established in 1971. The combination of advocacy and direct service
practice uniquely positions Waypoint to serve the best interests of New Hampshire children.

Note 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).
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2023

Note 2 - Summary of Significant Accounting Policies (Continued)

Change jnAccovnting Principle

ASC 326, Current Expected Credit Losses

In June 2016, the Financial Accounting Standards Board (FASB) issued Accounting
Standards Codification (ASC) 326, Current Expected Credit Losses, which changed how
entities wilFmeasure credit losses for most financial assets and certain other instruments

that are not measured at fair value through net income. The most significant change in this
standard is a shift from the incurred loss model to the expected loss model. Under the
standard, disclosures are required to provide users of the financial statements with useful

.  information in analyzing an entity's exposure to credit risk and the measurement of credit
losses. Financial assets held by the Organization that are subject to the guidance in FASB
ASC 326 are trade accounts receivable.

The Organization adopted the standard effective January I, 2023. The impact of the
adoption was not considered material to the consolidated financial statements and primarily
resulted in new/enhanced disclosures only.

Principles of Consolida tion

.  ■
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 Informa tion

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, 2022, 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.

10
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Note 2 - Summary of Significant Accounting Policies (Continued)

Accounts Receivable and Credit Policies

At the end of each reporting period, the Organization estimates the current expected credit loss
(CECL) per ASC 326. The Organization utilizes the loss rate methodology to determine
historical credit losses. The loss rate method estimate is derived from a review of the

Organization's historical write-offs as a percentage of average accounts receivable. The
estimate is adjusted for management's assessment of current conditions, reasonable and
supportable forecasts regarding future events, and any other factors deemed relevant. The
Organization believes historical loss information is a reasonable starting point for calculating
the expected allowance- for credit losses, as the Organization's programs have remained
consistent since inception. Based on economic indicators, including 2023 and general overall
economic conditions, the Organization is not anticipating a change in the historical credit loss"
rate "from what it has been in the past.

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.

Contributions Receivable

Unconditional contributions that are expected to be collected within one year are recorded at
net realizable value. Unconditional contributions that are expected to be collected in future
years are initially recorded at fair value using present value techniques incorporating risk-
adjusted discount rates designed to reflect the assumptions market participants would use in
pricing the asset. In subsequent years, amortization of the discounts is included in contribution
revenue in the Consolidated Statement of Activities. The allowance for uncollectable

contributions is based on historical experience, an assessment of economic conditions, and a
review of subs^uent collections. Contributions are written off when deemed uncollectable.
Management has determined that no allowance is necessary.
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FOR THE YEAR ENDED DECEMBER 31, 2023

Note 2 - Summary of Significant Accounting Policies (Continued)

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 value in the Consolidated Statement of
Financial Position. Net investment return/(ioss) 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 individual endowments 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, Net

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
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 2023 or 2022.

12
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Note 2 - Summary of Significant Accounting Policies (Continued)

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 (ROU) 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 unamprtized 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.

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.

13
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Note 2 - Summary of Significant Accounting Policies (Continued)

NetAssets

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 without donor restrictions are net assets available for use in general operations
and not subject to donor (or certain grantor) imposed restrictions. The Board has
designated, from net assets without donor restrictions, net assets for a Board-designated
endowment.

Net Assets With Donor Restrictions

Net assets with donor restrictions are 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 in accordance 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.

Revenve 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
qualif^'ing 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.

14
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Note 2 - Summary of SiCNrriCANT Accounting Policies (Continued)

Re yENUE Recognition (Continued)

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 not

recognized until the conditions on which they depend have been met.

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.

Dona ted Ser vices 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 nonflnancial 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 value 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 estimated 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.

15
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Note 2 - Summary of Significant Accounting Policies (Continued)

Functional Alloca tion of Expenses

The costs of program and supporting services activities have been sumrnarized 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 Opera tions

The Consolidated Statement of Activities reports all changes in net assets, including changes
in net assets from operating and nonoperating activities. Operating activities CQnsist of those
items attributable to the Organization's ongoing' programs and services and include the
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, changes in the value of
beneficial interests and interest rate swaps, and employee retention tax credit net of applicable
expenses.

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 IRC 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.

16
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Note 2 - Summary of Significant Accounting Policies (Continued)

Income Taxes (Continued)

The Organization accounts for uncertain tax provisions under FASB ASC 740, Income Taxes,
which provides a framework for how entities should recognize, measure, present, and disclose
uncertain tax positions In their financial statements. The Organization may recognize the tax

benefit from an uncertain tax position only if it is more likely than not that the tax position will
be sustained on examination by the taxing authorities, based on the technical merits of the
position. Management has reviewed the Organization's reporting and believes they have not
taken tax positions that are more likely than not to be determined to be incorrect by the IRS
and, therefore, no adjustments or disclosures are required. The Organization is subject to
routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods
pending or in progress.

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 value 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.
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Note 2 - Summary of Significant Accounting Policies (Continued)

Fair Valve 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 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 at 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.
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Note 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 311,2023 and 2022:

I

2023 2022

Financial assets at year end:
Cash and cash equivalents $  5,649,783 $  712^445

. Restricted cash 70,644 76,756

Accounts receivable 1,141,771 801,732

Grants receivable 1,649,265 1,274,880

Contributions receivable . 88,258 —

Investments 21,394,755 18,568,769

Beneficial interest held in trusts 2,165,143 2,020,741

Total financial assets 32,159,619 . 23,455,323

Less amounts not available to be used within one year:
Restricted cash not available for general expenditure 70,644 76,756

Net assets with donor restrictions 6,593,765 5,692,660

Less:

Net assets with purpose restrictions to be met in •  •

less than a year (1,515,563) (1,133,668)

Donor-restricted endowment subject to spending

policy rate and appropriation (73,998) (73,998)

Closely held securities 750,000 —

Board-designated - ERTC funds 4,261,566 —

Board-designated endowment 16,173,416 14,'896,850
Less:

Board-designated endowment annual spending
policy rate and appropriation (899,141) (868,594)

Total amounts not available to be used within one year 25,360,689 18,590,006

Financial assets available to meet general expenditures

over the next year $  6,798,930 $  4,865,317

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.
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Note 3 - Liquidity and Availability (Continued)

The Board-designated endowment is subject to an 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.

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.

Note 4 - Investments

investments measured at fair value on a recurring basis, consisted of the following at December
31, 2023 and 2022:

Fair Value

2023 2022 Hierarchy
Mutual funds $ 20,644,755 $ 18,568,769 Level 1

Closely held securities 750,000 . v Level 3

Total $ 21,394,755 $ 18,568,769

During 2023 and 2022, the Organization recognized $2,463,878 and $(4,596,536),
respectively, of net gains and (losses) on investments. Of those amounts, $2,155,130 and
$(4,768,167) were recognized as unrealized gains and (losses) on investments of equity
securities held at December 31, 2023 and 2022, respectively.

Under the terms of the Organization's line of credit agreement (Note 7), the Organization has
agreed not to pledge the mutual funds as security on any other debt.

The Organization's policy is to avail itself of a Board-approved percentage of investment
income from mutual fund investments 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 12 quarters, with a 1%
contingency margin with Board approval. In 2023 and 2022, the approved rate was 5.00%.
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Note 5 - 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, 2023 and 2022, the fair market value of the funds, which approximates the
present value of future benefits expected to be received, was $1,245,254 and $1,152,876,
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.

Trust

Percentage

Interest 202: 2022

Greenleaf

Spaulding

Cogswell

Total

100%

100%

50%

353,987

324,126

241,776

335,096

300,889

231,880

$  919,889 $ 867,865

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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Note 6 - Property and Equipment, Net

Property and equipment, net was comprised of the following at December 31, 2023 and 2022:

2023 2022

Laixl and land inprovements $  958,884 $  958,884

Building? and inprovenients 11,072,089 10,995,856

Furniture, frctures, and equipment 657,629 962,064

Vehicles 68,761 68,761

Software 465,730 503,924

ConstRictbn in progress 82,075 15,220

Assets held for sale (Canp Spaulding) 2,069,677 2,069,667

Subtotal 15,374,845 15,574,376

Less accumulated deprecialbn (5,699,290) (5,469,233)

Total $ 9,675,555 $ 10,105,143

In March 2023, the Organization entered into a purchase and sales agreement to sell the Camp
Spaulding asset held for sale. The sale is expected to close in 2024.

Note 7 - 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 (8.5% at December 31, 2023), adjusted daily. At December 31, 2023
and 2022, there was no outstanding balance on this line of credit.

Note 8 - 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 rate of interest per annum equal to the
product of (a) .68 multiplied by (b) the sum of Term SOFR, plus 2.75%".
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Note 8 - Bonds Payable (Continued)

Counterparty payments to the Organization were intended to offset the Organization's
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's interest payments. As a result, the cost of the interest
rate swap for 2023 and 2022 is added to interest 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, 2023 and 2022, the Organization recorded
the swap liability position of $380,838 and $399,935, 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 term secured overnight

. financing rate (SOFR) plus 275 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 31,2023 and 2022, the Organization was in compliance with these
covenants.
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FOR THE YEAR ENDED DECEMBER 31,2023

Note 8 - Bonds Payable (Continued)

The following is a summary of future payments on the previously mentioned bonds payable:

Year Amount

2024 $ 180,000

2025. 195,000

2026 _ 200,000
2027 205,000

2028 220,000

Thereafter 2,355,167

Total $ 3,355,167

Note 9 - Leases

The Organization rents property and equipment under non-cancelable operating lease
agreements with monthly payments ranging from $1,430 to $4,500. The leases expire at
various dates through May 2026.

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 years ended December 31, 2023 and 2022 were as follows:

2023 2022

Fixed lease cost $  213,799 $ 176,300
Variable lease cost 38,797 ■ 57,396

Short-term lease cost " ■  14,000

Total lease cost $  252,596 $ ' 247,696
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Note 9 - Leases (Continued)

During the years ended December 31, 2023 and 2022, the Organization had the following cash
and non-cash activities related to operating leases:

2023 2022

Cash paid for amounts Included in the

measurement of ieaseMiabilities:

Operating cash flows for operating leases $ 213,799 $ 176,600

Non-cash investing and financing activities:

Lease assets obtained in exchange

for lease liabilities:

Operating leases $ 168,666 $ 507,774

Weighted average lease term and discount rate at December 31, 2023 and 2022, were aS'
follows:

2023 2022

Weighted average remaining lease term (years) 1.86 2.14

Weighted average discount rate 1.36% . 1.04%

Future payments due under operating leases as of-December 31, 2023, were as follows for the
years ending December 31:

Year ^ Amount
2024 $ 175,923

2025 ■ 102,400

2026 23,750

Total lease payments 302,073

Less imputed interest ^>243

Present value of lease liabilities $ 297,830

Note 10 - Refundable Advances

Refundable advances totaling $316,902 and $443,742 at December 31, 2023 and 2022,
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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Note 11 - Deferred Loans - NHHFA

Deferred loans at December 31, 2023 and 2022 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, 2023 and 2022 totaled $30,255

and $33,336, respectively.

Note payable to the NHHFA 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,

2023 and 2022 related to this note totaled $40,389 and $43,420, respectively.

Note 12 - Endowment Funds

Types OF Fmos

The Organization's endowment consists of various individual funds established for a variety
of purposes. The endowment includes both dohor-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.

Board-Designated Endowment

As of December 31,2023 and 2022, the Board of Trustees had designated $16,173,416 and
$14,896,850, respectively, of net assets without donor restrictions as a general endowment
fund to support the mission of the Organization.
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Note 12 - Endowment Funds (Continued)

Types OF Fui^ds (Continued)

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, (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 not 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 endowment funds: (I) the duration and preservation of 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 from underwater funds in accordance with prudent
measures required under the law. The Organization had no underwater endowment funds at
December 31, 2023 or 2022.

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 endowment funds in support of current operations is expected to remain
a constant percentage of the endowment funds, adjusted for new gifts to the endowment-fund.
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Note 12 - Endowment Funds (Continued) ,

Ii^vESTMENTPolicy (Continued) '

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 capita! appreciation or depreciation at fair
market value.

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 with Board approval. This includes
interest and dividends paid out to the Organization. In 2023 and 2022, the approved rate was
5.00%.

Changes inEndowmentNetAssets

The net asset composition of endowment net assets as of December 31, 2023 and changes in
endowment net assets for the year ended December 31, 2023 were as follows:

Wih Donor Restrictions Total

Without Donor Purpose Cunuiblivc Per|xMually Endowment

Restrictions Restricted Appreciation Restricted Total Net Assets

Endowment net assets, beginning ofjear $  14,896,850 S  1,133,668 $  788,401 S  1.749.850 S  3.671.919 S  18.568.769

Contributions - .. .. 34.963 34.963 34.963

Appropriations fromeixlowmcnl (868,594) " (80,643) " (80.643) (949.237)

Temporary approprialbn for

purpose-restricted net assets (38r.895) 381,895 " " 381.895 -

Irnestmenl income, net 2.527.055 - 420.488 " 420.488 2.947.543

Endowment net assets, end ofyear S  16,173,416 S  1,515,563 S  1.128,246 S  1,784.813 S  4.428.622 S 20,602.038
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Note 12 - Endowment Funds (Continued)

Changes in Endowment NetAssets (Continued)

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 Total

Wihoul Dotwr Purpose Cuimbthe PcrpciuaUj' Endovvmsni
Restrctiorts Restricted Appreciation Restricted Total Net Assets

Endo\sTiicnt net assets, beginningorycar S 18.842.135 S 1,678.535 $ 1,327.161 $ 1.678.601 S 4,684,297 S 23,526,432
Contributions -- -- .. 71.249 71,249 71.249
Appropriations fiximendowment (842,559) • -• (89,703) - , . (89,703) (932,262)
Tenporat}' appropriation for

pirpose-restriciedneta^ets 544,867 •• . (544,867) -- (544,867)
Investment toss, net (3,647,593) ^ (449,057) ^ (449,057) (4,096,650)

Endowment net assets, end ofyear $ 14,896,850 S 1,133.668 $ 788,401 S 1,749.850 S 3,671,919 S 18,568,769

Note 13 - Net assets

{

NetAssets Without Donor Restrictions

Net assets without donor restrictions were comprised of the following at December 31, 2023
and 2022:

2023 2022

Undesignated net,assets $ 8,739,373 $ 6,588,866

Board-designated ERTC funds 4,261,566

Board-designated endowment 16,173,416 14,896,850

Total $ 29,174,355 $ 21,485,716
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Note 13 - Net Assets (Continued)

NetAssets With Donor Restrictions
)

Net assets with donor restrictions were comprised of the following at December 31, 2023 and
2022:

Subject to expenditure for specified purpose:

2023 2022

Camp $  7,689 $  59,441

Family support. 124,891 77,825

Family resource center 341,896 - 236,029

Homecare 231,618 151,410

Other projects 104,158 . 12,544

Runaway and homeless youth 698,184 581,804

The Children's Place 7,127 14,615

1,515,563 1,133,668

Accumulated earnings restricted by donors for:

General operations 189,575 158,281

Camp operations 386,004 252,769

Other purposes 552,667 377,351

1,128,246 788,401

Original gift restricted by donors for: - ■

General operations -136,529 136,532

Camp operations 581,042 548,183

Other purposes ' 1,067,242 1,065,135

1,784,813 1,749,850

Not subject to spending policy or appropriation:

Beneficial interest in trusts 2,165,143 2,020,741

Total $  6,593,765 $  5,692,660
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Note 13 - Net Assets (Continued)

NetAssets With Donor Restrictions (Continued)

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 3 1, 2023 and 2022:

2023 2022

Satisfectbn of purpose restrictions:

Camp $  . 66,451 $  46,947

Runaway and homeless youth 2,450,535 1,918,666

Family support 181,1 15 233,742

Homecare 456,292 339,340

Family resource center 158,981 234,362

Other projects 143,893 '  150,258
The Children's Place 81,205 42,806

3,538,472 2,966,121

Restricted purpose spending-rale

distributions and appropriations:

General operations 17,039 15,259

Other purposes 63,604 74,444

80,643 89,703

Total $  3,619,115 $  3,055,824
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Note 14 - Contributed Nonfinancial Assets

The Organization received the following contributions of nonfinancial assets for the years
ended December 31, 2023 and 2022:

Rewnuc Recognized

Food

Supplies

Storage

Ton-s

Services

Items Ibr assistance to

individimis

Total

2023

5,399

2,617

10.841

14,248

2022

5  44,631 $ 27,599

11.751

UtOization in

Programs/Activities

Valuation Techniques
and Inputs

Family PrescrN-aiion &
Suvntliening. Homccare, and

Homeless Youth & Young

Adults.

U.S. retail prices ofidcntical products using
pricing data under a 'like-kind' niethodology

considering the good's conditions aixl utility Ibr

use at the line orcontribution.

Admmistration. Familj' U.S. rctafl prices ofideniical products usiig

Prescr\'ation & SlrcnthenDi& pricing data under a 'like-krd' methodology

and Homeless Youtli & Yoiatg considering the good's condiions and utility for

Adults. - ■

297 Homeless Youth & Young

Adults

777 Famih' Prcservalbn &

Slrenlliening

4,057 Famil)' PreserNHtion &

Strenlhening

Earl)' ChBdhood & FaniB)-

Support aixl Homeless Yoinh

4,055 & Young AdiJls

use at the line ofcontribution.

Valued at tlie estimated &ir NTthic based on

current rates for simibr storage space.

U.S. retoQ prices ofideniical products using
pricing data under a 'like-kitd' methodology

considering the good's conditbns and utBily for

use at the tiiK ofcontribution.

Contributed professional services arc vahicd at

the estimted fair s'alue based on current rales for

sinilar services.

U.S. retail prices ofideniical products usir^

pricing data under a 'like-kind' methodolo^

considering tlie good's conditions aitd utBity for

use at the tine ofcontribution.

77.736 $ 48,536

There were no associated donor restrictions with the above contributed nonfinancial assets.
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Note 15 - Employee Retention Tax Credit (ERTC)

The Employee Retention Tax Credit (ERTC), established as part of the Coronavirus Aid, Relief
and Economic Security Act (CARES Act), enacted March 27, 2020, amended by the
Consolidated Appropriations Act, 2021 (CAA), enacted on December 27, 2020, and further
amended by the American Rescue Plan Act (ARPA), enacted March 11, 2021, provides for
financial relief to eligible employers through refundable tax credits. The ERTC is a refundable
tax credit against certain employment taxes equal to 70% of eligible wages and certain health
insurance benefits up to $28,000 per employee and $ 10,000 per quarter through September 30,
2021. Eligible employers can get immediate access to the credit by reducing employment tax
deposits they are otherwise required to make. Employers are eligible if they operate a trade or
business during January 1, 2021 through September 30, 2021 and experience either: 1) full or
partial suspension of the operation of their trade or business during this period because of
governmental orders limiting commerce, travel or group meetings due to COViD-19, or 2)
decline in gross receipts in a calendar quarter in 2021 where the gross receipts of that calendar
quarter are less than 80% of the gross receipts in the same calendar quarter in 2019. For the
year ended December 31, 2023, the Organization recognized $4,736,776 of ERTC as income,
net of $680,912 of applicable expenses.

Note 16 - Assistance TO Individuals

Assistance to individuals was comprised of the following for the years ended December 31,
2023 and 2022: .

2023 2022

PajTnent to parents of foster children

Housing assistance to youth at risk of homelessness

Gift cards provided to ftimilies during holiday season

Food for at risk youth

in-kind assistances

Other assistance such as n-iedical, childcare,

transportation, and family activities

Total

13,317

388,607

45,000

100,322

77,736

720,794

79,831

259,436

50,000

36,872

48,536

676,130

$  1,345,776 $, 1,150,805
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Note 17 - 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 erriployees up to limits imposed by
the IRC and other limitations specified in the Plan. Contributions made to the Plan by the
Organization for the years ended December 31, 2023 and 2022 totaled $160,453 and $121,399,
respectively.

Note 18 - 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,
2023 and 2022, the total legal expense paid to related parties was $55,702 and $10,190,
respectively.-

Note 19 - 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.

Note 20 - Subsequent Events

Subsequent events have been evaluated through May 20, 2024, the date the consolidated
financial statements were available to be issued.
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See indepemlent auditors' report.
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MARCUM
ACCOUNTANTS * ADVISORS

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER

FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED

ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE

WITH GOVERNMENT AUDITING STANDARDS

To the Board of Trustees

Waypoint

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 consolidated financial
statements of Waypoint, (the Organization), which comprise the consolidated statement of
financial position as of December 31, 2023, 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, and have issued our report thereon dated May 20, 2024.

Report on Internal Control Over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered the
Organization's internal control over financial reporting (internal control) as a basis for designing
audit procedures that are appropriate in the circumstances for the purpose of expressing our
opinion on the financial statements, but not for the purpose of expressing an opinion on the
effectiveness of the Organization's internal control. Accordingly, we do not express an opinion on
the effectiveness of the Organization's internal control.

A deficiency in internal contra! exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent,
or detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control such that there is a reasonable possibility that a
material misstatement of the entity's financial statements will not be prevented, or detected and
corrected, on a timely basis. A significant deficiency is a deficiency, or a combination of
deficiencies, in internal control that is less severe than a material weakness, yet important enough
to merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph
of this section and was not designed to identify all deficiencies in internal control that might be
material weaknesses or significant deficiencies. Given these limitations, during our audit we did
not identify any deficiencies ;in internal control that we consider to be material weaknesses.
However, material weaknesses or significant deficiencies may exist that were nbt identified.
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Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Organization's financial statements
are free from material misstatement, we performed tests of its compliance with certain provisions
of laws, regulations, contracts, and grant agreements, noncornpliance 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 noncornpliance 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.

Merrimack, NH

May 20; 2024
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MARCUM
ACCOUNTANTS * ADVISORS

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR EACH MAJOR
FEDERAL PROGRAM; REPORT ON INTERNAL CONTROL OVER COMPLIANCE;

AND REPORT ON SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Trustees

Waypoint

Report on Compliance for Each Major Federal Program

Opinion on Each Major Federal Program

We have audited Waypoint's (the Organization) compliance with the types of compliance
requirements identified as subject to audit in the 0MB Compliance Supplement that could have a
direct and material effect on each of the Organization's major federal programs for the year ended
December 31, 2023. The Organization'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, Waypoint complied, in all material respects, with the compliance requirements
referred to above that could have a direct and material effect on each of its major federal programs
for the year ended December 31, 2023.

Basisfor Opinion on Each Major Federal Program

We conducted our audit of compliance in accordance with auditing standards generally accepted
in the United States of America (GAAS); the standards applicable to financial audits contained in
Government Auditing Standards issued by the Comptroller General of the United States
(Government Auditing Standards); and the audit requirements of Title 2 U.S. Code of Federal
Regidations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Require
mentsfor Federal Awards {Cmfovm 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 the Organization and to meet our other ethical
responsibilities, in accordance with relevant ethical requirements relating to our audit. We believe
that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
opinion on compliance for each major federal program. Our audit does not provide a legal
determination of the Organization's compliance with the compliance requirements referred to
above.
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Responsibilities ofManagementfor Compliance

Management is responsible for compliance with the requirements referred to above and for the
design, implementation, and maintenance of effective internal control over compliance with the
requirements of laws, statutes, regulations, rules and provisions of contracts or grant agreements
applicable to the Organization's federal programs.

A uditors * Responsibilities for the A udit of Compliance

Our objectives are to obtain reasonable assurance about whether material, noncompliance with the
compliance requirements referred to above.occurred, whether due to fraud or error, and express an
opinion on the Organization's compliance based on our audit. Reasonable assurance is a high level
of assurance but is not absolute assurance and, therefore, is not a guarantee that an audit conducted
in accordance with GAAS, 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 the Organization's
compliance with the requirements of each major federal program as a whole.

In performing an audit in accordance with GAAS, Government Auditing Standards, and the
Uniform Guidance,we

•  Exercise professional judgment and maintain professional skepticism throughout the
audit.

•  '• Identify and assess the risks of material noncompliance, whether due to fraud or error, and
design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the Organization's compliance with the
corripliance. requirements referred to above and performing such other procedures as we
considered necessary in the circumstances.

• Obtain an understanding of the Organization's internal control over compliance relevant
to the audit in order to design audit procedures that are appropriate in the circumstances
and to test and report on internal control over compliance in accordance with the Uniform
Guidance, but not for the purpose of expressing an opinion on the effectiveness of the
Organization's internal control over compliance. Accordingly, no such opinion is
expressed.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit and any significant deficiencies and material
weaknesses in internal control over compliance that we identified during the audit.

;

Report on Internal Control Over Compliance ^

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

Our consideration of internal control over compliance was for the limited purpose described in the
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 based on the
requirements of the Uniform Guidance. Accordingly, this report is not suitable for any other
purpose.

Report on-Schedule of Expenditures of Federal Awards Required by the Uniform Guidance

We have audited the consolidated financial statements of Waypoint as of and for the year ended
December 31, 2023, and have issued our report thereon dated May 20, 2024, which contained an
unmodified opinion on those consolidated financial statements. Our audit was conducted for the
purpose of forming an opinion on the consolidated financial statements as a.whole. The
accompanying Schedule of Expenditures of Federal Awards is presented for purposes of additional
analysis as required by the Uniform Guidance and is not a required part of the 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 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 consolidated financial
statements as a whole.

fiOAttU-L L.l(^
Merrimack, NFl

May 20, 2024
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WAYPOINT

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED DECEMBER 31, 2023^

FftlenIAgtHcy
Chincr

Piss through A|»Ky

Program Tnl«

FidenJ

AL

Number

Piss Through
[dentifjiag

Number

Passed

Federal Through to

Evpenditures Subreclplent

i  4.000 $

13.500 _

17 500 _

17.500
-

20.000

44.500 _

64.500
-

685.714
-

99.941
-

212.881 _

172.336 .  -

485.158 -

'

331,696 43.745

124.529 _

456.225 43.745
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The accompanying notes are an integral part of this schedule.
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WAYPOINT

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS (CONTINUED)

FOR THE YEAR ENDED DECEMBER 31, 2023
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The accompanying notes are an integral part of this schedule.
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WAYPOINT

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
\

FOR THE YEAR ENDED DECEMBER 31, 2023

Note I - Basis of Presentation

The accompanying Schedule of Expenditures of Federal Awards (the Schedule) includes the
federal award activity of Waypoint, (the Organization) under programs of the federal
government for the year ended December 31, 2023. The information in the Schedule is
presented in accordance with the requirements of Title 2 U.S. Code of Federal Regulations
(CFR) Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Require
ments for Federal Awards (Uniform Guidance). Because the Schedule presents only a selected
portion of the operations of Waypoint, it is not intended to and does not present the financial
position, changes in net assets, or cash flows of Waypoint.

Note 2 - Summary of Significant Accounting Policies

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such
.  expenditures are recognized following the cost principles contained in the Uniform Guidance,

wherein certain types of expenditures are not allowable or are limited to reimbursement.

Note 3 - De Minimis Cost Rate

The Organization has elected not to use the 10-percent de minimis indirect cost rate as allowed
under the Uniform Guidance.

Note 4 - Donated Personal Protective Equipment (PPE) (Unaudited)

During the year ended December 31,2023, the Organization did not receive donated PPE from
federal sources.

\
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WAYPOINT

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

FOR THE YEAR ENDED DECEMBER 31,2023

Section I - Summary of Auditors' Results

Financial Sta tements

Type of auditors' report issued on whether the financial
statements audited were prepared in accordance with GAAP:

Internal control over financial reporting:

Material weakness(es) identified?

Significant deficiency(ies) identified?

Noncompliance material to financial statements noted?

Federal AWARDS

Internal control over major federal programs:

Material weakness(es) identified?

Significant deficiency(ies) identified?

Type of auditors' report issued on compliance for major
federal programs:

Any audit findings disclosed that are required to be
reported in accordance with 2 CFR 200.516(a)?

Identification of major federal programs:

Name of Federal Program or Cluster

COyiD-19 Coronavirus State and Local Fiscal

Recovery Funds
Maternal, Infant, and Early Childhood Home
Visiting Grant

Dollar threshold used to distinguish between
type A and type B programs:

Auditee qualified as low-risk auditee?

Unmodified

Yes y No

Yes y None reported

Yes y No

Yes y No

Yes y None reported

Unmodified

Yes y No

Assistance Listing Nvmber(s)

21.027

■93.870

$750,000

y Yes No
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WAYPOINT

SCHEDULE OF FINDINGS AND QUESTIONED COSTS (CONTINUED)

FOR THE YEAR ENDED DECEMBER 31,2023

Section H - Financial Statement Findings

None.

Section III - Federal Awards Findings ant) Questioned Costs

None.

Section IV - Schedule of Prior Year Findings

There were no findings in the prior year.
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Borja Alvarez de Toledo, WI,Ed.

Professional Profile

•  A seasoned leader with more than 1B years of senior level non-profit management experience.
•  Strong business acumen with emphasis on developing processes to ensure the alignment of

strategy, operations, and outcomes with a strength based approach to leadership development
.  CoIiaboraUve leader using systemic and strategic framework in program development, supervision

and conflict resolution,

Professional Experience

Waypclnt, formerly Child and Family Services of New Hampshire
Manchester, NH December 2013-Present

- President and CEO

•  Responsible for program planning and development. Insuring that Waypoint meets the community
nG6cis

-  Advance the public profile of Waypoint by developing InnovativB approaches and building productive
relationships with govemment, regional and national constituencies.

•  Acts as advisor to the Board of Directors and maintains relationships with the regional Boards
.  Responsible for all aspects of financial planning, sustainabiiity and oversight of Waypolnfs assets
• Work with Development staff and Board of Directors to design and Implement all fundraising

activities, Including cullivaticn and solicitation of key individuals, foundations and corporations

Riverside Communify Care onno
Dedham, MA 2009-2013

DMsIon Director, Child and Family Services
•  Responsible for strategic vision, planning and implementation of the programmatic, operational and

financial sustainabiiity of a $17M division with more than 300 employees.
•  In partnership with The Guidance Center. Inc.'s board of directors, played leadership role In

successfully merging with Riverside Community Care, through a process that involved strategic
planning, analysis and selection of a viable partner.

.  Provide supervision to managers using a strength based approach and a collaborative coaching
model to leadership development.

The Guidance Center, Inc.
Cambridge, MA 1998-2009

- Chief Operating Officer 2007 - 2009
•  Hired Initially as Director of an intensive home-based family program and through successive

promotions became responsible for all operations In the organization.
•  Responsible for supervision of Division Directors, strategic planning and development of new

initiatives.

•  Developed strategic relationships with state and local funders, and partnered with community
agencies to support the healthy growth of children and families.

Private Practice In Psychotherapy and Clinical Consultation
Madrid. Spain 1992-1998
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Universfdad Pontiflcia de Comlilas

Madrid, Spain 1991 -1998

^Adjunct Faculty
•  Taught graduate level courses in Family and Couples Therapy program
•  Practicum program supervisor; Supervised first year Master's Degree students through live

supeivision in the treatment of multi-problem femllies.

Centro M^dico-Pslcopedagdgico
Madrid, Spain 1994 -1997

~CIinfca! Coordinator/Director of Training.

•  Memberofa multi-disciplinary team friat provided assessment and treatment to femilies victims of
terrorism and had developed Post Traumatic Stress Disorder.

ITAD {Institute for Alcohol and Drug Treatment),
Madrid. Spain 1991-1994

~ Senior Drug and Alcohol Counselor, Drug and Alcohol Program
• ' Provided evaluation and treatment for chemically dependent adults and their families.
~ Senior Family Therapist, Couples and Family Therapy Program
• Worked as a family therapist In the evaluation and treatment of adolescents and families.

Charles River Health Management
Boston, MA 1989-1991

Senior Family Therapist, Home Based Family Treatment Program.

Education

Graduate Certificate of Business

University of Massachusetts, Lowell, 2000.
Master's Degree in Education
Counseling Psychology Program. Boston University, 1989.
B.A. In Clinical Psychology
Unlversidad Pontrflcia de Comlilas, Madrid, Spain. 1988

Publications

2009 Ayers.S & Alvarez de Toledo, B. Community Based Mental Health with Children and Families. In A.
R. Roberts (Ed.) .Social Worker's Desk Reference (2"''ed.), New York: Oxford University Press, 2009

2006 Topical Discussion: Advancing Community-Based Clinical Practice and Research: Learning In the
Field. Presented at the 19"^ Annual Research Conference: A System of Care for Children's Mental
Health: Expanding the Research Base, February 2006, Tampa, FL

2001 Lyman, D.R.; Siegel, R.; Alvarez de Toledo, B.; Ayers, S.; Mikula, J. How to be little and still think
big: Creating a grass roots, evidence based system of care. Symposium presented at the 14"'
Annual Research Conference in Children's Mental Health, Research and Training Center for
Children's Mental Health, February2001, Tampa, FL.

2006 Lyman, D.R., B.Alvarez de Toledo, The Ecology of Intensive community based intervention. \n
LIghtburn, A., P. Sessions. Handbook of Community Based Clinical Practice. Oxford University
Press, 2006, England.

2001 Lyman, D.R., B. Alvarez de Toledo (2001) Riskfactors and treatment outcomes in a strategic
intensive family program. In Newman, .C, C. Llberton, K. Kutashand R. Friedman, (Eds.) A System
of Care for Children's Mental Health: Expanding the Research Base (2002), pp. 55-58. Research
and Training Center for Children's Mental Health, University of South Florida, Tampa. FL

1994-98 Research papers and professional presentations in peer reviewed journals in Spain

Languages

Fluent In Spanish, French and Italian. s.
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CHIEF OPERATING OFFICER

Proactive executive witti a formidable record performance Tia^aennent

and individuals.

professional experience

— ::^t:^s=ce tbe weil-beinp of cbiidren and families tbroupb an err. of
community-based services.

.1 pr.^™«
program development

and affordable housing sectors. ^

•  F„s:S—sss ssrisrw».. hud
best practices.

throughout New England.

i.ciiii.» ««ot.wd

"■ Sw '."p OPP""' f" •»< "'SS'Sw"" Sppr«.M MiP

career note: Concurrent with r^nsuiting er,^^^^^^
psychology and sociology p^ge 2 • . ■
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GRANITESTATEINDEPENDENTLIVING, Concord, NH. 2001-2005 k u ^
Statewide nonprofit offering long-term care, employment, transportation, advocacy, and other community-based
services.

Acting Executive Director & Chief Operating Officer ^ ^ =.nH
Led Internal operations, Including service and program delivery, finance, human resources, fundraislng and
marketing. Transformed organization's culture by promoting a climate of excellence systemic solutions and
leaming that benefited the organization and individual employees. Evaluated
. businefs processes and controls that promoted efficiency and internal mformation
long-range operating plans. Supported up to 14 management-level employees, staff of 90, and annual
operating budget. Held complete performance management authority as well as autonorny to engage In pnvate
and state/federal contracts. ^ ,
.  Increased revenue by 78% with more effective grant administration, succepful app ications for new

competitive grants, Initiating a comprehensive development / fundraislng plan, and Increasing the fee-for-
servlce lines of business. ^ . . ..

.  Increased consumers served from 400 to 3,000+ individuals within three-year period by
programs, developing new programs and increasing program accountability with monthly management reports.

.  Established foundation for.36-month capacity building plan to enhance infrastructure and overall operations by
conducting full organizational audit and successfully presenting to Board of Directors.

•  Expanded services and leveraged long-term grant opportunity through company acquisition. Successfully
Integrated organizational cultures and business practices, including human resource policies, management
teams and compensation/benefits. ^ x n .4

.  Recommended, designed and Implemented internal controls and operating procedures for al departments
(Human Resources, Finance. Public Relations/ Development. Long-Term Care. Community Uving and
Employment Services). , , , #

.  Increased efficiency, raised credibility of financial reporting and reduced headcount by implementing state of
the art technology with expertise of retained IT consultant.

NEW HAMPSHIRE DEPARTMENT OF EDUCATION, VOCATIONAL REHABILITATION, SERVICES FOR
BLIND AND VISUALLY IMPAIRED, Concord, NH • 1992-2000 ; ,
statewide organization providing Registry of Legal Blindness, Sight Services for independent Living, Vocational
Rehabilitation and a Business Enterprise program.

Managed^pro^^ staff of 8 to deliver services that Included 15 statewide rehalDllitative support groups, career
counseling and vending machine/food service enterprises in State and Federal buildings.
•  Awarded $1.2M 3-year'federal grant to provide peer support services in 15 locations across the state
.  Led Department to highest rank in standards and benchmarks among 7 other regional offices.
.  Enhanced team atmosphere by integrating 4 distinct statewide programs into a cohesive unit.
.  Cultivated relationships and formal partnerships with various stakeholders m the statewide network of social

and human services and employment arenas.

EDUCATION

Doctorate In Human and Organizational Systems
Masterof Arts In Human Development

Fielding Graduate University, Santa Barbara, California

Master of Arts/CAGS in Rehabilitation Counseling
U  Bachelor of Arts In Psychology and Philosophy

Assumption College, Worcester, Massachusetts
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MELiSSA ANNB HUGEN

PROFESSIONAL EXPERIENCE:
Program Director of Child Health and Wellness/Staff Occupational Therapist
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

•  Dayto 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 Medicaid and State Monitoring Reviews

•  Collaboration 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
statewide 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 locai programs to meet their needs

Staff Occupational Therapist '
Developmental Therapy Services, Merrimack, NH February 2002 - May 2003

Evaluation, treatment and service coordination for early intervention, clinic setting, and
school-based populations, utilizing Si, developmental and biomechanical treatment
techniques in group and individual therapy sessions; development of IFSPs and lEPs;
classroorh consultation and treatment in natural environments

Easter Seals Superior California, 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, Fayetteville, NC May 1998 - November' 1999
•  Provided comprehensive developmental assessments 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
r

EDUCATION AND CREDENTIALS:
Bachelor of Science in Occupational Therapy, Psychology Minor, Summa Cum Laude
University of Hartford, West Hartford, CT May 1998

•  National Board Certification In Occupational Therapy
•  OTLicense, State ofNH Office ofAllied 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
Assistive Technology
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NH Department of Health and Human Services

KEY PERSONNEL

List those primarily/responsible for meeting the terms and conditions of the'agreement.

Job descriptions not required for vacant positions.

Contractor Name: Waypoint

NAME jOB TITLE

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

^ ANNUAL
SALARY

Borja Alvarez de Toledo President and CEO $0.00 .$195,000

Colleen Ives COO $0.00 $127,338.

Mftlissa Hugftner Director $0.00 $97,978

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00



DocuSign Envelope ID: 83022A7E-092B-467A-B947-E17B9E445724

Lori A. ShiWacRc

Conmlssicner

Karca £. Heberi

Wre«Jor

5 A
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC 3c HOUSING STABILITY

129 PLEASANT STREET, CONCORD, NH 03301
603.271.9474 1.800.852.3345 ExL 9474

Fax: 603*271.4230 TDD Access: 1*800.735.2964 www.dhhs.nh.gov

August 30, 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 Economic and
Housing Stability, to amend existing contracts with the Contractors listed below to expand who
may qualify for employment to provide Comprehensive Family Support Services, with no change"
to the price limitation of $13,656,620 and no change to the contract completion dates of-June 30,
•2024,. effective upon Governor and Council approval.^

#21.

The original contracts were approved by Governor a.nd Council on July 1.5, 2020, item

Contractor

0  Name
Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Chiidren

Unlimited Inc.

Conway. NH

156114-

B001

Conway
District Office

Area ^
$734,720. $0 $734,720

Community
Action

Partnership of
Stratford

County

Dover, NH

177200-

B004

Rochester

District Office

Area

$1,229,692 $0 $1,229,692

Greater

Seacoast

Community
Health

Somersworth,

NH

154703-
B001

Seacoast

District Office

Area

$1,405,192 $0 $.1.405,192'

.Lakes Region :
Comrhunity
Services

Council

Laconia, NH

177251-

B001

Laconia

District Office

Area

$935,260 $0 $935,260
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Hl« Expetiency, .Ob^ftorjChf^tiDpl) J. 'iSununu
.  ;ei^ thi
;pa9e2pf3

The Family
Resource

Center at

Gp^am.

Gorham, NH

,  162412-
Littleton"

District Office

Area

$1,483,368 $0 $1;483,368

The Farhiiy
Resource

tSenter at
Gorham

do.rtiam.NH

162412-

.BQOI
Berlin District

Office Area
$1,478,064. ;$1,478;p84.

TLC Faniily
Resource,
G.enier

Clarernonti NH

170625-'

BOfil

Olaremorit

District Office

Area
$i;.247.696 $o; $1;247.696 ;

'VNA at HCS,
Inc.

keene, NH

177274-

.BOP?

Keerie

District Office

Area
$1,156,892 $p $1i 156,692

Waypoint.

Man<^e8ter,;NH

177166-:

6002

Co ri cord

Oistrict Office

Area,
$1,348,372 :$o $1;348,372

Waypoint

Manchester,'NH

177166-

8002^

Manchester

Diistrict Office

Area.

$1,267,004 $0 $1,287,004

Waypoint

MahcHester^ :NH
,177166-
B002^

Southern

District Office

Area

$1,370,540 ■  :$o, .$1:370,54.0

,

Total: $13,656,620 $0 $13,656;620

EXPLANATION

Thie, purppse;of this request'js-to modjfy the iscope of work; for the existing pprrtrads-'tq
expand the. pool pr^pbtentiaT .hoirie Visitors Tor/the eompreh^ Family Support'.Services'
(CFSS) prograrh" bYlreyudng the minimum education''requiremeht fbr Paraprofessio'n'ai Home,'
^sitorsifrpm a bachelor's degree to ah associate's degree. Due tb.the supeiSiisbry levels and.
management stry^^ quality ofisen/ices will not be Impacted. Comprehensive Family Support
Services promoter family wellness; ,decfe|asing. family 'stressors. preventing child abuse arid
neglect, juvenile ijustlce. involvement, and providing education and'support ■to parents; 'and
cai^tvers. Families are provided with assistance to .access^ services they need" and want In Jheir
home communities that; strengthen 'the family and provide parents wilH "art opportunity lb 'learn
and grow: 'Speciaiiz.^ 'trajning-for staff is provided to ensure comprehensive kn.o^edge.vqyalijy'
iSkiUs and abilitiesiare applied, Iril'theS.e,services,

• Approximately T,200'farTillies are served annually.
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Hl» ExoelleiXly: Governor ,Chri«t9^ofJ^.:%h
and theiHonoraiile Cbund^^

Page 3 of 3

.Cpntradprs; will cpntinue, seryjng pregnant and parenting women, 'and fartiilles wth^
children under the;age of 21' years dld,;^o arejri hi&ed of assistance, arid support with parenting,
health'and nutntlbh. educatioh. and employmehtvpa^ may be experiencing stressors
.such as, but not limitad to, .unemployrrient, social isolation; substance misuse, and health issues.

Gontractors: will ;cpn'tlnue; providing eviderice-lnfbrmed, trauma-lnfortrieid, integrated,
whole femily services with the gdal of pforndtirig arid Slren^Hehing family health and welihess.
and preventing child maltreatmerit. Cohtractore will cpntiriue assisting faniliies with acoBssliig a
variety of parenting, econpnijci and public health supports based on the needs pres.erited Ail
^rvices, are strengll^b^ tf^ yyhble farriijy; voluhtary,, and guided by the. fanilty;

Tbe C^partrnent wH continue monttoririg services by:

•  Reviewihg cOrisurrier sati^^^ which itiust indicate a rriihihiuhi p'f SOyo
•  favorable rating.

•  ̂ Monitoring Ipng-term'program outcomes. Including increasing outreach;to high-risk
populations; inCreasirig the share' of referred families who enroll In service's; arid
Increasing.'^rvice cdrhpletidri fates.

Should the tGpvempr ;and Executive Council npt authorize this, request, the flexibility of
cpmmuriity-based farnjly services may not be available to address the needs of Children and
families throughout Jhe state; which could cause an Ihcfease of involverrient of services through
the Divlsibri for Childreri'.^Youth arid Families, as these services help to prevent child maltreatment
and promote child4nd fa.mlly >ye,llbeing.

Respectf.ully submitted,

V

Lo .Shibinette
GbmTfiissiorier

of H^lih ond-Humon^^wcei'Misuori U'lo}pin^ phd fp'niilin'
in'pnviding opporlMnilUt (or citixe/u to. achievt^htailh and indeptndtnct.



DocuSign Envelope ID: 83022A7E-092B-467A-B947-E17B9E445724

bocuSIgn Envelope 10: "E2'9?b5E2-555M7D1r84V-252C7E9lF614'

State bfNiew Hampshire

Department of Health and Humah Sei^iciss
Amendment #.1

This Amendment to. the Comprehensiye, Family Supp.ort Services contract is by and betv/een the Stale of
New Hampshfre. Department of Health ahd,.Human Services' ("State" Or "Departnient") and Waypoirit.{"the
Contractor^).,

WHEREAS;,pursuant to an agreement (the "Gontract") apprpyed by the Goyernpr-and Executive Council
on July 15..502d, (Item #21), ,the tohtractor agreed to:pe'rform certain services based upon the terms and.
conditions specified in the Contract and in cbhsideration of certain sUrhs specified- and

WHEREAS, pursuant to Form P-37, General Provisibhs, .Paragraph 17. and Exhibit A. Revisions to
Standard Contract Provisions. Paragraph 1.2, the Cbritract may be emended upon yyritfen agreement'of
the parties and approval from. the Qpyernor and Executive Gouncil:-^nd

yVHER^S", the parties, agree to modify the scope of services to support cpntinued delivery of these:
seivices;and

NOW THEREFORE, in consideration bf.the fbregbihg.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 Proyisioris, Block 1.9. Qontracting .Officer; for State Agency, to read:

Robert W^. Mbore, Director.

2. Modify! Exhibit 8, Scope of Services, Section 1.5,, Staffirig, Subsection 1.5.9., Paragraph 1.5.9.1.,
to read:

1.5.9.1, A bachelor's or associate's: degree in:socia[.v^^^ couhseling, .nursing, human sen/ices",,
early childhood education or"a reiated.field; and

3. Modify'Exhibit G, Paym"entTermsi .Section .4, to read:

^4. The. Contractor shall submit an invoice wjth supporting dpcumentation' to the pepartment po-
iater.than the fifteenth (l5th) working .day of the month following the month in which the services,
were provided. TheVG.bntractbf shall'ehsureeachjnvbice:

4.-1. Includes.-the Contfactbr's'Vehddr Nurnbef issued upon registering with New'Hampshjre.
Department of "Administrative Services.

4r2;: ls;submitted'in;,3 form that is provided by ,or othewise acceptable^ pepajlment.
4.3. , !lderitifiesjand:requests'payrrieht for allbvvable costs incurred in the previous rhbnth.

4.4. ilnciudes suppbrting dbcumentatibri bfallowable costs with each invoice that may"ihclude^-
but are not limited to,Jime sheets, payroll records,/eceipts for purchases, end iproofpf
expendjtures,^as;;applicabje.

4.5.. 'Is.:cbmpleted,.bated arid returned to the" Depa'rtrhent'vvith the. suppbfting documentation;
ifbf. allowable expenses to initiate:payment..

Waypoint Cpmracto/
... . ^ . 8/25/2022

RFP-2021-DEHS-02-COMPR-10-AP1. Pagelof? Date
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All terrD.s and conditions of'the Contract riot modified by this Amendment remain, in.full.force and effeci:
This 'Amendment shairbe.effective upon Governor and Couhcii-apprdval.

IN WIINESS WHEREOF^.the parties have; set their hands as. of the daje written below.

Stale-of New-Hampshire-
• Departrnent of Realthiand Ruman<'Services:

8/25/-2022

Date Name:'^^''"
title: Division Director

8/25/2022'

Date

vy.aypoint

ftljfl, ■ ^(xiAKl/j ̂
NamQ-Borja Alvarez .ae TPJe<ip

Title: president and Ceo

Waypoint

!8'FP4bli-pEHS-d2.ebM^^

A-S-1;2,

Page.2of.3.



DocuSign Envelope ID: 83022A7E-092B-467A-B947-E17B9E445724

docuSign'EhveJbpe ID; E29KD5E2-555M7p,l446F-252C7E9l'F6i4

jhe preceding Amendment; haying been reviewed by this office, is approved a.s tp^form, substancej and
.execution'. • ^

y  ' OFFICE QF THE ATTORNE?*: GENERAL ^

8/,2?"/26y2; ' ^
TTZ ^ Kubyn .uudr'lnoIpate Name; ' -

Title: Attorney

I hereby certify that the foregoing Amendment was approved;by Ihe.Gdv.ernor.and Executive Council o' f-
the State of Nevy Hampshire at the Meeting on: fdate of meeting)

OFFiCEOF THE SECRETARY OESTATE

Date Name:
Title;

Wayppinl . A-Sr'1.2

RFP-2021-DEHS-;02,-COMP.R-1p-A0,1 Page3p,i;,3
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Lorl A. SblMaem
ComoibsiOMr

CbrittlM U Seouoieno
Director

I  STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISIO/^ OF ECONOMIC A HOUSING STABILITY

129 PLEASANTSTRECT.CONCORD.NH 033OI
«3-27l-M74 l-80(^452-3345 Eit 9474

Fm:«03-27I^230 TDD Acccm: 1-800.735-2964 www.dbhi.ob.goy„

June 26. 2020

His Excellency. Governor Christopher T. Sununu
and the Honorable Cour^cil

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Economic and Housing
Stability, to enter into Retroactive contracts with the vendors listed below in an amount not to exceed
$13 656 620 to assist pregnant and parenting women and other families with children up to tt^e age
of 21 years by promoting family wellness. decreasing family stressors and preventing ̂ ild abuse,
neolect and juvenile justice invoNement and by providing education and support, with the option to
renew for up to two (2) additional years, effective retroactive to July 1, 2020. upon Governor and
Council approval through June 30. 2024. 88.79% Federal Funds. 11.21% General Funds.

Vendor Name Vendor Code Area Served Contract Amount

Waypoint

Manchester NH
17716&-B002

Concord District Office
area

$1,348,372

Waypoint

Manchester NH
177166-B002

Manchester District

Office area
$1,267,004

Waypoint

Manchester NH
177166^8002

Southern District

Office area
$1,370,540

Children Unlimited Inc.

Conway NH
156114-B901

Conway District Office
.area

$734,720

Community Action Partnership
of Strafford County

Dover NH

177200-B004
Rochester District

Office area
$1,229,692

Greater Seacoast Community
Health

Somersworth NH

154703-B001
Seacoast District

Office area
$1,405,192

TLC Family Resource Center
Claremont NH

170625-8001
Claremont District

Office area
$1,247,698

Vf^ at HCS. Inc.

Keene NH
177274-B002

. Keene District Office
. area

$1,156,692

Lakes Region Community
Services Council

[.aconia NH

177251-B001
Laconia District Office

area

- • • ■ • • ■ r.v

$935,260

-/

Vfl ' •
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His Excellency. Governor Christopher T. Sununu
end the Honorable Council

Page 2 of 3

The Family Resource Center
at Gorham

Gorham NH

162412-8001
Littleton District Office

area
$1,483,368

The Family Resource Center
at Gorham

Gorham NH

162412-8001
Berlin District Office

area
$1,478,084

Total: $13,656,620

Funds are available in the following accounts for State Fiscal Year 2021. and are anticipated
to be available in State Fiscal Years 2022, 2023 and 2024, upon the availability and continued
appropriation of funds in the future operaUng budget, with the authority to adjust budget line^ms
within the price limitation and encumbran^ between stale fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

This request is Retroactive because the Department did not have the fully executed contract
documents In time for Governor and Executive Council approval to prevent a lapse In coverage
between these new contracts and the existing contracts which expired June 30. 2020. The
Department extended the deadline for the submittal of proposals due to the COVID-19 pandemic.
Proposals were Initially due at the start of the State of Emergency; the prospective proposers needed
additional lime to respond to the Request for Proposal. The Department's decisions to allow
proposers additional time to respond caused the original timeline to be extended.

The purpose of this request is to provide Comprehensive Family Support Services (CFSS)
by promoting family wellness. decreasing family stressors and preventing child abuse, neglect, as
well as. juvenile justice invoivement, and by providing education and support. Services are denned
to enable families to access the services they need and want In their home communities. These
prevention services strengthen parents, enabling families an opportunity to learn and grow.

The population to be served will be pregnant, parenting women and families with childreri
under the age of 21 years, who are in need of assistance and support parenting, health and
nutrition; education; and employment. Families served may be experiencing stressors such as, but
not limited to. unemployment, social isolation; substance misuse; and health issues.

Approximately 1200 families will be served each year.

These Contractors will support families by providing evidence-informed. trauma-Informed,
integrated whole family services. Primary goals are to promote and strengthen family health and
wellness and to prevent child maltreatment. Contractors will assist families accessing a vanety
of parenting, economic, and public health supports based on the needs presented. All services are
strength-ba^d. focus on the whole family, voluntary and guided by the family.
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 3

The Department will monitor contracted services by:
•  Reviewing consumer satisfaction data, which must indicate a minimum of 80%

favorable rating.
• Monitoring long-term program outcomes, including Increasing outreach to high-risk

populations; increasirig the share of referred families who enroll in services; and
IfKreasing service completion rates.

The Department selected the Contractors Ihrougti a competitive bid process using a Request
for Proposals (RFP) that was posted on the Department's website from 3/3/2020 through 4/8/2020.
The Department received 11 responses that were reviewed and scored by a team of qualified
individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisions to Standard Contract Provisions, of the attached
contracts, the parties have the option to extend the agreements for up to two (2) additional years,
contingerit 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, the flexibility of community-
based family services may not t?6 available to address the needs of children and families throughout
the state, which could cause an increase of Involvement of services through the Division for Children.
Youth arid Families, as these services help to prevent child maltreatment and promote child and
family wellbeing.

/\reas served: Statewide

Source of Funds: CFDA #93.645, FAIN #1901NHCWSS; CFDA #93.556. FAIN #1901FPSS;
CFDA #93.667, FAIN#1901NHSOSR; and CFDA #93558, FAIN #19NHTANF.

Respectfully submi

.ori A. Shibinette
Commissioner

Tht Deportment ofHnllh and Human SeruiceM'Mistion is to join communities and families
in providing opportunities for citistns to achieve health and independence.
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New Hampshire Department of Health and Human Services

Office of Business Operations
Contracts & Procurement Unit

Scoring Sheet

Comprehensive Family Support Services

• RFP Nam©

RFP.2021-DEHS-02.COMPR

RFP Number

Bidder Name

1.

LRCS Family Resource Center - Laconia

TLC Family Resource Center • Claremont

3 Waypoint - Concord DO

4- Waypoint - Southern DO

5. Waypoint • Manchester DO i

6. Children's Unlimited, Inc.

7. County

B. Greatter Seacoast Community Health

Q Home, Healthcare, Hospice & Community
' Services

IB- The Family Resource Center - Berlin

11. The Family Resource Center - Littleton .

Community Action Partnership of Strafford

Maximum

Points

Actual

Points

300 271

300 276

300 275

300 275

300 275

300 274

300 270

300 257

300 268

300 286

300 285

o

w

(tT
D

S"
<'
(D
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nSCM. DCTAILS COMPRCMC.V'Slve

FA.MI I.V SUPPORT SCRVICCS

e5.OM-<M^42l«i»-2H»Q0Ofrl02>SM?M^llMM2 MCaLTH AND SOCIAL SERVICES. HEALTH AND IIU.\UN

SVCS REFT OF. HHSi HUMAN SERVICES. OIILO PROTECTION. TITi.E IV.DSUDPAKTI •
■v-" ' ' ! ■ ■ . ... ■ :: ■m

sWAVPOINT (F/K/A ClIH.R ANI> FA.MILV SERVICES) CO.VCOKD DtSTKlCr OKKICESKRVICE AREA) VENDORS I77l<4>l)002 i|

riSCALVEAR CLASS TTTLK ACTIVITY COOK

Oi^iei

2021 io2»oon4 So(!«l Service Conreci 42I0U02 $4^56.90

2022 I02-S00734 SmUI Service ComrKi 42106102 S4.256.9(

2023 I03SM734 SmiiI Service CoMrtci 42106102 -  U.356.90

2024 102-500734 SeeitI Service Conreei 42106102 S4.256.90

TmiI: SI7.027.6C

nSCALVEAR rijt.ss TITL5: ACnviTYCOUF.

De^iet

2021 102-500734 5><k>iI Service Comrtet 43106t02 S4.2)S.9C

M23 102-500734 •taitl Service Contreei 47106602 S4.255.9C

2023 102-500714 Sociil Service Comreei 42106602 S4J55.9C

2024 102-500734 Seciil Service CorirKi 42106102 S4.2)59C

Total; SI7.eU.M

.WAVPOI.VT(5YK/A ailLO AND FAMILY SKRVICF.S) SOimiERN DISTRICT OFFICE SERVICE AREAI.V»:NX>R4I ril6«-R«>2 1

.  HSCALYEAR Cl>SS rm-E ACTIVITY COR»:
OedfCl

2021 102-500734 Social Service Conirvci 42106102 S4 255.9C

2022 102-500734 Social Service Conrecl 42106102 S4J55.9C

2021 102-500734 Social Service Corareei 42106102 S4.255.9C

2024 I02-500734 Social Service Corecvci 42106102 S4 255.9C

Total; SI7.0U.6C

fcHILORCNUNijSrifEDTcbi'WAV'DISTRrCT^ IMH4.iw«i

FISCAL vr>R CI-4SS TITLE ACT!VITV CODE
OHdfCI

2021 102-500734 Secial Service Corereci 42106102 S4.255.0(

2022 102-500734 SocialScrvicc Cor* red 42106102 S4.255.0(

2023 102-500734 Swill Service Comreci 42106102 S4.255.0(

2024 102-500734 Swial Service Core ran 42106102 S4.255.0(

Total: SI7.0}0.0(

'CO.M.MONITY ACTION PARTNERSIilP05*STRAFFOHOCOUNTY (ROCHESTER DISTRICT 0KFIC»;S5a<VlCE AREA) YCNROH » I77200.B0W

FISCAL VFwCR CL4SS Tm,R ACTIVm'COOE

Dudgct

2021 102-500734 Social Service Coreraci 42I061O2 S4.255.9(

2022 102-500734 Secial Service Conlraci 42106102 S4.255.9C

2023 I02-5CO734 Social Service Corvrici 42106102 S4.255.9C

2024 107-500714 Social Service Contract 42106602 S4.255.90

Total; SIl.eUM

CHEATER COASTCO.M.MUNm- HEALTH |V/K/A FaeiiHa F5ni)(SEAC6AST DIS
'AR£A)VEN0OR«IS4703.OCei '

TRICT OFFICE SERVICE ■" t

FISCALVEAR CLASS Tm.E ACTivrrvcoDE
REVISED BUDGET AMOUNT

2021 102-500714 Social Service Contract 42106102 S4.255.9C

2022 102-500714 Social Service Contract 42106802 $4.255.9C

2021 102-500714 Social Scivicc Contract 42106102 S4.255.90

2024 I02-500714 Social Service Contract 42106102 . S4.355.90

Tetil; SI7.OU.6C

iTLCFA.MILV RESOURCECFJvTER
lSUI.UVANCOU.NTV*l,OWERCRAFTONCOUNT>)VENDOR*n06IS-l»OI •

FISCAL VF>R CI.ASS TITLE ACTIVITY CODi;
Delfel

2021 102-500714 Social Service Comraei 42106602 S4355.90

2022 102-500734 Social Service Contract 42)06102 S4355.9C

2021 102-500734 Sociri Seivicc Contract 42106102 S4355.90

2024 102-500734 Social Service Contract 42106102 $4355.90

Total; SI7.0U.M

lof 11
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FISCAL VF-AR CLASS TITLE ACTIVm'CODF.

ItaltH

rail 102-300734 S«(i*l S«rvi<( CWKI 42106102 i4 233 9C

2022 102-300734 Socitl S«tvi«« Conrtci 42106802 S4.233.9C

2023 102-300734 SoritI S<r%-it« Conr*ei ' 42106802 S4.233.9C

2024 102-3007)4 Sociil Service Coninci 42106802 S4.2)3.9C

TMil: SI7.0U.M

1 V

l5kESREOYON7:OM>cQNIT^SEkvitWCdijNC^^ l>COMAOISTRlCTOKFICESKKVlCE'AReA)VENDOK« 177251-0001 • . 1

FISCAL VF«4R O-ASS TITI.E ACTIVITY CODF.

Piid|c<

2021 102-300734 SocmI S«r\-in Cenir*ct 42106802 S4.23S.9C

2022 102-300734 Sofitl Sefvic< ComrBci 42106802 S4.233.90

2023 102-300734 Sociil Scrvict Conrtct 42106802 S4.233.90

2024 102-300734 Sociil .WviM Conlrtct 42106802 S4.23S.9C

Tm*I-. SI7.023.M

■fliE7AM»:YTr.SdufcE7:CNfEB'AT'COmtA!>iTo"EHEtypi'STRrCT~OPyiCESEWVlCTABeA) Vt^DOR* IMJU^BOOl

FISCAL VF.AR CI>S.S TITLF. ACTIVITY COOK
0o8|M

2021 102-300734 S««iil S«fvle« Cenrvct 42106802 *4 J35 9C

2022 102-300734 Soeiil S«r«i<« Cenrxi 42106802

2023 102-300734 Sociil Service Connri 42106802 S4 233.9(

2024 102-3007)4 Sociil Scrvict Connci 42106802 S4.233.9(

Tecil; SI7.023.M

iTHE FAMILY RESOURCE CE.VTER AT CORIIAM (UTTLETON DISTRICT OSTTCE SERVICE AREA) VENDOR « 182412- llOOr ' • 1

FISOLVFjSR CI>S.S TITLE ACTIVm'CODE

Bodtcl

2021 102-300734 Socitl Service Cortrsei 42106802 S4J33.9C

2022 102-500734 Sociil Service Comrsd 42106802 S4.233.9C

2023 102-500734 Socitl Service Comreci 42106802 S4J33.9C

2024 102-300734 Socitl Ser^ice Comrtci 42106802 S4.233.9C

Toiil: ^  SITi)2J.M

S«b-T«(tl: SI87JM.eO

0S-«ta-»'V4](0lft-2»T}MQO.|e:.SOO7>«-41l07M«IIEALTI( AKDSOCIALSERVICES. MEALTil AND IIUMaNSVCS DEPTOr.
IIIIS: HUMAN SERVICES. CHILD PROTECTION. PRO.MOTINC Safe AND STABLEFAMIueS — '
D»Q% Pt<kr«<.CFDA mAS*. Pr»wi« S«rt »«d SuMe Fn^iiiq!

FISCAL VFj4R •CI-ASS TITLE ACTIVITY CODF.

Dadtet AUTCH

2021 102-300734 SoritI Serv-icc Cemnct 42107306 126.309.42 $6,577,36

2022 102-3007)4 Soclil Service Cemrtct 42107)06 S26.309.42 $6,577.36

2023 I02-3007J4 Soriil Service Cerarxt 47107306 S26J09.42 $6377.36

2024 103-300734 Sociil Service CBCtrtCl 42107306 S26309.42 $6377 36

Ttitl; SI05.2J7.68 $26,309.42

.WAVPtoLNtYF/K/TdriCtTAND FAM MaSTCUESTER DiyfRfCTOfFrCEYiERWCETREAlVl^tDbRP IT7l<*.BC0l

FISCAL VPIAR CLASS TITLF. ACTIVITY CODi:
Badtel MATGI

2021 102-3007)4 Sociil Service ContCI 42107306 •  J37.219.7C S9.304.9)

2022 102-300734 Sociil Service Comrtei 42107306 $37.2I9.7C S9.304.93

2023 102-300734 Socitl Serviet Conrtci 42107306 S37JI9.70 S9J04.9)

2024 102-300734 Socitl Service Conrtci 47107)06 S)7.2I9.70 S9J04,93

TmiI; SI4U7aA0 SJ7Ji9.70

/

.WaVPOINTIFIK/A OIII.D and family SERVICES) SOUTHERN DISTRICT OFUCC SERVICE ARCAI VENDOR* I77I48-U002 ■

FISCAL VFJ4R CLASS TITLF. ACTIVITS' CODE

Dad|tl MATCH

2021 103-300734 Socitl Service Conrtei 42107306 S39.404.73 1  S9.83l.lt

2022 • 102-300734 > Sociil Sccviee Conrtci 42107)06 $39,404.73 $9,831.18

2023 102-300234 Socitl Service Conrtci 42107306 S39 404.73 S9.83l.lt

2024 IO2-30O734 Sociil Service Conrtci 42107306 $39,404.73 S9.83I.I8

TmiI: $IS7.4I8.92 SJ9.4fr4.73

2 of 11
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CmilDREN OM:iMrTED (CON>VAV DI5TRICT'or»-|Cr. SEBVtCE'AREA) VES-POR If f-r'''

FISCAL YF>R CLASS TITLE ACTIvm'CODE

6«d|«t MATCH

7021 I03-S00734 SoeUl Sfvic* CooifKi 42107306 S2.22l.00 S3}).25

7022 I02-)00734 So<i»l S«fviM Co«r»4i 42107306 S2.22I.0C S3}).2S

2023 I02-S00734 Seeill ScTvfct Connci 42107306 S2 221.00 S333.23

2024 I02-S00734 Sociil Sfrvic< Connci 42107306 S2J2I.OO S3S3.23

TmiI: ' SS.SS4.0C S2J3I.OO

COMMUNID'ACTION PART.NERSlllf OF STUAFFOHDCOUfm'IROCMESTER DISTRICT OFFICESERVICEAHEA) VENDOR «in20(tB(»4- "

FISCAL YEAR CLASS TITLi: ACTIVm- CODE

(MiN MATCH

2021 102-300734 Sociil ScfVTCc Conrxi 42107)06 S32.I09.0C U.027.23

2022 I03-300734 So«iil S«rvK« ConrKi 42107306 S32.I09.00 St.027.23

2023 I07-300734 Sociti 5vrvi<t CoMnci 42107306 S32.109.00 $».027.23

2024 102-300734 Social Scrv>ct Centnci 42107306 S32.I09.00 St.027.2)

Twil; SI2A.436.0t S32.t09.M

CReATF.RSEACOASTCOM.\IUNm'.IICALTil(rnOAF*»aW»Rr»i)!(SEACOASTOISrRICTOFFlCESeRVICE . '
UrEAI-VENDOR# 154703.II00I

FISCAL 3TAH n>ss TITl.B ACTIVITY CODE

Dudgcl MATCH

2021 102-300734 Social Sftvicc ComrKi 42IO7306 S24.776.I6 t6 194.04

2022 102-300734 Social SnMceCoMracl 42107306 S24.776.16 S6 194.04

2023 102-300734 Social Service Conracl 42107306 S24.776.I6 S6 194.04

2024 102-300734 iiecial Service Connci 42107306 S24.776.I6 S6 194.04

V Teail; S99.I04.64 S24.776.I6

>TtC FA.MILY RESOURCE CENTER

(SULLIVAN COUNT>' A LOWER CRAFTON COUNTS') VF-NDOR* n062S^DOOI

FISCAL VF.AR CLaS-S TITLE aCTIYITV CODE

Badin MATOI

2021 102-300734 S«ci4l Service Contract 42107306 SI3 172.37 S)J93.09

2022 102-300734 Social Service Contract 42107306 ' SI3.I72.37 S)293.05

202) 102-300734 Social Service Contract 42107306 S13.I72.37 S3J93.09

2024 102-300734 Social Service Contract 42(07306 S1).I72J7 S)J93.0t

Totah SS2AI9.4S SI3.i72J7

-TlO?:flf»r;AlTfllCARTll(»PICg^p'Cb>«MUNiT\''SeRVl'CESlkEEKgD^STRTCT'OTTlCK'StRVtCTARCfV&{DOf*7y?»4.W

3TSCAI.VEAR CLASS Tm.E ACTIVITY CODE

Oadget MATOI

2021 102-300734 Social Service Contract 42107306 SIO.300.62 <  32.623.16

2022 102-300734 Social Service Contract 42107306 S 10.300.62 12.623.16

2023 102-3007)4 Social Servica Contract 42107306 SI0.30062 S2.623.I6

2014 102-300734 Social Service Contract 42107306 SIOiOO.62 $2,623.16

Total; $42.001.4S SI9JM.S3

LAKES REGION CO.M.MU.SITY SERVICES COUNCIL(LACOMA DISTRICT OFFICE SERVICE AREA) VENDOR » I77UI- BOOl -

nSCALVFUR CLASS rm.E ACTIVITY CODE

Dadget MATCH

2031 102-300734 Social Service Contiaci v 42107306 SSJtMOC Sl.327.23

2023 102-300734 Social Service Contract 42107306 S3309 0C 31327.2$

302) 102-300734 Social Service Coniraci 42107306 $5.309.0C SIJ27.23

2024 102-300734 Social Service Cttrtinci 42107306 S3.309.00 SIJ27.23

Total: S2IJ36.0C SSJ09.0C

.THE Family resource ceater atoorham (Bkklim oiyrHicr office service area) vknporoumimiooi

FISCAL >T>R CLASS nTLE AcrivmcooE

Dadgcl ' MATCH

2021 102-3007)4 Social Service Contract 42107306 S23.474,« S3.t6t.30

2022 102-300734 Social Setv-kc Contract 42107306 -  S33.474.0C S3l6t.3C

2023 102-500734 - Social Service Contract 42107306 S23.474,0C S3.S6t.)0

2034 102-300734 Social Service Contract 42I0I3O6 ' $23.474.0C S).S6t.30

Tatal; S9JJI96.eC S2J.474.00

miKFAMVLYRKbWCE'CtyreRAfCO'RIIAMTcjTTiJCTySblSTRICromai'SEkvfcBA^^^

FISCAL VF-LR CLASS Tin.E ACTIvm'COOE

Diidgcl MATCH

2021 102-300734 Social Service Contract 42107306 SI3.3O}.0C 33,173.73

2022 102-300734 Social Service Contract 42107306 SI3.30).0C $3,173.75

2023 102-3007)4 Social Service Contract 42107306 SI3.303.0C S3.I73.73

2024 102-300734 Social Service Contract 42107306 SI3.3O3.0C $3 173.75

Tatal: S61.0I2.0C SI5.S03.00

. Sa^-Total: 3919.996.00 S229.999.00

3 of 11
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OS-«»S-M:-42IOI*-Z9MOOI»>«}-SOOT>4^2IM«U iicaltii akd social services, health and husun svcs dept or

IIIIS: HUMAN SERVICES. CHILD PROTECTIO^TITLE XX CRANTS.5SaC
r»»j>.cyDA m.w.r.Hf x.v Cft

OodtM

FISCAL VEaR CLA« TITLE ACTIVin' CODE

2021 I02-S00724 Social Service Comiaci 4210660} S79.209.2<l

2022 I02.)007}4 Social Service Comnci '4210660} I79.299.2C

202J I02-700714 Social Service Coniioci 4210660} S79J99.2C

2024 102-S007)4 Social Service ConlfOC) 4210660] S79 299.2C

Total: S3I7.IMAC

.Wy7fol|iffTF7k/A"aHLDAN1>'KA>HLY'SERn(^| MANOTStER DISTRICT'o'mCeSERVl'CEAREAl V»'r>OimT7lt<-B«)?^

FISCAL VF>R CLASS TITLE ACTIVITY CODE

Oodiet

2021 102-S00734 Social Service Contract 4210660} 179J99.20

2022 I02.MI07}4 Social Service Cemraci 4210660} S79.299.20

202} I02-}007}4 Social Service Comraci 4210660) I79.299,2(

2024 I02.i007}4 Social .Service Comraei 4210660) S79 299.2C

Total: S3I7.I96JU

.WAVPOINTtF/K/A CHILD ANO FAMILY .SERVIOiSl SOUTHERN DISTRICT OFFICE SERVICE AREAI VENDOR* 1 r7l66>H0e] < ' .- i

FISCAL VFj4R CLASS TITLF. ACnvrtYCODE

Oadfct

2021 I02.$007}4 Social Scrviea ConrKl 4210660) S79.299.2C

2022 I02.X»T)4 Social Service Contraci 4210660) $79J99.2C

2021 l02.}C0n4 Social Service Contract 4210660) $79,299.20

2024 102.«»7}4 .Social Service Contract 4210660) $I9.299.2C

Total: SOn.lMAC

FI.SCALYFAR CIA.SS TIIXE ACTIVITVCODE

D<id|n

2021 I02.J007)4 Social Service Coraraei 42106603 P9i99.2t

2022 I02-J007)4 Social Service Coraraet 42IC6603

202) I02.$007)4 Social Scrvici Contract 4210660) $79.299.2(

2024 I02.i007)4 Social Service Contract 4210660) $79.299,2C

Total; S)I7.IMJ(

■rOM.MUNIT>'ACTION PARTNF.RSHIPOFSTRAFFORDCOUNT>'|R(XniESTER DISTRICTOrFTCE SERVICE ARF-i ) VFJ^DOR • IT7200.D004

FISCAL VFaR CIA.SS TITLE ACT! Vm-CODE

Oo6|et

2021 I02-)007)4 Social Setviea Contract 4210660) $79,299.20

2022 102.)007]4 Social Scrviec Contract 4210660) $79J99.2C

202) 102-«»7)4 Social Service Contract 42106603 $79J99.2t

2024 102.J007)4 Social Service Contract 4210660) S79599.2<

Taial: S)>7.I96J(

GREATER SFACOaST CO.M.MUNITT' HEALTH (F/K/A Faiallic* Finl) (SEACOAST DISTRICT OFnCCSERVICE
'aREA>VENDOR« IS470).B00I

FISCAL VFw*R CIA.SS TITLE ACTIvm'CODE

Uudset

2021 102-S007)4 Social Scrviec Contract 4210660) J79299.2C

2022 I02-)007)4 Social Service Cooiraei 4210660) $79.299.2C

202) l02-)007)4 Social Service Contract 4210660) $79299.2t

2024 t02-J007)4 Social Service Coinraet 4210660) $79 299.2C

Total: S)I7.I96.«:

(TLCEAAIILV RESOURCE CENTER
ISULLIVAN COUNTY A LOWER CRAITON C0UN1V VrA-DORi'l7062S-BOOI i

fiscai.viur CIA.SS TITLE ACTIVITY CODE

Diii)|n

2021 I02-J007)4 Social Service Contract 4210660) $79.299.2C

2022 I02-$007)4 Social Scrviea Comnct 4210660) $79.299.2C

202) l02-}007)4 Social Service Cenraei 4210660) S79J99.K

2024 I02-S007)4 Social Service Contract 4210660) n9299.2t

, Total: S)17.I96J(

i'H<»>"CfAN"D~Ca%LMU"N'lTN-S'ERVICK(R>-'EN'EDl'.^RICT"6>FiC£Ye'RVlCEA"REA)Vr>«'[X3R'i iT7:T4-Beor

FISCAL VFAR OASS TITLE AcrivmcoDE

Dad|et

2021 l02-$007)4 Social Service Cortitaci 4210660) J79.299.2C

2023 I02.$007)4 Social Service Coninci 4210660) $79,299.20

202) I02-S007)4 Social Service Conitaei 4210660) $79.299.2C

2024 I02-$007}4 Social Service Contract t 4210660) $79.299.2t

Total: JJiriMAC

4oill
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nSCALVEAR CLASS TITLE aCTIVITVCOOE

Otadiel

20:1 I02-}00T34 Soeiil S<rnct Comnci 4210660) J79.299.2C

2022 107.«I0T34 Social Service Comraci 4210660) $79.299.2C

2023 102-300734 Social Service CoMraci 4210660) $79.299.2t

2024 102-3007)4 Social Service Comreci 4210660) $79J99.2C

Toaal: UIT.IM.S(

FISCAL VEAR CIaSS TITLE ACTIVITVCODE

Badfel

2021 102-500734 Social Service Comraci 4210660) so.a

2022 102-300734 Soeiil Service Cenraci 4210660) so.oc

2023 102-300734 Social Service Comraci 4210660) JO.OC

2024 102-3007)4 Social Service Comraei 4210660) JO.OC

Twal-. S6.0(

FI.SCAL TEAR CIASS TITLE • • ACTIVITi' CODE

Oadtea

2021 102-300734 4210660) S79.299.2<

2022 102-300734 Social Service Coraraci 4210660) IT9.299,2£

2023 102-300734 Social Service Conract 4210660) J79.299.2C

2024 102-3007)4 Social Service Contract 4210660) J79 299.20

Twtl; J3I7.I96.W

SalhTeial: S3.l7l.MI.eC

•3.«M.««S-4S00l04in000O-l0^S007}l-4»)O}S] IICaLTM and social services. MCALTII and IIU.MAN

SVCS DEFT or. IlilS! TRANSITIONAL ASSISTANCE. DIV OF FaMILV ASSISTANCE. EMrLOYWEWTSUfPORT
boO^'^'Mlfrd •''■■d>,dl''DA 9J.su, E«4cra)»'^>rrecnU.S0rparliwiil»rilnllSaKd HiiaMa,Scr«k(».T(a^u7 I • ~

FISCAL YEAR CLASS TITLE ACrivrrvcoDE
Bad|el

2021 102-5007)1 CorMneU For Ptt>e Sve 43030)33 tl36J6].4|

2022 102-3007)1 • CorWfietiForProe .S« 43030333 JI3636}.4S

202) 102-300731 CcnirKB For Prot. Sre 43030)33 '  JI36J6].4|

2024 102-300731 • Contrictt For Proa. .S« 43030333 JI36.363.4t

Teiai; J34S4S3.9]

FISCAL VFAR CXASS TITLE ACTiVm'CODE

OudfCl

2021 102-300731 ComrKQ for Proo. Sve 43030)3) J|]636).2(

2022 102-300731 Coniracn For Proa Svc 4303033) J06.36).2<

2023 102-300731 Cenincu Foi Proa Svc 43030)3) t06.36}.2(

2024 102-300731 Centraca For Pioa'Svc 43030)3) II36.)6).2C

Toaal: JS4&.4S2.»(

.wavpointif/k/a oiild and EAMII.VSEHVICESI SOUTHERN mS^rKICTOFFlCESEKVICEARFAI'VENIKIRil I77I66-II001 1

fiscalvfar CLVSS Tin.E ACTIvm'COnF.

202) 102-300731 Coniracis For Pioil Svc 43030)3) J136]63.tl

2022 102-300731 Conlracu For Ptoe. Sve 430)0)3) JI36.}6}.87

2023 102-300731 Coniracu For Pioi. Svc 430)0)3) JI36.)6).>7

2024 102-3007)1 Coniraca For Prot. Svc 430)0)3) JI36.)6)I7

Tolal: JS4MS5.4t

nSCALVFAR CLASS TITLE ACTIYITV CODE

Dadicl

2021 102-3007)1 CorrincU for Proa. Svc 43030333 J3>.282.eC

2022 102-3007)1 Comraca For Ptoa. Svc 430)0333 J3<.2t2.tC

2023 102-300731 Cotriracu For Proa Sve 43030333 J}tJ>2.S0

2024 102-500731 Conlracu For Prot. Svc 430)0)3) r  J3t.2t2.IO

Tool: S1U.I3I.2C

FISCAL YEAR CLASS Tin.E ACTIVITY CODE
Daiittl

2021 102-300731 Conlracu For Proa. Svc 430)0)3) SI36.)6).7)

2022 102-3007)1 Coniracu For Proa. Sve 450)0)3) Jl)6.)6).7}

2023 102-3007)1 Conlracu For Proa .Svc 430)0)5) Il)6.)6).7)

3024 102-3007)1 Conlracu For Proa. Svc 430)0)3) Jl}6.)6}.7)

Teral: SS-IS.4S4.92

Sofll



DocuSign Envelope ID: 83022A7E-092B-467A-8947-E17B9E445724

FISCAL Vr>R CLASS TITI-K ACTCVI-nCODt

Bodin

2021 Conir»cu foi Prot. Svt 45020252 SI 59.156.74

2022 I02-)0072I Cenlrtfti For PrM. Sv« 45020252 5159 1 56.74

2022 I02-S0073I Cenirsra For Proi. Sve 45020252 SI59.I56.74

2024 (02-S0072I CenirKts For Proa. Sve 45020252 1159 156.74

Total: f656.624.96

,TLC»'AMILV RESOUKCECEKTKR.

FISCAL VEAR

CUSS nn.E activitv code

UaOttl

2021 102-500721 Ceniroets Fcr Pret. Sve 450202)2 $126,262.47

2022 102-500721 Conirocti Fcr Proa. Sve 45020252 . SI26.262.47

2022 102-500721 Coniroeti For Proa Sw 45020252 SI36262.47

2024 102-500721 Cortirocu Fcr Pro*. Sve 45020252 1 SI26.262.47

TMal: S54S.4.U.U

FISCAL YF>R. a>ss nn.F. Acrivm-coDC

2021 102-500721 Conirocu For Proa. Sve 45020252 SI26.262.2I

2022 102-500721 ^ Conlraeu For Proi. Sve 45020252 SI)6.)62.2S

2022 102-500721 ConirKU For Prot. Sve 45020252 SI26 262.21

2024 >02-500721 Comreeu For Pro«. Sve 45020252 SI26.262.3t

Total: S5-I.V4S2.I2

FISCAL YEAR CUSS TITLE ACTIVITV CODE

Dodfet

2021 102-500721 Cenirtcn For Pma Sve 45020253 S99J46.26

2022 102-500721 Controcu For Pro«. Sve 45020252 S99J46.26

2022 . 102-500721 Certirteu For PrOf. Sve 45020252 S99 24626

2024 102-500721 Comrtru For Proa. Sve 45020252 S99.246.2l

Totil $J96.9SS.44

FISCAL YF.AR CUSS TITLE ACTIVITI-COOF.

0«d|ei

3021 102-500721 ConirKU Fcr Pioa. Sve 45020252 S17«.74|,09

2022 102-500721 ConirKU For Proa Sve 45020252 SI7t.74i.09

2022 102-500721 CenirKU For Proa Sve 45020252 SI7I.74I.09

2024 102-500721 ConirKU For Prot. Sve 45020252 SI7I.74I.09

Total: S7I4.964J6

FI.SCAL'VFIAR CUS.S TirL»: ACTU'ITVCODE

Oodtct

2021 102-500721 ConifKU For Proe Sie 45020252 Slt6 291.21

2022 103-50073) ContrKti For Proa. Sve 45020252 SIS6J91.}t

2022

1

s

CooliKU For Proi- Svt 45020252 SII6J9l.2t

2024 102-500721 ConirKU For Proa. Sve 45020252 Slt6J91.2S

Total; $745^652

S»l>-Total: $6m.9»7.«

05-M5-MS-4.VMI(UI4M0OO-SO2-S0OI9l-4ia}O2M MHaLTK A.S'U SOCIAL SCRVlCtij. IILAtTM AND HUMAN

SVCS OEPTOr. IIHS-. TRAXSmONAL ASSISTANCE. OIV OK rAMII.Y ASSISTANCtUTEAtP ASSISTNCTO NKEPV FAMII.V5
10**A rcdcril Fvsda, C»'DA~»iJA*. Fcdrrnl l-W* frtiM UJ D^naxM of ll^lk (mI lluw($^<rci.Tfap«r*r7
l\'«i.t.«««f<>;.N>^Viiii{1i^:fAtNtyNIITANF' ' 11 ' —
,WAVPOlNT<F/K/A CIIII.0 AND FAMILY SKKVICIIS) CONCORD DISTRICT OFFICE SERVIC7; ARE,\) VENDOR* 17 1<6-H002 1

' FISCALVF>R CUSS TITLE ACTIVm'CODF.

Dudtn

2021 102-500721 Conineu For Pro*. Svt 45020352 S42.COO.OC

2022 102-500721 ConirKU For Proa Svt 45020252 $42,000.00

2022 102-500721 ConirKU For Proa. Sve 45020252 S42.0OO.0C

2024 644-501117 SCFSERSCF SERVICES 43105874 $42 000.0C

Total: SI7LOOO.M

eoTii



OocuSign Envelope ID: 83022A7E-092B-467A-B947-E17B9E445724

,WAVPOINT(K/K/A OIILD AND KA.VIJLV SERVICES).MANCHESTER DISTRICT OFFICE SKRVICE'AHEA) V'ENDOIW miM-BOOl

nSCAt. YEAR CLASS TITLE ACTIvmCODE

Oridgcl

2021 I02-500T}! rmiractj Fof PfOK. S»t 420)0212 S4).000.00

2022 I02-}00ni ContrMa For Prot. Svt 4)0202)2 S4}.000 00

2022 I02-50072I CoMroeti For Preo. Svt 4)0202)2 24)000.00

2024 «44.)04lt7 SCFSER SOF SFJtVICES 4210)174 (4 ) 000 00

To<»l: SIM.OOO.OC

,WAVPOI.VT«F/K/A'OIILD AND FAMILY SERVICES) SOUTHERNDISTKICTbFFICESCRVICEARCA)VFJIDOR*177l«.B002 •• •

FISCAL YEAR CLASS TITLE Acnvm' CODE

Oadfil

2021 I02-}0072I ComrKd For Pro*. Svt 4)0202)2 $2).a24.0C

2022 I02-)007)l Comnco For Pro«. 4)0202}} n).(24.oo

2022 102 )00731 Coniroeu For Pro*. Svc 4)0202)2 R}.t34.0C

2024 644.)041|7 SOFSER SOF SERVICES 4210)174 S2).t240C

TmiI: (lOJJH.OC

'CMttbRi&v C"^xFM^ft6T^^lWAV^bYgtRlCt^oP^^^ctYt^RvtCTABt:A)v^i?bb^RTVit^^Y

FISCAL YEAR CLASS TITLE ACTIVITY CODE

Oad|(l

2021 102-200721 Coniiwa For Pro€. Sv« 4)0}0))} nzooo.oc

2022 102-)007}| CcnirKB For Ptot. Svc 4)0202)2 S)2.000.0(

2022 102-}0072l CoTMrteu For Proo. Svc 4)0202)2 S22.0000C

2024 044.)04lt7 SOFSER SOP SFRVICES 4210)174 S)2.0000(

Tniri: Si2a.oeo.o(

CbMS'tUNYT>'7CTl6N>ARYWEVSmFr0FCTM>F6RP'c6ifrTVlR0CHE5tTgbl'CTy^^

FISCAL YEAR CLASS TITLE ACTIvm-CODE

OaOffl

2021 I02-)007}I Coniroca For Proa Svc 420202)2 S44J4«.97

2022 I02-}0072l Controeu For Proa. S>^ 4)0202)2 S44J46.97

2022 I02-)0072l CenlrKH For Proa Svc 420202)2 (44J40.97

2024" 644.)(H||7 SCFSER SOF SERVICES 4210)174 (4424497

Tm«I: SI77J(7A(

**

GREATER SEACOASTCO.MMUNm'HEALTH (F/K/A Fooiaio Firji) jSEACOAST DISTRICT OFFICE SERVICE
UrEA)VENDORii.IS4702-BMI

FISCAL YEAR

CUSS TITLE ACTIVinCODE

2021 I02-)0072l Controcu For Piok. Svc 420202)2 R).n4.oc

2022 I02-)0072l Comrocu For Ptoa. Svc 420202)2 (2).S34.K

2022 102-200721 Contrteti For Pre*. Svc 4)0202)2 (2).I24.0C

2024 (44.204117 SOFSER SOF SRRV1CKS 42102(74 n).s24.oc

Tolil: SI0J.29<.(K

.TLCFAMILY RESOURCE CENTER

(SULLIVAN COUNT)- & LOWER CRAFTON COUNTY) VENDOR* HOilS-BOOl

FISCAL YEAR

CLASS TITLE ACTIVm-CODE

Ovilgd

2021 I02-)0072l CerHrece Per Pret. Svc 4)0202)2 n).l24.0C

2022 102-200721 Comrtca For Pioa. Svc 4)0202)2 S2).I24.0C

2022 102-200721 CotMrKU For Proa. Svc 4)020222 S2).I24.0C

2024 (44.)04||7 SljFSER SOF SERVICES 41)0)174 ()).I24.0C

Tw-I; )ua49«.ec

•IIO.MK MEAI-TMCaRE. HOSPICE AND COM,NHINI"n'SEHVtO'^(K*KKNE OlSTHICTOPFICE SERVICK AHKA> VENDOR H I7717*-n00a

riSCALYEAR CLASS TITLE ACnviT>-CODE

Ood{c4

2021 102-500721 Controcu For Pret. Svc 4)0202)2 (52J60.«

2022 102-300721 Conirocu For Proa. Svc 4)0202)2 S52.260.0C

2022 102-200721 Conlrocti For Proa. Svc 420202)2 (22.260.0C

2024 644-204117 SOFSER SOF SERVICES 42102(74 -  ))L260.0C

Toml: $:e9.440.oc

>CAI<rj REGION Cb.NLNIUNIT)-SERVICES COUNCIL liACONlA DISTRICTOFFl'lS'SERVICE ARUf VENDOR » i'7715l-B09I 1

FISCaLVEaR CLASS TITLE actimtv code

REVISED DUOCCT AMOUNT

■2021 ■02-200721 CorMfxa For Pros. Svt 450202)2 $J7.4)4.)4

2022 I02-)0072I Conrncu For Pio«. Svc 4)0202)2 (274)4 24

2022 102-2007)1 CcTMraea For Proa. Svc 420202)2 (27.4J4.)4

2024 644-2041(7 SOFSER SOF SERVICES 4210)874 • 127.4)4.24

Tool S149AI(.U

7o{ 11



DocuSign Envelope ID: 83022A7E-092B-467A-B947-E17B9E445724

>

FISCALVCAR CLASS TITL7: ACTIVITVCODE

BW|<l

2021 103-700771 C«nir>e(s Fof Pio». Svt 47070777 $39,067.97

3023 103-700771 ConlrKB For Pr«t. Svc 47070777 $39,067.97

2027 103-700771 Comrwcs For Fiob. Sve 47070773 $39,067.97

2024 644-701187 5GFSER SCF SERVICES 42107874 $39,067.97

TmsI; $116,267.84

FISCALVCAR CLASS TITLF. ACTIVITV COOK

3031 103-700771 ComrKU Fo> Pr«i. Svc 47070777 $70,000.73

3073 103-700771 Coniracu For Prvt. Svc 47070777 $70,000.72

3027 102-700771 Cenirtcu For Pro*. Svc 47070337 $30000 73

3024 644-704117 ' SOPSER SOF SERVICES .  42107874 $70,000.72

T«(>l; SI26.M1.0S

SI.600.OOe.OC

»<Mi:69i:*W4lWl.WiW<n'«"i4o73l'>OOWiw'llEALTJI ANDSOClALSKft>nCES,mWLTHANO HUMAN SVCSDEPTOK .• "•
niS: DIVISION or »>VOUCtltAi.TI1.DURtilIOV fOPULATIO.V AND COMim.VITY SCHVICBS.'MATERIAL AND ailLO HEALTH
100% >«^»irii«di.CyPA *«.»>*. rwkT»IKiMid«fr«wMlUA V - - '•

iWaVP01NTIF/K/A child AND FAMILY SF-RVlCr.S) CONCORD OlSTRICT.OFFICe SCRV1CC AK7>3 VFJIDORJ* !?7166.0e02 . • 1

FISCALVCAR rt-Ais TITLE ACnvrn- code

2031 ■02-700771 CorvUBCU For PiM Sve 90004009 $4.776.0C

2023 102-700731 Certirteu For Pmi. Svc 90004009 $4 3760C

2027 103-700731 ContfBCU For Proc Svc 90004009 $4.77600

3024 103-500771 Certtrocts For Pm. Svc 90004009 $4.7760C

Tolil: $l8J04.eo

• FISCAL VFj^R CLASS TITLE ACnvm- CODE
Badgfl

2031 ■02-700771 Ccnlftcti For PtM. Svc 90004009 $7J94CI(

2022 102-700771 Ccnneti For Pros. Svc 90004009 $7J94«

3023 102-700771 Ccntnea For Prot. Sve 90004009 $7.794.0C

2024 103-500771 ConlrKti For Pro*, fi ve 90004009 $7,394.00

Total; $}UT6.0(

iWAYroi.VT'lF^A gilLO AND rAMtLVSERVIOESI SOUnmLNDISTRKiTdKyiCESKRVICr.AREA) vaNOOBwmit*-aOOI

fiscalvcar CI>S.S TITLE ACTIvmCODF

Dudtfl

ID2.3007}! Ccmtitu Fof Plot. Sv< S6.4S7.70

102-700771 CoMKO Foe Ptm. Svc

2027 102-700771 ^ejnrjei^cMPfo^^v^ 900D4009 S6.4g7J0

3024 103-700771 _Cormjc2^2«P2j_^^ 90004009 $6,487.70
TmiI: $».»4».20

FISCALVCAR CLASS TITLE ACTIVm'CODE
Oad|et

3031 102-700771 CcrvlrKU For Pcos, Sve 90004009 S7.KCM.0C

2073 102-500771 Cotviricii For Pro*. Sve 900D4009 $7,804 OC

3033 102-700731 ConincD For Pro#. Svc 90004009 $7804.00

3024 102-700731 ConiracM For Proc Svc 90004009 $7.8O4.0C

Tolal: $17.3I6.0C

•TOMMD?irn-^cnVNPART?iu5fnFWsf^rF0R'pl:"buNW7H0C"i«"OTERbT^Rtcr'QlTrCESERVicgA^^

FISCAL VF>R CU.fiS TITLE ACT1V|T>' CODE

Bndfct

7021 102-700731 ConlrKU For Prot. Svc 90004009 $3,047.64

7023- 102-700731 CentrKU For Prot. Svc 90004009 $3,047.64

2023 102-700731 Conlrteu For Prow. Sve 90004009 $3 047.64

3024 . 102-700731 CcMrtcn For Prot. Svc 90004009 $7 047.64

TmiI; $12,183.66

GREATER SEa'CO'aST COM.MUNITV 11 IjM.Tll (F/k/A FiBllio RrMMSCACOAST pISTRICr OFFICE SERVICE
'aREA>VENDOR»1547«>.D001 ' .

FISCAI.VFAR CIAS.S

r

TITLE ACTIvm- CODE

Dtrficl
V

2021 102-700731 ConrrtcB For Prot. Svc 90004009 $6.48600

2022 102-700731 Corvirtca For Prot. Sve i 90004009 $6,416.00

2023 102-700731 Cerurecis For Prot. Svc 9000I009 $6,486 OC

2024 102-700731 ConlrKU For Pioii. Svc 90004009 $6,486 OC

.  Telal: ^  S27.944.or

8ofn



DocuSign Envelope ID; 83022A7E.092B^67A-B947-E17B9E445724

jTLC ̂ A^^ILY_RESOURCE CENTEB-

FCSCAt.VEAR ClASS

/

TITI.K ACnvrn'CORK

J011 'I02-}007)I Comnra Fof Pro* Svc . 90004009 JT639 06

2022 I02-}007}l Centncu Fw Proii. S« 90004009 17.6)9.06

202J 102-500721 Comrtcu For PiM. 90004009 97.6)9.06

2024 )02-5007}l Cenirteu Fw Pkw. Svc 90004000 97 6)9.06

To(*l; 9)6.5.46.24

■tiOMElir>LtTr(5[^rdS>ICT>NPCO>l>l0NrtYSEBVICES<KKtsebl5TRICTOrnCESfeBVtCEABEA»VEf'OOB'll l77774.BaOI

FllSCALYEAn CLASS TtTLE ACnVI-n'OOOF.

2021 102-500731 Ccnncu For Proe Svt 90004009 94.576.0C

2022 102-5007)1 Contneti For Pros. S*e 90004009 94.576.0C

2023 102-500731 Cnmreeti For Pros. .Svc 90004009 94.576.00

2024 102-5007)1 ComrscB For Pros. Sis 90004009 94.576.0C

To<*<: 1I«J«4.0C

iCAKfTBECIoFrgOMAlUWITV SERVMCBTollNaiTCAC'bWtA DI^RICTOmCE'SERVICE AREA) VENDOR iK IT7I5I. DOOl

FISCAL YF>R CLASS TITLE AcnvmTonE

Diid|ci

2021 102-500731 ComrKB For Pros Svc 90004009 96.4)2.0C

2022 102-5007)1 Conlrocn For PrOs. Svc 90004009 S6.4)2.0C

202) 102-5007)1 ControcU For Pro*. Svc 90004009 96.4}2.0C

2024 102-5007)1 CoRtroctj For Pro# Svc 90004009 96.432.0C

Totil! ^  92S.726.0(

iTliE'FAPIILV'RESOURCE'CE.NTER'AT COKMAM (»eRLIN DISTRICT 0FF1CESERVICE AREA) VENDOR* 142412-0061 1

FISCAL YFaR CLASS TITLE ACnvm'coDF.

REVISED BUDOET AMOUNT

2021 102-5007)1 CenlrfCU For Pros Svc 9C004009 97 259.00

2022 10?-)007)l Conirara For Pros. Svc 90004009 97.259,«

202) 102-5007)1 CorttrKD For Pros. Svs 90004009 97.259.0C

.  2024 102-5007)1 ConincB For Pros. Svc 90004009 97.259.OC

Tm«I; 929.0}6.M

•THE FAMILY RESOURCE CE.VTER ATCORIlAMlLITTLETON DISTRICTOFFICX SERVICE AREA) VE.NOOR • 162412- DOOl - 1 ' 1

FISCAL YEAR CIAS5 TITLE ACTivm'conF.

REVISED BUDGET AMOUNT

2021 102-5007)1 • Coniroca For Pros. Sv* 90004009 9).692.0C

2022 102-5007} 1 Cemroca For Pros. Svc 90004009 9)692.0C

202) |02-}007}I Conirecu For Pros. Svc 90004009 93 692.0C

2024 . 102-5007)1 Cenincu For Pros. Svc 90004009 9).692.0C

T*<il; SH.7U.M

Ssb-Twil: 924.LSA4.0(

5$^5n3TmCT$$$555535?5Bi5nTi7S5TI7E^rTn77fD^5i?rn75EH7ICniriiEAT7fnTF7BTTZRlAfr
JN'CSDKrrOr. HMS: l«UMANSeRVl'CES.ClllLDPBOTECrtON.'Oitl.(>.r/MILVSERVICKS
IO>*A CfCT"iir»»<b-

rWAVPOINTlF/K/A CHILD AND FA.MILV SERVICES) CONCORD DISTRICT OFFICTSERVICE AREA) VENDOR# I77I66-B002 1

FISCAL VFAR CLAIM TITLE ACTivrrvcODE
REVISED BUDGET AMOUNT

2021 645-5O40O4 SOF OiSei 42105977 94).299.a

2022 645-504004 SGFaSer 42105977 94} 799.a

202) 645-5O40O4 SCF Other 4)105977 94}.299.0C

2024 645-504004 SOF Other 42105977 94).299.0(

• TM*L 9173.152.06

.wavpoint(f/k/aciiii.oandfamilvservicesi MANOIESTER DISTRICT OFFICE SERVICE ARF» VF-VDOR* 1T7I66.D002

FISCAL YF-4R CLASa TITLE ACnvm'CODE

RE>'ISEO DUDCrr amount

2021 645-504004 SOF Other 42105977 99.2I9.CIC

2022 645-504004 SCFOiher 42105977 99JI9.«

202) 645-504004 SOF Other 42105977 99.219.00

2024 645-504004 SOF Other 42105977 99.219.0C

TiMil: S36676.0(

iw'AvroTNtlr/k/A'diiVpX'^ KAMiLV'SERvicr^nsbTtfiiERN Di^RiCT ornCE service area) vendom mniaoo: -

FISCAL VFvtH CLASS TITLE ACTIvm'CODE

REVISED OUOCtr AMOUNT

2021 645-504004 SOF Other 42105977 951.00000

2022 645-50(004 SOF Other 42105977 951.000.00

' 202) 645-5O40O4 SOF aher 42105977 951.000.00

2024 645-504004 SCFOiher 42105977 95l.ODO.OC

.
TmiI: 92<M.OOO.O(

9ofll



DocuSign Envelope ID: 83022A7E-092B-467A-B947-E1789E4457'24

'oi"ll:DB"lLv'iJ,sl!l>flTED(C'bl<WAV'p'lSfHli^0'yFICT:SF>VICi:AWt>)Vr>'DQHIf>i«tl4.000l' -

nSCALVF.AR CLASS TITLE ACnviTVCODE

REVISED DUDCET AMOUNT

2021 64}.)0<00i SGFOlhrr 42101171 Sl.dS.OC

2022 64)-)04004 SCF Oihtr 42101(71 SI.SI(OC

2023 64}.}(>40(M SOFOlStr 42101(77 SI (K.OC

2024 64S-KM0O4 SOFOihrf 42101(77 SI.SK.OC

T«(ilt $TJ7J.OO

;COVlAIUNJTV^CTON PARTNCkSinP 6|--%TRA»T0RD COU.STV (BOatEST»:R DIgTHICT OFFICE SERVICE AHF^» VENiX)HiiH7?aCO.BO»i . TT

FISCALVr>R CLAS.S TITl.F. Acnvin-CODE

REVISED BUDGET AMOUNT

2021 641.104004 SGFOiher 42101(77 S(.0O2.1£

2022 64).lO4004 SOFCIlhet 42101(77 SS 002.16

202J 641.KM004 SGFOilin 42101(77 SS.002.16

2024 64}.104a>t SCFOlhn 42101(77 SS.002.16

Tm*I: S32.0I0.24

GREATER SEACOAST COM.MUN1TY HEALTH (F/K/AP««ai«» nrti) ISEACOAST DISTRICT OFFICE SERVICE
'area) VENDOR* IS47M.OOOI

FI.<vCaLVEAR CLASS TITLE ACTIvrn'rODE

HCVISEO BUDGET AMOUNT

2021 641.104004 SOF 0(h4f 42101(77 S3I.1COOC

2022 641-104004 SOF Chhcf 42101(77 sii.iooa

202) 641.104004 SCFOihrr 41101(77 S1I.100W

2024 641.104004 SCF Other 42101(77 siijoo.a

TotsI; S206.000.0c

iTLCFA.MILVRESOURCECENTER ;
(SULLIVAN COUim- * LOWER GRAFTON COUNTY) VENDOR* ITOOIS-BMI • ij 1

Fiscal vfjir CIASS TITI.r, ACTIvm'CODE

REVISED BUDGET A.MOUNT

2021 641-104004 SGF Other 42101(77 S)6.O70.0(

2022 64).KH004 SGFOiher 42101(71 S)6070a

202) 641.104004 SGF Other 42101(77 ^  S76O7O0t

2024 641-10*004 SOF Other 42101(77 S)6.070.0C

Te«*l; SI44.2*e.0(

HOME healthcare:. IIOSPIOR A.VDCOMMUM-n' SERVICES<KE»'E DISTRICT OFFICE SERVICE AREA) VE.VOOH w IT?t1*.D001

flscalvear Cl>f» TITLE ACTIVITY CODE '

REVISED BUDGET AMOUNT .

2021 641-104004 SGFOiher 42101(77 SI8IS0C

2022 6*1-104004 SCF Other 42101(77 SI.(I(.CC

202) 641-104004 SGF Other 42101(77 si.(i(.a

2024 641-104004 SGFOlhtr 42101(77 si.(i(oe

TmH: S7J72.0C

LAKESRCCIONCOM.MU.S'm'SERVICCSCOU.NCIL LACONIA DISTRICT OFFICE SERVtCi: AREA) VENDOR « 177111 - OOOI 1

FISCAL YEAR CLA.SS TITI-E ACTIVITY'CODE

REVISED BUDGET AMOUNT

2021 64).)0t004 SCF Other 42101(77 11 (KOC

2022 64) 104004 SOF Oiher 42101(77 SIJK.OO

202) 64}-}04004 SCF Other 42101(77 . SIAKOC

2024 641-10<C04 SOF Other 42101(77 si.dloo

Teril: S7J72.00

jTME FA.MILV Hr.SOUMCEC»jVTF.R at CORHA.M (UEKLIN OISTHICT OFFICE SERVICE AREA) VENDOR » KHH-POOI

FISCALVF-AR CLASS TITLE activitvcooe

REVISED OUOCCT AMOUNT

2021 102-5007)1 Conlncit For PiW Srt 900CM000 .. SII.721.04

2022 102-100731 Conir»en Fer Piot Sv« 90004009 111.721.04

202) 102 )007)1 Ccnir«ctt For Pre« Svc 90004009 Sll 72104

2074 102-100731 • Conlncu For Pion. S*T 90004009 Sll.721.04

Tout: S206,»00.l6

,TIIE FAMILY RF-SOURCE CF.NTEK ATCORIIAM ILITTLETON DISTRICT OFFICE SERVICE AR7>) VF.NDOH » 162412- DOOl '

FISCAL VI>R CC-ASS TITLE ACTIVITVCOOE

REVISED BUDGET AMOU.VT

2021 641-104004 SGF Other 4210)177 S1L700.0C

2022 64}-)04004 SCF Other 47101(77 111.700 OC

202) 6I1-104004 SGFOiher *2101(77 sii.rooa

2024 6*1-104004 SCFOihrr 42101(77 $11.70000

Telil; S2P6A00.0(

Srh-Tolitl: SIJ)IA)4.4(
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e»-«»s-*M-moi»'Si90Me»-ie2.s«eT3i-MOMoe* health and sooalservices. health and human svcs oept or
HHS: DIVISION Of PUBLIC HEALTH. BUREAU OK POPULATION AND 63M.MINIT>'SERVICES. MATEHWL AND OHIJ) IH>LTH

UOO%C*'>»f»irtMHh.

KISCAi.VKAR CLASS TITLE AcrrviTvcooK.

REVISED DUDCeTA.MOU.Vr MATCH

3021 I03-}002]l Cooif»tbFo»Pfoo Svt 9000401} STJ.OOO.OO

2023 I02S0072I ConirKb Fo« Pio«. Svt 9000401} S7}.000 00

302} I02-M0T3I Conirttti For Pm. Svt 9000401} S7}OOO.OC

3024 I03.}007)1 Comrtcb For Pfo« Svt 9000401} $7}.COO.OC

TmiI: SJ0e.0M.M

Sa^Totnli uoA.ooo.ac

Crsad TM*I; SI}.«SAS2e.OO S329.mOO

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

$ubjeci:_Comprehcnsivc Family Support Services (RFP-2021 •DEHS'02-COMPR«IO)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any informalion 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

IDENTIFICATION.

I. I 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 Cheslnul Sircet

Manchester, NH, 03301

1.5 Contractor Phone

Number

(603)518-4000

\

1.6 Account Number

05-095-042-421010-

29680000-102-500734.

05-095-042-421010-

29730000-102-500734,
05.095.042.421010.

29660000-102-500734,

05-095-045-450010-

61270000-102-500731.
05-095-045-450610-
61460000-502-500891.
05-095-090-902010-

51900000-102-500731,
05-095-042-421010-

29580000-645-504004

1.7 Completion Date

June 30, 2024

1.8 Price Limitation

$1,267,004

1.9 Contracting OfTicer for State Agency

Nathan D. While, Director

1.10 State Agency Telephone Number

(603)271-9631

Conttacior Signa

Date

1.12 Name and Title of Contractor Signatory

1.13 Slate Agency Signature
N

? [Wh \M UmU n u L X)
I.T5 Approval by tht^.H. Department of Adminislralion, Division of Personnel

Page 1 of 5

IJ4.. Nami and Title of ̂laie Agency Signatory

sonnel (if opmicablf)

Contractor Initials'^^
Date
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By: Oireclor, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) O/oppHcable)

By: On. 6/28/20

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item rtumber: G&C Meeting Date:

Page 2 of5
Contractor Initials

DalejMjr
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2. SERVICE:S TO BE PERFORMED. The Stale of New
Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perfonn, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT'S which is incorporated
herein by refcrencc'C'Scrviccs").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council ofthe State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereundcr, 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 State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Dale, all Services performed by the Contractor prior to
the Eflective Date shall be performed at the sole risk of the
Contractor, and in the event that (his Agreement docs not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay (he
Contractor for any costs incurred or Services performed.
Conlro^or must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of (he Slate hereundcr, including,
without limitation, the continuance of payments hereundcr, ore
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for (his 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
hereundcr in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
Slate shall have the right to withhold payment until such funds
become available, if ever, sod shall have (he right to reduce or
terminate Ihe Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds 5^om any other
account or source to Ihe Account Identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE L!M ITATION/
payment.

S. I The contract price, method of payment, and terms ofpayment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
S.2 The payment by the State of the contract price shall be the
only and (he 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 (he Conlraclor for the Services. The State shall
have no liabiliTy to the Contractor other than the contract price.
5.3 The State reserves the right to offset from 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< or any other provision of law.
5.4 Notwithstanding any provision in (his Agreement to the
contrary, and notwithstonding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereundcr, exceed the Price Limiiation set forth In block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with Ihe 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 (he
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded In any pan by monies ofthe United States, (he Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as Ihe
State or the United Slates issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During (he term of (his Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin end wilt take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Controctor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations'
and orders, and Ihe covenants, terms and conditions- of this
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 afl applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
(his Agreement, and for a period of six (6) months afler the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform (he Services to hire, any person who is a Slate employee
or official, who is materially involved In the procurement,
administration or performance of this Agreement. This
provision shall survive termination of (his Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the Slate's rcprcsenialtve. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 3 of 5
Contt^clor Initials

Date
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of (he
Contractor shall constitute an event of default hercunder ("Event
ofOcfault"):
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 (he occurrence of any Event of Default, (he State may
lake any one, or n>ore, or all, of the following actions:
8.2.1 give (he Contractor a wrinen notice specifying (he Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of lime, thir^ (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, e(Tecilve (wo (2) days afler giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending alt payments to be made under (his
Agreement and ordering that the portion of (he contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as (he State
determines that (he Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default end set off against any other obligations (he Stale may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; end/or
8.2.4 give (he Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies 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.

9. 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 (he Agreement.
9.2 In the event of on early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the Stale's discretion, deliver to the
Contracting Officer, not later than fineen()S) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
arid including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those ofany Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, (he Contractor

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

submit to (he Stale a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "dato" shall mean all
information and things developed or obtained during (he
performance of, or acquired o; developed by reason of, this
Agrecmenl, including, but not limited to. all studies, reports,

. files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
(he Slate or purchased with funds provided for (hat purpose
under this Agreement, shall be (he propeny of the State, and
shall be rcturned'to (he State upon demand or upon termination
of this Agrecmenl for any reason.
10.3 Confidentiality of data shell be governed by N.H. RSA
chapter 91-A or other existing taw. Disclosure of data requires
prior written approval of the Stale.

11. 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 (he State. Neither the Contractor nor any of its
ofTicers, employees, agents or members shall have authority to
bind the State or receive any bencHts, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/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 State at least Hflccn (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in

which 0 third party, together with its afHIiates', becomes the
direct or indirect owner of fifiy percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of (he Contractor, or (b) (he sate of all or substantially all
of the assets of (he Contractor.

.12.2 None of the Services shaii be subcontracted by the-
Contractor without prior written notice and consent of (he Stale.
The Stale Is entitled to copies of oil subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
ofDcers and employees, from ond against any and ell claims,
liabilities and costs for any personal injury or propeny damages,
patent or copyright infringement, or other claims asserted against
the State, Its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the

Page 4 of5
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Conirec'ior, or subcontractors, including but not limited to the
negligence, reckless or inienlional 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 o waiver of the sovereign
immunity ofthe Stale, which immunity is hereby reserved to the
Stale. This covenant in paragraph 13 shall survive the
termination of (his Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obuin and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain artd 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 Si,000,000 per occurrence and S2,OOD,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
80Vo ofthe whole rrplacemcnt value ofthe property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed In the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ceniricate(s) of
insurance for all insurance required under this Agreement.
' Contractor shall also furnish to the Contracting OfTrcer identified

in block 1.9, or his or her successor, certificate(s) of insurance
for ell renewalfs) of insurance required under this Agreement no
later than ten (10) days prior to (he expiration date of each
insurance policy. The certificate(s) of insurance arid any
renewals thereofshall be attached end arc incorporated herein by
referecKe.

15. WORKERS*COMPENSATION.

15.1 By signing (his agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance svith or exempt
from, (he requirements of N.H. RSA chapter 281-A ( "Worktn'
Conipeniathn").
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 (his
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9. or his or her successor, proofof Workers'
Compensation in the manner described in N.H. RSA chapter
28I'A and any applicable renewat(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or bencfil 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
peirprmance of (he 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 time
of mailing by certified mail, postage prepaid, in a United States
Post OfTice addressed to the parties at (he addresses given in
blocks 1.2and 1.4.herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
panics hereto and only efler approval of such amendment,
waiver or discharge by the Covemor and Executive Council of
the State of New Hampshire 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, end is binding upon and
inures to the benefit ofthe 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 consiructiori shall be applied againsi or in favor of any party.
Any actions arising out of this Agreement shall be.broughl and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof

19. CONFLICTING TERMS. In the event of a conflict

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.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, end the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVERABILITV. In (he event any ofthe provisions of (his
Agreement ore held by a court of competent jurisdiction to be

^contrary to any stale or federal law, (he remaining provisions of
this Agreement wilt remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire ogreemem and
understanding between the parties, and supersedes ell prior
agreements and understandings with respect to (he subject matter
hereof.
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT A

REVISIONS TO STANDARD CONTRACT 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;

I.

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 on July 1,
2020. ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Govemor 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 how corrective action shall be managed if the subcontractor's
performance is inadequate. 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-2021-OEHS-02-COMPR-10
Waypoini ExhiWI A-RevtsionitoSlindafdCprtfaclProvfaions Conlraclof IniiiaJs.

cuoiHS/Dioio Paga 1 oT 1 Date.
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B

Scope of Services

1. statement of Work

1.1. General Services

1.1.1. The Contractor shall provide services In this agreement to pregnant
and parenting women as.well as other families with children up to
twenty-one (21) years of age who:

1.1.1.1. Are at risk for experiencing difficulty with:

1.1.1.1.1. Pregnancy.

1.1.1.1.2. Health and nutrition.

1.1.1.1.3. Education and employment.

1.1.1.1.4. Parenting challenges.

1.1.1.1.5. Social isolation. ,

1.1.1.1.6. Substance use disorders.

1.1.1.1.7. Mental health events.

1.1.1.2. At risk for child abuse and neglect.

1.1.1.3. Perinatal families of substance exposed infants.

1.1.1.4. Seek Comprehensive Family Support Services (CFSS) In a
voluntary manner.

1.1.2. For the purposes bf this agreement, all references to days shall mean
business days.

1.1.3. For the purposes of this agreement, all references to business hours
shall mean Monday through Friday from 8:00 PM to 5:00 PM.
excluding state and federal holidays.

1.1.4. The Contractor shall provide services at the Waypoint ̂Family
Resource Center, which is located at 464 Chestnut Street.
Manchester, NH and other locations, as mutually agreed upon
between the Contractor and the client, within the Department of
Health and Human Services Manchester District Office Catchment

Area. The Contractor shall ensure:

1.1.4.1. Office hours are available to families and staff Monday
through Friday, during business hours.

1.1.4.2., The office remains in compliance with the Americans with
Disaljilities Act (ADA) accessibility requirements.

1.1.5. The Contractor shall maintain operation of a .Qualified Family
Resource Center (FRC-Q, or obtain the FRC-0 designation no later

Contractor Initials
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Ihanthe contract completion date.

1.1.6. The Contractor shall provide Comprehensive Family Support
Services (CFSS) support to parents who may be experiencing social,
emotional, physical and mental health events that interfere with their
ability to parent their children. The Contractor shall provide CFSS in
a flexible and integrated approach that provides support services to
families in three stages;

1.1.6.1. Prevention.

1.1.6.2. Early intervention.

1.1.6.3. Crisis.

1.1.7. The Contractor shall support the empowerment of families as
advocates for themselves and their children by facilitating
collaboration between communities and families to develop a
comprehensive array of local, family-centered and culturally Informed
services.

1.1.8. The Contractor shall perform outreach to individuals and families
through activities that may include, but are not limited to:

1.1.8.1. Distribution of collateral materials including CFSS and
agency brochures, newsletters, flyers, and calendars.

1.1.8.2. Inclusion of parenting and family resource center
Information on the Waypoint website.

1.1.8.3. Information sessions and presentations with community
agencies and their representatives.

1.1.8.4. Media coverage.

1.1.9. The Contractor shall facilitate identification and evaluation of

programs and services available to families who may be experiencing
conditions that may include, but are not limited to:

1.1.9.1. A previous or .current founded, or unfounded, child
protective services report.

1.1.9.2. Having a child who has a low birth weight and neuro
developmental delays.

1.1.9.3. A history of, or current, parental or caregiver substance
abuse.

1.1.9.4. A history of, or current, mental health concerns relative to
the parent, caregiver, or child(ren).

1.1.9.5. Having income at or below 300% of the Federal Poverty
Level. ^.

Conlrector Initials nJT'
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1.1.9.6. Family history of domestic violence:

1.1.9.7. Child's Insecure attachment in earty years.

1.1.9.8. Pregnancy, birth of a child within the past twelve (12)
months, birth of an additional child within the next six (6)
months, birth or expected birth of a child with special
healthcare needs.

1.1.9.9. Pregnant persons with prenatal substance use concerns
and families with substance exposed infants.

1.1.9.10. Having more than one (1) child under the age of three (3)
years.

1.1.9.11. Physical or social isolation or any other factors that
contribute to unhealthy social and emotional outcomes.

1.1.9.12. Home conditions presenting a health and/or safety risk to
family members.

1.1.9.13. Child or family with chronic health, behavioral or
developmental issues with impacts parenting.

1.1.9.14. Ages and Stages Questionnaire (ASQ) and Ages and
Stages Questionnaire Social Emotional (ASQ-SE) results
that indicate developmental delays.

1.1.9.15. Families Impacted by traumatic events.

1.1.9.16. Receiving Temporary Assistance to Needy Families
(TANF) cash assistance or any of the Medicaid options.

^  I.1..9.17. Substance Use Disorder services.

1.1.10. the Contractor shall ensure services are multigenerational; trauma-
informed; culturally-responsive; strengths-based; and focused on
empowering families. The Contractor shall ensure:

1.1.10.1. Service activities include, but are not limited to providing:

1.1.10.1.1. Evidence-based practices, where available.

1.1.10.1.2. Education and direct services that support
parent and child wellbeing.

1.1.10.1.3. Case management.

1.1.10.1.4. Access to a broad range of resources and
referrals to respond to each family's needs, as
appropriate.

1.1.10.2. Services are delivered in an environment appropriate to the
needs and convenience of the clients, which may include

Conlractor Initials
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but are not limited to;

1.1.10.2.1. Home-visiting services.

1.1.10.2.2. Community-based visits.

1.1.10.2.3.Parentinggroups. ^

1.1.10.2.4. Wor1<shops.

1.1.10.2.5. Playgroups.

1.1.11. The Contractor shall collaborate with the Department and its
Facilitatlrig Organization to ensure a statewide system of CFSS.

1.1.12. The Contractor shall attend quarterly meetings for the CFSS as
scheduled by the Department.

1.1.13. The Contractor shall engage with the Department and peers, through
regular meetings fpcused on client outcomes, to utilize data to
understand performance and Improve practices, as requested by the
Department.

1.1.14. The Contractor shall evaluate the performance of the program and
services provided through the distribution of client and family
satisfaction surveys upon completion of services and during-two (2)
client survey months annually.

1.1.15. The Contractor shall ensure CFSS staff participate in the Manchester
System of Care program in order to improve mental health outcomes
for infants, toddlers, provide,support to families of children from birth
through age 8 with serious emotional disturbances, and inform the
delivery of services.

1.2. Assessment and Referrals

1.2.1. The Contractor shall provide referrals to appropriate community-
based services and other resources that support families In their
home communities, which may include, but are not limited to:

1.2.1.1. Child Care Aware of New Hampshire.

1.2.1.2. Departmentof Health and Human Services District offices
for assistance with program eligibility determination.

1.2.1.3. Special Medicaid Services. Including, Family Centered
Early Supports and Services (FCESS).

1.2.1.4. Family Violence Prevention Agencies.

1.2.1.5. Primary Care Provider enrollment assistance.

1.2.1.6. Health insurance provider enrollment assistance, including
Medicaid. to increase access to healthcare.

I  ConUador Initials

RFP-2021-DEHS-02-COMPR-10 / / L,
Waypoini Page 4 of 17 Date 0/

X



DocuSign Envelope ID; 83022A7E-0928-467A-B947-E17B9E445724

New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B

1.2.1.7. Mental health services.

1.2.1.8. Oral health services.

1.2.1.9. Smoking cessation programs, including referrals to
QuitWorks-NH, as appropriate.

1.2.1.10. Women, Infants and Children (WIG) Nutrition programs for
access to breastfeeding supports, nutritional education,
and healthy foods.

1.2.1.11. Independent living programs.

1.2.1.12. Adult education.

1.2.1.13. Employment services.

1.2.2. The Contractor shall ensure that each family is provided -with an
■Individual Service Plan (ISP) that addresses and targets barriers to
receiving education and support services, which may include but are
not limited to:

■  1.2.2.1. Parent education and support.

1.2.2.2. Family mentoring and advocacy. '
1.2.2.3. Medical and health education.

1.2.2.4. Early Childhood education.

1.2.2.5. ' Literacy education and support.
1.2.2.6. Life skills training.

1.2.3. The Contractor shall ensure services provided be designed to prevent
child maltreatment, neglect, and Juvenile Justice Involvement.

1.2.4. The Contractor shall provide services' that are trauma informed and
Include, but are not limited to:

1.2.4.1. Parenting education and family support through a variety of
evidence-based curriculums.

1.2.4.2. Age appropnate education using Bright Futures t
Guidelines for Health Supervision of Infants. Children and
Adolescents - Fourth edition.

1.2.5. The Contractor shall accept referrals from hospitals and medical
centers vrfien clients have a Plan of Safe Care and:

1.2.5. T. Provide early intervention in at risk pregnant and parenting
families.

1.2.5.2. Prioritize pregnant parents with substance use disorder for
support and assignment.
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1.3.1.1. Working with program participants to develop
comprehensive goals to improve the econiopmc self-

Conlrador Initials hAC

.  1.2.6. The Contractor shall assist pregnant and postpartum women with
developtrig a Plan of Safe Care in collaboration with the client's
medical providers.

1.2.7. , The Contractor shall complete a Family Assessment for each family
served within the first three (3) visits with families, utilizing an intake
assessment, the Protective Factors Survey, 2nd Edition (PFS-2), and
a comprehensive assessment using the North Carolina Family
Assessment Scale General (NCFAS-G) In order to:

1.2.7.1. Identify risk factors.

1.2.7.2. Determine appropriate CFSS.

1.2.7.3. Provide appropriate CFSS.
I

1.2.8. The Contractor shall administer the Watch Me Grow

curriculum/program/services in accordance with the Watch Me Grow
guidelines.

1.2.9. The Contractor shall ensure that families with children up to six (6)
' years of age are screened and participate in the Watch Me Grow
Program. The Contractor shall:

1.2.9.1. Distribute the Learn the Signs, Act Early materials.

1.2.9.2. Report the number of families who received developmental
screening education materials.

1.2.9.3. Provide developmental and social emotional screenings for
children ages one (1) month through five (5) years.

1.2;9.4. Report the number of families that received an ASQ-3 and
ASQ-SE- screener.

1.2.10. The Contractor shall provide CFSS using the Strengthening Families
Framework and addressing Protective Factors, which may be
provided through a variety of methods including, but not limited to:

1.2.10.1. Home visiting services.

1.2.10.2. Workshops.

1.2.10.3.'Support groups.

1.3. Home Visiting Services

1.3.1. The Contractor shall provide home.visiting services that are respectful
of families' cultures and values while building on each family's
strengths and being responsive to their needs. The Contractor shall
ensure services. Include, but are not lirnited to:
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sufficiency by assisting parents with developing a vision for
the future that includes, but is not limited to:

1.3.1.1.1. Planning future pregnancies.
1.3.1.1.2. Continuing education.

1.3.1.1.3. Finding and maintaining employment.

1.3.1.1.4. Increasing Protective Factors of the family.

1.3.1.1.5. Obtaining secure housing.

1.3.1.1.6. Accessing community services.

1.3.1.1.7. Accessing parental education on topics that
include, but are not limited to:

1.3.1.1.7.1. Child development.

1.3.1.1.7.2. Child behavior.

1.3.1.1.7.3. Child health.

1.3.1.1.7.4. Coping and problem solving
skills.

1.3.1.1.7.5. Safety.

1.3.1.1.7.6. Parenting skills.

1.3.1.2. Providing flexible availability in order to meet llie needs of
individual families and communities. •

1.3.1.3. Ensuring non-duplication pf other services being received.

1.3.1.4. Providing standardized smoking cessation education and
referrals, as appropriate, In order to increase the number of
women who quit smoking.

1.3.1.5. Providing information to pregnant woryien relative to the
importance or receiving consistent pren^al health care that
results in healthy pregnancies and birth outcomes.

1.3.1.6. Providing Information that promotes parent-child
^  attachments that mitigate child maltreatment.

1.3.1.7. Providing education regarding the importance of primary
care services for the family, including access to reproductive
health care, timely immunizations, increased child safety,
and the establishment of a medical home. The Contractor
shall work to ensure:

1.3.1.7.1. All women have access to formal; validated
screening for prenatal and postpartum
depression using that may Include, but^re not

Conifflctor Initials n/u
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limited to:

1.3.1.7.1.1. Prime MD depression screening.

1.3.1.7.1.2. Edinburg Postnatal Screen.

1.3.1.7.2. All vyomen who screen positive for maternal
depression are referred to follow-up treatment,
as appropriate.

1.3.1.7.3. Nursing visits are provided to pregnant women
and their babies through the child's first birthday,
and as needed for any child up to 17 years of age
through the Child and Family Health Support
program.

1.3.1.7.4. Nurse consultation Is provided to any family that
has an identified nursing need.

1.3.1.7.5. All participants are enrolled in primary care"
physician services.

1.3.1.7.6. Improved family health and functioning.

1.3.2. The Contractor shall provide home visiting services utilizing the Home
Visiting NH model, which includes, but is not limited to:

1.3.2.1. Promoting healthy pregnancy and birth outcomes.

1.3.2.2. Promoting a safe and nurturing environment for children.

1.3.2.3. Improving families' life course and development.

1.3.3. The Contractor shall provide CFSS nursing services according to the
Home Vising NH schedule of visits to teen and young adult parents
living in the Waypoint Transitional Living Program (TLP) during
pregnancy through the child's first birthday.

1.3.4. The Contractor shall ensure CFSS continue upon a family's transition
from Waypoint TLP housing to permanent housing.

1.3.5. The Contractor shall provide home visiting services, utilizing evidence
based approaches and training programs that include, but not are
limited to:

1.3.5.1. Parents as Teachers curriculum.

1.3.5.2. Born to Learn curriculum.

1.3.5.3. The Period of PURPLE Crying.

1.3.5.4. Motivational Interviewing.

1.3.5.5. Advocacy training.

Contractor intUals
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1.3.5.6. Magic123.

1.3.5.7. Enhanced Care Coordination.

1.3.5.8. Reflective supervision.

1.4. Workshops and Support Groups ,

1.4.1. The Contractor shall provide an array of workshops to increase
knowledge of parenting and child development, parental resilience,
and social connections, which include, but are not limited to:

1.4.1.1. Positive Solutions for Families.

1.4.1.2. . Slow Cooker class.

1.4.1.3. Can't Even Earn.

1.4.1.4. Instructional money management programs.

1.4.1.5. Parenting a Second Tiifie Around.

1.4.1.6. Mommy and Me play group.

1.4.2. The Contractor shall facilitate a variety of support groups including,
but not limited to:

1.4.2.1. Parent Support.

1.4.2.2. Kinscare Support.

1.4.2.3. Circle of Parents.

1.4.3. The Contractor shall ensure workshops and support groups occur at
the Manchester Family Resource Center, or at a partner location if
more conducive to the families' needs.

1.5. Staffing

1.5.1. The Contractor shall require all staff, subcontractors, and volunteers,
who have contact with children, complete criminal background and
central registry checks.

1.5.2. The Contract shall ensure that all staff who shall drive as part of their\
job duties maintain a valid driver's license.

1.5.3. The Contractor shall ensure staff are trained in the principles of family
support, maternal and child health, as well as the child welfare system
with concentrations in service array as well as working in
multidisclplinary teams.

1.5.4. The Contractor shall ensure that staff participate in training that
includes, but is not limited to:

1.5.4.1. Strengthening the Families Framework.

Contractor Initials
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1.5.4.2. The Five Protective Factors.'

1.5.4.3. Trust Based Relational Intervention.

1.5.4.4. Solutions Based Casework.

1.5.5. The Contractor shall ensure that staff receive on-going staff
enrichment and development in areas that include, but are not limited
to:

1.5.5.1. Skills needed to address the ethnic and cultural needs,

resources, and assets of the community.

1.5.5.2. Exercising empathy, with an understanding of family
stressors of parents and families receiving services.

1.5.5.3. Effective home visiiting and reporting practices.

1.5.6. The Contractor shall ensure that all clinicians and prescribing
practitioners .who provide consultation services are licensed by the
NH Board of Psychological Examiners, as a health care professional.

1.6.7. The Contractor shall ensure the program is staffed, at a. minimum, by
a Program Director who works the minimum of a 0.5 Full Time
Employee (FTE) and an appropriate number of Paraprofessional
Home Visitors, necessary to implement the program.

1.5.8. The Contractor shall ensure the Program Director have, at a minimum
experience and education including but not limited to:

1.5.8.1. A Master's degree in social work, counseling, nursing,
public health or a related field, and

1:5.8.2. Two (2) years of experience working with families and
children in a social service, home health or other early
childhood program setting; or

1.5.8.3. A Bachelor's degree in social work, counseling, nursing,
public health or related field; and

1.5.8.4. Five (5) years of experience working with families and
children in a social service, home health or ,other early
childhood program setting, some of which shall have been
in a supervisory capacity.

1.5.9. The Contractor shall ensure the Paraprofessional Home Visitors,
have, at a minimum experience and ^ucation including but not
limited to: /

1.5.9.1. A Bachelor's'degree In social work, counseling, nursing,
human services, early childhood education or a relate field;
and
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1.5.9.2. Two ,(2) years of experience working with families and
children in a social service, home health or other early
childhood program setting.

1.5.10. The Contractor shall ensure that a minimum of one (1) Home Visitor
and the Home Visitor Supervisor are trained in either Growing Great
Kids or Parents as Teachers curriculum and follow the Growing Great
Kids requirements within six (6) months of the contract effective date.

1.5.11. The Contractor shall designate a staff position to be the liaison for all
programmatic correspondence between the Department and the
agency Including, but not limited to:

1.5.11.1. Clinical updates.

1.5.11.2. Program announcements.

1.5.11.3. Reporting changes, errors, and requests.

1.6. Relevant Laws. Policies and Guidelines

1.6.1. The Contractor shall be in compliance with applicable federal and
state laws, rules and regulations, and applicable policies and
procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

1.6.2. The Contractor shall meet all information security and privacy
,  requirements, as set by the Department.

1.6.3. The Contractor shall report all cases of communicable diseases
according to New Hampshire RSA 141-C and He-P 301, adopted
June 3. 2008.

1.6.4. The Contractor shall participate and coordinate public health activities
as requested by the Division of Public Health Services during any
disease outbreak and/or emergency, .natural or man-made, affecting
the public's health.

1.6.5. The Contractor shall promote immunizations. In accordance with RSA
141-C and the Immunization Rules promulgated thereunder.

1.6.6. The Contractor's program services shall meet the requirements of
Sec. 401 (a)(3) of the 42USC 601, which Is Part A of the Personal
Responsibility and Work Opportunity Reconciliation Act of 1996
(PRWORA) federal law for TANF, which indicates on of the purposes
is to increase State flexibility to, '(3) prevent and reduce the Incidence
of out-of-wedlock pregnancies and establish annual numerical goals
for preventing and reducing the incidence of these pregnancies', to
the State/Federal regulation.

1.6.7; The Contractor shall comply with, confidentiality provisions of RSA
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170-G: 8-a. All information regarding the Department's clients, client
families, foster families, and other involved individuals, is strictly
confidential and shall not be discussed with anyone except the
Department's personnel in the performance of contracted services.

1.6.8. The Contractor shall maintain the conridentiality of all clients and use
client information only for program administration purposes and
evaluation, ensuring the following, including but not limited to;

1.6.8.1. All staff and subcontractor(s) understand that the receipt of
this information is confidential and cannot be disclosed
except in direct administration of the program.

1.6.8.2. All staff and subcontractor(s) adhere to the standards and
confidentiality policies of the organization.

1.6.8.3. Receipt of public assistance and other confidential
information shared shall be shared only as part of the
medical record and only with the properly signed release of
information from the client.

1.6.9. The Contractor shall, for purposes of program evaluation and/or
'  continuous quality improvement, report personally identifiable health

data to the Department as requested, for all clients served under the
^resulting contract.

1.6.10. The Contractor shall obtain any authorizations for release of
information from the clients that are necessary to comply with federal
and state laws and regulations.

1.6.11. The Contractor shall provide all forms developed for authorization for
release of information to the Department prior to use.

1.6.12. The Contractor shall adhere to the legal requirements governing
human subjects' research if considering using program participants
for clinical or sociological research purposes.

1.6.13. The Contractor shall inform the Division of Public Health Services
prior to initiating any research related to the resulting contract.

1.6.14. The Contractor shalKcomply with the reporting requirements of New
Hampshire RSA 169:C. Child Protection Act; RSA 161:F46,
Protective Services to Adults; RSA 631:6, Assault and Related
Offenses; and RSA 130:A, Lead Paint Poisoning and Control.

2. Exhibits Incorporated

2.1. The Contractor shall 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
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accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance wjth the terms of Exhibit K. DHHS Information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits D through K. which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements

3.1. The Contractor shall submit quarterly reports highlighting the program activities
no later than the fifteenth (15^) day of the month following the reporting period,
with the first report due no later than October 15, 2020. The Contractor shall
ensure quarterly reports include, but are not limited to:
3.1.1. The progress in achieving the staled outcomes; and

. 3.1.2. Feedback from families as to the effectiveness and satisfaction of the
contracted services.

3.2. The Contractor shall submit an annual report to the Department by July 31st of
each contract year, with the first report due on July 31, 2021. The Contractor'
shall ensure annual reports include, but are not limited to; .
3.2.1. Information regarding accomplishments and activities for the

program.

3.2.2. Recommendations for service development and outcomes.

.  3.2.3. Systemic barriers experienced.
3.2.4. Family satisfaction survey results.

3.3. The Contractor shall enter data Into the Welllgent System within thirty (30) days
of receiving the data, which includes but is not limited to:
3.3.1. Encrypted client identifier; first two initials of the first name, first three

initials of the last name. ,

3.3.2. Gender.

3.3.3. Date of Birth.

3.3.4. Race.

3.3.5. Ethnicity.

3.3.6. Date of Screening.

3.3.7. Which month the Ages and Stages Questionnaire (ASQ) was
administered.

3.3.8. Recheck.
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3.3.9. Referred.

3.3.10. Receiving services.

3.3.11.. Screening score.

3.3.12. Consent signed to notify Primary Care Physician (PCP).

3.3.13. Date the screen vi/as sent to PCP.

3.4. The Contractor shall collaborate with the Department to provide requested
infonnation relative to program evaluation and other information, as needed, to
meet Department goals and requirements and provide information to different
Divisions within the Department that include, but are not limited to the:

3.4.1." Division for Children, Youth and Families.

3.4.2. Division of Public Health Services.

j,4.3. Division for Economic and Housing Stability.

3.5. The Contractor shall maintain a Family Service Record on each family in
compliance with all HIPAA Privacy Rules, ensuring each record includes, but
is not limited to:

3.5.1. Source of referral.

3.5.2. Referral Information.

3.5.3. Release of information form.

3.5.4. Family assessment.

Child/Family services plan.

3.5.6. Case contact log.

3.5.7. Receipt of health care.

3.5.8. Linkages with prenatal and/or primary care and visit schedule as
outlined In the American Academy of Pediatrics. 'Recommendations
for Preventative Pediatric Health Care" schedule.

3.5.9. Progress notes.

3.5.10. Child care utilization and billing information.

3.5.11. Case closure report. •

3.6. The Contractor shall ensure Family Service Records are summarized and
entered Into the Quick Base in real-time.

4. Performance Measures

4.1. Contractor performance shall be monitored by the Department through review
of consumer satisfaction data, which shall indicate a minimum of 80% favorable
rating. ^

Conlfactor Initials
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT 8

4.2. The Contractor shall sustain ,100% screening of, family participation in the
Watch Me Grow Program in families with children up io six (6) years of age.

4.3. The Contractor shall work collaboratively with the Department to ensure
evidence-based strategies are used and appropriate metrics are tracked for
specific programs and sub-populations.

4.4. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

4.5. The Contractor shall track a range of performance improvement topics that
Include, but are not limited to:

4.5.1. Increasing outreach to high-risk populations. .

4.5.2. Increasing the share of referred families who enroll in services.

4.5.3. Increasing service completion dates.

4.5.4. Evaluating long-term program outcomes.

4.6. The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and sen/ice
data.

4.7. The Contractor shall collect and share data with the Department in a format
specified by the Department, where applicable.

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 irnpact 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. Culturally and Linguistically Appropriate Services (CLAS)

5.2.1. The Contractor shall submit and comply with a detailed description of
the language assistance services they will provide to persons with
limited English proficiency and/or hearing impairment to ensure
meaningful access to their programs and/or services within ten (10)
days of the contract effective date.

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 Contract shall include the following-statement, "The
preparation of this (report, document etc.) was financed under a

Contractor Initials, fyn
RFP.2021-DEHS-02-COMPR-10 . / / /
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

^  EXHIBIT B

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 contract shall have
prior approval from the Department before printing, " production,
distribution or use.

5.3.3. The Department shall 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 shall not reproduce any materials produced under the
contract without prior written approval from the Department.

6. Records

6.1. The Contractor shall 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 shall be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase 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 shall 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.

6.1.4. Medical records on each patient/recipient of services.

Contractor Initials
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBITS

6.2. During the term of this Contract and the period for retention hereunder. the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of
the price limitation hereunder, the Contract and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Contract are to be
performed after the end of the term of this Contract and/or survive the
termination of the Contract) shall terminate, provided however, that if, upon
review of the Final Expenditure Report the Department shall disallow any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

Waypoint Page 17 o117 Dale
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT C

Payment Terms

1. This Agreement Is funded by:

1.1. 1.37% by the US Department of Health and Human Services,
Administrations on Children. Youth and Families, Child Welfare Social
Services, Title IV-B, Subpart 1, of the Social Security Act, CFDA 93.645,
FAIN# 2001NHCWSS.

1.2. 6.74% by the US Department of Health and Human Services,
Administration for Children & Families, Administration on Children,

Youth and Families, Promoting Safe and Stable Families, CFDA 93.556,
, FAIN# 2001FPSS.

1.3. 23.23% by the US Department of Health and Human Services,
Administration for Children & Families. Title XX Grants, SSBG - Social

Services Block Grant, CFDA 93.667, FAIN# 2001NHSOSR.

1.4. 55.65%, by the US Department of Health and Human Services.
Temporary Assistance for Needy Families. CFDA 93.558, FAIN#
19NHTANF.

1.5. 1.80% by the US Department of Health and Human Services, Maternal
and Child Health Services Block Grant, CFDA 93.994, FAIN#
90CA1858.

1.6. 11.21% General Funds

2. For the purposes of this Agreement:

2.1: The Department has identified the Contractor as a Subrecipient, in
accordance with 2 CFR 200.330. ^

2.2. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. Payment shall be ori a cost reimbursement basis for actual expenditures
iricurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line Item, as specified in Exhibits C-1, Budget Worksheet through
Exhibit C-4, Budget Worksheet.

4. The Contractor shall submit an invoice in a form satisfactory to the Slate by the'
fifteenth (15th) working day of the following month,, which identifies and
requests reimbursement for authorized expenses incurred in the prior month,
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

5. in lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to BFAinvoices@dhhs.nh.gov, or invoices may be mailed to:

Waypoint Exhit^lC Controctor Initials.
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New Hampshire Department of Health and Human Services
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EXHIBIT C

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

6. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

7. The final invoice shall be due to the State no later than forty (40) days afteT the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

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

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or In part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

11. Notwithstanding Paragraph 18 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
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

12. Audits

12.1. The Contractor Is required to submit an annual audit to the Department
if any of the following conditions exist:

12.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, dunng the most recently completed fiscal year.

12.1.2. 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.

Waypoinl Convscior Inlilsis
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT C

12.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

12.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department 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.

12.3. 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.

12.4; In addition to. and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the

r  Contract to which exception has been taken, or which have been
disallowed because of such an exception.

Waypoint . ExhMC Contracio/inJiiate
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor idenlifled 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 1980 (Pub. L. 100-690, Title V. Subtitle D; 41
U.S.C. 701 et seq.). furUter agrees to have the Contractor's representative, as identified in Sections
1.11 end 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 D; 41 U.S.C. 701 etsoq.). The January 31.
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691), and require certification by grantees (and by Inference, 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 certlHcation 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 certificdtion shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. PublisNng e statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance Is prohibited In the grantee's
workplace and spedf^ng the actions that will be taken against employees for videtion of such
prohibition;

1.2. Establishing an ongoing dnjg-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 assistai^ce 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 grant be
given a copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as a 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 activ^ the convicted employee was working, unless the Federal agency

Exhibil D - Ccrtlflcetion regordlng Drug Free Vendor Inilials
WorkplaceRequiicmcnts t JiA/'I
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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. wiiNn 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 Ad 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. Stale, or local health,
law enforcement, or other appropriate agency;

.  1.7. Making a good faith effort to continue to maintain a drug-free workplace through
Implementation of paragraphs 1.1.1.2,1.3,1.4.1.5, and 1.6.

2. The grantee may Insert in the space provided below the site(s) for the performance of work done in
connection wlh the specific grant.

Place of Performance (street address. cKy. county, state, zip code) (list each location)

Check □ if (here are workplaces on fl ie that are not identiried here.

^Vendor Name:

Exhibit 0 - Ccniftcalion regarding Drug Free Vendor Ir^tials
Worttptecc Requircmerds
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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 101-121, GovemmerM 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 exwute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US OEPARTIWJENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered);
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
'Social. Services Block Grant Program under Title XX
•Medicald Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certiries, to the best of his or her krwsvledge and belief, thai:

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 Memt>er

''of Congress, an officer or employee of Congress, or an employee of a Memtser 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-contractor).

2. If any funds other than Federal approprlaled 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 coniracl. grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complele and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with Us 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-grar>t$. and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This cerlificallon Is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this cerliflcaticn 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 penalty of not less than $10,000 and not more than $100,000 for
each such failure.

fVA-Sndor Name:

()/lV7'0 iTP >-
De!e Name: t>^7 1^ ^

Hials vTnGxhibil E - Ccftifcalton Regardlno Lobbying Vendor inilials.
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CERTIFICATION REGARDING DEBARMENT- SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor identified In Section 1.3 of the General Pfovlslons 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 Responsibility Matters, end further agrees to have the Contractor's
representative, as Identified In Sections 1.11 and 1.12 of the General Provisions execute the following
Certiricatlon:

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 derval
of participation in this covered transaction. If nacessary. the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Sen/ices" (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or en explanation shail disqualify such person from participation in
this transaction.

3. The certification in this clause Is a material representation of fact upon which reliance was placed
when DHHS determined 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 tNs transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) Is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of 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 Imj^ementing Executive Order 12549:45 CFR Part 76. See the
attached definitions. v

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 tilled 'Certification Regarding Debarment. Suspension. Ineliglbility and Voluntary Exdusion -
Lower Tier Covered Transactions.* provided by DHHS. without modification, in all lower tier covered
transactions and in all solidlations for lower tier covered trensactions.

8. A participant In a covered transaction may rely upon a certification of a prospective partidpanl In a
lower tier covered transaction that It Is not debarred, suspended. Ineligible, or involuntarily exduded
from the covered transaction, unless It knows, that the certlficalion is erroneous. A partidpanl may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to. check the Nonprocurement List (of exduded parties).

9." Nothing contained in the foregoing shall be construed to require establishment of e system of records
in order to render in good faith the certification required by this dause. The knowledge and

extilUt F - Certification Regawllnfl Debarment. Suspension Venttor InrUaJs
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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, ineilgiUe. or voluntarily excluded from participation In this transaction, in
addition to other rernedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary partiapant certifies to the best of Its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excluded from covered Irensectiohs by any Federal department or agency;
11.2. have not within e three-year period preceding this proposal (contract) been convicted of or had

a dvit judgment rendered against them for commission of fraud or a chminel offense In
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transacdon or a contract under a public transaction; violation of Federal or Stale 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 enllly ■
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; ar^d

11.4. -have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, Slate 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 Pert 76, certifies to the best of its knowledge end belief that it end its principals:

13.1. arei hot 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 expidnation 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.

^Vendor Name:

G h'>) 11a) _
Date Name: 'T()(/e^

&E)ChU>il F - Ccrtiricetion Regorting Ocbarmcni, Suspcmton Vendor IniliaJj , . ^
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
. federal NONDISCRIMINATION. equal treatment of faith-based ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the Genera! Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification: '

Vendor wii) comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may Include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 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 senriccs or
benefits, on the basis of race, color, religion, ruitlonal origin, and sex. The Act includes Equal
Erriployment Qpportur^ty 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 Rehabiiilalion Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federai.finendal.
assistance from discriminating on the Ijasis of disability, in regard to employment and the delivery of
services or benefits. In any program or activily;

. 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 iand local
government services, public accommodations, commercial facilities, and transportation;

• the Education Amendments of 1972 (20 U.S.C. Sections 1681,1663,1685-86), 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 ago in programs or activities receiving Federal finanda! assistance, it does not indude
employnient discrimination;

• 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pi. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based end 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) (or Fiscal Year 2013 (Pub. L. 112-239, cnaded 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 represenlalton 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
debarmenl.

ExNtillG
Vendof InlUoh
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In the event a Federal or State court or Federal or Slate administrative agency makes a finding of
discrimination after a due process hearing on (he grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicat4e 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 Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in SecUons 1.11 and 1.12 of the General Provisions, to execute the following
certification;

I. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name: ̂  ^ t

,y ,
Date V

/ 0<^O

EKhibil G

Vendor InHiets
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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 senriccs are funded by Federal programs either
directly or through Slate 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 Inpatlent drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Seclior> 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as IdenUfied In Section 1.11 end 1.12 of the General Provisions, to execute the following
certification:

1  By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
ell applicable provisions of Public Law 103-227, Part C. known as the Pro-Children Act of 1994.

Render Name: \)^ VtT

Title: 0 I /

<2^
Exhibit H - Certircation Regarding Vendor IrBlifils
Er^vVonmcrVfil Tobacco
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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 Acl, 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 *Covere;d
Entity' shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a. 'Breach* shall have the^same meaning as the term 'Breach' in section 164.402 of Title 45.
Code of Federal Regulations.

b. 'Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv* has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. 'Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Acoregation" 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. TilleXIII. 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. "Individuar shall have the same meaning as the term 'Indivtduar In 45 CFR Section 160.103
and shall Include a person who qualifies as a personal representative in accordance with 45
CFRSeclion 164.501(g).

j. "Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164. promulgated under HIPAA by the United States
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 received by
Business Associate from or on behalf of Covered Entity. n

•IllL—.3/20t4 Exhibll 1 Conlrattof InKlats
Health Insurance PoriabilUy Act
Business Assudete Agreement / fxts
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V

I. 'Required bv Law' shall have the same meaning as the term 'required by law" in 45 CFR
Section 164.103.

m. 'Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her deslgnee.

n. 'Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subparl C. 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 under45 C.P.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 sen/ices 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 dlsclosufe, (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 (11) 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 and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 ExM&lll Contrsctor Initials
Health Insurance PortabilUy Act
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Associate shall refrain from disclosing the PHI unUI 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) Obtloationa 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;

0  'The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment 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.

6. 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 associate
agreements with Contractor's Intended business associates, who will be receiving PHI

3/2014 Exhibit I Conifsctor Initials
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pursuant to this Agreement, with rights of enforcement and indemnification from such
t>uslness associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5)'business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered 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 fulfrll its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered 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 io Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered 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 retum 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 Associale shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business^

3/2014 ExWbil I Conlractof Inllials
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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) ObllQatlons 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
1&4.520. 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.

(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,!. 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. Oefinltions and Reoulatorv References. All lerms used, but not othenvise defined herein,
shall have the same meaning as those terms In the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. • Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to 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 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. Interpretatidn. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule, o
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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 be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I. the
defense and 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.

Oepfirtment of Health and Human Services

e State

nature xif Authorizes Representative

he Contractorame

ureign uthorized Representative

\(\4-)n iJAk
^me of Authorized Representative • Namfc of Authorized Representative

Dm[5
Title of Authorized RepresentSii* Title of Authorized RTitle of Authorized R

0^0
epresentative

Date
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CERTIFICATION REGARDINQ THE FEDERAL FUNDING ACCQUNTABILfTY AND TMNSPARENCY
ACT IFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than 125,000 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 atMard Is below $25,000 but subsequent grant modifications result In a total award equal to or over
$25,000, the award is sul^ect 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 (pHHS) 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
9. Unique Identifier of the entity (DUNS d)
10. Tola) oompensalion and names of the top five executives if:

10.1. More than 80% of annual gross revenues ore from the Federal government, and those
revenues ere 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 Inforrnation). 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: - '
The below named Contractor agrees to provide needed Information as outlined above to the NH
Department of Health and Human Services and to comply with all applicaWe provisions of the Federal
Financial AccountablDty and Transparency Act.

ontractor Name; ^ (j*

Name:

/l^o

Exhibit J - C«rtifiC«lion Rejardixtg Iho Fedv#! Funding Contr»dOf Inililb
Accountability And Trenspsrency Act (FFATA) CompHanco
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New Hampshire Department of Health and Human Services
Exhibit J

FORM A

As the Conlracior IdonUfied In Section 1.3 of the Geherai Provisions, I certify that the responses to the
betow listed questions are true and accurate.

.  The DUNS 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 contracts, subwntracts,
loans, grants, sub-flrants, and/or cooperative agreements; and (2) $25,000,000 or more In annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or
cooperative agreements?

NO YES

If the answer to #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(8), 78o(d)) or section 6104 of the Internal Revenue Code of
1988?

NO YES

If the answer to #3 at>ove is YES, stop here

If the answer to ]V3 above is NO. please answer the following:

4. The names and compensation of the five most highly compensated officers In your business or
organization are as follows: . . .

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount;

Amount:

Amount

cu-^DHHS/itons

Extilbli J - Certiflcaiion Regtrdlng tho Federal Funding
Accoontebilily And Trenjperency Ad (FFATA) CompUnce

Page 2 of 2
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New Hampshire Department of Health and Human Services

Exhibit K

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.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" In section two (2) of NIST Publication BOO-61. Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information' or "Confidential Data" means all confidential Information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records. Case Records. Protected Health Information and

.  Personally Identifiable Information.

Confidential Information also includes any and all Information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
slate or federal law or regulation; This information includes, but is not limited to
Protected Health Information (PHI). Personal Information (PI), Personal Financial
Information (PFI). Federal Tax Information (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 assodate. subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of.1996 and the ,
regulations promulgated thereunder.

6. "Incident" means an 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
Of misplacement of hardcopy documents, and misrouting of physical or electronic

,VVS.Lastupdalc 1(y09/18 ExhM K Cortfoctor Wllals
DHHS Inlermallon • / /

SacufltyRequirements J /zj ..
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Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

7. 'Open Wireless Network" means any network or segment of a network that Is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed,, tested, and
approved, by means of the State, to transmit) wilt 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-G:19. biometric records, etc..
alone, or v/hen 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 meari 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 Hurrian Senrices.

10. "Protected Health Information" (or "PHI') has the same meaning as provided in the
definition of "Protected Health Information" In the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. 'Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health .Information at 45 C.F.R. Part 164, Subpart C. and amendments
thereto.

12. 'Unsecured Protected Health Information" means Protected Health Information that Is

not secured by a technology standard that rerKfers 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 Informaliori. .

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, rtiust 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

vs. Le&( update lO/09/ld ExhibtlK Conbaciorinitials
OHHS Information
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Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it Is required by law. In response to a
■ subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that OHMS has agreedHo be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any 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. IVIETHODiS 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 knovi/ledgeable 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 portabio storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transnilt Confidential Data if
email Is encrypted and being sent to and being received by email addresses of
persons authorized to receive such Information.

4. Encrypted 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.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail NMthin the continental U.S. and vilieh sent to a named individual.

7. Laptops and PDA. If End User Is employing portable devices to transmit
ConfidentiaLData said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidenttal Data via an open

V5 L8« update lorw/ie ExhWl K ConUactoMnltials
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DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private r>etwork (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 cycle (i.e. Confidential Data will be deleted every 24
hours).

^  11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

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 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 sen/ice 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 Contraclor 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 Coritractcr agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant splutlon 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, anil-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusiorvdetection and firewall protection.

6. The Contractor agrees to and ensures Its complete cooperation vnth 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
sul>>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
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI 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 al
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 aryj validate. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

I

2. Unless -otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy al) 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 ail electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contraclor 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.).

V5. Lost update 10/09/(6 ExhIbllK Contractor iniUals
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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 sen/ices for State of New Hampshire, the Contactor will maintain a
program of an intemal process or processes that defines specific security

.expectations, and monitoring compliance to security requirements thai 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 system(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 wHh 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 vulnerabililies that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between 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 vrithin 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 ConHdential 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 Ihe State of New Hampshire, Department of Information Technology..
Refer to Vendor Resources/Procurement a! 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 Stale's Privacy Officer and the
Stale's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security Incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. • above,
Implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected;

d. send emails containing Confidential informalion only if encrvpled and being
sent to and being received by email addresses of persons authorized to

'  receive such Information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identiHable 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,
blometric 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 onslte inspections to monitor compliance with this
Contract. Including the privacy and security requirements provided in herein. HIPM.'
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 Nvill:

1. Identify Incidents:

2. Determine if personalty identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required,in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and.' if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
rneasures.

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:

DHH$PrivacyOfficer@dhhs. nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Comprehensive Family Support 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 July 15, 2020 (Item #21), as amended on September 21, 2022 (Item #5A), 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 1.7, Completion Date, to read:

June 30, 2026

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

$2,134,422.70

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

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

1. This Agreemerit is funded by:

1.1. 83% Federal Funds, comprised of:

1.1.1. 1% from the US Department of Health arid Human Services, Administration on
Children, Youth and Families, Child Welfare Social Services, Title IV-B, Subpart
1, of the Social Security Act, Assistance Listing Number (ALN) 93.645, Federal
Award Identification Number (FAIN) 2301NHCWSS.

1.1.2. 13% from the US Department of Health and Human Services, Administration
for Children & Families,.Administration on Children, Youth and Families,

Promoting Safe and Stable Families, ALN 93.556, FAIN 2301FPSS.

1.1.3. 25% from the US Department of Health and Human Services, Administration
for Children & Families, Title XX Grants, SSBG - Social Services Block Grant,
ALN 93.667, FAIN 2301NHSOSR.

1.1.4. 60% from the US Department of Health and Human Services, Temporary
Assistance for Needy Families, aLN 93.558, FAIN 2301NHTANF.

1.1.5. .1% from the US Department of Health and Human Services, Maternal and
Child Health Services Block Grant, ALN 93.994, FAIN 90CA1858.

1.2. 17% General Funds.

5. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement and shall be in accordance with the approved line item, as
specified in Exhibit C-1, Budget through Exhibit C-6, Budget - Amendment #2.

-DS
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6. Add Exhibit C-5, Budget - Amendment #2, which is attached hereto and Incorporated by reference
herein.

7. Add Exhibit C-6, Budget - Amendment #2. which is attached hereto and incorporated by reference
herein.
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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 July 1, 2024, upon Governor and Council
approval.

1

IN WITNESS WHEREOF, the parties have set their hands as of the date v^ritten below,

State of New Hampshire
Department of Health and Human Services .

5/29/2024

Date

—DocuStgnAd by:

■P778aB»aF07Q467.t

Name: lain watt
Title: intenm Director - dphs

5/28/2024

Date

Waypoint
—OocuSignid by:

£?6y\x /c
— 2eBDBj^WOTF4BCI-., ;——:^ame^'^^'ja'^Jvarez de Toledo

Title, president and CEO

RFP-2021-DEHS-02-COMPR-11-A02
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

PFFICE OF THE ATTORNEY GENERAL

OccuSigntd by:uccusignto by:

5/30/2024
—  74873484 40«U80

Date Name:Robyn cuarino
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

Scope of Services

1. Statement of Work

1.1. General Services

1.1.1. The Contractor must provide services to pregnant and parenting women
as well as other families with children up to eighteen (18) years of age
who are:

1.1.1.1. At risk for experiencing difficulty, with:

1.1.1.1.1. Pregnancy:

1.1.1.1.2. Health and nutrition;

1.1.1.1.3. Education and employment;

1.1.1.1.4. Parenting challenges;

1.1.1.1.5. Social isolation;

1.1.1.1.6. Substance use disorders;

1.1.1.1.7. Mental health events;

1.1.1.1.8. Child abuse and neglect; and

1.1.1.1.9. Substance exposed infants.

1.1.1.2. Perinatal families of substance exposed infants; and

1.1.1.3. At risk for child abuse and neglect.

1.1.1.4. Seeking Comprehensive Family Support Services (CFSS) in a
voluntary manner.

1.1.2. The Contractor must provide services at Waypoint located at 60 Main
Street, Nashua, NH; and other locations, as mutually agreed upon
between the Contractor and the client, within the Department of Health
and Human Services Southern District Office Catchment Area. The

Contractor must ensure:

1.1.2.1. Staff are available to provide Comprehensive Family Support
Services to families during the business hours of 8:00 AM to
5:00 PM, Monday through Friday, excluding state and federal
holidays.

1.1.2.2. Evening hours are available at least one (1) night per week.

1.1.2.3. Families are provided flexible opportunities to meet in the home
or community.

Contractor Initials
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Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.1.2.4. Office locations remain in compliance with the Americans with
Disabilities Act (ADA) accessibility requirements.

1.1.2.5. No duplication of services.

1.1.3. The Contractor must maintain operation of a Family Resource Center of
Quality (FRC-Q) or obtain the FRC^Q designation no later than June 30,
2026. This includes utilizing the Strengthening Families Framework and
Protective Factors including, but not limited to, parental resilience, social
connections, knowledge of parenting and child development, concrete

supports in times of need; and social emotional competence in children,
which may be provided through methods including, but not limited to:

1.1.3.1. Home visiting services.

1.1.3.2. Case management.

1.T.3.3. Workshops.

1.1.3.4. Support groups.

1.1.3.5. Community events.

1.1.3.6. Facilitating access to concrete support and referrals.

1.1.4. The Contractor must engage with the Department and peers through
activities including, but not limited to: • '

1.1.4.1. Attending quarterly CFSS meetings as scheduled by the
Department.

1.1.4.2. Attending regularly scheduled meetings, upon request of the
Department or Contractor.

1.1.4.3. Participating in an annual CFSS site visit.

1.1.4.4. Collaborating with the Department and the statewide network of
Family Resource Centers's Facilitating Organization to ensure
a statewide system of CFSS. •

1.1.4.5. Designating one (1) staff position to be the liaison for all
programmatic correspondence between the Department and
the Contractor, including but not limited to:

1.1.4.5.1. Clinical updates.

1.1.4.5.2. Program announcements.

1.1.4.5.3. Reporting changes, errors, and requests.

1.1.4.5.4. Invoicing requests and inquiries.

Contractor Initials ^
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services
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1.2. CFSS Home Visiting Services

1.2.1. The Contractor must provide home^visiting services utilizing the NH
Comprehensive Family Support Services model, which includes, but is
not limited to, the following priorities:

1.2.1.1. Promoting healthy pregnancy and birth outcomes.

1.2.1.2. Promoting a safe and nurturing environment for children;

1.2.1.3. Improving maternal and child health.

1.2.1.4. Promoting positive parenting practices.

1.2.1.5. Reducing child maltreatment.

1.2.1.6. Increasing linkages and referrals to community resources and
supports.

*

1.2.2. The Contractor must utilize home visits as the main method of CFSS

service delivery and must be provided in a flexible and integrated
approach that provides support services to families on a continuum of
three stages, including:

1.2.2.1. Prevention;

1.2.2.2. Early intervention; and
t

1.2.2.3. Crisis.

1.2.3. The Contractor must provide multigenerational, trauma-informed,
culturally responsive, strengths-based services, focused on empowering
families through the use of evidence-based and evidence-informed
approaches including, but not limited to:

1.2.3.1.- Growing Great Kids curriculum.

1.2.3.2. Parents as Teachers curriculum.

1.2.3.3. Positive Solutions for Families.

1.2.3.4. Strengthening Families Parent Cafes.

1.2.3.5. Born to Learn curriculum.

1.2.3.6. The Period of PURPLE Crying.

1.2.3.7. Enhanced care coordination.

1.2.3.8. Motivational interviewing.

1.2.3.9. Advocacy training.

1.2.3.10. Reflective supervision.

'  Contractor Initials
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1.2.4. The Contractor must provide and connect families to services.that include
but are not limited to:

1.2.4.1. Social.

1.2.4.2. Healthcare.

1.2.4.3. Family Planning.

1.2.4.4. Parenting Support.

1.2.5. The Contractor must promote education on health and safety topics
including, but not limited to:

1.2.5.1. Child safety information through handouts and explanation via
curricula including information available from the Centers for
Disease Control (CDC) on a variety of infant, childhood safety
concerns, ranging from injury prevention to reduction of high-
risk behaviors in teenagers, including, but not limited to:

1.2.5.1.1. Car seat safety checks.

1.2.5.1.2. Safety gates.

1.2.5.1.3. Portable cribs.

1.2.5.1.4. Safe sleep.

1.2.5.1.5. Lead poisoning prevention.

1.2.5.1.6. Home safety including Window guards.

1.2.5.1.7. Oral health of infants, children, and adolescents.

1.2.5.1.8. Adverse Childhood Experiences (ACES) and the
protective factors.

1.2.5.1.9. Smoking cessation.

1.2.6. The Contractor must collaborate with program participants to develop
comprehensive goals that improve the economic self-sufficiency, of
families by assisting parents to plan for the future that includes, but is not
-limited, to:

■1.2.6.1. Planning future pregnancies.

1.2.6.2. Contlnbing education.
1.2.6.3. Finding and maintaining employment.

1.2.6.4. Increasing Protective Factors of the family.

1.2.6.5. Obtaining secure housing.

1.2.6.6. Accessing community services. —ds

wt
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1.2.6.7. Accessing parental education on topics that include, but are not
limited to:

1.2.6.7.1. Child development.

1.2.6.7.2. Child behavior.

1.2.6.7.3. Child health.

1.2.6.7.4. Coping and problem-solving skills.

1.2.6.7.5. Safety.

1.2.6.7.6. Parenting skills.

1.3. Newborn Navigation Services

1.3.1. The Contractor must provide a Newborn Navigator program as part of the
Comprehensive Family Support Services Home Visiting model. A Family
Support Specialist designated as a Newborn Navigator will be identified
within the CFSS Family Resource Center (FRC). Newborn Navigators
must:

1.3.1.1. Engage with families during pregnancy or within one month of
birth and provide at minimum a one (1) time CFSS home visit
on a voluntary basis within three (3) months of birth. The home
visit _ includes care coordination services to pregnant and
newborn families, with priority given to:

1.3.1.1.1. Families at or below 250% of the federal poverty
level;

1.3.1.1.2. Single-parent families;

1.3.1.1.3. First time parents;

1.3.1.1.4. Families with other children under three (3) years of
age;

1.3.1.1.5. Parents under twenty-five (25) years of age; and

1.3.1.1.6. Parents with limited educational attainment.

1.3.1.2. Make initial contact with families at-during pregnancy, prior to
hospital discharge, or no later than one (1) month following birth
to:

1.3.1.2.1. Provide Family Resource Center (FRC) information
for families declining the home visit; or

1.3.1.2.2. Schedule a date and time for the initial home visit to

occur and obtain initial intake prescreening
information to follow up with the family.

wt
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1.3.1.3. Gather prescreening intake information and enter into the
Family Support Data System (FSDS) prior to conducting the
home visit. i

1.3.2. The Contractor must ensure:

1.3.2.1. Enrolled families are eligible for up to a total of three (3)
Newborn Navigator home visits to complete check-ins and
community linkages, which must occur during the first six (6)
months post discharge.

1.3.2.2. The initial engagement with the newborn family includes initial
screening by the Healthcare setting and Newborn Navigator for
enrollment, considering the following questions:

1.3.2.2.1. Does the family reside in CFSS catchment area?

1.3.2.2.2. Has the family had a recent birth or expecting birth?

1.3.2.2.3. Does the family need community based follow up to
make resource linkages?

1.3.2.2.4. Would the family benefit from a post-partum follow
up screening of maternal and child health and
community linkage support?

1.3.2.2.5. Is the family already enrolled in another home
visiting program?

1.3.2.3. Families that consent to the Newborn Navigator home visit
receive a Welcome Newborn Family bag that includes
information arid resources as coordinated vyith the Department,
including but not limited to:

1.3.2.3.1. WIC.

1.3.2.3.2. Medicaid.

1.3.2.3.3. SNAP.

1.3.2.3.4. Family Resource Center services.

1.3.2.3.5. Lead poisoning prevention.

1.3.2.3.6. Safe sleep.

1.3.2.3.7. Infant nutrition.-

1.3.2.3.8." Additional Items as identified by the CFSS agency
and agreed upon by the Department.

1.3.2.4. The initial one (1) time Newborn Navigator home visit includes
a comprehensive Family Needs Assessment and supports
including, but not limited to:

Contractor Initials
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1.3.2.4.1. Maternal depression screening.

1.3.2.4.2. Developmental screening.

1.3.2.4.3. Referrals to resources as identified through the
family needs assessment.

1.3.2.4.4. Parent education, Child safety: safe sleep &-lead
poisoning prevention and home safety.

1.3.2.4.5. Breastfeeding/lactation support.

1.3.2.4.6. Post-Partum family planning.

1.3.2.4.7. Nutrition support.

1.3.2.4.8. Positive parenting practices including attachment. •

1.3.2.4.9. Release of information for resource referrals and

sharing programmatic information with the
Department.

<

. 1.3.2.4.10. Information and referral on home visiting programs.

1.3.2.5. The Newborn Navigator works with families to identify needs for
ongoing support and facilitate referrals to the local Family
Resource Center, CFSS, Healthy Families America (HFA), The
Supplemental Nutrition Program for Women, Infants and
Children (WIC), and Family Centered Early Supports and
Services (FCESS).

1.3.2.6.' Data for the Newborn Navigator program, as outlined in
reporting requirements, is collected within the FSDS, and as
coordinated with the Department and the Facilitation
Organization.

1.3.3. The Contractor must collaborate, build partnerships, and plan
enrollments with local healthcare agencies to promote referrals from
healthcare providers to the CFSS Newborn Navigator program, including,
but not limited to:

•  1.3.3.1. Birthing hospitals.

1.3.3.2. OBGYNs.

1.3.3.3. Pediatric healthcare agencies.

1.3.3.4. Family healthcare agencies.

1.3.3.5. Community Health Centers.

1.3.3.6. Developing Memorandum of Understanding (MOU's) as
needed. .

Ut
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1.3.3:7. Offering satellite health office hours as needed.

1.3.3.8. Providing Newborn Navigator CFSS program information and
printed materials as needed.

1.3.4. The Contractor must collaborate and build partnerships with local early
childcare and education programs that also serve newborn farhilies to
coordinate with early childhood programs, avoid duplication of services,
and enhance coordination of care, including, but not limited to:

1.3.4.1. WIG. .

1.3.4.2. FCESS.

1.3.4.3. HFA.

1.3.4.4. Other newborn home visiting programs within the CFSS
catchment area.

1.3.5. The Contractor must work with the Department's CFSS Continuous
Quality Improvement (CQI) Specialist to ensure all readiness activities
are in place prior to implementing the program, including, but not limited
to:

1.3.5.1. Newborn Navigator staff Training.

1.3.5.2. Family recruitment and enrollment plan.

1.3.5.3. Health provider, community alignment and engagement plan.

1.3.5.4. Data collection, including a Department-approved participant
post survey.

1:3.5.5. A post-participant survey shall be completed, upon survey
approval by the Department, which may include, but is not
limited to:

1.3.5.6. Assessmentof knowledge of community resources, postpartum
depression, and newborn care after the one-time home visit.

1.3.5.7. Assessment of referrals and connections to community
resources.

1.3.5.8. Satisfaction with and recommendation of Newborn Navigation
services to peers.

1.3.5.9. Additional feedback to support continuous quality improvement.

1.3.6. The Contractor must complete and renew a Release of Information (ROI)
form annually with CFSS and Newborn Navigator participants. The ROI
shall include:

1.3.6.1. Acknowledgement of data collection within the FSDS./^—
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1.3.6.2. Acknowledgement of sharing personal identifiable information
with the Department.

1.3.6.3. Acknowledgement of purpose of releasing data to the
Department to review program outcomes and facilitate quality
improvement activities.

1.3.6.4. Acknowledgement that Family Service Record data will be kept
and tracked for three (3) subsequent years following discharge.

1.4. Assessments and Referrals

1.4.1. The Contractor must collaborate with community partners to facilitate
referrals and prioritize enrollment of families who may be experiencing
conditions that include, but are not limited to;

1.4.1.1. A previous or current founded, or unfounded, child protective
services report.

1.4.1.2. Having a child who has a low birth weight and neuro
developmental delays.

1.4.1.3. A history of, or current, parental or caregiver substance abuse.

1.4.1.4. A history of, or current, mental health concerns relative to the
parent, caregiver, or child{ren).

1.4.1.5. Having income at or below 250% of the Federal Poverty Level.

1.4.1.6. Family history of domestic violence.

1.4.1.7. Child's insecure attachment in early years.

1.4.1.8. Pregnancy: birth of a child within the past twelve (12) months;
birth of an additional child within the next six (6) months; , birth
or expected birth of a child with special healthcare needs.

1.4.1.9. Pregnant individuals with prenatal substance use concerns and
families with substance exposed infants.

1.4.1.10. Pregnant or post-partum individuals with a Plan of Safe Care er
in need of support to develop a Plan of Safe Care.

1.4.1.11. Having more than one (1) child under three (3) years of age.

1.4.1.12. Physical or social isolation or any other factors that contribute
to unhealthy social and emotional outcomes.

1.4.1.13. Home conditions presenting a health and/or safety risk to family
members.

1.4.1.14. Child or family with chronic health, behavioral or developmental
issues that impacts parenting.
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1.4.1.15. Ages and Stages Questionnaire (ASQ) and Ages and Stages
Questionnaire Social Emotional (ASQ-SE) results that indicate
developmental delays.

1.4.1.16. Families impacted by traumatic events.

1.4.1.17. Receiving Temporary Assistance to Needy Families (TANF)
cash assistance or any of the Medicaid options.

1.4.1.18. Substance Use Disorder services.

1.4.2. The Contractor must complete a Family Needs Assessment for each
family served within the first three (3) home visits utilizing an intake
assessment within the FSDS to:

1.4.2.1. Identify strengths:

1.4.2.2. Identify risk factors;

1.4.2.3. Identify current needs;

1.4.2.4. Determine best program fit; and

1.4.2.5. Provide appropriate CFSS referrals and services.

1.4.3. The Contractor must utilize additional screening tools, including but not
limited to:

1.4.3.1. The Ages and Stages Questionnaires, ASQ-3, and ASQ-SE.

1.4.3.2. Prime MD depression screening.

1.4.3.3. Edinburg Postnatal screening.

1.4.4. The Contractor must ensure that each family is provided with an
Individual Service Plan (ISP) that addresses and targets barriers to
receiving education and support services, which may include but are not
limited to:

1.4.4.1. Parent education and support.

1.4.4.2. Family mentoring and advocacy.

1.4.4.3. Medical and health education.

1.4.4.4. Mental health and education.

1.4.4.5. . Early childhood education.

1.4.4.6. Literacy education and support.

1.4.4.7. Life skills training.

1.4.4.8. Use of preventive childcare.

Contractor Initials

ut

RFP-2021-DEHS-02-COMPR-11-A02
5/28/2024

Waypoint - Southern Page 10 of 27 Date



DocuSign Envelope ID: 0CD8C3C0-183B-4324-BAC7-935524E8E7A5

New Hampshire Department of Health and Human Services'
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

1.4.5. The Contractor must provide referrals to appropriate community-based
services and other resources that support families in their home
communities, which may include, but are not limited to:

1.4.5.1. Childcare Aware of New Hampshire.

1.4.5.2. The Department's District Offices for assistance with program
eligibility determination.

1.4.5.3. Special Medicaid Services, including FCESS.

1.4.5.4. WIG Nutrition programs for access to breastfeeding supports,
nutritional education, and healthy foods. •

1.4.5.5. NH Employment Security.

1.4.5.6. Local school districts.

1.4.5.7. Family violence prevention agencies.

1.4.5.8. Mental health services.

1.4.5.9. Nutrition education and healthy foods.

1.4.5.10. Instructional money management.

1.4.5.11. Smoking cessation programs, such as QuitWorks-NH.

1.4.5.12. Independent living skills programs.

1.4.5.13. Adult education.

1.4.5.14. Literacy education.

1.4.5.15. Employment services.

1.4.5.16. Vocational rehabilitation services.

1.5. Marketing and Outreach

1.5.1. The Contractor must utilize strategies to increase the presence of CFSS
in the community, including but not limited to:

1.5.1.1. Producing arid distributing Family Resource Center-branded
flyers and brochures.

1.5.1.2. Utilizing the Family Resource Center Facebook page to engage
referral sources, families, and community members.

1.5.1.3. Targeted mailings.

1.5.1.4. Representing the FRC at community agencies and events.

■  1.5.2. The Contractor may. administer the Watch Me Grow
curriculum/program/services in accordance with the Watch Me Grow
guidelines, through activities including, but not limited to:
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1.5.2.1. Distribute the "Learn the Signs, Act Early" materials.

1.5.2.2. Report the number of families who received developmental
screening ieducation materials.

1.5.2.3. Provide developmental and social emotional screenings for
children one (1) month through five (5) years of age.

1.5.2.4. Report the number of families that received an ASQ-3 and
ASQ-SE- screener.

1.6. Workshops and Support Groups

1.6.1. The Contractor must ensure families have access to support groups
through a variety of methods, including but not limited to:

1.6.1.1. In comniunity spaces.

,1.6.1.2. At the Family Resource Center.

1.6.1.3. Virtual. ^

1.6.2. The. Contractor must provide an array of workshops to increase
knowledge of parenting education, child development, parental
resilience, and social connections, which include, but are not limited to:

1.6.2.1. Positive Solutions for Families.

1.6.2.2. Parenting a Second Time Around.

1.6.2.3. Cooking and nutrition classes.

1.6.2.4. Instructional money management programs.

1.6.2.5. Mommy and Me (New Baby) group.

1.6.2.6. Supporting Language and Your Child.

1.6.2.7. You and Your Child Series..

1.6.3. The. Contractor must facilitate a variety of support groups that include,
but are not limited to:

1.6.3.1. Parent Support.

1.6.3.2. Kincare Support.

1.6.3.3. CONNECT.

1.6.3.4. Circle of Parents.

1.6.3.5. Parent and Grandparent Cafe.

1.6.4. The Contractor must provide training to parents on topics that include,
but are not limited to:

— DS
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1.6.4.1. Parenting strategies designed to increase parents' confidence
and success as parents.

1.6.4.2. Co-parenting strategies, including teaching parenting skills that
include, but are not lirhited to:

.  1.6.4.2.1. Problem-solving skills.

1.6.4.2.2. Promoting children's cognitive, academic, and social
skills.

1.6.4.2.3. Positive discipline.

1.6.4.2.4. Decision-making.

1.6.4.2.5. Relationships.

1.6.4.2.6. Self-control.

1.6.4.2.7. Limit-setting.

1.6.4.2.8. Creating structure.

1.6.4.2.9. Setting appropriate expectations.
I

1.6.4.2.10. Parenting children with Autism and sensory
disorders.

1.6.4.3. Child development topics to understand and provide for
children's needs, \yhich may include, but are not limited to:

1.6.4.3.1. Secure attachments.

1.6.4.3.2. Ongoing nurturing relationships.

1.6.4.3.3. Physical protection and safety.

1.6.4.3.4. Developmentally appropriate experiences.

1.6.4.3.5. Setting limits.

1.6.4.3.6. Providing structure.

1.6.4.3.7. Parenting teenagers.

1.6.4.3.8. Positive discipline strategies.

1.6.5. The Contractor must evaluate the progress of both parents and
caregivers, as well as the performance of the programs and services
provided.

1.7. Staffing and Training

1.7:1. The Contractor must ensure any staff who drive as part of their job duties
maintain a valid driver's license.

— OS
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1.7.2. The Contractor must provide an adequate number of paraprofessional
home visitors to implement the CFSS - program, of which must be
approved by the Department. Vacancies and changes to staffing must be
communicated to the Department. Other positions that support CFSS
service delivery may include, but are not limited to:

1.7.2.1. Program Director.

1.7.2.2. Program Manager.

.  1.7.2.3. Supervisor. . .

1.7.2.4. Family Resource Center Coordinator.

1.7.2.5. Community Outreach Coordinator.

1.7.2.6. Administrative support staff.

1.7.3. The Contractor must ensure paraprofessional home visitors possess:

1.7.3.1. A high school diploma or equivalent.

.  1.7.3.2. Experience providing services to families.

1.7.3.3. Knowledge of child development.

1.7.4. The Contractor must ensure supervisors and program managers have:

1.7.4.1. An associate degree with three (3) years of prior experience, at
minimum, or.

1.7.4.2. Appropriate lived and work experience to fulfill the duties of the
position and written approval from the Department.

1.7.5. The Contractor must ensure staff are trained in:-

1.7.5.1. The principles of family support.

1.7.5.2. Maternal and child health.

1.7.5.3. The child welfare system 'with concentrations in service array.

1.7.5.4. Working in multidisciplinary teams.

1.7.5.5. Home visiting safety.

1.7.6. The Contractor must demonstrate on-going staff training and development
in areas that include, but are not limited to:

1.7.6.1. Skills needed to address the ethnic and cultural needs,

resources, and assets of the community:

1.7.6.2. Exercising empathy, with an understanding of family stressors,
for parents and families receiving services; and

1.7.6.3. Effective home visiting and reporting practices. ■OS
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1.7.7. The Contractor must ensure staff are provided with training in the CFSS
program model before delivering service on a recurring basis. Training
must comply with program specifications and requirements, including but
not limited to: , ^

1.7.7.1. The Strengthening Families Framework.

1.7.7.2. The Five Protective Factors.

1.7.7.3. Period of PURPLE, Safe Sleep, Lead Poisoning Prevention.

1.7.7.4. Maternal Depression.Screening administration.

1.7.7.5. Motivational Interviewing.

1.7.7.6. Other training as Identified by the Contractor and/or Department
and formalized in a training plan to be submitted to the
Department upon request.

1.7.8. The Contractor must ensure all staff and ̂supervisors completing home
visits are trained in one of the following curriculums within six (6) months
of hire; ■

1.7.8.1. Growing Great Kids.

1.7.8.2. Parents as Teachers.

1.7.9. The.-Contractor must ensure all staff are trained in the Standards or Quality
and complete recertification every two (2) years.

1.7.10. -The Contractor must work with the Departments CO) specialist to track,
staff training annually and develop a staff training plan as needed.

.  1.7.11. The Contractor must collaborate with other early childhood and social
service agencies to support training and coordination of services such as:

1.7.11.1. NH EASY benefits application training.

1.7.11.2. Bureau of Family Assistance (BFA) Overview training.

1:7.11.3. Collection and entry of personally identifiable information (Pll)
for all participants served under this agreement into the
Department's designated Family Support Data System.

1.7.11.4. Positive behavior intervention and support frameworks such as
the Pyramid Model.

1.8. Relevant Laws. Policies and Guidelines
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1.8.1. The Contractor's program services shall meet the requirements of Sec.
401 (a)(3) of the 42USC 601, which is Part A of the Personal
Responsibility and Work Opportunity Reconciliation Act of 1996
(PRWORA) federal law for TANF, which indicates on of the purposes is to
increase State flexibility to, "(3) prevent and reduce the incidence of out-
of-wedlock pregnancies and establish annual numerical goals for ,
preventing and reducing the incidence of these pregnancies", to the
State/Federal regulation.

1.8.2. The Contractor shall comply with confidentiality provisions of RSA 170-G:
8-a. All information regarding the Department's clients, client families,
foster families, and other involved individuals, is strictly confidential and
shall not be discussed with anyone except the Department's personnel in
the performance of contracted services.

1.8.3. The Contractor shall maintain the confidentiality of all clients and use
client information only for program administration purposes and
evaluation, ensuring the following, including but not limited to:

1.8.3.1. All staff and subcontractor(s) understand that the receipt of this
information is confidential and cannot be disclosed except in
direct administration of the program.

,1.8.3.2. All staff and suboontract6r(s) adhere to the standards and
confidentiality policies of the organization.

1.8.3.3. Receipt of public assistance and other confidential information
shared shall be shared only as part'of the medical record and
only with the properly signed release of information from the
client.

1.8.4. The Contractor shall, for purposes of program evaluation and/or
continuous quality improvement, repprt personally identifiable health data
to the Department as requested, for all clients served under the resulting
contract.

1.8.5. The Contractor shall obtain any authorizations for release of information ̂
from the clients that are necessary to comply with federal and state laws
and regulations.

1.8.6. The Contractor shall provide all forms developed for authorization for
release of information to the Department shall prior to use.

1.8.7. The Contractor shall inform the Division of Public Health Services prior to
initiating any research related to the resulting contract.
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1.8.8. The Contractor shall comply with the reporting requirements of New
Hampshire RSA 169:0, Child .Protection Act, RSA 161:F46, Protective
Services to Adults, RSA 631:6, Assault and Related Offenses, and RSA
130:A, Lead Painf Poisoning and Control.

1.9. Reporting and Deliverable Requirements

1.9.1. The Contractor must submit quarterly reports highlighting the program
activities no later than the fifteenth (15'^) day of the month following each
quarter-end date. A report template will be provided by the Department that
will include, but are not limited to:

1.9.1.1. The progress in achieving the stated outcomes.

1.9.1.2. Feedback from families as to the effectiveness and satisfaction of the

contracted.services.

1.9.1.3. Referral and engagement data.

1.9.2. The Contractor must submit an annual report to the Department no later than"
July 31st of each contract year, which must include, but is not limited to:

1.9.2.1. Program accomplishments and activities, in detail.

1.9.2.2. Recommendations for service development and outcomes.

1.9.2.3. Systemic barriers experienced.

1.9.2.4. Family satisfaction survey results;

1.9.3. The Contractor must collaborate with the Department to provide requested
information relative to program evaluation and other information, as needed,
to meet Department goals and requirements.

1.9.4. The Contractor must maintain a Family Service Record for enrolled CFSS
participants, which must include, but is not limited to:

1.9.4.1. Participant names.

1.9.4.2. Participant DOBs.

1.9.4.3. Source of referral.

1.9.4.4. Referral information.

1.9.4.5. Release of information form.

1.9.4.6. Income.

1.9.4.7. Family assessment.

1.9.4.8. Child/Family services plan.

1.9.4.9. Case contact log.

1.9.4.10. Receipt of health care.

Contractor Initials
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1.9.4.11. Medicaid insurance information.

1.9.4.12. Linkages with prenatal/primary care and visit schedule as outlined
in the American Academy of Pediatrics, "Recommendations for
Preventative Pediatric Health Care" schedule.

1.9.4.13. Progress notes.

1.9.4.14. Childcare utilization and billing information.

1.9.4.15. Case closure report.

1.9.5. The Contractor must maintain a Family Service Record for Newborn Navigation
participants, which must include, but is not limited to:

1.9.5.1. Parent and Child Name.

1.9.5.2. Parent and Child DOB.

1.9.5.3. Residence. . '

1.9.5.4. Parent and Child Ethnicity.

1.9.5.5. Parent and Child Race.

1.9.5.6. Language.

1.9.5.7. Educational level.

1.9.5.8. Digital resources (phone, cell, laptop).

1.9.5.9. Income.

1.9.5.10. Insurance.

1.9.5.11. Employment.

1.9.5.12. Prenatal and post-partum Healthcare access. '

1.9.5.13. Home visit and screening tools completed.

1.9.5.14. Topics reviewed including, but not limjted to:

1.9.5.14.1. Maternal depression screening.

1.9.5.14.2. Family Planning.

1.9.5.14.3. Positive Parenting Practices.

1.9.5.14.4. Breastfeeding/Lactation support.

1.9.5.14.5. Nutrition.

1.9.5.14.6. Child Health.

1.9.5.14.7. Maternal health and self-care.

1.9.5.15. Referrals made for service linkage including, but not limited to:
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1.9.5.15.1. Concrete Supports.

1.9.5.15.2. Childcare.

1.9.5.15.3. Healthcare access.

1.9.5.15.4. Community supports.

1.9.5.15.5. Home visiting programs and type.

1.9.5.15.6. Discharge date and reason.

1.9.5.15.7. Post survey completion.

1.9.6. The Contractor must ensure the records as identified in 1.9.4 and 1.9.5 are

summarized and entered Into the Quick Base in real-time.

1.10. Performance Measures

1.10.1. The Contractor must ensure consumer satisfaction data indicates a minimum

of 80% favorable rating.

1.10.2. The Contractor, collaboratively with the Department, provides developmental
screenings for children up to age six (6) years of age and participates in the
Watch Me Grow Program, monitored through the Family Support Data System
(FSDS). upon Department request.

1.10.3. The Contractor sustains 100% screening of maternal depression for post-
partum individuals and is monitored through the Family Support Data System
(FSDS).

1.10.4. The Contractor sustains 100% documentation and monitoring of Preventative
Childcare referrals and authorizations in the Family Support Data System.

1.10.5. The Contractor, collaboratively with the Department, ensures evidence-based
strategies are used and appropriate metrics are tracked for specific programs
and sub-populations, monitored through the Family Support Data System and
during monitoring site visits.

1.10.6. The Contractor actively and regularly collaborates with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

1.10.7. The Contractor tracks a range of performance improvement topics that include,
but are not limited to:

1.10.7.1. Increasing outreach to high-risk populations.

1.10.7.2. Increasing the share of referred families who enroll in services.

1.10.7.3i Increasing service completion dates.

1.10.7.4. Evaluating long-term program outcomes including, but not limited to:
C—0$
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•  1.10.7.4.1. Increasing families' connections to community
resources.

1.10.7.4.2. Reducing child maltreatment investigations and
substantiations.

1.10.7.4.3: Improving the quality and safety of the home
environment.

1.10.7.4.4. Increasing positive parenting behaviors.

1.10.7.4.5. Reducing parental anxiety and depression.

1.10.7.4.6. Promoting use of high-quality childcare when non-
parental care is desired.

1.10.8. The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service
data.

1.10.9. The Contractor must collect and share data with the Department in a format-
specified by the Department, where applicable.

1.11. Background Checks

1.11.1. Prior to permitting any individual to provide services under this Agreement, the
Contractor must ensure said individual has undergone:

1.11.1.1. A criminal background check, at the Contractor's expense, and has
no convictions for crimes that represent evidence of behavior that
could endanger individuals served under this Agreement;

1.11.1.2. A name search of the Department's Bureau of Elderly and Adult
Services (SEAS) State Registry, pursuant to RSA 161-F:49, with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement; and

1.11.1.3. A name search of the Department's Division for Children, Youth and
Families (DCYF) Central Registry pursuant to RSA 169-C:35, with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement.

1.12. Confidential Data

1.12.1. The Contractor must meet all information security and privacy requirements as
set by the Department and in accordance with -the Department's Information
Security Requirements Exhibit as referenced below.

1.12.2. The Contractor must ensure any individuals involved in delivering services
through this Agreement contract 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 Information Security Requirements
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Exhibit. The Contractor must ensure said individuals have a justifiable business
need to access confidential data. The Contractor must provide attestations
upon Department request. ^

/

1.13. Privacy Impact Assessment

1.13.1. Upon request, the Contractor must allow and assist the Department In.
conducting a Privacy Impact Assessment (PIA) of Its
system(s)/application(s)/web portal(s)/webslte(s) or Department
system(s)/application(s)/web portal(s)/website(s) hosted by the Contractor, If
Personally Identifiable Information (Pll) is collected, used, accessed, shared,
or stored. To conduct the PIA the Contractor must provide the Department
access to applicable systems and documentation sufficient to allow the
Department to assess, at minimum, the following:

1.13.1.1. How Pll is gathered and stored;

1.13.1.2. Who will have access to Pll;

1.13.1.3. How Pll will be used in the system;

1.13.1.4. How individual consent will be achieved and revoked; and

1.13.1.5. Privacy practices.

1.13.2'. 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.

1.14. Department Owned Devices, Systems and Network Usage

1.14.1. If Contractor. End Users, defined in the Department's Information Security
Requirements Exhibit that is incorporated into this Agreement, are authorized
by the Department's Information Security Office to use a Department-issued
device (e.g. computer, tablet, mobile telephone) or access the Department
network in the fulfilment of this Agreement, each End User must:

1.14.1.1. Sign and abide by applicable Department and New Hampshire
Department of Information Technology (NH DolT) use agreements,
policies, standards, procedures and guidelines, and complete
applicable trainings as required;

1.14.1.2. Use the information that they have permission to access solely for
conducting official Department business and agree that all other use
or access is strictly forbidden including, but not limited, to personal
or other private and non-Department use, and that at no time shall
they access or attempt to access information without having the
express authority of the Department to do so;

1.14.1.3. Not access or attempt to access inforination in a manner inconsistent
with the approved policies, procedures,, and/or agreement relating to
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system entry/access;

1.14.1.4. Not copy, share, distribute, sub-license, modify, reverse , engineer,
rent, or sell software licensed, developed, or being evaluated by the
Department, and at all times must use utmost care to protect and
keep such software strictly confidential in accordance with the
license or any other agreement executed by the Department;

1.14.1.5. Only use equipment,, software, or subscription(s) authorized by the
Department's Information Security Office or designee;

1.14.1.6. Not install non-standard software on any Department equipment
unless authorized by the Department's Information Security Office or
designee;

T.14.1.7. Agree that email and other electronic communication messages
created, sent, and received on a Department-issued email system
are the property of the Department of New Hampshire and to be used
for business purposes only. Email is defined as "internal email
systems" or "Department-funded email systems."

1.14.1.8. Agree that use of. email must follow Department and NH DolT
policies, standards, and/or guidelines; and

1.14.1.9. Agree when utilizing the Department's email system:

1.14.1.9.1. To only use a Department email address assigned to
them with a "@ affiliate.DHHS.NH.Gov".

1.14.1.9.2. Include in the signature lines information identifying the
End User as a non-Department workforce member; and

1.14.1.9.3. Ensure the following confidentiality notice is embedded
underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential and
is intended only for the use of the individual(s) to whom
it is addressed. If you receive this message in error,
please notify the sender immediately and delete this
electronic message and any attachments from your
system. Thank you for your cooperation."

1.14.1.10.Contractor End Users with a Department issued email, access, or
potential access to Confidential Data, and/or a workspace in a
Department building/facility, must;

1.14.1.10.1. Complete the Department's Annual Information Security
-& Compliance Awareness Training prior to accessing.
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viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

1.14.1.10.2. Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH Dolt
Department wide Computer Use Agreement upon
execution of the Agreement and annually thereafter.

1.14.1.10.3. Only access the Department's Intranet to view the
Department's Policies and Procedures and Information
Security webpages.

1.14.1.11.Contractor agrees, if any End User is found to be in violation of any
of the above terms and conditions, said End User may face removal
from the Agreement, and/or criminal and/or civil prosecution, if the act
constitutes a violation of law.

1.14.1.12.Contractor agrees to notify the Department a minimum of three
business days prior to any upcoming transfers or terminations of End
Users who possess Department credentials and/or badges or who
have system privileges. If End" Users who possess Department
credentials and/or badges or who have system privileges resign or
are dismissed without advance notice, the Contractor agrees to notify
the Department's Information Security Office or destgnee
immediately.

1.14.2. Workspace Requirement

1.14.2.1. If applicable, the Department will work with Contractor to determine
requirements for providing necessary, workspace and State
equipment for its End Users.

1.15. Contract End of Life Transition Services

1.15.1. General Requirements

J.I5.1.1. 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 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). The Department
shall provide the DTP template to the Contractor.

f  OS
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1.15.1.2. The Contractor must use reasonable efforts to assist the Recipient,
in connection with the transition from the performance of Services
by the Contractor and its End Users 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 any 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 and assistance to
any third-party consultants engaged by Recipient in connection with
the Transition Services.

1.15.1.3. If a system, database, hardware, software, and/or software licenses
(Tools) was purchased or created to manage, track, and/or store
Department Data in relationship to this contract said Tools will be

'  inventoried and returned to the Department, along with the inventory
document, once transition of Department Data is complete.

1.15.1.4. The internal planning of the Transition Services by the Contractor
and its End Users shall be provided to the Department and if
applicable the-Recipient in a timely manner. Any such Transition
Services shall be deemed to be Services for purposes of this
Agreement.

1.15.1.5. Should the data Transition extend beyond the end of the
Agreement, the Contractor agrees that the Information Security
Requirements, and if applicable, the Department's Business
Associate Agreement terms and conditions remain in effect until the
Data Transition is accepted as complete by the Department.

1.15.1.6. In the event where the Contractor has comingled Department Data
and the destruction or Transition of said data is not feasible, the
Department and Contractor will jointly evaluate regulatory and
professional standards for retention requirements prior to
destruction, refer to the terms and conditions of the Department's
DHHS Information Security Requirements Exhibit.

1.15.2. Completion of Transition Services

1.15.2.1. Each service or Transition phase shall be deemed completed (and
the Transition process finalized) at the end of 15 business days after
the product, resulting from the Service, is delivered to the
Department and/or the Recipient in accordance with the mutually
agreed upon Transition plan, unless within said 15 business day
term the Contractor notifies the Department of an issue requiring
additional time to complete said product.
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1.15.2.2. Once all parties agree the data has been migrated the Contractor
will have 30 days to destroy the data per the terms and conditions
of the Department's Information Security Requirements Exhibit.

1.15.3. Disagreement over Transition Services Results

-1.15:3.1. In the event the Department is not satisfied with the results of the
Transition Service, the Department shall notify the Contractor, in
writing, stating the reason for the lack of satisfaction within 15
business days of the final product or at any time during the data
Transition process. The Parties shall discuss the actions to be taken
to resolve the disagreement or issue. If an agreement is not
reached, at any time the Department shall be entitled to initiate
actions in accordance with the Agreement.

2. Exhibits Incorporated

2.1. The Contractor shall 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..

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

2.3. The Contractor shall comply with all Exhibits D through K, whidh are attached hereto
and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. 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.

3.2. Culturally and Linguistically Appropriate Services (CLAS)

3.2.1. The Contractor must submit and comply with a detailed description of the
language assistance services they will provide to persons with limited
English proficiency and/or hearing impairment to ensure meaningful access
to their programs and/or services within ten (10) days of the contract effective
date.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other materials
prepared during or resulting from the performance of the services of the
Contract shall include the following statement, "The preparation of thisG-ln
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(report, document etc.) was financed under a Contract with the State of New
Hampshire, Department of Health and Human Services, with funds provided
in part by the State of New Hampshire and/or such other funding sources as
were available or required, e.g., the United States Department of Health and
Human Services."

3.3.2. All materials produced or purchased under the contract shall have prior
approval from the Department before printing, production, distribution, or
use.

3.3.3. The Department shall retain copyright ownership for any and all original
materials produced, including, but not limited to:

.  ' 3.3.3.1. Brochures.

3.3.3.2. Resource directories. =

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters. . '

3.3.3.5. Reports.

3.3.4. The Contractor must not reproduce any materials produced under the
contract without prior written approval from the Department.

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

4.1.1. 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.

4.1.2. All records shall be maintained in accordance with accounting procedures
and practices, which sufficiently and properly reflect all such costs and
expenses, and which are acceptable to the Department, and to include,
without limitation, all ledgers, books, records, and original evidence of costs

■ such as purchase 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.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
. services, which records shall 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.

4.1.4. Medical records on'each patient/recipient of services.

Contractor Initials
RFP-2021-DEHS-02-COMPR-11-A02

5/28/2024
Waypoint - Southern Page 26 of 27 Date
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B - AMENDMENT 2

4.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any
of their designated representatives shall have access to all repprts and records
maintained pursuant to the Contract for purposes of audit, examination, excerpts, and

,  transcripts. Upon the purchase by the Department of the maximum number of units
provided for in the Contract and upon payment of the price limitation hereunder, the
Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this
Contract and/or survive the termination of the Contract) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department shall
disallow any expenses claimed by the Contractor as costs hereunder the Department
shall retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

[it
Contractor Initials

RFP-2021-DEHS-02-COMPR-11-A02
5/28/2024

Waypoint - Southern Page 27 of 27 Date
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Exhibit C-5, Budget - Amendment #2

New Hampshire Department of Health and Human Services

Contractor Name: Waypoint (Southern District)

Budget Request for: Comprehensive Family Support Sen/ices

Budget Period 7/1/2024 - 06/30/2025 (SFY 2025).

Indirect Cost Rate (if applicable)0.173997142

Line Item
Program Cost.- Funded by

DHHS

Program Cost - Contractor

Share/ Match

1. Salary & Wages $195,798 $0

2. Fringe Benefits $85,290 $0'

3. Consultants $6,250 $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 $0

5.{a) Supplies - Educational "  .$10 $0

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

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

5.(d) Supplies - Medical $0 $0

5.(e) Supplies Office $950 $0

6. Travel $4,500 $0

7. Software $0. $0,

8. (a) Other - Marketing/ Communications .  . $250. .$0

8. (b) Other - Education and Training $7,500 $0;

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

Other Occupancy ,  $15,080 ■  _ - $0:

Other Telephone $4,250 $0

Other Postage $175 $0

Other Org Dues $750 $0

Other Insurance ,  , $1,800 $.0

Other Purchased Services / In-Kind D( .  ' $0 $9,851'

9. Subrecipient Contracts $0" $0"

Total Direct Costs $322;603- $9,85:i ':

Total Indirect Costs $56,132; $0'

TOTAL $378,735 $9,851

Contractor:

RFP-2021-DEHS-02-COMPR-11-A02 Date:
•5/28/2024
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Exhibit C-6, Budget - Amehdment #2

New Hampshire Department of Health and Human Services

Contractor Name: Waypoint (Southern District)

Budget Request for; Comprehensive Family Support Services

Budget Period 7/1/2025 - 06/30/2a26.(SFY 2026)

Indirect Cost Rate (if applicable)0.174001019

Line Item
Program Cost - Funded by

DHHS

Program Cost • Contractor

Share/ Match

1. Salary & Wages' $203,434 $0

2. Fringe Benefits $88,616 $0.

3. Consultants $6,250 $0

4. Equipment

Indirect cost fate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $0

\

$0

5.(a) Supplies - Educational $10' ■: $0 ■
5.{b) Supplies-Lab $0. $0
5.(c) Supplies - Pharmacy .  $0 $0
5.(d) Supplies - Medical $0: $0
5.(e) Supplies Office $950^ $0
6. Travel $4,500 $0
7. Software $0 $0
8. (a) Other - Marketing/ Communications ■  $25.0' $0.'
8. (b) Other - Education and Training $7,500: $0:
8. (c) Other - Other (specify below) $0 $0:

Other Occupancy $15.105' •  . $P
Other Telephone $^.250 $0'
Other Postage ■  " ■ . $175 $0:
Other Org Dues $750; $0-
Other Insurance :  $1.800: $0
Other Purchased Services / In-Kind Di $0. $9,851

9. Subrecipient Contracts $o: $0
Total Direct Costs . . ,$333i590, '  , . $9,851 :

Total Indirect Costs $58,045. ;  - - $0'

TOTAL $39:1,635. :  ■ $9,851

Contractor:

C—0$

RFP-2021-DEHS-02-COMPR-11-A02 Date:
5/28/2024
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State of New Hampshire

Department of State

CERTIFICATE

I, 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 office have been received and is ih good standing as far as this office is

concerned.

Business ID: 62585

Certificate Number: 0006363884

■3?

©

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire, '
this 28lh day of December A.D. 2023.

David M. Scanlan

Secretary of State
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WAYPOINT
Help Along the Way

fo>mc/w

CHILD AND FAMILY SERVICES

CERTIFICATE OF VOTE

I, MARK C. ROUVAUS, 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 ahd to execute any and all 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 positlon(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.

Date
4

Mark C. Rouvalis
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A.C^REf CERTIFICATE OF LIABILITY INSURANCE DATE (MMrt)0/YYYY)

12/21/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT.CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or t>e 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

NAMnt^^ Stephanie Peffer
(603)669-3218 (603)645-4331

ADDRESS- '"anch.certsigcrossagency.com
INSURER(S) AFFORDING COVERAGE NAIC •

INSURER A: Philadelphia Indemnity Ins Co 16058

INSURED

Waypoint

Po Box 448

Manchester NH 03105

INSURER B: Stale Health Care and Human Services Self-

INSURER c ; Travelers Gas. & 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.
OTDT
INSO

SOBFT
WVDTYPE OP INSURANCE POLICY NUMBER

POLICY EPF
(MMyOO^YYY)

POLICY EXP
(MM/DO?YYYY| LIMITS

INSR
LTR

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE X OCCUR

EACH OCCURRENCE

DAMAGE TD RENTED
PREMISES (Ea occuirencel

PHPK2570618 07/01/2023 07/01/2024

MED EXP (Any one per»on)

PERSONAL & ADV INJURY

GENt AGGREGATE LIMIT APPLIES PER;

PRO
JECTPOLICY n JECT n UOC

OTHER- Professional Liability

GENERALAGGREGATE

PRODUCTS - COMP/OP AGG

Each incident S1M

1,000,000 -

100.000

5.000

1.000.000

3.000.000

3,000.000

3.000.000 ■ agg

AUTOMOBILE LIABILITY

ANY AUTOX

COMBINED SINGLE LIMIT
lEa ecddenn

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 eccWent)

PROPERTY DAMAGE
(Per aecldenl)

X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE
4,000.000

PHUB869967 07/01/2023 07/01/2024
AGGREGATE

4,000,000

DEO- X RETENTION S ""O-OOO
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

STATUTE
OTH
ER

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 04/01/2021 04/01/2024

Limit

Deductible

$500,000

$500

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORD101. Additional Remarks Schedule, may be attached If more space Is required)

Refer to policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER CANCELLATION

NH Department of Health & Human Sen/ices Bureau of Contracts &

Procurement

129 Pleasant Street

Concord NH 03301 •

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN •

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED,REPRESENTATIVE

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD ' '
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WAYPOINT
Help Along the Way

Feimerly

CHILD AND FAMILY SERVICES

MISSION STATEMENT;

Empowering people of all ages through an array of human services and advocacy

:  .t'r.--

kifi.

'S'r:
HEADQUARTERS

Chestnut Street

Bg)

mm-.
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WAYPOINT

CONSOLIDATED FINANCIAL STATEMENTS

AND SUPPLEMENTARY INFORMATION

FOR THE YEAR ENDED DECEMBER 31, 2023

WAYPOINT
Help Along the Way
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WAYPOINT
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MARCUM
ACCOUNTANTS * ADVISORS

INDEPENDENT AUDITORS' 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, 2023, 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, 2023, and the
changes in its net assets and its cash flows for the year then ended in accordance with accounting
principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United
States of America (GAAS) 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 Audif of the Consolidated Financial Statements section of our report. We are required to be
independent of Waypoint and to meet our other 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 provide.a basis for our audit opinion.

Responsibilities ofManagement for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of the consolidked 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 consolidated financial statements that are free from material
misstatement, whether due to fraud or error.

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

Marcum up / 9 Execiillve Park Drive / Suite 100 / Merrimack, NH 03054 / Phone 603.882,1111 / marcumllp.com
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Auditors' 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 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 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 maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material misstatement' of the consolidated 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 consolidated financial statements.

• Obtain ah 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 Waypoint'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 consolidated financial statements.

•  Conclude whether, in our judgment, 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 reasonable period of time.

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

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 2023 and 2022 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 other additional procedures in accordance with auditing standards
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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.

Report on Summarized Comparative Information

The consolidated financial statements of Waypoint as of and for the year ended December 31,
2022, were audited by Melanson, whose report dated May 10, 2023 expressed an unmodified
opinion on those statements. In our opinion, the summarized comparative information presented
herein as of and for the year ended December 31, 2022 is consistent, in all material respects, with
the audited consolidated financial statements from which it has been derived.

OWitv'Reportxng^ecpx'weiWiy Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated May 20,
2024 on our consideration of Waypoint'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 Waypoint's internal control over financial reporting or on
compliance. That report is an integral part of an audit performed in accordance with Government
Auditing Standards in considering Waypoint's internal control over financial reporting and
compliance.

Li. f

Merrimack, NH

May 20, 2024
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WAYPOINT

CONSOLIDATED STATEMENT OF FINANCIAL POSITION

DECEMBER 31, 2023

{with comparative totals as ofDecember 31, 2022)

2023

Without Donor

Restrictions

With Donor

Restrictions

2023

Total

2022

Total

Assets -

Current Assets

Cash and cash equivalents
Restricted cash

Accounts receivable, net of allowance for

credit losses of$l 1,667 aiid S300

Grants receivable

Contributions receivable

Prepaid expenses

S  5.649.783

70.644

1,141,771"
1,649,265

88,258

198,073

$ $  5.649,783

70,644

1,141,771

1,649,265

88,258

198,073

$  712,445

76,756

801,732

1,274,880

587,001

Total Current Assets 8,797,794
--

8,797,794 3,452,814

Noncurrcnt Assets

Investments

Beneficial interest held in trusts

Property and equipment, net

Operating righ(>of-usc assets, net

16,966,133

9,675,555'
293.239

4,428,622

2,165,143

21,394,755

2,165,143

9,675,555

293,239

18,568,769

2,020,741

10,105,143

334,034

Total Noneurrent Assets 26.934.927 6,593,765 33,528,692 31,028,687

Total Assets $ 35,732.721 $  6,593,765 $ 42,326,486 $ 34,481,501

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 liabilities

Refundable advances

$  185,519

713,461

58,649

180,000

172,933

316,902

$ $  185,519

713,461

58,649

180,000

172,933

316,902

$  246,312

891,489

205,887

175,000

175,381

443,742

Total Current Liabilities 1,627,464
- 1,627,464 2,137,811

Noncurrcnt Liabilities

Bonds payable, net of current portion
Operating lease liabilities, net of current portion

Deferred loans - NMHFA

Interest rale swap agreements

3,17^167
124,897

1,250,000

380,838

-

3,175,167

124,897

1,250,000

380,838

3,355,167

160,212

1,250,000

399,935

Total Noncurrcnt Liabilities 4,930,902 „ 4,930,902 5,165,314

'I'otal Liabilities 6,558,366 - 6,558,366 7,303,125

Net Assets

Without donor restrictions

With donor restrictions

29,174,355

6,593,765

29,174,355

6,593,765

21,485,716

5,692,660

Total Net Assets 29,174,355 6,593,765 35,768,120 27,178,376

Total Liabilities and Net Assets $ 35.732,721 $  6,593,765 $ 42,326,486 $ 34,481,501

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

4
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WAYPOINT

CONSOLIDATED STATEMENT OF ACTIVITIES

r
FOR THE YEAR ENDED DECEMBER 31, 2023

{with summarized comparative totalsfor the year ended December SI, 2022)"

2023

Without Donor With Donor 2023 2022

Restrictions Restrictions Total Total

Support and Revenue

Support:
Government grants $  8,404,728 $  1,207,675 $  9,612,403 $ 9,800,690
Contributions 1,387.432 2.331,849 3,719,281 2.840.961

In-kind contributions 77,736 " 77,736 48,536

Special cvenjs:
Gross revenue 22,449 415,806 438,255 616,955

Less cost ofdirect benefit to donors (120.158) .. (120,158) (153,690)

Net special events revenue (97,709) 415,806 318,097 463,265

Revenue:

Ser\'ice fees, net 8,084,807 - . 8,084,807 6,200,380

Rental income 15,641 - 15,641 -

Other income 119,368 — 1 19,368 40,684

Net Assets Released From Restrictions:

Program releases 3,538,472 (3,538,472) y..
-

Endowment releases 80,643 (80,643) - -

Endowment Transfer to Support Operations 868.594 .. 868,594 842.559

Total Support and Revenue '22,479,712 336,215 22,815,927 20,237,075

Operating Expenses
Program sendees ,  17,015,721 -- 17,015,721 15,261,737

Management and general .  3,382,989 .. 3,382,989 2,816,820

Fundraising 465.528 -- 465.528 795.129

Total Operating Expenses 20.864,238 .. 20,864.238 18.873.686

Change In Net Assets From Operations 1,615,474 336,215 1,951,689 1,363,389

Nonoperating Activities
Investment income (loss), net 2,573,760 420.488 2,994,248 (4,096,650)
Unrealized gain on interest rate swap 19,097 -- 19,097 593,622

(Iwoss) gain on the sale^of asset (4,136) -- (4,136) 241,592

Change in beneficial interest " 144,402 144,402 • (413,854)
Interest income 297,174 .. 297,174 4,744

Endowment transfer to support operations (868,594) " (868,594) .  (842,559)
Employee retention tax credit, net 4,055,864 " 4,055,864 -

Transfer of assets from Richie McFarland

Children's Center .. - - 2,521.803

Total Nonoperating Activities 6,073,165 564.890 6,638,055 (1,991,302)

Change in Net Assets 7,688,639 901,105 8,589,744 (627,913)

Net Assets, Beginning of Year 21,485,716 5,692,660 27,178,376 27,806,289

Net Assets, End of Year $ 29,174,355 $  6.593.765 $ 35,768,120 $ 27,178,376 ■

The accompanying notes are an integral part of these consolidatedfinancial statements.
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WAYPOINT

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED DECEMBER 31, 2023

(with summarized comparative totals for the year ended December 3], 2022)

2023

Program
Services

Management
and General Fundraisine

2023

Total

2022

Total .

Personnel expense:
Salaries and wages $  9.649.650 $  1,634,614 $  , 309,418 $  11,593,682 S  10,719,413

Employee benefits 1,723,526 176,591 37,744 1,937,861 1,525,300
Retirement plan 119.524 35,604 5,325 160,453 121,399

Payroll taxes and other 990,399 127,664 23,934 1,141,997 1,026,086

Subtotal personnel expense 12.483,099 1.974.473 376,421 14.833,993 13,392,198

Professional fees:

Accounting 75 45,570 - 45,645 51,130

: Legal 6,784 70,873 - 77,657 18,661

Contracted services 418.189 406.788 52,603 877,580 1,179.448

Subtotal professional fees 425,048 523,231 52,603 . 1,000,882 1,249,239

Assistance to individuals 1,300,225 551 45,000 1.345.776 1,150,805

Communications 191,563 •  47,124 6,242 244,929 230,090

Conferences, conveniioris, meetings, and

trainings 125,001 ̂ 39,610 8.667 173,278 185,314

Depreciation 369,348 ' 198,363 6,964 574,675 .499,935

Insurance . 118,173 63,652 2.282 184,107 97.877

Interest 286,008 40,704 5,449 332,161 251,392

Membership dues 29,654 16,084 - 45,738 56,711

Miscellaneous 52,471 113,285 5,414 171,170 81,163

Occupancy 827,313 70,603 12,193 910,109 799,844

Printing and publications 14,402 48,572 59,996 122,970 126,413
Equipmenl rental and maintenance 188,633 212,005 1,127 401,765 341,559
Supplies 149,564 12,586 2,190 164,340 159,595

Travel 455,219 22,146 1,138 478,503 405,241

Total Expenses By Function 17,015,721 3,382,989 585,686 20.984,396 19,027,376

l^ss expenses included on the
Statement of Activities:

Cost of direct benefits to donors - - (120,158) (120.158) (153,690)

Total Expenses Reported on the

Statement of Activities $  17,015.721 $ . 3,382,989 $  465,528 $ 20,864,238 S  18,873,686

The accompanying notes are an integral part of these consolidatedfinancial statements.
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WAYPOINT

CONSOLIDATED STATEMENT OF CASH FLOWS

FOR THE YEAR ENDED DECEMBER 31, 2023

(with comparative totals for the year ended December 31, 2022)

Cash and Cash Equivalents, and Restricted Cash, End of Year

Supplemental Disclosure of Cash Tlow Informalion:

Cash paid during the year for interest

Supplemental Disclosure of Non-cash Investing Activit}':

RMCC fixed assets and beneficial interest

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

2023 2022

Cash Rows from Operating Activities

Change in net assets S  8.589,744 $  (627,913)

Adjustments to reconcile change in net assets
to net cash provided by operating activities:
Depreciation 574,675 499,935

Disposals of fixed assets 36,625 242,906
Amortization of operating riglit-of-usc assets 212,581 173,740

Contributions restricted for endowment (34,963) (71,249)
Donation of closely held securities .  (750,000) -

Realized gain on investments (308,748) (171,631)

Unrealized (gain) loss on investments (2,155,130) 4,768,167

Change in beneficial interest in trusts (144,402) 413,854

Change in interest rate stv-ap (19,097) (593,622)

RMCC fixed assets and beneficial interest ■ - (1,332,247)

Changes in operating assets and liabilities:
Accounts receivable (340,039) (151,075)

Grants receivable (374,385) (635.646)

Contributions receivable (88,258) -

Prepaid expenses 388,928 (275,337)

Accounts payable (60.793) (44,066)

Accrued payroll and related liabilities (178,028) 292,661

Other liabilities .  (147,238) 142,188

Refundable advances (126,840) (217,195)

Operating lease liabilities (209,548) (172,182)

Net Cash Provided by Operating Activities 4.865.084 2,241.288

Cash Rows from Investing Activities

Purchases of investments (561,345) (571,135)

Proceeds from sale of investments 949.237 932.262 .

Purchase of fixed assets (181.713) (3.070.755)

Net Cash Provided by (Used in) Investing Activities 206,179 (2,709,628)

Cash Flows from Financing Activities
Contributions restricted for endowment 34,963 71,249

Proceeds from line of credit 5,505,906 -

Principal payments on line of credit (5,505,906)

Paymcnt'of long-term debt (175.000) (224.833)

Net Cash Used in Finunang Activities (140.037) (li53,584)

Net Change in Cash and Cash Equivalents and Restricted Cash 4.931.226 (621,924)

Cash and Cash Equivalents, and Restricted Cash, Beginning of Year 789.201 1,411.125

S  5.720.427 $  789,201

332.161 $ 251.392

$  1.332,247

S  5,649,783

70.644

S  712.445,

76.756

5,720.427 $  789,201

The accompanying notes ore an integral part of these consolidatedfinancial statements.
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WAYPOINT

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2023

Note 1 - Organization

Waypoint (the Organization) is a nonprofit organization, founded in 1850, with a mission to
empower people of all ages through an array of human services and advocacy. Waypoint

.  adheres to the highest standards of practice and is, the only organization in New Hampshire to
be accredited by the Council on Accreditation.

Waypoint has historically been the first service provider to respond to the state's most pressing
needs - responding to child labor of the 1900s, child abuse in the 1940s, the spike in youth
homelessness in the 1960s, human trafficking in the 2010s, and continues that trend today.
Each year we serve an average of 7,500 individuals, children, and families across New
Hampshire. Nearly 90% of our clients live in poverty or with very low incomes.

These services span the life cycle from prenatal to seniors, and fall under four core care areas:

Family Preservation AND Strengthening

Intensive home-based programs in partnership with the Division of Children, Youth, and
Families to restore positive family functioning for youth and families involved with the child
welfare and juvenile justice systems as well as voluntary services for families that are at risk
to stabilize families. Programs are delivered 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. Waypoint empowers families with the skills and
resources they need to provide for their children and become self-sufficient.

Early Childhood AND Family Support

Education and support to improve parenting, strengthen families, prevent child abuse, and
neglect, and ensure the healthy development of children are provided in. homes and through
Family Resource Centers throughout New Hampshire. This includes home visiting services
that support families and support and therapy for infants and toddlers with, or at-risk of,
developmental disabilities and delays. Waypoint also operates a childcare center (the
Children's Place and Parent Education Center) providing a unique combination of educational
and family support. Young children starting life at a disadvantage receive critical services to
ensure a good beginning and to optimize their chances for life-long success.
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WAYPOINT

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

•  FOR THE YEAR ENDED DECEMBER 31, 2023

Note 1 - Organization (Continued)

Homeless Youth AND Young Advlts. f

A continuum of care designed to support youth and young adults (12-25) in exiting
homelessness and finding long-term independence and stability. Services feature street-based
outreach, basic needs fulfillment at drop-in centers, crisis intervention, educational and
vocational advocacy, housing, and case management. Waypoint operates the only low-barrier
emergency shelter specifically for adults aged 18-24 who are experiencing or are at-risk of
homelessness.

Homecare

In-home support for seniors and adults with disabilities so they can maintain their
independence safely in their community, and family-strengthening support and resources, for
children with chronic health condition and their families. Waypoint provides services delivered
by personal care service providers, nurses, and LNAs in homes that help with everything from
cooking and cleaning to personal hygiene, medication reminders, mobility, and help with daily
tasks.

Waypoint provides additional support for children, families, and individuals through a strong
advocacy program, established in 1971. The combination of advocacy and direct service
practice uniquely positions Waypoint to serve the best interests of New Hampshire children.

Note 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 StatementPresenta tion

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).
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WAYPOINT

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2023

Note 2 - Summary of Significant Accounting Policies (Continued)

Change in Accounting Principle

ASC 326, Current Expected Credit Losses

In June 2016, the Financial Accounting Standards. Board (FASB) issued Accounting

Standards Codification (ASC) 326, Current Expected Credit Losses, which changed how
entities will measure credit losses for most financial assets and certain other instruments

that are not measured at fair value through net income. The most significant change in this
standard is a shift from the incurred loss model to the expected loss model. Under the
standard, disclosures are required to provide users of the financial statements with useful
information in analyzing'an entity's exposure to credit risk and the measurement of credit
losses. Financial assets held by the Organization that are subject to the guidance in FASB
ASC 326 are trade accounts receivable.

The Organization adopted the standard effective January 1, 2023. The impact of the
adoption was not considered material to the consolidated financial statements and primarily
resulted in new/enhanced disclosures only.

Principles of Consolida tion
?

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

i  as "the Organization".

Comparative Financial Information
r

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, 2022, 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.

10
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WAYPOINT

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

•  FOR THE YEAR ENDED DECEMBER 31, 2023

Note 2 - Summary of Significant Accounting Policies (Continued)

Accovnts Receivable AND Credit Policies

At the end of each reporting period, the Organization estimates the current expected credit loss
(CECL) per ASC 326. The Organization utilizes the loss rate methodology to determine
historical credit losses. The loss rate method estimate is derived from a review of the

Organization's historical write-offs as a percentage of average accounts receivable. The
estimate is adjusted for management's assessment of current conditions, reasonable and
supportable forecasts regarding future events, and any other factors deemed relevant. The
Organization believes historical loss information is a reasonable starting point for calculating
the expected allowance for credit losses, as the Organization's programs have remained,
consistent since inception. Based on economic indicators, including 2023 and general overall
economic conditions, the Organization is not anticipating a change in the historical credit loss
rate from what it has been in the past.

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.

Contributions Receivable ^

Unconditional contributions that are expected to be collected within one year are recorded at
net realizable value. Unconditional contributions that are expected to be collected in future
years are initially recorded at fair value using present value techniques incorporating risk-
adjusted discount rates designed to reflect the assumptions market participants would use in
pricing the asset. In subsequent years, amortization of the discounts is included in contribution
revenue in the Consolidated Statement of Activities. The allowance for uncollectable

contributions is based on historical experience, an assessment of economic conditions, and a
review of subsequent collections. Contributions are written off when deemed uncollectable.
Management has determined that no allowance is necessary.
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WAYPOINT

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

•  ■ FOR THE YEAR ENDED DECEMBER 31, 2023

Note 2 - Summary OF Significant Accounting Policies (Continued)

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 value 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 individual endowments 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, Net

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
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 2023 or 2022.

12
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WAYPOINT

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2023

Note 2 - Summary of Significant Accounting Policies (Continued)

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.

Interest ̂ te Swap

An interest rate swap is utilized to mitigate interest rate risk on bonds payable. The related
liability is reported at fair value iri the Consolidated Statement of Financial Position, and
unrealized gains or losses are included in the Consolidated Statement of Activities.
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WAYPOINT

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2023

Note 2 - Summary of Significant Accounting Policies (Continued)

NetAssets

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 without donor restrictions are net assets available for use in general operations
and not subject to donor (or certain grantor) imposed restrictions. The Board has

• designated, from net assets without donor restrictions, net assets for a Board-designated
endowment.

Net Assets With Donor Restrictions

Net assets with donor restrictions are net assets subject to donor (or certain grantor)
irhposed 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 in accordance 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 RECOGmnoN

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
incuiTed 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.

14
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WAYPOINT

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

.  FOR THE YEAR ENDED DECEMBER 31, 2023

Note 2 - Summary of Significant Accounting Policies (Continued)

Revenve Recognition (Continued)

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 not

recognized until the conditions on which they depend have been met.

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 perfomiance and/or transfer of services, certain contract
liabilities at December 31 of each year are recognized in the following year.

Dona ted Ser vices a nd Jn-Kind Contrib utions

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 nonflnancial 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 value 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 estimated 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.

A D VER TISING COSTS

Advertising costs are expensed as incurred and are reported in the Consolidated Statement of
Activities and Consolidated Statement of Functional Expenses.

15
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WAYPOINT

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2023 ^

Note 2 - Summary of Significant Accounting Policies (Continued)
)

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 v

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
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, changes in the value of
beneficial interests and interest rate swaps, and employee retention tax credit net of applicable
expenses.

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 IRC as an organization described in
Section 50I(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.

16
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WAYPOINT

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2023 '

Note 2 - Summary of Significant Accounting Policies (Continued)

Income Taxes (Continved)

The Organization accounts for uncertain tax provisions under FASB ASC 740, Income Taxes,
which provides a framework for how entities should recognize, measure, present, and disclose
uncertain tax. positions in their financial statements. The Organization may recognize the tax

benefit from an uncertain tax position only if it is more,likely than not that the tax position will
be sustained on examination by the taxing authorities, based on the technical, merits of the
position. Managernent has reviewed the Organization's reporting and believes they have not
taken tax positions that are more likely than not to be determined to be incorrect by the IRS
and, therefore, no adjustments or disclosures are required. The Organization is subject to
routine audits by taxingjurisdictions; however, there are currently no audits for any tax periods
pending or in progress.

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 value 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.
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WAYPOINT

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2023

Note 2 - Summary of Significant Accounting Policies (Continued)

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 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 at 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.
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Note 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, 2023 and 2022:

2023 2022

Financial assets at year end:
Cash and cash equivalents

Restricted cash

Accounts receivable

Grants receivable

Contributions receivable

Investments

Beneficial interest held in trusts

Total financial assets

Less amounts not available to be used within one year:
Restricted cash not available for general expenditure

Net assets with donor restrictions

Less:

Net assets with purpose restrictions to be met in
less than a year

Donor-restricted endowment subject to spending
policy rate and appropriation

Closely held securities

Board-designated - ERTC funds
Board-designated endowment

Less:

Board-designated endowment annual spending
policy rate and appropriation

Total amounts not available to be used within one year

Financial assets available to rneet general expenditures

over the next year

$. 5,649,783 $ 712,445
70,644

1,141,771

1,649,265

88,258

21,394,755

2,165,143

32,159,619

70,644

6,593,765

76,756

,801,732

1,274,880

18,568,769
2,020,741

23,455,323

76,756

5,692,660

(1,515,563) (1,133,668)

(73,998)

750,000

4,261,566

16,173,416

(899,141)

(73,998)

14,896,850

(868,594)

25,360,689 18,590,006

$  6,798,930 $ 4,865,317

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.
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Note 3 - Liquidity and Availability (Continued)
a ^

The Board-designated endowment is subject to an 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 arnounts could be made available if necessary.

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.

Note 4 - Investments

Investments measured at fair value on a recurring basis, consisted of the following at December
31, 2023 and 2022: '

2023 2022

Mutual funds

Closely held securities

Total

Fair Value

Hierarchy

S 20,644,755 $ 18,568,769 . Level 1

750,000 -- Level 3

$ 21,394,755 $ 18,568,769

During 2023 and 2022, the Organization recognized $2,463,878 and $(4,596,536),
respectively, of net gains and (losses) on investments. Of those amounts, $2,155,130 and
$(4,768,167) were recognized as unrealized gains and (losses) on investments of equity
securities held at December 31, 2023 and 2022, respectively.

Under the terms of the Organization's line of credit agreement (Note 7), the Organization has
agreed not to pledge the mutual funds as security on any other debt.

The Organization's policy is to avail itself of a Board-approved percentage of investment
income from mutual fund investments 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 12 quarters, with a 1%
contingency margin with Board approval. In 2023 and 2022, the approved rate was 5.00%.
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Note 5 - 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, 2023 and 2022, the fair market value of the funds, which approximates the
present value of future benefits expected to be received, was $1,245,254 and $1,152,876,
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 2023 2022

Greenleaf 100% $ 353,987 $ 335,096

Spaulding 100% 324,126 . 300,889

Cogswell 50% 241,776 231,880

Total $ 919,889 $ 867,865

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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Note 6 - Property and Equipment, Net

Property and equiprhent, net was comprised of the following at December 31, 2023 and 2022:

2023 2022

Land and land iniproverrients $  958,884 $  958,884

Buildings and iinprovements ,  11,072,089 10,995,856

Furniture, fixtures, and equipment 657,629 962,064

Vehicles 68,761 68,761

Software 465,730 503,924

ConstRiction in progress 82,075 15,220

Assets held for sale (Canp Spaulding 2,069,677 2,069,667

Subtotal 15,374,845 15,574,376

Less accumulated depreciation (5,699,290) (5,469,233)

Total .$ 9.675,555 $ 10,105,143

In March 2023, the Organization entered into a purchase and sales agreement to sell the Camp
Spaulding asset held for sale. The sale is expected to close in 2024.

Note 7-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 (8.5% at December 31, 2023), adjusted daily. At December 31, 2023
and 2022, there was no outstanding balance on this line of credit.

Note 8 - 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 rate of interest per annum equal to the
product of (a) .68 multiplied by (b) the sum of Term SOFR, plus 2.75%".
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Note 8 - Bonds Payable (Continued)

Counterparty payments to the Organization were intended to offset the Organization's
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's interest payments. As a result, the cost of the interest
rate swap for 2023 and 2022 is added to interest 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), whichwill 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 nop-cash recognition requirements, the net effect of which will be zero at the
end of the bond's 30-year term. At December 31, 2023 and 2022, the Organization recorded
the swap liability position of $380,838 and $399,935, 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 term secured overnight
financing rate (SOFR) plus 275 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 31,2023 and 2022, the Organization was in compliance with these
covenants.
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Note 8 - Bonds Payable (Continued)

The following is a summary of future payments on the previously mentioned bonds payable:

Year Amount

2024 $ 180,000

2025 195,000

2026 200,000

2027 205,000

2028 220,000

Thereafter 2,355,167

Total . $ 3,355,167

Note 9-Leases

The Organization rents property and equipment under non-cancelable operating lease
agreements with monthly payments ranging from $1,430 to $4,500. The leases expire at
various dates through May 2026.

While all agreements provide minimum lease payments, sorne 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 years ended December 31, 2023 and 2022 were as follows:

2023 2022

Fixed lease cost $ 213,799 $ 176,300

Variable lease cost 38,797 , 57,396

Short-term lease cost 21 14,000
)

Total lease cost $ 252,596 $ 247,696
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Note 9 - Leases (Continued)

During the years ended December 31, 2023 and 2022, the Organization had the following cash
and non-cash activities related to operating leases:

2023 2022

Cash paid for amounts Included in the

measurement of lease liabilities:

Operating cash flows for operating leases $ 213,799 $ 176,600

Non-cash investing and financing activities:

Lease assets obtained in exchange

for lease liabilities:

Operating leases $ 168,666 $ 507,774

Weighted average lease term and discount rate at December 31, 2023 and 2022, were as
follows:

2023 ' 2022

Weighted average remaining lease terni (years) 1.86 2.14

Weighted average discount rate 1.36% 1.04%

Future payments due under operating leases as of December 31, 2023, were as follows for the
years ending December 31:

Year Amount

2024 $ , 175,923

2025 102,400

2026 23,750

Total lease payments 302,073

Less imputed interest 4,243

Present value of lease liabilities ■  $ 297,830

Note 10 - Refundable Advances

Refundable advances totaling $316,902 and $443,742 at December 31, 2023 and 2022,
respectively, primarily include grant funds received in advance from the New Harhpshire
Department of Health and Human Services for community-based voluntary services and
American Rescue Plan Act funds. Revenues vvillbe recognized as the conditions of the grants
are met.
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Note 11 - Deferred Loans - NHHFA

Deferred loans at December 31, 2023 and 2022 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, 2023 and 2022 totaled $30,255
and $33,336, respectively.

Note payable to the NHHFA 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,
2023 and 2022 related to this note totaled $40,389 and $43,420, respectively.

Note 12 - 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.

Board-Designated Endowment

As of December 31,2023 and 2022, the Board of Trustees had designated $16,173,416 and
$14,896,850, respectively, of net assets without donor restrictions as a general endowment
fund to support the mission of the Organization.
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Note 12 - Endowment Funds (Continued)

Types of Fvnds (Continued)

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, (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 not 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 endowment funds: (1) the duration and preservation of 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 from underwater funds in accordance with prudent
measures required under the law. The Organization had no underwater endowment funds at
December 31, 2023 or 2022.

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 endowment funds in support of current operations is expected to remain
a constant percentage of the endowment funds, adjusted for new gifts to the endowment fund.
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Note 12 - Endowment Funds (Continued)

Investment Policy (Continved)

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.

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 with Board approval. This includes
interest and dividends paid out to the Organization. In 2023 and 2022, the approved rate was
5.00%..

Changes in Endoivment NetAssets

The net asset composition of endowment net assets as of December 31, 2023 and changes in
endowment net assets for the year ended December 31, 2023 were as follows:

Wkh Donor Rcstricibns Total

Without Donor Purpose Cumulative Perpetually Endowirieni

Rcsirbtbns Rcstrcted Apprecbtbn Restrbicd •  Total Net Assets

EndovMnent net assets, begitningofyear $  14.896,850 S  1,133,668 $  788,401 $  1,749,850 $  3.671,919 $  18,568,769

Contributions .. .. .. 34,963 34,963 34,963

Approprbtiorts &omendov\-mcni (868,594) (80,643) -■ (80,643) (949,237)
Temporary appropriatbn fo r
purpose-rcslrblcd net assets (381,895) 381,895 - -- 381,895 -

Imcslnient income, net 2.527.055 - 420.488 - 420,488 2,947,543

Endo»7nent net assets, end ofyear $  16,173,416 S  1,515,563 S  1,128,246 $  1,784,813 $  4,428,622 S 20,602,038
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Note 12 - Endowment Funds (Continued)

Changes in Endo^vmentNetAssets (Continved)

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:

Wiih Donor Reslrictbns Toial

Wihoiit E)onof Purpose Cimuhtive PcrpciuaDj' Endowmera

Restficiions Restricted Appreciation Restricted Total Net Assets

Endownent net assets, bcginrursj of>'car $ 18,842.135 S 1.678.535 $ 1.327.161 $ 1,678,60! S 4,684.297 S 23,526,432'

Coiuribuiotis - " " 71,249 71,249 71.249

AppropriatioiB (roniendowTTienI (842,559) -- (89,703) -• (89.703) (932,262)
Tenporarj- appropriation for

pirpose-restricted'net assets 544,867 (544,867) •• (544.867)

inscstmcix bss. net ' (3,647,593) -• (449,057) ^ (449,057) (4,096,650)

Endow-ment net assets, end of>'car S 14,896,850 S 1,133,668 S 788,401 $ 1.749.850 S 3.671.919 % 18,568,769

Note 13-Net ASSETS

NetAssets Without Donor Restrictions

Net assets without donor restrictions were comprised of the following at December 31, 2023
and 2022:

2023 2022

Undesignated net assets $ 8,739,373 $ 6,588,866

Board-designated ERTC funds 4,261,566

Board-designated endowment 16,173,416 14,896,850

Total $ 29,174,355 $ 21,485,716
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Note 13-Net Assets (Continued)

Net Assets With Donor Restrjctions

Net assets with donor restrictions were comprised of the following at December 31, 2023 and
2022:

2023 2022

Subject to expenditure for specified purpose:
Camp $  7,689 $  59,441

' Family support 124,891 77,825

Family resource center 341,896 236,029

Homecare 231,618 ■  151,410

Other projects 104,158 12,544

Runaway and homeless youth 698,184 581,804

The Children's Place 7,127 ■  14,615

1,515,563 1,133,668

Accumulated earnings restricted by donors for:

General operations 189,575 158,281

Camp operations 386,004 252,769

Other purposes 552,667 377,351

1,128,246 788,401

Original gift restricted by donors for:

General operations 136,529 136,532

Camp operations 581,042 548,183

Other purposes 1,067,242 1,065,135

1,784,813 1,749,850

Not subject to spending policy or appropriation:

Beneficial interest in trusts 2,165,143 2,020,741

Total $  6,593,765 $  5,692,660
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, Note 13 - Net Assets (Continued)

Net Assets With Donor Restrictions (Continued)

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, 2023 and 2022:

2023 2022

Satisfaction of purpose restrictions:

Camp $  . 66,451 $  46,947

Runaway and homeless youth 2,450,535 1,918,666

Family support 181,1 15 233,742

Homecare 456,292 339,340

Family resource center 158,981 234,362

Other projects 143,893 150,258

The Children's Place 81,205 42,806

3,538,472 2,966,121

Restricted purpose spend ing-rate

distributions and appropriations:

General operations 17,039 15,259

Other purposes 63,604 74,444

80,643 - 89,703

Total $  3,619,115. $  3,055,824
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Note 14 - Contributed Nonfinancial Assets

The Organization received the following contributions of nonfinancial assets for the years
ended December 31, 2023 and 2022: .

Rcv-cnuc Recognized

Food

Supplies

Storage

To.n's

Services

Itcins Tor assistance to

oidhidiials

Total

2023

5,399

2,617

10.841

14.248

2022

$  44,631 $ 27,599

1 1.751

4.057

4,055

Utilization in

Progranis/Aclivilics

Valuation Techniques
and Inpms

FaniDy Preservation &,

Slrcntltening. Homecarc, and

Homeless Youth & Young
Adults.

Adininistrotion, Family

Preservation & Strenlhening

and Homeless Youili & Young

Adults.

297 • Homeless Youth & Young

Adults

777 . Famflv' Preservaibn &

.  Strenilicning

Famfl)' Preservation &

Slrcntlxming

Early Childhood & Farnily

Support aixl Homeless Youth

& Yoiuig Adults

U.S. retail prices ofidcntical products using

pricing data under a 'Iflce-kixi' methodology

considering the good's conditions and ulSity for

use at llic tine ofcontribution.

U.S. relaD prices ofidentical products using

pricing data under a 'like-krtd' methodology
considering the good's conditions and utility for

use at the tine ofcontrbution.

Valued at the estimated fair value based on

current rales for simibr storage space.

U.S. retail prices ofidentical products using

pricing data under a 'Hke-kitd' methodology

considerb^ the good's condflbns and utfliiy for

use at tlx: line ofcontributbn.

Contributed profcssbnal services arc valued at

tlie estinvited fair value based on current rates for

snnilar services:

U.S. rclaQ prices ofidentbal products using
prbing data lutdcr a 'IBvC-kbd' mcthodobgy

considering ilic good's condibns aixi utdily for

use at the line ofcontrfoutbn.

$  77,736 $ 48.536

There were no associated donor restrictions with the above contributed nonfinancial assets.

32



DocuSign Envelope ID: 0CD8C3C0-183B-4324-BAC7-935524E8E7A5

WAYPOINT

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2023

Note 15 - Employee Retention Tax Credit (ERTC)

The Employee Retention Tax Credit (ERTC), established as part of the Coronavirus Aid, Relief
and Economic Security Act (CARES Act), enacted March 27, 2020, amended by the
Consolidated Appropriations Act, 2021 (CAA), enacted on December 27, 2020, and further
amended by the American Rescue Plan Act (ARPA), enacted March 11, 2021, provides for
financial relief to eligible employers through refundable tax credits. The ERTC is a refundable

tax credit against certain employment taxes equal to 70% of eligible wages and certain health
insurance benefits up to $28,000 per employee and $ 10,000 per quarter through September 30,
2021. Eligible employers can get immediate access to the credit by reducing employment tax
deposits they are otherwise required to make. Employers are eligible if they operate a trade or
business during Januar)' 1, 2021 through September 30, 2021 and experience either: 1) full or
partial suspension of the operation of their trade or business during this period because of
governmental orders limiting commerce, travel or group meetings due to COVlD-19, or 2)
decline in gross receipts in a calendar quarter in 2021 where the gross receipts of that calendar
quarter are less than 80% of the gross receipts in the same calendar quarter in 2019. For the
year ended December 31, 2023, the Organization recognized $4,736,776 of ERTC as income,
net of $680,912 of applicable expenses.

Note 16 - Assistance to Individuals

Assistance to individuals was comprised of the following for the years ended December 31,
2023 and 2022:. ' "

2023 2022

Payment to parents of foster children

Housing assistance to youth at risk of homelessness

Gift cards provided to femilies during holiday season

Food for at risk youth

In-kind assistances .

Other assistance such as medical, childcare,

transportation, and family activities

Total

13,317

388,607

45,000

100,322

77,736

720,794

79,831

259,436

50,000

36,872

48,536

676,130

$  1,345,776 $ 1,150,805
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WAYPOINT

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2023

Note 17 - 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 IRC and other limitations specified in the Plan. Contributions made to the Plan by the
Organization for the years ended December 31, 2023 and 2022 totaled $ 160,453 and $ 121,399,
respectively.

Note 18 - 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,
2023 and 2022, the total legal expense paid to related parties was $55,702 and $10,190,
respectively.

Note 19 - 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.

Note 20 - Subsequent Events

Subsequent events have been evaluated through May 20, 2024, 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, 2023
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MARCUM
ACCOUNTANTS a ADVISORS

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER

FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED

ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE

WITH GOVERNMENT AUDITING STANDARDS

To the Board of Trustees

Waypoint

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 consolidated financial
statements of Waypoint, (the Organization), which comprise the consolidated statement of
financial position as of December 31, 2023, and the related consolidated statements ofactivities,"
functional expenses, and cash flows for the year then ended, and the related notes to the
consolidated financial statements, and have issued our report thereon dated May 20, 2024.

Report on Internal Control Over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered the
Organization's internal control over financial reporting (internal control) as a basis for designing
audit procedures that are appropriate in the circumstances for the purpose of expressing our
opinion on the financial statements, but not for the purpose of expressing an opinion on the
effectiveness of the Organization's internal control. Accordingly, we do not express an opinion on
the effectiveness of the Organization's internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent,
or detect and correct, misstatements On a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control such that there is a reasonable possibility that a
material misstatement of the entity's financial statements will not be prevented, or detected and
corrected, on a timely basis. A significant deficiency Is a deficiency, or a combination of
deficiencies, in internal control that is less severe than a material weakness, yet important enough
to merit attention by those charged with governance. '

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

Marcum LLP / 9 Exeaillve Park Drive / Suite 100 / Merrlmack, NH 03054 / Phone 603.882.1111 / marcumllp.com



DocuStgn Envelope ID; 0CD8C3CO-183B-4324-BAC7-935524E8E7A5

Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Organization's financial statements
are free from material misstatement, we performed tests of its compliance with certain provisions
of laws, regulations, contracts, and grant agreements, noricompliance 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. - ' '

Merrimack, NH

May 20, 2024
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MARCUM
ACCOUNTANTS * ADVISORS

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR EACH MAJOR

FEDERAL PROGRAM; REPORT ON INTERNAL CONTROL OVER COMPLIANCE;
AND REPORT ON SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Trustees

Waypoint

Report on Compliance for Each Major Federal Program

Opinion on Each Major Federal Program

We have audited Waypoint's (the Organization) compliance with the types of compliance
requirements identified as subject to audit in the 0MB Compliance Supplement that could have a
direct and material effect on each of the Organization's major federal programs for the year ended
December 31, !2023. The Organization'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, Waypoint complied, in all material respects, with the compliance requirements
referred to above that c.ould have a direct and material effect on each of its major federal programs
.for the year ended December 31, 2023.

Basis for Opinion on Each Major Federal Program

We conducted our audit of compliance in accordance with auditing standards generally accepted
in the United States of America (GAAS); the standards applicable to financial audits contained in
Government Auditing Standards issued by the Comptroller General of the United States
(Government, Auditing Standards); and the audit requirements of Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Require
mentsfor 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 the Organization and to meet our other ethical
responsibilities, in accordance with relevant ethical requirements relating to our audit. We believe
that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
opinion on compliance for each major federal program. Our audit does not provide a legal
determination of the Organization's compliance with the compliance requirements referred to
above. . '
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Responsibilities ofManagement 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 agreernents
applicable to the Organization's federal programs.

I

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 the Organization's compliance based on our audit. Reasonable assurance is a high level
of assurance but is not absolute assurance and, therefore, is not a guarantee that an audit conducted
in accordance with GAAS, 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 the Organization's
compliance with the requirements of each major federal program as a whole.

In performing an audit in accordance with GAAS, Government Auditing Standards, and the
Uniform Guidance, we

•  Exercise professional judgment and maintain professional skepticism throughout the
audit.

•  Identify and assess the risks of material noncompliance, whether due to fraud or error, and
design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the Organization's compliance with the
compliance requirements referred to above and performing such other procedures as we
considered necessary in the circumstances.

• Obtain an understanding of the Organization's internal control over compliance relevant
to the audit in order to design audit procedures that are appropriate in the circumstances
and to test and report on internal control over compliance in accordance with the Uniform

. Guidance, but not for the purpose of expressing an opinion on the effectiveness of the
Organization's internal control over compliance. Accordingly, no such opinion is
expressed. '

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and tirhing of the audit and any significant deficiencies and material
weaknesses in internal control over compliance that we identified during the audit.

1

Report on Internal Control Over Compliance

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

Our consideration of internal control over compliance was for the limited purpose described in the
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 based on the
requirements of the Uniform Guidance. Accordingly, this report is not suitable for any other
purpose.

Report on Schedule of Expenditures of Federal Awards Required by the Uniform Guidance

We have audited the consolidated financial statements of Waypoint as of and for the year ended
December 31, 2023, and have issued our report thereon dated May 20, 2024, which contained an
unmodified opinion on those consolidated financial statements. Our audit was conducted for the
purpose of forming an opinion oh the consolidated financial statements as a whole. The
accompanying Schedule of Expenditures of Federal Awards is presented for purposes of additional
analysis as required by the Uniform Guidance and is not a required part of the 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 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 ail material respects in relation to the consolidated financial
statements as a whole.

'%(}AMhLLtF
Merrimack, NH

May 20, 2024
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WAYPOINT

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED DECEMBER 31, 2023
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The accompanying notes are an integral part of this schedule.
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WAYPOINT

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS (CONTINUED)

FOR THE YEAR ENDED DECEMBER 31, 2023
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Children iviih Serious Emxiocul Disturbmect (SCDj S.VKM 5H79SM(llI22KkP2 il 293
-

Tdul Carngretauiv'e Communii)' metuil Heilih Sen-ices for
ChilAcii ui(h Seticui Efnodonil DiaiztoKcs (S£0) 166,31* 14,435

PiiKd TInugh Ne«' Hsnpdtlit Children's Tnul
IiVurv Pio-ention ind Caouol, Ceminunii)-Band Profrimi 93,1.36 SS-»22-OEHS4>l-NEWHA4H^3 ' 72,7*9

-

PsSKd Through New Hsmpdiire Chlldroi'i TiuB
Healih Deparvnax Response (o PuUie^Healih or Hcilihcarc Crisis 93.391 S$-20:2-DEKS4}|-NEWHA-OI-*03 7U.713 -

Pissed Through (he NH Division of Comiiwnliv' ind PuMie Health ,

COVID-IT Health Dqunmou Response lo Public Heillh

or Heallhcve Ciisii 93.391 05-95K)9.90l0l0-5ni -  I7:,K)5 -

Total Health Oepsnmeni Release lo PuMk Health
otHealihcareCrisis 243-*4»

Oirecl Federal Prognm
Tiansitionil Living for Homekn Youth 9.1.JJ0 N/A 479.S6*-

-

Passed Through ihe NH Division of DCYF
Mar, Lee Allen Piomoiing Safe and Stable Fanllies Progm 9.3.556 054»5^2a2IOI0.299.30000-102-5ntI?.34-l21073(K 93.213 -

Passed Through Ncu- Kanpihire ChilAear's Trust

Mar) Lee Allen Proraoiing Safe and Stable Fsnillies Program 93 5« SS-2022-OeHS4i|.NEWlU-r)l-!in} 20 939
-

Total MasvLee Allen Promoting Safe and Stable Fsnilies Program 116.172
-

DircaFcdaal Proipam
Educaiion and Prrvcnion Grams to RcduecSchual Abuse of

Runauav.Homelcu and Street Youth 93.557 N/A 296,642
-

Passed Througli ihe NH Division of DCYF
Temporal)- Assinance for Need) Families 93,35* (l54N5-(315-l5tS)Kk6l46"<ri-S<i2-50'8VI-45li}»2ts'> 496,534 ,

Passed Through the NH Dit ision of Ecocicmie l-louscngStaNlil)

Temporary Assstanee for Needy Families 9.3.5511 l)5-95-l2-l5l»l(M1460nOO 75.rx«i
-

Total Temporary AaslAarKe for Need)- Fanllia 571.5.U
-

Passed Through New Hampabire Children's Tnisi
Commtnitv' Based Child Abiise Prevention Grant 9.3.5tO 2n01NHBCAP I9,2(M -

COVt^ld Conmttniiy Based Cliild Abuse Prevention Grant 93 3VO 2fl0|.NHBCC6 M.(775
-

Total Communii) Based Child Abuse Prevention Grant 39,279 .
-

Direct Federal Program
Bask Center Grant 93 625 N/A 171,676

-

Passed Through the NH Divisiooof DCYF
Stephanie Tubbsfones Child W/elfarcServk«Propam 93.015 ri34i954M2J2ioiri.i96«"«vin2-5/rmw-42ino<tn2 12,150

-

Passed Through AniosLeag Health
Adoption Opponunhiei 93.65: 05-95^090.9(1201rvTm? 1,243

-

Passed TTnugh the NH Div iskn of DCYF
FoBcr Cart Title IV-E 93.65* 05-954u:-l2IO|ri.295K 136.6*9

-

Pasaed Through the NH Div ision of Comminily Based Care
Social Services BlocV Gram 93 6f.7 n5-95-93-93O0IO.7K5* 164.349 -

Passed Through Ihe NHDivisionef DCTT
Social Services BlocI; Gram 93 667, Oj4)95-(U2-t2K>IO-2966r>XO-Ki2-5(i0734-42Ki6rii3 226,370 3n,(x«

Passed Through Ihe NH Depanment of Health and Histtsi Services
Social Serv kcs Block Grant 93.667 (15-95-15.18101(1.9255 462,622 -

Passed Through the NH Div ision of Long Term Suppons and Services

Social Scrv-kes Block Oran 93.667 •  05-95-93.9.3COIO.7lt5* I7I,.3(I6
-

Total Social Sen kcs Block Grant 1,024,627 30,000

PassedThroughtbeNHDivisicnof Communilv andhiMIc Hcslth
Malcmal. Infant and Early Childhood Home Yislilng Grant 93.ST'J 05-95-9()-90I0ltl-245l 103,515 -

Ualcnul, Infant and Early Childhocd Home VTsiling Grant 9.3.!ro 05-95-90'9020ICI-5S96 940.7M
-

ToiN Maternal, Infau and Early Childhood Home ViallingGrisU . 1,(W4,:k3 • -

PasKd TTnugh Ihe NH Divlden Long Term Suppons ind Services
Malcmal and ChildHeallh Services Block Grant lo the Stales . 93,994 05-95-93-930010-5191 19,2.37 -

Passed TTseugh the NH Division of DCYF

Malcmal and Child Health Services Block Crars to the Slavs 93.9M ri54N54WK«ri20iri-il9l***<i-Ki2-5l*n3l-9«>Nr<l9 15.740
-

Total Maternal and Child Hcahh Services Block Grant - 34,977
-

Mcdkaid Clioicr

Pasnsd Through the NH Div isicsi of Long Term Suppons and Serv kcs
Medical Asiaancc Program 93.77* Unknown 155,913

-

Total Medkaid Cluster 155,913
-

T'otal U.S. Drpanmenl of Ikalih sntl Human Servkev 4,f4)l,737 44,435

Total Federal tv|Kmlltures t  7,114,7X5* S  t3i;3ot

The accompanying notes are an integral part of this schedule.
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WAYPOINT

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED DECEMBER 31, 2023

Note 1 - Basis of Presentation

The accompanying Schedule of Expenditures of Federal Awards (the Schedule) includes the
federal award activity of Waypoint, (the Organization) under programs of the federal
government for the year ended December 31, 2023. The information in the Schedule is
presented in accordance with the requirements of Title 2 U.S. Code of Federal Regulations
(CFR) Part 200, Uniform Administralive Requirements, Cost Principles, and Audit Require

mentsfor Federal Awards (Uniform Guidance). Because the Schedule presents only a selected
portion of the operations of Waypoint, it is not intended to and does not present the financial
position, changes in net assets, or cash flows of Waypoint.

Note 2 - Summary of Significant Accounting Policies

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

Note 3 - De Minimis Cost Rate

The Organization has elected not to use the 10-percent de minimis indirect cost rate as allowed
under the Uniform Guidance.

Note 4 - Donated Personal Protective Equipment (PPE) (Unaudited)

During the year ended December 31,2023, the Organization did not receive donated PPE from
federal sources.
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WAYPOINT

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

FOR THE YEAR ENDED DECEMBER 31, 2023

Section I - Summary^of Auditors' Results

Financial Sta tements

Type of auditors' report issued on whether the financial
statements audited were prepared in accordance with GAAP:

internal control over financial reporting:

Material weakness(es) identified?

Significant deficiency(ies) identified?

Noncompliance material to financial statements noted?

Federal Awards .

Internal control over major federal programs:

Material weakness(es) identified?

Significant deficiency(ies) identified?

Type of auditors' report issued on compliance for major
federal programs:

Any audit findings disclosed that are required to be
reported in accordance with 2 CFR 200.516(a)?

Identification of major federal programs:

Name of Federal Program or Cluster

COVlD-19 Coronavirus State and Local Fiscal

Recovery Funds
Maternal, Infant, and Early Childhood Home
Visiting Grant

Dollar threshold used to distinguish between
type A and type B programs:

Auditee qualified as low-risk auditee?

Unmodified

Yes _£ No
Yes y None reported

Yes y No.

Yes y No

Yes y None reported

Unmodified

Yes y No

Assista nce Listing Number(s)

.21.027

93.870

$750,000

y Yes No
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WAYPOINT

SCHEDULE OF FINDINGS AND QUESTIONED COSTS (CONTINUED)

FOR THE YEAR ENDED DECEMBER 31, 2023

Section H - Financial Statement Findings

None.

Section III - Federal Awards Findings and Questioned Costs

None.

Section IV - Schedule of Prior Year Findings
r

There were no findings in the prior year.
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Waypoint Trustees
2023

Melissa Biron

Jennifer Cassin

William Conrad

.Helen Crowe

Rob Dapice

Jane E. Gile, Secretory

Emily Hammond

Sudi Lett

Marc Lubelczyk

Marilyn T. Mahoney

HollyP. Mintz

Zach Palmer

Mark C. Rouvalis, Chair

Kyle Schofield

Jeffrey P..Seifert, Treasurer

Jennifer Stebbins, Vice Chair
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Borja Alvarez de Toledo, WI.Ed.

Professional Profile

•  A seasoned leader with more than 18 years of senior level non-profit management experience.
•  Strong business acumen with emphasis on developing processes to ensure the alignment of

strategy, operations, and outcomes with a strength based approach to leadership development
•  Collaborative leader using systemic and strategic framework In program development, supervision

and conflict resolution.

Professional ExperiencG

Waypotnt, formerly Child and Family Services of New Hampshire
Manchester, NH December 2013-Present

President and CEO

.  Responsible for program planning and development, insuring that Waypoint meets the community

-  Advance the public profile of Waypoint by developing innovative approaches and building productive
relationships with government, regional and national consUtuencies.'

•  Acts as advisor to the Board of Directors and maintains relationships with the regional Boards
•  Responsible for all aspects of financial planning, sustalnabilily and oversight of Waypolnfs assets

•  • Work with Development staff and Board of Directors to design and Implement all fundraislng
activities, Including cultivation and solicitation of key individuals, foundations and corporations

Riverside Community Care -
Dedham.MA 2009-2013

~ Division Director, Child and Family Services '
•  Responsible for strategic vision, planning and Implementation of the programmatic, operational and

financial sustainablllty of a $17M division with more than 300 employees.
-  In partnership with The Guidance Center. Inc.'s board of directors, played leadership role in

successfully merging with Riverside Community Care, through a process that involved strategic
planning, analysis and selection of a viable partner.

•  Provide supervision to managers using a strength based approach and a collaborative coaching
model to leadership development.

The Guidance Center, Inc.
Cambridge. MA 1998-2009

- Chief Operating Officer 2007 - 2009
•  Hired Initially as Director of an Intensive home-based family program and through successive

promotions became responsible for ail operations In the organization.
•  Responsible for supervision of Division Directors, strategic planning and development of new

initiatives.

•  Developed strategic relationships with state and local funders. and partnered with community
agencies to support the healthy growth of children and families.

Private Practice fn Psychotherapy and Clinical Consultation
Madrid, Spain ' 1992-1998
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Unlvefsldad Pontiflcia d© Comlilas

Madrid, Spain "1991 -1998

"Adjunct Faculty
•  Taught graduate level courses in Family and Couples Therapy program
•  Praclicum program supervisor: Supervised first year Master's Degree students through iive

supervision In the treatment of multi-problem famiiles.

Centro Mddico-Psfcopedagdgico
Madrid, Spain 1994 -1997

"Clinical CoordlnatoiiDIrector of Training.
•  . Memberofamulti-discfplinary team that provided assessment and treatment to femliies victims Of

terrorism and had developed Post Traumalic Stress Disorder.

ITAD (Institute for Alcohol and Drug Treatment),
Madrid. Spain 1991-1994

~ Senior Drug and Alcohol Counselor, Drug and Alcohol Program
• ■ Provided evaluation and treatment for chemically dependent adults and their families,
- Senior Family Therapist, Couples and Family Therapy Program
• Worked as a family therapist in the evaluation and treatment of adolescents and famiiles.

Charles River Health Management
Bostori, MA 1989-1991

~ Senior Family Therapist, Home Based Family Treatment Program.

Education
%

Graduate Certificate of Business

University of Massachusetts, Lowell, 2000.
Master's Degree In Education
Counseling Psychology Program. Boston Universily, 1989.
B.A. In Clinical Psychology
Unlversidad PonBflcia de Comliias,^Madrid, Spain. 1988

Publications

2009 Ayers.S & Alvarez de Toledo, 8. Community Based Mental Health with Children and Families. In A.
R. Roberts (Ed.) .Social Worker's DeskRaferenoe {2^^ Oxford University Press, 2009

2006 Topical Discussion: Advancing Community-Based Clinical Practice and Research: Learning in the
Field. Presented at the 19®* Annual Research Conference: A System of Care for Children's Mental
Health: Expanding the Research Base, February 2006, Tampa, PL

2001 Lyman, D.R.; Siege!, R.; Alvarez de Toledo, 8.; Ayers, S.; MIkula, J. How to be little and still think
big: Creating a grass roots, evidence based system of care. Symposium presented at the 14"»
Annual Research Conference in Children's Mental Health, Research and Training Center for
Children's Mental Health, February 2001, Tampa, FL.

2006 Lyman, D.R., B. Alvarez de Toledo, TheEcologyof Intensive community based intervention, in
Llghtburn, A., P. Sessions. Handbook of Community Based Clinical Practice. Oxford University
Press, 2008, England. ' .

2001 Lyman, D.R., B. Alvarez de Toledo (2001) Riskfactors and treatment outcomes In a strategic
Intensive family program. in-Newman, .0, C. Llberton, K. Kutash and R. Friedman, (Eds.) A System
of Care for Children's Mental Health: Expanding the Research Base (2002), pp. 55-68. Research
and Training Center for Children's Mental Health, University of South Florida, Tampa. FL

1994-98 Research papers and professional presentations in peer reviewed Journals in Spain

Languages

Fluent In Spanish, French and Italian.
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CHIEF OPERATING OFFICER

PraacHve execuHve will- a formidable record of flf'^d reaoagemard

and individuals.

PROFESSIONAL EXPERIENCE

raf'SoSc. fb. w.1l-b.la. cf Offlldrea ."d -.mlll» fbfo".''
community-based services.

Of pregrem d.lK-i, locfdMi .»< -
program development

e.»oa,..m-.mll.
and affordable tiousing sectors.

• s,:"—s -11. ^
best practices,

throughout New England.

DesTg'll'and facilitate customized corpo^^
Directors' training and r^d^re^^^ of the organization. Integrate opportunities to shift

.  leadership around key priori .es and
°'^led%°T8-moZcompreh^ensive^^^^^^^^^ of an Interim Executive Director

° Sng an oper^lons plan that Scorecard strategic
.  Transformed climate of lUllltated on-slte internal and external analysis of 11

CAREER note: Concurrent with consultirrgerrterp^ New Hampshire.
psychology and sociology p^ge 2 . '
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%

GRANITE STATE INDEPENDENT LIVING, Concord, NH • 2001-2005
Statewide nonprofit offering long-term care, employment, transportation, advocacy, and other community-based
services.

Actina Executive Director & Chief Operating Officer , ̂ j

Led internal operations, Inciuding service and program deiivery, finance human resources, fundraislng a^^
marketing. Transformed organization's cuiture by promoting a ciimate of ex^iience systemic soiutions and
ieaming that benefited the organization and individuai empioyees. Evaiuated opera lonalresu ts and faalitatedbusinefs processes and controis that promoted efficiency and internal mformation f'";! 3M annuai
long-range operating pians. Supported up to 14 management-ievel empioyees, staff of 90, and annual
operating budget. Heid complete performance management authority as well as autonomy to engage in private
and state/federal contracts. V #
•  Increased revenue by 78% with more effective grant administration, successful app ications for new

competitive grants. Initiating a comprehensive development / fundraising plan, and increasing

•  fm^eased consu^^ served from 400 to 3,000+,individuals within three-year period by restructuring existing
programs, developing new programs and increasing program accountabliity with monthly management reports.

.  Established foundation for 36-month capacity building plan to enhance infrastructure and overall operations by
conduGting full organizational audit and successfully presenting to Board of Directors.

.  Expanded services and leveraged long-term grant opportunity through company .
integrated organizational cultures and business practices, including human resource policies, management
teams and compensation/benefits. ^

.  Recommended, designed and Implemented Internal controls and operating procedures for a departments
(Human Resources, Finance, Public Relations/ Development, Long-Term Care, Community Living and

.  tecreS^efflctency^^^^ credibility of financial reporting and reduced headcount by implementing state of
the art technology with expertise of retained IT consultant.

NEW HAMPSHIRE DEPARTMENT OF EDUCATION, VOCATIONAL REHABILITATION. SERVICES FOR
BLIND AND VISUALLY IMPAIRED, Concord, NH* 1992-2000 . \/™»urvoi
statewide organization providing Registry of Legal Blindness, Sight Services for Independent Living, Vocational
Rehabilitation and a Business Enterprise program.

ManMed^^^^^^ staff of 8 to deliver services that included 15 statewde rehabilitative support groups, careercounseling and vending machine/food service enterprises in State and Federal buildings. .. . .
•  Awarded $1.2M 3-year federal grant to provide peer support services in 15 locations across the state
•  Led Department to highest rank in standards and benchmarks among 7 o^her regional offices.
.  Enhanced team atmosphere by integrating 4 distinct statewide programs into a cohesive unit. ,
.  Cultivated relationships and formal partnerships with various stakeholders in the statewide network of social

and human services and employment arenas.

EDUCATION

Doctorate in Human and Organizational Systems
Masterof Arts in Human Development

Fielding Graduate University, Santa Barbara. California

Masterof Arts/CAGS in Rehabilitation Counseling
Bachelor of Arts in Psychology and Philosophy
Assumption College, Worcester, Massachusetts
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MBLiSSA ANNE HUGEN

O :SSIONAL EXPERIENCE;
Program Director of Child Health and Wellness/Staff Occupational Therapist
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 PIN programs, coordinating staff meetings,
recruiting and hiring for open positions, budgeting, maintenance of program databases,
PQI planning and implementation, etc • • '

•  Coordinatton with One Sky and BDS to meet program requirements, and preparation of
materials for Medlcaid and State Monitoring Reviews

•  Collaboration 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
statewide 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
witfi a wide range of medical and developmental disabilities, as well as working with
families to connect them with other CFS 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 coordinatton for early intervention, clinic setting, and
school-based populations, utilizing SI, developmental and biomechanical treatment
techniques in group and Individual therapy sessions; development of IFSPs and lEPs;
classroom consultation and treatment in natural environments

Easter Seals Superior Califorr)ia, 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, Fayetteville, NC May 1998 - November 1999
,• Provided comprehensive developmental assessments 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 Science In Occupational Therapy, Psychology Minor, Summa Cum Laude
University of Hartford, West Hartford, CT May 1998

•  National Board Certification in Occupational Therapy
•  07 License, State of NH Office of Allied 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
Assistive Technology
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NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name: Waypoint

NAM^ JOB TITLE ̂

■  : ANNUAL ;

AMOUNT PAID

FROM THIS

:  CONTRACT

ANNUAL.

SALARY

Borja Alvarez de Toledo President and CEO $0.00 .$195,000

Colleen Ives COO $0.00 $127,338.

Mftlissa Hugentjir Director $0.00 $97,978

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00
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Lori A. Sblbiaette

Conmlnloa^

Karca'C. Heberl

Director

5 A
STATE OF NEW HAMPSHIRE

DEPARTNIENT OF HEALTH AND HUMAN SERVICES

PJy/SfON OF ECONOMIC & HOUSING STABILITY

129 PLEASANT STREET, CONCORD, NH 03J0I
603-271.9474 1.S00.S52.3345 ExL 9474

Fixj 603:271-4230 TDD Accew: 1:800-735-2964 www.dhhj.nh.gov

August 30, 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 Econprnic and
Housing Stabliity. to amend existing contracts with the Contractors listed below to expand who
may qualify for employrnent to proyide Comprehensive Family Support Services, with no change
to the price limitation of $13,656,620.and no change to the contract completion dates of June 30,
2024., effective upon .Governor and Councirapproval.

#21.

The original contracts were approved by Gpvempr and Council on July 15, 2020, Item

Contractor

Name

Vendor

Code
Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Children

Uniirhited Inc.

Conway, NH

156114-

BO'01

Conway
District Office

Area

$734,720 ■  $0 $734,720

Community
Action

Partnership of
Strafford

County

Dover, NH

177200-

:b6o4

Rochester

District Office

Area

$1,229,692- $0 $1,229,692

Greater

Seacoast

Community
Health

Somersworth,

NH

^  154703:
BOOl,

Seacoast

District Office

Area

$1,405,192. $0 $1,405,192

Lakes Region :
G.ommunily
'Services.
Council

LacOhia. NH

177251-

BOOI

•Laconia

District Office

Area

$935,260 $0'
V

$935,260
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^oebcn^, .Gbyefnof GhffatophwT/^nunu
.erui.the Horw^ble Co

page 2of 3

The Family
Resource

Genter at

Gprtiarn

:Gofham, NH

^162412r.

:bog'i

Littleton

pisthctOffice
•.A/ea,

$1,483:368: 3^0 $1;-483:368

The Family
Resource

Center at-
Gprharn

Gprham.f^H

162412-

vBOpj
Berllh.plstrict
Office Area

$1,478,084. $P ■$T.478;p84

TLC Farhily
l^espurce

'Center

.Claremdhti NH

■170625-
eopi

:Ciareifioht
Qistpct pfficp; '

Area
$1,247,696: ' 5Q.

;

$1,247,696

VNAatHCS,
Inc.

Keene, NH

177274-
BQQ2

Keerie
pistrid Office

Area;
$1.1.^,692' $0: i$1,;156,6.92 '

Waypbint

Manchester; NH
1:77166-
8002

Concord
District Office

Area;
|1,.348;372 :$0 i$l;348.372

Waypoirit
Manchester;; NH

177166r .
8002

Manchester'
District Office

Area. ^
.$1,267,004 ,-$0 i$1,,267.064

\

Waypoirit

Manchester; NH
.177166-

8002i

Southern
.District Office;

lArea
•$1.370.'W.O . ■$Q I$,1.37"0,540

Total: $;i3,6^6,pzp $0 ;$13,656,620

EXPLANATION

the purpose, of this r^uest.is^tp th,e:scppe'pf work for the existihg corrtrads to
expand the: pool of potential'!ho.rrie yisilo/s :for 1h^ Supppft .s'eiylcee
(CFSS) program' by reducing the mihirnumveducatibh requirement forvParaprofessipnal Home
Visitors %pm (a bachelor's d^ree to ah: associate's d^fee. Due to the sufwrvisbry'levels arid
mafiagemerij sfructurp, qualrtyiof^seryices :will npt ljejliTipaded; C:drnprehensive Family Support'
Services, promotes: fam)iy -^llnes.s. .decreasing, famjjy etressprs, p/eventihg' child ebpse and
negte^. juvenile,-fusti'ce;'involvement, and prpv^.ding :e:d.u]catjoj3 and: isupport "to pa/ents;ahd
baregivers. Fa'rhiiies are provided withassistahce taiaccess service's they need.and wantMh,.their
home commurirties that' strengthen ithe farriily and provide ;pafents with an opportunity to learn
and grpw; :^pecialized,|rajhin is;p)rpyidedj,ta.ens,urp .ppmpreherjsiye itripwledge. gualjty
.akjlis ahd:ab!lities;are appiied'm^^^^ ,

/^proximateV 1.200fanriilies 'are;se'iVed.'annCJaiiy.
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G^ontractprs, wli continue serving pregnant and parenting; wprn'en, ̂ ind farriilies wlh
'thildreniunder thie'age 6r21 years old, who are m need-of assistanceand^support with par^
Kealthrahd huthtion. educatid^^ ar^d erhploymeht .Fa'miiies served rtiay experiendng^stressors
AM.ch as, butapt lirpited to, unemptpyment, spj:iari8platlpn,;Substanc^^ and healthlssues.

Gpntractors wiil ponUn.ue. .prpviding evidence-infortned. traumaiihforitieid. integrated,
wtiole '^mily se'rvlces with the goal of promoting and etrehgthenirSg family, health arid welihess,
ahd pfeVentlhg child maltreatrherit. Cohtradors Will contiiiue assisting families With accessing a
variety of parenting, ;6conornlCi arid public health auppohs based on the neeps presented! All
servii^s, are strenglh-basedi focus on ti^ vyhpie family^ ypju.ntaryi arid gMldep by the farnlly,

The Oepartment will cpntlriue mpnttpring seryices by:

•  jRevlewing consumer •satisfaction data, which: rhUst indicate a miriiniufri of 80%
favorable raiting;

Monitoring long-term program.outcome.s, incjuding increasing outreach 'toi High-risk
populations; increasing the-share or.referred ifamiliea'who; enroll In services; .arid
iriideasing; servlce.corhpletio fates.

Should the'Governor ahd, Executive Council not aphorize this request, ithe flexibility of
cprnmunityrbased fam seryicaes may not be ayailabie to address, the nee.dp of chiidren and
faihilie,s;.throughout;the state, v^ich cpuid cause an increase pf^ihvplyefnent of seryices through
•the Division'fpf Children, Youth, and Families, as these: wrVlceshelpfPpfeveht child rhaltreatmertt
and prpmpte chjid and farhijy wellbeing..

Respectfully subrriitted,

Lo ■Shiblnette
Com issioner

^«'P^rbn<ftro/Web/Ui ondHurnQn_^rvin8''M iaVtp.joVn wm/n
Hit providing opp<>rtuniiit$ for ciliitnt-iodMeve htalih ondiindtptndinct.
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State of New Hampshire
iDepartment of Health .and Huniaii' Services,

Arhendment#!

This Arnen.dment.tO'the"Gpmprehensive,.Family Support Services contract is by and between the Slaitevdf
:New. Harnpstiire; Department and Hurnan;Seryicesj ("State" or -pepartmejit") and Waypoint ("the
\GiontraetoV'").,
WHEREAS, pursuaht'tb an ■agreemeht (the -Cdhtract") approved-by'the Governor ahd Executive'Couhcil
•on.Ju|y;15, 202d.:(,ltem #2'i.);rthe.Contracbr agreed tp perform certain services:based;upofi the terms and
'.conditions specified in 'the fepntVact and in cpnsidera.tipn of certain s.ums, specified; and
W.HER^S, pursuant to Form', F'-ST, General, .Prpyisipns, Paragraph 17. and Exhi.bil A, Revisipris to"
'Standard -Gdnfra'cl Pro.visioris. Paragraph 1.2. the: G,ohtract niay be amended upon' written agreemeht„i3f
the parties and approval frbrhithe. Governor and Executive CPuncil; and
WHEREAS, the parties agree .to rhodlfy the scope of seiVices to support coritihued delivery" of these
'Services; .apd'
'NOW therefore, in co.o.sideratipn:of the .foregoing and .lhe;mutual covenants and cpridjtipn&^ntai'ned;
in the: Goritract end set forth hefeiri, the parties hereto agree to amend.as follows:-:

i; 'Fprm P-37, General Provisions, Block 1.9; Gontracting Officer.for State Agency, to read:
.Robert yv,. Moo.re., Plreetpr;-

2... Modify'Exhibit B, Scope, of Se.ryices, S.e,cti'on; 1 .:5, Staffing, SubseClio.n t,5.9,. Paragraph 1,.5.,9':i.,
to'fead: ' ^

•1;5:9.1l A bachelorlsor associate's degree in social wori<, couriseling, r^ufsing, human services;-,
early cbij.dhpod education p,r a related field; and

3:. 'Modify^hibftiG, Rayrnent'terms,
4. The; Gbhtractdf shall submit.dri invoice."with :supporting docuhniehtatioh ;to the De'partrTierit ho

later than the fi.fteenlh (T5th) yyprking day of the rnpnlh foll.owing the rTi,pnth in which the services;
.Were prpvldedr the'Qo.ritractor shall, erisure.eachinyoice:
4:1. 1np1udes:,the C.Phtractor's'Vendor Number issued .upon" registering .with N.ew'Harripshire'

Bepartrheht pf Adrhinistfatiye Services.

4.2. 'Is<subrhitted'ln;a form that is provided by-or otherwise acceptable to.the'Department.

4.3. Identifies and,regues,t"s;paym^ allpwable .costs incurred in the pre.vious mprith.
4.4. 'Jncludes-.'supportirig documentation of ailpwabie ,costs;Nvith each'ihyoice that mayiriclude..

buf are hot limited ;to,.Tirine shePts, payroll records, receipts-fo'r purchases, 'ahd^jproofdf-
expenditures,.as'applicable.

4;:'5; ls;cpm.pje.ted, dated and .re't'Orned ]p the Department With 'the suppprting d.ocume.hiatl.bh'
.for allowable'expenses'-td initiate payrhe^

Waypoin! A^Sfl .3 Contractor Iniilals
ifitFP-2021-DEHS'^2;g).Mg^^ Page; 1 b,f:3 Date
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All. terms and icpnditj,pn.s of Jhe, ebntract not nipdified by this Amendment remain-in full' force and effect'.
This Am.endment shali be, effectjve:-uppn Governor anp^Gourlciliapproyal.;

IN WITNESS WHEREOF, tHe parties have set their hands as of the date writteh belovv,

State of INew, Harnpshire
bepartrhent of Heajthahd. Huhian! Services

8/2S/2'd22

Date
Title: Division Director

8/25/2'022

Date

Waypoint

Jju

Name*®*""^^ Aivarez oe roieao
Title:- presiderit/an<l CEO

yVaypqJrit'

RFP-2b2r-DE'HS'':b2tGOM

A-S-<r.2

-Page;2 of 3
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The preceding, Amendmbht, .haying been/eyievye;d by this, pfficG,-. is,'approved. as to/form, sutjstanc.e, ari.d
exeoutibri'.

;OFFieE-GF XHE-ATT.ORNEY GENEf^L

8/29/2022 ,i!faH,rtvVP
piti ^

Title: Xttor7>ey

I hereby certify that.theforegoing Arfiendrheht"was/appfbye"d,;by and Executive .Cobhcil "of
the State of NewHampshire at-the.'Meeting on:- ';(date. of meeting)

OFFICE OF THE-SECRETARY OF STATE

Date Name:
Title:

Waypoint AfSr1.2

RFp.2p21>,p,E»:lS-p2TCOMPR-11-A,0,1 PagC? of-,3:
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Lorl A. ShiMMttc
ComMbsiODcr

ChrUUiM US*B(aaitne
Dimior

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC & HOUSING STABILITY

129 PLEASANT STREET, CONCORD. NH 03301
603-271-9474 |.80&4S^^345 Eit 9474

F»i: 603-271-4130 TOD A«em: 1-800-735-2964 www.dbtu.Bh.gov

June 26, 2020

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 Economic and Housing
Stability, to enter into Retroactive contracts with the vendors listed below in an amount not to exceed
$13 658.620 to assist pregnant and parenting women and other families with children up to the age
of 21 years by promoting family wellness, decreasing family stressors and preventing child abuse,
neglect and juvenile justice involvement and by providing education and support, with the option to
renew for up to two (2) additional years, effective retroactive to July 1, 2020, upon Governor and
Council approval through June 30,2024. 88.79% Federal Funds. 11.21% General Funds.

Vendor Name Vendor Code Area Served Contract Amount

Waypoint

Manchester NH
177165-B002

Concord District Office
area

$1,348,372

Waypoint

Manchester NH
177166-8002

•••' ■ ■

Manchester District

Office area
$1,267,004

Waypoint

Manchester NH
177166^8002

Southern District
' Office area

$1,370,540

Children Unlimited Inc.

Conway NH
156114-8001

Conway District Office
.area

$734,720

Community Action Partnership
of Stratford County

Dover NH

177200-8004
Rochester District

Office area
$1,229,692

Greater Seacoast Community
Health

Somersworth NH '
154703-8001

Seacoast District

Office area
$1,405,192

TLC Family Resource Center
Claremont NH

170625-8001
Claremont District

Office area
$1,247,696

VNAat HOS, Inc.

Keene NH
177274-8002

. Keene District Office

area
$1,158,692

Lakes Region Community
Services Council

Laconia NH

177251-B001
Laconia District Office

area

$935,260

J

•v; v •
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The Family Resource Center
at Gorham

Gorham NH

162412-B001
Littleton District Office

area

$1,483,368

The Family Resource Center
at Gorham

Gorham NH

162412-B001
Berlin District Office

area

$1.478.084

Total: $13,656,620

Funds are available in the follovwng accounts for state Mscai rear i. anu
to be available In Stale Fiscal Years 2022, 2023 and 2024, upon the availaWh^ wntinu^
appropriaUon of funds In the future operating budget, with the authonty to
wrtWn the price limitafion and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

This request is Retroactive because the Department did not have the fully executed contrart
documents in time for Governor and Executive Council approval to preven a ta^ IToT®'??®
between these new contracts and the existing contracts which expired June 2020. The
Department extended the deadline for the submittal of proposals due to Uw COVID-19 Pand^ib
Proposals were initially due at the start of the State of Emergenqr; tte
addWonai time to respond to the Request for Proposal. The Departoents decisions to allow
proposers additional time to respond caused the original timeline to be extended.

The purpose of this request is to provide Comprehensive Family Support ̂rvices (CFSS)
by promoting family wellness, decreasing family stressors and preventing cMd abuM n^lert. as
well as luvenlle jusUce involvement, and by providing educabon and support. Services are des^^d
to enable families to access the sen/ices they need and want in their home communibes. These
prevention services strengthen parents, enabling families an opportunity to learn and grow.

The population to bo served will be pregnant, parenting women and families with r^ndren
under the age of 21 years, who are in need of assistance and support with parenting heaim and
nutrition- education; and employment. Families served may be expenencrng sUessors such as, but
not limited to, unemployment, social isolation; substance misuse; and health issues.

Approximately 1200 families w/ill be served each year.

These Contractors will support families by providing evldence-info^ed.
integrated, whole family services. Primary goals are to promote and slren^hen beal'b
wellness, and to prevent child maltreatment. Contractors will assist families ® ̂ ®"®^
of parenting, economic, and public health supports based on the ne^s presented. Ail services are
strength-based, focus on the whole family, voluntary and guided by the family.
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The Department will monitor contracted sen/ices by;
• Reviewing consumer satisfaction data, which must indicate a minimum of 80%

favorable rating.
• Monitoring long-term program outcomes, including increasing outreach to high-risk

populations; increasing the share of referred families who enroll in services; and
increasing service completion rates.

The Department selected the Contractors through a competitive bid process using a Request>
for Proposals (RFP) that svas posted on the Department's website from 3/3/2020 through 4/8/2020.
The Department received 11 responses that were reviewed and scored by a team of qualified
individuals. The Scoring Sheet is attached.

As referenced In Exhibit A. Revisions to Standard Contract Provisions, of the attached
contracts, the parties have the option to extend the agreements for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and
Governor and Council approval.

Should the Govemor and Council not authorize this request, the flexibility of community-
based family services may not be available to address the needs of children and families throughout
the state, which could cause an increase of Involvement of services through the Division for Children,
Youth arid Families, as these senrices help to prevent child maltreatment and promote child and
family wellbeing.

Areas served: Statewide

Source of Funds: CFDA #93.645, FA1N#1901NHCWSS; CFDA #93.556, FAIN#1901FPSS;
CFDA #93.667, FAIN#1901NHSOSR; and CFDA #93558, FAIN#19NHTANF.

Respectfully submi

.orl A. Shibinette
Commissioner

Tht Deporimtnl ofHeollh and Human Seruicts'Mis$ion is to join cemmunitUs and families
in providing opportunities for cUittns to achieve health and independence.
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New Hampshire Department of Health and Human Services

Office of Business Operations

Contracts & Procurement Unit

Scoring Sheet

Comprehensive Family Support Services

•  RFPNam©

RFP.2021-DEHS.02-COMPR

RFP Number

Bidder Name

1.

2.

3;

4-

'5.

6.

7.

8.

9.

LRCS Family Resource Center - Laconia

TLC Family Resource Center • Claremont

Waypoint - Concord DO

Waypoint - Southern DO

Waypoint • Manchester DO

Children's Unlimited, Inc.

Community Action Partnership of Strafford
County

Greatter Seacoast Community Health

Home, Healthcare, Hospice & Community
Services

The Family Resource Center • Berlin10.

11. The Family Resource Center • Littleton

Maximum

Points

Actual

Points

300 271

300 276

■  300 275

300 275

300 275

300 274

300 270

300 257

300 268

^300 286

300 •285

o
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nsc\l. DETAILS COMPRtllCNSIve

FAMILY SUPPORT SERVICES

OS4*S-(Ml-4li0IR-2HMPOO>IO2>SMT>4^2IOU«2 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN

SVrSOEPTOF.HIISi HUMAN SERVICES. CHILD PROTECTIO.V.TITLE IV.O SUBPARTI
T— . M ■ ... ■ ■[lO«'A'FA»w;i.O-DAm.64S.,-niUIV--B

sWAVPOINT (F/N/A OH I.D AND FaMILVSRRVICF-ShCO.NCOKO DISTRICT OFFICE SERVICE AREA) VENDOR* 17710.11001

FISCAL YEAR CLASS TITLE ACTIVITY CODE

Oiid|H

2021 102-500734 Socii) Soviet Connei 42l00t02 $4,25«.9(

2022 102-500734 Socitl Scrviec Coninci 42I0U02 S4J56.90

2023 102-500734 Soeiii Soviet Ceonci 42l06t02 $4J569(

2024 101-500734 Soeiil Soviet Coninei 42l06a02 $4,256.00

TotI; $I7.027.6<

.WAYPOINT'iF/K/AOHLD AND FAMILVSERNTCESH-MANOIESTER DISTRICT OFFICF. SERVICE AREA) VENDOR# ITIHO-BOOI

FISCAL YEAR CLASS TIT1.5; ACTIVITY CODE

Oadftt

2021 102.500734 !>oei>l Soviet ComtMi 42I0MO2 S4.255.OC

2022 102-500734 Seeiil Soviet Cemrtel 42106*02 $4 255.»C

J0J1 102-500734 - .Seeiil Scrvitt Cotftei 42106*02 $4J559C

2024 I02-500734 42106*02 $4.255SC

Toil: SI7.«U>I

.WAYPOINTIF/K/A ailLD AND FAMILY SERVICES! SOI/TIIERN DlSTHlCTOFFICESERVICEARFAI.VKNDORil 1 r7l66-RW2 1

FISCAL YEAR CLASS Tm.F, ACTIVITY CODE

B«d|cl

2021 . 102-500734 Scciil Strvict Comrsei 42106*02 S4.255.9(

2022 102-500734 42106*02 S4 255.9(

2023 102-500734 Soeiil StTviet Cenraet 42106*02 S4.255.9(

2024 102-500734 Soeiil Service Certnei 42106*02 $4.255.9(

TMtl; $I7.0U.6(

'cMiLD'RijsuNiliSrifeDTcbiWAV'DiyraiCT'OFFrcF^SERvrcEARTcAiVF^^

FISCAL YEAR CLASS TITLE ACTIVITY CODE

OmIim

2021 102-500724 s«cill S<rn«( CofUfKI $4,255.00

2022 102-500754 So<>il S«rvi<( Cemnci $4,255.00

2023 102-500734 Swill Smirt Comrwt 42I06t02 $4,255.00

2024 Sociil .Srrvict ComrKt $4.255.00

Toiil: $17.020.00

'CO.M.MUNITY ACmON PARTNERSHIP OF STRA5TOHD COUNTY (R0CHEST5;U DISTRICT 05TICK StatVlCE AREA) VENDOR • l?7200-B6<M

FISCAL YEAR CLASS TITI.F. ACTIVm'CODE

D<id|ci

2021 102-500734 Soeiil Serviec ConiMl 42106*02 $4 235.9C

2022 102-500734 Seciil StTvitt Cortrtei 42106(02 $4,255.90

2023 102-500734 Soeiil Strvict Contei 42106*02 $4.255.9(

2024 102-500734 Soeiil Service Corxrici 42106802 $4.255.9(

Tolil: $I7.6U.M

CR»TICRSEACOASTCO.M.MUNm'HEALTH IF/K/A Fe«illti Fir»i»(SEACOASTOiyrRICr OFFICESERVICE
'aREA|VENOOR*1S47R1.DOOI '

—m _ —

FISCAL YEAR CLASS TITI.F. ACTIVlT>-CODE

REVISED BUDGET AMOUNT

2021 102-500734 Soeiil Service CotNrKi 42106*02 $4.2$5.9<

2022 102-500734 Soeiil Service CnnarMI 42106*02 $4.255.9C

2023 102-500734 Soeiil Service CororKi 42106*02 $4.255.«

2024 102-5007)4 Soeiil Strvict Conreci 42106*02 $4.2)5.9C

TmiIi $I70U.6(

■TLCFA.MILVRESOURCECFJiTER '
ISOLLIVANCOUNTV«LOWERCRAFTONCOUNT»->YENOOWI70*15.I»OI -

Fi.SCALVEAR CIASS TITI.5: ACTIVITY CODE
Budsel

2021 • 102-500734 Soeiil Serviec Coniraei ' 42106*02 *4J55.9C

2022 102-500734 Soeiil Service ConrKi 42106*02 $4^)5.90

2023 102-5007)4 Soeiri Service Connei 42106*02 $4.255.9C

2024 • 102-500734 SoeitI Service Comnei 42106(02 $4J55.9C

ToCil: SI7.0U.M

lofU
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CLASS TITLE ACTIvm'CODE

102-300734 42I06<02 S4.253.«

2022 102-300734 42I06B02 I4.233.0C

2013 102-300734 Soeiil S<rv{«c C«nr*ci 42I06»02 $4.233.9C

102-300734 SocitI Svrvicc Conlrtn 42I06S02 S4.2S3.0C

Tetil: SI7.0U.M

ll'SiCES REOrON'crO.MMUNITY SERVlCii COUNCIL l>COMA DISTRICT OFFICESERVtCe'AREAI.VENDOKll 171231-0001 ' > ■ • 1

FISCALYF-4R CI^SS TITLi: ACTIVITY coor..

Dvdtr*

2021 102-300734 42I06S02

2022 102-300734 Socitl S«r«i« Corarvci 42106(02 S4.233.00

2023 102-300734 Soctil Scrviet Conirvct 42I06S02 S4.233.0C

102-300734 SmUI S«rn(t Comrtet 42I06S02 S4.233.0C

Tm«I: SI7.0U.4C

FI.VALYFJ4R CI-A.SS TITLF, ACTIVITY COOK

' badttt

•  102-500734 42I06I02 14 233.0(

2022 102-300734 SMitl Sffvic* ConrKi 42106(02 S4.233.9(

2023 102-300734 SoeitI Coninci 42106102 S4.233.OC

2024 IO2-30O734 42106(02 S4.233.0C

TMtl; SI7.0U.4(

FI.SCALVF>R CI.AS.S TITLE ACTIVITY COOF.

2021- 102-300734 Social Service Comraci 42106(02 S4.2S5.0C

2022 102-300734 Social Service Comnci 42106(02 S4.233.00

2021 102-300734 42106(02 S4 233.0C

2024 102-300734 42106(03 S4J53.O0

TmiI-. &  SI7XU.40

SaO-TMal; SIS7JM.OO

•4.0»S-W2-«Jl0>»-:»7JOCO0-J02.i0P7W-«JI07»* HEALTH A.vo SOCIAL SERVICES. ICEAUTII A.VDIIUMANSVCS DEITOF.

IDIS: HUMAN SERVICES. CHILD FRDTECTlON. PRO.MOTINC SAFE AND STABLE
FAM1UES
BMH Ft^il.CKDA »3.S54» Pr»<w«i«« Safe »»d SUble FAwjliw-

FISCAL VFj4R •Cl-ASS TITLE ACTIVITY CODE

Oadfcl (UTCil

2021 102-300734 Social Service Comraet 42107306 S26.309.42 S6.377.36

2022 102-300734 • 42107306 n6.309.42 S6.S77.36

2023 102-300734 Social Service CoMracl 42107306 S26J09.42 S6377.36

102-300734 42107306 $26,309.42 16 377 36

TMal: SI03.U7.a S2(J09.43

WAYlk>'iNTlF/k/A CmYCd ANDlfAMlLV'SERVl'C^r.MANdlECTERDfSriflCT7)'FFrCTSERVICETRCA)V5>f"l>OWin)66-BOO^

FISCAL YICAR CLASS TITLF. ACTIVITY CO05:

Daid|ct MATCH

2021 102-300734 42107306 J37.2I9.7( $9,304.93

2022 I02-3007J4 42107306 $37,219,70 $9,104.93

2023 '  102-300734 Social Service Comract 42107306 $37219.70 $9,304.93

2024 102-300734 Social Service Contract 42107)06 $37219.70 $9JCM,93

Taeti; SI4M7S.K $37JI9.7fl

.WAYK)INT<F/k/A OHI.DAND FA.MILY SERVICES) -SOimiERN DISTRICT03-nCC SERVICE AREAl VENDOR* 177164-nOOJ

Fi.SCALYF-4R

(

CLAS.S TITLE ACTIvm-CODE

Otad|cl MAiai

2021 102-300734 42107306 $39,404.7) $9.(31.11

2022 102-300734 42107306 ^ $39,404.73 .  $9.831.IS

2023 102-300734 42107306 $39,404.73 ' $9 S3l.lt

IO2-50O134 42107306 $39 404 73 $9(3t.l(

Total; $IS7.(II.92 139.404.73

2 of 11
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CHlLOREN UNi:iMrn:D(COS>VAV0>STmCT'O»-|Cr.Sr.RVlCE ARKA)VE.VDOH <HMir*JBO0|-^'^r

FISCAL YEAR CLASS TITLE aCTIVITVCODE

Badget SUTCII

2021 I02.S0073' Social Service Centnci 42107306 12 221.00 S>}).21

2021 IO}-)OOT34 Sociil Service Conrtct 42107306 S2.221.00 S355.23

2023 I02-S00734 Jicciil Service CoMCKi 42107306 S2.22l.00 S3)3.2}

m* I07-M0734 Social Service Conir*ci 42107306 S2 22100 S333.29

Total: $*ja4.oo S2J2I.OO

'COMMUSm' ACTION PARTNEHSlllPOFSTTtArFORbcdU.'m'(ROCHESTER DCSTRICr OFFICE SERVtCEAHfJ )v»>i>oR*iT7ioo;n(ii04- •

FISOLVFAR CLASS TITLE ACTIMTTCOOE

iMica MATCH

2021 102.J00734 Social Service Conlrvci 42I07306 S32.IO9.0C S3.037.23

2022 102-300734 S«cial Service Conireei 42107306 S32.I09.(X Sl.027.23

2023 ' 102-300734 Social Service Conr»ei 42107306 S32.IO9.0C SS.027.23

2024 102-300734 Social Service Ceniraci 42107306 S32.IO9.0ol St.027.23

Taeal; ' SI2IL436.00< S3t.l09.0C

CHEATEHSEACOASTCOMMUNm'. IIEALTilCFfti/A F*«»ille» nrt»MSEACbAyrOISTRICTOFFlCESE»VIC:E • » '
'aREA) VEND0R» IS47O3-B001

FISCAL YEAR CLA.SS TITI.B Arnvrrv code

Dadgcl MATCH

2021 102-300734 Social Service Conraci 42107306 S24.776.I6 16.194.04

2022 I02-300734 Social Service Cemraci 42107306 S24.776.I6 16.194.04

2023 102-300734 Social Service Cenitaei 42107306 124.776.16 16.194.04

2024 102-3007)4 Social Service CoTMraei 42107306 $24.776.»< 16.194.04

TmbI; ' S99.I04.64 114,776.16

>TLC FAMILY RESOURCE CENTER

rSULLIVAN COUNTY A LOWER CRAFTON (XtUNH') VENDOH4 nOilSiOOOi
r

FISCAL VFAR CLAM TITLE ACTIVITY CODE

DiM|e< MATai

2021 102-300734 . Social Service Contract 42107306 113 172.37 11293.09

2022 102-300734 Social Service Contract 42107306 113.172.37 11.293.09

2023 102-300734 Social Service Contract 42107306 113.172.37 13^93.09

2024 102-300734 Social Service Contract .42107306 113.172.37 13J93.09

TMat; 131A69.46 1I3,I72J7

Tl0WHFALfHCART1ibSPfCE7ND'C0MMU.viT>-SERVfcjKrKEEN?D*ISTRlCT0FFrCESERVICCAREAlVEND6R*» im74.0002 I

' FI.9CALVFAR CLASS TITI.E ACTIVITY CODE

D^gct MATOr

2021 102-300734 Social Service Conlraei 42107306 • 110.300.62 '  12.623.16

2022 l02-3(»734 Social Service Contract 42107306 110.300.62 12.623.16

2023 102-300734 Social Serviea Corttraci 42107306 110.30062 12.625.16

2024 102-300734 Social Service Corttraci 42107306 110.30062 12.623.16

Total; $41.0e>.4K Sl0.906.6I

•ufKESReClON COMMUNITY SCRVlCS'fcOU>iCtL(LAdONIA PrSTRICTOfflfcESERVICE AREA) VENDOR » ITTlSl-lKIOl

FISCAL VFAR CLASS rm.E ACTIVITVCODE

lM|el MATCH

2021 102-300734 Social Service Ceniraei v 42107306 13J09 00 11.327.23

2022 102-300734 Social Service Contract 42107306 15309 DC 11327.23

7023 102-300734 Social Service Contract 42107306 13.309.00 1IJ27,23

2024 102-300734 Social Service Contract 42107306 13.309.00 IIJ27.23

Total: IIIOM.OC SSA09.0<

.tHEPAMILVHI':SOUHCE CENTER AT CORHA.M (BERLIN DISTRICT OFFICE SERVICE AREA) VENOOR W I tHIMICOl

FISCAL YEAR CLASS TTTLE ACTIVnrCODE

Dodgcl MATCH

2021 102-300734 Social Service Cenlraci ' 42107306 123.474,06 lSt6I.X

2022 102-300734 Social Service Contract 42107306 123.474,06 il.ta.x

2023 102-300734 Social Service Contract 42107306 123.474.06 S3.16S.K

2024 102-300734 Social Service Contract 42I073O6 123.474,06 13.I6I.X

. Tatal: 193496.06 113.474.06

tfllE fAM'lLV RESOORCE'CE^R Af CO'R»AAl7uTTi^dN PISTRICr'dKriO:'SERViCEyRTy)'AXNCK>R"«T«

FLSOLVFAR CLASS TITLF. ACTIVITVCODE

Oadgel MATCH

2021 102-300734 Social Service Cotttract 42107306 113.303.06 13.173.73

2022 102-300734 Social Service Contract 42107306 II3.301.a 13.173.73

2023 102-300734 Social Service Contract 42107306 113.303.06 13.173.73

2024 102-300734 Social Scniec Contract 42107306 ll).30}.« 13.173.73

Tatal: $«2.0l}.0( IIS403.06

Sntv-Toiai: 1919.996.00 H29.999.00

3 0(11



DocuSign Envelope ID: 0CD8C3C0-183B-4324-BAC7-935524E8E7A5

M-«95-*42-4XIOI»-29<MOOO-l«2-SOeT>M2ieMaillCALTII AND SOCIALSCRVICCS. HEALTH AND itUNUN SVCS OEPT OT

HllS; HU,MAN SERVICES. CHILD PROTECTION.TITLE .'CC CRANTS-SSBC

•WAVPOINTIFflOA OIIUIANft FA.MILV SERVICES) CONCORD DISTRICT OFFICE SERVICE AREA) VENDOR* 1771661DM2

nSCALVEAR CLAS.S TITLE aCTIVITTCODE

Dud(ft

2021 I02.J00734 Sm>*I S«rnc« Cemraci 42106603 S79J99.2<I

2022 l02-)007)4 Swill Strnw Coftiraei 42106603 I79.2W.2C

202.1 I02-M)07)4 Swill Scivtw Comrsci 42106603 S792W.2C

202« 102J007J4 42106603 I79J99.2C

Tm*I-. S3I7.IMJU

;<grvK>rNfrp7igA^cTrn'JANiyEAMiLV'SEi»^a:sMMAN"ciTc5fEHDiyrRicfom^ iT7i«.booi

FISCAL VF>R CLASS TITLE ACTIVITVCODE

Oadiei

2021 102-500734 Swii) $«rvj«t Contract 42106603 S79.299.2t

2022 102>500734 Swill Service Contract 42106603 S79.299.2t

I02-)C07.14 42106603 S79 2W-2C

2024 I02.J00734 Swill Service Contract 42106603 $79 299.7C

Total; S3I7.IHA0

.wavpointif/k/a child and FA.MILY servioisi SOUTHERN DISTRICT OFFICE SERVICE AREA) VENDOR* 1 ni6«>H001 . t 1

FISOLVF-6R CLASS TITLE • ACTIVITVCODE

OiMl|et

2021 103-500734 Swial Scrviea Contract 42106603 I79 2W,2t

2022 102-500734 Swill Service Contract 42106603 I79J99.21:

2023 102-500734 Social Serriee Conraci 42)06603 $79.2W.2C

2024 102-500734 Swill Service Contract 42106603 179.299,21

Twal; S]|7.IHJ(

'aHLDRCNUNl.I.MITED(CON\VAVDlSrHlCTOKFlCESERVlCCARtA)VENDOR«156ll4.B00l
•

FISCAL VF>R CLA.SS TITLE ACTIVm'CODE

Dtidset

2021 102-500734 42)06603 179299.20

2022 102-500734 Soeiil Servici Contract 42106603 $79,299,20

2023 102-500734 SocitI Service CcHaraci 42106603 179.299.20

2024 I02-5007J4 42106603 $79,299.20

Totri; 1317.196 J<

'CO.M.MUM"n'ACTION PARTNERSHIP OF STRAFFOROCOUNTVIROOir^ER DISTRICT OFFTCE SERVICE ARFj) VFJ<OOR ■ 177200-B0M

- FISCAL V5UR CLASS TITLE ACTIVm'COOE

0ad|ct

2021 )02.500714 Swill Setviei Contract 42106603 179 299,20

2022 102-500734 42106603 $79.299.2(

2023 102-500734 Swii) Service Contract 42106603 179299.20

7024 102-500714 Swill Seivke Contract 42106603 $79299.20

Talil: U)1.l96J(

CHEATER SF.ACOAST COMMUNITV HEALTH {F/K/A FataUici Fiial) (SEACOAST Ola 1 AIL.T OFFICE SERVICE
URr.A) VENDOR* IS4703-B0ei

FLSCAL V)>R riAS-S TITLE ACTIVITVCODE

Uudset

2021 102-500734 Swill Service CnrNracl 42106603 $79.299.2C

2022 102-500734 Sociit Service CenirKt 42106603 $79 299.2(

2023 102-500734 Swial Service Ceniraci 42106603' $79299.2(

2024 102-500734 Swill Service Coninci 42106603 179299.2C

Telil: SJ17.l»6-t(

,TLC EAMILV RESOURCE CENTER
(.SULLIVAN COUNTY A LOWER CRA)*rON' COUMV VF^DOR* 170625-0001 i

FISCAL VEAR CI-ASS TITLE ACTIVin'CODE

Dud|e1

2021 102-500734 Swill Service Caniraci 42106603 579.299.2C

2022 102-500734 Swill Serviei Comnct 42106603 S79J99.2C

2023 • 102-500734 Swill Service Cnnlnci 42106603 579J99.2C

2024 102-500734 Swill Serviee Contract 42106603 n9299.2C

Tolil: U17.I9«A(

rrsrALYF-4R CIJISS TITLE ACTIVITY CODE

Di^(ei

2021 102-500734 Swill Service Contract 42106603 $79,299.20

2022 102-500734 Swial Serviee Contract 42106603 I79 299.2C

2023 102-500734 Swill Service Contract 42106603 $79,299.20

2024 102-500734 Swill Service Contract > 42106603 119J99.2C

Totil; $317,196JU

4of U



DocuSign Envelope ID: 0CD8C3C0-183B-4324-BAC7-935524E8E7A5

■lIxV'fyRgOiQ'NCOMftrUNlWsfeKNnc^COUNairnyCONiA DCTRlCT'OFKICK'SFrBvTC^^

HSCALVF-aR CLASS TITLE aCTIVITV COOF.

PuOict

2021 I02-500734 Socill SfTvic* CoMfKI 4210660) 579.299.20

102-500734 Sftfiil 5!«tviee Cemrxl 4210660) $79,299.20

2023 102-500734 4210660) $79J99.20

2024 102-5007)4 42106603 J79J99.20

Total: SJI7.IM.M

.THE FAMILV RESOURCE CENTER AT CORIWM (BERLI.V DISTRICT OFFICE SERVICE AREA» VENDOR « I624IM1061 • • 1

FISCAL VF>R CIASS TITLE ACTIVITV CODE
Dad(*(

3021 102-5007)4 4210660) SO.OC

2022 - 102.500734 4210660) 50.0C

2023 102-500734 .Seeicl S»fvift Co«f»ei 4210660) SO.OC

2024 102-5007)4 Social S*fvic( ConrKi 4210660) SO.OC

Total: SO.OC

ifHl^AMluT^ESOWgCCCn^gTrCORIuSllClTTtirrOfrDiSTRICroVFrCTStRVICEAREAtV^^ PWI

PI<:01.>'EAR

20}l

CLASS

I01-»007}4

TITLR

SofitI S»«vit« Ccwfict

ACTIVm-CODF.

4210660)

Batffff

t79.m20

^g5jj[^££2J«Cg«rjc^ 4210660)

102-5007)4 Soeiil Strvict Connci 4210660) iT9J99M

2024 t02-)007)4 Sociil S«tvi«« Cewrtl t79.2»9.20
m7.l»«.»0

Sal^Twtlt SJ.I7I.HI.OO

•S.«»5«5-4SOOI»4m00OO-IO2-Sa073MM)O}S3 HEALTH ANDSOC(AL5eRVlceS.IICALTII AND HUMAN
SVCS DEFT OF. IIIIS: TRAWStTIONAL ASSISTANCE. PI V OF FAMILY ASSIgTAWCE. EMPLOYMENT SUPPORT

fiscalvf^r CLASS TITLE ACTIVITY COOK

Oiidtcl

2021 102-5007)1 CcAlneu Fo» Ptoa. S»« 450)0)5) Sl}6.)6).4|

2022 102-5007)1 Contnca For Pro* .Sm 450)0)5} SI)6J6).4J

202) 102-5007)1 Centraetj For Prot. Svc 450)0))] Sl)6.)6).4|

3024 102-5007)1 Contraeu FotPfoa.Sw 450)035) Sl)6.36).4t

Te4tl: S54S,453.9]

.WAVPb'l!^"lF/K/A'CinU>ANDFA>IILVSERVlCES)(MANaiEffrER DISTRICTOFFICE SERVICE AREA) VENDOR11177166.11002 I

FISCAL vr>R OASS

(  •

TITLE ACTivm'COOF.

Dudtcl

203! 102-5007)1 ContrKt} F« Proa. Svc 450)0)5) SI3&)6).2C

2022 103-5007)1 Cenirtcu Fof Prot Sve 450)0)5) SI36.}6).2C

202) 102-5007)1 Cenincis For Pi»« S« 45030)5) tl]6.}6).2(

2024 102-5007)1 Centraea For Prot Svc 450)0)5) SI)6J6).3(

T«4al: $S45.45].K

.WAVPOINT(F/K/A CMIIJ) AND FAMILY SERVICES) SOUTHERN ni-Tl klCT OFFICE SERVICE AREAl'VKNDORHI 7166.1)002 >

FISCAL VFaR CLASS TITI.E Acrivm'ConF.

2021 102.5007)1 45030)5) Sl)6)6).81

2022 102-500731 CenifMU For Prot. Svc 450)0)5) Si36.)6).S7

202) 102.5007)1 Coniracu For Pre*. Svc 450)0]}) Sl)6.)6).t7

2024 102-5007)1 Canir»et3 For Prot Svc 450)0)5) SI)6.)6).S1

Teial: S.VI.\465.4t

FISCAL \XAR CLASS TITI.K ACTIVITY CODE

1

Dudgtl

2021 102.5007)1 Cnnincu For Pro*. Svc 450)0)5) SSS?S2.«C

2022 ' 102 •3007)1 . Conlracu Fe« PlOt. Svc 450)0]}} S58.2t2.(C

2023 102-5007} 1 ConirKii For Prot. Svc 450)0)53 S5SJS2.SC

2024 102-5007)1 Ccnirtcis For Proa. Svc 450)0)5) SS8.2t2t(

Total: $233.I>L1<

FISCAL VFAR CLASS Tin.E ACTIVITV CODE

Dttltrt

2021 102-5007)1 Coniftcu For Prot. Svc 450)0)5) Sl)6.)6}.7]

2022 102-5007)1 Conlncu For PrOV. SvC 45030)5) Sl)6.)6).7)

I02-5007JI Ceniracu Fot Prot Svc 450)0)5) $1)6.)6).7:

2024 103-5007)1 Conirtcu For Prot. Svc 450)035) .  Sl}6.)6).7)

Total; S54S.4S4.9]

Sol U



DocuSign Envelope ID; 0CD8C3C0-183B-4324-BAC7-935524E8E7A5

CRI>TEH§EfCOA?rCOMMUNITN' Ft-Ulo FJritJ (SEACOAST OlSTHlCT OmCE SERViCK
'iDrAWCNTIOUH lUIOVIUMII

FISCAL VFwVR ri-*ss TITI.E ACTIVCnCODE

B«d|fl

2021 I02.S0073] Coniracu For Prot. Sve 450}0}5} J 159.156.74

2022 I02-S007]l Cenlracti For Pro«. Sv« 450}0}5) 51)9 1 56 74

202} I02-S00})l CanirKB For Prot. Sve 4)0)0}}} ■ $159,156.74

2024 102-5007}! Conlfoeti For Prtw Sve 450)0})} $159,156.74

TottI; S656.626.96

(TLC MMILV RESOURCE CENTER.

FISCAL YEAR

CL6SS TlTl-E ACrivi-ncoDE

0o6|«t

2021 102-)007}1 Certirtcn For Prot. Sve 4)0)0})} Sl}6.)6}.47

2022 I02-5007}! Ceriiraeu For Prot. Sve 450}0))} Sl}6.}6}.47

202) I02-5007}! Coniraen For Prot. Sve 450)0})) Sl}6}6).47

2024 102.5067}! Concrtcu For Pro*. Sk 450)0})} Sl}6.}6).47

TMtl: 5S4S.4M.U

»TOMO"grCynGrRETtortfCgy?ro''eg>fMTlMTSTgRytCeS(KE^"EDISfRICT'OFFICElggl»'l^'ARt>)VE^^

FISCALVF-6R Cl>SS T1TI-E ACTlVi-nrODE

^ Dodftr

2021 I02.5007}1 Cenirtcu For Prot Sve 45030))} Sl}6.}6).2f

2022 I02-5007}! ' Ccnirteu For Prot. Sve 4)0}0}S} tl}6.}6}.76

202} I02-5007}! Conirteo For Prot. Sve 4)0}0})} $l]6.)6}.}2

2024 I02-50073I CotMncu For Prot. Sve 450}0)3] $l)6.}6}.2t

Toiil: SMS.455.1]

CTCESlTECToN^MMUMTS^SERVldi'CbUN'C'M'^^ DtmtCT OmCT'SERVICT AREA) VENDOR * 177151- POOl

FISCAL YFj)R CLASS TITLE ACTIVITY CODE

Oiid|H

2021 I02-5007}) CenirKH For Prot Sve 450)0})) $99J46}6

2022 I02-5007}| Conrrteu For Prot. Sve 450}0})3 $99J46}6

202) 102-5007}! Conirteu For Prot. Sve 450}0})3 $99,246.36

2024 102-5007}! Conrrtru For Prot. Sve 450}0}53 $99 246 36

TtrtI SJ96.9tS.44

iTiTeTaAI'iEV RK^UyCT'CENTirif^CORIIAM (BEHiriN'piyfRICTO'FEICE SERVICE AREA) vendor W UNU'OOOr

FISCAL YFAR CLASS TITLE ACTIVITY'CODE

Dadfct

2021 102-5007}! Contrteu For Prot. Sve 450)0))) $l7t.74!.09

2022 !02-5007}l Contrvcti For Prot. Sve 45030)5) $171,741.09

2023 !02-5007)1 Conirteu For Prot. Sve 450)0)53 SI7t.74!.09

2024 !02-5007)1 Conineu For Proe. Sve 450)0)5) $!7S.74!.09

Totil: $714.964J6

.THE FAMILY RESOURCE CENTER AT COHHAMILITTLTrON DISTRICT OFFICE SERVICE ARFA) VENDOR ■ I624!2. BOO! •

F1.SCALYKAR CIASS TITLE ACT!%'ITYCOUE

Dadt«1

202! 102-5007}! Conirteii For Prot. Sve 450)0)5) $lt6)9!.)t

2022 107-5007)! ContfKU For Prot. Sve 4)0)0))3 $!t6J9!.]l

202) 102-5007)! Cootftew For Prot. Sve 450)0}}} $ll6J9!.)t

2024 102-5007)! Contrtctt For Prot. Sve 450)0353 $lt6J9!.)lt

Toti!; $745,965.52

SvL-Toitl: $S.»99.997.6fl

oso9s-o4S45oo>e4iMoooa.so}.sooi>i-4S(oo2M iiE.\LTii AND sociaeSErvic»:s. health and human
SVCSOEPTOF.IIHS:TRANSITIONAUASSISTANCE, DIV of family ASSISTANCI'; temp ASSiyrNC to needy famic.vs

.WAVP01NT(F/K/A CH!l.O AND FAMIl.V SERVICES! CONCORDDISTKICrOFr!CE$eRVICKAREA)V5;NDOR*l77l66.IM02 1

FISCAL VEAR CIASS TITI.E Acnvm'COOF.

Dwlfrr

2021 107-500731 Conirtcit For Pro*. Sve 450)0)5) $43,000.00

2012 102-5007)1 Cenlrtels For Pro#. Sve 450)035) $4)000.00

202) !02-5007)1 Cervlrtrn For Prot. Sve 450)0)5) $4).(l00.00

2024 644-50'!l7 SGFSERSCF SERVICES 4210)874 $43,000.00

Tort!; SDLMM.eO

sofn



DocuSign Envelope ID: 0CD8C3C0.183B-4324-BAC7-935524E8E7A5

iw-AS'POlNTiy/ioT&irLDTNDV^ICnuvyERviciMTiMAN'cnfeCTEVblCTRrCTbFh

nSCAt, YCAR

2021

CLASS

t02-i00731

TfTLt ACTIvm-CODC

4>0JC0»

D«dt«

t4}.000.00i

2022

102-500731 CeWKca For Prog, Svt 4503035) (45.000.00

044-5O4IIT SCFSERSOFSFJlVlceS (45.00000

$1(0.000.00

.WAVPOI.NTIF/K/A'ailLD AMD 5AMILV SERVICES) SOimiERM DISTRICT OFFICE SERVICF.AREAI VEMDOR* 1 7I«(.B002 T

FISCAL VEAK CLASS TITLE - Acnvm'coDE

D«dt<l .

2021 102-5007)1 Comftca Fw Prot. Sv« 45030)53 $25,124.00

2022 102-50073! CcntfKO For Prct Sve 45030)53 $25,124.00

202) 102-500731 Contrteu Fe* Fm. Svc 450)0)5) n5 (24.00

2024 644-504117 SOFSGRSOF-SERVlCliS 42105(74 $25,124.00

Tetfi: SKDJM.M

'cmupfesCSTrMrtEoTcbi^AV'O'STTtict'o^i^tCT'SERvictAREAfVri.-^^^^^

FISCALVCAR CLASS TITLE . ACriVITV CODE

Ba^tct

2021 102-5007)1 Contrven For Free. Svt 450)0353 -$)2;000.0C

2022 102-5007)1 Cenlnea ForFtOt Sve 45030)53 $32,000.00

202) 102-5007)1 Comneti For Frt«. Sve 450)0)5) $32,000 00

2024 644-5041(7 SOFSERSOF SERVICES 42105174 $)2.000«

Tttal: si2(.oee.eo

FISCAL YFAR . OXASS TITLE ACTIvm'COOE

Datf((1

2021 102-5007)1 CenlrKB fot Frot. Svt 45030)5) (44J46.97

2022 102-5007)1 CoAitcu Per Free. Sve 450}0}5} (44J44.97

202) 102-500731 Ceniretn For Pro«. Svt 450)0)53 $44j46.97

2024 644-5041(7 SOFSER SCIF .SERVICES 42105(74 S44.}4«.97

Teral: $I77J(7A(

GREATER SEACOAffTCOMMUMITV HEALTH (F/K/A FeaUie F.rji) (SEACOAST OfSTRICT OFFICE SERVICE
UrEA) VENDORII.IS4703-Be0l (

FISCAL YEAR

CLASS TITLE AcnvmcoDE

Badtfi

2021 102-500731 Conirecu For Prov. Svt 45030353 n5.(24.0C

2022 102-500731 Coniracu For Ftot. Sve 45030353 $25.824.0C

2023 102-500731 CoAiraeit Pik Fret. Sve 45030353 $25S24.M

2024 6M-504I(7 SOFSER SOF SFRVICKS 42105(74 S25.(24.0C

Teril; S1Q3.2M.M

.TIA: FAMILY RESOURCE CEMTER

(SULLIVAN COU?m- A LOWER CRAFTO.N COUMTI') VFIMOOR* 170625-8001

FISCAL YEAR

. CLASS TITLE • ACTIVm" CODE

Bwl|el

2021 102-500731 CcKrtets Per Fret. Sve 450)0)5) $)5.I24.«

2022 102-500731 Conirtra For Fret. Svt 450)0)5) $)5.I24.0C

2023 102-5007)1 Conirecu For Prot. Svt 450)035) $35.174,«

2024 644.5041(7 SGFSER SGF SERVICT.S 42105(74 $)5.I24.0(

Torti; $l4a466.0C

•ilO.MEHFALTMCARF. HOSPICE AMD COMMUNm'SCHVICF.S(KF.ENE DISTHICTOFFICESERVICKaHFaIVEND■ORM 177274-1)002 1

FISCAL YEAR CLASS TITLE ACTIYI-ncODE

Dodger

2021 102-5007)1 Conlrttu For Fret. Svt 450)0)5) $52 360.0C

2022 107-5007)1 Cortirteu For Fret. Svt 450)0)5) $52J60.0C

2023 102-5007)1 CoRiraeu For Prot. Svt 450)0)5) $52.)60.0(

2024 644-504117 SOFSER SOF SERV1CF.S 42105(74 $52)60.0C

Toiil: $]»9.440.0C

''lAKF.S'RKCl6M'C0Si.MUMm''SERN'lCES"C0'UMClC lAtOMiA'Di^RICT OFFICESFrRVlCEVRWT YE.^^ 2Sl-ij«0l '
—j

FISCAL YEAR CLASS TITLE aCTIYITVCODE
REVISED OUDCET AMOUNT

2021 107-5007)1 ConifKU For Fret. Sve 450)0)5) $)7.454.54

2022 102-5007)1 Cemneu For Fioo. .Svt 450)0)5) $37,454.54

2023 102-5007)1 CorMneu For Fret, Sve 450)0)5) $37,454,54

2024 644-5041(7 SGFSER SOF SERVICES 42105(74 $37,454,54

Tot.l $145411.16

7o( II
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FISCAL VEAR CLASS TITL7; ACTIVITVCOOF.

OodtH

I02-S007)l Conirtcu Fof Pt««. Sw« 450303J3 S29.067.97

202] I02-S007)i CcilrKts For Pr««. Svc 47030}}) S29 067.97

202J I02-S007JI Cenir«CB For Proc. Svc 470)0)}) S29.06S.97

2024 644-«D4lt7 SOFSERSCf SERVICES 4]ID7t74 S29.06S.97

Twrf: SliL16JJJ

FISCAL VEAR CLASS TITLE • AcriviTV CO07:

Dodgn

2021 I02-)007)l ContTBCU For PrO«. S-A 470)0)73 S)0.000.72

2022 102-7007)1 47030)73 S)O.OOOJ2

202) I02-}007)l ConifKU For Pro*. S« 47030)7) S)0.000.72

7074 644.}04lt7 SCFSERSOF SERVICES 42107174 . $)0.000J2

T*4>l: SI20.002.06

S*«>-Tot>l: SIAOO.000.OC

b4:Wja»9i:iM6TVSJ,4M«o.'roj;i4o73i'-s«»4*i» ii^L'rn AND HUMAN svtsDkipT.OK .•
■HIS; DIVISION OrfUDUCIICAi.TII. DUHtAIIOKroPUl-^rid.V AND COMMINITV SEKVICeS,'MATERIAL AND OIIUO HEALTH
[oO'AK«<«T»|y».d..O-OA»J.»»4.r^>IT-«l*fr».llttfA k .. -- ■

rr

.WaVPOINTiF/K/A CMM.DAND family SERVICES) CONCORD DISTRICT.OFFlCE SERVICE AR7» VENDOR* 17 l(«-0W2 . 1

FISCAL VEAR CLASS TITLE ACnvm-CODE

Dadgct

2021 102-7007)1 Conirtcu Fo» Pro*, S« 90004009 S4.776.0(

2022 102-7007)1 Cenit*cu For Pro* Sv* 90004009 S4 }76C(

102-7007)1 Centraeu For Pro*. Svc 90004009 S4.7760C

2024 . I02-700731 C(*itr*eu For Pro*. S« 90004009 S4.S760C

Tolil; SISJ04.M

' FISCAL Vr>R CLASS TITLE ACnvin- CODE

Dadffl

2021 102-700731 Comnra For Pro*. Sv« 90004009 17.394.0C

2022 102-700731 Ccnlncti For Pro* S>« 90004009 S7J94 0C

2023 102-700731 ' Ccmrveu For Pro*. Sv« 90004009 S7.394.0C

2024 IO2-7O073I Ccnlrvrta For Pro*. S*< 90004009 S7.394.0C

TMd;

FISOLVCAR CMS.S TITLE ACTIvm'C»DE

Oadgel

2021 102-700731 Corarseu For Pro*. Svt 900040O9 S6.4S7.3C

2022 102-700731 Cor<ir*ca For Pro*. Svc 90004009 S6.4S7.3C

2023 102-700731 CcnrKu For Pro*. Svc 90004009 S6.4S7JC

. 2024 102-700731 90004009 S6.4S7.3C

TmiI: S2S.949.2(

fiscalvear CLAS.S TITI.F, ACTIVITVCODE
Ondget

2021 102-700731 CerMfKM For PiM. Svc 90004009 L  • S7.I104.00

2022 102-700731 CetHrsctt For Pro*. S«c 90004009 S7.s04a

2023 102-700731 Contrecti For Pre*. Svc 90004009 S7.S04.CIC

7024 102-700731 Corvirecti For Pro*. Svc 90004009 S7.804.OC

To«1; 'SUJI6.0C

FISOLVFJCR CLAS.S TITLE ACrivm'CODE

Oirdgcl

2021 102-700731 CrmtrKU For Pre*. Svc 90004009 S).04}.64

2022 102-700731 ContrxB For Pro*. Svc 90004009 S).04}.64

2023 102-700731 ConlneU For Pro«.Svc 90004009 S3 047.64

2024 102-700711 Conir*ca For Pro* Svc 90004009 73047.64

TXil: $12.18236

GREATKKSEACO'aSTCOM.MUNITV MI>I.TII (FDC/A F*mlll«» Firm (SEACOAST piyTRICr01FICE SERVICE .
UR7tA»VENDOR*1W7#3-Il60l ' . . i- . '

FISCAL YEAR CIASS TITLE Acrrivin'com:

DadgrI

2021 107.7007)1 Coriirtcii For Prot.Svc 90004009 $6.48600

2022 102-7007)1 Canir»«n F»t Piw*. Svc 90004009 $6.48600

2023 102-7007)1 Ceniraeu Far Pro*. Svc 900CM009 S6486a

102-7007)! rnniracu For Pio*. Svc 9000*009 S6.486.0C

.  To<*l: S25.944.(K

8o(U
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(TLC FAAilLYRESOURCE CENTER-

FISCAI.VRAR CLASS TITLK ACnvm'CODE

2021 I02-)OOT)I Comrum Fw Pro* S<i« 90004009 J7 6)9.06

2022 I02-)OOT)I Comiocu For ProB. S« 90004009 $7.6)9.06

202J I02JOOTJI Cemncts For Pro*. 90004009 $7.6)9.06

2024 102-3007)1 Cemraeu For Pro*. Sv« 90004009 $7.6)9.06

Tor*!; UO.SS6.24

•iiOMF»7£4LTirdfR?rTlOS>ICT.'AN5^0.>I.MUNif7«RVICES(KEeNBDISTRICTOITICESERVlCEAREAlVENDlOR* 177274-8002 r- -1

FISCAL YEAR CLASS TITLE ACnvcnconE

Dudflt

2021 I03-S007)l CoMractaForPio* Svc 90004009 $4.376.«

2022 102-300731 CoRirKt] For Pro*. S*c 90004009 $4.3T6.0(

2023 102-3007)1 Comncit For Pro* Sw 90004009 $4J76 0C

2024 103-3007)1 CenlrscB For Pro* Sv« 90004009 $4,376 OC

Tstil; $I»J04.«

lliAKES REGION COMMUNITY SERVICES COU.NCIL LACONIAOISTRICTOFFICESERVICr.AR7»%TNDOR«l772SI-BOOi - ■ : . i

FI5CALYEAR CLASS Ti-n.E ACnvm-CODE

Uadtct

2021 102-3007)1 C«Hr«ra For Pro*. Svc 90004009 $6.432.0(

2022 102.3007)1 Conlrica For Pro*. Svc 90004009 S64)3.0(

202) 102-300731 CortirvctJ For Pro*. Svc 90004009 $6.4)3.0(

2024 102-300731 Comrwtj For Pro* .Svc 90004009 $6.4)2.0(

T«4ii; .  $2S.72S.0(

lfMC>XMTLV^ESbuFcEtiEvii'R7f^KiuST(5eRufiVDiST5jCTWncE^RRy«

nSCALYFAR CLASS TITLK ACnvm'CODE

REVISED BUDGET AMOUNT

2021 102-300731 CcitrltKIs For Pre*. Svc 900040O9 $7239,«

2022 102-3007)1 CmiTKO For Pro*. Svc 90004009 $7.259.0(

2023 102-3007)1 Ccnrncts For Pro*. Svc 90004009 $7.3S9.0(

2024 102-3007)1 C«nlrtct} For Pro*. Svc 90004009 $7.239,0(

S29.036.IK

.THE FaMILV RESOURCE CENTER AT CORirAMlUTTLOON DISTRICT OFFICE SERVICE AREA) VENDOR ■ 162412-8001 1

FISCAL YEAR CI-ASS TITLF. AcnvmcoDE

REVISED DUOCeTA.MOUNT

2021 102-5007)1 S Conitoccj For Pro*. S\c 90004009 $).692.a

2022 102-3007)1 CenlrvcB For Pro*. Svc 90004009 S)692.«

202} 102-300731 Ccnineu For Pro* Svc 90004009 $3,692.00

7024 102-3007)1 Contncts For Pro*. Swe 90004009 S).692.0C

T*(tl-. SM.7M.M

Sa^TMtl: $242^.0<

»%4^:2|}|Oi^i«iio60»^5^f44Mu:42l»MnilCALTti ANDSOCtAi;SEHyiCES:ilEAI.TirANO HUMAN'
^'CSDEPTOr. tlHS: HUMANSKRVl'CKS.ClllLOPROTECTrO.S:OIH.I>-FAMJLYSERnCE$
pyA r»»<b

»WAVPOlfa<F/K/A CHILI) A.ND FAMILY .SERVICES) CONCORD DISTRICT OFFICE SERVICE AREA) VENDORA I77I66-B002 1

FISCAL VFAR ClASS TIT1,F. ACTivrrvcoDE

REVISED BUDGET AMOU.VT

2021 645-304004 SGF Ohcr 42I0JI77 $4).2$S.«

2022 643-304004 .SGF Oibn 42I03S77 $4)2tS.0C

202) 643-3O40O4 SOFOiher 42103177 $4}2M0C

2024 64S-3O40O4 SOFCAtwr 42103177 $4)mcc

TmiI-. . $i7).i3:xe

.WAVPOIN't (F/K/A CHILD AND FAMILY SERVICES).MANOIESTEH DISTRICTOFFICESERVICEAREA) VF-SDORA 177146-IM»2 1

FISCAL VF>R CLASS TITLE ACnvm'CODE

REVISED BUDGET A.MOUNT

2021 643-304C04 SOP Other 42103S77 $9.2I9.0C

2022 643-3O40O4 SCFOih*. 42103177 $9JI9.0C

•  202) 643-304004 SOFOihtt 42103177 $92I9.0C

2024 643-3040O4 SGF Other 42103677 $9.219.0C

Tetil: U6A76.0(

.WaVP6iNT(F/I0A GHLD AND FAMILYSF-RVlCFJ) SOimiERN DISTRICT OFFICE SERVICE AREA) VENOORA IT7146-B002 . ' . t

FISCAL YEAR cmss TITLK ACnvm'CODE

REVISED BUDGET AMOUNT

2021 643-304004 SGF Other 42103877 $31,000.00

2022 643-304004 SGFOlhrr 42103877 $3l.OOO.OC

202) 643-3O40O4 SGFOrhrr 42103177 $3IOOO.OC

2024 643-3O40O4 SGFOlhrr 42103877 S3I.000.OC

T*(>l; S2e4.ooo.o(
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nscALvr-Mi CLASS TITLK ACnVlTVCOOR

REVISCD DUOCCT AMOU.VT

2021 MJ-)04004 SGFOlhtf 4210)177 SI.8II.00

2022 64}-S04004 50F Olhtf 4210)177 SI.8I8.0C

2022 64).504004 .SOFOihiM 4210)877 SI.8I8.0C

2024 64).5O40O4 SOFOiho 4210)877 SI.8I8.0C

TMil: S7.272.OC

TTl

I-'ISCALVCAR CLASS Tm.E ■ ACTIVfn'CODK

REVISED BUDGET AMOUNT

2021 64).504004 scFaho 4210)877 $>.0O2.k

2022 '64).)04004 SOPOiSei 42105877 S8.CI02.M

64).)04<I04 SGF Oihn 4210)877 S8.002.S4

2024 M).)A4004 SCFOlhei 4210)877 SS.002.)«

TmhI: S02.010.24

GREATER SEACOAST COMMUNITY HEALTH <F/K/AF«»Uk» nr»«) (SEA'COaST OISTRIu I.OFFICE SERVICE

rUSCALVEAR CLASS TITLE ACTIVITY CODF.

REVISED DUOCET AMOUNT

2071 M).)O40O4 ' SGFOlhtr 42105877 S5I.500.0(

2022 64).504004 SQKOlhw 42105877 851.500 OC

202) 645.504004 SOFOihn 42105877 S5I.500.CIC

2024 645.504004 SGFOihcf / 42105877 SSIiOO.OC

T<m*I: S206.000.0(

iTLC FA.MILV RESOURCE (XNTER
LS11I.I.IVANCOUNTY'A LOWER CRA8T0N COUNTY VE.SD6RJI i7061S'DMI ' E 'j 1

FISCAL VIIAR av).SS TIT1.E Acrivm'cooE

REVISED DUDCET amount

2021 645.504004 SGF OilwT 42105877 S76.O70.0C

2022 645.504004 SCF Other 42105177 .  t)6.070.0C

202) 645.504004 SGF Other 42105877 '  SJ60700(

2024 645.504004 SGF aher 42105877 S)6.0700(

Tm*I; Si44.2M.CK

FISCAL VEaR CLASS TITLE ACnVITVCODE

REVISED DUDCET AMOUNT

2021 64 5-5040O4 SCF Other 4310587) SI8I8.0C

2022 '  64).5O40O4 SGF Oher 4210)877 SI.8I8.0C

2023 645-504004 SGF Other 42I05B7T SI.8I8.W

2024 64).5O40O4 SGF Other 42105877 Si.t180(

T*>«l: S7a7LO(

Lakes region com-mumty'services counol LaCONCX DISTRICT OFFICE SERVICE AREA) VENDOR « 177251- UWI 1

FISCAL VEAR CLASS Tm.E ACTTIvm'CODE

REVISED DUDCET AMOUNT

2021 64).5(HCD4 SCF Other 42105877 SI.IISOC

2022 645.50*004 SGF Other 42105177 SI.8I80C

2023 645-504004 SCF Other 42105177 S).tl8.a

2024 645.5CM004 SGF Other 42105877 SI.SISOC

Tool; S7J7I.0C

FISCAL VFAR CLASS TITLF. ACTIVITY CODE

REVISED DUDCET AMOUNT

2021 I02-50073t CootrirH For Pioii. Sve 90004009 •. S5I.725.CM

2022 102.500731 Ce«tr>enF«t FtM Sve 90004007 551 725.04

2023 102-500771 Conirveis For Fm S«« 90004004 551.725.0*

2024 102-500731 Conicieu For FriM.Sve 90004009 55I.725.CU

Totll! 5)06.900.16

FISCAL WAR' CIASS TITLE ACTIVITVCDDE

REVISED BUDGET AMOUNT

2021 645.SO40O4 SGFaher 42105877

2023 645.504004 SCF Other 42105177 551 700 OC

202) 645-504004 .SGF Other 42105877 551.700 OC

2024 645-504004 SCF Other 421058)7 SSI.7000(

Tot»l; J3e6AOO.O<

Svh-TMeL 51031434.41

lOoin
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•S.«M-«M-M2OIO.9>«OOOOa-l«t-S«0T}l-MeM0e» IICALTII AND sooal scrvicf^ health and human svcs oept of

ItHS; DIVISION OF PUBLIC HEALTH. BUREaUOF POPULATION AND COM.MINm'SKIIVlCES. MATERIAL AND OlHJ) HIALTH

bBO%Cetr«lF»»<b.

FKC AT CORHAM (BERLIN DiyfRlCT OFFICF. SERVICE AREA) VE.NDOIU UNIMWCI

FI.<KAI. YEAR CLASS TITLE ACriVm'CODE

REVISED BUDGET A.MOUNT MATCH

»2I I02.5002J1 CmlrMU Fof PiOfl Sve 9000401} SD.OOO.OO

2022 I02-}007)I Conirtcis Fof PtM.Svc 9000401) S7}.00000

202} I02.$007}l Conirwtt For Profl.Svc' 9000401) $7).OOO.OC

2024 I02-}007]| ConrMtt For Prot. Sve 9000401) S7SC00.0C

Tm»I; SMO.ooaoc

$«^Tei*l: S300.000.00

Grtad Telal: ti).«st.«20.eo $229,999.00
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FORM NUMBER P-37 (version J2/11/2019)

Subi«i:_Comprchensivie Family Support Services'(RPP-2021-DEHS-02-COMPR-11)

Noiicc: This ogrecmciu 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

t

1.2 State Agency Address r

129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Waypoint

(.4 Contractor Address -

464 Chestnut Street

Manchester, NH, 03301

1.5 Conirbctor Phone

Number

(603)518-4000

\

1.6 Account Number

05-095-042-421010-

29680000-102-500734.

05-095-042-421010-

29730000-102-500734,

05-095-042-421010-

29660000-102-500734.
05-095-045-450010-

61270000-102-500731.

05-095-045-450010-

61460000-502-500891.

05-095-090-902010- •

51900000-102-500731,
05-095-042-421010-

29580000-645-504004

1.7 Complcllon Date

June 30,2024

1.8 Price Limitation

$1,370,540

1.9 Comracllng Orriccr for Stale Agency

Nathan D. White, Director •

I.IO State Agency Telephone Number

(603)271-9631

Contractor Signature LI 2 Name and Title of Contractor Signatory

1.13 State ̂ gcncy Signature

^ kvdi' n 1

p4* Name aod Title of Sia^Agency Signatory

(Jif 1 JU cS?n Mn

1.15 Approval by tl\c 1\H. Department of Administration. Division of Personnel (i/ applicable)

Page 1 of5 liiials^K^Contractor Initials

Dale (o /!^I'JA
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By: Dirccior, On:

1.16 Approval by «he Attorney Genera) (Form. Substance and Execution) (ifapplicable)

■  By:
On; 6/28/20

1.17 Approval by the Governor and Executive Council

G&C Item number; . Mcctjng Date;

Page 2 of 5
Conlractor Initials
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2. SERVICES TO BE PERFORMED. The Stole of New
Hompsliire, acting through the agency identified In block I.I
("Sinte"); engages conirnctor identified in block 1.3
(••Contractor") to perform, and the Contractor shall perform, the
work er sale of goods, or both, idenlified and more particularly
described In the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the Stale ofNew Hampshire, Ifapplicablc,
this Agreement, and all obligations of the parties hereundcr, shall
become cfTectivc on the dale 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 cITccti'vc on. the dale the Agreement is signed by
the Stale Agency assho\vn in block 1.13 ("Effeclivc Datc'p.
3.2 If the Contractor commences the Services prior to the
Effective Dale, all Services performed by the Contraclor prior to
the Effective Date shall be performed at the sole risk of (he
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 to pay the
Contractor for any costs Incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified In block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereundcr, including,
without limiiatiort, the continuance of payments hereundcr, arc.
contingent upon-the availability and continued appropriation of
funds affected-by any slate or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
apprbprialton or availability of funding for this Agreement and
the Scope' for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable-for any payments
hereundcr In excess of such available appropriated furtds. In'the
event of a reduction or termination of appropriated funds, the
Slate shall have the right to. withhold payment until such funds
become available, ifever, and shall have (he right to reduce or
terminate the Services under this Agreement immediately upon
giving, the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account idenlified in block 1.6 in the'
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATIOJy/
PAYMENT.

5.1 The contract price, method ofpayment, and terms of payment
are Idenlified and rnorc particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contraclor 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 Contraclor for the Services. The State shall
have no liability to the Contractor other than the contract price;
5.3 The State reserves the right to offset from 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
hereundcr, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1, In connection with the perfbrmance 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 (he
Contraclor, including, but not limited to, civil rights and equal
employment opportunity lasvs. In addition, if this Agreement is
funded in any part by monies oflhe United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations arid guidelines as the
State or (he United Stales issue to implernent these regulatioru.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of ihis Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will lake affirmalive action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State,or Untied Slates
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL

7.1 The Contraclor shall at its own expense provide all personnel
necessaiy to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified lo
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 (he
Completion Date in block 1.7, the Contraclor shall not hire, and
shall not permit any subcontractor or other person, firm or.
corporation with whom it is engaged in a combined cfTort to
perform the Services to hire, any person who Is a State employee
or ofllcial, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination 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 ofany
dispute concerning the interpretaiion of this Agreement, the
Conirocling Officer's decision shall be final for (he Stale.

•Page 3 of 5
Contractor Initials'^Sy

Date
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of ihc following acts or omissions of the
Contractor shall constitute an event of default heretinder ("Event
ofOefouli"):

8.1.1 failure to perform the Services satisfactorily or on
schedule; -

8.1.2 failure 10 submit any rcpoil required hcrcundcr; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrcncc-of any Event of Default, the State may
take nny one, or ipore, 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
dateofihe notice; and if the Event of Default is not timely cured,
tcrminaie 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 suspendir^g 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 (he Event of Default
shall never be paid to (he Contractor;
8.2.3 give the Contractor n written nolicc 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 Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of Its remedies at law or in equity, or
both.

8.3. No fail.ure by the State'to enforce any.provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to thai Event of Default, or any subsequent Event of
Default. No express foilurc to enforce any Event of Default shall
be deemed a waiver of the right of the Slate to enforce each and
all of the provisions hereof upon any further or other Event of

. Default on the part of the Contractor.

9. 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 tcrminaie the Agreement.
9.2 In (he evcnt 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 termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and includlng-the date of termination. The form, subject tnaltcr,
content, and number of copies of (he Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All dota and ony properly which has. been received from
the Slate or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, ond
shall be returned to the State upon demand oi; 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 State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Corilractor is in all respects
an independent contractor, and is neither on 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' Slate or receive any benefits, workers' compensation or
other emoluments provided by (he.State to its employees.'

ll! ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign. or otherwise trons.fer any
interest in this Agreement without Ihc prior written nolicc, which
shall ̂  provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of (he State. For purposes
of this paragraph, a Change of Control shall constitute
assignment.- ."Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes (he
direct or indirect owner of fifty percent (50%) or more of the
voting-shares or sirhilar equity interests, or combined voting
power of the Contractor, or (b) (he sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior wrliten notice ond consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which It is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
(he Contractor shall indemnify and hold harmless the Slate, its
o(Ticers and employees, from and against any and all ciaiins,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the Stole, its ofiicers or employees, which arise out of(Of which
moy be claimed to arise out oO the acts or omission of the

Contractor
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Conlracior, or subcontrnclor^. including but not limited lo 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 (he roregoing. nothing herein
contained shall be deemed to constitute a wai^r of the sovereign
immunity of the State, which immunity is hereby reserved to the
Slate. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

U.I The Contractor shall, at its sole expense, obtain and
continuously maintain in force, end shall require any
subcontractor or assignee to obtain and maintain in force, the
foliowing insurance;
14.1.1 commercial'general liability insurance against all claims
of bodily injury, death or property domage, in amounts of not
less than SI,000,000 per occurrence and S2,000,000 aggregate
or excess; and
14.1.2 special cause ofloss coverage form covering all property
subject (0 subparagroph 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 U.I herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
Issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor'shall furnish to the Contracting Officer
ideniiificd in block 1.9, or his or her successor, a certiricale(s) of
insurance for all insur;ance required under this Agreement.
Contractor shall also furnish to (he Contracting Officer identt fied
in block 1.9, or his or her successor, ccrtificatcfs) of insurance
for ail renewol(s) oflnsuraoce required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ccrtificatc(s) .of insurance and any
renewals thereof shall be attached and are incorporated herein by'
reference.'

15. WORKERS* COMPENSATION.

I S.I By signing this agreement, the Contractor agrees, certifies
and warrants.that (he Contractor is in compliance with or exempt
from, the requirements ofN.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 (he person proposes lo undertake pursuant to this
Agreement. The Contractor shall rurnishlhcConiracilngOrficcr
identified In block 1.9, or his or her successor, proofof Workers'
Compensalion In the manner described in N.H. RSA chapter
28i-A and any applicable rencwal(s) thereof, which shall be
attached and ore incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Woiiccrs* Compensation taws > in connection with the
performance of the Services under (his Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at (he time
of mailing by certified mail, postage prepaid, in a United Stales
Post Office addressed to (he parties at (he addresses given In
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an inslrumeni in writing signed by (he
parties hereto and only after approval of! such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under 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 (he Stale of New Hampshire, and is binding upon and
inures to the benefit dfthe 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 but of (his 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 conflict'
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment Ihercof, (he 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 (his Agreement shall not be
construed to confer any such benefit.

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 (he
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. .Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated'
herein by reference.

23. SEVERABILITV. Inihecvenianyoftheprovisionsoflhis
Agreement are held by a court of competent jurisdiction to be
contrary to any stale or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENtIrE AGREEMENT. This Agreement, which may be
executed in o number of counierparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parlies, end supersedes all prior
agreements and understandings with rcspext to the subject matter
hereof.

Page 5 of5
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT A

REVISIONS TO STANDARD CONTRACT 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 Harppshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder. shall become effective on July 1.
2020. ("Effective Date").

1.2. Paragraph 3. Effective Date/Completion of Seryices, iis amended by adding
• - subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreenient.of the parties, and approval of the
Governor and Executive Council.

■  1.3. Paragraph 12,. Assignment/Delegation/Subcontracls, 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 how corrective action shall be managed if the subcontractor's

.  performance is Inadequate. The Contractor shall rnanage" 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 perfonnance.

RFP.2021-DEHS02.COMPR.11 . ♦ , ' ' Q
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT 8

Scope of Services

1. Statement of Work

1.1. General Services •

1.1.1. The Contractor shall provide services In this agreement to pregnant
and parenting v^ornen as well as other families with children up to
twenty-one (21) years of age who;

. . 1.1.1.1. Are at risk for experiencing difficulty with:

1.1.1.1.1. Pregnancy.

1.1.1.1.2. Health and nutrition.

1.1.1.1.3. Education and employment.

1.1.1.1.4. Parenting challenges.

1.1.1.1.5., Social lsolation.

1.1.1.1.6. Substance use disorders.

I.T.1.1.7. 'Mental health events.

1.1.1.2. At risk for child abuse and neglect.-
^ 1.1.1.3. Peririatal families of substance exp.osed infants.
1.1.1.4. Seek Comprehensive Family Support Services (CFSS) in a-

voluntary manner. . \ .

1.1.2. For the purposes of this agreement, all references to days shall mean
ljusiness days:

1.1.3. For the purposes of this agreement, all references to business hours
shall mean Monday through Friday from 8:00 PM to 5 00 PM
excluding state and federal holidays.

1.1.4. The Contractor shall provide services at the Waypoinl Family
Resource Center, which is located at 112 West Pearl Street, Nashua
NH; 36 Tsienneto Road, Derry, NH; and others locations, as mutually
agreed upon between the Contractor and the client, within the

r  Department of Health and Human Services Southern District Office
Catchment Area. The Contractor shall ensure:

1.1.4.1. Office hours at the Waypoinl Family Resource Center
.available to families and staff Monday through. Friday during
business hours.

1.1.4.2. Evening office hours are available at least two"(2) nights per
, week at the Derry location.

1.1.4.3. Office locations remain in compliance with the Americans

RFP-2021-DEHS-02-COMPR-11 Contrador initials .^T!
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B

■ with Disabilities Act (ADA) accessibility requirements

.  1.1.5.' The Contractor shall maintain operation of a Qualified Family
Resource Center (FRC-Q), or obtain the FRC-Q designation no later
than the contract completion date.

1.1.6. . The Contractor shall provide Comprehensive Family Support
(  Services (CFSS) support-to parents who may be experiencing social,

emotional, physical and mental health events that interfere wilh their
ability to parent their children. CFSS- shall be provided in a flexible
and integrated approach thafprovides support services to families in
three stages:

1.1.6.1. Prevention.

1.1.6.2. Early intervention.

.  1.1.6.3. Crisis.

1.1.7. The Contractor shall support the empowerment of families as
advocates for themselves and their children by. facilitating
collaboration between communities and families to develop a
comprehensive array of local, family-centered and culturally informed

■ services.

1.1.8. The Contractor shall perform outreach to individuals and families
.  through outreach activities that nriay include, but are not limited to:

1.1.8.1. Distribution of coilalera! materials including CFSS and
agency brochures, newsletters, flyers, and calendars.

'  1.1.8.2. Inclusion, of parenting and family resource center
information on the Waypoint website.

1.1.8.3. Infonnation sessions and presentations with community
agencies and their representatives.

1.1.8.4. Media coverage.

1.1.9. The Contractor shall facilitate identification and evaluation of
programs and services available to famllles who may be experiencing
conditions that may include, but are not limited .to:

1.1.9.1. A previous or . current founded, or unfounded, child
protective services report.

'1.1.9.2. Having a child who has a low birth weight and rleuro
;  . developmental delays. ■ . >

1.1.9.3. A history of, or current, parental or caregiver substance
abuse.

1.1.9.4. A history of, or current, mental health concerns relative to

Contractor Initials wFT
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B

the parent, caregiver, or child{ren).

1.1.9.5. Having income at or below 300% of the Federal Poverty
Level.

1.1.9.6. Family history of domestic violence.-

•" '1.1.9.7-. Child's insecure attachment in early years.

1-.1.9.8. Pregnancy, birth of a child within the past twelve (12)
months, birth of an additional child within the next six (6)
months, birth or expected birth of a child with special
healthcare needs.

1.1.9.9. Pregnant persons with prenatal substance use concerns,
and families with substance exposed infants. ■

1.1.9.10. Having more than one (1) child under the age of three (3)
years.

1.1.9.11. Physical or social isolation or any other factors that
contribute to unhealthy social and emotional outcomes.

1.1.9.12. Honie conditions presenting a health and/or safety risk to
family rriembers.

1.1.9.13. Child or family with chronic health, behavioral or
deveioprneotal Issues with impacts parenting.-

1.1.9.14. Ages and Stages Questionnaire (ASQ) and Ages and
Stages Questionnaire Social' Emotional (ASQ-SE) results
that Indicate developmental delays.

1.1.9.15. Families impacted by traumatic events.

1.1.9.16. Receiving Temporary Assistance, to Needy Families
(TANF) cash assistance or any of the Medicaid options. -

1.1.9.17. Substance Use Disorder services.

t.1.10. The Contractor shall ensure services .are multigenerationai; trauma-
informed; culturally-responsive; strengths-based; and focused on ,
empowering families. The Contractor shall ensure;

.  11.10.1. Service activities Include but are not limited to providing:
I.1.10.1.1 Evidence-based practices, where available.

II.10.12. Education and direct services that support
parent and child wellbeing.

1.1.10.1.3. Case rhanagement.

Contractor Initials
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B

1.1.10.1.4. Access to a broaid range of resources and
referrals to respond to each family's needs, as
.appropriate.

1.1.10.2. Services are delivered in ah environment appropriate to the
needs and convenience of the clients, which may include,
but are not limited to;

1.1.10.2.1. Home-visiting services..

1.1.10.2.2. Community-based visits.

1.1.10.2.3. Parenting groups.

1.1.10.2.4. Workshops. .

1.1.10.2.5.Playgroups.

1.1.11. The Contractor, shall collaborate with the Department and its
Facilitating Organization to ensure a statewide system of CFSS.

1.1.12. The Contractor shall attend quarterly meetings for the CFSS as
scheduled by the Department.

■  1.1.13. The Contractor shall engage with the Department and peers, through
regular meetings focused on client outcomes, to utilize data to.
understand performance and improve practices, as requested by the
Department.

1.1.14. The Contractor shall evaluate the performance of programs and.
services provided through the- dislributidn of client and family
satisfaction surveys upon completlon'of services and during two (2)
client survey months annually.

1.1.15, The Contractor shall ensure a broad' reach of service delivery by
actively engaging in community groups that include, but not be limited

1.1.16.1. Greater Nashua Smart Start Coaiilion.

1.1.15.2. Nashua United Way.

1.1.15.3.' Nashua Prevention Coalition.

.  . 1.1.15.4. Milford Thrives.

1.2. Assessment and Referrals

1.2.1. The Contractor shall, provide referrals'to appropriate community-
based services and other resources that support families in their

.  home communities,, which may'include, but are not limited to:

1.2.1.1. Child Care Aware of New Hampshire.

1.2.1.2. Department of Health and Human Services pistrjd offices
ConlracJor InHlais WtT"

RFP-2021-DEHS-02-CPMPR-11 // /
Waypoint" Page4of 17 Date



OocuSign Envelope ID; 0CD8C3C0-183B-4324-BAC7-935524E8E7A5

New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B

for assistance with program eligibility determination.

.  Special Medicald Services, including, Family Centered
Early Supports and Services (FCESS). ^

1.2.1.4. Family Violence "Prevention Agencies.

1.2.1.5. Primary Care Provider enrollment assistance.
1.2.1.6. Health insurance provider enrollment assistance, including

Medicald. to increase access to healthcare.

■ 1.2.1.7., Mental health services.

1.2.1.8. Oral health services.

1:2.1.9. Smoking cessation programs, including referrals to
Quitvyorks-NH, as appropriate.

12 110 Women, Infants and Children (WIC) Nutrition programs for
access to breastfeeding supports, nutritional education,
and healthy foods.

1.2.1.11. Independent living programs.

1.2.1.12. Adult education.

1.2.1.13. Employment services.

1 2 2 The Contractor shall ensure that each family Is provided with an
individual Service Plan (ISP) that addresses and targets barners to
receiving education and support services, which may include but are
not limited to:

1.2.2.'1. Parent education and support.

1.2.2.2. Family mentoring and advocacy. .

.. 1.2.2.3, Medical and health education.

1.2.2.4. Early childhood education.

1.2.2.5. Literacy education and support.

1.2.2.6. Life skills training.

1 2 3 The Contractor shall ensure all services all provided are designed to
prevent child maltreatment, neglect, and Juvenile Justice
Involvement.

1.2.4. The Contractor shall provide service that are trauma Informed and
include, but are not limited to:

1.2.4.1. Parenting education and family support through a variety of
evidence-based curriculums.

Contrador Initials
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit b

1.2.4.2. Age appropriate education using Bright Futures -
Guidelines for Health Supervision of Infants. Children and
-Adolescents - Fourth edition.

1.2.5. The Contractor shall accept referrals from hospitals and rnedical
centers when clients have a Plan of Safe Care and:

1.2.5.1. Provide early intervention in at risk pregnant and parenting
families.

1.2.5.2. Prioritize pregnant parents with substance use disorder for
support and assignment. . •

1.2.6. The Contractor shall assist pregnarit and'postpartum women, with
developing of a Plan of Safe Care in collaboration with the client's

. medical providers.

1.2.7. The Contractor shall complete a Family Assessment for each family
served within the first three (3) visits with families, utilizing an intake
assessment, the Protective Factors Survey, 2"^ Edition {P'FS-2), and
a comprehensive assessment using the North Carolina Family
Assessment Scale General (NCFAS-G) in order to: '

1.2.7.1. Identify risk factors.

'1.2.7.2. Determine appropriate CFSS. ^
I

1.2.7.3. Provide appropriate CFSS.

1.2.8. The Contractor shall administer the Watch Me Grow

curriculum/program/services in accordance with the Watch Me Grow-
guidelines. •

. 1.2.9. The Contractor shall ensure that families with children up to six (6)
years of age are screened and participate in the Watch Me Grow
Program. The Contractor shall:

1.2.9.1. Distribute Learn the Signs, Act Early materials.

1.2.9.2. Report the number of families who received developmental
screening education materials.

1.2.9.3. Provide developmental and social emotibna! screenings for
children ages one (1) month through five (5) years.

1.2.9.4'. Report the number of farniiies that received an ASQ-3 and
ASQ-SE-screener. .

1.2.10. 'The Contractor shall provide CFSS using the Strengthening Families
Framework and addressing Protective Factors, Which may be
provided through a variety of methods including, but not limited to;

1.2.10.1. Home visiting services. -

Contractor Initials
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT.B

1.2.10.2. Worl<shops.

1.2.10.3. Support groups.

1.3. Home Visiting Services

1.3:1. The Contractor shall provide homeyisiling services that are respectful'
of families' cultures and values while building on each family's
strengths and being responsive to their needs. The Contractor shall
ensure services include, but are not limited to:

1.3.1.1. Working with program participants to develop
comprehensive goals to improve the economic self-
sufficiency by assisting parents with developing a vision for
the future that includes,-but is not limited to: ,

1.3.1.1.1. Planning future pregnancies.

1.3.1.1.2. Continuing education.

1.3.1.1.3. : Finding and maintaining employment.

'1.3.1.1.4. Increasing Protective Factors of the family.

1.3.1.1.5. Obtaining secure housing.

1.3.1.1.6. Accessing community services.

1.3.1.1.7. Accessing parental education on topics that
include, but are not limited to:

1.3.1.1.7.1. Child development.

■  1.3.1.1.7.2. Child behavior.

1.3.1.1.7.3. Child health.

1.3.1.1.7.4. ■ Coping and problem solving skills.

1.3.1.1.7.5.- .Safety.

1.3.1.1.7.6.'- Parenting skills.

1.3.1.2. Providing flexible availability in order to meet the needs of
individual families and communities.

•1.3.1.3. Ensuring npn-duplication of other services being received.

1.3.1.4." Providing standardized smoking cessation education and
referrals, as appropriate, in order to Increase the number of
women who quit smoking.

1.3.1.5. Providing information to pregnant women relative to the
.. importance or receiving consistent prenatal health care that

results in healthy pregnancies and birth outcomes.

■
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT B

1.3.1.6.' Providing information that promotes parent-child
attachments that mitigate child maltreatment.

1.3.1.7. Providing education regarding the Importance of primary
care services for the family, including access to reproductive
health care, timely immunizations, increased child safely,
and the, establishment of a rriedical home. The Contractor
shall work to ensure:

1.3.1.7.1. All womeri have access to formal, validated
screening for prenatal and postpartum
depression using tools'that may include, but are
not limited to:

1.3.1.7.1.1. Prime MO depression screening.

1.3.1.7.1.2. Edinburg Postniatal Screen.

1.3.1.7.2. Ail women screened positive for maternal
depression are referred to follow-up treatment,

.  as appropriate.

1.3.1.7.3. Nursing visits are provided to pregnant women
and their babies through the child's first birthday,
and as needed for any child up 17 years of age
through the Child and Family. Healtti Support
program.

1.3.1.7.4. Nurse consultation is provided to any family that
has an identified nursing need.

1.3.1.7.5. All participants are enrolled in primary care
physician services.^

1.3.1.7.6. Improved family health and functioning. ■

1.3.2. The Contractor shall provide home visiting services utilizing the Home-
Visiting NH model, which Includes, but Is not limited to:

1.3.2.1. Promoting healthy pregnancy and birth outcomes.

1.3.2.2. Promoting a safe and nurturing.environment for children.

1.3.2.3. Improving families'life course and development.

1.3.3. . The Contractorshall provide homevisiting services, utilizing evidence
based approaches and training programs that include, but are not
limited to: . -

1.3.3.1. Parents as Teachers curriculum.

1.3.3.2. Born to Learn curriculum.

1.3.3.3. The Period of PURPLE Crying. ^
Contractor Initials -
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EXHIBITS

1,.3.3.4. Enhanced care coordination.

1.3.3.5. Motivational interviewing.

1.3.3.6. Advocacy training.

1.3.3.7. Magic123.

1.3.3.8. Reflective supervision.

1.4. Workshops and Support Groups

1.4.1. The Contract shall provide an array of workshops to increase
knowledge of parenting and child developrhent, parental.resilience,
and social connections, which include, but are not limited to:

1.4.1.1. Positive Solutions for Families.

1.4.1.2. Parenting a Second Time Around.

1.4.1.3. Slow Cooker class.!

1.4.1.4. Can'tEveh Fam.

1.4.1.5. Instructional money management programs.'

1.4.1.6. Mommy and Me (New Baby) group.

1.4.1.7. Supporting Language and Your Child

1.4.1.6. You and Your Child Series.

1.4.2. The Contractor shall facilitate a variety of support groups that include.
■ but not limited to:

1.4.2.1. Parent Support.

. 1.4.2.2. Kinscare Support.

1.4.2.3. CONNECT

1.4.2.4. Circle of Parents.

1.4.2.5. . Parent and Grandparent Caf6.

1.4.2.6. Teen Information for Parenting Success (TIPS)

1.5. Staffing

1.5.1. The Contractor shall require all staff, subcontractors, and volunteers
•who have contact with children, complete criminal background and
central registry checks.

1.5.2. The Contract shall ensure that all staff and subcontractors who shall
drive as part of their job duties maintain a valid driver's license.

1.5.3. The Contractor shall ensure staff and subcontractors are trained in
the principles of family support, maternal and child health, as well as

'  Conlroctof Inilials
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the child welfare system with concentrations in service array as wet!
as working in multidisciplinary teams.

1.5.4. The Contractor shall ensure that staff and subcontractors participate .
in training that includes, but is not limited to;.

1.5.4.1. Strengthening the Families Framework.

1.5.4.2. The Five Protective Factors.

1.5.4.3. Trust Based Relational lntervention..

1.5.4.4. Solutions Based .Casework.

1.5.5. The Contractor shall ensure that^staff and subcontractors receive on
going staff enrichment and development in areas that include, but are
not limited to:

1.5.5r1. Skills needed to address the ethnic and cultural needs,
resources, and assets of the community.

1.5.5.2. Exercising empathy." with an understanding of family
stressors of parents and families receiving services.

1.5.5.3. Effective home visiting and reporting practices.

1.5.6. The Contractor shall ensure all' clinicians arid prescribing
'  practitioners who provide consultation services are licensed by the

NH Board of Psychologicai Examiners, as a health care professional.-
1.5.7. The Contractor shall ensure the program is staffed, at a minimum, by

a Program Director-who works the minimum of a 0.5 Full Time
Employee (FTE) and an appropriate number of Paraprofesslonal
Home Visitors, necessary to implement the program.

1.5.8. The Contractor shall ensure the Program Director have, at a minimum
experience and education including but not limited to:

1.5.8.1. A Master's degree in social work, counseling, nursing, public
health or a related field, and

1.5.8.2. Two {2) years of experience working with families and
children in a social service, home health or other early
childhood program setting: or

1.5.8.3. A Bachelor's degree in social work, counseling, nursing,
public health or related field; and

1.5.8.4. Five (5) years of experience working with families and
children in a-social service, home health or other early
childhood program setting, some of vyhich shall have been
In a supervisory capacity. v

1.5.9. The Contractor shall ensure the Paraprofesslonal Home N^itors
Conlracior Initials- yiT"
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have, at a minirhum experience and education including but not
limited to: ' -

1.5.9.1. A Bachelor's degree in social work, counseling, nursing,
human services, early childhood education or a relate field;
and

1.5.9.2. Two (2) years of experience working with families and
children in- a social sen/ice. home health or other early
childhood program setting.

1.5.10. The Contractor shall ensure that a minimum of one (1) Home Visitor
and the Home Visitor Supervisor are trained in either Growing Great
Kids or Parents as Teachers curriculum and follow the Growing Great
Kids requirements within six (6) months of'the contract effective date.

1.5.11. The Contractor shall designate a staff position to be the, liaison for all
programmatic correspondence between the Department and the

•  agency including, but not limited to:

1.5.1'1.1. Clinical updates. ■

1.5.11.2. Program announcements. -

1.5.11.3. Reporting changes, errors, and requests.

1.6. Relevant Laws. Policies and Guidelines

1.6.1. the Contractor shall.be in compliance with applicable federal and
'  state laws, rules and regulations, and applicable policies and

procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

1.6.2. The Contractor shall meet ;all information security and privacy
requirements, as set by the Department.

1.6.3! The Contractor shall report all cases of communicable diseases
according to New Hampshire RSA 141-C and He-P 301, adopted
June 3, 2008.

1.6.4; The Contractor shall participate and coordinate public health activities
as requested by the Division of Public Health Services during any
disease outbreak and/or emergency, natural or man-rnade, affecting
the public's health.

1.6.5. The Contractor shall promote Immunizations, in accordance with RSA
141-C and the Immunization Rules promulgated thereunder. ,

1.6.6. The Contractor's program services shall meet the requirements of
Sec. 401 (a)(3) of the 42USC ̂ 1, which is Part A of the Personal
Responsibility and Work Opportunity Reconciliation Act of 1996
(PRWORA) federal law for TANF, which indicates on of the ̂ rposes

Conrradof Initials
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is to increase State flexibility to. "(3) prevent and reduce the incidence
of Qut-of-wedlock pregnancies and establish annual numerical goals
for preventing and reducing the incidence of these pregnancies", to
the State/Federal regulation.

1.6.7. The Contractor shall comply with confidentiality provisions of RSA
170-G; 8-a. All information regarding the Department's clients, client
families, foster families, and other involved individuals, is strictly
confidential and shall pot be discussed with anyone except the
Department's personnel in the performance of contracted services.

1.6.8. The Contractor shall maintain the confidentiality of all clients and use
client information only, for program administration purposes and
evaluation, ensuring the following, including but not limited, to:

1:6.8.1. All staff and subcontractor(s) understand that the receipt of
this information is confidential and cannot be disclosed
except in direct administration of the program.

1.6.8.2. All staff and subcontractor(s) adhere to the standards and
confidentialitypolicies of the organization.

1.6.8.3. Receipt of public assistance and other confidential
Information shared shall 'be shared only as part of the
medical record and only with the properly signed release of
information from the client.

1.6.9. The Contractor shall, for purposes of program evaluation and/or
continuous quality improvement, report personally identifiable health
data to the Department as requested, for all clients served under the
resulting contract.

1.6.10. The Contractor shall obtain any authorizations for release of
information from the clients that are necessary to comply with federal
and state laws and regulations.

1..6.11.. The Contractor shall provide all forms developed for authorization for
release of Information to the Department prior to use.

,  The■ Contractor shall adhere, to the legal requirements .governing
human subjects' research If considering using program participants
for clinical or sociological research purposes.

1.6.13. The Contractor shall inform the Division'of Public Health Services
prior to Initiating any research related to the resulling contract.

1.6.14. The Contractor shall comply with the reporting requirements of New
Hampshire RSA 169:C, Child' Protection Act; RSA 161:F46',
Protective Services to Adults; RSA 631:6, Assault and Related
Offenses; and RSA 130:A, Lead Paint Poisoning and Contrd.

Contraclor Initials (
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2. Exhibits Incorporated

2.1. The Contractor shall 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.

2.2. The Contractor shall manage all confidential data related to this Agreement in
'  accordance with the .terms of Exhibit K, DHHS Information Security

Requirements.

2.3. The,Contractor shall comply with all Exhibits D through K. which are attached
hereto and incorporated by reference herein.

3: Reporting Requirements '

3.1. The Contractor shall submit quarterly reports highlighting the program activities
no later than the fifteenth (1S"') day of the month following the reporting period,
with the first report due no later than October 15. 2020. The Contractor shall
ensure quarterly reports include, but are not limited to:

3.1.1. The progress in achieving the stated outcomes; and

3.1.2. Feedback from families as to the effectiveness and satisfaction of the
. contracted services.

3.2. The Contractor shall submit an annual report to the Department by July 31 st of
each contract year, with the first report due on July 31, 2021. The Contractor
shall ensure annual reports Include, but are not limited to;

3.2:1. Information regarding accomplishments and activities for the
program.

3.2.2. Recommendations for service development and outcomes.

3.2.3. Systemic barriers experienced.

3.2.4. Family satisfaction survey results.

3.3. The Contractor shall enter data Into the Welligent System within thirty (30) days
of receiving the data, which includes but is not limited to:

3.3.1. Encrypted client identifier; first two Initials of the first name, first three
initials of the last name.

'  3.3.2. Gender.

3.3.3. Dale of Birth.

3.3.4. Race.

3.3.5. Ethnicity.

Conlrsclor Inilials
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3.3.6. Date of Screening..

3.3.7. Which month the Ages and Stages Questionnaire (ASQ) was
administered.

3.3.8. Recheck.

3.3.9. Referred.

3.3.10. Receiving services.

3.3.11. Screening score.

3.3.12. Consent signed to notify Primary Care Physician (PCP).

"3.3.13. Date the screen was sent to PCP.

3.4. The-Contractor shall collaborate with the Department to provide requested
information relative to program evaluation and other information, as needed, to
meet Department goals and requirements and provide information to different
Divisions within the Department that include, but are not limited, to the:

.3.4.1. Division for Children, Youth and Families. .

3.4.2. Division of'Public Health Services.

3.4.3. Division for Economic and Housing Stability. ' ,

3.5. The Contractor shall maintain a Family Service Record ,on each family In
.compliance with all HIPAA Privacy Rules, ensuring each record includes, but
is not limited to:

3.6.1. Source of referral.

3.5.2. Referral information.

3.5.3. Release of information form.

3.6.4. Farhily assessment.

3.5.5. Child/Family services plan.

3.5.6. Case contact log.

3.5.7. Receipt of health care.

3.5.8. Linkages with prenatal and/or primary care and visit, schedule as
outlined in the.American Academy of Pediatrics, "Recommendations
for Preventative Pediatric Health Care" schedule.

3.5.9. Progress notes.

3.5.10. Child care utilization and billing information.

3.5.11. Case closure report. '•

3.6. The Contractor shall ensure Family Service Records are summarized and
entered into the Quick Base in real-time.

Contractor Initials roTT
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4. Performance Measures

4.1. Contractor performance shall be monitored by the Department through review
of consumer satisfaction data, which shall indicate a minimum of 80% favorable
rating.

4.2. The Contractor shall sustain 100% screening of. family participation In the
Watch Me Grow Program in families with children up to six (6) years of age.

4.3. The Contractor shall work collaboratively with the. Department to ensure
evidence-based strategies are used and appropriate metrics are' tracked for
specific programs and sub-populations.

4.4. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

4.5.. The Contractor shall track, a range of performance improvement topics that
include, but are not limited to:

■ 4.5.1. Increasing outreach to high-risk populations.

4.5.2. Increasing the share of referred families who enroll in services.

4.5.3. Increasing service completion dates.

4.5.4. Evaluating long-term program outcomes.

4.6. The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service
data.

4.7. The Contractor shall collect and share data with the Department in a format
specified by the Department, where applicable.

6. Additional Terms

5.1. Impacts Resultlrtg 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 Stale has the right to modify Service priorities
and expenditure requirements under this'Agreement so as to achieve
compliance therewith.

5.2. Culturally and Linguistically Appropriate Services (CLAS)

6.2.1. The Contractor shall submit and comply with a detailed description of
the language assistance services they will provide to persons with
limited English proficiency and/or. hearing impairment to ensure

'  meaningful access to their programs and/or services within ten (10)
days of the contract effective date.

5.3. Credits and Copyright Ownership
Contractor Initials
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5.3.1. All documents, notices, press releases.'research reports and other
materials prepared during or resulting from the perfcnnance of the
services of the Contract shall include the following statement. "The
preparation of this (repori. document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were ayailable or
required, e.g.. the United States Department of Health and Human ■
Sen/ices."

5.3.2. All materials produced or purchased under the contract shall have
prior approval from the Department before printing, production,
distribution or use.

5.3.3. The Department shall 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 shall not reproduce any materials produced under the
contract without prior written approval from the Department.

6. Records

6.1. The Contractor shall keep,records that include, but are not jimited 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 ail income
received or collected by the Contractor.

6.1:2. All records shall be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all'
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase 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 shall include all records of application and'
eligibility (including all forms required to determine eligibility for each

Contrador Initials
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such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

.6.1.4. Medical records on each patient/recipient of services.

6.2. During the term of this Contract and the period for retention hereunder. the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained.pursuanl to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of
the price limitatlon hereunder, the Contract and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Contract are to be
performed after the end of the term of this Contract and/or survive- the
termination of the Contract) shall terminate, provided however, that if, upon
review of the Final Expenditure Report the Department shall disallow any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

ials
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Payment Terms

1. This Agreement is funded by;

1.1. 1.37% by the US Department of Health and Human Services,
1  ■ Administrations on Children, Youth and Families. Child Welfare Social

Services, Title IV-B, Subpart 1 . of the Social Security Act, CFDA 93.645,
FAIN# 2001NHCWSS.

1.2. 6.74%. by the US Department of Health and Human Services.
Administration for Children & Families.'Administration on Children.
Youth and Families, Promoting Safe and Stable Familles. CFDA 93.556,
FAIN# 2001FPSS. ,

1.3. 23.23% by the US Department of Health and Hurnan Services.
Administration for Children & Families, Title XX Grants, SSBG - Social
Services Block Grant. CFDA 93.667. FAIN# 2001NHSOSR.

1.4. ■ 55.65%, by the US Department of Health arid Human Services.
Temporary Assistance for Needy Families, CFDA 93.558, FAIN#
19NHTANF.

1.5. 1.80% by the US Department of Health and Human Services, Maternal
and Child Health Services Block Grant, CFDA 93.994, FAIN#
90CA1858.

1.6.' 11.21% General Funds

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subreciplent, In
accordance with 2 CFR 200.330.

2.2. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. Payment shall be on a cost reimbursement basis for actual expenditures,
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line item, as specified In Exhibits C-l," Budget Worksheet through
Exhibit C-4. Budget Worksheet.

4. The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth (15th) working day of the following rhonth, which identifies and
requests reimbursement for authorized expenses incurred In the prior month.
The Contractor shall ensure the Invoice is completed, dated and returned to the
Department In order to Initiate payment. i

5. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to BFAinvoices@dhhs.nh.gov, or invoices may be mailed to:

WaypbiM E)WbUC Contractor Inliials
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Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord. NH-03301

6. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are. available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

7. The final invoice shall be due to the State rio later than forty (40) days after the
contract cornpletion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

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

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and.conditions
of Exhibit 8, Scope of Services.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under, this agreement may be withheld, In whole or in part, ihrthe event
of non-compliance with any Federal or State law, rule or regulatioh applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

11. Notwithstanding Paragraph 18 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
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

12. Audits " ■

12.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

12.1.1, 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.

12.1.2. 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.

&Woypoint ExWWi C Contractor Inlilala

RFP.2021-DEHS-02-COMPR-11 PagcZoO Data ()f\^jlX)
Rov, 01/08/>e



DocuSign Envelope ID: 0CD8C3C0-183B-4324-BAC7-935524E8E7A5

i

New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

EXHIBIT C

12.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Comrnission (SEC) regulations to
submit an annual financial audit.

12.2. If Condition A exists, the Contractor shall submit ah annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department 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.

12.3. 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.

12.4. In addition to, and not in any way in limitation of obligations of the
Contract, It is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments .made under, the

.Contract to which exception has'been taken, or which have been
disallowed because of such an exception.

Waypoinl

RFP-2021-DEHS.02-COMPR-11

Rev. 01/08/19

ExhiWl C

Page 3 o( 3-

Conlrscloi tnllials

Dale

rf Jnlliak IM'



DocuSign Envelope ID: 0CD8C3C0-183B-4324-BAC7-935524E8E7A5 ,

KaMM C>l. WMtIM

Hew Hempthin Oepattmeni el Kee*h ertd Hienw S«r<k»»

COMPLETE OME eUOGCT FORMfOR EACHeuOGET PfnOO

V

BMew Haaw WnpaiM

tMapiiHniinUn t»»»e«»e»ytew.»niw«fa)

Ouegei Mm: <r«irDT*«*nwTe7i

V- • ••• i***C-' . • « Teuf eiemva Cee ■  •>Ciiaancwrni>i/a>«i» •■ -
.  • • T«ul'- D»«a ' InMreet - T«aa>

1  1M^«0 1  I0«.»>0« » a a a  MoinaO a  ;a.i4X05 a  iw.tTOM

t  a moo 1  <1 t a a a  aooaea a  oaaoeo a  <0 140 00

t t t a a  .

I 1 1 a a a

1 i a a

1  moo 1  }mM i a a  i^M a  aoo 00 a  amoo

t  1OOOM 1  m.00 I  imM a i a  1.000.00 I  m.oo a  imoo

a a a

1 t  . IO»M 1 a I  100000 a  • a  .00000

a a

1 t 1 a •

a a a 1

a a a 1  1 MOM a  aoooo a  zoeo.co

1  1 XOM M  imoo • a a a  4COOCO a  1 aoooo I  a m.oo

1  i«30o.eo * a a a  laooooo a  ameo a  lo.moo

1 > a a

«  } 10000 a a a  iseo« a  00000 a  oiooN

1  MOM t  moo 1 » a a  m.oo a a  1.000

s a a a

a a a

i  1 eeow t  imoa a a  imeo a a  1 aoooo

a * a

I a a >
»  . 7UM i a a  an.oo 1  >00.00

) 1. Stan Ceacalbn ani TiMn 1  7^0000 » »  Z.OOOOO a a a  2000.00 1 1  »00000

1' 1 1  imoo a a a  lasooe a 1  lico.09
a a a  loti.oo 1. SOir.M

*  ejii.ie 1 t  . tMLU a a  taiai.ia a

T  ̂ -r- t t » » 1

TQTM. 1  aeo.iMJ3 1  (L»«AI /  "'■UiUi.U 1 {  kiai.la t  - latjaoj* 1  aai^lU 1

Mraa M • ̂ rcwe «> Dkae

WtJOTl
W-TQI-OCHMa'COitm-lt
EjMm c-1.

I



DocuSign Envelope ID: 0CD8C3C0-183B:4324-BAC7-935524E8E7A5

UM c-a.

KnpsMn OapwCTwm of HmVi and Hunan S«nric««
COMPLETE ONE BUOCrrPOrW FOR EACH 8U0GETPERKX> .

BWdw K«m;

s«d»K Fvitee. »:«vMtx*viema

ESCTBSS wo.T««aFiWi««C

T«S OMt EBfiTOM
IMtM

.ManesM.KSes (IMIMWTsita 4).«SM4nH • 'MM4J..43MM.4}).M
taib
CcnMumt

Raid
aomoe■ JOOM- •ee.ee.jooee
laeeoeKO 00i.teeeelaooeoB03.00ixoeoo•Ct

«o»«.mess
ijoe

L*3

l.coe.oejeoeoi.KeM
i.ooacoi.weae 300 oeOKca

».3eooeMoee4«ee.M}M«e4;ooe.oe tjooee
).iee.ce.5jee.N

iUSSSSs.soeoonoaooD. Oeo^MMt
4. CVTttt tiM 7..00 00.see to

i.teoeo•eoMi>ae.ce
i.eee>.«oi

t.OM•lo.eoP<B1

s«e>a««m>

.Meetvaceeetjcaco

esisas
M»oeMe.ee

)eeee7ee.ee
S£9S£

3oee.eeI. fitfi EeacMw. M T ftt.ooeeoeeets.eeeeo«ee.eeSueenvsev .jee.coiMJO
.jee.ee>.20000 101 .ADmOMT vex.ce
le.ioeHenFtwcMx.oeve laRmi E««an*-\jCrr]

t.tl•>4taiv.i•Jii.iiomoeMPsrtMMO

i4}.«u.(emjMJi
taJ34.U ) Mi It 3.1 tI.IJOlOfAL

A4 A WmwI « OiMl

WWWM
RFy-sti-oexS'CMaM-ii

Ufit C-1 ftdca VWrtoAen

R4eti«'i
.Ml/-JO



DocuSign Envelope ID; 0CD8C3C0-183B-4324-BAC7-935524E8E7A5

UMMl CJ. BlIBW f»l>i W.

' HcwKjRvM^DcpartAwaWHMKnMhmnSwvie**
COUPLETC OKE BUDGET R)RM FOR EACH BUDGET RERIOO

Pa««tt 1^. *FF4«1«*»-»2-CO*f*.11(eewwiNee*iwF*<«)r

N«M VMVHJiMnvati

—■ .. TTT—rrrri TeW FrewwCeel • ...... .. . ■ c««n KrSMMitMc: .  • him wfrOtHtaFXtMix MM

- one - Mr«n - T«u« DM

i-I-^-frfssrsai 1 t l_ » J J t >M KM <9

*
4

( I » » 1 > »

i . ( i i » 1 i

fti^air f ■\ ^ 4 -f t i t  txcet I. ss r4 iSfi-
•H 1  ̂ s •

i <n>.w ^ fidsea i  . i I.MOOO

» t » c •

■! i > « 1 I 4
1 i 1 ! i

. 2«M.M t I t  i.TCfle# 1  M9M 4  , 2«eo.M

IIMM ( f  • 1 4«0.» % »MOM

T" t » 4 JWW

1 i. I 1 * 4 t

( I 1 1 4  tiebis i  tOOM 4
110» U«M I 1  iiaM 1 • lOM

■f— . i. I » »
» * t f - » 1

teaao I 1 IJMOB 4._
I 1 • » >

i 1  • » t (

1  n&M I * 4 M0« 1 woo « woe

T" iaooea 1 1  3 M»«« t 4 1 eeeoe

TBSW i i  Ueeoh 1 4
t ITOBM t t 4 1JW« » • 1 130000

t s 1 1 (oiice 4 toiico

t«^ If »n If * 1 t

1 1 1 i » I

roTAi f M.in^ i UJ}(.«4 t lUAM-li li ( » U2.0)X.3« 1

MnetAa* p*<«irs •> (Mrtci

ExIM C-&. Me«

CWMCMC WMk:



DocuSign Envelope ID; 0Cp8C3C0-183B-4324-BAC7-935524E8E7A5

t*ee wwtvw

N«w KtmptMc* Oeptrtmetn of HviKD ind ►ki«T\*i S«n4c**
COr^PLrre 0^fE BUDGET FORM FOR EACH BUDGET PERIOO

B»dgM (or. SFr.n2t«O94}<0MP«-n ICewenhontiie FaM|r «i«p»n Borricoi,- •ooexn)

eeden wee e?4i/»n-«VMQ«M

.  . I ToMFr■ lOW C««s- .  . .- ■  ■ - eoRes«s< flora / UAtft '  - Aome»iOH>q mm

IkwtMa : •' ■• pa 1 y . Mra<\ • looitow - OMA. Mtraci TMtl

1. IcfXSiUrinVavt i  1M.M40 S »141<S 1  m (KiOf s a a a  teAi3s.«o a Tttnts 1 tO« trOOA

i  M4n»& I AT79O0 I  AliapM 1 a a 1  ao<aita a • m.e» t 4A tots

> CaowAMt « a a a a t

s i~> a a a S

t a a a a - s

1  IMOO s «0oeo i  2CMM a a a a  1 Maeo a MO CO t 2.090 00

i  1MC0 a IW.M t  i2oe.ca » a a  i«MM a toe 00 1 l.tOftOO

t- 1 a a 1 t

A  IttdM i i  I.WO.M • a a a  tjee.M a 1 1 000 00

1 1' a a a t A -

t a a a i 1

1 I c a I t

I t  3M0.W a a a a  tjooeo t WQCO t 200000

1 t ■ sjcaw a a a a  oeeoM i t.AMCO t A.A90.00

1  nooo.o» 1 a.90040 a  wjM.ee a a a. a  itMoeo s t II900M

I a a t t

S  1«S09A t 1 a  laeaeo i MOM I 2 too00

S  tiau 1 1. 110M 1 a a  iieee t t tiooo

» a a a $ I

« 1 a a t A

«  1 no 60 1 a  laeeee a a a a  1 <0303 * % t ioooo

a t 1 t %

f a a a s 1

1  eeooM 1 a A  feeoeo t 1 2000«

s

§

8

• a  eiMOM a a a  MtetM A sooow % • IjOOO.OO

a a a a  1 JOB CO » \ 1 70090

S.OIIJO a  lOKM 1 a 1 AO] 1.00 1 AOtI CO

« atvio a » . A

i  - a a > 1

TOTAL t  M0.1«1A» f *U}AU a  aeaAMU ■ a 1 fjei.a* a  aMjaui $ 1 Ut.tXiM 1

MIroa A* A Coftow <( Onti

WoypoH
VR-mi-oeKS-e-coiirA-ii
teAi c^.euopft^ootswoi
Aao« 1«(I



DocuSign Envelope ID: 0CD8C3C0-183B-4324-BAC7-935524E8E7A5

New Hampshire Department of Health and Human Services
Exhibit,D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor idenlified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 6151-5160 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 idenlified 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 Dru^Free
Workplace Act of 1988 (Pub.L 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the Moy 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 Stale
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance Is placed svhen the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of paymertls, suspension or
terminalioh of grants, or government vnde suspension or debarmenl. Contractors using this form should
send it to: " ,

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that ft will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees Ihalthe unlawful manufacture, distributiori,

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 vtolalion of such
prohibition;

1.2. Establishing an ongoing dmg-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 d.rug-free workplace:
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that maybe imposed upon employees for drug abuse violations

occurring in the workplace;
1 ;3. Making It a requirement thai each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee In the statement required by par89raph.(a) that, as a condition of

emplo^enl under the grant, the employee will
. 1.4.1. . Abide by the terms of the slalemenl; and
i.4.2. Notify the employer In writing of his or her conviction for a.violation of a criminal drug

statute occuning in Ihe 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 efnployeo or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide noiice, including position title, to every grant
officer on whose grant activity the convicted employee'was working, unless the Federal agency

ExhJbiiD-CertiflcaUon regarding Doig Free Vendor Irtiliitfs
Workplace Requlremeflls / / .
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a cenlrai point for the receipt of such notices. Notice shall include the
identification number(3) 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 Rehabiiilation Act of 1973 as
amended: or

1.6.2. Requiring such emptdye© to participate'satisfactbriiy In a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcemant. or other appropriate agency;

1.7. Making a-good lalth 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 sile(s) for the performance of work done in
connection wilh 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.

fendor Name:

Name: VV

Exhibit D - Cefliricotlon rcgoidlng Drug Free Vendor Initials
•  • Wori<plflce RcQuUemenis ' , ,Cuw-HS/MOJn- PogoZofZ Dale A/[^/
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Now 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 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352. and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Cerlilicalion:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (iridicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A .
•Child Support Enforcernenl Program under Title IV-D
'Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant underTille VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, lo 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 lo influence an ofTtcer or employee of any agency, a Member
of Congress, en 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 conuact. grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than l^ederal appropriated funds Have been paid or'will be paid to any person for
■  Influencing or altempling to influence an officer or employee of any agency, a Meniber of Congress,
an officer or employee of Congress, or an employee of a Member of Congress In connection with this
Federal pontracl. grant, loan, or cooperative agreement (and by.specific mention sub-grantee or sub
contractor). the undersigned shall complete and siAmIt Standard Form LLL, (DiscJosure 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 al all tiers (including subcontracts. sul>-9rants, and contracts under grants,
loans, and cooperative agreements) and that el! sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
v/as 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 rnore than $100,000 for
each such failure.

^endor Name: \X} fV ̂  f 6 • A1

M V ̂
)1i

NcJ f l- ̂  1 d(^
Title

Exhibll £-C«rtlficalior Regtwtling Lobbying Vendor Inltlflls.
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Now Hampshire Department of Health and Human Services

Exhibit F.

CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor idenlified tn Seclion 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of Ihe President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility l\1atters. and further agrees to have the Contractor's
representative, as idenlified In Sections 1,11 and 1.12 of the General Provisions execute the following
Certificalion:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposaL(conlract). Ihe 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 certificalion. The certiricatlon 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 of 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 DHHS agency to
whom this proposal (contracl) is submitted If at any time the.prospective prima^ participant loams
that Its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances. .

5. The lermis "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 Definltions 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, il shall not knowingly enter Into any lower tier cohered
transaction with a person who is debarred, suspended, dedared lnellgible, 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 tilled 'Certiricalion Regarding Oebamieni, Suspension, Ineliglbllity 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 (ransaclions.

8." A participant In a covered transaction may rely upon a certification of a prospective participanl in a
lower tier covered transaction that It Is not debarred, suspended. Ineligible, or involuntarily excluded
from the covered.transaclion, unless II knows that the certificalion Is erroneous. A participant may

• decide the method and frequency by which It determines Ihe eligibility of Its principals. Each
participant may. but Is hot required to. check the Nonprocurement Lls! (of excluded parties).

9. Nothing contained in the foregoing shall be ponslrued to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

ExNbit F - Certification ReoortJiog DebarmBnl, Suspension Vendor
And Other Responsibility Matters / /a /-

Cu-OHHS/nons • Pogelof Z Dale ̂ /n / IrO
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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 partidpani in a
covered transaction knowingly enters Into a lower Her covered transaction with a person who is
suspended, debarred. Ineligible, or voluntarily excluded from partidpalion 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 16 the best of Its knowledge and belief, that It and its

principals;'
11.1. are not presently debarred, susf^nded. proposed for debarment, declared Ineligible, or

voluntarily excluded from covered Iransaclions 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 Slate antitrust
statutes or commission of emt>e22lement. 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. Stale or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not vwlhin a three-year period preceding this application/proposal had one or more public
transactions (Federal. Stale or local) terminated for cause or default.

12. Where the prospective primary participant Is unable to certify to any of the statements In this .
certificatipn, such prospective partidpani shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TfWNSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, prop9S0d for debarment. declared ineligible, or

voluntarily excluded from partidpalion 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.thls proposal (contract).

14. The prospective lower Uer.partidpant.further agrees by submitting this proposal (contract) that It will
Indude this clause entitled 'Certification Regarding Debarment, Suspension. Ineligibllity. and'
Voluntary Exclusion - Lower Tier Covered Transactions." without modification In all tower tier covered
transactions and in all solicitations for lower tier covered transactions.

-Vendor Name:

Date Name:'^n^ jU \o\}k/0
%  i/O.

Itiah E5T(

cu/OHHS/noro

ExhWl F - CcrtificaiJon Regarding Debamient. Suspension Vendor Inliialj,
And CXher Responsibility Metiers ' / /.^ //) ,
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Exhibit G -

ar

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

^  WHISTLEBLOWER PROTECTIONS

The Vendor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Idenllfied In Sections 1.11 and 1.12 of the General Provisions to execute the followino
certification: . " •

Vendor will comply, and will require any subgrantees or subcontractors to comply, wilh any applicable
federal noridlscrimlnallon requirements, which may include:

- the Omnibus Crime ConUol and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, cither 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 Jusllce.Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil nghts 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 19M (42 U.S.C. Section 2000d, which prohibits recipients of federal finandel
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 arid the delivery of
servicesorbenefils. In any program or activity: . ' ■

- - the Americans with Di'sebllHies Act of 1990 (42 U.S.C. Sections-12131 -34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities In iemployment, State and local
government services, public accommodations, commercial facilities, and transportation;

• the Education Amendments of 1972 (20 U.S.C. Sections 1681.1663.1665-86). 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 tn 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 - Nondiscrimlnalion; 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 fiindemenlal principles end 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
Organizations): and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Acl(NOAA) 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 violation of the certification shall be grounds for
suspension of payments, suspension or termlnQlion of grants, or government wide suspension or
debarmenl. •

ExWbilG r7
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5^

In the event a Federal or State court or Federal or Stale administrative agency makes a findirtg of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Senrlces, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrces by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of Ihe.General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Jifendor Name:

I VfWiifnv— , "
Date Name:

Title:

ExNbliG ■
.  Vondof.inlLlah

CtiViotW tf otth ogjtwncnsi p«ti!rtnBlo F«ai/* FriWOMMOrgariitOcni
•rtdVStiifcUoMp'Msatont / / a. f
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmenlal 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 ago of 18. if the services are funded by Federal programs either
directly or through Stale or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, faciHlies funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpalient drug or alcohol treatment. Failure
to comply with the provisions of the taw may result in the imposition of a civil monetary penally of up to
$1000 per day and/or the Imposition of an administrative compliance order on the responsible entity.

The Vendor 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 folloswing
certification:

1  By signing and submitting this contract, the Vendor agrpes to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227. Part C,. known as the Pro-Children Act of 1094.

Vendor Name:

cucMKS/noro

/-r-
ExhMH-Certincalion Regarding VendorInUiDls
Environmenlal Tobacco Smoke L/i/t. In.\
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5^

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor Identified in Seclion 1.3 of the Genera! 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 Heatth Information. 45
CFR Paris 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. "Busihess Associate' has the meaning given such term In section 160.103 of Title 45, Code
of Federal Regulations.

c. 'Covered Enlitv" has the meanino given such term In section 160.103 of Title 4fi

Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501. • '

e. "Data Aggregation' shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Ooerations" 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. TitleXIM, Subtitle D.vPart 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HtPAA" means the Health Insurance Portabil'ity and Accounlabiilty Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Informatiori, 45 CFR Parts 160,"162 and 164 and amendments thereto.

1. "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. "Pfivacv Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the Uniied States
Deparlment 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 received by
Business Associate from or on behalf of Covered Entity. ^

3/2014 Exhibit I Conliadof

Health Insurance Poftabilliy Act '
Business Associate Agreement / /.a

Pegeloie Date



DocuSign Envelope ID: 0CD8C3CO-183B-4324-BAC7-935524E8E7A5

New Hampshire Department of Health and Human Services

Exhibit I

I. "Required by Law° shall have the same meaning as the term Vequired by law" in 45 CFR
Section 164.103.

m. 'Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic 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 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.

f  . ' •

(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 sen/lces 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 par^; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
f^ules 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 Ihe Agreement, disclose any PHI In response to a
request for disclosure on the basis lhal it is required by law, wiihoul first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 ExhibIM Contfaclof inillals VnT
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. tf 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 a'dditional securily safeguards.

(3) Obliaations and Activities of Business Associate.

a. The Business Associate shall notily 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-ldentlficalion;

o 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

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 m.ake 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 Entily 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 Eritity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's Intended business associates, who will be receiving PHI

3/2014
nCUUII 1 VMVViwi/ .
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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 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 delermirie
Business Associate's compliance with the terrhs of the Agreement.

g. Within ten (10) business days of receiving a written request froni 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 CFf^ 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 PH) available to Covered Entity for ..
amendment and incorporate any'such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i.. Business Associate shall document such disclosures of PHI and Information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section-
164.528.

j. Within ten (10) business days of receiving a written request from Covered 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 fonvard such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall Instead respond to the individual's request as required by such law and notify
Covered 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 dlsposKion 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 those
purposes that make the return or destruction infeasible, for so long as Business -
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Associate maintains such PHI. If Coverecl Entity, in its sole discretion, requires thatthe
.  Business Associate destroy any or all PHI. the Business Associate shall certify .to

Covered Entity that the PHI has been destroyed.

(4) Ofallaatlons 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 ihis Agreement, pursuant to 45 CFR Section
164.506or45 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 164.622.
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI. , ■

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this ,
Agreement the Covered Enlity 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 Sectign 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 requirernents of HIPAA, the Privacy and
Security Rule, and applicable federal and stale law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided-by or created on behalf of Covered Entity.

d. InterDretation. The parties agree that any ambiguity in the Agreement shall be resolved
'  to permit Covered Entity to comply with HIPAA. the Privacy and Security,Rule.

Exhibit I Contractor Inflials bfVT .
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Seareoation. If any term or condition of this Exhibit I or the application thereof to any .
person(s) or cifcumslance Is held invalid, such invalidity shall nol affect other terms of
conditions which can be given effect without the invalid term or condiiion; 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.

Department of Health and Human Services , V
:3^ame of tte State f the Contractor

Sjjhature ofAuthoriz^sepresentative

Representative

Title of Authorized Representative

ofture horized Representative

k\Uiv.kf\hVki
f^rne of Authorized Representative Name of Authorized Representative

Title of Authorized Representative

Date

3/2014 exhibit I
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rFRTinCATlON REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAI COMPLIANT

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of ind'ividuai
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 and associated first-tier sub-grants of $25,000 or more, if the
initial award is below $25,000 but subsequent grant modirications 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 (OHHS) must report the following inforrriation for any
subaward or conlracl award subject to the FFATA reporting requirements:
1. Name of entity «
2. Amount of award
3. Funding agency
4. NAICS code for conlracls / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
6, Principle place of performance
9, Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. li^ore than 00% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annuaOy and

10.2. Compensation Information is not already available through reporting to Ihe 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.

end 2 CFR Part 170 (Reporting Subaward end Executive Compensation Information), and further ag^s
to have the Contractor's representative, as identified In Sections 1.11 and 1.12 of the General Provisions
execute the following Certification: ^ mu
The below named Contractor agrees to provide needed Informatjon as outlined above to the inh
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act..

Contractor Name: \

,, , , _

Date^ Name

cuDHKS'iioTi) Pago 1^2

Exhibit J — Certification Regvding Ihe Fodof#! Funding - Contractor Initisb . ,. I
Accounlebility And Transparency Act (FFATA) Complienco L/iA-
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FORMA

As the Contractor identified In Section 1.3 of the General Provisions, i certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: .

2. In your business or organization's preceding completed fiscal yea/, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO. slop 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 (he Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 780(d)) or section 6104 of.lhe.lnternal Revenue Code of
•1986?

NO YES

If the answer to UZ 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:

Name:

Name:

Name:

Name: •

Amount:

Amount:

Amount:

Amount:

Amount:

CU/CM MS/MOM)
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DHHS Information Securlty 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.

2  "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61. Computer Security Incident
Handling Guide. National institute of Standards and Technology. U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
•  disclosed by one party to the other such as all medical, health, financia). public

assistance benefits and personal information including without limitation. Substance
Abuse Treatment- Records, Case Records." Protected Health Information and
Personally Identifiable Information.

'  Confidential Informiation 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 vvhich collection, disclosure, protection, and disposition Is governed by
state or federal law or regulation. This information includes, but Is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Informatioh (PFI), Federal Tax Inforrnation (FT!). 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 an act that potentially violates an explicit or implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
syatem or its data, unwanted disruption or denial of senrice, the unauthorised 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

V5Laslupdalc10rafl/l8 - Exhibit K Conlfcctof inillate^f
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

7. 'Open Wireless Network" means any network or segment of a network that Is
not designated by the Slate of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, .and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.

8. "Personal Information' (of "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
infofmallon as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information wtiich 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 Individuallyldentifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning, as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule' shall mean the Security Standards for the Protectioi^ of Electronic
•Protected Health Information at 45 C.F.R. Part 164, Subpart 0, and amendments
thereto.

12. 'Unsecured Protected Heafth 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.

j

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

V5.L8Slup(Jale.10/09/IB ExWWlK ConjfBClor Wlials
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request for disclosure on the basis, that it is required by law. in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3; If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above 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.

I

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.

6. Ground Mall 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 and PDA. If End User is erhploying 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 ah open
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wireless network. Erxj User must employ a virtual private network (VPN) when
remotely transmitting via an operi 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 devlce(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 aulo-deletion cycle (I.e. Confidential Data will be deleted every 24

•  hours).

11. Wireless Devices. If End User Is transmitting Confidential Data via wireless devices, all
data must t>e encrypted to prevent Inappropriate disclosure 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 time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise r^uired by law or permitted

. under this Contract. To this end, the parlies 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
Stateis. This physical location requirement shall also apply In the implementalion 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 moniloring 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 secunty 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
FedRAt^P/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All seivers and devices must have
currently-supported and hardened operating systems, the latest anti-viral,, anil-
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 v/ith the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any 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 cerUfication for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergenicy, and or disaster
recovery operations. When no longer in use. electronic media containing Slate 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 othenvlse 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 svrltten certrfication 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
confidenlial 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 systerns.

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 authorizatiori policies
and procedures! systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department $ystem(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 wor1< with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement..The survey will be completed
annually, or an alternate time frame at the tDepartments 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, knovwngly 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 l.idbiiity. 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, mai]ing.costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, compty 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 thar^ the level arid 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/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, at the email addresses
provided in Section VI. This includes a confidential inforrnation breach, computer
security incident." or suspected breach which affepts or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End tJsers who need such DHHS Data to
perform their official duties In connection with purposes Identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced In Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this Information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI. or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only If encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.
4

f. Confidential Information received under this Contract and individually
identiriable 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 corit'aining 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 wth 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.

ContVactor 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 Stale'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 Nolification
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
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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

8. DHHS Security Officer;

OHHSInformatl6nSecufityOffice@dhhs.nh.gov
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