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STATE OF NEW HAMPSHIRE

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 1-300-852-3345 Ext. 4501

‘Fax: 603-271-4827

www.dhhs.nh,gov

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

State House

Concord, New Hampshire 03301

TDD Access; 1-800-735-2964

September 10, 2024

REQUESTED ACTION

- ! DEPARTMENT OF HEALTH AND HUMAN SERVICES

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into amendments to existing contracts with the Contractors listed below to

continue providing home visiting services, b
price limitation by $1,697,218 from $1,074,4

y exercising a renewal option by increasing the total
88 to $2,771,706 and extending the completion dates

from September 30, 2024 to September 30, 2028, effective October 1, 2024 upon Governor and
Council approval. 74% Federal Funds. 26% General Funds.

~ The individual contracts were a

pproved by Governor and Council as specified in the table

below:
Contractor | Vendor Area Served Current Increase Revised G&C
Name Code Amount (Decrease) | Amount Approval
TLC Family O: 3/22/23,
Resource | 17p625. Claremont : : ltem #18
Center BGD1 Calchment Area $565,751 | $1,002,359 | $1,568,110 AY: 51724,
Claremont, NH ltem #16
VNA 8t HCS, 177274 Keen O:  3/22/23
[nc_ = eene .
B002 | Catchment Area $508,737 $694,859 | $1,203,596 ltem #18
Keene, NH
Total | $1,074,488 | $1,697,218 | $2,771,706

Funds are available in the following accounts for State Fiscal Year 2025 and are

anticipated to be available in State Fiscal Years 2026
and continued appropriation of funds in the future o
budget line items within the price fimitation and encu

the Budget Office, if needed and justified.

The purpose of this request is to allow the
home visiting services to pregnant individuals and fa
within designated Division of Children, Youth, a

See attached fiscal details.

EXPLANATION

+ 2027, 2028 and 2029, upon the availability
perating budget, with the authority to adjust
mbrances between state fiscal years through

Contractors to continue providing voluntary
milies with children up to five (5) years of age
nd Families (DCYF) catchment areas. The
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Page 2 of 2

Contractors will pursue e)'(pénsion of the program making it available to a broader population of
famities, including those already involved in New Hampshire’s child welfare system.

The Contractors provide voluntary home visiting services utilizing the Healthy Families
America (HFA) evidence-based Home Visiting model, its Child Welfare Protocols, and an
approved Registered Nurse (RN) home visit model enhancement. The HFA model has shown to -
improve positive parenting practices, maternal and child health, school readiness, economic self-
sufficiency and parental educational attainment, and to increase linkages and referrals to valuable
community resources. In addition, families who participate in the HFA model experience less child
maltreatment and family violence than their non-HFA counterparts. The HFA model is currently
provided in every county in New Hampshire, .

Approximately 38 individuals will be served during State Fiscal Years 2025, 2026, 2027,
2028, and 2029.

As referenced in Exhibit A of the original agreements, the parties have the opfion
to extend the agreements for up to four (4) additional years, contingent upon satisfactory delivery
of services, available funding, agreement of the parties and Governor and Council approval, The
Department is exercising its option to renew services for four (4) years of the four (4) years
available. ‘

Should the Governor and Executive Council not authorize this request, more than 30
families will experience a lapse in the services that serve to prevent child abuse and neglect,
family violence, and poor maternal and child health outcomes. .

Source of Federal Funds: Assistance Listing Number (ALN) 93.870, FAIN X10MC50315;
ALN 93.658, FAIN {(FFPSA)2301NHFOST

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

RespE?%llTy Q‘jblr;tted.

R -S" Lori A, Weaver
. Commisstoner

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



FISCAL DETAIL SHEET )
Home Visiting Services (RFP-2023-DPHS-08-HOMEV A01 & A02)

05-95-80-802010-5896 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUNIAN SVS, HHS: PUBLIC HEALTH DIV,
BUREAU OF FAMILY HEALTH & NUTRITION, HOME VISITING FORMULA GRANT
90% Federal Funds and 10% General Funds

TLC Family Resource Center - Vendor #170625-B001

State Fiscal . Revised Modified | Increase (Decrease) | Revised Modified

Year ClassiAccount Class Title Job Number Budget Amount Amount

2023 102-500731 Contracts for Prgm Srvs 90083208 $43,500.00 $0.00 $43,500.00
Grants for Pub Asst and .

2024 074-500589 Rel 90083210 $174,000.00 $0.00 $174,000.00
Contracts for

2024 102-500731 Program Services 90005896 $37,651.00 $0.00 $37,651.00
Grants for Pub Asst and

2025 074-500589 Rel 40083210 $43,500.00 $0.00 $43,500.00
Grants for Pub Asst and

2025 074-500589  |Rel 90083211 $0.00 - $130,500.00 $130,500,00
Contracts for

2025 102-500731 Pragram Services 90005896 $18,826.00 $0.00 $18,826.00
Grants for Pub Asst and

2026 074-500589 Rel 90083211 $0.00 $30,701.00 $30,701.00
Grants for Pub Asst and ’

2026 074-500589 Rel 80083212 $92,103.00 $92,103.00
Contracts for . .

2026 102-500731 Program Services 90005896 $0.00 $22,589.00 $22,589.00
Grants for Pub Asst and

2027 074-500589 Rel ) 90083212 $0.00 $26,435.00 $26,435.00
Grants for Pub Asst and

2027 074-500589 Rel 90083213 ) $79,303.00 $79,303.00
Gramts for Pub Asst and

2028 074-500589 Rel 90083213 $0.00 $26,435.00 $26,435.00
Grants for Pub Asst and

2028 074-500589 Rel 90083214 $79,303.00| . $79,303.00
Contracts for :

2028 102-500731 Program Services 90005896 $0.00 $21,455.00 $21,455.00
Grants for Pub Asst and ’

2029 074-500588 Rel 20083214 $0.00 $26,435.00 $26,435.00

Subtotal $317,477.00 $525,259.00 $852,736.00

VNA at HCS, Inc. - Vendor #177274-B002

State Fiscal Revised Modified Increase Revised Modified

Year Class/Account Class Title Job Number Budget (Decrease) Amount Amount

2023 102-500731 Contracts for Prgm Srvs 90083208 $36,646.00 $0.00 $36,646.00
Grants for Pub Asst and ’ .

2024 074-500589 Rel 90083210 $146,583.00 $0.00 $146,583.00
Grants for Pub Asst and )

2025 074-500589 Rel 90083210 $36,646.00 $0.00 $36,646.00

) Grants for Pub Asst and

2025 ) 074-500589 Rel 90083211 $66,590.00 $66,590.00
Grants for Pub Asst and :

2026 074-500589 Rel 90083211 $0.00 $24,039.00 $24,039.00
Grants for Pub Asst and

2026 074-500589 Rel 90083212 $72.116.00 $72,116.00

2026 102-500731 Contracts for Prgm Srvs 90005896 $0.00 $4,252.00 $4,252.00

. Grants for Pub Asst and ' i

2027 074-500589 Rel 90083212 $0.00 $28,242.00 $28,242.00
Grants for Pub Asst and

2027 074-500589 Rel 90083213 $84,724.00 $84,724.00
Grants for Pub Asst and

2028 074-500589 Rel 90083213 $0.00 $23,663.00 $23,663.00




Grants for Pub Asst and ]
2028 074-500589  [Rel 90083214 $70,989.00 $70,989.00
2028 102-500731 Contracts for Prgm Srvs 90005896 $0.00 $21,730.00 $21,730.00
Grants for Pub Asst and
2029 074-500589 Rel 90083214 $0.00 $34,194.00 $34,194.00
Subtotal $219,875.00 $430,539.00 $650,414.00
TOTAL $537,352.00 $965,798.00 $1,503,150.00

05-95-90-902010-2451-HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES, HHS; PUBLIC
HEALTH DIV, BUREAU OF FAMILY HEALTH & NUTRITION, ARP - MIEC HOME VISITING
100% Federal Funds

TLC Famiiy Resource Center - Vendor #170625-B001

State Fiscal Revised Modified | Increase (Decrease) | Revised Modified
Year Class/Account Class Title Job Number Budget Amount Amount
Grants for Pub Asst and
2023 074-500589 Rel 90083206 $2,454.00 $0.00 $2,454.00
Grants for Pub Asst and
2024 074-500589 Rel 90083207 $9,816.00 . $0.00 $9,816.00
Grants for Pub Asst and
2025 074-500589 Rel 90083207 $2,454.00 $0.00 $2,454.00
Subftotal . $14,724.00 £0.00 $14,724.00
VNA at HCS, Inc. - Vendor #177274-B002
State Fiscal Revised Modified | Increase (Decrease) | Revised Modified
Year Class/Account Class Title Job Number Budget Amount Amount
Grants for Fub Asst and
2023 074-500589 Rel 90083206 $4,090.00 50.00 $4,000.00
R Grants for Pub Asst and
2024 ] 074-500589 Rel 90083207 $16,361.00 $0.00 $16,361.00
Grants for Pub Asst and
2025 074-500589  |Rel 90083207 $4,090.00 $0.00 $4,090.00
Subtotal $24,541.00 30.00 $24,541.00
TOTAL $39,265.00 $0.00 $39,265.00
DIVISION FOR CHILDREN, YOUTH AND FAMILIES (DCYF) FUNDS
05-95-042-421010-29580000, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: HUMAN

SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY SERVICES
50% FEDERAL

TLC Family Resource Center - Vendor #170625-B001

State Fiscal Class/Account ‘ Class Title Job Number Revised Medified Increase Revised Modified
Year Budget |{Decrease} Amount Amount
TITLE IV-E FOSTER
2023 637-504131 CARE SERVICE 42105869 $38,925.00 $0.00 $38,925.00
TITLE IV-E FOSTER '
2024 637-504181 CARE SERVICE 42105869 $155,700.00 $0.00 $155,700.00
TITLE IV-E FOSTER
2025 637-504181 CARE SERVICE 42105869 $38,925.00 $77,850.00 $116,775.00
TITLE IV-E FOSTER
2026 637-504181 CARE SERVICE 42105869 $0.00 $116,775.00 $116,775.00
TITLE IV-E FOSTER T
2027 637-504181 CARE SERVICE 42105869 $0.00 $116,775,00 $116,775.00
TITLE IV-E FOSTER
2028 637-504181 CARE SERVICE 42105869 $0.00 $116,775.00 $116,775.00
TITLE IV-EFOSTER
2029 637-504181 CARE SERVICE 42105869 $0.00 $38,925.00 $38,925.00
Subtotal $233,550.00 $467,100.00 $700,650.00

VNA at HCS, Inc. - Vendor #177274-B002




State Fiscal Revised Modified Increase Revised Modified

Year Class/Account Class Title Job Number Budget (Decrease) Amount Amount
[ THLEV-EFOSTER ' .
2023 637-504181 CARE SERVICE 42105869 $44,053.00 $0.00 $44,053.00
TITLE IV-E FOSTER
2024 637-504181 CARE SERVICE 42105869 $176,215.00 $0.00 $176,215.00

TITLE IV-E FOSTER !
2025 637-504181 CARE SERVICE 42105869 $44,053.00 $22,027.00 $66,080.00

TITLE IV-E FOSTER

2026 637-504181  |CARE SERVICE 42105869 , $0.00 $66,080.00 $66,080.00
TITLE IV-E FOSTER

2027 637-504181  |CARE SERVICE 42105869 $0.00 $66,080.00. $66,080.00
TITLE IV-E FOSTER -

2028 637-504181  |CARE SERVICE 42105869 $0.00 $66,080.00 $66,080.00

. TITLE IV-E FOSTER - '

2029 637-504181 |CARE SERVICE 42105869 $0.00 $44,053.00 $44,053.00

Subtotal $264,32100 $264,320.00 $528,641.00

TOTAL $497,871.00 . $731,420.00 $1,229,291.00

GRAND TOTAL | $1,074,488.00 $1,697,218.00 '$2,771,706.00




Docusign Envelope ID: 3EF8D67B-F269-4EB2-8C47-2F80C2F24EED

State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Home Visiting Services contract is by and between the State of New Hampshire,
Department of Health and Human Serwces ("State” or "Department") and TLC Family Resource Center
(“the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract"} approved by the Governor and Executive Council
on March 22, 2023 (ltem #18), as amended on May 1, 2024 (ltem #16), 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:
September 30, 2028

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,568,110 :

3. Modify Exhibit B, Scope of Services, Section 3.3., to read:

3.3. The Contractor must service a portion of families utilizing the Healthy Families America (HFA)
Child Welfare Protocols (CWP) in the DCYF Claremont Catchment Area, which is attached
as Attachment 1. Virtual home visits may also be accommodated, in compliance with HFA
requirements. The Contractor must ensure families being served utilizing the CWP have an
expanded enrollment window, allowing for enrollment of families with a child up to twenty-four
{24) months of age, referred by the child welfare system, who are participating in the service
voluntarily. The Contractor shall exhaust all reasonable efforts to serve twenty (20) DCYF
families in the Claremont Catchment Area; serving no less than 70% of the identified number
of families for this region before the end of the contract period.

4. Modify Exhibit B, Scope of Services, Section 3.5.4., to read:

3.5.4. Families with an open DCYF case who have recently reunified, or where the child remains
at home with their family and not in an out-of-home placement. :

5. Modify Exhibit B, Scope of Services, Section 3.7.1.2.1., to read:

3.7.1.2.1. Should the Contractor be unable to provide services through the HFA CWP, a corrective
action plan must be developed by the Contactor and approved by the Department.

3.7.1.2.1.1. In the event that the Contractor is unable to utilize the CWP, the Contractor
must enter into a subcontract or MOA with an approved, accredited HFA
provider to provide this setvice, no later than thirty (30) business days from
the date of discontinuation.

6. Modify Exhibit C, Payment Terms, Section 1, to read:
1. This Agreement is funded by:
1.1. 71% Federal funds:

1.1.1. 67.33% Maternal, Infant and Early Childhood Home Visiting Grant Program, as
awarded on September 7, 2021, by the US DHHS Health Resources and Services
Administration (HRSA), ALN 93.870, FAIN X10MC43595; and as awarded on

TLC Family Resource Center’ A-S5-1.3 Contractor Initials | S™

RFP-2023-DPHS-08-HOMEV-02-A02 Page 1 of 4 Dal‘.eg/g/2024

v7.12.23



Docusign Envelope ID: 3EF8DB7B-F269-4ER2-8C47-2F80C2F24EED

September 2, 2022, FAIN X10MC46878: and as awarded on August 29, 2023, FAIN
X10MC50315, .

1.1.2. 1.32% American Rescue Plan Act Funding for Home Visiting, as awarded on April
30, 2021, by the US DHHS, HRSA, ALN 93.870, FAIN X11MC41935; and as
awarded on October 28, 2021, FAIN X11MC45263.

1.1.3. 31.35% Administration of Children Youth & Families (ACF), as awarded 6n October
1, 2022, ALN 93.658, FAIN 2201NHFOST.

1.2. 29% General funds

7. Modify Exhibit C, Payment Terms, Section 7 to read:

7. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement and shall' be in accordance with the approved line items as
specified in Exhibit C-1, Budget Sheet through Exhibit C-12, Budget Sheet — Amendment #2.

8. Modify Exhibit C, Payment Terms, Sections 9.2 through 9.3, to read:

9.2. Reserved

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

State Fiscal Year Amount
“SFY 2023 $12,164
SFY 2024 $49,873
SFY 2025 - $116,775
SFY 2026 $116,775
SFY 2027 $116,775
SFY 2028 $116,775
SFY 2029 - $38,925
Total $568,062
9. Modify Exhibit C, Payment Terms, by deleting Section 10 in its entirety.
10. Modify Exhibit C-3 Budget Sheet — Amendment #1, by replacing it in its entirety with Exhibit C-3,
 Budget Sheet — Amendment #2, which is attached hereto and incorporated by reference herein.
11. Add Exhibit C-9, Budget Sheet — Amendment #2, which is attached hereto and incorporated by
reference herein. )
12. Add Exhibit C-10, Budget Sheet — Amendment #2, which is attached hereto and incorporated by
reference herein.
13. Add Exhibit C-11, Budget Sheet ~ Amendment #2, which is attached hereto and incorporated by

reference herein. .

14. Add Exhibit C-12, Budget Sheet — Amendment #2, which is attached hereto and incorporated by
reference herein.

. | Sk

TLC Family Resource Center A-S-13 Contractor Initials
9/9/2024
RFP-2023-DPHS-08-HOMEV-02-A02 Page 2 of 4 Date, :

v7.12.23



Docusign Envelope ID: 3EF8DE7B-F269-4EB2-8C47-2F80C2F24EED

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 October 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

DocuSigned by:

9/9/2024 Tain Wacht
>—n77saRAdEaTOICT
Date i Name: Iatn Watt

Title:: pirector - DPHS

TLC Family Resource Center

9/9/2024
Date
Title: Executive Director
~
TLC Family Resource Center A-S-1.3
RFP-2023-DPHS-08-HOMEV-02-A02 Page 3of 4

v. 7.12.23
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The preceding Amendment, having been reviewed by this office, is ap'proved as to form, substance, and

execution.
| OFFICE OF THE ATFORNEY GENERAL
,—DocuSigned by:
9/10/2024 okyn, Gunino
Date Name: RObyn Guarino
' Title:  attorney

| 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:
TLC Family Resource Center A-5-1.3
RFP-2023-DPHS-08-HOMEV-02-A02 Page 4 of 4

v. 7.12.23



Docusign Envelope ID: 3EF8D67B-F269-4EB2-8C47-2F80C2F24EEQ
Exhibit C-3, Budget Sheet - Amendment #2

New Hampshire Department of Health and Human Services

Contractor Name:|TLC Family Resource Center ..
Budget Request for: |Home Visiting Services - Home Visiti

Budget Period {SFY 25 7/1/24 - 6/30/25
Indirect Cost Rate (if applicable)|{0.1 L

., Lineltem. _Program Cost -
1. Salary & Wages e AT $128,092°
2. Fringe Benefits e $25.618

Consultants o . " .. -%0
4 Equipment — — — S
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and '
$0

Appendix IV to 2 CFR 200.
5.(a) Supplies - Educational $1,200
6. Travel - $2,200
7. Software $5,519
8. (a) Other - Marketing/ Communications $718
8. (b) Other - Education and Training ~ $1;400
8. (c) Other - Occupancy T $6,169
Other - Telecommunications - 4$1,380:
Other - HFA Affiliation Fee S ) Lo - $3,000
9. Subrecipient Contracts e %0
Total Direct Costs Lo e e e $175,296
Total Indirect Costs ' AT R A e e 817,530
TOTAL e $192,826

Initial
6&
Contractor Initials:

RFP-2023-DPHS-08-HOMEV-02-A02 Date: /972024
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Exhibit G-9, Budget Sheet-.Amendment:#2

New Hampshire Departmentiof Health-and Human Services

Contractor Name: TLC Famlly Resource Center Lo
Budget Request for:|H i

‘Budget Period|:

Indirect Cost Rate (if applicable)

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

Sy oviLinetem. e oo

1. Salary & Wages 11

2. Fringe Benefits $16 658
3. Constultants - 50"
4.  Equipment

30

. (¢} Other - Telecommunication

Appendix.IV to 2 CFR 200.

5.(a) Supplies - Educational - $30
6. Travel ~-$900
7. Software $0
8. (a) Other-- Marketing/ Communlcatlons - $100
8. (b) Other - Education and Training

8

- $200
+-$900.

Other : HFA Affiliation Fee

_ 1,;-500

Other - HFA Site Accreditation

. $832.

9.. Subrecipient Contracts . _$0.
Total Direct Costs 2 $132 1:_75v
Total Indirect Costs . $13,218.
TOTAL $145,393 .

RFP-2023-DPHS-08-HOMEV-02-A02

Initial
: ' S
Contractor Initials: M

Date:

9/9/2024




Docusign Envelope |D: 3EF8DE7B-F269-4EB2-8C47-2F80C2F24EE0
Exhibit C-10, Budget Sheet - Amendment #2
_ TN
New Hampshire Department of Health and HumairServices

Contractor Name:
Budget Request for: [F
Budget Period
Indirect Cost Rate (if applicable)|0

it iLkineltemy -
1. Salary & Wages
2. Fringe Benefits
3. Consultants
4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. -
5.(a) Supplies - Educational

6. Travel
7. Software L S T I L Y )
8. (a) Other - Marketing/ Communications | : $100

8. (b) Other - Education and Training

8. (c) Other - Telecommunications
Other - HFA Affiliation fees

9. Subrecipient Contracts

Total Direct Costs

Total Indirect Costs

TOTAL o N o $105,738.

nitial
@
Contractor Inifials:

RFP-2023-DPHS-08-HOMEV-02-A02 Date: 3/9/2024
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Exhibit C-11, Budget Sheet - Amendment #2

New Hampshire Department of Health and Human Services

Contractor Name:|TLC Family Resource Center - - 7+
Budget Request for:|Home Visiting Services - Home Vrsxttng Fo u
Budget Period|SFY 2028: 7/1/27- ."6130/28 i
Indirect Cost Rate (if applicable){0.1

o e e Lineddtem
! 1 Salary & Wages » :
- |2. Fringe Benefits S Lo R $10 198-‘
3. Consultants ' ' ) o Tl %07
4. = Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $0
5. Supplies - Educational $0
6. Travel $1,753.
7. Software SRR . .50
8. (a) Other - Marketing/ Communications L TR e e $100
8. (b) Other - Education and Training R $200"
8. (c) Other - Telecommunications S R $400
Other ~ HFA Affiliation fees s $900
Other - HFA Accreditation fees o $100
Other (please specify) n

Other (please specify)
9. Subrecipient Contracts
Total Direct Costs

Total Indirect Costs i et 811,563

TOTAL ST 927,193

Initial
6_’“&
Contractor |nitials:

RFP-2023-DPHS-08-HOMEV-02-A02 Date: 2/ 9/2024



Docusign Envelope ID: 3EF8D67B-F269-4EB2-8C47-2F80C2F24EEQ
Exhibit C-12, Budget Sheet - Amendment #2

New Hampshire Department of Health and Human -Serviceé

Contractor Name;

Budget Request for:

. Budget Perlod

lndlrect Cost Rate (if applicable)|C

= 2 ¢, Lineltem:
1. Salary & Wages

2. Fringe Benefits

3. Consultants

4. Equipment

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

Appendix IV to 2 CFR 200.
5. Supplies - Educational
6. Travel

7. Software

8. (a) Other - Marketing/ Communications
8. (b) Other - Education and Training
8. (¢) Other - Other {specify below)

Other (please specify)

Other (please specify)
9. Subrecipient Contracts I e R ,
Total Direct Costs - , S o e o $20i0867
Total Indirect Costs | R R v $6:349

~[nitial
@
Contractor Initials:

RFP-2023-DPHS-08-HOMEV-02-A02 Date; °/9/2024
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State of New Hampshire
Department of State

CERTIFICATE

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

far as this office is concerned.

Business 1ID: 461338
Certificate Number: 0046607734

IN TESTIMONY WHEREQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 12th day of March A.D. 2024,

David M. Scanlan

Secretary of State



Daocusign Envelope ID: SEF8D67B-F269-4EB2-8C47-2F80C2F24EED

CERTIFICATE OF AUTHORITY

, __Mariah Davis ) ’ . hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of __TLC Family Resource Center
(Corporation.LC Name}

2. The following is a true copy of a vote taken ata meeting of the Board of Directors/sharehalders, duly called and
held on _September 4 " 2024 , at which a quorum of the Directors/shareholders were present and voting.
{Date}

VOTED: That __Sarah Maguire, Executive Director, (may list more
than one person) I - ‘
{Name.and Tile of Contract Signatory}

is duly authorized on behalf of TLC Family Resource Center to enter into contracts or agreements with the State
{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 instruments, and any amendments, revisions, or modifications thereto, which
may in hisfher judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the 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. | 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.

Dated2/5/2024 TMNariah Davie
- Signature of Elected Officer
Name:
Title:

Rev. 03/24/20
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE PATE 0TV

06/21/2024

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.

U
IMPORTANT: If the certificate holder is an ADDITIONAL INSUEED, the policy(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 i CONTACT  John W McGrath
The Hilb Group New England, LLC P[;' N Ex i fak. No):
PO Box 608 S 5. wmegrath@hilbgroup.com
INSURER(S) AFFORDING COVERAGE NAIC #
Keene . NH 03431 iNsurer A:  Philadelphia Indemnity Insurance Co 18058
INSURED INSURER B : '
TLC Family Resource Center INSURER C .
P.C. Box 1098 INSURERD ;-
INSURERE :
Claremont NH 03743 INSURER F
COVERAGES CERTIFICATE NUMBER:  CL2462116380 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED 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.

B ADDL[SUBR POLICY EFF | POLIGY EXP
j{"m TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DDAYYYY) | (MMADDIYYYY) LIMITS
+ | ><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
"DAMAGE 7O RENTED
| cLamsmoz OCCUR PREMISES {Fa agcurence) | 5 100000
MED EXP [Any one person) § 5000
A PHPK2568594-020 07/01/2024 | 07/01/2025 | persomaL s apviniury | s 2/000,000
EN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4,000,000
Xeouer [ |5 [ Jice PRODUCTS - cOMPIOPAGE | § 4:000,000
OTHER: E
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Eaacodent $ 1,000,000
ANY AUTO ) BODILY INSURY, (Per person) | §
QWNED SCHEDULED ¥
A AT ony. ] Ams = . PHPK2568594-020 07/01/2024 | 07/01/2025 Sggll_; ;::u[:: m::;re accident) | §
| X AUTos onLy 2<| AUTOS ONLY : | {Per acgicent) 5
' Uninsured motorist 5 1,000,000
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | l RETENTION § ‘ $
WORKERS COMPENSATION ; PER TTH-
AND EMPLOYERS' LIABILITY YIN Shrure | |
ANY PROPRIETOR/PARTNER/EXECUTIVE N E.L. EACH ACCIDENT $
OFFICERAMEMEER EXCLUDED? r_—l a
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | §
It yes, describe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE-POLICYLIMIT [ §
! o Each Incident $2,000,000
Professional Liability
A PHPK2568594-020 07/01/2024 | 07/01/2025 |Aggregate $4,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additlonal Remarks Schedule, may be attached If more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRISBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
State of NH Dept of Health and Human Services ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street

AUTHORIZED REPRESENTATIVE

Concord . NH 03301-3857 C@mlf ST P

. © 1988-2015 ACORD CORPORATION.. Al rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD
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7 Ya . DATE {MM/DD/YYYY]
ACORD CERTIFICATE OF LIABILITY INSURANCE 07[,01,2024 !

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION QNLY 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 THEISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WALVED, 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 GONTACT  Fairley Kenneally
E & S Insurance Services LLC FHORE Ewy (603)293-2701 r AAI% noj. (603) 293-7188
21 Meadowbrook Lane s fairley@esinsurance.net
P O Box 7425 INSURER(S) AFFORDING COVERAGE NAIC 7
Gilford NH 032477425 | |usurera; FIrsiComp 27626
INSURED ] INSURER B ;

TLC FAMILY RESOURGE CENTER INSURER C ¢

PO BOX 1098 INSURER D ;

INSURERE :

CLAREMONT NH 037431098 | nsurerF:

COVERAGES CERTIFICATE NUMBER: 24 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED AROVE FCR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT 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.

INER ADDLTSUBR POLICY EFF | POLIGY EXP
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER [MMDDIYYYY) | (MMIDDIVYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH GCCURRENGE 8
[ DARAGE 10O RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | §
. MED EXP {Any one persan} $
PERSONAL & ADY INJURY $
GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $
POLICY i toc PRODUCTS - COMP/OPAGG | $
OTHER: $
COMBINED SINGLE LIVGT
AUTOMOBILE LIABILITY oA 5
ANY AUTO BODILY INJURY (Per person) S
GWNED SCHEDULED y
—asony -fagtos Ao
D » +
|| auTos onLy AUTOS ONLY | (Per acqident) $
: $
UMERELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
pep | | RETENTION S g
WORKERS COMPENSATION PER OTF-
AND EMPLOYERS' LIABILITY YiN e | [ & 150050
A | R TNEREXECUTIVE NIA WC0093557-16 07/01/2024 | 07/01/2025 | Bk EACHACCIDENT $
{Mandatory in NH) EL DISEASE - EaEmpProvee |s 100,000
If yes, describe under 500,000
DESCRIPTION OF OPERATIONS below EL DisEasE - poLicy Limr | 5 900,

DESCRIPTION CF OPERATIONS / LOCATIONS / VEHICLES (ACGRD 101, Additional Remarks Schedule, may be attached if mare space is required)

CERTIFICATE HOLDER

CANCELLATION

State of NH Dept of Health and Human Seivices
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. \

AUTHORIZED REPRESENTATIVE

Concord NH 03301 %A% W&%__
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACOQRD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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DocuSign Envelope 1D+ 64BEADB9-189B-4EA8-BOF1-179FF130616D

FAMILY
RESOURCE
wamer 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.
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: T .
Certified Public. Accountants and Business Advisors @ —C0.

McSOLEY M;:COY";;;;@};

February 23, 2024

To the Board of Directors of )
TLC Family Resource Center, Inc.
Claremont, New Hampshire

We have audited-the financial statements of TLC Family Resource Center, Inc. (the “Center”) for the year
ended June 30, 2023, and~we _will issue our report thereon dated February 23, 2024. Professional
standards require that we provide you with information about our responsibilities under generally
accepted auditing standards, as well as certain information related to the planned scope and timing of our
audit. We have communicated such information in our-letter to you dated June 13, 2023. Professional
standards also require that we communicate to you the following information related to our audit.

Significant Audit Matters

Qualitative Aspects of Accounting Practices

Management is responsible for the selection and use of appropriate accounting policies. The significant
accounting policies used by the Center are described in Note 1 to the financial statements. As deseribed in
Note 1(1), the Center changed accounting policies related to leases by adopting FASB Accounting
Standards Update (ASU) No. 842, as of July 1, 2022. Accordingly, the accounting change was not
retrospectively applied to prior periods. No other new accounting policies were adopted and the
“application of existing policies was not changed during 2023. '

We noted no transactions entered into by the Center during the year for which there is a lack of
authoritative guidance or consensus. All significant transactions have been recognized in the financial
statements in the proper period.

Accounting estimates are an integral part of the financial statements prepared by management and are
based on management’s knowledge and experience about past and current events and assumptions about
future events. Certain accounting estimates are particularly sensitive because of their significance to the
financial statements and because of the possibility that future events affecting them may differ
significantly from those expected. The most sensitive estimate affecting the financial statements was
management’s allocations of costs between program services, general and administrative services and
fundraising. This estimate is based on the Center’s historical experience and the hours worked by each
employee. Management also estimates the useful lives of depreciable assets which is based on historical
information and best practice. We evaluated the key factors and assumptions used to develop these
estimates and noted they are reasonable in relation to the financial statements taken as a whole.

The ﬁnancial statement disclosures are neutral, consistent, and clear.
Difficulties Encountered in Performing the Audit

We encountered no significant difficulties in dealing with management in performing and completing our

audit.
BT ALY 112 TILLEY DRIVE, SUITE 202, $OUTH BURLINGTON, VERMONT 05403
EB 0 srons B02.458.1808 rax S0Z.458,1779  wis WWVLCPAYT.COMN

ALLIANCEUSA
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McSOLEY McCOY 5~

C@n;ﬁed Public Azcouitants and Businbss Adiistrs S, v’f C Q
\,‘m”ﬂw‘\s A

Corrected and Uncorrected Misstatements

Professional standards require us to accumulate all misstatements identified during the audit, other than
those that are clearly trivial, and communicate them to the appropriate level of management. Management
has corrected all such misstatements. The attached schedule summarizes the corrected misstatements
detected as a result of audit procedures.

Disagreements with Management

For purposes of this letter, a disagreement with management is a disagreement on a financial accounting,
reporting, or auditing matter, whether or not resolved to our satisfaction, that could be significant to the
financial statements or the auditors’ report. We are pleased to report that no such disagreements arose
during the course of our audit.

Management Representations

We have requested certain representations from management that are included in the management
representation letter dated February 23, 2024.

Management Consultations with Other Independent Accountants

In some cases, management may decide to consult with other accountants about auditing and accounting
matters, similar to obtaining a “second opinion” on certain situations. If a consultation involves
application of an accountmg principle to the Center’s financial statements or a determination of the type
of auditors’ opinion that may be expressed on those statements, our professional standards require the
consulting accountant to check with us to determine that the consultant has all the relevant facts. To our
knowledge, there were no such consultations with other accountants.

Other Audit Findings or Issues .

We generally discuss a variety of matters, including the application of accounting principles and auditing
standards, with management each year prior to retention as the Center’s auditors. However, these
discussions occurred in the normal course of our professional relationship and our responses were not a
condition to our retention.

This communication is intended solely for the information and use of management and the Board of
Directors of the Center and is not intended to be, and should not be, used by anyone other than these
specified parties.

Very tiuly yours,

Modetsy Moy ® &

McSoley McCoy & Co.
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Cliank; TLC Family Resource Center, Inc.
Engagement: TLC Family Resource Cenfer, inc,
Tria Balance; 3000.05- T8
Workpaper: 3700.01 - Adjusting Joumnal Entries Report
Account Description Debit Credit ~

Adjusting Journal Entries JE # 1
Adjust net assets to py balances

3802 3800 -+ Net Assels 264,936.00

4016 5 -+ Eamed Revenue:5080 ~+ NH Medicald 5,597.00

7244 7200 -+ Salaries & relaled expenses:7240 -+ Employee Banefits:7240.4 -+ Employer Hith Contrib 6,450.00

1110 1110 -+ Accounts receivable 2,520.00

1645 1603 -+ Leaseheld Improvements . 250,00

2010 2010 -+ Accounts payable 512.00

3g01 3901 -+ restricted net assests 273.701,00
Total 276,983.00 276,083.00
Adjusting Journal Entries JE # 2
apply grant recelpts to py granis receivable

4003 4 -+ FundRaising/Contributed Support:4230 -+ Private Foundationitrust grants 202,500.00

1120 1120 -+ Pledges receivable 202,500.00
Total 202,500.00 202,506.00
Adjusting Journal Entries JE# 3
adjus! AR and Granls receivable 1o actual

110 1110 -+ Accounts receivable 6,250.00

1120 1120 -+ Pledges receivable . T 290,000.00

4003 4 -+ FundRaising/Contributed Support:4230 -+ Private Foundation/trust grants 250,000.00

4004 4 -+ FundRaising/Contributed Support:4250 -+ Menprofit/Organizations 8,250.00
Total 206,250.00 296,250.00
Adjusting Journal Entrles JE# 4
adjust for Individual contributions posted to expense

8670 8600 -+ Business expenses:8670 -+ Organizational {corp) expenses 4,600.00

. 4002 4 -+ FundRalsIng/Contributed Support:4010 -+ Individual 4,600.00

Total 4,600,00 4,600.00
Adjusting Journal Entries JE# 5
record cument year depreciation expense

8690 Cepreciation expensa 28,842,00

1700 1700 -+ Accumulated Depreciation 28,842.00
Total 26,842.00 28,842.00
Adjusting Journa) Entries JE # 6
adjusi prepaid expensa to actual

8520 8520 -+ Insurance - non-employee 1,717.00

1218 1215 -+ Prepaid Insurance & Expenses 1,717.00
Total 1,717.00 1,717.00
Ad|usting Journal Entries JE# 7 ks
merge CO accounts and record interest eamed for the year

1030 1030 -+ Mascoma Certificate of Deposit 77,780.00

1031 1030.1 -+ Cerlificate of Deposil 2 76,330.00

4030 5 -+ Eamed Revenue:5310 -+ Interest-savings/short-term inv 1,450.00
Tatal 77,780.00 77,780.00
Adjusting Journal Entrles JE# 8 ‘
adjust acerred Payoll liabilities to actual

7220 7200 -+ Salaries & related expenses:7220 -+ Salaries & wages 21,83500

2100 2100 -+ Payroll Liabilities 21,835.00
Total 21,835.00 21,835.00
Adjusting Journal Entrles JE # 8
ta adjust for employee liability not affset by payments

2150 2150 -+ Health and Lfa Ins Payatie 577200

7244 7200 -+ Salaries & related expanses: 7240 -+ Employee Benafits:7240.4 =+ Employer Hith Gantrib 5,772.00
Tetal 5,772.00 5,772.00

—

Adjusting Journal Entries JE # 10
to record Geoedard Building lease obligations as per ASC 842

1800 QOperating lease ROU asset 460,750,00

8210 8200 -+ Occupancy expenses:8210 -+ Rent 9,790.00

2180 Cperating lease liabilities 470,580.00
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Client: TLC Family Resource Cenler, inc.
Engagement: TLC Famlly Resource Center, inc.
‘frial Balance: 3000.05- 7B
Workpaper 3700.01 - Adjusting Journal Entries Report
Account Dascription Dehit Credit

Total 470,580.00 470,580.00
Adjusting Journal Entries JE # 11
record inkind cantributions

8657 In-kind materials expense 648.00

4024 In-kind materials £46.00
Total 646.00 646.00
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TLC Family Resource Center
BOARD OF DIRECTORS
January 2023

Mariah Davis

President (term expires 1/2023)
Mascoma Bank

Sue Elliott
Member (term expires 01/2026)
Retired, Quinnipiac University

Beth Hoyt- Flewelling
Member (Term expires 1/2026)

Megan Blood
Vice President (term Expires
1/2026)

Laura Hagley
Member (term expires 1/2025)

Peter Nélson
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)

Anne Walsh *

Treasurer { Term expires
01/2026)
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Alysse Lizotte

EDUCATION & AWARDS;

Colby-Sawyer College, New London, NH

o Bachelors of Science 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 january 2015-October 2016
WORK EXPERIENCE:

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

e 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 variaty 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 Litile Wanderers 6/21-11/22 Hillshoro, 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 cominunication, enroilment, finances, and conducting as a professional
Program Coordinator 11/13-6/15
¢ Work with all staff to create a safe and caring environment for the pre-school children of the
Center. Collaborate with teachers to plan and implement appropriate early childhood
curriculum providing learning experiences using a variety of materials within the overall
guidelines set by the Center.
*  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.
*  Assistthe Program Director with determining budget appropriations by doing research for cost
effective materials.
Teacher 08/12-11/13
¢ Setupand develop appropriate actjvities, 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 Ensenble '

e Ages 13-18 years old

Teach Celtic music to a variety of string musicians and singers
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e Prepare group for performances

s  Organize events
APPLIED EXPERIENCE ;

Social Work Intern, Department of Children, Youth and Familids 01/12-4/12  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 ' K
* 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 Practicam 07/10-12/10 New London, NH
Teacher -
o  Ages 3-5years old; responsibilities (documentation, milestones)
¢ Developed age appropriate activities that supported chlldren s cognitive, social, and
emotional ability
o Collaborated on development of teacher’s curriculum
s Aided with lunch and naptime routines
New London Hospital Learning Center Practicum 01/10-04/10 New London, NH
Teacher
e Ages3-5years old; responsibilities (documentation, milestones)
o  Aided with lunch and naptime routines
+  Assisted with outside play
=  Assisted with class time activities (circle time, scheduled activities)

Other:

Member of NAEYC

Former Public Policy Chair for NHAEYC

Peer reviewer for 2014 NAEYC Annual Conference and Expo

Former Member of Spark NH Policy Committee

Volunteered at DHMC CHAD (children’s hospital)

Worled on various task force for Early Childhood and Higher Education
Recipientof Early Learning NH's Early Childhood Champion Award
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i

Ertw Nieold A -Colren, MSW, LICSW

Objective

Qualifieations

To work ina thcrapeuuc setting provxdmg support, advocacy, crisis mtcrvcntlon, and commumty
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 wiiilers 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 Traitting in both New Hampshire and Verinont

Completion of Positive Appioaches 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

Campleted Covered Bridges Half Marathon 2008; 2009; 2011; 2012; 2016
Upper Valley Community Band (Board Member 2007-2009)

Past Velunteer Coach for-Gitls on the Run (VT and NH)

Caoach for Finding our Stride

Founding membei-Lake Sunapee Area Flute Choir

Approved Social Work supervisor for candidates for licensure

Professional Experience Highlights

Clinicd] Social Worker, Newport Health Center, Newpor, NH
March 2017-Present
o Provide support-and resource assistance (o patients in aural health clinic
o  Ensure compliance with thie Sullivan County Grant
o Tncrease community awareness on health related issies especially mental health and addiclion
o Improve collabordtion with outside agencies including local mental health progfams; addiction resources;
school districts; commnnity action programs, efc.

~Clinical Social Worker, Birthing Pavilion/Intensive Care Nursery; Pediatric Cystic Fibrosis Program, Dartmiouth
Hitcheock Medical Center, Lebanon, NH
Jine 2011-April 2017
s Meet with at-risk mothers after delivery to assess for safety and post partini depression
o Help families cope with long term stays in the iftensive cate.nussery
o Provide information and support to families with babies who are experiencing Neohatal Abstmence
Syndrome

o Assist families with children diagnosed with Cystic Fibrosis with copmg and navigating the system in order

to provide for their children
Assist with,discharge planining of patignts
Provide ernotional support and guidancé for patients in an in-patiefit hospitl setting

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

Angley-Cohen, Etin - Pagelof2

P

[P
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» Provide individual therapy to high school students
¢ Attend IEP 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 2065-April 2007
e Manage a caseload of 10-12 children with Pervasive Developmental Disorders in a
therapeutic residential treatment facility
e 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 Antism

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

Developmental Specialist, Cape Cod Child Development Program, Hyannis; MA, June 2005-October 2005
s+ Provide support and instruction to families of young children with developmental
delays or who are at-risk for delays
s Conduct treatment in the natural setting, generally at home or in the community

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

. Acting Director, Cradle & Crayon Chlld Development Center, Hanover, NH, April 2001 —
October 2001 .
e Manage the duties of a Child Development Center
e« Supervise a staff of 25 teachers
¢ Ensure curriculum planning is implemented in all classrooms

Child Protective Service Worker, State of New Hampshire Division of Children, Youth and
Families, Claremont, NH, September 1999 — April 2001

¢ Investigate and assess reports of child abuse and/or neglect

» Court involvement as necessary

« Strengthened partnerships with community agencies and pohcc departments

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

* Follow the Mission of the Peace Corps ‘
s Explore and implement the environmental needs of a West African Village

Education
Masters of Social Work, University of New Hampshire-Manchester, 2006
Bachelor of Arts in Psychology, Centcnary College, 1993

- References finnished upon request

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

SUMMARY

Enthusiastic, personable and dedicated professional with 8+ years experience in supporting and advaocating
for clients with a wide range of skills and goals. Proven track record in dependability, communication and
arganizational skills. Ability to multi-task, prioritize and analyze to obtain best possible cutcomes.

SKILLS

+  Active listening

*  Reading Comprehension

«  Service Orientation

»  Familiar with eonfidentiality procedures

= Critical Thinking

*  Writing

»  Dxcellent Time Management Skills

*  Judgement and Decision Making

*  Coordination

*  Problem Sensitivity

*  Organizationa! skills, .

»  Excellent Communication skills

»  Ability to analyze situations from multiple vantage points

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

*  Current CPR and First Aid Certification

» Life long learner- have attended countless conferences, seminars, and panel as well as collaboration.
efforts with other area organizations,

WORK EXPERIENCE

April 2016-present

TLC Family Resource Center

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

Januvary 2007 — April 2016
Southwestern Community Services - Head Start
Family Advocate
*»  Assist families in goal setting, finding available resources, educational opportunities, referrals.to
outside agencies

»  Familiarity with social service agencies in the area
*  100% success rate in program wide federal reviews
*  Maintain clients’ records from application to graduation from the program
*  Manage client database
*  Compliance with Office of Head Start initiatives, policies and procedures.
Summer 2008 & 2009
West Central Behavioral Health
Behavioral Support

&

Summer 2004 & 2005 :

Health Care and Rehabilitation Services of Southeastern Vermont

Behavioral Support
*  Assisted children with their therapeutic goals as outlined by their treatment plan
*  Provide support, role modeling, and help identifying strengths
¢ Offer advice in overcoming challenges and support growing self-confidence
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Karen W. Jameson, M.Ed, RN

'Educati_on:

NH M.Ed/ in Health Education, May 2009, Plymouth State University

NH Associate degl ee in nursing, May 2001, New Hampshire Community Technical College, Clalemont
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

(6/01-12/02)

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 medlcal 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)

Laboratory technician: Directly responsible for the efficient operation of a cell
biology research lab. Supervised and trained several undergraduate students, -
ordered and inventoried supplies, pelfonned various scientific assays. Assisted in
grant application process.

Professional Training:

Healthy Families America: Hcalthy Families America (HFA) is one of the leading family suppmt and
evidence-based home visiting programs in thé 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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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 Farnily 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 altend Court Hearings to provide infarmation

about the client's progress.
» Continue 1o offer all supports to families virtually or by phone as circurmstances 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 Café Pilot Program
* Co-authored Facilitator's Packet and Handout Packet for No:Drama Discipline Parent Café

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

July 2017 to January 2018

Kitchen Production Staff, Logistics and Order Fulfillment, Blake Hilt 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 B1, Ojai, CA,
93023
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Naomi Frisch

EDUCATION
Gordon College | Wenham, MA
Expected Graduation: May 2023
Social Welfare Major
e Cumulative GPA: 3.65
« Relevant Courses: Intro to Social ‘Work/Welfare; Human Behavior and the Social Environment; Person
in a Psychological Context; Helping Theories: Individuals and Families; Intro to Sociology;
Psychological Disorders; Trauma and Treatment; Psychology of Youth, Media, and Health; Power,
Prestige, and Poverty; Diversity in US Populations; Developmental Disabilities; Social Policy; Helping
Theories: Groups, Organizations and Communities

RELEVANT EXPERIENCE .

SeniorCare Inc. | Gloucester, MA

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

Easterseals | Springfield, VT

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

Gordon College | Wenham, MA

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

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

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

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

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

* 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
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Michelle Parker

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

strength-hased solutions,

Skills:

s Strength based approach

+ Cultural competency

o 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

o Ability to display high standards of ethical conduct

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

Professional Experience:

04.2022-current
Self-employed Independent Contractor

o

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

ldentify and obtain required Release of Information from parent(s) or Iegal guardianin
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 mode! to make clinical
recommendations for level of care and services

2020-2022
Orlon House Residential Treatment Coordmator

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 :

Complete comprehensive 30-day Biopsychosocial Assessment (to include: CANS, ACE, SNAP,
Casey Life Skills, etc,)

Facilitate 30-day treatment team meetings, quarterly treatment team meetings and transitional
planning meetings
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e Provide stakeholders with ongoing updates with regards to presence and progress in treatment

2017-2020
Dartmouth Hitchcock Hospital Health Coach/Educator

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

o 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

e Advocating for the special needs of children and their families
Helping children and their families process and cope with medical situations

» Providing information, support, and guidance to children, parents and family members

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

2015-2017
Health Fitness Corporate Fitness Center, Program Manager
o Qversee day to day operation of Fitness, Health and Wellness Center
o Program development and monitoring outcomes
e Develop, organize and execute health promotion campaigns in the workplace
o Build and maintain solid relationships with employees and stakeholders
e Achieve short and long-term goals in accordance with strategic‘bu_siness plan

2011-2015
Medifit Corporate Fitness Center, Program Manager
o Oversee day to day operation of Fitness, Health and Wellness Center
o Daily supervision of staff
o Coordinate the on-boarding process for all new employees
e Coordinate and schedule training classes
o Create standard and specialized training based on organizational and joh needs
o Developing, organizing and executing health promotion campaigns in the workplace
o Build and maintain solid relationships with employees and stakeholders
e 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 [1l )
s Provide case management services to families
s Assess the needs of families whose children are affected by lead paint
s Conduct camprehensive family assessments :
¢ Co-facilitate monthly case reviews
e  Assist families in solving legal, family, social, and behavioral problems
e Maintain case records
2000-2003
Massachusetts Office of Child Care Services, Residential Child Care Licensor
e Enforce licensing standards
o Conductinvestigations and licensing studies
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~ TLC Family Resource Center
Key Personnel
FY 25
Name Job Title Salary % Paid from | Amount Paid from
- this Contract | this Contract
Family. Support Team Program
Alysse Coffey Director $37.52 10.00 - 19,510
Erin Angley-Cohen Clinical Supervisor $38.00 10.00 ¥ 19,760
Erin Kelly HFA Supervisor $27.01 20.00 3 28,090
Karen Jameson Registered Nurse $38.00 5.00 3 9,880 |
Sarah Breisch Family Support Specialist $24.02 10.00 $ 12,490
Naomi Frisch Family Support Specialist $22.88 15.00 $ 17,846
Michelle Parker Family Support Specialist $26.30 15.00 ¥ 20,514
Key Personnel
FY26
Name Job Title Salary % Paid from | Amount Paid from
: this Contract | this Contract
- Family Support Team Program
Alysse Coffey Director $38.27 10.00 3 16,916
Erin Angley-Cohen Clinical Supervisor $38.76 10.00 3 17,132
Erin Kelly HFA Supervisor $27.55 20.00 3 24,354
Karen Jameson Registered Nurse $38.76 5.00 3 8,566
Sarah Breisch Family Support Specialist $24.50 10.00 3 10,829
Naomi Frisch Family Support Specialist $23.34 15.00 3 1547%
Michelle Parker Family Support Specialist $26.83 15.00 3 17,786
Key Personnel
- FY27
Name Job Title Salary % Paid from | Amount Paid from
this Conifract | this Contract
Family Support Team Program
Alysse Coffey Director $39.04 10.00 $14,208
Erin Angley-Cohen Clinical Supervisor $39.54 10.00 $14,390
Erin Kelly HFA Supervisor $28.10 20.00 $20,458
Karen Jameson Registered Nurse $39.54 5.00 $7.195
Sarah Breisch Family Support Specialist $24.99 10.00 $9,097
Naomi Frisch Family Support Specialist $23.80 15.00 $12,998
Michelle Parker Family Support Specialist $27.36 15.00 $14,940
Key Personnel
FY 28
Name Job Title Salary % Paid from | Amount Paid from
_ this Contract | this Contract
Family Support Team Program
Alysse Coffey Director ) $39.82 10.00 $ 15,528
Erin Angley-Cohen Clinical Supervisor $40.33 10.00 $ 16,727
Erin Kelly HFA Supervisor $28.66 20.00 $ 22,358
Karen Jameson Registered Nurse ] $40.33 5.00 $ 7,864
Sarah Breisch Family Support Specialist $25.49 10.00 $ 9,941
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Naomi Frisch Family Support Specialist $24.28 15.00 3 14,234
Michelle Parker Family Support Specialist $27.91 15.00 $ 16,328
Key Personnel
FY 29
Name Job Title Salary % Paid from | Amount Paid from

this Contract | this Contract

Family Support Team Program -

Alysse Coffey Director $40.61 1 10.00 $ 2,904
Erin Angley-Cohen Clinical Supervisor $41.13 10.00 $ 2,941
| Erin Kelly HFA Supervisor $290.24 20.00 $ 4,181
Karen Jameson Registered Nurse $41.13 5.00 $ 1,470
Sarah Breisch Family Support Specialist $26.00 10.00 $ 1,859
Naomi Frisch Family Support Specialist $24.77 15.00 $ 2,656
Michelle Parker . Family Support Specialist $28.47 15.00 $ 3,053
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
29 HAZEN DRIVE, CONCORD, MH 03301

603-271-4501  1-800-852-3343 Ext. 4501
Fax: 603-2714827 TDD Access: 1-800-735-2%64 www.dhhs.nh.gov

Lori A. Weaver
Commisdoner

Iafri N. Watt
Intérim Direcior

March 12, 2024

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

State House

Concard, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Heaith and Human Services, Division of Public. Health
Services, to enterinto a Sole Source amendment to an existing contract with the Contractor listed
below in bold, to provide home visiting services, which was originally competitively bid, by
increasing the total price limitation by $56,477 from $1,018,011 to $1,074,488 with no change to
the contract completion dates of September 30, 2024, effective upon Govemor and Coungl!
approval, 100% General Funds.

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

ARG

#18.
Contractor Vendor Code | Area Served | Current Increase Revised
Name Amount | (Decrease) Amount
VNA at HCS, Keene ' ‘ _
Inc. 177274-8002 Catchment $508,737 $0 $508,737
Keene, NH Area i
TLE Family Claremont _ - _
Resource Center | 170625-B001 Catchment $509,274 - $56,477 $565,751
Claremont, NH Area i
Total: | $1,018,011 |  $56,477 | $1,074,488

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

Ses attached fiscal detalls.
EXPLANATION )

This request is Sole Source becausa the Department is increasing funding mid-term (not
at renewal time) by more than 10% of the contract’s original doflar amount due to an identified
need for additional services in the Claremont region. The Contractor was originally selected
through a competitive bid process -and will provide enhanced outreach and support to home-
visited families served by the Department's Matemal, Infant and Early Childhood Home Visiting
program in the Claremont region.

.
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a

His Excellency, Governor Christopher T. Sununu
and the Honorable Councit
Page 2012 : i

-i

Tha purpose of this request is for lhe Contractor to provide increased staff time déedicated
to conducting nurse education home visits to enrolled families in support of improved maternat
and child health outcomes. This will allow famifies in the Claremont region who are identified as
having increased health monitering or education needs to have increased access to nurse home
visits at an increased frequency of once per month (instead of the minimum of once per trimester)
during pregnancy and four times per year in the first year following a child’s birth.

. Approximately 25 famllxes will be served by the Contractor during State Fiscal Years 2024
¥ and 2025. ©
The Contractor will ufilize the nationally recognized, ewdence-based Healthy Fammes
America (HFA) home visiting model and its Child Welfare Protocols, supported by the approved
model enhancement of Registered Nurse home visits.'The HFA program demanstrates positive
outcomes for families in the areas of positive parenting prattices, improved maternal and child
healith, improved school readiness, increased economic seif-sufficiency and parental educational
attainment, and increased linkages and referrals to valuable community resources. The HFA

model has also demonstrated reduction in child maltreatment and family violence.

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

The Department will continue to monitor contracted services through: o

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

o Quarerly data reviews of program performance across 19 federally def ned
performance measures.

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

e - Quarterly data reviews to ensure a minimum of seventy-five percent (75%) of
expected home, visits occur based upon the individual level of service to which

. each family is ass!gned
o Annual sub—rec;plent monitoring site wsuts to ensure comphance wnth contract
terms and HFA model requirements, mlllzmg tools developed by the home visiting -
.program and the HFA madel,

Should the Gavernor and Council not authorize this request, additional famities will not
have access to education and support from a Registerad Nurse in support of positive maternal
and child health outcomes.

Area served: Claremont Catchment Area.
. Respectfuliy submitted,

Lori A. Weaver

g\j\t Commissioner
v

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

05-95-90.902010-5896 HEALTH AND SOCIAL SEﬁVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: PUBLIC
HEALTH DIV, BUREAU OF FAMILY HEALTH & NUTRITION, HOME VISITING FORMULA GRANT
89% Federal Funds and 11% General Funds

TLC Family Resource Center - Vendor #170625-B001

) Increase
Stata Figcal ClassiAccount " Class Title Job Number Revised Modified {Decrease) Revised Modifigd
‘Year . Budget Amount
! . Amount
) - |Contracts for Prgm .
2023 102-500731 Srvs 90083208 $43 500.00 $0.00 $43 500.00
~  |Grants for Pub Assl ]
2024 074-500589 | 1 Rel 90083210 $174,000.00 $0.00 $174,000.00
5 R Contracts for - Y .
Grants for Pub Asst . '
2025 074-500588 |14 Rel 90083210 . $43,500.00 s0.00] - $43500.00
; X Contracts for y : ’
2025 102800731 |5rogram Services 90005896 . $0,00 $18,826.00 $18,826.00
' ' Subtotal $261,000.00| $56,477.00 $317,477.60\
VNA at HCS, Inc. - Vendor #1 7'}’274-8002 Lo g .
" ] . Increase |, .- .
State Fiscal Class/Account Class Title Job Number Revisad Modllfied (Decrease) Rovised Modified
Year . Budget - Amount
. Amount ‘
) Contracts for Prgm M
2023 102-500731 Srvs a0083208 $36,646.00 $0.00] - $36,646.00
Grants for Pub Asst L
2024 074-500588 |1 Rel 90083210 $146,583.00 $0.00 $146,583.00
Grants for Pub Asst .
.2025 074-500589 and Ret - 80083210 $36,646.00 $0.00 $36/646.00
) . Subtotal $219,875.00 $0.00 $£218,875.00
J TOTAL $480,875.00| $56,477.00 $537,352.00

-,

05-95—90-902010-2451 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUNAN SERVICES HHS: PUBLIC
HEALTH DIV, BUREAU OF FAMILY HEALTH & NUTRITION, ARP - MIEC HOME VISITIING
100% Federal Funds

TLC Family Resource Center - Vendor #170625-B001

Subfotal

$0.00

. - . Increase .
State Fiscal| 0 cnceount | Glass Title - JobNumber | Revised Modified | 0 o ey | ReVised Modified
Year -~ Budget Amount
Amount
. Grants for Pub Asst .

. Grants for Pub Asst

2024 074-500589  |gng Rel . S0083207 . $9,816.00 $0.00 $9,816.00
Grants for Pub Asst

2025 074-50058% |4 Rel 80083207 $2,454.00 $0.00 $2,454.00

: $14,724.00 $14,724.00

ErLe
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VNA at HCS, Inc. - Vendor #177274-B002

5
x

P

Revised Modified

{a L Increase .

State Fiscal Ctass/Account Class Title Job Number - (Decrease) Revisegj Modiﬁad

. Year . Budget Amount

. . Amount
- Grants for Pub Asst ; - ' "
2023 074-500589 and Rel 9_9083206 $4,000.00( $0.00 $4,090.00
- " {Grants for Pub Asst _ i . '
2024 074-500588 | < el 90083207 $16,361.00 $0.00 $16,361.00
o IR Grants for Pub Asst . _
) 2025 074-500889 | o) t 90083207 $4,090.00 $0.00 $4,090,00
' i . Subtotal $24,541.00 $0.00 $24,541.00
TOTAL $39,265.00 $0.00

DIVISION FOR CHILDREN, YOUTH AND FAMILIES (DCYF) FUNDS

05-95-042-421010-29580000, HEALTH AND SOCIAL SERVICES

SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY SERVICES

' 50% FEDERAL

TLC Family Resource Center - Vendor #170625-8001

3

$39,265.00

, DEPT OF HEALTH AND HUMAN SVS, HHS: HUMAN

Increase

Revised Modified

Sté?ﬂfcm ClassfAccount | Class Title Job Number Revl_s Be: d“;::j ified {Decrease) Amount
Amount
! TITLE IV-E FOSTER '
2023 - 637-504181 CARE SERVICE 42105869 $38,925.00 $0.00 $38,925.00
TITLE IV-E FOSTER ' N
2024 637-504181 |CARE SERVICE - 42105889 $155,700.00 $0.00 $155,700.00
" |VITLE {V-E FOSTER . ‘
2025 637-504181 |CARE SERVICE 42105889 - $38,925,00 $0.00 $38:925.00
Subtotaly. $233,550.00 $0.00 $233,550.00
VNA at HCS, inc. - Vendor #177274-B002 e
State Fiscal ’ Revised Modified Increase Revised Modified
' Class/Account Class Title Job Number 4 {Decrease)
‘Year Buidget Amount
Amount
TITLE IV-E FOSTER - ' K
2023 637-504181 'CARE SERVICE 42105869 $44,053.00] = $0.00 $44,053.00
2 . TITLE IV-E FOSTER o .
2024 637-504181 CARE SERVICE 42105860 $176,216.00 $0.00 | $176,215.00
TITLE IV-E FOSTER L
2025 637-504181 |CARE SERVICE * 42105869 ~ $44,053.00{ $0.00 $44,053.00
. Subtotal $264,321.00| $6.00 $264,321.00
TOTAL $497,871.00] - . $0.00 $497,871.00
! GRAND TOTAL $1,018,011.00| $56,477.00 $1,074,488.00

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

This Amendment to the Home Visiting Services contract is by and between the State of New Hampshire,
Department of Health arid Human Services {"State” or "Department") and TLC Family Resource Center
("the Contractor™}).

* WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on March 22, 2023 (ltem #18), the Contractor agreed fo perform certain services based upon the terms
and conditions specified in the’ Contract and-in consideration of certain sums specified; and

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

f NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contalned
in the Contract and set forth herein, the parties hereto agree to amend as fol!ows

1. Form P-37, General Prows1on_s, Block 1.8, Price Limitation, to read:
" ¥ $565,751 ’

2. Mod|fy ‘Exhibit-B, Scope of Services, Section 3, Statement of Work, Subsection 3. 11, by adding
Paragraph 3.11. 1 to read:

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

3. Modify Exhibit B, Scope of Services, Section 3, Statement of Work, Subsection 3.29, Performance
Measures, Paragraph 3291, toread;:

1

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

4, Modify Exhibit C, Paynjent.'!;‘erms. Section 1, to read:
1. This Agreement is funded by:
1.1. 72% Federal funds from:

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

1.1.2. 5% American Rescue Plan Act Funding for Home Visiting, as awarded on April 30.
2021, by the DHMHS Health Resources and Services Administration, ALN 93.870,
FAIN X11MC41935, and as awarded on October 28, 2021, FAIN X11MC452863,

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

1.2. 28% Generalfunds

5. Modify Exhibit C-2 Budget Sheet, by replacing |t |n its entirety with Exhibit C-2 Budget Sheet —
Amendment #1, which Is attached hereto and rncorporated by reference herein.

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

TLC Family Resource Center A-§-1.3 Cantractor Initiafs M ﬁ
“s 3 /26/2024

RFP-2023-DPHS-08-HOMEV-02-A01 &~ Page 1 of 3
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All terms and conditions of the Contract not madified by this Amendment remain in full force and effect.
This Amendment shall be effective upon Governor and Council approval.

+

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

State of New Hampshire .
i .Department of Health and Human Services

31/26/2024
Date - T ’
TLC Family Resource Center
Dunuslcm;dtry: }
3/26/2024 W@@&E . .
Date Name: Mariah Davis =
. Title: Ppresident of the Board :
I N v
'; it
TLC Family Resource Center : A-S-1 3
RFP-2023-DPHS-08-HOMEV-02-A01 Page 2 of 3 i

v. 7.12.23 W
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The: precediﬂg"Amendment',' having been.reviewed by this office, is approved as to form, substance, and

execution, 4
_‘ OFFICE OF THE ATTORNEY GENERAL
’ * } DeocuSigned by: .
3/27/2024 : Soyn Guonring
Date ‘ . Name: Robyn Guarine " ‘
. | Title: Attorney : ) "

| hereby certify that the foregoi'ng Amendment was apprové‘d by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: » (date of meeting)

gt

OFFICE OF THE SECRETARY OF STATE

e

Date ) - Name: _— E
o Title: '

O ..

rs
I3 ’ *
Y ) .
TLC Family Resourca Center . A-5-1.3
RFP-2023-DPH$-08-HOMEV-02-A01 i - Page3of3

v.7.12:23 -
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"Exhibit C-2 Budget Sheet - Amendment #1

New Hampshlre Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name:

TLC Family Rescurce Center

Budget Request for:

Home Visiling Services - DPHS - Homa Visiting Formula Grant

-_Budget Period

GA&C Approval - Juna 30, 2024

Indirect Cost Rate (if applicable)

10.00% 3

=i

Line ltem Program Cost,- Funded by DHHS
o . $150,330
1. Salary & Wages' 3
2. Fringe'Benelits i ’ e ' $30,066
3. Consultants 30
4. Equipment
indirect cost rate cannot be applied to : .
squipment costs per 2 CER 200.1 and : . . -t
Appendix IV to 2 CFR 200. - $1.421
5.(a) Supplies - Educational ur fo , ‘ ' $1,025
5.(b) .Supplies - Lab ' - $0
§.{c) Supplies - Pharmacy ” 30
5.(d) Supplies - Medical * . 30
5.(e) _Supplies Office $130
6. Travel $1,394
7. Software 2 $2,340
8. {a} Other - Marketing/
Communications L ; $301
8. (b) Other - Education and Trainin + $1,700
8. (c) Other - Other (specify below)
Telephone . $1,278
HFA Affilialion Fee o $2,425
HFA Accreditation Fee
a 30
2 19. Subrecipient Contracts $0
Total Direct Costs $192,410
Total Indirect Cosls ' L _ $19,241
TOTAL : ' $311,651

. * s
{Contractor Initials @ﬁ

-Page 1 of 1 Date "/ =7 """
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Exhibit C-3 Budge!'Sheet - Amendment #1

E

Now Hampshire De'paﬁmanl of Hozalth and Human Services

Complate one budge! farm for each budgaet period. ..

‘Contractor Name:

TLC Family Resotirca-Center - ]
Budget Raquest for:|Home Visiting Services - DPHS - Home Visiting Formuis Grant ]
Budget Porlod|SEY 2025 {July 1, 2024 - Sapfembar 30, 2024)
Indirect Cost Rate {if applicable)|10.00% ) ) T N
;Llne Itam - ! .Program Cost - Funded by ITJHH’S~ ;
' w0 - 5 a7?
P 1. Salary & Wages $44,

2. Fiinge Benefits ; Lo ¥ $8/875
3. Consultants 30

4, Equipment
Indireet cost rate cannol ba applied to
equipment costs per 2 CFR 208.1 and

Appendix IV to 2 CFR-200. " - 50
5.(a) "Supplies < Educational < - $230
5.(b} Supplies-Leb - . ik iy - 50
5.{6} Supplies - Pharmacy i N . 80
5.{d) Supplies - Medical 30
5.{e) Supplies Offica Bl 3 $0
6. Travel $348
' 7. Software B « $585
|5 =y OtFer - Marketing’ —

Communications : - §0
8. (b} Other - Education and Trainlng W A $425

8. {c} Other - Other {spacity below) o B
Telephone R R $320
HFA Altilietion Fea . - ’ “ . 31,500

HFA Accreditation Fee f T ’ o )
v Qthsr fnlease spacify) w‘* £ - 80
T Subrecplent Conracts = —
' Total Diract Costs $56,660
. Total Indirect Costs| . e, " . - $5.665; ..
TOTAL ' ' ' $62,325)
& 3.
@ !
! = <K

. ¢ DS
1 3
LY ™) M ﬂ
Contractor Initials L

Page 1of 3 Date 24
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STATE OF NEW HAMPSHIRE 1 ‘

DEPARTMENT OF HEALTH AND HUMAN SERVICES
-DIVISION OF PUBLIC HEALTH SERVICES'

Lorl A, Weaver 19 HAZEN DRIVE, CONCORD, NH 03301 X ,
tateiim Commlisloner 603-170-4501 '1-B00-852.3345 Ext. 4501
Fax: '603-271.4827 TDD Access: 1-500- 735-2964
Fotricia M. ﬂ"ﬂ" www.dhhs.oh.gov
Dluﬂq_r '

February 24,2023

His Excellency, Governor Christopher T. Sununy®

and the Honorakile Councit
State.House . . .
Concord, New Hampshire 03301

REQUESTED ACTION
Authorize the Department of Heallh‘and ‘Humen" Services, - -Division of Public Health
Services,.-and the Division for Children, Youth and Families to enter inlo contracts with the
Conlraclors I;sled below in an amount not to exceed $1,018,011 to provide home visiting services,
with the oplion to renew for up .fo four (4) additional years, ‘effgctive April 1, 2023, upon,
Govemor and Councll approval through Seplember 30, 2024. 76% Federal Funds, 24% Ganarat

Funds . L,
"“Contractor Name | VendorCode |  Area Served ~ Contréct Amour_ltn
* VNA@lHCS, Inc. | 177274-B002 | Keene Calchment Area . $508,737.00 |
| Rosouns Genter "] 706258001 | CRIEMSTIREMEL | 550827400
o Totat |  $1,018,011.00
: ‘Note the' Department submilted requested actions for other areas of the State which were
{ approved at'the G&C Mesting on'2/8/23, thus ensurlng statewide coverage is. ob!ainad "

‘Funds are available In the foliowing. accounts for State Fiscal Year 2023, and are
anticipated to be avallable In ‘Stale Fiscal Years 2024  and 2025, upon the avaﬂab:l:ty and
continued. approprlatlon ‘of-funds’in the future operating budget, with the  authority to adjusl budget
lng ltems within the price lfm:tatlon and encumbrances belween siale fiscal years through the
Budget Otfice, it needed and justified.

No-purchdse order numbers will ‘e assigned to Division for'Childran, Youth and Familigs
but that-the Division of Public Health Services will be usmg purchase order numbars and New
Hampshire First System

Soe attached fiscal details.
‘EXPLANATION

The purpose of this reguest Is to provide home visiting services to-pregnant.ndividuals,
and familtes with children’up to age, five (5, by ufilizing the evidence-based home vlslting model

The Pepartment of Health ond’ Human Seriices’ Mission is fo j ;om commumucs aud fainilizy
I proiiding cppurtumuel for cilizens 2o achi ieve héafthanid indepondence. - =
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" £ . V.
His Exceltency, Govormar Christopher T, Sununu
and the Hongrable Coungil .
Page 2013
from - Healthy Familles America and its Child Weaifare Protocols. This nationally recognized
program-denionstrates posilive outcomes for families in the greas of positive parenling practices,
improved maternal and child health, improved schoo! readiness, increased economic self-
sufficiency and parental educational attainment, and increased linkages and referrals to valuable
community resources. This mode! has also demonstrated reduction in child mallieatment and
family violence.' Healthy Famllies America is currently being provided in every County in New
Hampshire, The purpoese of this request Is to ensure continuity of services, while supporting
expansion of the program, making it available to a broader population of families, including those
involved in New Hampshire's child weifare.system.

) Approximately 100 Individuals will be served during Stale Fiscal Years 2023, 2024, and
2025. B

The Divigion of Public ﬁéatlh Services will monitor services byf,

o ,Condd_cting monthly, quarterly, and annual dala reviews to evaluate capacity
utilization, service delivery by region, and demographic. data ta ensure equitable..
provision of services. - .

o Conducting quartarly and annual dala reviews of program perforrnanée across 19
federally-defined performance measures.

o * Reviewing data entered into model-specific tracking documents by each sub-
conlract 1o-ensure fidelity to the requirements of the evidence-basad moda!.

The Division for Children, Youth and Familias will monitor services ixsing the following
performancé measuras: 5

o Refarrals . o

¥ o Share of families who'are referred lo Healthy Families America from
’ ‘ ' Division for Children, Youth and Families. (Number of families currently
enrolled in Healthy Families America Child Welfare Protocols ang

- perceniage of Healthy Families America Child Welfare Protoco! slols

- currently used.)

Q" Share of Division for Childien, Youth and Famiiies-referred- families that
were enrolled between three (3) and twenty-four (24) months of age. -

o Share of Division for Children, Youth and Familias-referred femifies with a
fecent assessment of a Substance Exposed Infant.

[

o Enroliments
- _\ : o- Average'lime to epi‘ollmant from the time and dalte of refarral,
o- Number.of days from referral date to the first homa visit.

& ‘Share of families that are offered Healthy Family America and percentage
s of offered familiés who decide to receive Haalth Family America.

o, Proportion of families that ate retained in the program over specified
periods of time, (three (3) months, six-(6) months, and every six (6) months
thereafter) after receiving a first home visH. '

gl
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}.",""ﬁ His Exceliency, Govermor Christopher T. Sununu
o and the Honorable Councll. i
3 Pags 30i3
i

R

jkass

o Proportion of families who recelve gt least seventy five' percenl (75%) of
" the appropriala number of home visits based upon: the tndlv:dual tevel of
n - service to which they are assigned. = * 3

° ?’rogfam Completion

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

o Share of families that dlscharged who compleled a minimum-of spscified
periods of service. (Starting al six (6) months, and every six (6) months
thereafter up untal thirty-six {36) months of service.) -

52‘&.”

W

o Short-term Outcomes

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

;o Share of children who enter out-ol-homa placement within six (6) months
after discharge, including breakdown of placement type. i

o Share of children who enter any form of out-of-home placement WIthln
/  twelve (12) menths of discharge.

o Differences in oulcomes outlined above (i.e., prevention of aut-of-home
» removal, “decreases in riskineeds) by ramaliethmc and- geographnc
"~ characteristics.

The Dapartment selacted the Contractors through a compalitive btd process using a
Request for Propdsals (RFP) that was posted on the Deparimenl's website from August 30, 2022
throiigh Seplember 23, 2022. The Department received two (2) respanses that wera reviewed
and scored by a team of qualified individuals. The Scoring Sheet is.altached.

As referenced in Exhibit A, of the .attached agreements. the ‘partigs have the optnon to
extend the agresments for ip to four (4) additional years, contingent upon satisfactory delivery of
“services, available funding, agreement.of the partiés, and Governor and Coungil spproval.

Shoilld the Governor and Council not authorize this request, over 35 New Hampshire

# families will experionce a lapsé in prevéntive serwces thay have come lo depend on, leaving

Wulnerable families withou! accass to proven support for preventing child abuse and neglect,
family viclence, tow birth welght, materna! depression, and dévelopmental delays. -

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

In the event that the Federal Funds become. no tonger avaulable addntlonal Genagral Funds
will not be requested'to support this program. -

Respectiully submilted,

S

Lori A. Weaver
Interim Commissionar

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

DIVISION OF PUBLIC HEALTH SERVICES (DPHS) FUNDS -

05-95-80 -902010 5836 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
PUBLIC HEALTH DIV, BUREAU OF POPULATION HEALTH AND COMMUNETY SERVICES v
100% FEDERAL CFDA #93.870 FAIN ## .X1043595, X1046878

TLC Family F_lesource Center - Vendor #170625-B001 . "

s'a‘;’e?f"a' Class/Account Class Title Job Number - Budget Amounts
; Contracts for Prgm
2023 -2302 500731 Srvs 900_83203 $43,500.00
; Grants for Pub Asst g
(rants for Pub Assl! :
. 2025 074-500589 and Rel 80083210 $43.500.00
SUBTOTAL; $261,000.00
s VNA &t HCS, Inc. - Vendor #177274-B002__ .
c < % Stal:‘:rscal 'Classmccounl‘ : Class Title, Job Number Budget Amounts
, Contracts for Pigm : '
, . Gran!s for Pub Assl . o

2024 074-50058% and Rel 9008?210 . $146,583.00
. . Grants lor Pub Assl oy ) s b

2025 074-500583 land Rel . 90083210 _ $36,646.00

SUBTOTAL: $219,875.00
Total of All 5896 $480,875.00]

AL

05-85-90-902010-2451-HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HHS: PUBLIC HEALTH DIV, BUEAU OF COMM & HEALTH SERV, ARP - MIEC HOME
100% FEDERAL FUNDS CFDA #93.870, FAIN# X1141935 & X1145263

YLC Family Resource Center - Vendor #170625-8001
State Fiscal c ; . 2 T
Year Class/Account C]as;: Title Job Number Budget Amounts | :
“|Grants for Pub Assl :
2023 074-500589 and Rel 9.0083206 $2,454.00
‘ ; Grants for Pub Asst )
. 2024 074-500588 and Rel ' 90Q83207 $9.816.00
v : Grants for Pub Asst : o
2025 074-500588 | o oo 90083207 _ $2.454.00
% SUBTOTAL: a4l $14,724.00

t
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T
VNA BUHCS, Inc. -~ Vendor #177274-B002
Statselzrscal Class/Account Class Title Jab meni * | Budget Amounts
. — Grants for Pub Asst '
2023 ,074_-590589 and Bel guoasggs \_‘ $4.090.00
) , Grants lor Pub Asst’ —
2024 074-500589 and Rel 90083207 ' $76:351.00
! Grants for Pub Ass|
2025 074-500589 | = 00/ 90083207 $4.080.00
SUBTOTAL: $24,541.00|...
-~ ————~——__ |Total of AU 2351 . -$39,265.00]
v DPHS Subtotal— |-— —%$520,140.00]

e

wma

""-._

—# ~~DIVISIONFOR-CHILDREN, YOUTH AND FAMILIES (DCYF) FUNDS

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

-50% FEDEML‘FDA #93 658 FAIN # 2201 NHFOST

TLC Family, Resource Cenler Vendor #170625—!3001

Stale Fiscal

Year ClassIAccount ’ Class Ti Titta_ Jobh Number - Budge! Amounts
TITLE IV-E FOSTER - : -
' 2023 637-504181 CARE SERVICE 42105869 - $38,925.00
TITLE W-E FOSTER L.
2024 637-504181 |CARE SERVICE 42105869 $155,700.00
_ TITLE IV-E FOSTER
2025 §37-504181 [CARE SERVICE 42105869 $38,925.00
] Subtotal © $233,550.00
VNA at HCS, Inc. - Vendor #177274-B002 )
Slat‘:aeilrscal Class/Account” Class Title Job Number Budg_el Amounts
] TITLE IV-E FOSTER
2023 637-504181 GARE SERVICE 42105869 $44,053.00
TITLE V-E FOSTER -
2024 637-504181 CARE SERVICE 42105869 $176,215.00 _
- TITLE IV-E FOSTER o
2025 637-504181 . [CARE SERVICE 42105889 $44.053.00
' ! i SUBTOTAL: $264,321.00

Total of AU 2958

$497,871.00

GRAND TQTAL;

$1,018,011.00

i
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New Hampshire Department of Health and Human Services
Division of Finance and Procurement

Bureau of Contracts and Procurement

wditin

ey

Scoring Sheet &
Ty - 1::‘,&4;“‘,_!, " i:..‘ " ..,L“ '. Trk
Project ID # EFP-ZOZS-E)FHS-Q&HOMEV. - A
Project Title JHome Vislting Services: - .,"% . I
) ' Maximom ' » :
“Points | VNAatHGS, Inc. | o T-C Family
: b . Resource Center
Avallable b
ol
Technical N
oot on — — -
Experience {Q1~Q5) +~ "4 30, 28 - 28
e Organizational Capacity (Q6-
Q11 & Appendix J) _ * 35 .30 3
JPerormance Tmprovement (G127
"016) ) N ;1:’:, 25 22 ' 21
‘ Subtotal - Technical| = 80 80 78
Cost
aygg_el Sheet & Budge!l .
|Narralive (Appendix F} | 8- 4 2 4
Riogram:Stalt:List {Appendix G),]. . 5 . . 4 4
Subtotal - Cost 10 ¥ 8 8
TOTAL POINTS| 100 ° 68 86
TOTAL PROPOSED VENDOR COST
e =
Heviewer Name _ ., Title N
1 Gayleen Smith LT ’ Administrator ilt, Finance : u A
2\Pauline Jesionowski. . i Finance Manager- v
Ilpcisti Harl, e {Program Specialist 1V, DPHS
'4: Aghiey Janbs L *Program Specialist IV, DCYE :
. N i &
y 5 Kelly McCormac Assessmant Supenvisor IV; DCYF g
" _ T ' :
7 Padla Gyurcsan- ' i). Program Planner |

l‘!‘l =
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State of New Hampshire
Department of Health and Human Services
Amendment #1

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

WHEREAS, pursuant fo an agreement (the "Contract”} approved by the Governor and Executive Council
on March 22, 2023 (ltem #18), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and -

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon 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:
September 30, 2028

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,203,596

3. Modify Exhibit B, Scope of Services, Section 3.3., to read:

3.3. The Contractor must service a portion of families utilizing the Healthy Families America (HFA)
Child Welfare. Protocols (CWP) in the DCYF Keene Catchment Area, which is attached as
Attachment 1. Virtual home visits may also be accommodated, in compliance with HFA
requirements. The Contractor must ensure families being served utilizing the CWP have an
expanded enrolliment window, allowing for enroilment of families with a child up to twenty-four
-(24) months of age, referred by the child welfare system, who are participating in the service
voluntarily. The Contractor shall exhaust all reasonable efforts to serve eighteen (18) DCYF
families in the Keene Catchment Area; serving no less than 70% of the identified number of
families for this region before the end of the contract period.

4. Modify Exhibit B, Scope of Services, Section 3.4., to read:

3.4. The Contractor must serve eighteen (18) families in the DCYF Keene Catchment Area under
the traditional HFA model.

5. Maodify Exhibit B, Scope of Services, Section 3.5.4., to read:

3.5.4. Families with an open DCYF case who have recently reunified, or where the child remains.
at home with their family and not in an out-of-home placement.

6. Modify Exhibit B, Scope of Services, Section 3.7.1.2., to read:
3.7.1.2. Have HFA CWP available in the DCYF Keene Catchment Area.

3.7.1.2.1. Should the Contractor be unable provide services through the HFA CWP, a
corrective action plan must be developed by the Contactor and approved by the
Department.

3.7.1.2.1.1. In the event that the Contractor is unable to provide services using
the CWP, the Contractor must enter into a subcontract or MOA with
an approved, accredited HFA provider to provide this service, no
later than thirty (30) business days from the date of discontinuation.

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

Initial
1. This Agreement is funded by: _ ‘ M
VNA at HCS, Inc. ' A-5-1.3 Contractor Initials

9/6/2024
RFP-2023-DPHS-08-HOMEV-01-A01 Page 1 of 4 Date___
v7.12.23
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1.1. 76% Federal funds from:

1.1.1. 68.37% Maternal, Infant and Early Childhood Home Visiting Grant Program, as
awarded on September 7, 2021, by the US DHHS Health Resources and Services
Administration (HRSA), ALN 93.870, FAIN X10MC43595; and as awarded on
September 2, 2022, FAIN X10MC46878; and as awarded on August 29, 2023, FAIN
X10MC50315.

1.1.2. 2.69% American Rescue Plan Act Funding for Home Visiting, as awarded on April
- 30, 2021, by the US DHHS HRSA, ALN 93.870, FAIN X11MC41935; and as
awarded on October 28, 2021, FAIN X11MC45263. '

1.1.3. 28.94% Administration of Children Youth & Families (ACF), as awarded on October
1, 2022, ALN 93.658, FAIN 2201NHFOST.

1.2. 24% General funds.

8. Modify Exhibit C, Payment Terms, Section 7 to read:

7. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items, as
specified in Exhibit C-1, Budget Sheet through Exhibit C-12, Budget Sheet - Amendment #1.

9. Modify Exhibit C, Payment Terms, Sections 9.2 through 9.3, to read:
9.2. Reserved
9.3. The Contractor must not exceed the maximum allotment for weekly rate expenditure by State
Fiscal Year, which is as follows:
State Fiscal Year Amount
SFY 2023 $14,597
SFY 2024 $72,986 -
SFY 2025 $66,080
SFY 2026 $66,080
SFY 2027 $66,080
SFY 2028 - $66,080
SFY 2029 $44,053
Total $395,856
10. Modify Exhibit C, Payment Terms; by deleting Section 10 in its entirety.
11. Modify Exhibit C-3 Budget Sheet, by replacing it in its entirety with Exhibit C-3, Budget Sheet —
Amendment #1, which is attached hereto and incorporated by reference herein.
12. Add Exhibit C-9, Budget Sheet — Amendment #1, which is attached hereto and incorporated by
reference herein. )
13. Add Exhibit C-10, Budget Sheet — Amendment #1, which is attached hereto and incorporated by
reference herein.

14. Add Exhibit C-11, Budget Sheet ~ Amendment #1, which is attached hereto and incorporated by
reference herein. _

15. Add Exhibit C-12, Budget Sheet — Amendment #1, which is attached hereto and incorporated by

reference herein. : .

[
VNA at HCS, Inc. A-S5-1.3 Contra%t% I/nzltbazls
RFP-2023-DPHS-08-HOMEV-01-A01 Page 2 of 4 Date

v712.23
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective October 1, 2024, upon Governor and Council

approval,

IN WITNESS WHEREOF, the parties have

9/9/2024
Date

9/6/2024
Date

VNA at HCS, Inc.

RFP-2023-DPHS-08-HOMEV-01-A01
v.7.1223

set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

DacuSigned by:

! Tain bdachk

Name: Tain watt
Title:

Director - DPHS

VNA at HCS, Inc.

Signed by:

Mmmw _

Name:maura ’M't':Queen ey
Title:

CEO

A-5-1.3
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
DecuSigned by:
9/10/2024 Shyn, Hevino
Date 'Naﬁsef: Robyn Guaring

Title:  Attorney

[ 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:
VNA at HCS, Inc. A-5-1.3

RFP-2023-DPHS-08-HOMEVY-01-A01 Page 4 of 4
v.7.12.23 ]
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Exhibit C-3 Budget Sheet - Amendment #1

q

\

New Hampshire Department of Health and Human Services

Complete one budget fonm for each budget period.

Contractor Name:| VWA at HCS, Inc.
Budget Request for:|Home Visiting Services - DPHS - Home Visiting Formula Grant
Budget Pericd |SFY 2025 (7/1/24- 6/30/25)

‘Indirect Cost Rate {if applicable){10.00% - S

7 Line ftem

1 éalary&r\n;\légv;es ' -

$55,747.45

2, _Fringe Benefits $21,679,56
3. Consultants 51,806.63
4. Equipment
Indirect cost rate cannot be applied to $0.00
equipment costs per 2 CFR 200.1 and Lo
Appendix [V to 2 CFR 200. . ~
5.(a) Supplies - Educational . . $1.756.01
§.(0) Supplies - Lab
5.(c)_Supplies - Pharmacy . ) . * ;
5.(d} Supplies - Medical - S - ¥ $877.51
5.(e} Supplies Qffice $61.94
- ' .90
6. Travel $2,580.9
7. Software Tos12.04
8. (a) Other - Marketing/ Communicétions )
8. (b) Other - Education and Training e $5,161.80
.18. (c) Othes - Other (specify below)
IT Needs .~ . $1,032.36
Other Concrete Needs
Membership™ . $1,755.01
___ Other (nlease specify) ~$0.00
9. Subrecipient Contracts $0.00
Total Direct Costs $02,871.11
Total Indirect Costs| $10,364.89
TOTAL $103,236.00

RFP-2023-DPHS-08-HOMEV-01-A01 Page 1 of 1

Contractor Initials

Initial

MM

9/6/2024
Date__
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-

Exhibit C-9 Budget Sheet - Amendment #1

New Hampshire Department of Health and Human Services

Contractor Néme

VNA__at HCS, Inc.

Budget Request for: ||

isiting :Services - Home V

Budget Period|SI

Indirect Cost Rate {if applicable)

6.7M1/25 -6/30!26
0100399972 L R

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

. : Liné ltem § Program Cost . Eunded by DHHS o ;
1 Sa[ary & Wages %54, 219 78 ‘
2. Fringe Benefits - '$21,085.47

3. Consultants - .$1,757.12°
4. Equipment IR

$6.00.

Appendix IV to 2 CFR 200. i
5.(a) Supplies - Educational $1 706 92
. |5.(b) Supplies - Lab - ~ 7 $0.00
5.(c) Supplies - Pharmacy E $0.00
5.(d) Supplies - Medical 7 - $853.46
5.(e) Supplies Office . $60.24
6. Travel . = $2,510.18
7. Software 40163

8. (a) Other - Marketing/ Communications

$0:00

8. (b) Other - Education and Training

""$5.020.35

8. (c) Other - Other (specify below) o $0.00 :
Other (please specify) © "$1,004.07
Other (please specify) . . $1,706.92
Other (please specify) $0.00
Other (please specify) 0.

9. Subrecipient Contracts

Total Direct Costs

Tbtal Indirect Costs

- $10,080.86"

TOTAL

_ $100,407.00

RFP-2023-DPHS-08-HOMEV-01-A01

Initial
@
Contractor Initials:

Date: 9/6/2024
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Exhibit C-10 Budget Sheet - Amendment #1

New Hampshire Department of Health and Human Services

Contractor Name: VNA atHCS Inc

Budget Request for:
Budget Period|SF) 7l
Indirect Cost Rate (if applicable) 0;.;1_'0_0_4_00032
Line Item e "'fProgram Cost - Funded by DHHS - N
1., Salary&Wages . , T $61,001.64
2. Fringe Benefits o _ L ) $23 722, 86"
3 Consultants T —_— -

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

Appendix IV to 2 CFR 200. AR A A AR L 800

5.(a) Supplies - Educational o E 0 $1920.42
5.(b). Supplies - Lab T T T T T 5000
5.(c) Supplies - Pharmacy L L o _$0.00
5.(d) Supplies - Medical s $960 21"
5.() Supplies Office ' FLEE T T R T $67.78

6. Travel
7. Software
8. (a) Other - Marketing/ Communications

8. (b) Other - Education and Training o Co _ e L B

8. (c) Other - Other (specify below) o - $0.00
Other (please specify) L T T 8112066
Other (please specify) , T - 5102042
Other (please specify) ' - 7

Other (please specify)
9. Subrecipient Contracts
Total Direct Costs

Total Indirect Costs T T T e T T 341,79
TOTAL - L $112,966.00°

Initial
f
) . Contractor Initials:

RFP-2023-DPHS-08-HOMEV-01-A01 Date; 2/ 6/2024
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Exhibit C-11 Budget Sheet - Amendment #1

New Hampshire Department of Health and Human Services

Contractor Name: VNA at HCS -Inc.

Budget Request for:

Sltinngerwé'éé Home Vlsmn"'
Budget Period SFY 28 1127 -6/30/28 - -

Indirect Cost Rate (if applicable)|0.100399976

< wLine ltemy

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

1, Salary Wages 62.:846.2¢

2. Fringe Benefits "$24;42'_LG.2'2“
3. Consuitants $2 036 69 _
4.  Equipment

" $0.00

Appendix IV to 2 CFR 200.

5.(a) Supplies --Educational $1 9?8 49

5.(b) Supplies - Lab . .$0.00-
5.(c) Supplies - Pharmacy - '$0.00"
5.(d) Supplies - Medical $989.25
5.(e) Supplies Office . $69.83
6. Travel $2 909.55'
7. Software " $465.53
8. (a) Other - Marketing/ Communications _ $0.00
8. (b) Other - Education and Training $5:819.10

8. (¢) Other - Other (specify below)

$0 005

Other (please specify)

Other (please specify)

Other (please specify)

Other (please specify)

9, Subrecipient Confracts

Total Direct Costs

Total Indirect Costs

- $11,684.75

TOTAL

" §116,382.00

RFP-2023-DPHS-08-HOMEV-01-A01

Initial
Contractor Initials:

Date 9/6/2024
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Exhibit C-12 Budget Sheet - Amendment #1

New Hampshire Department of Health and Human Services

Contractor Name: VNA atHCS ‘Ine
Budget Request for:[Hon
Budget Period |
Indirect Cost Rate (if applicable)|0

‘ _ - Lineltem o -

1. Salary & Wages ] _ N ' $18 464. 76(
2. Fringe Benefits ‘ I _ e - 87.180.74
3. Consultants - o L h;;f$598 405

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

© $0.00°

Appendix [V to 2 CFR 200. i

5.(a) Supplies - Educational - $581.30
5.(b) Supplies - Lab : A o : - $0.00
5.(c) Supplies- Pharmacy . e T $0:00
5.(d) Supplies - Medical = e . §29065
5.(e) Supplies Office : o ' L <

6. Travel

7. Software

8. (a) Other - Marketing/ Communlcatlons ‘
8. (b) Other - Education and Training

$1.700.70°

8. (c) Other - Other (specify below) S e 7 '$0.00-
Other (please specify) ' ' e T $341.94.
Other (please specify) . e - .$581.30
Other (please specify) ' L T L. .. -$0.00.
Other (please specify) : . ' e o $0.00

9. Subrecipient Contracts
Total Direct Costs

Total Indirect Costs e oo e oo $3,433.08
TOTAL - - ~ $34,194.00°

Initial
Contractor Initials:

RFP-2023-DPHS-08-HOMEV-01-A01 : | Date; °/®/2024
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby- certify that VNA AT HCS, INC, is a New
Hampshire Nonpiofit Corporation registered to transact business in New Hampshire on November 18, 1981. 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 office is

concerned,

Business ID: 67798
Certificate Number: 0006659773

IN TESTIMONY WHEREOQF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 5th day of April A.D. 2024,

David M. Scanlan

Secretary of State




Dacusign Envelope 1D: 9626B3B7-9B6D-4274-9AC0-186E05D141F1

CERTIFICATE OF VOTE/AUTHORITY

|, Eric Horne of VINA at HCS, In¢. do hereby certify that:

1. | am the Treasurer of VINA at HCS, Inc.

2. That the President & CEQ is hereby authorized on behalf of this company to enter into said
contracts with the State, and to execute any and all documents, agreements, and other
instruments, and any amendments, revisions, or modifications thereto, as she may deem
necessary, desirable or appropriate, and Maura McQueeney is the duly elected President & CEO
of this company. :

3. | 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 company and that this authorization shall remain valid for thirty (30)
days from the date of this certificate.

G e Db | ?/S/‘zv

Name: Eric Horne Date
Title: Treasurer
Company Name: VNA at HCS, Inc.
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ACORD®
&..-/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
1/10/2024

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSU

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
ING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, 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).

PRODUGCER RAME! Diane LaFleche
Dowd Agencies, LLC PHONE 72X
14 Bobala Road A, No. Fxt): 413-437-1062 {AIC, No):
Holyoke MA 01040 ADDRESS: dlafleche@dowd.com
INSURER(S) AFFORDING COVERAGE NAIC #
License#: BR-1201657| INSURER A : Philadelphia Indemnity Insurance Company 18058
INSURED HOMEHEA-03 INSURER B :
Home Healthcare, Hospice & Community Services, Inc. .
and VNA at HCS, Inc. INSURERC :
PO Box 564 INSURER D :
312 Mariboro Street INSURERE ;
Keena NH 03431 '
INSURER F :

COVERAGES CERTIFICATE NUMBER: 584869142

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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,

BEEN REDUCED BY PAID CLAIMS,

SR ACDLISUBR] POLICY EFF_| POLICY EXP
fhi TYPE GF INSURANCE INSD | WYD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY PHPK2642086 11472024 1/4/2025 | EACH OCCURRENGE $ 1,000,000
v [ DAMAGE 10 RENTED
CLAMS-MADE OCCUR PREMISES (Ea occurrence] | $ 100,000
MED EXP {Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE" $ 3,000,000
poLioy || B LOC PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: $
A | AutomoBILELIABILITY PHPK2642989 1142024 | 1i4i2025 | GOMBINEDSINGLELIMIT g 1,006,000
ANY AUTO BODILY INJURY (Per persan} | $
| owNED SCHEDULED "
D LY . SCHED BODILY INJURY {Per accident)| $
X | HIRED X | NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY | (Per accident)
$
A | X | UMBRELLALIAB X | occur PHUBB96467 1/4/2024 1/4/2025 | EACH OCCURRENGE $ 4,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pep | X | perenmons 10 00 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Yiu Stz | |2
ANYPROPRIETQR/PARTNER/EXECUTIVE | E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? |:| N{A
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE! §
If yes, describe under )
DESCRIPTION GF OPERATIONS befow 7 E.L DISEASE - POLICY LIMIT | $
A | Professional Liability/Medical PHPK2642986 11412024 1/4/2025 | Each Claim Limit 1,000,000
Malpractice Aggregate 3,000,000

Certificate holder is an additional insured, per written contract.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additicnal Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of NH
Department of Health and Human Services

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

129 Pleasant Street
Concord NH 03301-3857

AUTHORIZED REPRESENTATIVE

Jusifgehel

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 PHEGAETT)

9/06/2024

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 GONSTITUTE A CONTRACT BETWEEN THE [SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER - NR&E"‘CT Sherri Winslow
Usl Insm.‘ance Servi.r.:es LLF: | FHONE, £y 855 874-0123 I(Fﬂé'No):
3 Executive Park Drive, Suite 300 EAL . Sherri.Winslow@usi.com
Bedford, NH 03110 ' INSURER(S) AFFORDING COVERAGE NAIG #
8§55 874-0123 INSURER A : Wesco Insurance Company 25011
INSURED  Home Healthcare Hospice & Community S INSURER B :
Services Inc and VNA at HCS, Inc. INSURER C :
PO Box 564 INSURER D
312 Marlboro Street INSURERE :
Keene, NH 03431 ' -{ INSURER F : )
COVERAGES CERTIFICATE NUMBER: : REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY 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 IADDLSUBR] POLICY EFF | POLICY EXP

LTR| TYPE OF INSURANCE INSR JwvD POLICY NUMBER (MMIDDIYYYY) [(MMDDNYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
A
| CLAIMS-MADE D OCCUR PREGEE JTRENTED, e $
| MED EXP {Any one person) 3
L PERSONAL & ADVINJIURY | §
| GENL AGGREGATE LIMIT APPLIES PER;: : ) .| GENERAL AGGREGATE $
POLICY D JECT D Loc . PRODUCTS - COMP/OP AGG | §
OTHER: 5
AUTOMOBILE LIABILITY (CEOa“';Eé’i‘é%EnS'NGLE UM g
ANY AUTO ‘ . BODILY INSURY (Per person) | §
. gUTn(J) D LY SCHEDULED BODILY INJURY (Per accident) | $
onownzn PROPERTY DAMAGE- s
L AUTOS ONLY AUTOS CNLY {Per accident)
- ’ 3
| |umerELiALAB | | pecur EACH CCCURRENCE $
EXCESS LiAB CLAIMS-MADE AGGREGATE $
DED ’ | RETENTION § . $
WORKERS COMPENSATION y |PER OTH-[
A e Loveme: Laory o WWC3731065 07/01/2024|07/01/2025 X [§5frure | |2
ANY PROPRIETOR/PARTNE UTIVE L.
OFFICEWMEMBEEIEXCLEDEIE%( & N/A E.L. EACH ACCIDENT $1,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT [$1,000,000
DESCRIPTION OF OPERATIONS { LOCATIONS I VEHICLES {ACORD 104, Additional Remarks Schedule, may be attached if more space Is required)
CERTIFICATE HOLDER CANCELLATION
State of NH SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
ate o THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Department of Health and Human Services ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant Street
Concord, NH 03301-3857 AUTHORIZED REPRESENTATIVE
’,
! T oy @—f-—pgr
® 1988-2015 ACORD GORPORATION. All rights reserved.
ACORD 25 (2016/03) 1 of 1 The ACORD name and logo are registered marks of ACORD

#546130300/M45487217 SUSZR
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A% Home Healthcare
_____ \\ Hospice {5

‘ i_\clqmmunity Services

Mission of Home Healthcare, Hbspice and Community Services
and VNA at HCS:

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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\\ Home Healthcare
YW Hospice (&
2 CommunityServices
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"CONSOLIDATED FINANCIAL STATEMENTS
with
SUPPLEMENTARY INFORMATION

and

FEDERAL REPORTS IN ACCORDANCE WITH THE UNIFORM GUIDANCE

June 30, 2023 and 2022 .

With Independent Auditor’s Reports
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) BerryDunn

INDEPENDENT AUDITOR’S REPORT

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 consclidated 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.

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 Govermnment 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 o 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 {o obtain reasonable assurance about whether the consclidated 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 s+ New Hampshire = Massachusetts « Connecticut = WestVirginiq » Arizong « Puerto Rico

berrydunn.com
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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,

¢ 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
Reguiations 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 consalidated 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 Government Auditing Standards, we 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 epinion 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.

80%3 bmn.h‘(c.Mif Furden, LL L. -

Manchester, New Hampshire
Decernber 19, 2023, except for the Schedule of Expenditures of Federal Awards which the date is March 28, 2024
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Consolidated Balance Sheets

June 30, 2023 and 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
COVID-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
f

Total liabilities and net assets

2023 2022
$ 1,015708 $ 1,208,118
- 14,208
2,096,258 1,788,549
443,698 428,903
366,916 326,715
3,922,580 3,856,493
13,932,601 12,775,139
208,515 -
2,163,542 2,382,738
$_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 -
A.776.997 1.521,127
17,641,277 16,776,013
808,964 717.230
18,450,241 = _17.493,243
$_20,227,238 $_19.014.370

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

N Change in net assets without donor restrictions

2023 2022
$ 15,157,307 $ 13,018,339
2,916,202 2,959,326
e 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
'(1,141.685) _ (1,626,526) -
597,513 650,889
204,493 160,709
1,204,943  _ (1,867,525)
2,006,949 _ (1,055,927)
865,264  (2,684,453)
- 30,525

$

865,264 $_(2.653.928)

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

-4:



Bocusign Envelope |1D: 9626B3B7-9B6D-4274-9AC0-186E05D141F1

HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Consolidated Statements of Changes in Net Assets

Years Ended June 30, 2023 and 2022

Net assets without donor restrictions
Excess (deficit) of revenue over expenses
Net assets released for capital acquisition

Change in net assets without donor restrictions
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
Change in net assets with donor restrictions
Change in net assets

Net assets, beginning of year

Net assets, end of year

2023

2022

865,264 3§ (2,684,453)

- 30.525

865264 _ (2.653,928)
163,716 13,515
3,683 2 623

22 508 (30,864)
(98,173) (154.426)

- (30.525)

91,734 (199.677)
956,998  (2,853,605)
17,493,243 _20.346.848

$_18.450.241 $_17.493.243

The accompanying notes are an integral part of these consolidated financial statements.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Consolidated Statements of Cash Flows

Years Ended June 30, 2023 and 2022

Cash flows from operating activities

2023

2022

Change in net assets $ 956,998 $ (2,853,605)
Adjustments to reconcile change in net assets to net cash used
by operating activities
Depreciation and amortization 256,554 363,012
Change in fair value of investments {1,227,451) 1,898,389
Investment income restricted for reinvestment (3,683) (2,623)
Gain on sale of financial assets - (34,300)
(Increase) decrease in the following assets:
Short-term investments 14,208 3,966
Patient accounts receivable (307,709) 73,507
Other receivables (14,795) (85,051)
Prepaid expenses {40,201) (48,710}
Increase (decrease) in the following liabilities:
Accounts payable and accrued expenses 258,784 (135,797)
Accrued payroll and related expenses 9,731 (279,669)
COVID-19 refundable advances and other
deferred revenue . {226.628) 224 331
Net cash used by operating activities {284,192) {876,550)
~ Cash flows from investing activities
Purchase of investments (5,869,153) (3,218,446)
Proceeds from sale of investments 5,942,825 2,961,354
Capital expenditures, net of proceeds (71,890) (54,103)
Net cash provided (used) by investing activities 1.782 (311,1985)
Net decrease in cash and cash equivalents (282,410) (1,187,745)
Cash and cash equivalents, beginning of year 1,298,118 2485863
Cash and cash equivalents, end of year $__1.015708 $_ 1.298118

The accompanying notes are an integrc—_ll 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 Significant 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 &
Community Services, Inc., and its affiliate, VNA at HCS, Inc. (collectively, the "Assaciation™). They
are related through a common board membership 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 (FASB). References to U.S. GAAP in
these notes are to the FASB Accounting Standards Codification (ASC).

Recently Adopted Accounting Principle

Effective July 1, 2022, the Association adopted FASB 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. '
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE
Notes to Consolidated Financial Statements

June 30, 2023 and 2022

ln\evalua'ting its contracts, the Association separately identifies lease and non-lease components,
such as common 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
allccated 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 leasés do not provide an implicit 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 fo 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.

Upon adoption of Topic 842, the Association 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 below assets and liabilities on July 1,

2022;
QOperating lease right-of-use assets $_ 266,818
Current portion of operating lease obligations 53,809

Operating lease obligations, net of current portion 212,809

Operating lease obligations $__ 266,818
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE
Notes to Consolidated Financlal Statements
June 30, 2023 and 2022
Resulfs for the period prior to July 1, 2022 continue to be reported 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 pOS|t|on and
activities accordlng o the following net asset classifications:

Net assets without donor restrictions: Net assets that are not subject to donor-impesed
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 fo stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions are {0 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 state and federal income taxes on income earned
in accordance with its tax-exempt purpose. Unrelated business income is subject to state and
federal income tax. Management has evaluated the Association's fax positions and concluded that
the Association has no unrelated business income or uncertain tax positions that require
adjustment to the consclidated financial statements.

Use 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 Equivalernts

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 @ major financial institution which may exceed federal
depository insurance limits. The Association has not experienced any losses in such accounts.
Management believes it is not exposed to any significant risk with respect to these accounts.
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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 refurn 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 fo 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 fuil 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 refrospective settlement. The prospective payment is based on the
scoring attributed to the acuity level of the client at a rate déetermined by federal guidelines. As the -
performance obligations for home health services are met, revenue is recognized based upon the
portion of the transaction price allocated to the performance obligation. The transaction price is the
prospective payment determined for the medically necessary services.

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

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

-11-
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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) implemented certain relief measures and also issued guidance for limiting the
spread of COVID-19.

The U.8. government has responded with several phases of relief legislation as a respanse 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 fo 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 impacts 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.

-12 -
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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 Liguidity 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 $ 1,015,708 $ 1,298,118
Short-term investments ' - 14,208
Patient accounts receivable, net 2,096,258 1,788,548
Other receivables - 443.698 428,903
Financial assets available to meet cash needs for general :
expenditures within one year $_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.

3. Investments and Assets Limited as to Use

Investments and assets limited as to use, stated at fair value, were as follows:

2023 2022
Cash and cash equivalents $ 364,706 $ 1,071,402
U.S. Government and corporate bonds 2,064,603 2,283,550
Marketable securities 8,126,646 7,307,967
Mutual funds 3,376,646 2,126,428
Total investments and assets limited as to use $_13,932601 $_12,789.347

13-
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE
Notes to Consolidated Financial Statements

June 30, 2023 and 2022

2023 2022

Short-term investments without restrictions or designations $ - $ 14,208
Assels [imited as to use

Board-designated for future use 13,123,637 12,057,909

Donor-restricted, time or purpese 329,088 217,704

Endowment investments - unappropriated spending 245,644 265,295

Donor-restricted, perpetual in nature 234,231 234,231

Total assets limited as to use 13,932,601 12,775,139

Total investments and assets limited as to use $_13.932.601 3$_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.

Leve] 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.

-14 -
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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 investments, 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

Level 1 Level 2 Total
Cash and cash equivalents . % 364,706 % - $ 364,708
U.S. Government and corporate bonds ‘ - 2,064,603 2,064,603
Equity securities ] ' 8,126,646 - 8,126,646
Mutual funds 3,376,646 - 3,376,646
Total $_11.867.998 $_ 2.064.603 $_ 13,932,601

Assets at Fair Value as of June 30, 2022

Level 1 Level 2 Total
Cash and cash equivalents $ 1071402 % - $ 1,071,402
U.S. Government and corporate bonds - 2,283,550 2,283,550
Equity securities : 7,307,967 - . 7,307,967
_ Mutual funds 2,126,428 - 2,126,428
Total $_ 10505797 $__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:

2023 2022
Net assets without donor restrictions
Investment income, net of fees $ 204,493 $ 160,709
Change in fair value of investments 1,204,943 (1,867,525)
Restricted net assets
AInvestment income 3,683 2,623
Change in fair value of investments 22,508 (30.864)
Total $_ 1435627 $ (1,735.057)
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- HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE
Notes to Consolidated Financial Statements

June 30, 2023 and 2022

4

4. Property and Equipment

Property and equipment consisted of the following:

2023 ' 022

Land $ 516,786 $ 515,786

Building and improvements 5,704,016 5,704,018

Furniture, fixtures, and equipment 3,445,027 3,379,278

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 dondr restrictions consisted of the following:

- 2023 2022
Time or purpose restrictions for:

Haskell endowment fund accumulated earnings - for

office rent $ 241,400 $ 264,104
Johnson Family endowment fund accumulated earnings -

for capital expenditures. 3,993 4,714
Hospice accumulated earnings 251 958
Furniture and capital improvements 18,037 10,365
HEAL program 24,405 -
Palliative education 50,000 -
Music program 1,197 -
Outpatient Center 32,500 -
Bereavement 3,000 -
Operations accumulated earnings - {414)

Jones endowment fund accumulated earnings - for
equipment - (1,671)
Bednar endowment fund accumulated earnings - for

general purposes - (2,397)
Hospice memorial garden 106,631 112,374
Barbara Duckett scholarship _ 93,319 94,966

: J
Total $ 574733 % 482,999
Restrictions that are perpetual in nature for:

Hospice ) $ 10,000 % 10,000
Operaticns ‘ 8,623 8,623
Johnson Family fund - for capital expenditures 10,202 10,202
Bednar endowment fund - income for general purposes 50,000 50,000
Haskell endowment fund - for office rent 120,570 120,570
Jones endowment fund - for equipment 34,836 34,836

Total $ 234,231 % 234,231
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HOME HEALTHCAﬁE, 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 (¢) 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 Objectives and Risk Parameters

The investment portiolio 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 fotal return consistent with acceptable and agreed-upon levels of
risk. The Association benchmarks its portfolio performance against a number of commonly used
indices. -

Strateqgies Employed for Achieving Objectives

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 downside
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 repaorted 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:

Balance June-30, 2021

[nvestment income, net

Realized and unrealized gains on
investments

Contributions

Net assets released from restrictions

Balance June 30, 2022

Investment income, net

Realized and unrealized loss on
_investments

Use of board designated funds for
operations

Contributions

Net assets released from restrictions

Balance June 30,2023

\With Donor Restrictions

" Without
Dorior Purpose Perpetual in
Restrictions Restrictions Nature Total
$13,496,906 $ 331,843 $ 234,231 $14,062,980
158,714 2,623 - 161,337 .
(1,868,428) (30,864) - (1,899,292)
270,717 - - 270,717
- (38,307) - {38.307)
12,057,909 265,295 234,231 12,557,435
197,199 3,683 - 200,882
1,204,933 22,508 - 1,227,441
{400,000) - - (400,000)
63,596 - - 63,596
- (45.842) - {45,842)
$13,123.637 $__ 245644 $_ 234231 $13,603,512
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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

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 and subject to
interpretation. Compliance with such laws and regulations can be subject to future government
review and interpretation as well as significant regulatory action including fines, penalties and
exclusion from the Medicare and Medicaid programs. The Association believes that it is in
substantial compliance with all applicable laws and regulations. However, there is at least a
reasonable possibility that recorded estimates could change 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, servicés 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 for the 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 pertfolio approach to a group of
contracts would not differ materially from considering each contract separately. Management's
judgment to group the contracts by portfolio is based on the payment behavior expected in each
portfolio category. As a result, management believes aggregating contracts (which are at the
patient level) by the particular payor or group of payors results in the recognition of revenue
approximating that which would result from applying the analysis at the individual patient level.

9. Eunctional Expenses

The Association provides various services to residents within its geographic location. Expenses

related to providing these services are as follows; -

Program services
Salaries and benefits
Program supplies
Travel
Contract services
Other operating expenses
Depreciation and amortization

Total program services

Administrative and general
Salaries and benefits
Travel
Contract services
Other operating expenses
Depreciation and amortization

Total administrative and general

Total

2023

2022

$12,088,234 $11,153,760

914,679 626,467
405,376 391,355
1,061,658 1,010,901
1,235,334 1,066,802
259,781 312,626
15,965,062 14,561,911
1,711,404 1,797,324
93,474 93,373
1,331,789 1,119,986
174,865 171,937
36,773 50,386
3,348,305 _ 3,233,006

$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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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE
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
foliowing is a schedule, by fiscal year, of future minimum lease payments and reconciliation to the
consolidated balance sheet;

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 claims-made basis. The

Association is subject to complaints, claims, and litigation due to potential claims which arise in the

11.

normal course of business. U.8. 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 bé available in future periods.

Retirement Plan

The Association sponsors a defined contribution plan. The retirement contributions by the
Association amounted to $187,425 in 2023 and $154,133 in 2022,

-92.



Docusign Envelope 1D: 862683B7-9B6D-4274-9AC0-186E05D141F1

HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE
Notes to Consolidated Fina_nciail Statements

June 30, 2023 and 2022

12. Concentration of Risk

13.

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 31 35
Total ’ 100 % 100 %

Subsequent Events

For financial reporting purposes, subsequént 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 oplnlon 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
fimely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal centrol
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.
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Board of Directors
Home Healthcare, Hospice & Community Services, Inc. and Affiliate

Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Association’s consoclidated 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 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.

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 compliance. 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.

W Daenn h{c.)’lu;& F Purdes, L2 C

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 Federai 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
Reguiations 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 Hompshire » Massachusetts » Connecticut « West Virginia « Arizona « Puerto Rico
berrydunn.com
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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 absclute 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 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 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.

o + |dentify 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 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 performmg their aSS|gned
functions, to prevent, or detect and correct, noncompliance with a type of compllance requirement of a
federal program on a timely basis. A material weakness in internal controf over comphance 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 requirément’ of a federal
program that is less severe than a material weakness in internal control over comphance yet important
enough to merit attention by those charged with governance. We consider the defi clenC|es in internal
controls over compliance described in the accompanying schedule of findings and questloned 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’ reqmres 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 ho 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.

M Darnn MeNedl § Aerder, LL L

Manchester, New Hampshire
March 28, 2024
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFF[LIATE
Schedule of Expenditures of Federal Awards

Year Ended June 30, 2023 :

Contract/Pass-
Federal Through
Federal Grant/Pass-Through AL Identifying Total Federal
Grantor/Program Title Number Number Expenditures
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
93.667 1051526 &
1054065 3 249,366
93.667 1051526 25,692
93.667 1051598 & -
1054074 213,641
Total Social Service Block Grant i _
488,699
Division of Public Health Services
Temporary Assistance for Needy Families 93.558 205,234
Total Major Programs 693,933
Non-Major Programs
United States Department of Transportation
Pass-through State of New Hampshire
Department of Transporiation
Formula Grants for Rural Areas and Tribal Transit
Program 20509 - - 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-(ConcIuded)

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 of Health and Human Services

Aging Cluster
Special Programs for the Aging

Title JIl, Part B Grants for Supportive
Services and Senjor Centers

Title IlI, Part C Nutrition Services

Total Agi‘ng 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 Grant '

Maternal and Child Health Services

Total Division of Public Health
Services

Total Non-Major Programs

Total Expenditures of Federal Awards

Federal
AL

Number

93.044

93.044

03.044
93.045

93.556

93.645

93.870
03.994

Contract/Pass
-Through
Identifying
Number

1051598 &
1054074

1051526 &
1054065
1051526

1051598 &
1054074

Total Federal
Expenditures

38,953

8,658
26,292

— 201,925

_ 365,828

22,615
4,597

154,193

6.039

187.444

— 828,842

$ _1.522,775

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 Tille 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 fo 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 relmbursement 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 partlmpate in govemment 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

Sectionl. Summary of Auditor’s Results

Consolidated Financial Statemenis

Type of auditor’s report issued: : Unmodified
Internal control over financial reporting:
Material weakness(es) identified? yes X no
Significant deficiency(ies) identified not considered to be
material weaknesses? X __yes none reported
Noncompliance material to financial statements noted? yes X _no
Federal Awards

Internal control over major programs:

Material weakness(es) identified? X _ vyes no
Significant deficiency(ies) identified not considered to be
material weaknesses? ' yes X__none reported

Type of auditor's report issued on compliance for major
programs:; ' Unmodified

Any audit findings disclosed that are required to be reported
in accordance with the Uniform Guidance? X__yes no

Identification of major programs:

AL Number(s) Name of Federal Program or Cluster
93.558 United States Department of Health and Human Services

Temporary Assistance for Needy Famiiies

93.667 United States Department of Health and Human Services
Social Service Block Grant

Dollar threshold used to distinguish between ) )
Type A and Type B programs: $750,000

Auditee qualified as low-risk auditee? 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 .  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

2023-001

The Association js 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
payroli software, 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 management re-
evaluate system access rights and assign access to employees based on
only the functions needed to perform job responsibilities.

Action Plan: Management agrees with the finding and the recommendation. See
Corrective Action Plan on page 39.
Section lll. Findings and Questioned Costs for Federal Awards

Finding Number:

Information on the
Federal Program:

2023-002

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 & COMMUNITY SERVICES, INC. AND AFFILIATE

Schedule of Findings and Questioned Costs {Continued)

Specific Requirement:

Condition Found:

Context:

Questioned Costs:
Cause and Effect;
ldentification as a

Repeat Finding,
if Applicable:

Recommendation:

Views of a Responsible
Official and Corrective
Action Plan:

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

+ 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 fransactions 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 grant.

N/A

We recommend the Association implement a process to review all
expenditures that are charged to the grant to verify that are allowable under
the Federal 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, INC. AND AFFILIATE

Finding Number:

Information on the
Federal Program:

Specific Requirement:

Coridition Found:

Context:

Questioned Costs:

Cause and Effect:

Identification as a
Repeat Finding,
if Applicable:

Schedule of Findings and Questioned Costs (Continued)

Year Ended June 30, 2023
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 federaily 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 tfransaction 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 started 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)

Recommendation:

Views of a Responsible
Official and Corrective
Action Plan:

Finding Number;

Information on the
Federal Program:

Specific Requirement:

Condition Found:

Year Ended June 30, 2023

L

o

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 I, Part B Grants for
Supportive Services and Senior Centers

AL: 93,044, 93,045

Federal Award ldentification 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

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 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 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 AFFILIATE

Schedule of Findings and Questioned Costs (Concluded})

Context;

Questioned Costs:
Cause and Effect:

Identiﬁcation asa

Repeat Finding,

if Applicable:

‘Recommendation:

Views of a Responsible
Official and Corrective
- Action Plan:

Year Ended June 30, 2023

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 & COMMUNITY SERVICES, INC. AND AFFILIATE

Summary Schedule of Prior Audit Findings

Year Ended June 30, 2023

g

Sectionl.  Findings Relating to the Consolidated Financial Statements Which are Required to

be Reported in Accordance with Government Auditing Standards

None noted.

Section Il.  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 [ll, Part B Grants for
Supportive Services and Senior Centers

AL: 93,044, 93,045

Federal Award Identification Number: 151598, 1054074, 1051528, 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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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

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
hecessary 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 33 Arborway 9 Vose Farm Road
PO Box 564 Charlestown, NH 03603 . Suite 110, Box 8
Keene, NH 03431 ' © 603-828-3322 Peterborough, NH 03458
603-352-2253 « 800-541-4145 603-532-8353

www.HCSservices.org « info@hcsservices.org
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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 ali 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 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 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
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2024 HCS Board Members

Donald Mazanowski, MD

Paul Berch —
~Director, 2022-2025 (1*' term)

Director, 2023-2026 (1* term) —

~

William Pearson™

Mary Ann Davis . T
Director, 2022-2025 {1*term)

Director, 2021-2024 (2™ term)

David Stinson

H R nd
Julie Green Director, 2022-2025 (2" term)

Secretary, 2023-2026 (3™ term)

Julie Tewksbury

P - st .
Ann Heffernon Director, 2021-2024 (1* term)

Director, 2023-2026 (2" term)

Andrew Tremblay, MD

: _ st
Eric Horne Director, 2022-2025 (1% term)

Treasurer, 2023-2026 (3™ term)

Virginia Jordan Maura McQueeney

. President & CEQ
Chair, 2023-2026 (2" term}
312 Marlboro Street 33 Arborway 9 Vose Farm Road
PO Box 564 ' Charlestown, NH 03603 PO Box 496
Keene, NH 03431 603-828-3322 Peterborough, NH 03458
603-352-2253 « B00-541-4145 603-532-8353

2y
www.HCSservices.arg » info@hcsservices.arg
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Maura McQueeney MPH DNP

Summary

Strategic post-acute executive with proven ability to transform traditional care delivery models and
workforce priorities into contemporary population health programs with high degree of fiscal control.
Strong collaborative relationship builder for internal teams and external partners.

Areas of Expertise

Executive leadership for large ($60mil) and small ('fmillion) home health, hospice, Infusion/Oxygen and
DME companies including operations for transportation, senior day care, and meal delivery in both free
standing and within integrated academic health systems. Responsible for reporting directly to corporate
and local boards of directors. Managed.operations through multiple reimbursement models including
next gen ACO. Workforce management includes MNA and AFL CIO bargaining units.

Mergers/reorganization to achieve market share and reduce costs
System wide Strategic Post-Acute Care VP responsible for
SNF network sustainability. Developed first quality tool for performance ranking

Collaborated as specialized home health programs for ACO. Specialty teams approach for chronic illness
management

Multiple successful DPH, MAC and TIC audits

Experience
PRES}DENT/CEO HOME HEALTH, HOSPICE AND COMMUNITY SERVICES
KEENE NH AUGUST 2018- PRESENT

Established financial structure and process to move away from undifferentiated, consolidated budget to
develop departmental FTE and expense allocation by actual cost centers,

_ Unified senior leaders to assume accountabilit{( for fiscal, clinical, and growth KPI in weekly one : one
meetings as well as weekly team meetings.

Reduced monthly salary costs by $50K in first six months by enforcing OT limits, aligning Medicare and
payroll weeks, eliminating redundant positions, melding alike departments such as senior day care,
wellness and long-term home health into predominant home health product line thus allowing effictent
centralized management.

Full assessment of Hospice line of business to establish growth strategy in highly competitive
environment and formerly misaligned scheduling processes.
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Established senior leader relationships with area hospital and home health agencies to explore synergies

for cost reducing business partnerships T e

e —

LEAN trainirig and project launch for 15 formal and informal leaders across departments of clinical,
transportation, meals and nutrition, operations, and human resources.

PRESIDENT BAYSTATE HOME HEALTH AND VP POST ACUTE CARE T
SPRINGFIELD MASSACHUSETTS 2012-:2017 ~
—— ] —
Consolidated 3 separate, competing home health and hespice companies into a single regional Hospicé ™"
and Palliative Care Program. Reorganized 3 VNA operations into 2 VNAs, protecting non-unionized

operations from MNA. Centralized duplicative financial, regulatory, education and leadership functions
to achieve $ 1.1 Mil salary reduction in one year.

Established preferred provider SNF network. Developed unique rank - scoring and selection method to
determine highest performing partners. Method addresses SNF LOS and rehaspitalization priorities for:
ACQ, Insurance Company and Acute Care Case Managers purposes. Reduced Avg SNF LOS by 4 days and
rehospitalizations by 7% over non-network providers Strategic Post-Acute Care Committee chair with
System VP Population Health.

CMS star rating 3.5 and national benchmark for CMS 30 day re hospitalization rates for all diagnoses.
Launched home health interprofessional team pilot that reduced 30-day hospitalization rates for home
care patients with heart failure by 4%.

Established home health as pdst-acute care setting of first choice for 3 MSSP Bundie programs: TIR,
CABG and Colorectal bundles. Organized interprofessional teams to address Massachusetts early entry
into VBP pilot and Pre-claim Audit Review demonstraticn

Maximized cross functions of 3 VNAs with new leadership organization and single EMR Conversion.

Upgraded remote vital sign monitoring system and increased surveillance from 50 pts to 150 pts. This
cohort has a re hospitalization rate less than 15% and is comprised mainly of patients with heart failure.

Led DME/Infusion Company through difficult Board of Pharmacy “cease and desist order” incidental to
Commonwealth of Massachusetts 797 compounding sanctions. Resulted in improved quality and no loss
of business due to TPN outsourcing solution.

Seized “site neutral post-acute reimbursement” opportunity to expand home Infusion and Oxygen
services to area SNF services thus supporting SNF as alternative to Acute Rehab setting for patients
requiring TPN and multiple antibiotics/ wound care.

Negotiated 2 MNA nursing contracts. Successful in MNA grievance at arbitration level to defend
reorganization of operations which resulted in elimination of former intake and telemonitoring
positions necessary for organization efficiency.

AMERICAN NURSES ASSOCIATION, ANCC MAGNET PROGRAM SILVER SPRING MD
APPRAISER TEAM LEAD (2002-2012)
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Concurrent with full time executive leadership roles, | was selected as team lead and team mentor for
more than 20 Magnet hospital applications and site visits. Facilities included MD Anderson, Hospital of
University Pennsylvania, Medstar Franklin Square, and University of AZ Health System.

—~—

MIDDLESEX HOSPITAL, MIDDLETOWN CT

275- bed Thompson top 100 Community Hospital.

DIRECTOR, PROFESSIONAL PRACTICE AND OBTGOMES MAGNET PROGRAM DIRECTOR
(2010- 2011) —

—

DIRECTOR SPECIAL PROJECTS (2009 — 2010) -
EXECUTIVE DIRECTOR, HOMECARE/HOSPICE & PALLIATIVE CARE (1997 — 2009)
SELECTED ACCOMPLISHMENT

Successfully executed merged roles of Director Professional Practice and Director for Nursing Quality
Outcomes. Led shared governance structures and processes for Nursing Peer Review and unit based
governance of nursing practice. )

Strategically transitioned committee leadership functions to direct care nurse leaders as part of overall
culture to sustain strong succession.

Team lead for reform of professional advancement program, ATTAIN, to align financial rewards with
substantial practice contributions; led 2010 team to revise direct care nurse position
descriptions/performance evaluations and peer review; lead for nurse manager peer review/Nurse
Manager position expectation/job description change

Selected as facilitator for implementation of Multidisciplinary Rounding Practice. Set shared vision, data
analysis and evidence to change communication and documentation of care planning on medical
surgical units, Applied concepts of organizational change to identify “ready” units and healthy
competition to guide process using organization’s strengths.

Promoted professional image of Middlesex nurses through national and regional conference
presentations; engaging direct care nurses in new presentations. Lead 2011 team of 12 direct care
nurses in evidence based standardization of shift to shift hand offs throughout nursing units. Author
Nursing Annual Report.

EXECUTIVE DIRECTOR, HOMECARE/HOSPICE & PALLIATIVE CARE (1997 — 2009)
SELECTED ACCOMPLISHMENTS: -

First Executive Director for large, hospitél- based CT Homecare and Hospice agency. Led cultural
transformation of former VNA/Public Health agencyto coordinated, geographic and interdisciplinary
team delivery.

Streamlined workforce frorm 230 to 168 FTE via technology adoption and role consolidation; integrated
EMR, tele monitoring, wound care and Coding as sustainable nurse- led projects

integrated palliative care triggers for intradepartmental referrals
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Devised PPS Shortcut worksheet to guide clinicians’ financial margins on case by case basis

Achieved financial and quality performance goals for 12 years, guiding the management team through
three different Medicare reimbursement models. -

Multiple successful Joint Commission and State surveys.
CEQ HEALTHTOUCH INC, NARRAGANSETT, Rl
VICE PRESIDENT, SENECA HEALTHCARE 1994-1997

Executive leadership of prlvate duty homecare organization. Concurrent supervision of Medicare
certified Para professional workfSree. Provided home-health a:de and homemaker services on shift basis
to provnde supportive non- skllled care such as meal prep, transportat:on overnight care and errands.
VINA OF RHODE ISLAND, PROVIDENCE Ri

DIRECTOR, SUPPORT SERVICES 1991 — 1994 ~—

Executive leadership of RI largest private duty and pediatric home care agency. Home Health Care for
pediatric high-tech cases referred from NICU/PICU,

Education

MGH Institute Health Professions, Boston, MA

DOCTORATE IN EXECUTIVE NURSING PRACTICE

Boston University, Boston, MA

MASTER IN PUBLIC HEALTH

University of Rhode Island, Kingston, RI

BACHELOR OF SCIENCE IN NURSING
REGISTERED NURSE STATE OF CONNECTICUT R52473

Awards, Publications and Speaking Engagements

PROFESSIONAL MEMBERSHIPS

Board Member Home Care Alliance of Massachusetts 2015- 2019
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President, ONE-CT, the CT chapter of AONE, 2011-2013.

Advisory Board, Nursing Spectrum, New England Region, 2011,

PRESENTATIONS

Session Speaker- Learning Lab. IH] Annual Meeting, Orlando Florida. December 2016. “How to Establish
a Quality Preferred Post-Acute Netwark”, '

Session Speaker. AMGA Quality Institute. San Francisco CA November 2016. “Howto  Establish a
Quality Preferred Post-Acute Network”.

Panel Speaker, “Developing a Preferred Provider Network for Post-Acute Care”. Annual Meeting of
American Association of Academic Medical Centers. Baltimore MD November, 2015.

Webinar Presenter. “Creating a Preferred Provider Post-Acute Network.” September 2015, Careport Inc.

Presenter: “Shifting Evidence Based Knowledge to Direct Care Nurses. Creating a Clinical Scholars
internship, AONE Annual Meeting (April 2011).

Presenter: “How to Blow Up a Shared Governance Structure: A Success Story”, ANCC Magnet Annual
Meeting (October 2010).

Presenter: “Emergent Care and Rehospitalizations: The Business Case for Nurse Sensitive Indicators”,
First Annual ANA NDNQI conference (January 2007).

Presenter: “Technology and Organizational Transformation”, CT Nurses Association Annual Meeting
(November 2006).

Presenter: "Magnet,.Beyond the Award”, CT Hospital Association (May, 2004).

Presenter: “Nurse Manager as Chief Retention Officer”, VHA West Videoconference {(April 2004).

PUBLICATIONS

“Value Analysis: Homecare Wound Approach Teaches Acute Care”, Society for Advancement of Wound
Care (SAWC).

AWARDS
Qualidigm award for Quality' OASIS Outcomes

Home Health Care Elite top 25% designation 2007, 2008
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Rebecca (Joki) Provencher RN, MSN, CLC

Education Advanced Credential in Childhood and Family
' Mental Health- New Hampshire Dept of Health
and Human Services and NH Association of Infant
Mental Health, November 2022- January 2024
Certified Lactation Counselor, September 2021
Center for Breastfeeding, Healthy Children Project Inc.,
Harwich, Ma.
Master of Nursing, September 2017
Southern New Hampshire University
On-line, Manchester, NH.
Bachelor of Science in Nursing, May 1999
Fitchburg State College
Fitchburg, Ma.

Experience
Healthy Starts Team Leader, June 2024 to

present

Home Healthcare Hospice and Community Services Keene,
NH

Program Manager for Healthy Families America, assist
with overseeing and day to day operations of our CFSS and
Family Resource Center families. Collaboration within the
agency and community agencies and partnership with co-
team lead. Supervision of staff.

Maternal Child Health Care Manager, March

2020 to current
Home Healthcare Hospice and Community Services

. Keene, NH
Oversee all pediatric and maternal cases in VNA. Carry
case load of maternal child health patients with complex,
acute and chronic illnesses, providing nursing care and case
management. Provide maternal child health education and
ongoing to support to nurses. Provide ongomg education
and support to IV nurses.
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Community
Activities:

Pediatric Care Manager, October 2013-March
2020

Home Healthcare Hospice and Community 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 first year.

Collaboration and patient care for Healthy Starts program.

Customized Care Clinical Manager, September 2009-
October 2013

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.

Medication administration and treatments, assessments,
scheduled and supervised 2™ shift LNAs.

Cedarcrest Inc.

" Board Member serving on the Quality Committee

October 2016-2019
Advisory Counsel Member serving on Quality Committee
October 2019 to current
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New Hampshire Association for Infant Mental Health
Member 2016, 2024

Monadnock Center for Violence Prevention
Board Member serving on governance committee
May 2010-2016

Board Chair 2012, 2013
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RACHEL KOWALSKY, MA

Skills Summary

18 years of experience as a social worker. Understanding of resources in Cheshire County.
Ability to work with diverse populations. Skilled in public speaking,-crisis intervention, trauma
informed practices.

Education

Degree / Date of Graduation

2008 Masters of Counseling Psychology Antioch University New England , Keene NH
2004 BA Psychology East Carolina University, Greenville NC
1996 BS Communications Lyndon State College, Lyndonville, VT

Experience

Home Healthcare Hospice and Community Services
Healthy Starts Team Lead June 2024 to Present

Oversee CFSS, Kinship Navigation, and the Family Resource Center. Mange staff. Attend all
agency meetings. Complete all reports in a timely manner. Oversee the daily operations of
the home visiting programs.

Healthy Starts Social Worker June 2015 to Present

Provide connections io services in the area to familiesin need. Meet weekly with families to
provide in home supports. Maintain documentation for caseload of 50 plus families. Maintain
professional connections to services in Cheshire Couniy to help support area families in need
of services. Maintain knowledge of DHHS programs and application processes. Seek out new
services that may benefit families in care. Attend staff trainings, state certification trainings,
and professional development.
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Cottage Hill Academy
Counselor September 2014 to June 2015

See children and families in a residential setting to provide therapeutic support, Maintain
documentation for caseload o monitor and show progress. Aitend staff trainings and
development.

Crotched mountain School
Para Educator I February 2014 to September 2014

Provide individual support for students in a school setting. Attend all staff trainings. Monitor
students in a residential setting on weekends and holidays.

Greater Nashua Mental Health Center
Therapist July 2012 to November 2013

Provide counseling services in an outpatient setting. Maintain all documentation in electronic
medical record. Aftend staff meetings, freatment team meetings, staff trainings.

Beckett Family of Services
Counselor September 2010 to May 2012

Provide intensive in-home services to juveniles and their families. Maintain documentation.
Maintain confact with JPPO and other agencies involved with the juvenile and their family.

Phoenix House
Counselor July 2008 to September 2010 .

Provide therapeutic support to adolescents admitted for subsfﬁnce abuse. Maintain
documentation, attend staff meetings, attend staff frainings.

References Upon Request
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Alicia Upton

SUMMARY
Highly motivated employee with desire to take on new challenges. Strong work ethic; adaptability, and

exceptional interpersonal skills. Adept at working effectwely unsupervised and quickly mastering new
skilis.

EMPLOYMENT

Healthy Starts Administrative Coordinator August 2023 - present

Heme Healtheare, Hospice & Community Services — Keene, NH

* Provide support for the administrative activities of the Healthy Starts program

» Assists with contract processes with state and federal funding sources, including setting up and
maintaining portals, submitting documents to meet deadlines, and submitting follow up data over the
course of the contract as appropriate.

» Assists with the preparations and submission of statistical and programmatic reports for the program.
» Assist with grant compliance maintaining dashboards and mechanisms to monitor the programs
monthly. Examples include caseload rosters, home visit hours per month per clinician, the engagement
rates for each Healthy Starts program, referral sources and monthly meal counts by funding source for the
Nutrition Program.

= Manages the application for the HFA and CFSS programs.

» Maximize the EMR and other software applications to achieve efficient documentation

» Processing Healthy Starts referrals daily and assigning them to the appropriate social worker or home
visitor in collaboration with Program Manager.

Customer Service Representative (CSR III) August 2014 - September 2022
C&S Wholesale Grocers - Brattleboro, VT
* Promoted high customer satisfaction by resolving problems with knowledgeable and friendly service
+ Answered incoming calls and emails, providing frontline customer support or assistance with product -
and service transactions
+ Consulted with customers to resolve service and billing issues
+ Set up and activated customer accounts
* Mentored new employees on procedures and policies to maximize team performance
» Fielded customer complaints and queries, fast-tracking for problem resolution
» Demonstrated excellent communication skills in resolving product and consumer complamts
» Answered inbound calls, chats and emails to facilitate customer service

Merchandise Assistant Store Manager September 2013- August 2014

Dollar Tree - Keene, NH

* Manage daily operations of a retail store

» Responsible for daily cash office procedures including bank deposit

*» Provided one on one customer service, resolving concerns or complaints in a timely manner

» Perform sales work, takes inventories, keep operating records and/or daily record of transactions
+ Prepare weekly schedules for employees
» Perform yearly evaluations

* Properly train employees, provide counseling and better training techniques for failure to meet job
expectations which includes termination

* Review job applications, resumes, conduct formal job interviews

* Unload weekly merchandise truck, stock shelves, merchandise inventory within store guidelines
utilizing all merchandise tools and signage while maintaining a clean and organized shopping
environment for customers
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Customer Service Manager August 2007- August 2013

Walmart Supercenter - Hinsdale, NH

* Investigated sensitive customer service complaints and delivered prompt resolution to customer
satisfaction, ,

* Supervise Front End operations including break and shift schedules and all money service transactions.
* Evaluated and authenticated returns, exchanges, and voids.

* Delivered fast, friendly and knowledgeable service for routine questions and service complaints

EDUCATION
High School Diploma- Hinsdale High School

SKILLS

* Multitasking and Prioritization
+ CRM Software '

* Data Entry and Maintenance

* 65 wpm Typing Speed

* Inbound and Outbound Calling
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Mary Mullen-LaValley

Objective
Acquisition of a teaching position that will render use of my talents and educational expertise as
well as provide me with the opportunity to serve those in need of care and support.

Experience

Home Healthcare, Hospice & Community Services 2012 - present
Healthy Starts Home Visitor

Keene, NH

Community liaison for HCS programs with families and individuals throughout the service area.
Provide safe, efficient personal interaction with pregnant and parenting families while promoting
independence. Teach prenatal care, parenting skills, early intervention and children’s health, help
establish goals and encouraging achievement of these goals. Report and document pertinent
observations, including changes in client’s condition and need, appropriately.

Monadnock Family Services, Educator/Home Visitor 2006 — 2012
Keene, NH ‘ .
Provide education and home visiting services to young at-risk mothers in collaboration with the

~ VNA at HCS Maternal Child Health Program. NH Certified education, K-5 (2009) and NH
CAD Certified Advocate/Counselor, Domestic and Sexual Abuse (2006).

Westmoreland Elementary School/Middle School, Special Ed Teacher 1999 - 2006
Westmoreland, NH

Special education tutor, K-5 and 8, as well as continued education service contract (21 year old
student). Provided differentiated, appropriate and motivated education techniques for various
behavioral and emotional needs. Originated and implemented academic plans, individual and
whole class.

New Hampshire Technical Institute, Public Relations Facilitator . 1995 -1996
Claremont, NH )
Public Relations Facilitator of Adult Education

Bessie C. Rowell Elementary School, Kindergarten Teacher 1976 - 1978

Education .

University of New Hampshire ' 1976
BA Elementary Education

Special education concentration

Keene State College _ Currently Enrolled
Masters of Education

33
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SUMMARY )

Motivated cpplicant with excellent interpersonal skills. Posifive, creative thinker who is
passionate about supporting individuals and families in need. Recent work as both a
full spectrum doula and as a Walderf teacher has provided ongoing opportunities to
leam to support a diverse population. Applicant possesses a passion for connecting
individuals to applicable rescurces.

EXPERIENCE

Social Worker Case Manager
Healthy Storts at HCS § Keene, NH | November 2023 - Current

Provided direct case management services to a caseload of clients with diverse
backgrounds ond needs.

Conducted assessments, developed freatment plans, and monitored prograss
towards identified goals,

Assisted clients in accessing community resources such as housing, medical care,
employment opperfunities and educational programs,

Developed relationships with clients to ensure their well-being and safety.
Established effective warking relationships with other social service agencias to
coordinate services for the best interesi of 1he clieni.

Maintained accurafe records regarding client contact information, assessment
results and treatment pfan objectives.

Responded to emergency situations involving clients by assessing sk factors and
providing appropriate interveniions according to estoblished protocols.
Conducted home visits to evaluate living conditions and provided support for
families in need of assisiance. :

Provided guidance on parenting issues such as discipline methods, nutrition
education and developmental milestones.

Educated clients clout available resources such as food bor,‘,lis,- orlegal aid
services. -

Assistant Teacher
Spring Hilt Children's Center | Keeng, NH | August 2021 - Current

Built and strengthened positive relafionships with students; parents and teaching

staif.

Remained calm and patieni in student interactions io suppoert individual growth

and development. ] -

Participated in warkshops, trainings and conferences to improve educationat skills-

as ¢n anthroposophical educator.,

Collaborated with other staff members to ensure sivdent success,

Faciltated communication between families and school personnel about issues

relafing to students' progress and success at school,

Promated a cooperative learning environment that encourages collaboration

among students.

Interacted positively with chilcdren to encowage development and invelvemeant in

acfivities, treatirg each child with dignity and respect,

Prolected confidential information related o staff and families.

Parficipated in parent-teacher conferences to discuss children's development and
s

SKILLS

* Remote Office Availability

= Relationship Building

+ Team Collaboration

»  Organization and Multitasking

+ Email and TefephoneJEﬁqueﬂe

»  Emotional Awareness

+ Muftitasking and Organization

- Sirategic Planning

» Documentation and
Recordkeeping

+ Scheduling and Calendar
Management

EDUCATION AND
TRAINING

Associate of Arls

Liberal Arls

Southern New Hampshire University,
New Bampshire

June 2018
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progress.

Doula
Holistic Birth & Beyond | Keene, NH | January 2022 - September 2024

Provided emotional and physical support to families throughout labor, detivery,
and the pesipartum period. . b

Provided educational information on the stages of labar, pain management
technigues, breastfeeding, and newborn care.

Assisted clients in developing birth plans that best served their needs and wishes for
their childbirth and postpartum experience.

Served and supported a diverse client population, including those who soughi
assistance from IVF/sumogacy to grow thelr families.

Facilitated communication between client and medical staff during labor and
delivery process.

Researched local services available to meet the needs of each particular family.
Offered compassionaie listening ear for any concerns or fears related to
pregnancy or childbirih.

Helped create an atmesphere of respect between birthing person ang heafthcare
providers., ’

Collsborated with other doulas in order fo provide best possible care for clients.
Maintained campliance with HIPAA protocals to sofeguard patignt privacy.

Subslitute Teacher, K-12
Sau 29 | Keene, NH | September 2022 - June 2023

Provided instruction and guidance to siudents in the absence of aregular teacher.
Collaborated with other teachers to ensure student success.

Mornitored student progress throughout the day.

Encouraged positive behavior among students 1hrough effective communlcahon
techniques.

Ensured that each student had access to appropriate materials and resources.
Creaied an environment conducnve o learning while monaglng challenging
behaviors,

Utilized various feaching methods such as lectures, discussions, audio-visual
prasentations,

Promoted a safe and secure atmosphers within the classroom seifing.

Homeschool Educator
Self-emploved | New ipswich, NH | August 2016 - June 2020

Developed individualized lesson plans for each student based on their learning
styles, abilities and interests.

Assessed student progress through regulcr testing and observation,

Collaborated with other home educators to develop engaging curmicula that met
siate standards. .

Adapted instrictional materials io meet the needs of diverse leamaers.
Encouraged crliical thinking skills through open-ended questions and problem
solving activilies.

Integrated technology into daily lessons when appropriate.

Utillized mullimedia resources such as videos, podcasts, and onllne games o
supplement instruction,

Designed creative assessment tools such as portfolios, rubrics. journails., to evaluate
student mastery of concepis.
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Gestational Carrier
ConcieveAbilities | Denver, CQ | January 2019 - March 2020
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CONTRACTOR NAME

Key Personnel

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

Maura McQueeney Program Manager $13,000.00 22.3% $2,903.52

Rebecea Provencher HFA-Program Supervisor $51,168.00 27.2% $13,936.86

Rachel Kowalsky Programs Team Lead $1,560.00 37.2% $580.70

Alicia Upton Home Visitor $15,600.00 46.5% $7,258.78

Mary Mullen LaValley Home Visitor $54,080.00 43.0% $23,228.10

Jesse Cantrell Home Visitor $16,250.00 44,7% $7,258.7%

Mindy Vonderhorst Pediatric Nurse | $1,768.00 32.8% $580.70
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. STATE OF NEW M_smm: s _

DEPARTMENT OF HEALTH AND HUMAN SERVICES

X - v - . \ o
e DIVISION OF PUBLIC HEALTH SERVICES
' Lori A Wesyer 29 HAZEN DRIVE, CONCORD, NH 0330¢_
Interim Comimissioner 603-271-4501 1-800-852-3345 Ext. 4501 -
: Fax: 603-271.4827 TDD Accesé: 1.800-735-298d ™.
Pa triéii: M. Tilley www.dhhs.abngov —
eqtor oo
\'\\,
. - e Februafy 24, 2023——— __
T ;f-m;ﬂi&&xw&&ncyﬂwmhﬁsmpber T.Sununu T
and the Honorable Counell ~———_____- )
State House T T
Concord, New Hampshire 03301 ‘
REQUESTED ACTION

Authorize the Department of Health and Human~Services, Division of Public Health
Services, and the Division for Children, Youth.and Families to enter inlo conlracts with the
Contraclors fisted belowin an amount not to exceed $1,018,011 to provide home visiting setvices,
with the option to renaw for Up to four (4) additional yaars, effective April 1, 2023, upon
Govemar and Councll approval throtigh Saptémber 30, 2024, 76% Faderal Funds, 24% Gensral

Funds, 7
Contractor Name Vendor Code Aroa Served Contract Amount
VNA at HCS, Inc. | 177274-8002- '] Keene Catchment Area $508,737.00
TLC Family Ciaremont Catchment
Resource Center 170525-B001 Area “ $508,274.00
' Totak $1,018,014.00

“Note the Depaitment submitted requested actions for other areas of the state which were. |
1 approved at the G&C Meeting an2/8/23, thus ensuring statewide coverage is obtalned.®

Funds are available in the following accounts for State Fiscal Year 2023, and are
anficipated to be avallable in State Fiscal Years 2024 and 2025, upon the availability and
continued appropriation of funds in the fulure operating budget, with the authority to adjus! budget

line items within the price limitation and encumbrances between stale fiscal years through the
. Budget Office, if needad and justified.

No purchase order numbers will be assignéd to Division for Children, Youth and Families
but that the Division of Public Health Services will be using purchase order numbers and. New
Harmpshire First System, i : )

Sse attached fiscal details.
" EXPLANATION

The purposs of this request is to provide home visiting services to.pregnant individuals,
and families with children up 1o age five (5), by utilizing the evidence-based home visiting mode!

. . - . 13 . )
The Department of Hoalth and Human Services’ Mission is fo join cammunities and familics
in providing opporiuhities for citizens to eoliiers hoalth and independence.
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His Excailency, Governor Christopher T. Sununu
and the Honotable Couneil
Paga 2 0f3

from Healthy Familles America and its Child Welfare Protocols. This nationally recognized
program demonstrates positive outcomes for families in the areas of posilive parenting practices,
improved maternal and child health, improved school readiness, increased economic self~
sufficiency and parental educational attainment, and increased linkages and referrals to valuable
community resources. This model has also demonstrated reduction in child maltreatment and
family violence.! Healthy Families America is currently being provided in every County in New
Hampshire. The purpose of this request is to ensure continuity of services, while supporting
expansion of the program, making it available to a broader population of families, including those
invoived in New Hampshire's child welfare system.

Approximately 100 individuals will be served during Stale Fiscal Years 2023, 2024, and
- 2025,

The Division of Public Health Services will monitor services by:

o Conducting monthly, quarterly, and annual data reviews to evaluate capacity
utilization, service delivery by region, and demographic data to ensure aquitable
provision of services.

o Conducting quarterly and annual data reviews of program performance across 19
federally-definad performance measures. - .

" Reviewing data entered into model-specific tracking documents by each sub-
conlract to ensure fidelily to the requirements of the evidence-based model.

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

» Referrals

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

G Share of Divislon for Childfen, Youth and Families-referred familias that
were enrolied between three (3} and twenty-four (24) months of age.

o Share of Division for Children, Youth and Families-referred famities with a
recent assessmen! of a Substance Exposed Infant.

.o Enroliments
o. Average lime to enroliment from the time and date of referral,
¢ Number of days from referral date to the first home visit. °

& Share of familics that are offered Healthy Family America and percentage
of offared families who decide to receive Haalth Family America.

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

VHFA Evidence of Eﬁagtivene§s 2022 Web§ilg.g' df (heaithﬁamiliesamerica.orgl‘



Docusign Envelope 1D; 8626B30B7-0B6D-4274-9AC0-186E05141F1

ER

His Excelisncy, Govemer Chrstopher T. Sununu
and the Hongrable: Coundl .
Page 3qf3

el

o Proportion of families who receive at least seventy-five ‘percent (75%) of
the appropriate number of home visits based upon the individual Eevai of
service to which they are assigned. ’ )

¢ Program Complstion

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

o Share of families that discharged who completed a minimum- of specified
periods of service. {Starting al six (6) months, and every six {6) months
" thereafter up until thirty-six (38} months of service.)

o Short_—t'ezm Qutcomes

o Share of families with a new case opened 1o the Division for Children, Youth
and Families, or a new report of malireatment, within six {6) months after
S discharge.

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

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

o Differences in oulcomes outlined above (i.e., prevention of out-of-home
removal, decreases in risk/needs) by raczal!ethnlc and. geographic
characlerislics. ,

The Department selected the Contractors through a compelitive bid. process using &
Request for Propdsals (RFP) that was posted on the Depariment's.wabsits from August 30, 2022
through Seplember 23, 2022. The Department received two (2) responses that were reviewed
and scorad by a team of qualified individuals. The Scoring Sheet is attached.

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

Should the Govarnor and Councll not authorize this request, over 35 New Hampshire'
families will axperionce a lapse in preventive services they have come to depend on, leaving
vulnerabls families without access to proven support for preventing child abuse and neglect,
family violence, low birth weight, matemal depression, and developmentat delays.

Sourcs of Federal Funds: Assistance Listing Number # CFDA #93.870 FAIN # X1043505,
X1046878, X 1141935, X1145263, CFDA #93.658 FAIN # 2201NHFOST

In the event that the Federal Funds become no Ionger available, addmonai Geanaral Funds
will not be requested to support this program

£

Respectiully submitted,

Lori A. Weaver
Interim Commissioner
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. 100% FEDERAL CFDA #93.870 FAIN # X1 043595, X

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

DIVISION OF PUBLIC HEALTH SERVICES ‘]DﬁHSl'FﬁNDS

05-95-90-902010-5896 HEALTH AND SOCIAL SER
PUBLIC HEALTH DIV, BUREAU OF POPULATION

TLC Family Resource Center - Vendor #170625-8001

VICES, DEPT OF HEALTH AND HUMAN
EALTH.AND COMMU

NITY SERVICES, -
1046878 L

Sta!‘?;'rscal Class/Account Class Title Job Number | Budget Amounts
Contracts for Prgm
2023 | 102600733 o7 ' 90083208 $43,500.00
Granis for Pub Asst
2024 074-500589 and Rel 80083210 $174,000.00
Grants for Pub Asst g
2025 074-500589 | AT 50083210 $43,500.00
' SUBTOTﬁ_sL: $261,000.00
- VNA at HCS, In. - Vendor #177274-B002
. statsei;irsca! Class/Aceount Class Title. Job Number Budget Amounts
Coniracts for Prgm .
2023 | 102500731 [<O 90083208 $36,646.00
Grants for Pub Assl
2024 074-500580  * oot 90083210 . $146,583.00
. Granls for Pub Asst - -
) 2025 074-500589 and Rel 80083210 $36,646.00
SUBTOTAL: $219,875.00
Total of AU 5598 $480,875.00

05-95-90-902010-2451-HEALTH AND SOCIAL
HHS: PUBLIC HEALTH DIV, BUEAU OF comi
100% FEDERAL FUNDS CFDA #93.870, FAINY

M

SERVICES, DEPT OF HEALTH AND
& HEALTH SERV, ARP - MIEC HOME
X1141935 & X1145263 '

TLC BamilysBesaurcesCenters=Vendor #170625-8001
Stat\t'ae::fcal Class/Account ClassTitle |  Job Number Budget Amounts
2028 | 074-500589 rarts for Pub Asst 90083206 $2.454.00
2024 | 074600589 | Srants for Pub Asst 80083207 $9.616.00
' 2025 | o745opsgy  (Srants for Pub Asst T 90083207 $2,454.00
| SUBTOTAL: $13,724.00




Docusign Envelope ID; 96268387-0B60-4274-9AC0-186E 0801 44F1

VNA at HCS, Inc. - Vendor #177274-B002 D
Sta?ef:rscal Class/Account Class Title Job Number Budget Amounts
: ; Girants for Pub Asst A
2023 074-50058% | et 90083206 ™~~_g4 600,00
Grants for.Pub Asst .~
2024 074-500589 and Rel - 90083207 $16,361.00
Grants for Pub Asst ) R E
H_\ZOZS_, P . 074~50Q5§_\__ and Rel . 90083207 $4.09£}.00
’ T ~ ISUBTOTAL: $24,541.00
Total of AU 2451 $39,265.00
i DPHS Subtotal $520,140.00]

DIVISION FOR CHILDREN, YOUTH AND FAMILIES (DCYF) FUNDS

05-‘95-042-42101v0~29580000, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVS, HHS: HUMAN SERVICES DIV, CHILB PROTECTION, CHILD -
50% FEDERAL CFDA #93.658 FAIN # 2201NHFOST

TLC Family Resource Center_ - Vengor #170525-B001

Sta_t‘?;i:cal Class/Account Class Title Job Number Budget Amounts
' TITLE V-E FOSTER ;
2023 637-504181 ‘CARE SERVICE 42105869 $38,925.00
_ TITLE V-E FOSTER '
2024 - 637-504181 |CARE'SERVICE 42105869 $155,700.00
: ' TITLE IV-E FOSTER )
2025 637-504181  |CARE SERVICE 42105869 -$38,925.00
' Subtotal - $233,550.00
VNA at HCS, Inc. - Vendor #177274-B002
Stat:el;ifcal Class/Account Class Title Job Number Budg‘et Amounts
TITLE IV-E FOSTER -
2023 637-504181 CARE SERVICE 42105869 $44,053.001
o | THLEV-E FOSITER
2084 637-504181 | CARE SERVICE 42105869 $176,215.00
| | TITLE IV-E FOSTER o
2025 637-50418t |CARE SERVICE 42105869 $44,053.00
: SUBTOTAL: $264,321.00|
{Total of AU 2858 $497,871.00
GRAND TOTAL: $1,018,011.00
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New Hampshire Department of Health and Human Services

Division of Finance and Procurement
Bureau of Contracts and Procurement

Scoring Sheet '
I e ey
Project ID # |RFP-2023-DPHS-08-FBMEY: = i
Project Title IHome Visiting Services: - e
Maximum| - . ,
Poimts VNA at HGS, inc. | Rezg&;aggﬁ tor
Avaltable {*
Technical
Expérience, (Q1 - 05) - & . 30, 28 26
Organizational Capacily (Q6- ’
Q11 & Appendix J)! 35 30 3
[Periormance Improvement (Q121° - :
~Q16) L 25 22 21
Subtotal - Technical] 90 80 78
Cost
'Eijgget Sheet & Budgel . _
Narrative (Appendix F) 2 g 4 . 4
Proge'amgs'ta!f:‘i_is! (Appendix G). E 4 4 :
Subtotal - Cost 14 8 8
TOTAL PQOINTS 100 . 88 . 86 \
[ TOTAL PROPOSED VENDOR COST | S520,172 | $056415 ]
Heviewer Name - - Title
VGayleen Smith 4 - |Administrator Iil, Finance .
2}gauline Jesionowski: £ Finance Manager-
3iKristi Hat, & * |Program Specialist IV, DPHS
. e =
4!Ashiey Janos ot IProgram Specialist IV, DCYE

5|Ke!ly McCormac

tAssessment Supervisor IV, DCYF

&
o e
i B o aamy

Brogram Planner [

7'E5'aula Gyurcsan
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Suhject: RITP-ZMS-F)PHS-QS-HOMEVaDII / Home Visiting Services

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

Norice: This agreémem and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidentinl or proprietary must
be clearly identified 16 the agency and agreed 1o in writing prior 1o sigoing the contract,

AGREEMENT
The State of New Hampshire and the Conteactor hiereby mutunlly agree as follows;
. GENERAL PROVISIONS
1. IDENTIFICATION, ~
1.t State Agency Name 1.2 State Agency Address W

New Hamupshire Dcpanm‘em of Health and Human Services

129 Pleasan: Sireel ‘
Congord, NH (3301.3857 5

* 1.3 -Contractor Name ¥ 1.4 Conlractor Address
VNA =t HCS, Inc. 312 Marlboro Street
Keene, N 03431
1:5 ‘Contr%ctor Phone 1.6 Account Number 1.7 Completion Daie 1.8 Pricé Limitation
Nuomber
1 05-95-90902010-5896; /302024 $508,737.00

{603) 352-2253 Ext. 132 - 05-95-90-902010-2451;

05-95-42-421010-2958.

1.8 Coniracting Officer for State Agency

Rabert W, Moore, Director

1,10 Stagc Ageney Telophone Number
14603} 271-9631

1.11 Contractor Signature

’”¢ g

- i

Date: 3/7!2023

1.12 Name and Title of Contractor Sagnalory

£

Maura McQueeney
CEQ &

“State Agency Stpnature
DacuSigno by;

?ﬁtﬂ;!;\ M. 'f’u“c.}- 3/7/2023

Date:

I.14 Nuame and Title of Stale Agency Signatory

Patricia M. Tilley
pirgctor

1.15 Approvil by

By

H. Depaniment of Administration, Division of Personnel {if applicable)

Director, On:

Viﬁ?l

i.i6 Approml by.the Attorney General (Fcrm. Substance and Execution) {if applicable)
' - on ¥ 7/2023

e FILYIPLEN
147 Approvm by the Governor and Executive Counci! (if apphcab!e}

G&C hem number: G&C Meeting Date:
—DE .
Pagelof4 ) | e
_ Contractor Injtials \ee o
Lo, £, a2y Date 3/7/2023

14
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block (.
{“State™}, engages contracter  idemtificd in block 1.3
(*Conlractor™) {0 perform, and the Contradtos 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 1o the
contfary, and subject to the approval of e Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agrecment, and all obligations of the parties hereunder, shall
become cffective on the date the Governor and Executive
Council approve this Agreemcnt as indicated in block 1,17,
unless no such approval is required, in whiclhease the Agreement
shall become effective on the date the Agreement is sigaed by
:the State Agency as.shown in block 1.13 (“Effective Dare™).

1.2 If the Contractor commences ihe Services prior 10 the
Effective Date, olf Services pesformed by the Contractor prior to
the Effective Pate shall be performed at the sole risk of the
Conitractor, and in the event that this Agreement does not become
effective, the Stale shall have no liability to the Contractor,
including without limitaiion, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor oust complele all Services by the Completion Daic
specified in block 1.7

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding eny provision of this Agreement o the
contrary, all obligations of the Stae hereunder, including,
without Himitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any stule or federal legislative or excoutive

action that reduces, climinales or otherwise modifies the

appropriation-or availability of funding for this Agreement and
the Scope for Services provided in EXRIBIT'B, in whole or in
part. In no event shall the State be liable for any paymeats
hereunder in excess of such gvailable appropriated funds, Inthe
event of a reduction or termination of appropriaied funds, the
State shall have the right 1o withhold payment until such funds
become available, if cver, and shall have the right to reduce or
terminate the Services under this Agreement immedinely upon
giving the Contractor noticé of such reduction or termination.
The State shall not be required to (ransfer funds from any other
accoum or seurce 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.

3.1 The contract price, method of payment, and terms of payment
are ideritified and more particulatly 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 ali
expenses, of whatever natiire incurred by the Contractor i the
performance hereof, and shall be the only and the complele

Page2 of 4

-

compeasation to the Contractor for the Services. The State shall
have no Hability 10 the Coniragtor other than the contract price,
5.3 The State reserves the right to offset from any amounis
otherwise payable o the Cantractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through R$A 80:7-c or any other provision of law,

5.4 Notwithstanding any provision in this Agrecment to the

contrary, and notwithstanding unexpected. circumstances, in ao

evenl shall the totalof all payments authotized, or actuially made
hereunder, exceed the Price Limitation sot forth in block 1.8,

§. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
QOPPORTUNITY.

6.4 In connection with the performance of the Services, the
Contracior sholl comply with all applicable statutes, laws,

regulations, and orders of federal, state, county or municipal

authorities which lmpose any ebligation or daty upon the
Contractor, inchuding, but not limited 1o, civil rights and equal
employnisnt opporiunity laws. In uddition, if this Agreement is
funded in any pasi by monies of the United States, the Contracior
shall comply with all federal executive orders, rules, regulations
and statuies, and with any rules, reguiations-and guidelines as the
State or the United States issue to implement these regulations,
The Contractor shall also comply with all applicable intellecinal
property kaws,

6.2 During the term of this Agrepment, the Contractor shall not
discriminate agninst cmployees or applicants for employment
becaude of race, color, rehgmn. creed, age, sex, handicap, sexual
oriemation, or national origin.and will take affirmative action 10
prevent such discrimination.

6.3, The Contractos agrees to permit the State or Umlcd States
access 1o any of the Coniractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenams, lerms 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 1o

“perform the Services, and shall be properly licensed and

olherwise suthorized to doso under all applicabls laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and far a period of six (6) months afler the
Compiction Date in.block 1.7, the Contractor shatl not hire, and
shafl not permit any subconwvactor or other person, firm of
corporation with whoin it iz engaged in 2 combined effort to
perforro the Services to hire, any porson who is a Sate employee
or official, whe is mmerially involved in the procorement,
adwministration or performance of this Agrcemeni.  This
provision shall survive termination-of this Agreement.

7.3 The Contracting Officer specifiéd in block 1.9, or'his or her
successor, shall be the State’s representative. Inthe event of any
dispute concerning the -interpretation of this Agreement, (he
Contracting Officer’s deciston shall be {inal for the State.

12
Contractor Initials

Date 37772023
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any ene or more of the following acts or omissions of the
Contractor shall constitate an evens of default hereunder {“Evcm
of Default™);

8.1 failure to perform the Services satisfaciorily or on
schedule;

8.1.2 failure 10 submit any repont required hereunder; aidfor

8.1.3 failure 1o perforny any other covenarit, term-or condition of

this Agreement.

8.2 Upon.the oceurrence of any Event of Default, the State may

take any one, or miore, or afl, of the following actions:

8.2.1 give the-Contracior o written notice specifving the Event of

Defaull and requiring it-1o.be remedicd 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 s not nme]y cured,

terminate this Agreement, effective two (2) dayz. after giving the

Contractor notice of termination;

8.2.2 pive the Contractor a writien notice specifying the Event of

Default and suspending all payments 1o be made under this

Agreement and ordering that the portion of the comrant price

which would otherwise accrue to the Contractor during the

period from the daie of suzh notice until such time as the State
determines that the Coniractor has cured the Bvent of Defauh
shali never be paid 1o the Contracior;

8.2.3 pive the Contractor a written notice specifying the Event of
Default and set off against any ather obligations the Siate may

owe-to the Contractor any damages the Siale suffers by renson of

any Event of Default; and/or

8.2.4 give the Contraclor a written noticc specifying the Event of
Defaul, treat the Agreement as brenched, terminate the

Agrecment and pursuc.any of its remedics at 1aw or in cquily, or

both,

* B.3. No failure by the State 1o enforce any provisions hereof afier
any Event of Default shall be deemed a waiver of its rights with
regard (o that Event of Defaull, or any subssquent Event of
Defanlt. No express failure to enforce any Event of Defauht shall

“be-decmed 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 (he Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, m its sole
diseretion, terminate the Agﬂ:emem for any reason, in whole or
in part, by thirty (30) days written notice 1o the Contracior that”
the State is excercising its oplion to terminate the Agroement.
5.2 In the cven! of an carly termination of this Agresment for
any reason other than the complelion of ‘the Services, the
Contracior shall, at the State’s discretion, deliver to the
Contracting Officer, not ater then fifteen {15) days after the date
of termination, » report (*Termination Report™) descnbmg in
detail alt Services performed, and 1he contract price garned, to
and including the date of iermination. The form, subject matier,
content, and numiber of copies of the Termination Repost 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 {5 days of notice of early ermination, develop and

I3
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sibmit 10 the'Staea Transilion Plan for services under the
Agragment, " .

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. :

10.1 As used in this Agreement, the word “data” shall mean all
information.and things developed or obtdined during the
performance of; or acquired or developed by reason of, this
Agreement, including, but not limited to, ali studies, reports,
filcs, formulae, surveys, maps, charts, sound recordings, video
recordings, pictoriaf reproductions, drawings, analyﬁﬁs graphic
reprasentations, computer programs, computer printouts, notes,
leuters, memoranda, papers, and documents, all whether
finished or unfinished. '

10.2 Al 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 Staie, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason,

10.3 Confidentiality of data shall be governed by N:H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11 CONTRACTOR'S RELATION TO THE STATE. Inthe

performance of this Agreement the Contractor is in all respects

an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Stale or receive any benefits, workers® compensation or
other emoltuments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS,
12.] The Contractor shull nol assign, or otherwise transfer any
intereat in this Agreement withoutths prior written notice, which
shall be provided 10 the State at least fifteen {15) duys prior i
the assignment, and a written consent of the State. For purposes
of this paragmph, a Change of Control shall coastiiute
assignment, “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
whichk a third party, wgether with its affiliates, becomes the
direct or indirect owner of fifty percent (509) or more of the
voling shures or similar equily intcrests, or combined voling
power of the-Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor,

122 None of the Services shall be subcontracted by the
Contraclor withoul 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 subconiract or an assignment agreement 10 which it is not a

party.

13, INDEMNIFICATION. Unless otherwise exempied by Jaw,
the Contractor shall indemnify and hold harmless the Sate, 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, ¢ vfficers or emplayess, which arise ow of(@r which
may be claimed 1o arise out of) the acts or omis f the

"Contractor Initials Yomme
Date 37772023
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Contractor, or subcontractors, including but riot limited 1o-the
negligence, reckless or intentionat conduct, The State shall not
be liable for any costs incutred by the Contractor arising unter
this paragraph 13. Notwithstanding the farcgamg. nothing herein
contained shalt be deemed o constitute a waiver of the sovéreign
immiunity of the Stute, which immunity is hereby reserved to the
Stafe, This covenant in paragraph I3 shall survive the
termination of this Agreement.

14, INSURANCE. ?

14.1 The Contraclor shall, at its solc expense, obkain and
continuously ‘maintain in force, and shail rcqmre any
subcontractor or assignes to ob{am and maiotain in force, the
following insurance:

14.1.1 commercial general Hability 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 aggregaie
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 forais and endorsémenis approvéd for use in the State
of Mew Hampshire by the N.H. Department of Insurance, and
issued by insurers ficensed in the State of New Hampshire,

14,3 The Cofstracior shall furnish 1o the Contracting Officer
idertified in block L9, 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 identificd
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal{s) of insurance required under this Agreement no
fater than ten (1D) days prior to the expiration date of cach
insurnnce policy. ‘The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated hesein by
reference.,

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Comtractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, (he requivements of NLH. RSA chapter 281-A (“Workers'
Compensation"}.

15.2 To the extent the Contractor is subject to the reuirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subtontractor or assignee 1o sceure and mainiain,
payment of Workers' Compensation in conncetion with
activities which the person propeses to underiake pursuan 1o this
Agreement. The Contracior shall furnish the Contraciing Officor
identified in block 1.9, or hig of hef successor, proof of Workers'

Compensation in the manner described in M.H. RSA chapter
281-A and any applicable renewal(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 subcoptractor or employee of Contractor,

16. NOTICE, Any notice by a party hereto to the olher party
shalt be deemed to have been duly delivered or given at the time
of mailing by cestified mait, postage prepard in & United States
Post Office addressed to the parties-al 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 wriling signed by the
patties herclo and only after spproval 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 parsuant to State law, fule or policy.

18. CHOICE OF LAW AND FORUM. This Agroement shall
be governed, inierpreted and construed in accordance with the
faws of the Stale of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respactive successors
und assigns. The wording used in this Agreement is the wording
chosen by the parties o express their mutual intent, and ro nile
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintzined in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof,

19. CONFLICTING TERMS. In the event of a conflict
betwden the terms of this P-37 form {(as modified in EXHIBIT
A) andfor 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 io
benofit any third parties and this Agreement shall not be
construed to confer any such benelit.

21. HEADINGS. The bheadings ihroughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held 10 explain, modify, amplify or aid in the
interpretation, construction of meaning of the provisions of this
Agrecment,

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in theattached EXHIBIT A are incorporated

Therein by reference. \

23. SEVERABILITY. Inthe event any of the provisions of this
Agreement are held by a court of conmpetent jurisdiction o be
contracy Lo auy state or federal Jaw, the remaining provisions of
this Agrezment will remain in full force and effect:

" 24, ENTIRE AGREEMENT. This Agreement, which may be

executed in a number of éoonterpans, each of which shall be
deémed an original, constitules the entire agreement and
understanding between the parties, and supersedes all prior
sgreemans and understandings with-respect to the subject matter

which might arist under applicable State of New Hampshire hereof,
Workers' Compensation  laws in  connection  with  the
performance of the Services under this Agrement.
v b8
Page 4 of 4 ‘ ffs
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New Hampshire Department of Health and szman Services

Mome Visiting Services ——— e
' M-““\\ EXHIBIT A _ .
\\“\a‘ T _ \
_ B S . . ‘ e
T e Revisions io Standard Agreement Provisions.. -~
— T * 3 “-\‘:—‘__ \_\
—— e E ~.
1. Revisions to"Form P-37, General-Provisions ' S~
1.1, «Paragraph-@;-Subparégrapmwective Dateioompietimfxgewices, is
amended &s follows: T — -
3.1, Notwithstanding any provision of this Agreemént 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 Apiil 1,

2023, (“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 exiend the Agreement for up to four (4} additional years
from the Completion Date, contingent upon saftisfactory delivery of
services, available funding, agreement of the parties, and approval of the

Governor and Executive Council.

1.3.  Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the

Contractor and the Contractor is responsible. to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accouniabifity Act.  Written
agreements shali specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and {ake 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 pedermance.

4%

] .
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VNA 81 HCS, Inc.
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New Hampshire Department of Health and Human Services
Home Visiting Services

EXHIBIT B

Scope of Services.

1. Introduction

1.1,

1.2.

1.3,

The Contraclor must provide services in accordance with Department
requirements and the Healthy Families America (HFA) program, which is
designed to reduce the risk of child malireatment by strengthening parent-child
relationships, promoting healthy childhood growth, and enhancing family
functioning and protective factors. Families enrolt voluntarily with HFA, and

meet regularly with a Family Support Specialist and receive services tailored to

their nesads.

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

= Increasing caregivers’ ability to build attachments with their child(ren);

o Creating foundations for nurturing relationships;

s Enhancing fémﬂy functioning through reducing risk and increasing
protective factors; and -

o Developing connections-to additional resources, which include, but ars
. not limited to: :

o Hbusing‘

Food.

Various forms of treatment.

School readiness..

Childcare.,

o. Access to diapers and other supplies.

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

For the purposes of this Agreement, all references to day{s) mean Monday
through Friday, business days, excluding state and federal holidays.

c o C o

2. Key Definitions & Terminology ,
* | [
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2.1. Begin Date of Services —The date the Conltractor initiated contact with the
client/family, and corresponds with the date listed as “begin date of services”
on the Division for Children, Youth and Families (DCYF) Service Autharrzatlon
Form.

22. CPS-Chid Protec’tive Services.

23. COI - Continuous Quality Improvement

2.4, Cultural Humility — Maintaining & willingness to suspentﬁ what you know, or.

~ what you think you know, about a person based on generalizations about their
culture. Rather what you lgarn about a pamcapant s culture stems from being -
open to what they themselves have determined is their personal expression of
their heritage and culture.

2.5. CWP - Child Welfare Protocols.

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

.2.7.  DHHS — Departiment of Health and Human Services.

2.8, DPHS - Division of Public Health Services.

* 2.9. DO - District Office. | |

2.10. Face-to-face — An in-person or virlual interaction or home visit (defined below)

foliowmg the date on which the referral was made in which a provzder begins -
* working with the families to defiver HFA.

2.11. FFPSA - Family First Prevention Services Act.

2.12. FTE - Full time equivalent is a figure calculated from the number of fuli-time
and pari-time employees in an organization that represents these workers as
a comparable number of full-time employees.

213. GGK - Growing Healthy Kids is a user friendly and truly comprehensive
strength-based approach to growing nurturing parent-child relationships and
supporting healthy childhood development.

2.14. HFA - Healthy Families America.

2.15. HFA model ~ A well-supported practice that provides home vigiting designed
to work with families who may have histories of lrauma, intimate partner
violence, mental health challenge, andfor substancé use disorders. HFA
services are delivered voluntarily, intensively; and over the leng-term,

216, HFA BPS - Healthy Families America Best Practice Standards.

2.17. HFA CWP model — A set of protocols that requires the existing model
requirements be provided, while offering additional guidance related to
gnroliment, caseload management, and establishing a formal MOU with child
welfare in order to best serve families. Services are offered for a mimmum of
three years, regardless of the age of the child at intake, and supports

RFP-2023-DPHS-08-HOMEV-01 B-2.0
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with children through age five, which allows sites to enrall families referred by
child welfare up to age twenty-four months. '

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

MIECHYV.

2.19. MIECHV ~ Maternal, Infant and Early Childhood Home Visiting - a program
that supports pregnant individuals and families and helps at-risk parents of
children from birth to kindergarten entry to tap the resources and hone the skills
they need to raise children who are physically, sociafly and emotionally healthy
and ready to learn. .

2.20. MOU/MIOA - Memorandum of Understanding/Memorandutn of Agreement ~ g
written agreement between two (2} parties to provide certain services.

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

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

2.23. Out-of-Home Placement ~ The removal of & child from their normal place of
residence to reside in a court-ordered substitute care setling under the
- placement and care responsibility of DCYF.,

2.24. PAT - Parents As Teachers - a foundational currictilum used as an approach
| 10 working with families that is relationship-based and parenting-focused.

225 Pili- Personally identifiable Information.
2.26. QA - Quality Assurance.

2.27, Virtual Home Visit - A home visit, as described in an applicable service delivery
model that is conducted solely by the use of electronic information and
telecommunications technologies. ! '

2.28. Well-supponied practice — An evidence-based service that has at least two

* (2) contrasts, with non-overiapping samples in studies carried out in usual care

or practice settings that achieve a rating of moderate or high on design and

execution and demonstrate favorable effects in a target outcome domain. At

least one (1) of the contrasts must demonstrate a-sustained favorable effect of

at least 12 months beyond the end of treatment on at least one (1) target
outcome. - .

3. Statement of Work
3.1, The Contractor must provide face-to-face voluntary home visiting services to

' Text- HR.133 - L1Gh Congress (2019.2030:

Congress
RFP-2023-DPHS-D8-HOMEV-01 B-2.0 Contractor Initials
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3.2

3,37

3.4,

3.5.

RFEP-2023-DPHS-08-HOMEV.OT B8-2.0 Cuontraclor Inflials
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pregnant individuals and families with chitdren up to age five (5} by utilizing the
evidence-based home visiting model from HFA.

The Contractor must ensure a minimum of 80% of families served using the
traditional HFA model are enrolled in services prenatal!y or by when the child
is 3-months old. The Contractor must offer services in compliance with HFA
requirements after enroliment. Eligible families for traditional HFA services (as
managed by the Division of Public Heather Services) must fall within one-(1) or
more of the federally defined priority populations below:

3.2.1.  Are first-time parents.

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

3.23. Arelessthan twenty-sne (21) years of age.

3.2.4. Havea history of child abuse or peglect, of have had-interactions with
child welfare services.

3.25. Have a history of substance misuse dr need substance use disorder
S F treatment.

3.2:6. Are users of tobacco products in the home.
3.2.7. .Have or have had a child(ren) with low student achievement.
328 Havea child{ren} with developmental delays or disabilities.

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

The Contractor must service a portion of families utilizing the MFA Child
Welfare Protocols {CWP) in the Keene DCYF Catchment Area Location, which
is attached as Attachment 1. Virtual home visits may also be accommodated,
in compliance with HFA requirements. The Contractor must ensure families
being served utliizlng the. CWP have an expanded enrolinment window, allowing
for enroliment of famifies with a child up to tweniy-feur (24) months old, referred
by the child welfare system, who are participating in the service volurdarily. The

‘Contractor must serve no less than six (6) DCYF families during the first six (6)

months of the contract period and no less than iwe ve {12) families theveafter
through the end of the contract period,

The Contractor mist serve twenty-four (24) families in the Keene DCYF
Catchment Area Location under the traditional HFA model.

Eligible famities for HFA CWP services must fall within one {1) of more of the
following DCYF FFPSA priority populations: .

3.5.1. Pregnantor parentmg youth in foster care.
3.5.2. Families with an infant born exposed 1o substances. 1 n:}&

37972033
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3.5.3. Families assessed by DCYF where the assessment will be closed
unfounded.

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

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

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

3.6.2. Strengthening parent-child relationships.
3.6.3. Promoting healthy childhood growth.

3.6.4. Enhancing family functioning and protective factors both during and
beyond their DCYF involvement with a long-term outcome goal of
decreasing future system involvement and the need for out-of-home
-placement.

3.7. The Contractor must provide services that address the diverse needs of
children and families in order to improve health and development outcomes for
priority populations through evidence-based home visiting programs, with
fidélity to the HFA model BPS. The Contractor must;

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

3.7.1.1. Be approved through HFA, to implement the HFA CWP,
which allows enroliment inta HFA for DCYF referred families
up o twenty-four (24) months of age.

3.7.1.2. Have HFA CWP available in the Keene DCYF Catchment
Area Location within six {8) months of Govemor and
Executive Council approval of this Agreement. '

3.7.1.21 Should the: Contractor be unable to begin
providing services through the HFA CWP by the
date specified above, a corrective action plan
‘ must be developed by the Contactor and
approved by the Department.
3.7.1.2.1.1.  In the event that the HFA National
Office denies the Contractor use
of the CWP, the Contractor must
develop a subcontract or MOA
with an approved, accredited HFA
provider to provide this service, no
later than thirty {30) business days
from the date of the denial.
3.7.2. 8elect and implement an evidence-based curriculum to ffpon

REP-2023-0PHS-08-HOMEV-01 B-2.0 Contraclor Initialy
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3.8.

3.9.

3.10.

3.11.

3.12.

3.13.

3.14.

prenatal mdwsduals and hewly parentmg families. Family Suppont
Specialists (FSS) must be trained within six (6) ‘months of hire on the
following:

3.7.21. Parents as Teachers (PAT} as an annually trained
“"Approved user;” or

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

3.7.3. Collaborate with other sarly childhood and social service agencies to
support linkages to services beneficial to families.

3.7.4. Ensure the twelve (12} critical elements that make up the essential
components of the HFA model are addressed in agehcy policies.

3.75. Enter personally identifiable information (Pll) for all participants
served under this Agreement into the Department's dessgnated Home
Visiting Data System.

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

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

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

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

The Contractor must offer services that are comprehensive and focus on
supporting the parent/caregiver, as well as supporting the parent-child
interaction and child development. Additionaily, all families must be linked to a
medical provider and other services, as appropriate.

Thé Contractor must obtain all necessary authorizations for release of
information. All forms devefopeci for authorization for release of information
must be made available for review by the Department during site visits for
selected case reviews,

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

3.14.1. Health care providers.

' 3.14.2. Social workers, : ts
‘. i,
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3.15.

3.16.

317.

3.18.

3.19.

RFP-2023-0PHS-08 HOMEV-D1 TOBR0 ’ Contragler Infials
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3.14.3. Social services.
3.14.4. Early interventionists.

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

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

3.15.2. Maintain policy or other written guidance expressing the Contractor's
commitment to respestful staff interactions and suppotting staff to
continually strengthen their relational skills focused’ on diversity, -
equity, and inclusion.

3.15,3. Gather information to reflect on and better understand issues
impacting staff and families served and to examine the effectiveness
of its equity strategies.

3.15.4. Develop an equity plan based on what it learns about itself, from an
equity perspective, in the way it supports its staff, the families it
serves, and the community .it works within to set a course for
continuous improvement to achieve greater equity In all facets of its
work.

The Contractor must evaluate the progress of each program part&cnpant as well
as the performance of programs and services provided.

The Contractor must ensure that they:

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

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

The Contractor must actively and regularly collaborate monthly, with both

Divisions, to enhance contract management, improve results, and adjust

program delivery and policy, based on successful outcomes
Compilance Standards e

3.19.1. The Contractor must offer senvices to all families referred by the
Department unless that family is identified as ineligible for HFA under
model specifications and requirements.

3.19.2. The Contractor must ensure referrals are accepted from smitiple
i
3/2/2023
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]

3.19.3.

3.19.4.

3.19.5.

sources with_iﬂn the child welfare system including, but not limited to:
3.19.2.1. DCYF Juvenile'Justice Services.
3.19.2.2. DCYF Child Protective Services (CPS).

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

3.19.3.1. All data reporting;
3.19.3.2. Record keeping and retention:
3.19.3.3. Fiscal compliance; -

3.10.3.4. Maintenance of an evidence-based -program identified as
- well-supported through the Title IV-E Clearinghouse;

3.19.3.6. Documented prevention lype on the DCYF senvice
authorization (which will be completed by the Department),
and :

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

The Contractor must collaborate with the Departiment to ensure that

“all program policies, procedures, and documents align with NH DCYF

and DPHS policies, NH state law, and Department needs.

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

"date.

3.20. Staffing:

-3.20.1.

3.20.2.

3.203.

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

The Contractor must ensure HFA home visiting staff have at leasta
high school diploma or equivalent, experience providing services 1o
famities, and knowledge of child development. Supervisors and
Program Managers must have atleast a Bachelor's degree with three
(3} years prior experience.

The Contractor must ensure FSSs receive extensive training in the
program model before delivering the service and on a recurrgtg E 8is.
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3.21.

3.22.

3.90.4.

3.20.5.

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

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

3.20,3.2, Supervisors attending ohe (1) additional day for the core
training and an optional three (3) days of training that
focuses on builging reflective stipervision skills.

3.20.3.3. Program rrianagers are required to altend core training plus
three (3) days of training focused on how to implement the
maodse! to fidelity using the HFA BPS.

The Contractor must ensure additional available training is beneficial
to the staff in delivering HFA. Training and conferences fopics must
include but are not fimited to:.

3,20.4.1. Substance use. ‘

3.20.4.2. Childhood Malireatment (Abuse/Neglect).

3.20.4.3. Parenting téchniques,

3.20.4.4. Cultural competence/humility.

3.20.4.5. Childhaod and generational trauma (Trauma-lnformed)
3.20.4.6. Engagemen! strategies.

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

The Contractor must maintain HFA accreditation and follow all BRS related to
‘hiring, staffing levels, training, and supervision among other componenis of the
mode).

Discharge from HFA services:
3.22.1.

The Contractor must develop a service plan for each family, beginning
at the time of admission and continuing throughout service.

3.22.2. The Contractor must not discharge any family referred by the

Department without following a protocol specified by the Department.

3.23. Extending HFA services: :

3.23.1. The Contractor must offer HFA Services to the chﬂd and fanfiiy*tor a
RFP-2023-DPHS-08-HOMEV-01 B-2.0° _ " Contrastor (nitials\__
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minimum of three (3) years in total. : 5
3.24. Reporting

3.24.1.

3.24.2.

3.24.3.

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

The Contractor, on a quarterly (January, April, July, and October} and

annual {October) basis, must submit to DCYF:

3.24.2.1. Form 1, which is attached as Attachment 3,
3.24:2.2. Form 2, which is attached as Attachment 4.

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

3.25. Background Checks

3.25.1.

VNA at HCS, Inc,

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

3.25.1.1. Submit the person’s name for review against the Bureau of
Eldery Adult Services (BEAS) state registry maintained
pursuant to RSA 161-F49;

3,25;1 2. Submit the person’s name tor review against the Division for

Children, . Youth and- Families (DCYF) center registry
pursuant o RSA 169-C:35;

3.26.1,3. Complete a criminal records check {o ensure that the persan

has no history of:

3.25.1.3.1.  Felony conviction; or

3.25.1.3.2.  Any misdemeanor conviction involving:
3.25.1.3.2.1. Physical or sexual assault;
3.25.1.3.22.  Violence;
3.251.3.23.  Exploitation:
3.25.1.3.24,  Child pornography;
3.25.1.3.2.5. Threatening or reckless

) ‘ conduct; os
RF DEHS-08-HO L
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3.25.2.

325.1.3.26.  Theft

3.25.1.8.27.  Driving under the influence
of drugs or-alcohol; or

3.25.1.3.2.8. Any other conduct that
represents evidence of
behaviors  that could
endanger the well-being of
any individual served under
this Agreement; and

Unless approval is granted by the Department, the Contractor must
not permit any employee, volunteer, intern, or subcontractor to

. provide services under this Agreement until the Contractor, has

confirmed:
3.25.2,1. The individual's name is not on the BEAS state registry;
3.25.2.2. The individual's name is not on the DCYF central registry;

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

3.25.2.4. The individual does not have a record of any misdemeanors
as specified above. :

3.26. Confidential Data

3.26.1.

'3.26.2.

3.26.3.

The Contractor must meet all information security and privacy
requirements as set by the Department and in accordance with the
Department’s Exhibit K, DHHS information Security Requirements.

The Contractor must ensure any staff and/or volunteers invelved in
delivering services through this -Agreement, sign an attestation
agreeing to access, view, store, and discuss Confidential Data in
accordance with federal and state laws and regulations and the
Department’s Exhibit K. The Contractor must ensure said individuals
have a justifiable business need to access confidential data. The
Contractor must provide attestations upon Department request.

Upon request, the Contractor must aflow the Department 1o conduct
a Privacy Impact Assessment (PIA) of its system. To conduct the PIA
the Contractor must provide the Department access to applicable
systems "and documentation sufficient to allow the -Department to
asses, at minimum, the following:

3.26.3.1. How Pl is gathered and stored;
3.26.3.2. Who will have access to PIl;

3.26.3.3. How PIl will be used in the system; oS
MM
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3.26.4.

ELEN

3.26.3:4, How i'ndividual consent will be a’chievgd and revoked and
3.26.3.5. Privacy practices.

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

3.27. Contract End-of—l_lfe Transition Services

o

3.27.1.

'8.27.2.

It applicable, upon termination or expiration of the Agreement; the
Parties agree to caoperate in good faith to effectuate a smooth secure
transition of the services from the Contractor to the Departrment and,
if appi:cabie 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 (80) days
prior to the end-of the contract or unless otherwise specified by the -
Department, the Contractor must begin working with the Department
and if applicable, the new Recipient to develop a Data Transition Plan
(DTP} on a template provided by the Depariment.

The Contractor must use reasonable efforis to assist the Recipient, in
connection with the transition from the performance of Services by the
Contractor and their Affiliates to the performance of such Services,
This may include assistance with .the secure: transfer of records

{electronic and hard copy), transition of historical data (electronic and

hard copy), the transition of such Service from the hardware,
software, network and telecommunications equipment and internet-
relaled information technology infrastructure (*Internal IT Systems”)

* of Contractor io the Internal IT Systems of the Recipient and

3.27.3.

3.27.4.

3.27.5.

cooperation with an assistance to any- third-parly consultants
engaged by Recipient in connection with the Transition Services.

If a system, database, hardware, software, and/or software license
("Tools") was purchased or created to manage, track, and/or store
State Data in relationship to this Contract, said Tools will be
inventoried and returned to the Department, along with the inventory
document, once transition of State Dala is complete.

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

Should the Data Transitiorf extend beyond the end of the Contract,
the Contractor and its Affiliates agree Contract Information Security
Requirements, and if applicable, the Department's Business
Associates Agreement terms and conditions remain in effect unnl the
Data Transilion is accepted as complete by the Department, ¢

RFP-2023-DPHS-08-HOMEV-01 B-2.0 Confractor injlialg X~~~ :
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EXHIBIT B

- 3.27.6.

In the event where the Contractor has comingled Department Data
and the destruction of Transition of said data is not feasible, the

- Department and Contractor will jointly evaluate regulatory and

professional standards for ratentson reguirements prior to destruction.

3. 28 Webs;te and Social Media

3.28.1.

3.28.2.

Contractor agrees that if performance of services on behalf of the
Depariment involves using social media or a website o solicit
intormation -of individuats, or Confidential data, the Contractor must
work with the Department's Communication Bureau to ensure that
any social media or website designed, created, or managed on behalf
of the Department meets all of the Department’s and NH Department
of Information Technology's website and social media requirements
and policies. -

Contractor agrees that protected health information (PH?) personal
identifiable information (Pl), or other confidenitial information solicited
either by social media or the website that is maintained, stored or
captured must not be further disclosed, unless expressly provided.in
the Contract. The solicitation of disclosure of PHJ, PIl, or other
confidential information is subject to the !nformanon Security
Requirements Exhibit, the Business Associates Agreement Exhibit

-and all applicable state rules and state and federal laws. Unless

specifically required by the Contract and unless clear notice Is
provided 1o users of the website or social media, the Contractor
agrees that site visitation will not be tracked, disclosed or used for
website or social medial analytics or marketing.

3.29. Performance Measures

3.29.1.

3.29.2.

For services provided for DPHS, the Department will monitor
Contractor  performance by reviewing indicated reporting
requirements on Form 1, which is attached as Attachment 3, and
Form 2, which is attached as Attachment 4, and working with the"

-Contractor to select areas to improve upon utilizing CQH strategies

through a data driven process.

For services prov:ded for DCYF, the Depaﬁment will focus on specific
data points collected through its internal data systems, monthly,
quarterly and annual submissions via email, and existing MFA data

collection reports on DCYF Key Performance Metrics, which are

attached as Attachment 5.~

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

compliance with the Standards for Privacy of Individually Identifiablg Health

FIFP-2023 DPHS-08-HOMEV-01 82,0 Contractor Infials\.
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LY

Information {Privacy Rule) (45 CFR Parts 160 and 164} under the Heaith

- Insurance Portability and Accountability Act (HIPAA) of 1998, and in
accordance with the attached Exhibit |, Business Associate Agreement, which
has been executed by the parties. :

4.2. The Contractor must manage all confidential data related 1o this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements,

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

5. Additional Terms .
51. Impacts Resultmg from Court Orders or Legis!ative Changes

51.1.

The Conlractor agrees that, to the extent future state or federal
legislation or court orders may bave an impact on the Services

~ described herein, the State has the right to modify Service priorities

and expenditure requirements under this Agreement so as to achieve
compliance therewith

5.2, Federal Civil Righis Laws Compliance: Cuiturally and Linguistically -
Appropriate Programs and Services

5.2.1.

The Contraclor must submit, within ten (10} days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services 10 be provided to ensure
meaningful access to programs andfor services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and-individuals who
have speech challenges.

© 8.3, Credits and Copyright Ownership

5.3.1.

5.3.2.

5.3.3.

ANl documents, notices, press releases, research reports and other
materials prepared during or resulting from the perormance of the
services of the Agreement must include the following statement, "The
preparation of this (report, document etc.} was financed under an
Conlract with the State of New Hampshrre Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire andfor such other funding sourcés as were available or
required, e.g., the: United Stales Department of Health and Human
Services.”

All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,

_ distribution or use.

The Department must relain copyright ownership for anysand 2

RFP-2083-DPHS-08-HOMEV-01 B-2.0 ' Conteaclor Initials Meemsinic
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=
e

- original materzais produced, including, but not fimited 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. F%eportsf = .
534 Th’e’Contractor must not reproduce any matenals produced under the

_— ~ ' Agreement without prior written approval from t!?é‘Department
5.4, Operation of Facilities: Compliance with Laws and Hegula‘ttons

1. 54.1.. n the operalion of any facilities for providing services, the Contractor '
. . i must comply with all laws, orders and.regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which must impose an order or
duty upon the contractor with respect to the operation of the facility or
_ the provision of the services at such facility. If any governmental
license or permit must be required for the operation of the said factlity
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities must comply with
alt rules, orders, regulations, and requirements of the State Office of -
the Fire Marshal and the local fire protection agency, and must be in -
conformance with local building and zoning codes, by-laws and
regulations. :

6. Records . _
6.1. The Contractor must keep records that inciude, but are not limited to:

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received.

. or collected by the Contractor.

6.1.2, All records must be mainlained in accordance with accounting

, procedures and practices, which sufficiently and propetly 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, -
reqmsmonsfor materials, inveniories, valuations of in-kind contributions,

labor time cards, payrolls, and other records requested or requ;red by

the Depariment. f

REF-2023-0PHS-08-HOMEV-01 B2.0 Conleastor Initiatsk___ :
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6.1.3. Statistical, enroliment, attendance or visit records for each recipient of
services, which records must include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Depariment to obtain payment for such
services.

6.2.  During the term of this Agreement and the period for retention hereundér, the
Department, the United States Department of Health and Human Services, and
any of their desigriated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. if, upon review of the Final Expenditure
Report the Department must disallow any expenses claimed by the Contractor
as costs hereunder the Depariment must retain the right, at its discretion, to
deduct the amount of such expenses as are disallowed or to recover such sums

*from the Contractor.

. DS
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Attachment 1:

DEYF Catchment Area Locations

. . _ ‘Berlin, S
- {650 Maln Street-Suite 200, Berlii NH035
Serving the cities, towns, and .
locations of:
u  Atkinson and Gilmanton & Dummer ‘Pittshurg
Academy Grant *  Errol Randolph
o Bean's Grant ¥ Eyvings Location Riverton
» Bean's Purchase = Fabyan Gorham Sargent's Purchase
= Berlin v Grange Greens Grant Second College Grant
*  Bretton Woods e Groveton Shelburne
= Cambridge e Hadley's Purchase South Lancaster
z Carroll » Jefferson Stark
o Cascade s Kilkenny Stewartstown
©  Chandlers Purchase s Llancaster Stratford
v Clarksville »  Low and Burbank's Grant Stratford Hollow
s Colebrook *  Maplewood Success
2 Columbia & Martin's Location Thompson & Meserve's
s Cpos junction s Milan Purchase
s Crawford's Purchase o Millsfield Twin Mountain
; e Crystal @ North Stratford Wentworth's Location’
o Cutt's Grant o Northumberland West Milan
o Dalton & QOdell West Stewartstown
= Dix's Grant ©  Percy Whitefield
s Pixville & Pinkham's Grant
) ” R Littietor ,
% (80 North Littletoh Road, Littleton, NH 03561) ‘
Serving the cities, towns, and locations of: e Lishon
' n ﬁ)ﬂ’sorp : o Littleton
e Bath s Livermore
*  Benton = Lyman
= Bethiehem s Monroe
= Bethlehem Junction & North Haverhill
8 Center Haverhill o North Woodstock
o East Haverhill a  Pierce Britge
® Easton ®  Piermont . ’
= Franconia oW pike
o Glencliff »  Sugar Hifl
o Haverhill ®  Warren
» ° Landaff = Woodstock
s Lincoln = Woodsville
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DCYF Catchrrient’Area Locations

. . .~ Conway . ;
N a (71 Hobbs Street, Conway NH 03818]° .
Serving the cities, towns, and

locations of: * ° Freedom * Redstone.
*  Albany r  Glen w  Sanbornville
= Bartlett =  Granite = Sandwich
= Brookfield o Hale's Location u  Sjlver Lake
s Ceriter Conway = Hart's Location a  Snowville
= Center Effingham s Intervale a  South Chatham

i o Center Ussipee = Jackson = Sputh Effingham
3 Center Sandwich ’ »  Kearsarge s South Tamworth
o Center Tuftonboro .. v  Madison s Tamworth
o Chatham s felvin Village = Tuftonboro
s Chocorua v Mirror Lake s " Union
= Conway ot Moultonborough = Wakefield
» East Conway = Moultonville s West Ossipee
e East Wakefield = North Conway = ‘Wolfeboro
e Eatod = North Sandwich 3 Wolfehoro Falls
o Effingham ®  Ossipee s Wonalancet
- . Claremont ~~ - '

(17 Water:Street; Suite 301, Clatemont NH 03743} - .

2 » & o©

Serving the cities, towns, and
locations of:

Acworth
Beaurepard Village
Burkehaven
Canaan
Charlestown
Claremont
Cornish -
Cornish Flat
Croydon
East Lempster
Enfield
Enfield Center
Etha

il

o

Georges Mills
Goshen
Grafton
Grantham
Guild
Hanover
Langdon
Lebanon.
Lempstar
Lyme

Lyme Center
Meriden
Mount Sunapee
Newport

T o 0O B B

Orange

Orford
Plainfieid
South Acworth

South Charlestown

Springfield
Sunapee

Unity
Washington
West Canaan
West Lebanon
Woest Springfield
Waest Unity
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DCYF Catchment-Area Locations

+ i A,

[

il

Keene

(11 1iKey.Rost] Keede N 03431)

¥

Serving the cities, towns, and

locations of: v Harrisville & Sharon
&  Alstead = Hillshorough s Spofford
A Antrim s Hilishorough Upper Viilage o Stoddard: |
o Ashuelot o Hinsdale o Sullivan
Bennington e Jaffrey g Surry
Chesterfield v Keene ®  Swanzay
8 Deering = Marlborough 8 Temple
®  Drewsviile s Marlow s Troy
s Dublin v Munsonville " Walpole
s East Sullivan °  Nelson s West Chesterfield
s East Swanzey s New Ipswich @ West Deering
East Westmoreland ‘®  North Swanzey o Wes; Peterborough
o Fitzwilliam = North Walpole ©  WestSwanzey -
1= Gilsum -8 Peterborough = Westmoreland
= Greenfield v Richmond = Westport
& Greenville Rindge = Winchester
Hancock & Roxbury 2 Windsor
a Litonia- | .
. (65 Bedton.Streel West, Lacopia N 03246). s
Serving the cities, towns, and
Jocations of: = Ellsworth o Meredith Center
¥ Alexandria v Gilford ®  Mew Hampton
= Alton @ Gilmanton = North Sanbornton
= Alton Bay * v Gilmanton Corners ®  Plymouth
®  Ashland s Gilmanton lron Warks | & Quincy
»  Barnstead »  Glendale ‘@ Rumney
®  BearIsland . v Governorisle = Sanbornton
o felmont & Groton = Thornton
= Bridgewater s Hebron = Tilton
s Bristol ®  Holderness s Waterville Valley
4 Campton ® Laconia s Weirs
= Center Barnstead s lakeport ®  Wentworth
= Center Harbor w  lochmere m  \West Alton
o Dorchester o Lower Gilmanton 5 Wast Rumnay
»  East Holderness +®  Meredith & Winnisquam
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- DCYF Catchment Area Locations

) : Conicord - . T
: L © (40 Terril Park.Drive; Concord NH 03301).
Serving the cities, towns, and .
locations of: = Epsom
«  Alienstown = Frantestown - 4 Penacook
&t Andover = Franklin o Pinardville
‘o Blodgett Landing e Gerrish s Plttsfield
©  Boscawen e Goffstown n  Potter Place.
‘v Bow »  Gossville a  Salisbury
= Bradford = Henniker % Short Falls
= Canterbury = Hill s South Danbury
= Chichester = Hooksett = South Sutton
= Concord 8 Hopkinton ' = Sunpcook
7 Contoocook ®  Loudon - o Sutton
=  Danbury & New Boston B Warner
s Davisville = New London = Weare
- s Dunbarton . #  Newbury g Webster
s East Andover r & North Sutton = Webster Lake
o East Concord & North Wilmot "8 West Franklin
s  East Sutton a  Northfiekd & Wilmot
@ Elking #  Pembroke " Wilmot Flat
R . Manchester ‘
‘ ' ! : (1050 Parimeter Suite 5011 Manchester, Ni 03103)
' Serving the city of: ’
ianchester

| N Page4 of 5
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DCYF Catchment Area Locations

( . Rochester: . —
L (150 Vinskefleld Street-Suite 25, Rochaster i mwf
sgm:ng tha cities, towns, and tocations of:
e  Barrington s Matbury
»  Center Strafford e Middleton
o Dover o Milton
®  Durham ' e < Milton Mills
g East Rochester #  New Durham
" Farmington »  Rochester
s Gomc « Rollinsfard
¢ lee u Straffolrci
: Seacoast '
‘e . [I9RyeSt Parrsmau:b NH 03801).
Serving the cities, towns, and
" locations of: .
= Auburn =’ Hampton Beach = Northwood
@ Brentwood s Hampton Falls @ Nottingham .’
" Candia u  Kensington s Portsmouth
®  Danville v Kingston = Raymond
0 Deerfigid 8 New Castle s Rye
» Fast Kingston v Newfiglds #_ Rye Beach
5. Epping ‘= Newington » ‘Seabrook
s Exeler 4 Newmarket : e Somersworth
#  Fremont s Newton s South Hampton
|e Greenland = Newton Junction e Stretham
.2 Hampton s North Hampton. ®  West Noltingham
. : oo Southern \
. A {26 Wiinple St: Nashua, NH'D3060),
District Office serving the cities, Southern Telework serving the cmes, towns,
towns, and locations of: : and locations of:
a  Amherst s Milford s Atkinson
o Badford .o Mont Vernon = Chester
= Brookline »  Nashua ‘= Derry
= Hollis a  North Selem e EastDarry
2 Hudson #  Patham s East Hampstead
= Litchfield " feeds Ferry s Hampstead ‘
a  \yndeborough e Salem s londonderry
o Mason s Wilton v Plaistow
o Merrimack =z Windham ¢ Sandown
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Docusign Envelope ID: 96268387-9860-4274-0AC0-136E05D 143F 1

CocuSign Envelope ID; FB89DI24-8045-4E54-B707-FF 1ADGI2B457 -
——— - — . T — .
e A M Na: 0906-6017

- Explmrion Dae: 07312001

Attachment 3 - FORM 1

{ .

- i

THE MATERNAL, INFANT, AND EARLY CHILDHOOD HOME VISITING

« ) PROGRAM : Q

A

- DEMOGRAPHIC, SERVICE UTILIZATION, AND SELECT CLINICAL
| ~ INDICATORS

;

Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond 1o, 3 collection of informalion enless'it displays & curmently valid OMB
controd number. The OMB control number for this project is §906-00t 7, Public regorting burdén for this collection of information is estimated 10 average 560 hours por response,
including the time for reviewing Instruetions, searching existing data sources, snd completing and reviewing the collection o f information. Send comments regarding this burden
estimale Ot any other aspect of this collection of information, including suggestions for redusing this burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 10-29,
Rockviile, Maryland, 20857, : -

July 24, 2018 : )
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Docusign Envelope 1D: 9526B387-0860-4774-8AC0-186E05D 143F 1 _
DocuSign Envelops 1D; FEBIDN24-B945-4554-BTDT-FF1ABS32B457

SECTION A: PARTICIPANT DEMOGRAPHICS

DM No: (9060017

“Attachmeiit 3 - FORM 1

Expirzlion Date: 07312521

[

Table 1: Unduplicated Cotint of New and Continuing Program Participants Served by MTECHY

Participants

Number Continving During Reporting Period

Pregnant Women

| Bumber Newly Enrolled.

‘Femals Casegivers

Male Carepivers

ALl Adults (Auto Caloulate) -

‘I_Female Index Children

it Male tndex Children .

All Index Chifdren {Auto Coleuiate)

{Nates;,

Table 2t Unduplicated Count of Households Served by.MIECHY

Househﬂds. Number Newly Envolled | Number Continuing During Reporting Period [ Total [
Mumber of Houseloldg
[ Notes: N

Tnble 3: Unduplicaicd Count of Partitipants and Houscholds Served by State Home Visiting Programs (noa-MIECHV)

Purticipants and Houscholds
Pregaant Women B

' Total Mumber Served da ring ch‘orzin g Period

Female Carestvers

Male Carenivers

AN Aduits (Aute Calculate)

'} Female Index Children

viale Endex Children

Al Index Children (Auto Culculade)

Number of Households

| Notes:

July'24,2018

"



Docusign Envelope ID; 862683B7.9R6D-4274-8AC0-186E05D 141F1 }
DocuSiga Envelupe ID: FA0SD24-58945-4E54-B707-EF 1ABYR2BA57 Attachment 3 - FORM 1

s

QMB No: 05060017
Espiration Pater 07317021

Table 4: Adult Participanis by Age

Adult Participenis <17 | 1B-18 | 28-21 | 22-24 | 25-2% | 30-34 | 35-44 | 45-54°] $5-64 | 265 | Unknown/Did not Report* | Total
Pregront Women : )
Female Caregivers

Male Caregivers

All Adulty (Auate Cateulate)
* When the percent of data thai is “Unknown/Did riot Réport” is 210%, 5 table note should be provided that addresses the reason for the missing data., and if
possible, plans to reduce ihe amounl of missing data in future reporting. ‘

[ Notes:

Table 5: Index Children by Age

i

Index Children ) <1 year | 12 years { 34 vears | 58 years | Unlnown/Did not Report® | Totat
Female Index Children : ]

| Male Index Childrenn

| Alf Index Childrea (Auto Cafculate)
¢ When the percent of data that is “Unknown/Did not Repon™ is 210%, 2 m!;le note should be provided that addresses the reason for the milssing data, nad if
possible, plans to reduce the amiount of missing data in future reporting, .

-

| Notess ‘

Table 6: Porticipants by Ethniclty ) .

. Participants "| Hispsaniec or Latino | Not Hispanic or Latine | Unknown/Bid not Report* | Toinl
Pregnant Women E )
Fainale Caregivers . :
Male Caregivers B
| Al Aduits {(Auto Caleuiate)
1 Female tndex Children . :
4 Male Index Chitdren 5,
All Index Children (Auto Caleulate) .
¥ When (it percent of data teat 1s “Unknown/Bid not Report™ is 210%, 2 table note showld be provided that sddresses the resson far.the missing data, and if

possible, plans 1o reduce the amount of missing data in future reporting. :

- July 24,2018 3



Docusign Envelepe ID: 9526&335?-55583-4274-9#\00#165ED§D141 F1
DocuSign Envetope 1D FBB5D924-B345-4E54-BID-FFIABSI2BAS7 A

Attachment 3 -FORM 1 -

MY No: 03060017
Expiration Date: 03/312020

o

{ Notes:

Tabte Tt Pardicipants by Race

Participants American Indian Asian | Biack or African | Native Howaiian or White | Morc than | UaknowsfDid not | Total
or Alaska Native American Qther Pacific Islander otie race Report*

Pregnant Women

v

Female Caregivers

>

Male Caregivers

All Adults {Auto
Calculate) - '

Female Index Children

Male fndex Childeen

All Index Chiddren
[Auto Calculate)

e

possible, plans to reducs the amount of missing date in future reporting,

4

* When the percent of data that is *{inknown/T3id not Report” is 210%, a table note should te providsd thal addresses the reasen for the missing data, pud §F

| Notes:

Table 8 Adult Participants by Marital Stotus

Adule
Participants

" Never Married (Exciuding Not
Miarricd but Living Together
with Partner)

Murried

Not Married but
Living Together with
Pactner

+

SeparatedMivorcedWidowed |

Unknown/iid not
Report*

Total

Pregnant Women

Femnale
Caregivers

Male Carcgivers

All Aduits {Auato -
Caleulate)

«

# Whn the percent of data that 1 “Unknown/Did not Report” is 210%, a table note should be provided that addresses the reason for the missing data, and if
possible, plans to reduce the amount of missing dota in futitte reporting.

July 24, 2018




Docusign Envelope |D: 55268367-986D-1274-9AC0-186E05D141F 1
DocuSign Envelope I FEOBDU24-8525-4554.87DT-FFIABIIZBASY

Attachment 3 - FORM 1

QMB Nop k5660017
Expiration Dpte: 0773142021

{ Notes:

Table 9: Adult Particigants by Educational Attainment

. Adult:
Participants

Less than
HS
diplama

HE
Diploms/GED

Some
colieges
training

Technical
training or
certification

Degree

Assatiate’s

Bachelor's Other
Degrec or

higher

Uaknown/Did

1 not Repor{®

Total

Pregrant
Women

Female
Caregivers

Male Caregivers

Al Adults
(Auto
Calculate)}

posaible, plans to reduct the amount of missing data in futere reposting,

* When the percent of data that-is “Unknown/Did not Report” is 2110%, a table note should be provided that addresses the reason for the missing dats, nad if

Hotes:

Table 10: Adlt Participants by Employment Status

2

Addoelt Perticipanits

Employed Full Fime

Employed PatteTime

Not employed

Unknown/Did not Report*

Total

Fregnam Wownen

Fernale Careglvers

Male Caregivers

All Adults [Auto Calculate)

* When the pereent of data that s “Unknown/Did not Report™ i

possible, plans 1o reduce the amoont of missing data in fiture reporting,

v

s 2149, a tzble nete should be provided that addresses the reason for the misSing date, and if -

{ Notes:

July 24,2018




Docusign Envelope 10: 9626B387-9860-4274-0AL0-186E05D141F 1
Doculign Envelope 10; FBSIDI24-BME4ES-BIDT-FFIADGI2B4T7

Fable {11 Adolt Participants by Housing Status

¥

Attachment 3 - FORM 1

OMB No: 09060017
Expiratios Date: 0973

(2021

. . E
Not Homeless Tatal Homeless Tota) Unkanown/D | Tola
Not Homele | d not ]
Homele 5 Report?
) 5§
Adult Quwas or Remsor | Lives | Lives Some Homele | Homsless | Some
Participan | sharesown | shares Jin  © | with other ssond | | and living | ofhec
; ts home, own public | parent | arrangems sharing | inan arangeme
N . condominiu § homeor '} housin | or nt housing | emecegens | nt
i, OF aparime | ¢ farily yor.
apartwient m membe {transition
) r of shefier
Pregnant h
Women
Female .
Caregivers
Male S
Caregivers
Al Adults
{Aute
Caleulate) . ; .

* When the percent of dats the

Lis UninowrNg aot Reporl® 18 & 107, & &

possible, plafis to refuae the smount of missing data in fulure reporing,

i

ble nete should be provi

ded that addresses the reason for the missing duta, and if

- { Nates:

s

et

Table 12: Primary Language Spoken at Home

| Endex Children

Percent

English

Number

Spanish

Other

¥

Uinknown/Did Not Report®

-

All Index Children {Auto Calculnte)

1]

% When the pereent of data that 18 “Unknown/Did nof Repost™ is 210%, 2 table note should be provided that addresses the reason f6f the missing data, and if
possible, plans 1o reduse the amount of missing data in fiture repening. *

Tuly 24, 2018
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Docusign Envelope 1D: 95268387-986D-4274-9AC0-186E05D141F1
DocuSign Envelope 1D FBES0924-B045-4E54-B707-FF 1ABIIZ0A57 Attachment 3 - FORM 1

QME No: 0505:0017 "
Expiration Dale: 073172031

| Motes: t

. § i ¥ " . *

Table 132 Household Incoroe in Relavion.to Federbl Poverty Guidelines .

Houscholds -Number of Havgehofds | Percent :

50% and under. i ~ ’ -
51-100% N .
101-133% N .
134-200% - ‘
201-300% ) T
>300% . : .
| Unknown/Bid not Report® . ) ) .
Al Households {Auto Caleulate) . . 180 ’ i
* When the percent of data that i “Unknownfmé not Repon™.is =10%, s 1able note should be pmwded 1hat adldresses the reason Tor the missing data, and i
possxble, plans to redues tha amount of missing data in firtore reporting,

| Notes: : ‘ ) & i 5

3

Table 141 For Each Household Indicite the Priority Population Characteristies

ﬁous’éhakjs : - . Unknoiva/Did not Total
i ¥ . . ) Yes | No Report* .

Low mcomchnuschold B T .

Household contalns an enrofiee who is pregnant and undef age 21

Household has a history of child chuse or.neglect of has hed interactions with child wellare services ) 2
Heousehold has a history of substange abuse or needs Substance abuge lreaemem .. )

Someons in the household uses tobacco products inthe home

Pt ] 5] -

Someone in the household has atiained low stdent nchisvement or has a chitd with Iow sludcm
achievement 3

7. Household has a child with developmental dclagzs or disabilities

8 Household includes individuals who are servibg or formérly served in the US prmed forces

* When the percent of data that is “Unknown/D¥d not Report” s 210%,  table note should be provided that addresses the reason for the mlssmg da!a and if
possible, plans to redisce the amount of missing deta in'future reporting.

T Notes:

w1 i "

July 24, 2018 . K 7



Docusign Envelope 16 5626B3B7-9B6D-4274-9ACG0-186E03D 1415

DocuSign Envelope 10: FRSSD924-BISSESH-BIOPFFIABSNIIAST . Attachment 3 - FORM 1

SECTION B: SERVICE UTILIZATION

Table 15: Service Utilization

“Home Visits Number
Total Number of Horme Visits completed

OMB No: 03065017

Explearion Pate: 02ILR021E

| Notes:

Table 16: Family Engagement by Houschold

Households Number of Households Percent

Currently receiving serviees

Completed: program

Stopped services before compleuon

Engolled bit net currently receiving serviees/Other

Unknown/Bid not Report®.

All Categories (Auto Caloulate)

* When the pereent of data that is *Unkwown/Did not chon" is 216%, a tebie note should bs provided that addeesses the reason for the missing data am& if

possibile, plang §4 réducé the amonm of ntissing dats i furre réperting.

Notes:

Toble 17: Unduplicated Count of Households by Evidence-Based Home Visiting Model or Promising Approach
) {

Home Visiting Model (Seleat an per Row — Add Rows for Additional Nﬁmbe:; Newly -} Number Continuing During Reporting . Total
Modelsy . = Enrotled Period

| Notes: i

July 24,2018 4
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Docusign Envelope 1D: 8526B3R7-9860-4274-9AC0-186E05D 141F TTe— i
DotuSign Envelope 10: FEB80924-B945-4E54-BTDT-FF1AR328457 Aftachm ﬁnt 3 F@RM 1
OMB No: 0906-0017
Explraiien Date: 0M312821
s o
SECTION C: INSURANCE AND CLINICAL INDICATORS
Table 18: Participants by Type of Heaith Insurante Coverage ' ) -
| Participants No Insurance Medicaid or Tri- Private or- Unknovwn/Did not Fotal
L Coverage CHIP Care Other Report®
|_Pregnant Women . 3
Femate Caregivers
Male Caregivers

Al Adults (Auto Calculate)

Female Index Children

Muole index Children . ] =

All Index Children (Auto " -
L Caicufate)

* When the percent of data that is “Unknown/Bid not Report” is 2H%, a table note shoeld be provided that nddresses the reason for Usg missing data, and if
possible, plans 10 reduce the amount of missing datyin future reponting.

[Notes:

Toble 19: Index Children by Usund Source of Medical Care

[index Chitdren | Doctorsieurse Hospitat Hospizal ‘Federslly Retail Store | Other | None | Unknowr/Did Total
' Practitionet’s . | Emergency Outpaiiont | Qualified or Minute nét Regiort® .
Ofiice Room Health Center ! Clinic

Female Index
Children

 Male lndex
“Chitdren

Al Index
Children (Ants
| Calculate)

if

¥ Whe the percent of daid that 1 “Unknown/Did ot Report” is 210%, a teble note should be pmwdcd that addresses the roason for the missing data, and
possible, plans to reduce the simount of missing data infuture reporting,

2

i hfo!es:

July 24,2618 ' . 9



Drecusign Envelepe ID: 96268387-086D-4274-0AC0-186EQSD141F 1

DocuSign Envelope 10: FBBIDG24-BI45-4E54-BID7-FFIABIIZBAST

Attachmient 3 - FORM 1

OMB No: 0906-0017
Expiration Date: 07212621

Table 20: fndex Children (2 12 moaths of age) by Usual Source of Dental Care

&

| Tngtex Children

H;}vc a Usual Souree of Dentad
Care

Do not have & Usieal Sqvrce of Dental
Care

Unknown/Did not
Report*

Total

1 Femate Index Cﬁi!dmn

Male index Children

All Index Children {Auto
Calculate)

* When the pereent of Jata it s “Unknown/Did not Report” is 210%, a'table note skould be provxdcd that addresses the reason for the missing dota, and nt"
_possible, ptans to reduce the amount - of missing daia.in future reponting.

{ Notest

Jily 24, 2018




Daocusign Envelopa (D: BB26BIB?-386D-4274-8A00-186E050 14151 B
DocuSign Envelope 10: FB880924-BOAS-AES4.BI0T FF1ABY3IZRAST Attachment 3 - FORI\'I 1

CMB No 0300007
Expiration Dare; 07312021

DEFINITIONS OF KEY TERMS

Yily24, 7018 "



Docusign Envelope 1D: 5526B387-5860-4274-0AC0-186E050141F 1

DocuSign Envelope 10t FES0D924-BU454E54-B707-FF1ABS328457

Attachment 3 - FORM ]

OMB No: 03460017
Espirstion Date: 013072001

Table
Number

Field

Key Ferms Reguiring Definitians

All
Tables

MIECHY Heuschold: For the purposes of reporting to HRSA on Form 1, a "MIECHY household” is defined a8 a
family served during the repoiting pericd by a trained home visitor implementing services with fidelity 10 the modet
ned that is identified as a MIECHV household at enrolliment. HRSA has identified two different mathods that can be
used to identify MIECHV househiclds that ore described below:

1. Home Visitor Personnel Cost Methed (preferred method): Households are designated as MIECHVY at
enrallment based on the designation of the hame visitor they are assigned. Using this methodology, recipients
designare all households as MIECHY that are scrved by home visitors for whom at least 25 percent of his/ber
personnel costs (salaryhwages including benefits) are paid for with MIECHV funding. .

2. Enroffment Slot Method {(tsmporary option): Households are designated 23 MIECHY houstholds based on the
slot they are assigned o at enrellinent. Using, this methodology, recipients identify certain slols as MIECHYV-
funded and assign houscholds to these slots at enrollment in 2ccordance with the terms of the cantraciual
agreement between the MIECHY staie recipient and the LIA regardless of the percentage of the stot funded by
MIECHY.

o+

Once designated os o MIECHY liouschold, the houschold is tracked for the purposes of data colleetion through the
tenure of household participation in the program.

Unduglicated Count of New
snd Centinuing Program
Participants Scrved by
MIECHY

New Participant: A participam, including a pregnant woman, fermale carcgiver, or male caregiver, who signs up fo
participate in the bome visiting program al any time during the repacting peried who was identified as being part of
a MIECHV houschold at enrollment (see definition of s MIECHY Houschold included at the beginning of the
Definition of Key Terms).

Coatinuing Participant; A participant, inchuding a pregnant woman, female caregiver, or male caregiver, who was
signed up and actively cnrolled in the home visiting, program prioz to the beginning of the reporting period who was
identificd a3 being part of n MIECHV household at enroilment (sge'definition of a MIECBY Houschold included at
the beginning of the Definition of Key Terms), Y

Pregeant women are participants who weze either pregnant at enrcllment or pregnant 21 the annual update of
information in 2 subsequent reporting period.

Female caregivers are those female household members who are enrolled in the program during the reporting
pericd, are considered a caregiver of the index-child. and were not pregnant at the time of enrollment or the annual
update of this information {c.g., biological mothers, ndoptive mothers, foster mothers, grandmothars).

July 24, 2013
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Male enregivers include those-male househok! members (e.g. expectant fathers, blologleal fathers., step-fathers, and
i panners) who also ineet the definition of an enrollee, . ]

Index Child {Birth —~ Kindergarten Entry): the child (or ¢hifdren) in an individual household who is under the
care of the entolice{s) and who i$ enrolled in the program end was identified 25 being part of a MIECHY houschold
at enroliment (see definition of a MIECHVY Household included at the beginning of ih¢ Definition of Key Terms).
More than ons index ehild per household can be identified.

2 Undupticated Count of Now Houschotd: A household, including 2 pregnant woman, female caregiver, andfor tale caregiver who signs tp
Houschold Served by 10 pagticipate in the home visiting program at any time during the reporting peried., The household may inciude
MIECHV - muitiple caregivers depending on model-specific definitions.

énn!inuing Household: A househald, including a pregnant woman, female caregiver, and/or male caregiver who
were signed up and aclively enrolfed in the home visiting program piior 10 the beginning of the reporting period,

*| The household may include multiple caregivers depending on model-specific definitions.
3 Unduplicated Count of Participant Served by a State Home V:sﬂing Pri:gmm (n96-MIECHV): A participan), including a pregaant
Participsnts aad woman, Temate caregivcr, or.male caregiver, who signs up to participate in the home visiting program ut any time
Houscholds Served by State | during the reporting period who was identified as being part.of 2 non-MIECHV Household at enrolbment (sze
Home Visiting Progeams definition of a MIECHV Houschold included at the beginning of the Definitici of Key Terms).

(non-MIECHV)

4 Aduit Participants by Age | Adult Participants: includes the persen or persons in the household who signed up to parti¢ipate in the home

’ visiting program (¢.g., & teenage parent would be counted as an adult participant but not an index child}). The
eategory can include mere than one member of the household if more then one individual are ezu'olled itithe
program (e g- o father and a mother have both signed up to participate). It should include at a minfmem for every
houschold ‘the primary caregiver of the indax child,

5 Index Children by Age  Index Child (Birth — Kindergarten Entry): the child (or children) in an individual household wheo is under the
care of the enroliee(s) and who is enrolled in the program and who was identified as being part of o MIECHY
household a1 enrollmem (see definition of a MIECHY Houschold included atihe beginning of the Dafinition of Key
Terms). More than one fndex child per household can be identified,

. 6 - | Participsnts by Ethnicity | The responses regarding cthiicity should refiect what the persen considors herselfhimse!f to-be and are not based

" | on percentages of ancestry, 1F ethaicity is unknown or not reported for some participants, enter that count in the
respective “Unknown/Did not repon® column,
7 Participanis by Race The responses regarding race shonld reflect what the persan congiders heeselfhimsell o be and are noi Yased on
. percentages of ancestry. Participants who select more thas one face should be reported in the “More than one mee”
calegory. Il ethaicity and race are unknown or not reported for some participants, enter that count in the respective
“Unknown/Did not Repon™ columas.
3 Adult Participants by Adult Participants: includes the person or persons in lhe household whe sugned up to participate in the home
Marital Status visiting program {¢.g., a teenage parent would be counted as an adult participant but not an index child). The

calegory can include more than one member of the houschold if more than one individual are enrolled in the
progeam (e.g., o father and a mother have both signed up to participate). It should include 2t a minimum for every
: : housekold the primary carcgiver of the index child. } N

- o
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if more than one individual is earolled in the program, enter the stalus for all enrollees. For example, if 2 pregnamt
woman is enrolled with her spouse in the program, both participants would be counted under the marvied category,

9 . Adult Participants by
Educationsl Attainment

Adult Participants: includes the person or persons in the househald who signed up to participate in the home
visiting program (e.g., @ teennge porent would be counted as an adult participant but net an index child), The
category can include more than one member of the household if more than onc individual are enrolled in the
‘progeam (&.g., 2 father and 8 mother have both signed up to participate). b should include at a mintmum Tor every
houschold the primary caregiver of the index ¢hild,

Less than high schoal diploma includes individuals who have riot completed their high school education,

The Some college/training category includes those who are currently enrolled ond those who anended in the past.

The Technieal training or certilication category includes those who received technical training or fertification in
the past.

“The Associate™s Degree category inchudes those who obitalned on Associate’s Degree.
The Bachelor’s Degree category inchides those who obtained & Bachelor’s Degres.

The Other category includes those individuals who did not fall into the specified tategories,

10 Adult Participants by
Employment Status

Employed: refers 1o whethier the persen is currently working for pay.
Employed Full Time: an employee who works an average of at Feast 30 hours per week
Employed Part Time: an employee who works an average of Iess than 30 hours per week?

Mot Emgployed: indicates that the person is nat working for pay {this category may includs, for example, students,
homemakers and those enrollees actively seeking work but currently not employed)

1 Aduft Farticipants by
Housing Statds

Not homeless: individuals who have a fixed, regular, and edegtate nightiime residence (within the meaning of
section 103(a){1} of the MeKinney-Vento Homeless Assistance Acky; and

Not homeless and lives in public housing: individuals who live in 2 public housing unit that is
» administered by a public housing agency (excluties individuals who atilize housing voucher programs)

tigmeless: individuals who lack a fixed, regular, and adequite nighttime residence (within the meaning of scction
103(a){1) of the McKinney-Venlo Homeless Assistance Act); and

! Healtheare gov Glossary. bitpsbiwbeslibeze sovighossaryffull-ime-gmntoyes!
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- Hnmibsx-:md s;mingﬁousing: individuals who are sharing the-housing of other persons due to loss'af

- housing.{btmmic hardship, or s similar repson -

—

Homeless and tiving in an_c!pc‘l{'ggntr or teansitionof shelter: individuals who ase living in emergency
or ttansitional sheliers; are sbandosed in hospitals; or are awaiting foster care placement

Hoemeless and so}wﬁer arrangements individuals who are living in motels, hotels, irailer parks, or
camping grounds due to the [ack of alternative adequate accommodations; individuale whe have a primary
nighttime residence that is a public or private place hiot designed for or ordinarily used as a regular sleeping
accommodation for human betngs (within the meaning of section 103{a)X2XC)); individuals who are tiving
in care, parks, public spaces, abandoned bufidings, substzndard housing, bus or train stations, 6r similar
settings? .

12 Primary Language Spoken

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

at Home .
Index Child (Birth — Kindergarten Entry): the chid {or children) in an individus] household who is under the
eare of the enrolles(s) and who is carcifed in the progeam and was served by o teained home vigitor implementing
services with fidality 1o the mode] who was identified 25 being part of o MIECHY hoiisshold al snroflment (sce
definition of a MIECHV Holuschold included a1 the begianing of the Definition of Key Terins). More than one
index child per household can be identified.

13 Hoosehold Income in | The appropriate category for a given family will depend both an houschold income and on the number of houschold
Relation te Federal Poverty | members counted in the household (both home visiting enrollees and non-ensollzes). Houschald income refers to
Guidefines the annual gross income for the household as defined in programmatic guidance, recorded af enroliment and

annually thereafter

Federai Poverty Guidelines: Annual income data can be estimated from monthly data (monthly income x° 12}. The
HHS Poverty Guidelines are updated annually in February and published in the Federal Register. See

14 For Each Hougchold
. | Indieate the Priority
Population Characteristics

s

hngs:l'!nggc.hhs.gevlgvem'-gnidclines .

Low-Income: An individual of family with an income determincd to be below the Eederal Poverty Guidelines. The
HHS Poverty Guidelines are updated annually in February and published in the Federa! Register. See
htips:#aspe. hiis. govipoveriy-guidelines, .

| Pregrant women under 215 Houscholds with expectamt mothers wha envoll in the program and sre under 21 yeurs

old during the reporting period.

Have n history of.child abuse or neglect or have had interactions with chitd welfare servites: Based on sell-
report, a houschold with members who have a history of abuse or neglect and have had invelvement with child

Tuly 24, 2018
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welfare services cither as a child or as an adult.
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Have  histary of substance abuse or need substance abruse treatment: Based ofi selFereport, 4 hobschold with
members wha have a history of substance abuse or whao have been identified o3 rieeding substance sbuse services
through a substance abuse sereening administered upon enroliment,

Arc users of tobacco products in the home: Based on self-repon, a housche!d with members who use ‘tobacco
products in the home of who have been identified as using fobaceo through a substance abise sereening
administered duriog intake. Tobocco use is defined as combustibles (cigarcttes, cigars, pipes, hookahs, bidis), son-
cambustibles {chew, dip, snufl, snus, and dlssolmbtes), and ¢lectronie nicoliae delivery systems (ENDS).

Have, or have children with, fow student achievement: Based ¢n self-repont, 2 household with members who
have perceived themselves or their ¢hild{ren) as having low student achjevement.

Have a ¢hild or children with developmental delays or disabilitics: Based on self-report or home visitos/stafl

observation, a household with members who have a child or chlldmn suspecied of having a developmental delay or

disability, .

Are in famities that are or bave served in the armed forees: Based on self-report, households thai include
individusls who are serving of formerly served in the Armed Forces, including sueh houscholds that have members
ofthe Armed Forees whe have had multiple deployments outside of the tnited States. For'this éxiterion, definition
includes a military member’s dependent acquired through: matriage, adoption, or other action dufing the course of &
member's curcent tour ofassngned duty.

3 Service Utilization Home visit refers to the definition of a completed home visit enacted by the Various svidence-based home visiting
models approved for implementation 1hrough the MIECHY program or a Promising Approach. Please refer to
model-specifie puidance for specific dafinitions.

16 Fatnily Engagement by Currently receiving sérvices refess to familiesthatare participanfng in services a1 the end of the reporting period.

.Houschold
Complmd program refers to families who have compiued the program according to model-spegific definitions
-and criteria during the rcportmg period.
Stopped services before completion refers 1o families whe teft the program for any reason prier to campletion,
Enrolled but not currently receiving servicesfOther refers to those families who do nét fall into the previous
caizgocies and may include ureachable participants (i, the family is not regetady participating but did not

) actively sever ties, erel)
17 Unduplicated Count of A Household, including a pregnant woman, female caregiver, and/or male wcgwcr who were signed up and

Houscholds by Evidence- zctively enrolied in the home visiting program prior to the beginning of or during the reporting perwd and continues

Based #ome Yisiting Model | enrollment during the roporting period, The household may include muliple eaccgivers depending 6n model-

or Promising Approach spewilic delinitions.

July 24, 2018 16 -
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18 Participants by Tfpc of
Health insurance Coverage

Index Child {Birth — Kindergarten Entry): the child for childven) in on individual houschold whes is under the
tare of the earollec(s) ond who is enrolicd In the program znd-who was identified as being part of 3 MIECHV
houschold at enrojiment (see definition of 8 MIECHY Houschald included at the beginning of the Dcﬁmtton of Key
Terms). Mare than ane index child per houschold ean be identified,

The insurance coverage categorics are mutually exchusive. No insurance coverage indicates that the individual is
currently not covered by any souree of insursnce, This wble is intended ta capture insurance status, not health eare
access: receipt of care provided for instanee by the Indian Health Service or another safety net health care provider
suchasa Federalfy Qualificd Health Center does not constitute insurance coverage,

12 Index Children by Usual
. Source of Medical Care

‘Index Child (Birth— Kmdergarten Entry): the child {or chnldren) ini an individoal household whe is under the

care of the enrollee(s) and who is enrolled in the program and who was identified as being part of 4 MIECHV
household at enrallment (see definition of a MIECHV Houschold included at the beginning of the Definition of Key
Tenms), More than one index child per household can be identificd.

Usun] source of care: the particutor medical professional, doctor’s affice, clinic, health center, or other place where

20 Index Children {2 12
“months of age) by Usual
Source of Dental Care

_ 1 a person wonld usually go if sick or in need of advice showt Bisor har heslth.

Index Child (Birth - Kindergarten Entry): the child (or chikdren) in an individual household who is under the

| carc of the cnroll:c(s) and who is enrolled in the program and who was identified as being part of a MIECHV

bousshold at enrollment (see definition of a MIECHY Household included at the beginning of the Definition of Key

“Terms). More than one index child per household can-be identified,

Usual source of dental eore: a useal source of dental care, or dental home, is a place where 3 child can receive
consistent, comprehensive, compassionate dental care. The concept of the Denial Home reflects the AAPD's clinical
guidelines 2nd best principles for the proper delivery of oral heatth czre to all children, with a cancentration on

infontfoge one patients and should be established na later than 12 months ofage.”

¥ American Academy of Pediatric Dentisiey, Dentz! Home Resource Conter. hipffvvaw mpd oegfadvacaciidentolhpmel
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THE MATERNAL, INFANT, AND EARLY CHILDHOOD
BOME VISITING PROGRAM

PERFORMANCE AND SYSTEMS OUTCOME
MEASURES ' |

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

July 19, 2018
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MEASURE 1

8
BENCHMARK AREA: MATERNAL AND NEWBORN HEALTH

CONSTRUCT: PRETERM BIRTH

2z
TYPE OF MEASURE

Systems Outcome - y o e

3.
PERFORMANCE MEASURE

Percent of infants (inong mothers who enrolled in home visifing prenatally before 37 weeks) who nre born preter
following program enrollment

4,
SPECIFICATION

NUMERATOR: Number of live births (index child or subsequent children nmong mothers who enrolled in home
visiting prenatally before 37 weeks) born before 37 completed weeks of gestation and after cnrollment

PENOMINATOR: Number of live births after enroliment who were born to mothers cnrolled in home
visiting prenatally before 37 weeks

5, -
VALUE FOR REPORTING PERIOD (percentage) | Numerator:
Value: -
Denominator:
6' N
MISSING DATA* 6.b. Value — Enter the number of cases missing from

measure ealculation:
6.2, Definition

Data are considered missing if one or more data
elements needed to determine inclasion in the

1 numerator or deneminater are unknown. All cases
of missing data sheuld be excluded from the
measure enlculation.

7.
: NOTES

* Note: When the pereent of mfssihg data is 210%, a table nate should be provided that addresses the reason for the
missing data, and if possible, plans to reduce the amount of missing data in future reporting, ,

-

33
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MEASURE 2

!. -
BENCHMARK AREA: MATERNAL AND NEWBORN REALTH

CONSTRUCT: BREASTFEEDING

2.
TYPE OF MEASURE

Systems Quteome

3.
PERFORMANCE MEASURE

Percent of infants (nmong mothers who corotled in hone visiting prenatally) who were breastfed nny amount
at 6 months of age

4. 5
SPECIFICATION
NUMERATOR: Number of infants aged 6-12 months (index child among mothers who carolled in home
visiting prenatally) who were brenstfed any nmount at 6 months of age ’

DENOMINATOR: Number of infants aged 6-32 months {index child among mothers who enrolied in home visiting
prenatally) enrolled in home visiting for at teast 6 months

5. ’ ]

VYALUE FOR REPORTING PERIOD (percentage) Numerator:
Value:
Denominator:
6.
MISSING DATAY : _ 6.b. ¥alue — Enter-the number of cases missing frém

measure crleulation:
6.0, Definition

Data are considered missing if one or more data
clements needed to determine inclusion in the
numerator or denominater are unknown. All eases of
missing data should be excluded from the measure
calculation.

7.
NOTES

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

o Page 3 of 32
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MEASURE 3 , —~ - -
i . , \ e \“\‘\
1. ' o~ AN
BENCHMARK AREA: MATERNAL AND NEWBORN HEALTH _"_"_ —
\__‘\_
CONSTRUCT: DEPRESSION SCREENING T~ S
_ _/———-:__\\ T e T
2. T~~~ - o _ N R
\\”“‘ — _}fPE OF MEASURE - R \"—\ -
: . .
| Performance Indicator ‘ T —
PERFORMANCE MEASURE

Percent of primary caregivers earolied jn home visiting who are sereenced for depression using n validated
tool within 3 months of errollmient (for those not enrolied prenntally} or within 3 months of delivery (for
those enrolléd prenatally)

4,
SPECIFICATION

NUMERATOR: For those not cnrolled prenatally, number of primary caregivers enrolled in home visiting
who arc screencd for depression within the first 3 months since enrollment; for those enrolled prenatally, the number of
primary earegivers sereened for depression within3 months of delivery

DENOMINATOR: For those not enrofled prenatally, the number of primary caregivers enrolled in home visiting for at
least 3 months; for those enrolled prenatally, the number of primary earegivers enrolled in
home visiting for at least three months post delivery

5.
VALUE FOR REPORTING PERIOD {percentage) MNumerator:
=\f’nlue:
Denominator:
6. .
MISSING DATA* 6.b. Value — Enter the number of enses missing from measure

eateulntion:
6.a. Definition i :

Data are considered missing if one or more data
clements needed to determiae inclusion in the
numerator ¢r denominator are unknown. When
there is no documentation of whether a serecning
oecurred using a validated tool, but all ather data
¢lements are known, then the primary caregiver
should be included in the denominator (if eligible),
but not in the namerntor. Al cases of missing dnta
should be excluded from the nicasure calculntion.

Tuly 19, 2018 Page 4 of 32
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7.
NOTES

8. Measurement Tool Utilized

Indicate the validated measurement tool(s) uiilized 1o address this measure

* Note: When the percent of missing data is 210%, a table note should be provided {hat addresse’s the reason for the
missing data, and il possible, plans to reduce the amount of missing data in future reporting.
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MEASURE 4

L. -
BENCHMARK AREA: MATERNAL AND NEWBORN HEALTH *

CONSTRUCT: WELL CHILD VISIT

2.
TYPE OF MEASURE “

Performance Indicator

3 -
PERFORMANCE MEASURE

Percent of children enrolled in home visiting who reecived the last recomniended visit based on the
American Academy of Pediatrics (AAP) schedule

4.
SPECIFICATION -

NUMERATOR: Number of children (méc). chiid) enrolicd in home visiting who received the lust
recommerided well child visit based on the AAP schedule

DENOMINATOR: Number of children {index child) enrolied in home visiting

S.
VALUE FOR REPORTING PERIOD (percentage) Numerator: .
Value: :
: ' Denominator: '
6-.. T V *
= MISSING DATA* 6.b. Value — Enter the number of cases missing from nteasure

calculation:
6.n. Definition

Data are eonsidered missing if one or more data
clements needed to determine inclusion in the
aumcrator or denominater are unknoyn, including ' -
if a home visit sccurred but the home visitor did not
colleet the data.-All cases of missing data shonld be
excladed from the measure ¢aleulation.

. )
NOTES )

* Notc: When the percent of missing data is 210%, a table note should be provided that addresses the reason for the
missing data, and if possible, plans to reduce the emount of missing data in future reporting’
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Docusign Envelope ID: 9626B3B7-9B6D-4274-9AC0-186505D 14171

DocuSign Envelope ID: FB89D24-B945-4E54-B7D7-FF1ABS32B457
Attachment 4 - FORM 2

. " OMR No: 0906-0017
* Expiration Date: 02312021

MEASURE 5

1.
BENCHMARK AREA: MATERNAL AND NEWBORN HEALTH

CONSTRUCT: POSTPARTUM CARE

2, .
TYPE OF MEASURE

Performance Indientor

3.
PERFORMANCE MEASURE

Percent of mothers enrolled in home visiting prenatally or within 30 days after delivery who received a postpartum
visit with a healtheare provider within 8 wecks (56 days) of delivery

4 .
SPECIFICATION

NUMERATOR: Number of mothers enrolled in home visiting prcna(all;;hor swithin 38 days after delivery
who reccived a postpartum vigit with a healtheare provider within 8 weeks (56 dnys) of delivery

BENOMINATOR Number of mothers who enrolled in home visiting prenatally or within 30 days nftcr
delivery and remnincd cnrofled for nt least 8 weoks (56 days) alter delivery

: 3

VALUE FOR REPORTING PERIOD {percentage) Numerator: R
Value: “
. Denomipator:
6. i
MISSING DATA* 6.b. Value ~ Enter the number of cnses mlssmg from

measure ¢calenlation:
6.a. Definltion

Data are considered missing if one or more data
clements needed to determine inclusion in the
numerator or deneminator are unknown. All cases of ;
missing data should b exctuded from the measure
ealculation,

7
NOTES

¥

* Note: When the pereent of missing data is >10%, a table note should be provided that addresses the reason for the
missing data, and if possible, plans lo reduce the amount of missing data in futuse reporting.

July 19,2018 Page 7 of 32



Docusign Envelope ID; 9526B3E7-986D-4274-0AC0-186E050141F1
DocuSign Envelope 1D: FEBBDO24-8945-4£54-B707-FF1AB9328457

X Attachment 4 - FORM 2

OMD No: §906-0017
: Expiration Date: 07/3172021

MEASURE 6

i
BENCHMARK AREA: MATERNAL AND NEWBORN HEALTH

CONSTRUCT: TOBACCO CESSATION REFERRALS

2.
TYPE OF MEASURE

Performance Indicator

3.
PERFORMANCE MEASURE

Percent of primary carepivers enrolled in home visiting who reported using tobaeco or cigarettes at
enrollment and were referred to tobacco cessation counseling or services within 3 months of enrellnient,

4.
SPECIFICATION

NUMERATOR: Number of primary earegivers earolied in home visiting who reported using tobacee or cigarettes
carallment and were referred to tobaceo ecssation counseling or services within 3 months of enroltmoent

DENOMINATOR: Number of primary earegivers enrofled in home visiting who reported using tobacco or
cigarettes at cnrollment and were curolled for at lenst 3 months

5. .
YALUE FOR REPORTING PERIOD (percentage) Numerater:
Value:
Denominator:
6. . s
MISSING DATA* 6.b. Value - Enter the number of ¢ases missing from

measure caicolation:
6.0. Definition
Data are considered missing if opc or more data
clements nceded to defermine inclusion in the
numerator o1 denominator are unknown, including
if there is no docuricntation of whether the primary
caregiver used tobacco or-cigarcttes nt enrollment
since inclusion in the denominstor cannot be )
determined if the sereening result is unknown. When : ' .
there is o documentation of whether a referral was
*prodided, but all other data clements are known and
inclusion in the denominator ¢an be determined,
thon the primary earegiver should be Included in the
denominator (if eligible), but not in the numerator.
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Docusign Envelope [D: 9626B387-9B6D-4274-0AC0-1 8EECSD141F1 \ 4 -

DocuSign Envelope |0: FBESDS24-B945-4E54-B7D7-FF1ABI328457

OMDB No: 0596-0017
Expiration Dates 0703172021

All cases of missing data should be excluded from the ~_ =~

weasure caleulntion, ‘ \‘\

7. ~
NOTES \ .

* Note: \\{heﬁ the percent of |n‘|§slng data is 210%, a table note should be provided that addresses the reason-for the
missing data, and if possibic, plans to reduce the amount of missing data in future reporting.

e —
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. ‘-_\‘-_1
- L\\ T~ e . -
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Docusign Envelope ID: 36268387-9B6D-4274-9AC0-186E05D141F1

DocuSign Envelope [D: FBE9DI24-B9454E54-B7D7-FF 1ABI32B457

Attachment 4 - FORM 2

kS . OM8$ Na: 09560017
Expirntion Date: 07/31/2021

J

MEASURE 7

1.
BENCHMARK AREA: CHILD INJURIES, ABUSE, NEGLECT, AND MALTREATMENT AND EMERGENCY
DEPARTMENT VISITS

CONSTRUCT: SAFE SLEEP

2
TYPE OF MEASURE

Performance Indicater

3.
PERFORMANCE MEASURE

Percent of infants enrolled in home visiting that arc always placed to slcep on their backs, without
bed-sharing and without soft bedding

4,
SPECIFICATION

NUMERATOR: Number of infitnts (index child aged less than 1 year) enrolled in home visiting whose

primary caregiver reports that they are shvnys piaced to sleep on their backs, without bed-sharing and without soft
bedding '

DENOM!NATOR:-Nm'nber of infants (index child) enrolled in hame visiting who were aged less than 1 year during
the reporting period

s- )
VALUE FOR REPORTING PERIOD (percentage) | Numerator:
Value: ‘ .
Denominator;
6. .
MISSING DATA* 6.b. Value — Enter the number of enses missing from

measere caleulation:
6.0, Definition

Data arc considercd missing if one or more data
clements reeded to determine inclusion in the
numerator or denominator nre unkrosvn. All eases of
missing data shovld be excluded from the measure
calculation. -

7
NOTES ‘:,

* Note: When the percent of missing data is 210%, a table note should be provided that addresses the reason for the
missing datz, and il possible, plans to reduce the amount of missing data in future reporting.
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Docusign Envelope lD:3@6_268387—91361:)4274—%00—1 8aENAD141F1

-

DocuSign Envelope 1D FBBOD924- BO45-4E64-B7DT-FF1ABII2BA5T

Attachment 4 - FORM 2 .

OME No; 68060017
Exgiration Date: 07312021
E

MEASURE S

T

BENCHMARK AREA: CHILD INJURIES, ABUSE, NEGLECT, AND MALTREATMENT AND EMERGENCY
DEPARTHM ENT VISITS

COhS’I‘RUCT CHiLD INJURY

2.

| TYPE OF MEASURE

Systems Outcome

3
PERFORMANCE MEASURE

| Rate of injury-refnted \‘IS!ES tor tiw Emergcnc} Department (ED) during the reporting period among children entrotied in

home visiting

r
SPECIFICATION

NUMERATOR: Number of parent-reported nonfatal injury-related visits to the ED duriag the rcporhng period among
children (index chitd) earolied in home visiting

DENOMINATOR; Number of children (index child) earolled in home visiting

5.
VALUE FOR REPORTING PERIOD {rate) Numerator:

Value
Denominatorn

6.
MISSING DATA¥ 6., Value — Enter the number of cases missing from measure
calcubation:

6.2, Definition ‘ . :

Datn are considered missing if oné of mokc data
clements needed to determine inclusion in the
nunterator or denbminator are waknown, Alf cases of ‘
missibg data should be excluded from the measure ‘
caleutntion, |

7. : , .
NOTRS

* Note: When the percent of missing dala is 210%, a 1able note should be prowdcd that addresses the reason for the

missing data, and if possible, plans to reduce the amount of missing data in future reporting.
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Docusign Envelope 1D: 862683B7-5B6D-4274-9AC0-186 0501414
DocuSign Envelope 1D; FBBUDO24-BO46-4E54.BFOT-FF1ABI328457

Attachment 4 - FORM 2 |

OMB Ne: 0906-0017
Expiration Date: 073872021

MEASURE 9

1.
BENCHMARK AREA: CHILD INJURIES, ABUSE, NEGLECT, AND MAL’I‘REATMEN? AND EMERGENCY
DEPARTMENT VISITS

3

CONSTRUCT: CHILD MALTREATMENT

1.
TYPE OF MEASURE

Systems.Outcome

3. :

PERFORMANCE MEASURE ;

Percent of ehildren enrolled in home visiting with at least § investigated case of maltrentment following cnrollment
within the reporting period

4,
SPECIFICATION

H

NUMERATOR: Number of children (index child) enrelled in honme visiting with st beast ) in\'cstzgatcd case
. of maltreatment’ foiiowmg enrollment within the reporting period

DENOMINATOR: Number of children (index c’hild} enrolled in home visiting

5,
VALUE FOR REPORT ING PERIOD {percentage) Numeralor:
Valug: "
Denominator:
6. .
MISSING DATA* 6.b. Value - Enter the number of cases missing from

mensure cafeulation:
G.n, Definition
Data are considered missing if one or niore data
elements needed to determine inclusion in the
numerntor or denominntor are unkoowit, All eases of
missing data shonld be excluded from the measure
caleulntion.

7.
NOTES

T Note: When the pereent of missing data is 210%,.a tablenote should be pmvsdetf that addresses the reason for the
missing data, and if possible, plans to reduce the amount of missing data in future reporting.
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Docusign Enve[apé 1£3: 8526B3R7-9860-4274-0A00-1865050141F1 .
DocuSign Envelope 1D; FB390924-8%}4M_ES#—B?B?—IFHABQSZMS? ‘
' Attachment 4 - FORM2
.. - .“ ‘f\‘

ONE No: §206-0017
- Expieation Date: 073172021

MEASURE 10

1.
BENCHMARK AREA: SCHOOL READINESS AND ACHIEVEMENT

CONSTRUCT: PARENT-CHILD INTERACTION

2,
TYPE OF MEASURE

Performnnce 1Indicator

3.
PERFORMANCE MEASURE

i’crcent of primary caregivers enrolled in home visiting who receive an observation of earegiver-child mm‘actien by
the Jionie visitor using s validated tool

4_ _
SPECIFICATION .
NUMERATOR: Number of primary earegivers enrolled in home vigiting who receive an observation of carcgn’cr-chll
iriteraction by the home visitor using 2 validated tool

DENOMINATOR: Number of primary carcgivers envolled in home visiting with children reaching the
target age range

)

VALUE FOR REPORTING PERIOD ({percentage) Numerator: ]

Value:
Denaminator:

8. .
MISSING DATA* 6.b. Value -~ Enter the number of cases missing from

: measure calculation:
6. Definition . : .

‘Data are considerced missing if one or more data
clemeats needed to determine inclusion in the
numerator or denominator aré unknown, When
there is no documentation of whether the index chitd
received an observation of earcgiver-child
interaction by the home visitor using a validated too),
but all other data etements are known, then the index
child should be included fn the denominator (if
cligible), but not int the numerator. All cases of y,
missing data should be excluded from the measure ’
ealeulation.

‘

F

July 19, 2018  Page 13 of 32



Dogusigh Envelope 1D: 9626B82R7-0B6D-4274-0A00-186E0501 41F1
DocuSign Envelope 1D F&BQDSZ&B%S—%ES&;—B?D?-FF1AB9328«_15?

* T \\‘;t‘- g . :
I " Attachment-4.- FORM 2 -
~
- - \\ e
~—— . . ST OMB No: 09080017
— \“‘\\* . Expirition Date: 07/31/2021
T T D e \'\‘__»
— T TR T ' R = »

I i . —_— _ ~
4 8. ' e ’ \__
Measarement Tool Utilized e

Indicale the validated méasurement tool(s) utifized to address this measure

* Note: When the percent of missing data is 210%, a table note should be provided that addresses the reason for the
missing data, and if possible, plans io reduce the amount of missing data-in future reporting,

P ———
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Docusign Envelope ID: 9626B3B7-9B60-4274-9AC0-186E05D141F1

‘DotuSign Envelope 10: FBESDD24-B043-4E54-87D7-FF1AB232B457

Attachment 4 - FORM 2

OMB No: 09060017
. Expiration Date; 0773572021

- MEASURE 11

1. :
BENCHMARK AREA: SCHOOL READINESS AND ACHIEVEMENT ’

CONSTRUCT: EARLY LANGUAGE AND LITERACY ACTIVITIES

2
TYPE OF MEASURE

Performance Indicator

3.
PERFORMANCE MEASURE
\

Percent of children envolled in home visiting with a family member who reported that during n typical week
s/he read, told storics, and/or sang songs with. their child daily, every day

4.
SPECIFICATION

NUMERATOR: Number of children (index child) enrolled in home visiting with a family member who
reported that during a typieal week sfhe read, told stories, and/or sang songs with their child daily, every day

DENOMINATOR: Number of children (index child) envolied in home visiting

5. O —

VALUE FOR REPORTING PERIOD (percentage) Numerator: .
Value: ‘
I Denominator:
8. _ o
MISSING DATAY f.by. Yalue — Enter the number of cases missing from

measupre ealculation:
6.0, Definition

Data are considered missing if one or more.data
clements needed to determine inclasion in the
numerator or denominator are unknovn, All cases of
nigsing data should be excluded from the messure
calculation.

7 ,
NOTES ,

* Note: When the pereent of missing data is 210%, a table note should be provided that addresses the reason for the
missing data, and il possible, plans to reduce thé amount of missing dala in fulure reporting.
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Docusign Envelepe ID: 862683B7-9B6D-4274-9AC0-186E05D141F1

DocuSign Envelope ID: FBBIDE24-B945-4E54-8707-FF 1AS0328457
-

: Attachment 4 - FORM 2

OMEB No: 0996-001%
Espiration Dage: 0773172021

: MEASURE 12 ‘ E

1. .
BENCHMARK AREA: SCHOOL READINESS AND ACHIEVEMENT

CONSTRUCT: DEVELOPMENTAL SCREENING

2. ‘ " 4
TYPE OF MEASURE .

Performance Indicacor

3.
PERFORMANCE MEASURE

‘Percent of children enrolied in home visiting with o timely screen for developmental delays using n vilidated parent-
completed tool

4,.
| SPECIFICATION

NUMERATOR: Number of childven (index child) enrolled in home visiting with-at teast ane sereening
within the AAP-defined age groups during the reporting period

DENOMINATOR: Number of children (index child) enrolled in home visiing veaching the specified time
frame during the réporting period _ ;

3

3 : -
VALUE FOR REPORTING PERIOD (perceniage) Numerator;
Yilue:

Denominator: P .
6. . L '
MISSING DATA* 6.5, Value — Enter the number of cases nissing from

mensore calculation:
G.0. Definition

I¥ata are considered missing if one or more data
clements needed o delermine inclusion in the
numerator or denominator are unknoivn, When
there is no documentation of whether a screening
occurred using a validated tool, but all other data
{ clements are known, then the child should be
incleded in the denominntor @f eligible), but nét in
- the numerator, All cases of missing data should be
excluded from the mensure calcnlrtion.

7.
NOTES
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Dacusign Envelope ID; 96268387-0860-4274-9AC0-186E050141F1
DociSign Envelope ID: FRESDH24-B945-4E54-8707-FF1ABRIZB45Y

: . Attachment 4 - FORM 2

OMB No: 0506-0017
Expiration Bate: 023172021

8.
Measurement Teol Utilized

Indicate the validated measurement tooi(s) utilized to address this measure g =

* Nole: When the percent of missing daia is 210%, a table note shoutd be provided that addresses the reason for the
missing data, and if possible, plans o reduce the amount of missing data in future reporting.
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Docusign Envelope [D: 96268387-986!}42??4-‘94@0&1 S6E0SD141F

DotuSign Envelope ID: FE88D324-B945-4554-87D7-FF 1ABY32B457 '

%

Attachment 4 - FORM 2

D M No: 09060017
o Expiration Date: 072342021

MEASURE 13

~E

l! N B -
BENCHMARK AREA: SCHOOL READINESS AND ACHIEVEMENT

CONSTRUCT: BEHAVIORAL CONCERNS

L.

2
TYPE OF MEASURE

-

Performance Indicator

3
PERFORMANCE MEASURE .

Pereent of postnatal home visits where primary coregivers were asled if they have nay conecerns regarding their
child’s development, behnvior; or learniag

$)

4,
SPECIFICATION

NUMERATOR: Number of postnatal home visits where primary caregivers enrolled in home w;'isiting were.asked if they
have any concerns regarding their ¢hild’s development, behavior, or learning

DENOMINATOR: Tota) nﬁmbcr of postnatal eme visits ducing the reporting period

5. ' .
VALUE FOR REPORTING PERIOD (percentage) Numcrator:

Value: x
Denominator:

6. , :
MISSING DATA 6.b, Value — Enter the number of enses missing from measure
calcaintion:

6.a. Definition

Duta sre considered missing it one or meredata
clements needed to determine fnclasion in the -
naumerator or denominator are vokadwi, I 1 home ",
. visit opeurred, but there is no decumentation of
whether the primary caregiver was niked sbout
behaviors! concerns, then the honte visit should by .

included in the denominator (if eligible —i.c., N ’ R
postuatal visit), but not in the numerator. All cases of
missing data should be excluded from the measure
calculation.

7.
NOTES'

July'19, 2018 ) Page 18 0f 32




Docusign Envelope ID: 86268387 -9B6D-4274-9AC0-186E05D141F1
DaocuSign Envelopa 10: FBSYDE24-BI45-4E54-BIDT-FFIABEI2B457

Aftachment 4 - FORM 2 :

OME No: 0906-0007
Explration Date: 093142021 .

* Note: When the percent of missing data is 210%, a table note should be provided that addresses the feason for the
. missing data, and if possible, plans 1o reduce the amount of missing data in future reporting. N ‘

i
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Docusign Envelope ID: 0526B387-9B60-4274-0A00-1B8E05D141F4
DocuSign Envelepe 1D: FO800924-B945-4E54-BIDT-FF1ABS32B457

Aﬁachmem 4 - FGRIVE 2

OMB No: 0806-06017
Expleation Dute: 4773442023

MEASURE 14 _ B

1.
BENCHMARK AREA: CRIME OR DOMESTIC YIOLENCE

CONSTRUCT: INTIMATE PARTNER VIOLENCE SCREENING

2.
TYPE OF MEASURE

Performance Indicator

3. . _ .. '
PERFORMANCE MEASURE !

Percent of primary caregivers enrolled in home visiting who are sereened for intimate partner violence (IPV)
within 6 stenths of enrbllment using avalidated tool

4,
SPECIFICATION

NUMERATOR: Number of primary caregivers cnrolled in home visiting who are screencd for IPY using a vilidated tool
within 6 nonths of enroliment

DENOMINATOR: Number of primary coregivers enrolied in home visiting for ot least 6 nonths

£ - : _ :
VALUE FOR REPORTING PERIOD {percentage) Numeratot:
Value;
Denominator:
6- 7 !
MISSING DATA* 6.b. Value — Enter the nomber of cases missing from mensure

ealculation:
6.a. Pefinition

Data are considered missing i one or more dsta
clements needed to determine inclusionin the
numerator or denominator are unknown. When
there is no docamentntion of whether o seréening
oceurred using a validated tool (including if a
sereening did not occur because the caregiver wis
male and they only have validated tools for use
smong female caregivers), but all other data - .
clements.are kiowa, then the primary caregiw‘cr
should be included in the denominator (if eligible),
but.not in the nunerator. All cases-of missing data
should be excluded from the measure calculation.

£ e —
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Docusign Envelope I 9626838?*9869-42?4«9!&00*1 BEEOSD141F1

£

DocuSign Envempe ID; FBB9DY24-8545-4E54-BTO7-FF1ABIAZB45?

Attachment 4 - F@RM 2

OMB No: 090560017
Expirstion Date: 0773172021

- NOTES

8.

a

Measuremaoent Tool Utilized

Indicate the validated measurement laol(s) wtilized to address this measure

%

* Note: When the percent of missing data is 210%, a table note should be provided that addresses the reason for the 7

missing data, and if possible, plans to-reduce the amount of missing data in future repomng

July 19,2018
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Docusign Envelope ID: 9626B387-9B8D-4274-9AC0-186E050141F1
DocuSign Envelope 1D: FBBSD024-B945-4ES4-BTDT-FF1ABII28457

Attachment 4 - FORM 2

OMB No: D906-0057
Expieation Date: 0773112021

MEASURE 15

1. e
BENCHMARK AREA: FAMILY ECONOMIC SELF-SUFFICIENCY !

CONSTRUCT: PRIMARY CAREGIVER EDUCATION

2.
TYPE OF MEASURE

Systems Qutcome

3. :
PERFORMANCE MEASURE

Fercent of primary carcgivers who.enrolled in ho me visiting without a high school depgrec or cquivalent swho subsequently
enralled in or maintained continnous enrofiment in middic school of high school, or completed high school or cqhivalent
during their participation in kome visiting

4, : ‘
SPECIFICATION '
NUMERATOR: Number of primary earegivers who enrolled in or maintained continuous envollment in middle school or

- high school, or completed  high school degree or equivalent after enrollment in home visiting {and met the conditions
specified in the denominator)

. { DENOMINATOR: Number of primary caregivers without  high school degree or equivalent at enrollment

5.
VALUE FOR REPORTING PERIOD {percentage) Numeralor:
Value: ¥ .
Denominator:
6. :
MISSING DATA® - 6.b. Value - Enter the number of cases missing front mensure
' calculntion:
6.a. Definition '
Data are considered missing if one or more data .

clements needed to determine inclugion in the
nunmierator or denominator ave unknown. Al eases of
ntissing data should be excluded from the measure.
calculution, . !

17T
NOTES

" * Note: When the percent of missing dala is 210%, a table rote should be'p;evided that nddresses the reason for the miss, g
data, and i possible, plans to reduce the amount of missing data in falure reporting,
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Docusign Envelope ID; 9626B3B7-9B5D-4274-0AC0-186E05D141F1
CrocuSign Envelope ID: FBBOD924-BO454ES4-BTD7-FF1ABS32B457

' s Attachment 4 - FORM 2

’

O™ No: 09064017
Expiration Date: 07312021

MEASURE 16

-

1.

BEENCHMARK AREA: FAMILY ECONOMIC SELF-SUFFICIENCY

CONSTRUCT: CONTINUITY OF INSURANCE COVERAGE

2.
TYPE OF MEASURE

Systems Ontcome

3.
PERFORMANCE MEASURE

Percent of primary caregivers enrolled in heme visiting who had continuons heolth insurance coverage for at least 6
consecutive months

" N

4.
SPECIFICATION

NUMERATOR: Number of primary carcgivers enrolied in kome visiting who reported having health
insurnnce coverage for at least 6 conseentive months since enrollment in home visiting

DENOMINATOR: Number of prinmr'y caregivers enrolled in home visiting for at least 6 months

5. :
VALUE FOR REPORTING PERIOD (percentage) Numecrator:
Value:
Denominator:
6. . .
MISSING DATA* €.b. Vnlue - Enter the number of cases missing from measare

calculation; N
6.1. Definition

Data are considered missing if one or more data
clements needed to determine inclusion in the
numerstor or denomingtor nre unknown. Al eases of
missing data should be exeluded from the measure
caleulation.

7.
NOTES

s

* Nole: When the percent of missing data is 210%, a table note should be provided that addresses the reason for the
missing data, and if possible, plans to reduce the amount ol missing data in future reporting.
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Docusign Envelope ID; 9826&3387-9360-42?4,—9;5\00.-1 B6E0SD141F1

DocuSign Envelope ID; FBBIDS24-B945-4E54:BTD7-FF1ABI328457

Attachment 4 - FORM 2

CMD No: 0506-0017
Expization Date: 07/31 2021

MEASURE 17

1.
BENCHMARK AREA: COORDINATION AND REFERRALS FOR OTHER COMMUNITY RESQURCES AND
SUPPORTS

¥

CONSTRUCT: COMPLETED DEPRESSION REFERRALS

2.
TYPE OF MEASURE

Systems Outcome

a

3.
T PERFORMANCE MEASURE .

Percent of primary carcgivers referred o services for a positive:screen for depression who receive one or
more service contacts

&.
SPECIFICATION

| NUMERATOR: Number of primary caregivers enrolled in home visiting whe received recommended

services for depression (and met the conditions specificd in the denominator)

DENOMINATOR: Number of primary carcgn'ers cnrelled in home visiting w ho had a positive sereen for defiression
within 3 months of enrollnient (for those not enrolled prenatally} of within 3 months of delivery (for those carolled
prenatslly) nnd were referred for services

5. - ' b
VALUE FOR REFORTING PERIOD (perentage) ~Numeralor:
Value:
Denamiuator:
6. - ' :
MISSING DATA* 6.b. Vatue — Enter the number of cases missing from measure

ealculation:
6.a. Definition

Data are considered missing if one or more data ‘
clements needed te determine inclision in the ‘ B
numerator or denominator are unknown, includiug
if there is no documentation of whether a screening
ocearved using o validated tool, since inclusionin the
denominator eannot be determined if the screening .
result-is unkaown, Data are also considered missing
if there Is no documentation of whether a referral |
was provided. All cases of missing data.should he
excluded from the measurc caleulation,

July 19,2018 Page 24 of 32
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' Attachment 4 - FORM 2
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7

OTES

8.
Measurement Tool Utilized

Indicate the validaied medsurement Lool{s) utilized to address this measure ~

"¢ Note: thﬁ the pereent of missing data is 210%, a table note should be provided that addresses the reason for the
missing data, and-f possible, plans to reduce the amount of missing data in fiture reporting.

a
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Attachment 4 - FORM 2 |

OME No: 09060017
Explration Dalet 07/3122021

MEASURE 18

1. i .
BENCHMARK AREA: COORDINATION AND REFERRALS FOR OTHER COMMUNITY RESOURCES AND
SUPPORTS ) -

CONSTRUCT: COMPLETED DEVELOPMENTAL REFERRALS

2.
TYPE OF MEASURE

Systems Outcome

3 . . L

PERFORMANCE MEASURE ' 5 5
Percont-of children enrolled in home visiting with positive screens for developmental delsys {measured hsisig

a validated tool) who receive services in o timely manner

“specified in thie deneminntor)

4. '
SPECIFICATION ¢

a

NUMERATOR: Number of children enrolled in home visiting whe 8) received individualized developmental support |

from i home visitor; b) were referred to enrly intervention services and receive an evatuation within
45 days; OR ¢) were referved to other community services whe received services within 38 days (and met the condition

DENGMINA’TO’R: Number of children carolfed in home visiting with positive screens for developmental
delays {measured using a validated tool)

J occurred using 2 validated teol, since inclusion in the

4,
VALUE FOR REPORTING PERIOD (peréentnge) Numerator
Value:
Denominator:
6. .
MISSING DATA* 6.b. Value — Enter the nuiber of cases missing from.

= mensure caleulation: .
G.1. Definition

Dataare considered missing if anie or more data
elements needed to defermine.inclusion in the
numerator or denominater are unknown, including
if there is no documentation of whether n sereening

denominator enniot be determined if the serecning
result is upknown, When there iy no decumentation
of whether a reforral was provided, but all other
data elements are avallable and inclusion in the
denominator can be determined, then the primary

- | -caregiver should be included in the denominator (if

July 19, 2018 Page 26 of 32
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b Attachment 4-FORM 2

OMB No: 0306-0017
Espiration Date: 073172021

eligible), but not in the humerntor. All enses of
nissing datn should be excluded from the measure
caleulation.

7, '
NOTES

8.
Measurement Too! Utilized

Indicate the validated measurement tool(s} utilized to address this measurce

-* Note: When the percent of missing data is > 10%, a table note shouid be provided that addresses the reason for the
missing data, and il possible, plans to reduce the amount of missing data in future reporting,

July 19, 2018 Page 27 of 32 -
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OMB No: 0906-0017
Espiration Bate; 023120621

MEASURE 18 r
11
BENCHMARK AREA: COORDINATION AND REFERRALS FOR OTHER COMMUNITY RESQURCES AND
SUPPORTS ) ;

CONSTRUCT: INTIMATE PARTNER VIOLENCE REFERRALS

2. s
TYPE OF MEASURE oo

Performance Indicator

3.
PERFORMANCE MEASURE

Pereent of prmmry CArEEIVONS enraﬁed in bome visiting with positive screens for IPY (measnred using o validated tool) w!w
receive refereal information to 1PV resources

v

i :
SPECIFICATION

NUMERATOR: Number of primary carcgivers enrolled in home visiting who received referral information
to IPY resources {and miet the conditions specified in the denominato r

DENOMINATOR: Number of prinsary caregivers enroilcd i heme visiting with posntim screens for 1PV (mcnsﬂrcd using a
validated tool) within6 months of enreliment

5
VALUE FOR REPORTING PERIOD (percentagc) Numerator:

Value;
Denominatos:

6.

MISSING DATA* ; .6.b. Value ~ Enter-the number of cases missing from mensure
. caleulntion: oy

6.0 Definition &

Dats are considered missing if one or more data
clements needed to determine inclusion in the

{ numerator or denominator are unknown, including
if there is no documentation of whether & serecning
occurred using a validated tool, since inclusion in the
1 denominator cannwot.be determined if the sercening

| result is unknown, When there is no documentation
of whether u referral was provided, but all other
data elemeats ave available and inclusion in the
denominator can be determined, then the primnry
caregiver sliould be included in the denominator (if
-|_ecligible), buit nof in the numerator, Al enses of i

Tuly 19,2018 Page 28 of 32
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Attachment 4 - FORM 2

OMB No: 09060017
Expiration Bate: 013172021

-1 enlevlation,

'n;issing data should beuexciaded' from the measure

7. .
' NOTES )

t Messurcment Teol Utilized

8

L5

. g i
Indicate the validated measurement tool(s) utilized to address this measure — -

i

———

* Note: Whea the percent n_anTssm;;'d_:g!gj_s_g_l_E}%, a table note should be provided that addresses the reason Jor the missing
data, and if possible, plans to reduce the amouitof-missing datadn future reporting.

e

Tuly 19,2018 Page 29 of 32
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i%gh

it

DEFINITIONS OF KEY TERMS

A |
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Attachment 4 - FORM 2 -

OMB Na: DID6LHETY
Expiration Date: 02312021

Construct Construce Key Tesint Definitions B
Nuwmber
i Preterm Birth Preterm Birth: o birth before 37 completed weeks ofgestatm {defined as up to 36 weeks and
6 days).!
2. Ereastfeading Breastfeading: in addition to breast milk fed directly fmm the mather to the infant,
breastfeeding olso.includes feeding the infant pumped or expressed breast milk,
3. Depression - Depressiom: aligned with cach gramtee™s validated depression Seresning tc»ok 's definition of
Screening_. depression,
4, Well-Child Viskt AAP schedute for Well-Child Visits: Updated AAP 2017 Recommendations for Pediatric
) . Preveative Health Care htips:ffwwaw.naporg/en-usiDocuments/pesiodicity schedule.pdf
5. Postparton Care Postpartum Care Visit: A postpartum visit is a visit besween the woman and her heaith care
provider t assess the mothee”s current physical health, including the status of pregrancyrrelated
conditions like gestational diabetes, screeh for pastparium depression, provide counseling on
infasit caee and family plaoning xe well a5 screerdng and referrals for the management of
chronic conditions. Addilionalfy, a provider may use this opportunity to conduct a breast exam™
N and discuss breastfeeding. The Amerivan College of Obstetrieians and Gynecologist
N recammends that mothers receive o postparium care visit within 6 weeks after delivery, *
4. Tobaeco Cessation Tobacen Use: combustibles (sigarenies, cigars, pipes, hookahs, bidis), non-combustibles (chew,
" Referrals dip, snuﬁ; snus, and dissalvables). and ENDS,
7 Bafe Sleep Mo definitions required
8. Child Injury Injury-related Emergency Department Visit: Tnjuries referto the fei!owmg causes of
mechanisms of Injury: motdr Whlcie, suffocation, drowning, peisoning, fire/burng, falls, sports
and recreation, and intentional injuries, such as child malyeatment? :
9. Child Investigated Case: ali childeen with an allegation of maltreatment that weig stroened-in for
Matireatment :nveszagaimn or assessment and further received an investagalmn A seroened-in ceport 5 one.
. . that i3 accepted for invpstigation or assessment based on the Sate’s scesen-in criteria, ©
0. Parent-Chitd No definitions required
Internction . '
i Early Longuage No definitions required
and Literacy -
Activities
h 1z Developmental Develapmental Delny: delays in any or all areas including copnitive, social, language, sensory,
Secreenitg ) N . )

7o

1 Bchnmm R, Stith Botler A, eds Praterm Bink: Dmm-s, [x

i Academics Piess, 2007,

4 Chi3d Wellare Inforaration Gatewny. Child Malirestment 20057 Susmary of Koy Finditgs, Retrieved feomi
* Child Welfare tnformation Gateway. Screening end Inteke. Rewieved from dipsfwavehiiduellze; povitopieserpongingliiscroeninal

iy 19,2018

Waghi D65 The IV

7 tare, Commitiee Opinion No, 656, American Callegs ofObslclnclnns and Gynescloghats. Olister Gynecol 20161270k B7-9% Retrioved Troem htpstwwnw.atog.ong/-
Imcémicommemﬂi:omm:mm%mw~mmfcwnmnl Stt=201 8022 1 TE42E452308
? Cemers for Distass Conuol and Prevention, Netionl Action Plan for Child knjury Provortion, 2032, Retrieved (rom hitpwny. cde. govdsatschildiN AP ackground bimuainm

Buax s ehitdotl e govipubinisheasesmtaed
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Attachment 4 - FORM 2

OMB No: 09080017
Expiration Date: 673112021

and emolional development.®
13 Rchavigral Noe definitions required i ‘
. Conterns )

14, 1PV Screening Intimate Partner Yiolence: physical violence, sexval vislence, stalking and psychological
aggression (including coercive acts) by a'current or former intimate pariner. Anintimate pariner
is a pessan with whom one has a close persomal rcialionship that can be characierized by the

¥ following: cmolioml cofnectedness, regular contoct, ongoing physnc'al contact and sexual
behavior, identity as a counle,” fam;lmmy and knowledpe abiout each other's lives,
15, Primary Carcgiver No definitions required
Edbeation .
. 16. Continuity of Confinuzous Health Insurance Coverage: havmg hea!th SUrance covernge wuham any
Insurance Iapses,
Coverage ) ) ‘
i%. Completed Recommended services: specific techniques and intervention models delivered in the context
Depression of client characteristics, culture, and preferences that have shown to have positive effeets on
Referrals oulcomes !thmugh rigorous cvaluations and have demonsualcé to dehieve positve outcomies for
the client.
5. Completed Developmental Delay: defays inany or zll areas including cognitive, social, langunge, sensory, |
Develapmental and ¢metional developrmeat.
. “Referrals ' :
19, 1PV Referrals Tatimate Partner Violence: physical violence, sexual viclence, stallang and psychological
' aggression {including cosrcive acts} by a cisrent or former intimate pariner. An intimate partner
is & person with whom one has a close personsl cefationship that ean be characterized by the
following: émotional commecteduess, reguler contact, oagoing physical eontact and sexual

¥ U S. ﬁazimnl Lihmy ufModz:me, Nuilmmi

v Home \’muns Co!labmnvc Zmpfwemtal and tnmvmm Ntwk

July 19,2018

5 of Health, Pychologicat index Terms via Unified Medical Language System, 2015, Retricwed fran

bohavior, identity 25 2 couple, famiﬁariw and knowledge about cach other’s lives. 7

'
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New Hampshire Department of Health and Human Services
Home Visiling Services .

Attachment 5 - DCYF Key Performance Meincs

Kcy Performance Metrics

. Referrals

Share of families who are referred to HFA from DCYF. .
(# of families currently enrolled in HFA CWP and % of HFA CWP slois currently used)

Share of DCYF-referred families that were enrolled between three {3) and Menty -four
{24) months of age.

Share of DCYF-referred families with a recent assessment of a Substance Exposed
Infant (SEH).

Enrollments

Average time to enroliment from the time and date of referral.

# of days from referral dafe 1o the first home visil.

Share of families that are offered HFA and % of offered families who decide to receive ‘
1 HFA.

Re!aiwe' rate of families enrolled by rac:al!ethntc and geographic charagteristics.

Proportion of families that are retained in the program over spegified periods of time
{6 months, 12 months, 24 months, 36 months, eic.) after receiving a first home visit.

Proportion of families who receive at least seventy-five (75%) percent of the
appropriate number of home visits based upon the individual-level of service to which

they are assigned. .
Program Completion s

Share of farmlnes who do not complete: the program [mo! reason for non-

completion/discharge).

Share of families that discharged who completed a minimum of specified periods of
service. (3 months, 6 months, 12 months, 18 months, 24 months 30 months, 36
months),.

Proportion of families who comp!ete program by racial/ethnic and geographic
characteristics.

Short-term Outcomes -

Share of families with a new case opened to DCYF, or a new report of maltreatment,
within gix months afterdischarge.

Share of children who énter out-of-home | placement wzthm &ix months after discharge
(incl. breakdown of placement type).

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

Differences in outcomes outlined above {i.e., prevention of out of home removal

decréases in risk/needs) by racial/ethnic and geographm characterislics.

RFP-2023-DPHS-08-HOMEY
Page 1 of 1
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New Hampshire Department of Health and Human Services

Home Vislting Services

EXHIBIT C

1.

’ ]
RFP-2023-DPHS-08-HOMEV-01 ¢20 . Confractor Initials

VNA &l HCS, Inc. _  Pagotota Date

Payment Terf*ns

This Agreement is funded by:
'1.1.  61.5% Federal funds from:.

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

FAIN X10MC43595.

1.1.2. Maternal, Infant and Early Childhood Home Visiting Grant
Program, as awarded on September 2, 2022, by the DHHS
Health Resources and Sewfces Admm:stratson CFDA 93.870,
FAIN X10MC46878. - :

1.1.3. American Rescue Plan Act Funding for Home Visiting, as
awarded on April 30, 2021, by the DHHS Health Resources and
Services Administration, CFDA 93,870, FAIN X11MC41935.

1.1.4. American Rescue Plan Act Funding for Home Visiting, as
awarded on October 28, 2021, by the DHHS Health Resources
and Services Administration, CFDA 83.870, FAIN
X11MC45263. *

1.1.5.  Administration of Children Youth & Families (ACF), as awarded
- on October 1, 2022, CFDA 93.658, FAIN 2201 NHFOST.

1.2.  38.5% Genergl funds.

For the purposes of-this Agreement the Depariment has identified:

21. The Contractor as a Subrecipient, in accordance with 2 CFR 200, 331
2.2. The Agreement as NON-R&D, in accordance with 2'CFR §200.332.

The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized

-expenses, subsequent to approval of the submitted invoice.

The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract

~completion date specified in Form PS? General Provisions Block 1.7

Completion Date.

Notwuthstandzng Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between. Slate Fiscal Years and budget class lines through the
Budget Office may be made by wrilten agreement of both partigs, without
oblaining approval of the Governor and Executive Councll, if needed and
justified.

3/7/2023
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New Hampshire Department of Health and Human Services
Home Visiting Services

EXRIBIT C .

6.

i

Audits

8.1. The Contractor must email an annual audit to drhs.act@dhhs.nh.gov if
any of the following conditions exist: .

6.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Pant
200, during the most recently completed fiscal year.

6.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, Hll-b, pertaining. to chdritable
organizations receiving support of §1,000,000 or more.

6.1.3. Condition C - The Contractor is a public combany and required
by Security and Exchange Cormmission (SEC) regulations to
submit an annual financial audit.

6.2. If Condition A exists, the Contractor shall submit an annual Single Audit
performed by an independent Certified Public Accountant {CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Contractor's
fiscal year; conducted in accordance with the requirernents of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

6.2.1. The Contractor shall submit a copy of any Single Audit findings

~and any associated corrective action plans. The Contractor

Shall submit guarterly progress reports on the status of
imptementation of the corrective action plan,

6.3. |i-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.

8.4. In addition to, and not in any way in imitation of obligations of the

_ Agreement, it is understood and agreed by the Contractor that the

Contractor shall be held liable for any state or federal audit exceptions

and shall return to the Depariment all_payments made under the

Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

A. Payment Terms Respective to Traditional Home Visiting Serwces for the

7.

Division of Public Health Services (DPHS):

Payment shall be on a cost reimbursement basis for actual expendatures
incurred in the fulfilment-of this Agreement, and shall be in accordance with
the approved line itams, as specified in Exhibits C-1, Budget through C-8,
Budget.

The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following

) : 05
] M
REP-2023-DPHS-08-HOMEV-04 c-2.0 Conlezcior Initinls

VNA 8V HCS, Inc. Page2al 4 Date

37772023
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New MHampshire Department of Health and Human Services
Home Visiting Services

o
4

EXHIB!T C.

the month in which the services were provided. The Contractor shall ensure

each invoice: :

8.1. Includes the Contractor's Vendor Number |ssued Upon registering with
New Hampshire Department of Administrative ServiCes.

8.2. Is submitted in a form that is provided by or otherwise acceplable to the
Department.

8.3. Identifies and requests payment for allowable costs incurred in the
previous manth.

8.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditires, as applicable.

8.5." Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses o initiate payment.

Y 86, Is aSS!gned an electronic signature, includes supporting documentation,

and is emailed to DPHSContractBilling@dhhs.nh.gov or mailed to:

Financial Manager

Depar‘cment of Health and Human Servsces
128 Pleasant Street

Concord, NH 03301

-

B. Payment Terms Respective to Chntd Welfare Protocols for the D!V!S!on for
Children, Youth and Families (DCYF) for direct services:

9. Payment shall be for services provided in fullillment of this Agreerﬁent as
spécified in Exhibit B, Scope of Work Section 3.4, and in accordance with the
following:

9.1,
9.2.

8.3.

Weekly Rate: For the purposes of this Agreement, a weekly rate shall be
paid in the amount of $149.84 per client (family) once per week.

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

The Contractor cannot exceed the maximum allotment for weekly rate

expenditure by Fiscal Year, which is as follows: #
State Fiscal Year | Amount
SFY 2023 [ $14,597
SFY 2024 $72,986
SFY 2025 $44,053
Sub-Tota! $131,636

REP-2023-DPHS:08-HOMEV-0f c20 Gontrasfor Iniiia!s(:_‘

VA al HCS, Inc. Page 30l 4

oot 3/7/2023

4



Docusign Envelope 1D: 9626B3D7-086D-4274-9AC0-186E05D141F1

BecuSign Envalope 1D: FBSD024-8845-4E54-BYDT-FF1ABE32B457

New Hampshire Department of Health and Human Services
Home Visiting Services

EXHIBIT C

9.4.

.The Contractor shall submit non-clinical expenses via the Website;

hitps://business.nh.gov/heb/PaQes/Index. asDx.

9.5.  The Contractor must provide the services in Exhibit B, Scope of Ser\nces

in compliance with funding requirements.

_C. Payment Terms Respective to Child Welfare Protocols for the Division for
- Children, Youth and Families (DCYF) for administrative services:

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

10.1.

10.2,

10.3.

RFP-2023-DPHS-08-HOMEV-01 G20 Gonlractor Initiats

VNA st HCS, Iag, - > Pagedold Dats

Payment shall.be on g cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreenient, and shall be in accordance
with the approved line items, as specified in Exhibit C-7, Budgetl and
Exhibit C-8, Budget. The Maximum allotment for contract expenditures
by Fiscal Year is as follows:

Staie Fiscal Year | Amount
2023 $20,456 ”
2024 $708.250 ks
5025 $0°

Sub-Total $132,685

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

In-tieu of hard invoice copies, all invoices may be assigned an electronic
signature and emailed to DCYFinvoices@dhhs.nh.gov, or invoices may
be mailed {o:

Financial Manager

Department of Health and Human Services

129 Pleasant Street

Concord, NH 03301 .

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

T

3/172023
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RFP-2023-0PHS-08-HOMEV-0]

New Hampshire Department of Haallh and Human Services

Contractor Name: VIVA at HCS, ine.

N

Budgel Requast for: Home Visiting Services - DPHS - Home Visiting Formula Gram

Budgel Porlod SFY 2023 (Apal 1, 2023 - Juns 30, 2023) .

Indirec! Cost Rate (if appliceble} 10.00%

Line tem Program'Cost - Funded by DHHS
1, Samry & Wages §19,382
2. Fringe Benelits 85621
3. . Consultanis $26'1
4. Equipmenl “
Indirac! eosl rate connol be applied o )
equipmant costs per 2 CFR 200.1 and $0
Appendix IV 1o 2 CFA 200,
5.3) Supptos - Educatonal - T 1559
5.({b) Supplies - Lab $0
5.(c} Supplies - Pharmacy $0
5.(d} Suppies - Medica! 3 $1548
S.(e} Supplies Olfice 318
(6. Tiavd 8721
7. Soliware i - $174
8. {a) Cther - Marketing/ Communications c ) - 817
8. {b) Cther - Educalion and Training $0
8. {¢) Other - Other [specily below)
IT Neads $3.879
Bus Passes 3135
Other {pleasa specily) 30
Othar [olease specily) $0
9. Subrecipienl Conlracis $0
Total Direcl Costs $33.315
Total indirect Costs v £3,331
TOTAL $36,646

Page2otd Date,

DS
(e
Contractor Initials,

3/7/2023
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Exhibit C-2 Budget Sheet REP-2023-DPHS-08-HOMEV-01
New Piampshlre Department of Health and Human Services 7 X
Contractor Name: VA at HCS, Inc. ]
Budget Request for: Home Visiting Services - DPHS - Home stmng Formuia Gran:
Budget Period SFY 2024 (July 1, 2023 « June 30, 2024)
Indirect Cost Rate (it applicabile) 10.00% _
., Line ilam . Program Cost .- Funded by DHHS
1. Salary & Wages . ) $85,018
2. Fringe Benelils $24,655
3. Consullan-ls - E $1.044
4. Equipment -
‘Indirect cost rate cannol be applied to ' : %0
equipmenit costs per 2 CFR 200.1 and
Appendix IV 1o 2 CFR 200.
5.{a) Supplies - Educational ' ) $2.580
" [5.(b)_Supples - Lab - - $0
5.(¢) Supplies - Pharmacy : g0
5.{d) Supplies - Medical 1,534
5.e) Supplies Office ‘ 87
[6. Fravel N ' — 32888
7. Soﬂware i $626
8. (a) Other - Markeling/ Communications $69
8. (b) Other - Education and Training a - 99976
8.{c) Other - Other {specily below) . :
T Nseds - $1,566
.. ‘| Bus Passes . $539
Membership i ) $2.610
Qlher (vlease specily) ' $0.
9. Subrecipient Contracts ; - 30
Total Direct Costs ! * $133,257
Tolai fndiréct Costs] - ! $13,326
TOTAL $146,583

DS

Contractor Initials

3/7/2023

Page3ofa Date
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Exhiit C-3 Budget Sheat :  REP-2023-DPHS-DB-HOMEV-01

New Hampshire Department of Heaith and'Human Services
; : Complale one budge! form for esch budgel perlod.
Contractor Name: YNA al HCS, Inc.
\ Budget Request for; Home Visiting Services - DPHS - Home Wsitmg Formu!a Grant
Budget Petlod SFY 2025 (July 1, 2024 - Seplember 30, 2024)

indlrect Cost Aate (it applicabls} 10.00%

40s

] , Linedtem T Program Cost - Funded by DHHS R
1 Salary & Wagos : $24,515
2, _Fringe Benefils ' ) ' $6.854..
3- Ccnsu“ants szsi
4, Equipment
Indirect cost rate cannot be applied to N _ $0
equipment costs per 2 GFR 200.1 and v
Appendix IV to 2 CFR 200. -

B.{a] Supphies - Educational \ ' ' 50
5.0 Supplies- Lab ) ) 5 30
5.(c) Sunpligs - Pharmacy . - $0
5.0} Supplies - Medical 30
5.{e) Suopples Office 50
6. Travel : $721
7. Sofwars _ - 8174
8. {a) Other - Marketing! Communications , v 17
{8, (b} Other - Education and Training .. ' : £0
' 8. {c) Other - Other (specily beiow) -
IT Needs . $628
Bus Passes . $135
Qther (please specify) . $0
Ciher (plgase speciy) - $0.
4. Subrecipient Contracts ; "~ ' ) 30
Tolat Direst Cogte : _ $33315
;. i - [
Total Indirect Costsl. , - ' %333
“TOTAL rm— ' $36.646
3]
Contractor Initials__ | ‘

3/7/2023
N Pagedota Date_ ,/
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Exhibit C-4 Budget Sheet RFP-2023-DPHS-08-HOMEV-91

- New Hampshire Department of Health and Human Services
Contractor Name: VNA al HCS, Inc.
Budyet Roquest for: Home Visiting Services - DPHS - ARP - MfEG HOME VISITING
Budget Period SFY 2023 {April 1, 2023 - June 30, 2023)

. - indirect Cost Rate (if applicable) 12.00% .
Line Hem . Program Cost- Funded by DHHS
1. Salary & Wages ’ $1.208
2. Fringe Benelils 5350
3. Consullants ) . $261
7
. 4. Equipmant '
Indirect cost rale cannot be applied to $0
equipment costs per 2 CFR 200.1 and
Appendix V1o 2 CFR 200, .
5.(a)_Supples - Educational _ — $0
5.{b) Supples-tLab 30
5.{c) Supplies - Pharmacy ) ) 0
5.(d) Supplies - Medical 2516
5.{e) Supplies Office M $i7
8. Travel ) " gral
7. Sofiware . ) 3174
8. {a) Other - Marketing/ Communications 17
8. (b) Olher - Educalion and Training L %0
8. {¢) Other - Other (specily below)
T Needs $319
Bus Passes . ) $135
Membership - HFA Affiliotion £0
Other {please specily) E %0
9. Subreciplent Goniracts . ' $0
‘Total Direct Costs ] $3,718
Tolal Indirect Costs . ] ! $372
TOTAL $4,080

DS
(o
<., Contractor Initials ;

3/7/2023 -,
Page1of3 Date ’
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Exhitit C-5 Budget Sheet

RFP-2023-DPHS-08-HOMEV-01

New Hampshire Depariment of Health and Human Services

Budget Request for:

Contractor Name:; VIVA at HCS, Inc.

Home Visiting Services - DPHS - ARP - MIEC HOME 2
VISITING . .

Budget Period SFY 2024 (July 1, 2023 - June 50, 2024 .

Indirect Cost Rate (if applicable) 10.00%
. Line:ltém‘ ‘Program Cust - Fundéd by, DHHS .
- £ ¥ . 1 .
1, Salary & Wages $3,360
2. _Fringe Benefils 8874
3. Consulianis $1,044
4. Equipment
Indirect cost rale t:aqnol be applied o $0
equipment cosls per 2 CFR 200,91 and
Appendix IV to 2 CF8 200. .
. : ’
5.{a} Supplies - Educational . $0
5.(b}) Supplies - Lab 30
5.(¢}) Supplies - Pharmagy ’ . $0
5.(d) Supplies - Medical _ $2,580
5.(¢) Supplies Ofice s i $&'(
8. Travel . $3,604
7. Software $870
. - $88
8. {a) Other - Markeling/ Communications
8. {b) Other - Education and Training 30.
8. (g} Other - Other (specify below)
T Needs $1.594
Bus Posses $673
Membership - HEA Affilintion $0
i Other {please specify) $0
§. Subrecipieni Contracls £0
Totat Direct Costs $14,874
TolalIndireci Costs $1487
“TOTAL $16.361
14
-3
[
- Contractor Initials :

3/7/2023
Page zot3 Date
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Exhibit C-6 Budget Sheat REP-2023.DPHS-OB-HOMEVDL
New Hampshire Department of Health and Human Services
Cotractor Name: YNA al HGS, inc.
Home Visiting Services - DPHS - ARP - MIEC HOME .
) Budget Request for: VISITING =
' Budgst Period SFY 2025 (July 1, 2024 - Seplember 30, 2024) .
Indirect Cost Rate (if applicable} 10.00% B
R ' Line ftem ¢ ke Program Cost - Funded by DHHS *
1. Saary & Wages _ ' ‘ "§2.701
2. Fringe Benailts . . TTTSIE6.
' 3. Consulianis : . - SO ‘ - $261
© |4 Equipment ) !
Indirect cost rate cannot be applied to - ’ $0
equipment costs per 2 CFR 200.1 and -
Appendix IV 10 2 CFR 200.
54a) Supplizs -'Educational T $0
A5.0h) Supplies - Lab | . 7 _ 30
. 5.{c) Supplies - Phamagy _ .50
5(d) Suppiies - Medical ) . $0
5.(e} Supplies Office i i R A
6. Tréve[ u $0
.?‘ -Software : . $0
8, {a) Other - Markeling/ Comrunications T 30
8, (b) Other - Educalion afd Training $0
8. (¢} Other - Oiher (specify below) ‘ i _
-Other (please specily) ’ §0
Olicer {piease specily) _ c $0
Other (please specily) ) ) it
Other {please specity) . N 7 TTe0
§. Subrecipieat Conltacls L S . §0
= " Total Direct Cosis _ s £3.718
Total indirect Costs S $a12
RGTALL L _ ‘ 54,090

0s
Contracior Initials

_ 3/7/2023
Page 30t3 Date
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Exhibit €-7 Budget Sheet RFP-2023-DPHS-08-HOMEV-01

New Hampshire Depariment of Heaith and Human Services

Contractor Name: VNA al HGS, inc. B
Budget Request fors Home Visiting Services - DCYF
Budget Period SFY 2023 (Apnl 1 - June 30, 2023)°
Indirect Cost Rote (if applicable) 10.00% :

Eine ftem - Program Cost Fuhded by DHHS

1. Salary & Wages . $14,036

2. Fringe Benelils ‘ $4,070
. 3. Consufiants ] . . $454

:1. Equipment ;

Indireet costrate cannot ba applied to . . ‘ $0

equipment costs per 2 GFR 200.1 and
Appendix [V to 2 CFR 200. ) ot

5{a)_Supplies - Educalional _ ‘ ¥ §1.208
5.4{b) Supplies - Lab . $0
5.{c} Supplies - Pharmacy 50
5.(d) Supplias - Medical : $899
5{e) Supplies Office $30
8. Travel $1,253
7. Sollware . $302
. . - $30

8. (a) Other - Marketing/ Communications
8. (b} Other - Education and Training - $3,800

8. (c) Cther - Other {specily beiow)
Communicalion - © 3366
Transporialion for Families £234 f
Other (please specily) e ‘$0
Other (please specily) . . $0
9. Subjecipient Contracls . ) N 36
Total Direct Costs > $26,778
Totat Indirect Costs ' $2,678 -

TOTAL ' —$29,456

DS
e
Contractor Initials _\..

=

3/7/2023
Pageiof2 Date
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Exhibit C-8 Budget Shoct ' RFP-2023-0PHS-08-HOMEV-01

New Hampshira Department of Health and Human Services
Contractor.Name: VWA at HCS, inc. -
Budget Request for: Home Vislting Services - DCYF .
Budget Period SFY 2024 (July 1 - June 30, 2¢24) '
Indirect Cost Rate (it applicable) 10.00% ~ T
Line llem ‘ ’ Program Cost - Fundéd by.DHHS |,
1. Sadlary & Wages $52,900
2. Fringe Benelils ) $15784 .
3. Consultants i ' - $1814
4. Equipment . ) N
tndirect cost rate cannol he applied o 5 20
equipment costs per 2 CFR 200.1 and .
Appendix IV to 2 CFR 200,
5.{a) Supplies - Educational ' $5.407
5.(b) Supplies - Lab $0.
5.(c) Supplies - Pharmacy $0
5:{d) Supplies - Medical ) ' ' $3,673
S.(e} Supolies Olfice _ . o _ $120.
6. Travel X ! £5011
7 Golwate - $1210
8. (a) Other - Marketing/ Communicalions $1e
8. (b) Other - Education and Training . $3,900
8. [c) Clher - Other {specify below)
Communicalion . . * $1,109
Transportation for Families 5 3936
Membership $1,880
Other {please specily) $¢
8. Subrecinlenl Contracts ' $0
Total Dirsct Costs $93845
Total indirect Costs ) 5384
- TOTAL . ) $103,229

ns
(e
Contractor Initials_

’ " 37772023
Page20t2 Date
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New Hampshire Department of Health and Human Services
: Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQ UIREMENTS

The Vendor identified in Section 1.3 of the Gereral Provisions agrees to cormiply 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.8.C. 701 et seq.), and further agrees fo have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUNMAN SERVICES « CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required bythe regulations implementing Sections 5151-5160 of the Drug-Fres
Workplace Act of 1988 (Pub. L, 100-690, Title V, Subtitie D: 41 U.S.C. 701 et seq.). The January 31,
1889 regulations were amended and published as Part Il of the May 25, 1980 Federal Register (pages
21681-21631), and require certification by grantees {and by inference, sub-grantees and sub-
contractors}, prior to award, that they wil maintain a drug-free warkplace. 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 1o the Department in each federal fiscal year in lisu of cértificates for
each grant during the federa fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which refiance is placed when the agency awards the grant, False
cartification 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: g ’

Commissioner
NH Department of Health and Human Serviges
128 Pleasant Street, . =y
Concord, NH 03301-6505
1. The grantee certifies that itwill or will continue to provide a drug-free workplace by:

1.1, Publishing a'statement notifying efployees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibiled 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 16 inform employees about

. 1.2.1.  The dangers of drug abuse in the workplace;
1.2.20 The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance pragrams; and
1.24. 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 {o be engaged in the performance of the grant be
given a copy of the statement required By paragraph {a); _

14.  Nofifying the employee in.the statement required by paragraph (a) that, as a condition of

’ employment under the grant, the employee will ‘
141, Abideby the ferms of the statement; and
1.4.2.  Notify the employer in writing of his or her conviction for a violation of a criring) diug
statule occurring in the workplace no Jater than five calendar days after-such
B conviction;

45, Nofifying the agenoy in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employse or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including pasition title, 16 every grant
officer on whose grant activity the convicted employee was working, unless the F_edéf%ﬁ"gency

Exhibil D - Certification regarding Diug Free Vendor initialy >

Warkplace Requirements 3/7/2023
CUDHHS/S 10712 Page 10! 2 Date
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New Hampshire Department of Health and Hutan Services
Exhibit D

has designated a central point for the receipt of such notices. Natice 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 tc 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 requitements of the Rehabmtatmn Act of 1973, as ’
amended; or

1.8.2. Requiring such employee to parhclpate satisfaclorily in-a drug abuse assistance or

rehabilitation program approved for such purposes by a Federal, State, of fccai health,
law enforcement, or other, appropriate agency; :
1.7. Makinga 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 186..

2. The grantee may insert in the space provided below the site(s) for the performance of wark done in
connection with the specific grant. _

Place of Performance (street address, city, county, state, zip code) (list sach location) ‘

Check O if there are workplaces on file that are not identified here,

Vendor Name: Home Healthcare, -Hospice and Community Service:

Bocubignsdby:

3/7/2023 Maura
Date Name: (P& Acaues ney
Title: CEO
: . o )
Exhibit Dhéertlﬁcation regarding Dirug Free Vendw--lrﬁlials_; )
Workplace Requirements 3/7/2023
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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 an Lobbying, and
31U.8,C. 1352, and further agrees to have the Conlractor's representative, as identified in Sections 1,11
and 1.12 of the General Provisions execule the following Certification: :

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS r
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 undsr Title XX
*Medicaid Pragram 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 énd 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 fo influence an officer or emplayee of any agency, a Member
of Congress, an officér or employee of Gongress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendmen, or
medification of any Federal contract, grant, loan, or couperative agreement {and by-specific mention
sub-grantes 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 Gongress, ”
an-officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperalive agreement (and by specific mention sub-grantee or sub-
gontractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, altached and identified as Standard Exhibit E-L)

3. The undersigned shall require that the language of this certification be included in the awsrd
document for sub-awards:at all tiers {including subcontracts, sub-grants, and cohtracts 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'civitpenalty of not less than $10,000 and not mare than $100,000 for

each such failure, ; o

Vendor Name: Home ‘Healthcare, Hospice and Community Service

o . BrocuSigned by
3/7/2023 | Masra, McBaniy ‘
Date T - Nathe! McQueenay

| Title: ceo ‘ ,
. " :ua
Exhibil E - Certification Regarding Lobbying Vender [nitialy e
3/772023
CUDHHSIH0T13 Page 1 of 1 Dale
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\{Exﬁ'ibit S -
——— .\': —' -"\__.I_.‘_‘. _____
e - N\

e CERTIFICATION REGARDING DEBARMENT, SUSPENSION.
T~ - AND OTHER RESPONSIBILITY MATTERS \

- -

- T— - N,
The Contractor identified in’ Section 1.3.0f the General Proyisions agrees t&?ﬁﬁpzw@%@;pmﬂs{gns of
-« - Executive Office of the President, Execl?ﬁv\ewﬂg and 45 CFR Part 76 regarding ebatmszm.\
— Suspension, and-Other Responsibility Matters, and further.agrees fo have the Contraclor's T
répresentative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification: N

———

-

——

INSTRUCTIONS FOR CERTIFICATION I
g By~signlng—qnd—subwDrOpcsai (contract), the prospective primary participsft Is providing the
IR certification set out below. ™ - - - i
- 2. Theinability of a person to provide the certification required Below-willnot necessarily result in denial
S —___ .. —otparlicipation-in-thiscovered transaction. (f necessary, the prOSpecﬁmﬂm‘anmmI‘sﬁbﬁit an
N explanation of why it cann vide the certification. The certification or explanation will be
considered in connection with the Hglepaftmgnt of Health and Human Services' (DHHS) -
determination whether to enter into this transaction. However, failure of the prospective primary
participant fo furnish a certification or an explanation-shall disqualify such person from participation in
this transaclion, .

3. The certification in this clause is a material representation of fact upon which reiiance was placed
when DHHS determined to enter into this transaction. If it is jater determined that the praspective
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 paricipant shall provide immediate written notice to the DHHS agency to
whom this proposal {contract) is submitted if at any time the prospective primary participant leams-
that its certification was erroneous when submitted or has become erroneocus by reason of changed
circumstances. i

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covared
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
aftached definitions.

B. The prospective primary participant agrees by submitting this proposat {contratt) that,"should the
proposed covered transaction be entered inlo, it shall not knowingly enter into any lower tier covared
transaction with a person who is debarred, suspended, declared inefigible, or voluntarily excluded
from parlicipation in this covered transaction, unless authorized by DHHS,

7. The prospective primary participant further agrees. by submitting this proposal that it will include the
‘lause titled "Certification Regarding Debarment, Suspension, neligibitity 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. ‘Aparticipant in a covered transaction may rely upon a cerlification of a prospective paricipantin a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, uniess it knows that the certification is erroneocus. A participant may
decide the method and fraquency by which it determines the eligibility of its principals. Each
participant may, but Is not required to, check the Nonprocurement List (of excluded parties).

8. Nothing contained in the foregoing shall be construed to require establishmeant of a systemn of reé:sords'
in order to render in good faith the certification required by this clause, The knowledge and (™ -~

' Extibit F - Cerification Regarding Debarment, Suspansion Condractor Initials
And Other Respansibility Matters

CANDHASIH 0713 Page 1 0f2 Dale
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New Hampshire Departmyent of Health and Human Services
Exhibit F

- *

information of & parficipant is not required to.exceed that which is norrhally possessed by a prudent
person in the ordinary course of business dealings.

10, Except for transaciions au&honzed under paragraph & of these mstruct:ons if a participant in a
suspended, debarred, inefigible, or voluntarily excluded from participation in this transaction, in
addition to other remedies avanlabie to the Federal govemment DHHE may {erminate this transaction
for cause or default. e

. PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant cerlifies tothe best of its knowladge 2nd belief, that it and its
principals:
11.1. pare not presently debarred, suspended, propesed far 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 oblain, or performirig a public (Federal, State or locaf)
transaction or a contract under a public transaction: violation of Federal or Stale antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destiuction of
records, making false statements, or receiving stolen propery;
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 (i}(b}
g of this certification; and
1.4, have not within a three-year period preoedmg this app]zcatlcnfpmposal had one or more public
transzctions (Faderal, State or local) tarminatéd for cause or defau!t

12. Wherg the prospective primary participant is unable to certify to any of the statements [n this
certification, such prospeclive participant shall attach an explanation to thns proposal (Gcntract)

LOWER TIER COVERED TRANSACTIONS ’
13. By s;gnmg and submitting this lower tier proposal {contract), the prospective lower lier part:capant as
defined in 45 CFR Part 76, certifies lo the best of its knowledge and befief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declarad ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospeclive [ower tier participant is unable {o certify 10 any of the above, such
prospectwe participant shall attach an explanation to this proposal (contract).

14, The prospectwe lower tier parlicipant furthier agrees by submitting this proposal {contract) that it witt
include this clause entitled "Certification Regarding Debarment, Suspension, [neligibility, and
Voluntary Exclusion -'Lower Tier Coverad Transactions,” without modification in alt Ic:wear tier covered
transactions and in afl solicitations for lower tier covered transactions,

Contractor Name: Home Healthcare, Hospice and Community Serv:

Doculigned by:
3/7/2023 Mawya.
Date TEIhE MRuTe McQueeney
Title: ceo

3

. ’ :os
Exhlbit F = Centification Regarding Debarment, Buspension Contrastor Inilials :

And Other Responsibility Matlers 3777202 3
CUDHHEA 10713 . Page 2 of 2 . Dale
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. CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO -
_EEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
- WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1:3 of the General Provisions agrees by signalure of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the foliowing
certification:

Contractor witf comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Contro) and Safé Streets Acl of 1968 (42 U.S.C. Section 37894d}.which prohibits
racipients of federal fanding 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 ofigin, and sex, The Act
requires certain recipients to produce ah Equal Employment Opportunity Plan; ¥

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U).S.C. Section 5572(b}) which adosts by
reference, the civil rights obligations of the Safe Streets Acl. Recipients of federal funding under.this
statute are prohibited from discriminating, elther in employment practices or in the delivery of services or
-benefits, on the basis of race, coldr, religion, nationat origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements; ’ : -

- the Civil Rights Act of 1864 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from dis¢riminating on the basis of race, color, or national origin In any program or aclivity),

- the Rehabilitation Act of 1973 {29 U.8.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 amployment, State and local
gavernment 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 6108-07), which prohibits"disr:rimination onthe
basis of age in programs or aclivities receiving Federa! financial assistance. It does not include
empioyment discrimination

-28 C.F.R. pt. 31 (U.S. Department of Justice Regutations ~ OJJDP Grant Programs); 28 C.F.R. pt. 42
{U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procédures); Executive Order No. 13279 {equai 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.5.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 employaes against
reprisal for certain whistle biowing activities in connection with federal grants and contracts.

The ceitificate set out below is a malerial representation of fact upon which refiance ié placed when the
agency awards the grant. False cerfificalion orviolation of the certification shalf be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or

T debarment, :
08
Exhibit G l m
) ) Confracter Inltials :
-Gaetficalion of Complianca with reculremants parlaining ta Federal Nondiscrimination, Elual Visaiment of Faith-Bassd Organization
. end Whistfablower protoctions
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In the event a Federal or State court or Federat or State administrative agency makes a finding of
discrimination after a due pracess hearing on the grounds of race, ¢olor, religion, national origin, or sex
against a reciplent of funds, the reciplent will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Depariment of Health and Human Services, and
ta the Depanment of Health- and Human Services Office of the Ombudsman.

a4

The Contraclor 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: Ch

1. By signing and submitting this proposal {contract) the Contractor agrees to cnmpiy with the provisions
indicated above.

Contractor-Name: Home Healthcare, Hospice and Community Serv

- PocuSignM by:

3/7/2023 Mavra Nu,@u,cm,(,
Date i Name: Maitra McQueeney
. . Title: CED

Y

Vo
Exhibit G l M
Contracior Initials
Orpaoizations i

Certication of Comptiznca with ragiroments pensiing to Fedemium.wim Equsd Trestmant of Foih-Based
azitns o Yisithons ot 3/7/2023
Rev, 1021714 . Page 2 of2 Date .
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v

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

" Public Law 103-227, Part C - Environmenta} Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that §moking not be permitted in any portion.of any indoor facifity owned or leased or
contracted for by an éntity and used routinely or regutarly 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, conteact, loan, or loan guarantee. The
law does nol 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, Faifure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up o
$1000 per day and/ar the imposition of an administrative compliance order on the respansible entity.

The Céntractor 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
cettification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with ali _appi_ica_ble provisions-of Public Law 103-227, Part C, known as the Pro-Children Agt of 1994,

3

Contractor Name: Home Healthcare, Hospice and Community Servi

. ‘ Dmxsipmdby: -
3/7/2023 ‘ Mawa ﬂu@mw ' v
Date . : Name Maura Mcqueengy ] B
Title:

CEo. ’

:us
Exhibil H ~ Cedification Regarding Contracior ingials

) Environraental Tobacco Smicke 37772023
CUDHRSN 1073 Page 1of 1 . Date
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TTHEALTH INSURANCE PORTARILITY AND ACCOUNTABILITY ACT
' R ;,BJMASSO@AIE AGREEMENT - .
“--._-
The Contractor identified in Secho::%;{ the General Provisions of the Agreement agrees fo
comply with the Health Insurance Porta lity-and Accountability Act, Public taw-104-191 and :
with the Standards for Privacy and Security of Individually Identifiable Health |nformatzon 45
- CFR Parts 160 and 164 applicable to business associates. As defined herein, “Busingss

Associate” shall mean the Contractor and subcontractors and agents of the Contrac’tc:r that__
receive, use or have access to protected heaith information under this Agréement-and "Covered--
Entity” shall mean the State of New Hampshire, Department of Health and Human Sempes

{1 ‘Definitions. ' e

a. Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federai Regulations.

b. ‘Business Associate” has the meaning g:ven such term in section 160,103 of Title 45, Code
. of Federal Reguiations. . —

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 “desxgnated 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,

S

f. “Health Care Operations" shall have the same meaning as the term “health care operations”
in 45 CFR Bection 164.501.

Pl B
g. "HITECH Act” means the Health Information Technology for Econamic and Clinical Health

Act, TitleXill, Subtifié D, Part 1 & 2 of the American Recovery and Reinvastment Act of
2009

h. “HIPAA" means the Health Insurance Portability and Accountab?hty Act of 1996, Public Law
~ 104-191 and the Standards for Privacy and Security of Individually ldentifiable Health
Information, 45 CFR Parts 160 162 and 164 and amendments thereto.

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” sha[i mean the Standards for Privacy of individually. !dentif' able Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the Umted 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
' .

Busingss Associate from or-on behalf of Covered Entity.

372014 Exhibit § Goritractor tnitiats
Health Insurante Portability Act
Busingsa Assogiale Agreemen 3/772023
Page 10f § i
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"Regquired by Law” shail have the same meamng as the term “requ}red by faw” in45 CFR
Section 164.103. ¥ _

‘Secretag{ shall mean the Secretary of the Department of Health and Human Services or
histher designee.

“Becurity Rule” shall mean the Security Standards for the Protection of Electranic Protected
Health Informatton at 45 CFR Part 164, Subpart C, and amendments therefo.

-Unsecured Protected Health Information” means profected health information that is not
secured by a technology standard that renders protected health information’ unusable,
unreadabie, or indecipherable to unauthorized individuals and is deveioped or endorsed by
a standards developing organization that is accrédited by the American Nahonal Standards
Institute,

Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C F.R. Parts 160, 162 and 164, as amended from time to-time, and the
HITECH a

Act.

Business Associate Use and Disclosure of Protected Health information.

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 alj
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHIin any manner that would constitute a violation of the Privacy.and Security Rule,

Business Associate may use or disclose PHI:
i For the proper management and administration of the Business Associate;
il As required by law, pursuant fo the terms set forth in paragraph d. belew; or
i, For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate Is permitted under the Agreement to disclose PHl to a
third party, Business Associate must obtain, prior to making any such disclosure, i) -
reasonable assurances from the thirg party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
- disclosed to the third party; and (i) an agreement from such third party to notify Busipess
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 obtameci
knowledge of such breach.

The Business Assaciate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHJ in response to a
request for disclosure on the basis that it is reguired by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the dxsclosure and
10 seek appropriate relief. If Covered Entity ob;ects to such disclosure, the Busifiess

i

Heaith Insurance Pertabifity Act -
Business Assoclate Agreement 3/7/2023
Page 2 of6 Dale
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342014

‘ Assocmte shall refrain from disclosing the PHI until Covered Entity has exhausted all

remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privasy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in viotation of
such additional restrictions and shall abide by any additional security safeguards.

Obligations and Activities of Business Associate.

The Business Associate shall nofify the Covered Entity’s Privacy Officer immeditely
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
protécted health information ant/or any seeurity incident that may have an ampact on the
protected health information of the Covemd Entity.

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations, The rlsk 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 unautharized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was aciuaily acquired or viewed

¢ The extent to which the risk to the protected health mformat:on has been - "
mitigated.

The Business Associate shall complete"the risk assessment within 48 hours of the -
breach and imrhediately report the findings of the risk assessment in writing fo the
Covered Entity,

The Business Associate shall comply with all sectlans of. the Privacy, Security, and
Breach Netification Rule. -

Business Associate shall make available alf of its internal policies and protedures, books
and records refaling to the use and disclosure of PH! received from, or created or,
received by the Business Associate on behalf of Covered Entity fo the Secretary for
purposes of determining Covered Entity's compliance with HIPAA anhd the Privacy and
Security Rule.

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 3ssggiate
agreements with Conltractor's mtended business assaciates, who will be receivi gm

Exhtbl! I * Contragior Initisls
Health insurance Porlability Act
Business Associale Agreement 3/7/2023
Page 3466 | Date
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pursuant to this Agreerment, 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 Agreament for the purpose of use and d*sc!osure of

protected health information.

Within five (5) business days of receipt of a written request from Covered Entity,
Husiness 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 Cavered Entity, for purposes of enabling Covered Entily to determine
Business Associate’s compliance with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in 2 Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual it order to meet the
requirements under 45 CFR Section 164.524.

Within ten (10) business days of receiving a written request from Caovered 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.

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,

'

Wsth;n ten (10) business days of receiving a written request from Covered Entﬁy fora
request for an accounting of disclosures of PHI, Busingss Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
o pravide an accounting of dzsclasures with respect fo PHI in accordance with 45 CFR
Section 164,528,

In the event any individual requests access to, amendment of, or accountmg of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Enfity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Enfity would cause Covered Entity or the Business
Assaociate 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.

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 PH
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 PHL. If retumn or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement; Business Associate shall continue fo extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to theses
purposes that make the return or destruction infeasible, for so long as Busine&s{ e
Exhibit) Contractor Initials
Healin Insurance Portability Aci

Busingss Associale Agreement 3/7/2023
. Page 4 of 6 Dates
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Assaciate maintains such PHI. f Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Enfity that the PHI has been destroyed.

Obllgationé of Covered Entity

Covered Entity shall notify Business Associate of any changes or imitation(s) in its
Notice of Privacy Practices provided to individuals in accardance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

Covered Entity shall promplly notify Business Associate. of any changes in, or revooation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuani to 45 CFR Section
164.506 or 45 CFR Section 164,508,

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 Asmceate 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 immiediately terminate the Agreement upon Covered
Entity's knowiedge 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 feasivle, Covered Entity shall report the
violation to the Secretary.

Miscellaneous |

" Definitions and Regulatory References. All terms used, but not othe%wisedeﬁned herein,

shalt have the same meaning as those terms in the Privacy and Security Rule, amended
from time {o time. A reference in the Agreement, as amended to.include this Exhibit ], to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

i

Amendment. Covered Entity and Business Associate agree to teke such action as is

- necessary to amend the Agreement, from time to time as is necessary for Covered

Enlity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect {o the PHI provided by or created on behalf of Covered Entity,

Interpretation. The parties agree that ahy ambigﬁity in the Agreement shall be ed
to permit Covered Entity to.comply with HIPAA, the Privacy and Security Rule. | fupd

Exhibitd Conlraclor Inltials
Heaith Insuzance Portabiiity Act
8usiness Agsoclsle Agreement 37772023
Page Sof6 B
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e. Segregation. If any term or condition of this Exhibit { or the application thereof to any
person{s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term ér condition; to thi end the
terms and conditions of this Exhibit | are declared severable. )

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) ¢ 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 Home Healthcare, Hospice and Community Serwices,
teney: mR:nf.iee Contractor

Pacii M. They Mars, Moty

Signature of Authorized Representative

Signature of Authorized Representative

Patricia M. Tilley 7 Maura McQueeney

Name of Authorized Representative Name of Authorized Representative

virector ) -
CEO ) .

Title of Authorized Representative -~ Title of Authorized Representative

3/7/72023 ) 3/7/2023

Date ' Date

. D3
32014 ' Exhlblt Contratior mmast-

Heativinsurance Portabliity Act
Busingss Asseciata Agresment 37772023
e Page G ol 6 te .
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;CERT] IFfGAT!ON REGARDIHG ’rgg EEDERAL FUND!NG ACCOUNTABILITY AND TRAE\ESPARENCY
ACT (FFATA) COMPL{ANC&

. The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal granis equal to or greater than $25,000.and awarded on or after Oclober 1, 2010, to report on
data related to executive compensation and assoclated first-tier sub-grants of $25,000 or more, If the
initial award is below $25,000 but subseguent grant modifications result in a total award equal to-orover
$25,000, thé award is subject to the FFATA reporting requirements, as of the date of the award.

- In accordance with 2 CFR Part 170 (Reporfing Subaward and Executive Compansation Information), the
Dapartment of Heaith and Human Services (DHHS) must report the fotlowing information for any
subaward or contract award subject to the FFATA reporting requirements;

Namae of entity

Amount of awarg .

Funding agency

NAICS code for contracts / CFDA program nurnber for grants

Program source :
Award title deseriplive of the purpose of the funding action .
Locstionof the entity

Princlple place of performance

Unigue identifier of the-enlity (UEL#)

. Total compansation and names of the fop five exgcutives If.

10.1. More than 80% of annual gross revenuas are from the Federal govemment, and those
revenues are greater than $25M annually and
10.2. Compensation information is not aiready available through reporting to th‘e SEC,

PENDR BN

Ia
=

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days in which
the-award of award amendment s made,

The Contractor ldentified in Section 1.3 &f the General Provislons agreesto comply with the provisions of
The Federa! Funding Accountability and Transparency Act, Public Law 108-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executiva 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 helow named Contractor agress to provide needed information as outlined ahove to the NH
Departenent of Health and Human Sérvices and to comply with all applzcab!e provisions of the Federal
Financial Accountability and Transparency Act,

Contractor Name: Home Healthcare, Hospice and Community Servi

Bocwlignad by:
7208 I Mavye, ﬁu@m.wuf .;
Date ‘Name: “WEqueeney " s

Title!  cgo

23]
Exhibit J = Certification Regardlng the Federal Funding Contractor lnmab[—-

Accountability And Transparancy Act (FFATA) Complianca
CUMHEN1073 _ Paga1of2 3/7/2023
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FORM A

As the Contractor identifid in Section 1.3 of the General Provisions, | cerlify that the responsés to the
below listed questions are true and accurate,

1. The-U'EI (SAM.gov) number for younl' entity is: K7BNXGVNLXX3

2. Inyour business or organization's preceding completed fiscal year, did your business or prganization
~ receiva (1) 80 percent or more of your annial gFoss revenue in U.S, federal confracts, subcantracts,
" loans, grants, sub-grants, antifor cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U,S, federal contracts, subcontracts, loans, grants, sutgrants, andlor
cooperative agreements? )
X __NO YES :
If the answer to #2 above is NO, stop here
If the answer to #2 abova 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), 780{d)} or section 61 04 of the Internal Revenue Code of
198567
. _NO ’ YES
H the answer to #3 above is YES, stop here

E

i the answer to #3-above is NO, please answer the following: K
4. The-names and compensation.of the five most highly compensated officers in your business or
organization are as follows; ‘

4

Name: _— Amount,

Name: _- : Amount; . o

Name: - Amount: . it

Name:,, , Amount; iy -
‘ I S ARALE ey # y sl

Name:_* : Amount: .

‘ ' ns
Exhiblt J - Certification Regarding the Federal Funding ° Conlractor Inftials

Accountability And Transparency Act (FFATA) Compliance 3 _f 77202 3
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A. Definitiohs e _ e s
‘ el .
The following terms may be reflected and have the described meaning in this dosument:

—
1. ."Breach” means the lpss 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 accaess 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 parly 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 ldentifiable Information.

‘Confidential Information also includes any and all inférmation owned or managed by
the State of NH - created, received from or on behalf of the Department of Heaith 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 timited to
Protected Health Information. (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information {FT), Social Security Numbers {SSN;j,
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User” means any person or entity {e.q.. contraclor, contractor's employee,
business associate, subcontractor, other downstream. user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Gontract.

5. “HIPAA” means the Health Insurance Portability and Accountabifity Act of 1996 and the
regulations promulgated thereunder.

6. “Incident” means an act that potentially violates an explicit or implied security poticy,
which includes attempts (either failed or successful} to gain unauthorized access lo a
system or its data, unwanted disruption or denia! 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 elec&onic

£,

V5. Lost updals 10/09/18 ExhibitK - h Contracior Intiats
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10.

[
I

mail, all of which may ‘have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction,

“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 Stale, to transmit} will be considered an open
network and not adequatsly secure for lhe transmigsion of unencrypted P, PFI,
PHI or confidential DHHS data.

"Personal Information” (or “Pt") means information which can be used to distinguish
or trace an individual's tdentlty, such as their name, social security number; personal
information as defined in New Hampshire RSA 359-C:19, biomelric records, ele.,
alone, or when-combined with other personal or identifying information which is linked
or linkable to-a specific mdw;dual such as date and place of birth, mother's maiden
name, elc.

"Pr;vacy Rulé” shall mean the Standards for Privacy of Individuatly 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.

“Protected Health Information” (or “PHI") has the same meaning as provided in the

- definition of “Protected Health Information” in the HIPAA Privacy Rule at 48 C.F R, §

1.

12.

160.103.

“Security Rulg” shall mean the Seéurity Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

“Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Oisciosure of Confidential Information.

1. The Contractor must not use, disclpse, maintain or transmit Confidential Inforimation

except as reasonably necessary as oullined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and -agents, must not
use, disclose, maintain or transmit PH! in any manner thal would constitute a violation
of the anacy and Security Rule. e

2. The Corgtractor must not disclose any Confidentia! Information in responsé to a

ius
V5. Lasl updale 10/09/18 ‘ Exhibit ¥ Contractor Initials ~———"—_
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- -

request for d:sciosure on the basis that it is required by law, in response (o a
subpoena, etc., without first notifying DHHS 80 that DHHS has an opportunity to
_.consent. orob;ectto the disclosurg. — " ~—

3. If DHHS notifies the Contractor that DHHS has agreed to be bourid by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and” Secunty_Rule the Contractor must be bound by such
additional restrictions and must not disclo8é PHI~in- viclation of such additional
restrictions and must abide by any additional security safeguards.: - - .

- ~4._The Conlractor agrees that-DHHS Data or derivative there from disclosed to an End

User. must 5t only-be used pursuant to the terms of this Contracl.

§. The Contraclor 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 o 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. Applidaﬁbn Encryption.—if End User is transmitting DHHS data containing

Confidential Data between applications, thé 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.

. Computer Disks and Portable Storage Devices. End User may not use computer disks

or portable storage devices, such as a thumb.drive, as a method of transmitting DHHS
data.

. Encrypted Email. End User miay only employ email to transmit Confidential Data if

email is gncrypled and being sent to and being received by email addresses of
persons authorized fo receive such information.

. Encrypted Web Sité, if End User Is employing the Web fo transmit Confidential

Data, the secure socket layers {SSL) must be used and the web sité must be
secure. SSL encrypts data transmitted via a Web site.

. File Hosting Services, also known as File Sharing Sites. End User may nol use file

hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

. 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 Dala said dévices must be encrypted and password-protected.

. Open Wireless Networks. End User may not transmit Confidential Data via an open

: B8
V5. Last updale 10/0318 Exnibitk Conlractor Inftipls mm——
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wireless network, End User-must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

8. 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 F’rotoooi (SFTP), also known as Secure File Transfer Protocol, If
End User is employing an SFTP to fransmit Confidential Data, End User "will
structure the Folder and access piivileges 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 de!eted every 24
hours).

11, Wireless Devices. if End User is trahsmitting 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 perm:ited
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data coliecied in
connection with the services rendered under this Contract outside of the United
States.' This physical location requirement shall also apply in the :mpiementatlon 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
andfor Department confidential information for contractor provided systems.

g

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

47 The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section V. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with ali 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 utifities, The environment, as 3

-:ns
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whole, must have aggressive intrusion-detection and firewall protection.

The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of lhe 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 wil)
obtain written cerlification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic nmedia containing State of
New Hampshire data shall be rendered unrecoverable via & 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. 8.
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
dermonsirate data has been properly desiroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractar prior to destruction. .

Unless otherwise specified, within thirty (30) days of the terrnmataon of this
Contract, Contractor agrees to destroy all hard wpxes of Confidential Data using a:
sectire method such as shredding.

Unless otherwise specified, within thidy {(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.

V. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1.

The Contractor will maintain proper security confrols fo protect Department
confidential information collecled, processed, managed andlor stored in the delivery
of contracted services.

The  Contractor will maintain policies and procedures to protect De'pariment
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, elc.).

:es .
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The Contractor will maintain appropriate authentication and access controls o
contractor systems that collect, transmit, or store Department confidential mformatron

‘ where applicable.

10.

11.

The Contractor will ensure- proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH .systems andfor
Depa_rtmen! confidential information for contractor provided systems.

The Coniractor will provide regular security awareness and education for its Eid
Users in support of protecting Department confidential information,

if the Contractor will be sub-tontracting 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 sea:umy
expectations, and monitoring compliance to security requirements that at a minimum
match lhose for the Contractor, including breach nofification requirements,

The Contractor will work with the Department to sigri and comply with all applicable
State of New Hampshire and Department system access apd authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and mainteining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable subocontractors prior to
system access being authorized.

It the Department determines the Contractor is a Business Associate pursuant to 45
CFR 180.103, the Contractor will execute a HIPAA Business Associate Agreement
{BAA) with the Department and i IS reSponmble for maintaining compliance with the

_agreement,

The Contractor will work with the Department at its request to compiete 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 ggreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and ihe Contractor changes.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data oftshore 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.

Data Security Breach Liability. In the event of any security breach Contractor shall

make efforts 10 investigate the causes of the breach, promplly take measures to

prevent future breach and minimize any damage or ioss resulting from the breach.
The State shall recover from the Contractor all costs of response and récovery from

-D§
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12,

13

the breach, mcludmg but not limited o: credit monitoring services, malhng costs and
costs associated with website and telephone call center services necessary due to
the breach,

Contractor must, comply with all applicable statutes and regulaiaons regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PH! 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.

Contractor agrees fo establish and-maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiafity 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 securily requirements

14.

16.

16.

established by the Staté of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doitivendarfindex htm
for the Department of information Technology pol:cxes, guidelings, standards, and
procurement information relating to vendors.

Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will nolify the Sfate’s Privacy Officer and the
State's Security Officer of any securily breach immediately, at the email addresses
provided in Section V1. This includes a confidential information breach, computer
security .incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network,

Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who néed such DHMS Data to
perform their official duties-in connection with purposes identified in this Contract.

The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is fumished by DHHS
under this Contract from loss, theft or inadvertent dlscfosure ;

b, safeguard this information at all times.

ensure that laptops and other electronic devices/media containing PHI, Pl, o
PFl are encrypted and password-protected.

d. send emalis containing Confidential information only if encrypted and be:ng
sent to and being received by email addresses of persons authorized 1o
receive such information.

. " , o8
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€. limit disclosure of the Confidential information to the extent permitted by law.

Confidential Information received under this: Conffact_..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,
blometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, Encfﬂdingj‘;anyl‘-
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- insitances_ﬁCchfidentiat Data must be nllaintainad; used and
disclosed using appropriate” safeguards, as determined by a risk-based
assessment of the circumstances involved. T

I understand that their user credentials {user name and password) must not be
shared with anyene. End Users will kesp 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 herain, "HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract. '

V. LOSSREPORTING - .

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 réport incidents and Breaches involving PHI in
.accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 CF.R. §§ 431.300 - 306, (n addition to, and.
notwithstanding, Contractor's.compliance with all applicable obligations and procedures,
Contractor's procedures must.aiso address how the Contractor will: '

1. identify Incidents; )
Determine if personally identifiable information is involved in Incidents:

4

2
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

05
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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 miligation
measures.

»

Incidents and/or Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20. N

VI. . PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSI nformationSécurityOﬁice@dhhs.nh.gov

~ : D5
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2 Subject: RFP-2023.DPHS-08-HOMEV.02 / Hame Vislting Services

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

Noticg: This agrecment and all of its attachments shall bacome public upen submission’to Governor and
Executive Council for approval. Any information that is private, confidential or proprictary must
- be clearly identificd to the agency and agreed to in writing prior te signing the contracl.

. AGREEMENT

&
The Statc of New Hampshiré and the Contractor hereby mutually ngree as follows:
. GENERAL PROVISIONS | v
1: _IDENTIFICATION. ‘
T 1.1 State Agency Name ‘ 1.2 State Agency Address
. MNew Hampshire Depariment of Health and Human Services | 129 Pleasant Strect

4 <A 4

Concord, NH 033013857

.13 Contractor Name

TLC Family Rclsourcc Center

1.4 Contractor Address s Lk

PO Box 109, 62 Pleasant Street
Claremont, NH 03743 ~

1.5 Contractor Phosie 1 1.6 Account Number
Number
05-95-50-902010-5896:
05-95-90-902010-2451;

503-542-1848 Ext: 322
) ‘ 05:95-42-421010-2958,

1.7 Completion Date 1.8 Price’Limiation

9/30/2024

$509,274.00

1.9 Conisacting Officer for State Agency

.
W
E

Roben W. Moore, Dircclor

1.10 State Agency Telephone Number

{603) 2719631 ;'

111 Contractor Signature

1. 12 Name and Title of Contractor Sngnmory

k!

- 2/2-8};(;2 . - .Stephanie Slayton ) .
Sh«fLﬂWL SLN#OM- Date: .Executive Director
L
113 Stald ApEhey Signaturc 1.14 Name ang Tillc of Stale Agency Signatory
——Doeuligred bry: by ] patricia M. Tilley -
_?::n;.;. M. T .i_lu, Date: 2/28/20%; Director
1.15 mroval by the N.H. Depanimeat of Adminisiration, Division of Pecsonncl {if applicable) J 2
By: ¢ Diréctor, On:
1.16 Approvnl by the Auomcy General (Form, Substance and Execuuon) (if apphcahle}

On: 3/6/2023

17 Approval by

G&C hem number:

the Govérnor and Excculive Council (ifapplicable) - R

G&C Meeting Dae;:

Page 1 0of 4
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2. SERVICES TO BE PERFORMED. The Siate of New
Hampshire, atting through the agency idenlificd in block 1.1
("Swate”), cngoges .contractor idemtified in block 1.3
("Contractor”) to perform,.and the Contractor shall perform, the

work or sale of goods, or both, identificd and more particularly -

described in the atiached EXHIBIT B which is mcorporalcd
herein by reference ("Serwccs")

3. EFFECTIVE DATEJCOMPLETION OF SERVICES

3.1 Notwithstanding uny provision of this Agreement 10' the
comrary, and subject to the approval of the Governor and
Exceutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the partics hereunder, shall
become effcctive on the date the Governor and Exccutive
Council approve this Agreement as indicated in block .17,
untess no such npproval is required, in which case the Agrecnicat
shall become effective on (he dae the Agreement is signed by
the Siate Agency as shown in bleck 1,13 ("Elfective Daie™).

3.2 17 1he 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
Contraclor, and in the cvent that this Agreement does not become
effeciive, the Staic shall have no liability 1o the Conimactor,

including without limitation, any obligation 10 pay the °

Contractor for any costs incurred or Services pérformed.
Coniractor must contplewe ail Services by the Completion Date
specified in block 1.7, . ;.-*
4, CONDITIONAL NATURE OF AGREEMENT.

Motwithstanding any provision of this Agreement toihe
controry, .all obligations of the Slate hereundef, including,
without }imitation, the continuance of payments hercunder, are

- conlingent upon the availability and continued appropriation of

funds affccied by any state or federal Tegislative or exccutive
action thai' reduces, climinates or otherwise modifies the
appropriation ar availability of funding for this Agreenent and
the Scope for Services provided in EXHIBIT B, in whole or in
pan. In no cvent shall the Swnc be Jdiable for any payments
hercunder in excess of such availxble appropriated fonds. Inthe
evenl of 2 reduction or termination of appropriniéd funds, the
State shall h.uc the right 10 withhold payment until such funds
become available, if ever, and shall have the right to reduce or
icrminate the Services under this Agreement immediately upon
giving the Contracior notice of such reduction or termination.
The State shall not be required to irensfer funds from any ofher
account or saurce 10 the Accoum identified in block J.6 in the
event funds in that Account are reduced or unavailable. '

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The conteagt price, nicthad 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 aiid the complete reimbursement 10 the Contractor for all
expenses, of whatever nature inturred by the Contractor in the
performance hercof, nad shall be the only and the compleic

Page 2 of 4

compensation to the Contractor for the Scrvices. The State shall
have no liability to the Contractor other than fhe contract price,
5.3 The State reserves the right 1o offset from any amounts
otherwise payable to the Contractor Linder this Agreement those
liquidated mounts required or permiticd by N.H. RSA 80:7
through RSA B0:7-c or any other provision of law.

5.4 Notwithsianding any provision in this Agreement lo the
contrary, and nolwithstznding uncxpecied circunistances, in no
event shall the total of all payments authorized, or aclually made
hereusder, excced the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
ARD REGULATIONS/ EQUAL EMPLOYMENT
QOPPORTUNITY.

6.1 la conneclion with the. performance of the Services, the
Comracler shall comply with al) applicable stotutes, laws,
regulations, and orders of federal, state, county or municipal
aulhorities which impose any obligation or duly upon the
Contractor, including, but not limited 10, civil dights and equal
cmploynienl opportunity Jaws. In addition, if this Agreement is
funded in any part by monices of the United States, the Contractor
shail comply with all federal executive orders, rules, regulations
and s1ztuies, and with any rules, regutations and guidelines os the
State'or the United Siaies issue to implement these regulations,
The Conirnctor shall also comply with all apphicable intelleciual
property laws,

6.2 During the term of this Agreement, the Comsactor shall not
discriminate against employees or ‘applicants for employment
because of race, color, rcligion creed, age, sex, handicap, sexunl
orienfation, or national ongm and will take affinmative ucuon o
prevent such discrimination.

6.3. The Coniractor agrees 1o permit the State or United States
access to any of the Contractor's books, records and accounts lar

1he purpose of ascentaining compliance with all roles, regulations
and orders, and the covenants, termis and condilions of this -

Agreement.

7. PERSONNEL.
7.1 The Contractor shall al its own expense provide all personnel
necessary to perform the Services, The Contractor warrants that

all personnel engaged in the Services shall: be qualifiéd o,

perform ke Services, and shall be properly licensed and
o!hcrwusc authorized td do so uader'all applicable laws,

7.2 Unless otherwise authorized in wriling, during the terin of
this Agreement, and for o period of six (6) months after the
Complcuon Date in block 1.7, the Contractor shall not hite, and

shall not permit any subcontrector or other pesson, “firm or

corporation with whont it is engaged in a combined effort to
perform the Scrviees 1o hire, any person who is 2 State employee
or official, who is materially involved in the procurement,

administration or. performarice. of this  Agreenent.  This

provision shall survive 1ermination of this Agreéement. -
7.3 The Comiracting Officer spectfied in block 1:9, or his or her
suceessor, shal) be the Simte’s representntive. Inthe cvent of any

dispwie concerning -he interpretation’ of this Agreement, the

Contracting Officer's decision shall be final for the State.

. r 5]:]
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8. EVENT OF DEFAULT/REMEDIES. )
8.1 Any one or more of the following acts or omissions of the
" Contracior shali constitute an event of default hereunder (“Event
of Defaul™);
8.).1 foilure 1o perform ‘'the Services satisfaclorily or on
schedule; - . iy
8.1.2 fallure 10 submit any report required hereunder; and/or
8.1.3 failure to perform any othér covenant, term or condition of
1his Agreement. .
8.2 Upon the oecurcence of any Event of Defnuh the State may
lake any one, OF MOFE, OT all, of the followmg actions:
B.2.1 give the Contractor a weitien hotice spccufyu ng the Event of
Delault and requiring it to be remedied within, in thc absence of
a greaier or lesser specification of time, thinty (30) days from the
dale of the notice; und if the Bvent of Defnull is not limely cured,
terminate this Agreement, cffective two (2} days alter giving the
Contractor natice of tennination;
8.2.2 pive the Contractor a writtcn notice specifying the Event of
Default and suspending alt paymenis to be made under this
Agreement and ondering that the poniion of the contract price
which would otherwise accrue 10 the Contractor during the
period from the date of such notice umil such tisme as the Se
determines that the Conumetor has cured the Event of Dal‘nu!t
shall never be paid to the Contractor;
8.2.3 give the Contracior a writicn notice specifying the Event of
Default nnd set off against any other obligations the Siic may
owc to the Contracier any damages ihe State wffcm by reason of
any Bveat of Drefault} and/or
8.2.4 give (Re Contractor a wrillen notice specifying the Event of
Default, wear the Agrecment os breached, terminaie the
Agreement and pursuc any of i1s remedics at law or in cquity, or
both,
8.3. No (ailure by the State 10 enforce any provisions hercof after
any Event of Defnult shall be deemed a waiver of i1s righls with
regard to tha Event of Default, or any subscquent Event of
Default. No express failure 10 enforce afy Evenl of Default shall
be deemed u waiver of the-right of the Sime 1o enforce each and
all, of the provisions hereof upon any further or other Event of
" Defiault on the part of the Contractor.

9. TERMINATION.

9.1 Nowwithstanding paragraph 8, the Statc may, ot ils sole
discrction, terminate the Agresnent for any reason, s wholc aor
in part, by thirty (30) days wrilten nolicZ to the Conlraclor that
the Stale is caercising ils ogtion 1o terminate the Agreemenl.

9.2 1u the event of an carly temiination of this Agreement for
any reason other than the completion of the Services, the
Comracior shall, a1 the Staie's discretion, deliver to the
Controcting Gfficer, not later than {ifieen (§5) days after the date
“of termination, a repont (“Termination Repornt™) deseribing in
detail all Scrvices performed, and the coniracl price carned, (0
and including the date of termination. The form, subject maiter,
content, and number of copies of the Tcnmnnhon Report shal)
be identical 10 those of any Final Report described in the atiached
EXHIBIT B. In addition, at _ihc Siate’s discretion, the Conrattor
shall, within 15 days of notice of carly termination, dcvclop and

submit to the Stale a Transition Plan for services under the
Agreement,

10. DATAJACCESS/CONFIDENTIALITY/
PRESERVATION.

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

. Agreement, including, but not limited to, all sludies, reporis,

files, formulae, surveys, maps, charts, sound recordings, vidco
recordings, pictorial reproduciions, drawings, analyses, graphic
representalions, compuler programs, compuier printouls, notes,
lewters, memoranda, papers, and dacuments, all whether
(inished or unfinished,

10.2 All daia and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreemicnt, shal be the property of the State,and

shall be returned'to the Statc upon demand or upon terminalion

of this Agreeiment for any reason,

10.3 Confidentiality of data shall be governed by N.H. RSA
chapler 91-A or other existing law. Disclosure of datn requires
prior wrilen approval of the State,

11. CONTRACTOR'S-RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respeels
an independent contractor, and is neither an agent mor an
cmployer of the State.  Neilber the Contractor nor any of its
officers, employees, agents or members shall have authority [
bind the State or receive any benefits, workers' compensation or
other emoluments provided by Lhe Stme 10 its cmployees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Conimclor shall not assign, orotherwise trunsfer any
interest in this Agreement withoul the prior writlen notice, which
shail be provided to the State ot least fifteen (15) days prior to
the assignment, and a-writen'consent of the Siate. For purposes
of this parngraph, a Change of Control shall constifute
mqgmmnl “Change of Contrgl” menns <{a) merger,
consolidation, or a transaction or series of related transaclions in

" which a third party, together with its affiliates, becomes the

direct or indirect owner of fifty percent (50%) or moré of the
voting ‘shargs of similar equity interests, or combined -voling
power of the Coniractor, or {b) the sale of al) or substantially all
of the assets of the Conlractor,

12,2 None of the Services shall be subcontracted by the
Contracior withoul prior wrilten notice and cansent of the Staic.
The Staic is catitled 1o copies of all subcaniracis and assignment
agreements and shall not be bound by any provisions containgd
in o subcontract or an assignment agreement to which jlis nola

-pasty.

13. INDEMNIFICATION. Unlcss otherwise excmpted by law,
the Contractor shall indemnify and hold harmless the Stae; its
officers and employees, from and agaimi any and all ¢laims,
liabilitics and cosis for any porsonal injury or properly d':mngcs
patent or copynghl infringement, or other claims asserted against
the State, is officers or employces, which arise out of (or which

" Puge 3ofd i

may be claimed lo arisc oul of} the acts or omztmr the

Conuacto'r hﬁlia!s
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Contracior, or subcontractors, including bul nol timited 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. Nolwithstandinp the foregoing, nothing fierein
contained shall be deemed to constitute a woiver of the sovéreign
immunity of the State, which immunity is hereby reserved to the
State. This covemtamt jin paragraph |3 shall survive the
termination of this Agreement. , .

14, INSURANCE. ;

14.1 The Contractor shall, a1 its sole cxpcnsc. oblmn and
continuously maintein in force, and shall, requirc any
subeontractor or nssignee to obtain ‘and maintain in force, (he
following insurance; - ‘

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

14.1.2 specidl cause of loss covcrngc form covering all property

subject to subparagraph 10.2 herein, in an amount not less than
809 of the whole replacement value of the property. -

14.2 The policies desesibed in subparagraph 14,1 hercin shall be
on policy forms and endorsements approved for ust in the Stale

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

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

identified in‘block 1.9, or his or her successor, a certificate(s) of .

insurance for all insurance required under ikis Agreemcnt.
Contractor shall also furnish 1o the Contracting Officer identified
in block 1.9, or his or her successor, cenificote(s) of insirance
for all rencwal(s} of insurance required under this Agreement no
later than ten (10Y days prior 1o the c:.i:’nr.l!ion duie of each
insurance policy. The centificate(s) of insurznce and any
renewals thercof shall be attached end arc incorporated herein by
reference.

15. WORKERS® COMPENSATION.

15.1 By signing this ngreemem, the Contractor agrees, cerlifics
and warrants that the Contractor is in compliance with or exempt
from, the cequirements of N.H.'RSA chapter 281-A (“Workers'
Compensation*).

15.2 To the exicot the Cantrzctor is subject o the requirements
- of N.H. RSA chapler 281-A, Coniractor shatl muintain, and

require any subcontraclor or nssignee (o secure and mainiain,
paymenl of Workers' Compensation in connection  with
activities whichthe pcrson proposes to undertake pursuant (o this
Agreement. The Cantracior shall furnish the Coniracting Officer
identified in block 1.9, or his or her suceessor, proof of Workers
Compensation iu the manner described in"N.H. RSA chapler
281-A and any applicable renewal(s) thereof, which shall be
alinched and are incorporated hercin by relerence. The State
-shall not be -resposisible for payment of any Workers'
Compensalion pramivms or [or any other claim or benefit for
‘Contractor; or any subcontractor or employee of Contractor;

16. NOTICE. Any notice by 2 pany hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postige prepaid, in 2 United Siates
Post Qffice addressed 1o the partics at the addrcsscs given m
blocks 1.2 and 1.4, herein,

17. AMENDMENT. This Agrecment niay be amended, waived
or discharged only by an instrument in writing signed by the
partics herelo and only afier approval of such amendment,
waiver or discharge by the Governor and Executive Counc1f of
the State of New Hampshire unless no such approval is required
under the clrcumstances pursuant Lo Staie law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be g‘ovcmfcd. inicrpreicd and construed in sccondance with the
laws of the State of New Hampshire, and is binding upor and
inures to the benefit of the parties and their respective suceessors

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

chosen by the panies to express their mutual intenl, and no rule
of construction shall be applied againsi or'in favor of any pany.,
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Count which shall. have
exclusive jurisdiction thercof.

19. CONFLICTING TERMS. In the event of a conflict

betwween the ternms of this P:37 form (as modificd in EXHIBIT

A) snd/or attachments and amendment thereof, the 1erms of the
P-37 (as modified in EXHIBIT A} shall control.

20. THIRD PARTIES, The partics horeto do’ not intend 10
benefit any third partics and this Agréement shall not be
consirued 10 confer any such benefit, T,

21 -HEADINGS. The headings throughoul the Agresment arg,
for reference purposes only, and the words contained thergin
shall in no way be held 1o explain, modify, amplify or'aid in the
inlerpretation, construction or meantng of the provisions of this
Agreenent,

22. SPECIAL PROVISIONS. Additional or nodifying
provisions st forth in the attached l:;\HIBlT Aare mcorporalcd
hcrcm by reference.

23. SEVERABILITY. Inhe event any of the provisions of this

Agreement are held by a count of competent jurisdiétion 1o be’

conirary to any staic or federal law, the remaining provisions of
this Agreement will cemain in full Torce and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
exceuled in a number of countcrpam cach of which shall be
decnied an ariginal, constitutes the cntirc apreement and
undesstanding beiween the parties, and supersedes all prior
wgreements and understandings with respect 1o the sub;cct maiter

which imight .arisc under applicable Siate of New Hampshire hereof.
‘Workers® -Compensalion. laws. in connection with the
performance of (he Services under this Agreement,
. : ‘e 03
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New Hampshire Department of Health and Human Services

Home Visiting Services -

EXHIBIT A.

1. Revisiohs to Form P-37, Genel:al Provisions
1.1.

1.2,

1.3.

TLC Famity Resourco Cenlai . © Pagetai L Date

'RFP-2023-DPHS-0B-HOMEY-02 A2 Contractor Initials

Revislons to Standard Agreement Provisions

i

Paragraph 3, Subparagraph 3.1, Efleclive DateICompletlon of Services, is
amendéd as follows:

3.1. Notwithstanding any provision of this Agreemem to the contrary, and
subject to ‘the approval of the Gavernor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all gbligations of the parties hereunder, shall become effectwe April 1,
2023, (‘Effective Date”).

Paragraph 3, Effective DateiCompletxon of Services,-is amended by adding

.subparagraph 3.3 as follows: ¥

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

Paragraph 12, A55|gnmenUDelegauonISubcontracts is amended by adding
subparagraph 12.3 as follows:

_ 12.3. Subcontraclors are subject to the same contractual conditions as the
Contractor and 4he Contractor. is responsible to ensure subcontragtor

‘compliance with those condilions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Assoctiate Agraement in accordance, with
the Health -lnsurance Portabll_ny and Accountability Act. Wnnen
agreements shall specify how corrective action shall be mapaged. The
Contractor shall manage the subcontractor's performance oh an ongoing
basis and take. corrective action as necessary. The Contraclor shall
annually provide the Stale with a list of all subcontractors provided for
under this Agreement and notify the State of any madequate
subcontractor performance. .

=03

I

2/28/20%3

L



Docusign Envelope ID: 3EF8D67B-F269-4EB2-8C47-2F80C2F24EED
DocuSign Envelope ID: 0F8C2F0C-4AAB-48EF-80E0-F7162568FDC3

Oocubign Envelope ID: &BEADG‘B-IBSB—-#EAB—BOH-179FF‘}3061SD

New Hampshire Deparimerit of Health and Human Services

Home Visiting Services

EXHIBIT B

1. Introduction ' ) - .

1.

. 1.2

1.3.

2. Key Definitions & Terminology

RFP-2023-DPHS-08-HOMEV-02 £

e ‘Family Resowrce Canler

S

The Cont"_ractér must provide services in .accordance with Department

requirements and the Healthy Families America (HFA) program, which is"

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

HFA is both culturally-inclusive and trauma-informed, .and teaches parents
about healthy child development and appropriate activities for keeping their

child{ren) heaithy and thriving. The Contractor must provide services 1o assist

in: i,

o Increasing caregiveEs’ ability to build attachments with their child{ren);

e Crealing foundations for nurturing relationships; -

* Enhancing family’ functioning through reducing ‘risk and increa"éing
protective factors; and

o Developing conneclions to additional resources, which include, but are
not limited to: : .

Housing.

Fo.od..

Various forms of treatment. o
Schooi readiness. .

Childcare. "

o Access to diapers and other supplies.

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

',

r

o O 0 .0 o0

Populations 1o seamlessly connect them to ‘supports and enhance -available

services at all levels of needs. The Depariment's Division of Public Health
Services (DPHS) in conjunction with the Division- for Children, Youth and
Families (DCYF) are collaborating their efforts 10 achieve this goal, The
Contractor must provide services using the HFA program to children and
families on behalf of both Divisions. ) fe

For the purposes of this Agreement, all references to day(s)‘mean-"Monday
through Friday, business days, excluding state.and federal holidays.

B-2.0 Conlractor Initials SS
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‘2.1, Begin Date of Services -The date 'the Conlractor. initiated contact with thé

client/family, and corresponds with'the date listed as "begin date of services”

on the Division for Children, Youth and Families (DCYF) Service Authorization
Form.

2.2.  CPS- Child Protective Services.
2.3, CQl - Continvous Quality Improvement.

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

2.5. CWP — Child Weltare Protocols.

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

27. DHHS - Department of Heaith and Human Services.
'2.8.  DPHS - Division of Public Health Services.

2.9. © :DO —Dislrict Office.

~ 210 Face-to-face — An in-person or virtual interaction or home wsut (definéd beiow)
: following the date on which the reterral was made in which a provider begins
working with the families to deliver HFA.

2.11. FFPSA — Family First Prevention Services Act.’

2.12.  FTE - Full time equivalent is a figure calculated from the number of fullntlme
' and part-time employees in an organization that represents these workers as -
‘a comparable number of full-time employees.

. 2.13. GGK - Growing Healthy Klds is a user friendly and iruly comprehenswe
wo ’ strength-based appreach to growing nurturing parent-child relationships and
supporting healthy childnood development.

2.14. HFA — Healthy Families America.

2.15. HFA model - A well-supported praclice thal provides home visiting designed

. . to work with families who may have histories of trauma, intimate partner

violence, mental health challenge, andfor substance use disorders. HFA
services are delivered voluntarily, intensively, and over the long-term.

Ty

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

2.17. HFA CWP model — A set of protocols that requires the existing model
requirements be provided, while offering additional guidance related 16
enrollment, caseload management, and establishing a format MOU wilh child
welfare in order.to best serve Tamilies. Services are offered for a minimum of
three years, regardiess of the agé of Ihe child at intake, and suppons-'- a mshes\

-

siw
o
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EXHIBIT B

with children through age five, which allows siles to enroll fam:lues referred by'
child wellare up to age twenty-four months.

2.18. HRSA - Health Resousce and Services Admunls!ratlon is the primary Federal

-~ agency for improving access.lo health care servicas for people who are

- uninsured, isolated, or medically vulnerable and the funding source of the
MIECHV. "

2.19. ‘MIECHV — Maternal, Infant and Early Childhood Home Visiting — a program
that supports pregnant individuals and-families and helps at-risk parents of
children from birth to kindergarten entry {0 tap the resources and hone the skills
they need 10 raise children who are physically, socsally and emotionally heaithy
and ready to learn.

2.20. MOUWMOA - Memorandum of UndersiandingiMemorar}dum of Agreement —~
< ' ©_ writlen agreement between two (2) parties to provide cerain services.

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

2.22. Open Case ~ Any case opened to DCYF, including community-bésedlintemal
voluntary cases.

2.23. Out-of-iHome Placement — The removal of a child from their normal place ot
residence to reside in a court-ordered substitule care senang under the
‘p!acement and care responsibility of DCYF. .

2.24. PAT - Parents As Teachers — a foundational, curnculum used as an approach
1o working with families that is relationship- ‘based and parenting-focused.

225. Pl - Personally Identifiable Information. - ‘ iy
2.26. QA - Quality Assurance. . =

.2.27. Virtual Home Visit - A home visil, as described in an apphcablesemcedehvery
model that is conducted solely by the use of electronlc information and
telecomniunications technologies.! -

2.28. Well-supported practice — An evidence-based service that has at least two
(2) contrasts; with non-overlapping samples in studies carried out in usual care
or practice setlings thal achieve a rating of moderate or high on design and
execution and demonsirate favorable effects in a target outcome domain. At
least one (1)-of the contrasts must demanstrate & sustained favorable effect of
.at leasl 12 months -beyond the end of trealment on at-least one (1) target -
. “outcome. . 3 ¢

3.. Statement of Work ' i ) ; M,
3.1.. The Contractor must provide face-to-face voluntary home visiling services to |

Test- H. 7y of
angrc-\,‘ S .

RFP-2023-DPHS-08-HOMEV-02 B-2.0 Contraclor Initials-Lx
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5 : :
pregnant individuals and families with children up to age five (5) by utilizing the
evidenge-based home visiting model from HFA.

3.2. The Contractor must ensure a minimum of 80% of tamilies served.using the
' traditional HFA model are enrolled in services prenalally or by when the child
is 3-months old. The Contractor must offer services in compliance with HFA
reqiirements afler enroliment, Eligible families for traditional HFA services {as
managed by the Division of Public Heather Services) must fall withinone (1} or -
more of the federally defined priority populations b\slow:

3.2.1. Are first-ime parents.

3.2.2. Haveincome of less than one hundréd eighty-five percent (<185%) of
thé U.S. Depariment of Health and Human Services (USDHHS)
Poverty Guidelines. v

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

3.24.. Have ahistory of child abuse or neglect, or have had interactions with
-child welfare services.

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

3.2.6. Areusers of tobacco products in the home.
3.2.7. . Have or have had a child{ren) with low student achievement.’
-3.2.8. Have a child(ren) with developmental delays or disabifities.

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

3.3. The Contractor must service a portion of lamilies utmzmg the HFA Child
Welfare Protocols (CWF) in the Claremont DCYF Catchment Area Location, -
, which -is attached as Aftachment 1. Virlual home visits may also be
accommodated, in compliance with HFA requirements. The Conltractor must
ensure families being senved utilizing the CWP have an expanded enroliment
window, allowing for enrolimeni -of families with a child-up to twenty-four {24)
months old, referred by the child welfare system, who are participating in the
service voluntafily. The Contraclor must sérve no less than five (8) DCYF
families during the first six (6) months of the contract period and no less than -
thirteen (13) families thereafter through the end of the contract period.

_3.4. .The Contractor must serve fifleen (15) families in the Ctaremont DCYF
: Catchment Area Location under the traditionat HFA model.

N 3.5. Efigible families for HFA CWP services must 1all within one (1) of more of the
- following DCYF FFPSApriority populations:

3.5.1.. Pregnant or parénling youth in foster care.
3:5.2. Families with an infant.born exposed to substances.
AIFP-2023-DPHS-08 HOMEV-02 C 820 ) Contractor Itals
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3.5.3. Families assessed by DCYF where the assessment will be closed .
unfounded. .

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

3.6. The Contraclor must prowde services with the goal of reducing risk of
maitreatment for childreri assessed by the DCYF by:

3.6.1. Serving families involved with DCYF through open as?é'ssments or
- open cases, and also beyond their DCYF. mmlvement ’

3.6.2. Strengthenmg parent-child relatlonshlps
3.6.3. Promoting heaithy childhood growth

3.6.4. Enhancing family funciioning and protective factors both during and
beyond their DCYF involvement with a long-term outcome goal of
. decreasing future system invoivement and the need for out- of-home
o placement.

. 37. The Contractor must provide services that address the dlverse needs of
children and families in order to improve health and development outcomes for
priority populations through evidence-based home visiting programs with
hdehty to the HFA model BPS. The Contractor must:

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

. _ 3.7.1.1. Be approved through HFA, to implement the HFA CWP,
it which allows enroliment mto HFA for DCYF referred famllles
up to twenty-four (24) months of age.

3.7.1.2. Have HFA CWP available in the Claremant DCYF

" Catchment Area Location within six (6) months of Governor
" and Executive Council approval of this Agreement.

3.7.1.21 Should the. Confractor be unable to begin
%, providing services through the HFA CWP by the
) & " date specified above, a.carreclive action plan
must be developed by the Contactor and
approved by the Deparstment.

3.7.1.21.1. inthe eventthat the HFA Nahonal
. Office denies the Contractor use
of the CWP, the Contractor must
develop 'a subcontract or MOA
- : thh an approved, accredited HFA
provider 1o provide this sefvice, no
later than thirty (30) busmess days

from the date of the denial.
- 3.7.2. Select and mplemenl an ewdence based curriculum. to sup,oort
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3.8.

3.8.

3.10.

3.11.

3.13.

3.14.

RFP-2023-DPHS-08-HOMEV-02 B-2.0 Contraclor Initials
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3.12.

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

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

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

'3.7.3. Collaborate with other early childhood and social service agencies to
support linkages to services beneficial to families,

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

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

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

The Contraclor must adhere to HFA’s site requirements by ensuring weekly
individual supervision is received by all direct service staff. :

The Contractor fust provide monthly reflective consuitaiion groups”for direct
service staff and supervisors with a skilled Infant Menlat Health consultant.

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

The Gontractor must offer services thdt are comprehensive and focus on
supporting the parenlcaregivef, as well as supporting the parent-child
interaction and child development: Additionally, all families must be linked o a
medical provider and other services, as appropriale.

The Contractor must obfain all necessary authorizations for release of
information. All forms developed for authorization for release of information
must be made available for review by the Department during site visils for
selecled case reviews. .

The Contractor must coordinaté, where possible, with other local service
providers including, but not limiled to: S

3.14.1. Health care providers,

3.14.2. Social workers. o8
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3.15.

3.16.

3.17.

3.18.

3.19.

3.14.3. Social services.
3.14.4. Early interventionists.

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

-3.15.1: Promote equity in all facets of operat:ons with families, staff, and
community.

3.15.2. Maintain policy or other wrilten guidance expressing the Contractor's
commilmenl to respecifut staff inleractions and supporting staff 1o
continually strengthen their relational skills focused on diversity,
equity, and inclusion.

a

3.15.3. Gather information to reflect on and better understand issues

impacting staff and families served and to examine the effecliveness
of its equily strategies. -

3.15.4 Develop an equity plan based on what it learns abbul itselt, from an”

" equity -perspective, in the way it supports its staff, the families it

serves, and the community it works within to sel a course for

continuous zmprovement to achieve greater equity in all facets of ns
N work. w

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

The Conlractor must ensure thal they:

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

3.17.2. Make reports 1o DCYF Central Intake if they suspect child abuse or
’ neglect, consistent with their responsmmly, as mandaied reporters
under New Hampshire law. )

&

The Contraclor must actively and regularly collaborate monthly, W|lh both

Divisions, to enhance contract management, improve resulls, and adjust

program delivery and policy, based on successful outcomes.,
Compliance Standards J

3.19.1: The Contractor must offer sen}uces to all families reterred by the
Department unless that famnly is identified as ingligible for HEA under
model specifications and reqmrements

3.19.2. The Contractor must ensure referrals are, accepted from mHtiple
! )
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sources within the chitd welfare system including, but not limited 10: )
3.19.2.1. DCYF Juvenile Juslice Services.
'3.19.2.2. DCYF Child Protective Services (CPS). .

- 3.19.3. The Contractor must adhere 10 all specifications and requirements, in
compliance with NH DCYF's 5-year prevention plan and the Family®
First Prevention Service Act (FFPSA} for HFA CWP cases including
but not fimited to;

3.19.3.1. All data reporting; )
3.19.3.2. Record keeping and retention;
3.19.3.3. Fiscal compliance; .

3.19.3.4. Maintenance of an evidence-based program identified as
well-supported through the Tilie [V-E Clearinghouse;

3.19.3.5. Documented ‘prevenﬁbn type on the DCYF  service
authorization {which will be completed by the Dépariment);
and

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

b 3.18.4. The Contractor must collaborate with the Department t¢ énsure that
all program policies, procedures, and documents align with NH DCYF
and DPHS policies, NH state law, and Department needs.

:3.18.5. The Conlractor must identify staff responsible for submitling reports
and data to the Department within 30 days of the Agreement effectwe
date.

3.20. Staffing:

3.20.1. The Contractor musl follow all HFA Essential and Safety standards
for-staffing, hiring, tralnmg, and supervision, as'outlined in HFA BPS

3.20.2. The Contractor must ensure HFA home visiting stalf have at least a
high school digloma orequivalent, experience providing services to
families, and knowledge of child development. Supervisors and
Program Managers must have at least a Bachelor's degree with three
(3} years prior expefience.

- 3.20.3. The Conlractor must ensure FSSs receive extensive tralmng inthe
program mode! before deliveting the service andona recursirfg: ,és:s
AFP-2023.DPHS-08-HOMEV-02 B2.0 ' Contratior nilias | SS _a
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'Trammg musl comply with all HFA model spec:flcatlons and
requirements, including but not limited to: . e

' b 3.20.3.1. Attending a four-day core training that is specnahzed based.

on role (assessors, home visitors, and supervisors).

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

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

3.20.4. The Conlractor must ensure additional available training'is beneficial ’

to the stalf in delivering HFA, Training and conlerences topics must
include but are not limiled fo: .

3.20.4.1: Substance use,

3.20.4.2. GChildhood Maltreatment (Abuse/NegIect)

3.20.4.3. Parentmg techniques.

3.20.4.4. Cultural competence/humility. Lo

3:20.4.5. Childhood and generational trauma (Trauma-Informed).
3.20.4.6. Engagement strategres o

e

3.20.5. The Contractor must ensure each Family Support Spemahst (FSS) -

e maintaing a caseload of no more than ten {10} 1o twelve (12) tamilies
per 1 FTE for the first two (2) years of employmenl! and no more than
fifteen (15) to twenty (20) families per one (1) FTE after completing

24 months 6f employment for 1rad|l|onal HFA; and no more than ten .

{1 0) to twelve {12) families at any time'for HFA CWP. These caseload
_ maximums shall be prorated per HFA requirements for staff with less
than 40 hours per week dedicated to the role of FSS.

3.21. The Contractor must maintain HFA accredltauon and follow ail BPS related 4o
hiring, slaffing levels, training, and supennsnon among other components of the
model. el

3.22. Discharge from HFA services: 2

Wk

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

3.22.2. The Contractor mus! riot -discharge any family referred- by the
Lepartment without fellowing a protaco! specmed by the Department.

3.23. Extending HFA services:

o

3.23.1. The Contractor must offer HFA Services to the child and farr@.“ior a
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minimum of three (3} years in total.

’ " 3.24. Reporting s

L
A
J

3.24.1.

3.24.2.

3.24.3.

The Contractor must complete a Monthly Capacity Analysis Report,

‘which is attached as Attachment 2 on a form provided by the

Department This document must be submitted to DPHS no tater than
the 15% of each month, containing the prior manth's data.

The Contractor, on a quarterly {January, Aprit, July, and October) and’

“annual {October) basis, must submit to DCYF:

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

The. Conliractor may be required 1o provide new data reporting
requirements, or other key data and metrics including client-level
demographic, performance, and service data to the Depanmem ina
tormat specitied by the Department. ;

3.25. Background Checks

e

$3.25.1.

i~

For ail Contractor employees, interns, -volunteers, and any
stibcontractor employees, interns, and volunteers providing services
under this Agreement, the Contraclor must, at ils own expense, after
obtaining a signed and notarized authorization form the individual(s)
ior whom information is being sought:

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

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

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

4 3.25.1.3.1. Felony conviction; or
3.25.1.3.2. Any misdemeanor conviction involving:
3.25.1.3.2.1. Physical or sexuallassault;
3.25.1.3.2.2. Violence, '
3.25.1.3.2.3. -Exploitation;
3.25.1 3.2.4. Child pornography;

3.25.1.3.2.5. Threatening or reckless
conduct; - D3
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3.25.1.3.26. Thett;

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

3.25.1.3.2.8. Any other conducl that
: ) . represents evidence of
behaviors  that  could
endanger the well-being of
any individual served under
this Agreement; and

3. 25 2. -Unless approval is granted by the Department, the Contractor must
not permit any employee, volunieer, intern, or subcontractor to
provide services under this Agreement until the Contractor has
confirmed:

3.25.2.1. The individual's name is not on the BEAS state registry;
3.25.2.2. The individual's name.is not on the DCYF centra! registry;

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

L
Tl

3.25.2.4. The individual does nét have a record of any mnsdemeanors
as specified above, 7 o

5 " 3.26. Confidential Data

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

3.26.2. The Coniractor must ensure any staff andfor volunieers involved in
-delivering -services through this Agreement, sign an at;es{ation
. agreeing to access, view, store, and discuss Confidential Data in
accordance with federal and state laws and regulations - and the
Department’s Exhibit K. The Contraclor must ensure said individuals
. : have. a justifiable business need to access confidential data. The -
Contraclor must provide attestalions upon Department request.

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

3.26.3.1. How Pll is gathered and stored;
3.26.3.2. Who will havé access to PII;

. 8.26.3.3. How Pl will be used in the system; o8
RFP-2023-DPHS-03-HOMEV.02 B-20 Contracior Inl!‘ta!s[ SS

A - - 7 2/2872023
TLC Famlly Resource Center Paga 11 ol 18 Date

‘.';él'



Docusign Envelope ID: 3EFSDG7B-FZE9-4EB2'-8C‘:4?-2F80C2F2'4EEO
DocuSign Envelope ID: OF8C2F 0C4AAB-48EF-80E0-FT162568F D‘C‘.S

DocuSign Envelope ID: 64BEADGS-189B-4EAS-BOF1-178FF130615D

New Hampshire Department of Health and Human Services
Home Vislting Services
EXHIBIT B - ‘

| 3.26.3.4. How individual consent will be échieved and revoked and .
-3.26.3.5. Privacy practices.

3.26. 4 The Department may conduct follow-up PlAs in the event there are
' -7 either significant process changes or new technologies impacting the
collection, processing or storage .of PII.

3.27. Contract End-of-Life Transition Services

3.27.1. If applicable, upon termination or expiration of the Agreement; the
Parties agree to cooperate in good faith to effectuate a smooth secure
transition of the services from the Contractor to the’ Department and,
if applicable, the Contraclor engaged by the Depariment 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 it applicable, the new Recipient to develop a Data Transition Plan

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

- 3.27.2. The Contractor must use reasonable efforts 1o assist the Recipient, in

connection with the transition from the performance of Services by the

o Contractor and their Affiliates to the performance of such Services.

This may include assistance. with the secure transfer of records

{electronic and hard copy), transition of historical data (electronic and

hard copy), the fransition of such Service. from the hardware,

software, network and telecommunications equipment and internet-

related information technology infrastructure (“Inlernal IT Systems”)

of .Contractor to the tnternal IT Systems of the Recipient and

) cooperation with an assistance- to any third-party consultants
engaged by Recipient in connection with the Transition Services.

3.27.3. It a system, database, hardware, software, andfor software license
- {"Tools")..was purchased or created to manage, track, and/or store
State Data in relationship to this Contract, said Tools will be
inventoried and retucned 1o the Department, along with the inventory-
document, once transition of State Data is complete.

3.27.4, The internal planning of the Transition Services by the Contractor and

. its Affiliates must be provided to the Depariment and if applicable, the

Recipient in a timely manner. Any such Transition Serviges must be
deemed ta be Services for purposes of this Contract. '

3.27.5. Should the Data Transition exlend beyond the end of the Contract;
.the Contractor and its Affiliates agree Contract Information Security
Requirements, and if applicable, the Department's Business

- Associales Agreement terms and conditions remain in effect unnl the .

-

Data Transition is accepted as complete by the Department.
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" 3.27.6. In the event where .the Contractor has comingled Department Data
and the destruction of Transition of said data'is not feasible, the
Department and Contraclor will jointly evaluate regulatory and
pro!essronal standards,for retention requrrements prior to destruction.

3.28. Website and’ Soc1a| Media

3.28.1. Contractor agiees thal if performance of services on behalf of the
Department involves using social media or a website to solicit
information of individuals, or Confidential data, the Contractor must
work with the Department's Communication Bureau {o ensure that
.o *  any social media or website designed, created, or managed on behalf
- of the Department meets all of the Department’s and NH Department

of Information Technology’s websne and social media requirements -

" and policies. .

3.28.2. Contractor agrees thar protected health information (PHI), personal
identifiable information (P11), ‘or other contidential information solicited
-either by social media or the website that is maintained, stored or
captured must not be further disclosed, unless expressly provided in
the Contract. The solicitation or disclosdre of PHI, Pll, or other
confidential information is subject to the lnformatlon Security
Requirements Exhibit, the Businéss Associates Agreement Exhibit
and all applicable state rules and slate and federal-laws. Unless
specifically required by the Contract and unless cléar nolice, is
provided' to users of the website or social media, the Contractor
agrees that site visitation will Tiot be tracked, disclosed or- used for
websile or social medial analytics-or marketing.

3.28. Performance Measures

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

r-

3.29.2. For servrces provided for DCYF, the Department will focus on specific

. data’ pornts collected through.its internal data sysiems, monthly,
quarterly and.annual submissions via emdil, and existing HFA data
collection reports on DCYF Key Performance Metrics, whrch are
attached as Aftachment 5. . ;

- 4. Exhibits Incorporated
4:1. The Contractor must use and drsclose Protected Health Informatron_ in

RFP-2023:DPHS-08-HOMEV-02 * B-2.0

&y & TLC FamBy Resource Center Paga 13 0l 16
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: . .

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 |, Business Associate Agreement, which
has been executed.by the parties.

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

43. The Contractor must comply with all Exhibits D lhrough K, which are attached
K " hereto and incorporated by reference herein.

5.- Additional Terms
5.1." Impacts Resulting from Court.Orders or Legislative Changes

5.11. The Contractor agrees thatl, to the exient future state or federal

" legislation or courl orders may have an impact on the Services

_ described herein, the State has the right-lo- modify Service priorities

and expenditure requirements under this Agreement so as 1o achieve
compliance therewith,

5.2. Federa!l Civil Rights Laws Comphance Culturally and ngulstlcally
Appropriate Programs and Services '

5.2.1." The Contractor must submii, within ten (10) days of the Agreement

. Effective Date, a detailed-description of the communication access
e and language assistante services 1o be provided to ensure
meaningful access to programs and/or ‘services to individuals with

limited English proficiency; individuals, who are deaf or have hearing

Y ' loss; individuals who are blind or have low vision; and individuals who
'  have speech challenges.

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases reséarch reports and other
) materials prepared dunng or resulting from the performance of the
services of the Agreement must include the following statement, “The
preparation of this (report, document elc.} was financed under an
Contract with the State of New Hampshire Department of Health and
Human Servicés, with funds provided in part by the State of New .
Hampshire and/or such other funding scurces as were available or
required, e.g., the United States Depariment of Health and Human
Services.”

53.2. .All maierials produced or purchased under the Agréemsnt must have
prior approval from the Department before printing, production,
distribution or use.

5.3.3. The Department must retain copynght ownership for anyfd atl

A
L »-
H .

RFP-2023-DPHS-08-HOMEV.02 : 8-2.0 ; Contraclor Initials .
. - 2/28/2023
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$#

5.3.4.

)
-

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

53.3.2.  Resource directories.. ‘
53.33.  Protocols or guidelines. I
5.3.3.4. Posters. R

5.3.3.5. Reports.

The Contractor musl not reproduce any materials produced under the
Agreement » without prior written approval. from the Department.

4, " Operation of Facllities: Compliance with Laws and Regulations

541/

-

it w6 Records

tn the operation of any facilities for providing seqvices, the Contractor
must comply with all laws, orders ‘and regulations of federal, state,
county and municipal authorities and.with any direction of any Public,

Oflicer or officers pursuant to laws which must impose an order or

duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. tf any governmental
license or permit must be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permil. In- connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the faciiitiés must comply with
all-rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protectuon agency, and must be in
conformance with local building and zoning codes, by- Iaws and
regulations. ‘

o

)

6.1. The Contractor must keep records that lnclude but are not limited to:
6.1.1. Books; records, docuients and other electronic. or physical data

evndencmg and réflecting all costs and other expenses incurred by the
‘Contractor in the periormance of the Contract, and alti income received
or collected by the Contractor.

2. All records must be maintained ih accordance with accounting
,procedures and practices, which sufficiently and properly reflect ali:such

‘costs and expenses, and which are acceptable to the Department, and

kY

RFP-2023-DPHS-C8-HOMEV-02 .2 B2g A Gontractor Inltials A >
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to mc!ude withoul limilation, .all ledgers, books, records, and original

evidence of costs such as purchase reqmsmons and orders, vouchers,

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

labor time cards, payrolls, and other records requested ‘or reqmred by
- the Deparimen. =

.
#
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6.2.

.

6. 1 3. Statistical, enroliment, attendance’ or visit records for each recipient ‘of
services, which records must inciude all records of application and
¥ eligibility (including all forms required 1o determine eltgzb:hty for each

such recipient), records regarding the provision of, services and all:

invoices submitted to the Depanment 1o obtain payment for such
services.

) »

Durirg the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuam to. the Agreement for purposes of audit,
examination, excerpts and transcripts. If, upon review of the Final Expenditure
Report the Department must disallow any expenses claimed-by the Contractor
as costs hereunder the Department must retain the right, at its discretion, to
deduct the amount of such expenses a$ are disallowed or to recover such sums

hwr

2/2B/2023
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Attachment 1:

w

C DCYF Catchment Area Lotatlons

.5

. . Berlin
- ‘ {650 Main Street Suite 200, Berlin N4 03570) )
' Serving the cities, towns, and i ’
" locations of: " .
= Atkinson-and Gilmanton s Dummer T = Pittsburg
- Academy'Grant’ o Errol . " Randolph
»  Bean's Grant = Ervings Location = Riverton
= Bean's Purchase = Fabyan Gorham o 'Sargent's Purchase
& Berlin ' »  Grange Greens Grant ) = Second College Grant
-Bretton Woods *  Groveton kY = Shelburne : %
» - Cambridge *  Hadley's Purchase *  South Lancaster
*  Carroll o tefferson ' o Stark
o Cascade © = Kilkenny "« Stewartstown
5 e Chandlers Purchase @ ' lancaster = Stratford
»  Clarksville * {ow and Burbank's Grant’ s Stratford Hollow
=  Colebrook s Maplewood *  Success ‘
= Columbia »  Martin's Location =  Thompson & Meserve's
= Coos Junction: »  Milan . ] Purchase
a  Crawford’s Purchiase o Millsfield &Y @ Twin Mountain
*  Crystal s North Stratford . ;@ -Wentworth's:Location
= Cutt's Grant . =  Northumbertand O w west Milan T
= Dalton s Odell Y ® WestStewartstown
5 Dix's Grant s Percy "= Whitefield =,
= Dixville. , ® Pinkham's Grant e '
s T B Littleton ° e
e (80 North Littieion Road,- Littleton, NH GJSGU
Serving the cities, towns, and jocations of: . Llsbon
o Apthorp “ * Littleton
= Bath . . » ‘Livermore Wit 8
* Benton oy » (yman
| = Bethlehem : = Monroe #
»  Bethlehem Junttion ° =. North Haverhill i
%t | = Center Haverhill ) *  North Woodstock , 23
s EastHaverhill - , Pierce Bridge &
) ™ Easton : »  Piermont
= Franconia . * Pike
»  Glencliff ' -»  Sugar Hill e
" Haverhill - : o Warren W '
. | lLandaff »  Woodstock ' -
= lincoln s : * Woodsville 5
 Page1of5 »
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By conwav 't
. (71 Hobbs Strect Conway NH 03818)
. Serving the cities, towns, and. o
' locatlons of; e Freedom Redstone
= Albany . ' = Glen Sanbornvifle ¥
" |= Bartlett *  Granite Sandwich '
\ ‘s Brookfield a " Hale's Location -+ Silver Lake
=  Center Conway » Hart's Location Snowville
= Center £ffingham = Intervale South Chatham
' » Center Ossipee s -Jackson ’ South Effingham
»  Center Sandwich .9 Kearsarge South Tamwaorth
» Center Tuftonboro - = Madison Tamworth
L » Chatham s Melvin Village S Tuftonboro
* e Chocorua = Mircor Lake’ ~ Union
a  Conway * Moultonborough @ Wakefield
s East Conway & Moultonville West Ossipee
= East Wakefield °  North Conway Wolfeboro
= Eaton ) s North Sandwich Wolfeboro Falls
=  Effingham ] o QDssipee - . Wonalancet
¢ Claremont o '
(17 Water Street, Suvite 301, Cléremont NH 03743}
Serving the cities, towns, and
. locations of: o Georges Mills '
a  Acworth » Gashen ; k Orange
= Beauregard Village < Grafton ' Orford
= Burkehaven 2 Grantham Plainfield
* ‘Cangan = Guild 3 South Acworth
, = Charlestown *  Hanover a South Charlestown
' % | = 1Claremont .5 langdon Springfield
* Cornish ) ©  Lebanon - Sunapee
> @ Cornish Flat’ » lempster Unity .
= Croydon = [yme Washington
» EastLempster @ Lyme Center West Canaan
= Enfield s Meriden West Lebanon
= Enfield Center » * Mount Sunapee * West Springfield
*  Eina s Newnport West Unity
v, . i3
.g . Page2 of 5
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DCYF Catchment Area Locations

* 7 Keene
{111 Key Road, Keene NiH 03431)

Serving the cities, towns, and -

locations of: o Harrisville o Sharon
. . s Alstead = Hillsborough «  Spofford
« Antiim . . * Hillsborough Upper Village =~ * Stoddard .
* “Ashiuelot * Hinsdale *  Sullivan ’
* Bennington »  Jaffrey = Surry
e Chesterfield * Keene . °. Swanzey
* Deering »  Marlborough Y % . Temple
‘ *  Drewsville = Marlow , * Troy’
e Dublin o Munsonville =  Walpole
i = East Sullivan * . Nelson ~ e West Chesterfield
= East Swanzey v New Ipswich e West Deering
: ®  East Westmoreland i o North'Swanzey *  WestPeterborough
°  Fitzwilliam ’ *  North Walpole = West Swanzey
®  Gilsum * Peterborough " Westmorefand
| = Greenfield .® Richmond *| Westport
= Greenville s Rindge v Winchester
a  Hancock °  Roxbury = Windsor
: ‘ r B i
Laconia '
' ‘ -+ (65 Bigcon Street West,. Laconia NH 03246) -
Serving the cities, towns, and e
locations of: * Elisworth ° Meredith Center 3
o Alexandria s Giltord v New Hampton
® Alton & Gilmanton ., " ¥orth Sanbornton .
= Alton Bay o Gilmanton Corners *  Plymolth
a  Ashland e Gilmanton lron Works ¢ Quincy
. @  Barnstead s Glendale = Rumney
. | Bearisland o Governor Iste ® Sanboraton
«  Belmont e *  Groton » Thoraton
! v Bridgewater ®  Hebron *  Titton
¥ Bristol * Holderness °  Waterville Valley
v |9 Campton = Laconia " Weirs
® = Center 8arnstead _ e Lakeport @ Wentwbrth
» CenterHarbor " ¢ w  Lochmere *. Westalton
o . Dorchester * Lower Gilmanton =  West Rumney
=" East Holderness Y e Meredith ' & Winnisquam

i
'

¥ Page 3 of 5
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% Concord -
: , {40 Terdll Bark Drive, Concord NH 63301)
Serving the cities, towns, and . .
locations of: s Epsom
= " Allenstown »  Francestown *  Penacook
«  Andover ®  Franklin ¥ *  Pinardville
s Blodget: Landing = Gerrish - »  Pittsfield
8 Boscawen = Goffstown &« Potter Plage
®  Bow o Gossville = Salisbury
. = Bradford » Henniker °  Short Falls A
it = Canterbury = Hill = South Danbury
» (Chichester ‘ s Hooksett e South Suttan
o Concord ) .®  Hopkinton "o Suncook
= Contoocook | .. 7 = Loudon = Sutton’
s Danbury = New Boston e Warner
o Davisville * New lLondon " - Weare
= ®  Dunbarton = Newbury = Woebster
®  East Andover . = North Sutton = Webster Lake
e East Concord = North Wilmot o West Franklin .
, | = EastSutton . s Northfield , = Wilmot
| o. Elkins ) »  Pembroke 5 Wilmot Flat
_ Manchester .
(1050.Perimeter, Suite S01, Manchaiter. NH 03103)
- %, Serving the city of: )
N Manchester

®

Page 4 of 5
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" Lee

-7 . « Rochester = .
- {150 WakelTold Street Sulte.22, Rochester NH 03857)
Serving the cities, towns; and locations of; & - i
= Barrington ; o Madbury N
8 Center Strafford . - w  Middleton
= Dover = Milton .
e Durham, = Milton Mills !
«  East Rochester * NewDurham a
@ . Farmington .= Rochester &
= Gonlc - ©  Rolljnsford u
Strafford .

Yan

=3

© .+ * Seatqast,
(19 Ryve 5t. Portsmouth;:

SR

NH 03801)

Serving the cities, towns, and
locations of:

v  Auburn

s Brentwood

r  Candia

o Danville

e Deerfield

8  East Kingston.
= Epping

e Exeter

®  Fremont

e Greenland

a . Hampton Beach
» ~Hampton Falls
* Kensington

= ‘Kingston
* New {astle
»  Newfields

*  Newington

= Newmarket

* Newton
*  Newton Junction

. ¥ North Hampton

*  Northwood
s Nottingham
s Portsmouth

* Raymond
*  Rye :
® Rye Beach

‘»  Seabrook
& Spomersworth
=  South Hampton
®  Stratham

.| 2 Hampton

13

2 __West Nottingham

x ¥

Southern

A

NF 03650 -

District Office serving the cities,
towns, and locations of;

o Amherst

@  gedford

" -Brookline

e Hollis

= _Hudson .-

e Litchfield

* Lyndeborough
o ‘Mason

= Merrimack

{26'Whipple St. Noshug,
*»  Milford
=  Mont Vernon
e Nashua
*  North Salem
¢ Pelham
b Reeds Ferry
= Salem
2 Wilton
®*  Windham

Southern Telework'serving the cities, towns,

and locations of; .

= Atkinson

a  Chester i

s Derry -

« EastDerry o
= East Hampstead &,

=  Hampstead

* Londonderry

o Plaistow .
=  Sandown

gD

i
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CASEtOnD AND CAPn(it!,ANALYS B o mmpfetetf?ar 3

L -:vn.lt\wmhﬂmn Al BYEaEE nwm ﬁ-a-u-.c (e B3R 6) tb\-f-»e v-'h-nq ﬂws w FORCTY w 'mum', 1he r-w»-’"n-nc\‘sma"l.m»a- t.r«'u.'r‘
] e A ST E Y ] ar o n o

1. Cl:cionabom visltar wortshm [T u!: below. Enter the homz visilor's informatian Into (REGREEN CELLS ondy: their Name, X hours per week pakd h‘“ﬂ- and % al H“lm 35 & hormve vitiior,
2. Enter theoumber of famifies on each leve] thas the hoene visitor saw in' the rejoning month. - . .
[USE) 2. Repeat Steps 12 for each home visitor ailocated o HEA'Home Visiing curing the mgath, i ihe sppacate tats provided. P H .

R LN llywhmahemevm‘mr pvu!-oalha\iscumnwmnu sleaseindicate this wing “AECRUITMENTY -nnqadqluue home visitor's name, - =
5. Tk the “Capaztty Analysls? worksheat (80 12 sevitw the analysisfor youe Gocal Emprementing Agency this month. : Yot
Nm" z yout prwnent pl mmmtb‘sm&hooklom:l‘m {3eridy 2t case-weight mmber\s.nnd mmimrudarmmmumﬂbel

- e itk e

N O R R L T R OITE <

otz

L [ 4 BIEHLIAY Fraax Ty Ry A v am = 3 s
0if i¢ net ex(eedS, simply change sthe "Name of sialf member®in Cefl 02, llwl’n m‘ﬂ},swp l o

II' your HFA hnme vishing mlrchmgrﬂ but the mmber el HFA hame

l: thi rumber of HFA home visinors during the reporfing month watgreater than S, contaet the Stane Team for technical assistance, OR:
3. buplicate the Last ESW/ worksheat lab v g}n-dkk, select “move orcvn fick box “create 3 ¢opy”, move to “before capamy Anslysis®)
2 Upane formulas In the Cagacity Anshysis vorksheel 12t o include the new FSW worksherisr 5, . -

a. Mlamilies secved, perusewela,m Fategosy feells £3:13) .

b. % of monthly home visitor cappeiny utlized [cells €7, F7} . . N

« Service UtiGzation % [cells, €10, F10) » v

' *
7 -
Hote: The o ol hours phd shoud be the ut:uied ar expected :onmmd houts lorHFA enty, regardless of vacation days, oul of office, sick, gt = = e
Mcw The X.of time Speal hame visitlag shoutdbe the % of umz o!lhe WFA hours recorded above « doing home wisiting work FotFSys who are ROT dlto dmns FAY¢ wart, the Kowell be
Clncelhe lru'n cells3 e fl l"lled. all orznge helfds lnd the Camdrr mhﬂsmhhmﬂlaumwale {arthe indevidst hame vitliors IM I'orymrl.!.! - . S
} !u\ewul nvﬂb!rnlrammellhwulw!i;hted easrland’ iz 2bovT, the maximum, he correspaneing h Tigichwill b 1ed: . 3 .
~ -
" :
"
. 1 X “
et o T
. 5 . .
+ ~ - -
" - x
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:
. -
. - .
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s : - Attachment 3 - FORM 1 R

s
x
&

~

THE MATERNAL, INFANT, AND EARLY CHILDHOOD HOME VISITING,
« PROGRAM, :

< < &

DEMOGRAPHIC, SERVICE UTILIZATION, AND SELECT CLINICAL
' INDICATORS

s N

7 .
. H
®, o bR 1 '

Public Burden Statement: An agéncy may not conduct or spansor, 2nd a person is not required 1o respond to, 2 collection of information unless it displays o currenily valid OMB
control number. The OME contre] number £or this project is 0906-0017. Public reporting burden for this collection of information is estimated to average 560 hours per response,
ineluding thie fime. for reviewing iristructions, searching existing data sources, and completing and sevievving the collection of information. Send comments regarding this burden °
cstimate or diy ether aspect of this collection of information, including suggestions for redircing this burden, 10 HRSA Reports Clearance Officer, 5600 Fishers Lane, Roam 10.29,

Rockille, Maryland, 20857, - -

July 24, 2018
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Attachrﬁent.3 -FORM 1

OMB No: 09050017
Expiration Dave: 07/31202)

Hn

SECTION A: PARTICIPANT DEMOGRAPHICS

Table 1: Unduplicaicd Count of New and Continuing Program Participants Scrved by MIECHV

+

Pnr}iciganu ‘| iNumber Newly Enrolled | Number Continuing During Reporting Period | Total
Prep) Women " T oy N

Female Caregivers :

i

Male Caregivers

ANl Adults (Auto Caleulate)

Lt

Female Index'Children

Male Index Children

All Index Children {Auto Calculate)

[.Nores:

3

Table 2: Unduplicated Count of Houscholds Served by MIECKV-

| Rouseholds

[ Number Newly Enrolled

| Number of Houschotds |

Number Continwing During Reporting Pericd | 'Tph_l ]

[ Motes: 2
2

_ Tabte3: Unduplicated Count of Participants and Households Served by State Home Visiling Programs (non-MIECHY)

Patticipants and Houscholds

Total Number Served during Reporting Period

“Pregnanl Women ¥

Female Carcgivers

Male Caregivers

All Adulis (Auto Calenlate)

Female index Children -

Male {ndex Children

Al Index Children {Autg Calculate)

Number of Houscholds

s

e

[ Notes:

Tisly 24, 2018

v

%



Docuslgn Envelope I0: 3EF8D67B-F269-4EB2-8C47-2F80C2F 24EED
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g

an

k]

Attachment 3- FORM 1

g OMB No: 0506-0017 .
i ot Espiratian Date: §7/731/2021
Table 4: ‘Adult Participants by Age ‘ s
Adult Participants <07 | 18-19 | 2021 | 22-24 {'25-29 | 30-347] 35-44 | 45-54 | 55-64 | 265 | Unknown/Did net Report* | Total
Pregnant Women :
Female Caregivers
Male Caregivers B —

- All'Adults (Auto Calculate)

*When the percent of data that is *Unknowr/Did nol Repont™ is 210%,.5table note'should b
possible, plans to reduce the amount of missing data in future reporting.

e provided that eddresses the reason for the missing data, and if

]_Nnm:

Table 5: Index Children by Age

4

Index Children'

<l year | 1-2 years

3-4 years

5-6 years

Unknown/Did not Report*

Total

Female Index Children,

Male index Children

-

.

- All Index Children {Auto Calculate)

¥

* When the percent of dowa that is “Unknown/Dit not R
possible, plans 1o reduce the amount.of missing data in Reture reporting.

™

+

cport” is 210%, a table note should be provided ihat addresses the reason for the missing data, and il .

[ Notes:

‘Table §: Participants by Ethinicity

3

Participants

Hispanic or Lating

ot Hispanic or Latino

Utiknown/Did not Report*

Pregnant Women

Female Caregivers 1,

H

| Male Coregivers v

All Adults (Auto Calculate)

Female lndex Children

| Miale Index Children

Al Index Children (Auto Colculate)

** Whaen the percent of data that is “Unkno
5 Possible, plans to reduce’the ambunt of missing datd in future Feporting.

July 24, 2018

wi/Did not Report™ is 210%, a table note should

3§
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Yl
-

Attachment 3 - FORM 1

L OMB No: 0060017
- Expiration Date: 0731/2021

!‘.ﬁutes:

" Table 7: Parﬁ-:ipants by Race

o

o= ¥ N . B - D

Participants Ameritan Indian Asian ] Black or African | Native Hawaiian or White | More than | Unknown/Did not | Total
or Alaska Native American Other Pacific Islander . gne race Report* -

Peegnant Womer 2. ) - = e :
Female Caregivers "
Male Caregivers 4y i ’ T
Ail Adults (Auto X - . . 3
Calculafe) W " - fra . D

Fernale Lndex Children

Male¢ [ndex Children

All Tadex Children

Pl

(Aute Calculate) R .
* When the percent of data thet i is "UnknmmeLd not Report” is 2 10%, a table note should be provided !hm addresses the reason for the missing data, and if
possible, pla.ns to reduce the amuuntofmlssmg data in futyre reparting. . . N . ;

[ Notes: i : :

Tablc 8: Agi_uil Participants by Marital Status |

Adult | i
Participonts

te

Never Married {Excluding Not
Married but Living Tugr!her
J with Partner)

‘Married

iNot Married but
Living Together with
Partner .

| Unknown/Did not
Report*

Pregnant \Vomcn B

Femate
Caegivers

4

.

Male Carcgivers

T Al Adules (Aute
Caleulate)

4

i

4

* When the perceat of data that is "Unknown/Did not Report” is 210%, a table note should be provided that addresses the reasen forlhe rmss:ng data, and if
possibie, plans to reduce the nmoum of missing data in future reporting. .

“

Tuly 24, 2018

1
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Attachment 3 - FORM 1

¥ OMBNo: 03050017 -
M Expiration D te; 073172021

H W
2] '

'_Not'u:, B " - ‘ — - ﬁik

i
s

Table 9: Adnlt Participants by Educational’Attzinment - . . -
o e C - 4
Adult N Less than HS Some | Technical Associate'y
Participants HS Diploma/GED | cotege/ training or Degree
diploma .- training | certification

Bachelor's Other- | Unknbwn/Did Total
Degrecor not Report* . .
“higher

b

Pregnant ' 3 N
Women
Female
Caregivers )
Mate Caregivers ' ' \ . i
All Adults
{Auto . "
Calculate) N N N :
* When the' percent of data that 1 “Unknown/Did not Report™ is 210%, a table nole should be provided that addresses the reason for the missing data, end it
- possible, plans to reduce the amount of.missing data in future reporting. -

Lh

ot : Z > J

Table 10: Adult Participants by.Employment Status i

.| Adilt Participants -
Pregnant Women

Female.Caregivers 3
Male Caregivers N .
All Adults (Auto Calculate) I .
* When thepercent of data that i¢ “Unknowi/Did not Report” 33 210%, a table note should te provided that addresses the rexson for fhe missing data, and if .-
" possible, plans 1o reduce the amount of missing data-in future reporting.

L]

. Employed Full Time Employed Part-Time | Not employed | Unknowa/Did nat Report* | Total .

v

+ b '
(72
-

+ [Notesr — — B : : ]

July 34, 2013 ‘ . 5 N
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Table 11: Adult Participants by Housing Siatus

.

X0
ECES
2

Attachment 3 - FORM 1
OMB No: 4905-0087

Expiratios Dale: 0773572011 s

Not Homeless Total Homeless -] Total “Unknown/D | Tota
N Not w Homele {id not P R
; s w Homete 8 Report*
. . 58 . .

Adult Owns or Remsor | Lives [Lives | Some Homele | Homeless | Some
Participan | shares own | shares in | with other ssand and living | other -
© home, ‘own public "} parent | arrangeme sharing | inan arrangeme

condominiv | homeor. | housin | or nt housing | emergenc | mt

m, er. apanme | g family : yor

aparfment nt membe wransition .

[ r al shelter M
" Pregnant .

Women Wi ¥ i
Female ] - - Co.
Caregivers W - .
Male T N B i
Caregivers 5 M -
All Adults. | " .
(Auto i i
L Caleutate) ) P

possible, plans 1o reduce the amgunt of missing dala in future reporting.

ity

¥,

“When the percen: of data lhat 75 “Unknowr/Did not Repon" iz 210%, a 1ablc note should be provided that eddresses the reason for the mzssmg data, and uf

[‘Notes: -

Table 12: Primary Language Speken at Home

g N

Index Children Number

Percent -

Enalish.

Spamish .~ - =

Other

Unknown/Did Not Report®

. Al Index Children (Aute Calculnte).| .

{0

* When (he percent of data tal is-*Unknowr/Did ot Repoit™ is 210%, a table note should be provided that addresses r.he reason for the missing da;n ind |f

possible; plany' lo reduce the amopnt of missing data i

Tuly 24, 2018
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* OMB ¥o: 09060017 ¢
Expireiion Date; 03212021

* ‘ENm:s: N - . ; ]
“Toble 13: Holusehold income in Relation to Federal Poverty Guidelines
Houscholds . ] Number of Households | Pereent | .
50% and under ]
5 1-100% “
101-133% 3 - '
134-200%
201-300% . - .
>300% - « - '
Unknown/Did not Repont® N
- Al Households {Auto Caleulate) | © 100
. * When the percent of data thal is “Unknown/Dig not Report™ is 210%, a table note should be provided that addresses the reason for the missing data, and if
" possible, plans 1o reduce thé amount of missing data in.future reporting.

o

[ Notes: ‘ * ]

Tnble 14: For Each Houschold Indicate the Priority Population Characteristies T

" Households g Unknown/Did not  ~ Tetal
Ni= - * e Yes | No | Repont* )
% ). Low ircome household
.2, " Household contains an enrollce who is pregnant and under age 21
" 13 [3. Houschold has a history of chitd abuse or negleca or has had interactions with child welfare services
4. Household has a history of subsiance abuge or needs substance abuse weatment
5. Someont in the houschold uses wobacco products in the home E N
| 6. Someone'in (k2 household has attzined low siedent achicvement or has a-child with low student ' ) .
achievement . N : .
7. Houschold has a child with develupmemal delays.or. dlsabnlmes il
8. Household includes individuals who are serving or formerly served in the US armed forces - i R

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

- possnbl:, plans to reduce the amount of missing data in future reporting.
- £ o ¢

[Hotes: c . l.;
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“ - : OMB No: 0306-0817 “
.o N Expiration Date: 077312021 [
. ) L F - h . T
. " : = " . ¢ *
- SECTION B:'SERVICE UTILIZATION bl - . :
Table 15: Service Utlizatian . T
; ‘ i pe ot %a i
. Homie Visits o sk | Number i ’ :
- Total Nuniber of Home Visits completed” .
[ Notes: , T - . N . s i
Table 16:"Family Engagement by Houschold o P B
Househelds o | Mumber of Househalds | Percent !
Currently receiving services . ] . . : .
Coempleted program - . Lt . i
Stopped services before completion’ . : .
Enrotled but not currenily receiving services/Qther .
Unknown/Did nét Report® .~ R B . 4 -
, Al Catezories (Auto-Calculate) = ° G S i i ) i K
# * When lhe percent of data that s " Unknown/Did not Repori" is210%, 8 tnblc note should be-provided that addresses the reason for the” mlssmg datg, and if
possnbh: plans 0 rcduce the ameunt of missing data in future reparting. i .
s B . B *

. E Notcs ] i T ] ]
i ’ 4 Ea 5
Table 1 7: Unduplicated Count'of Households by Evidence-Based Home Vititing. Model or Promnsmg Approach

r ’.“‘ [ " ! ,‘L
| Home Visiting Model (Stlect One per Row— Add Rows l‘or Addmonal 1 Nomber Mewly | Number Continuing Durmg Reportmg Total
Modc!s! . N Enrolled’ Period ,
LND'L‘S: * w  wE oy . S L N § "
ST T, - )
i - . e = . Ry
- < 5: i bR o
July 24, 2014 ’ g -
i} _'“ :
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, s OMB No: 0306-8017 )
Expiratien Date: G7/31/2021 ” -
SECTION £: INSURANCE AND CLINICAL INDICATORS:
. n’{j '
Table 18: Participants by Type of Hedlth Tnsurance Coverage .
s Participants "No [nsurance Medicaid or Tri- Private or Unknown/Did not Tatal
. . Coverage CHIP Care Other .| Report*
Pregnant Women  * 7™ -
Female Carepivers. *
Male Caregivers .
All Aduilts (Auto Calculate) =
Female Index Children R St i = *
Male index Children N ]
All Index Children (Auto ks -
, Calculate)

*® When the percent of data that is “UnknowrvDid not Report” is =1

possibte, plani to reduce the amount of missing data iri futire reporting.

0%, a tablz.nole should be provided that addresses the-reason for the missing data, and.if

"
[

.

[ Notes:

Tahlc £9: Index Childred by Usaal Source of Medical Care

Index Children | Doctar’s/Nurse 1 Haospital “t Hospital Federally Retail Store | Other | None | Unknown/Did Total
@ Practitioner’s Emergency Qutpatient Qualificd - or Minute not Report*
’ Office Room Henlth Center | Clinic -.
. Female fndex N P
Children 1 -
= Male Index N N
Children 54
All Tnglex : .
Children.(Aut = , B n
Calculale) i P

* When the percent of data that is "Unknown/Did not Report

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

" is 210%, 2 1ble note should be provided that addresses the reason fr the missing data, and

| Notes:

Jely 24,2018
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S E1piratipn Dxre; 07/34/1011 3
T Table2h: Endex Children (> 12 months of nge) by Usual Source of Dental Care ) s
Index Children Have a Usual'Souvree-of Dental Do not have 2 Usual Source of Dental Unknown/Did not - “Total |
Care Care Report* i
Female Index Children . _ ol
Male Index Children . ) | B
LS All index Children (Auto ; i
: §-Caleutate) i 3 R
" When When the percent of data that is “Unknown/Did not chort" is >10%, a (able dote should be provided thiat a:ldrcsses the reason for the missing data, and if -
posslble plans to reduce the amount of missing data in fumrc Feporting. .
+, o * k) Hew
LNotes: © ]
z- . kS
¥ LW . s‘ N
," - @
i B3
- E ~
aw = . * ' ’
' SR N
& M N . ‘,
s N i - A
. = . i » o
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ANumber

Fietd

Kcy Terms Requiring Definitions el

»

MIECHV Houszhold: For the purposes of reporting to HRSA on Farm 1,a"MIECHY houschold™ is defined as a
family served during the reporting period by a trained home vigitor implementing services wizh fidelity io the model
and that is identificd as s MIECHV household at enrollment. HRSA has identified two different methiods that can be'
used to identify MIECHV households that are described below: ' it

4

1:  Home Visitor Personnel Cost Method {preferred method): Hauseholds are designated as MIECHY at. .
enroliment based on the designation of the home visitor they are assigried. Using this methodelogy, recipicnt
* designate all households as MIECHV that are served by home visitors for whom: at least 25 percent of his/her
‘personnél costs (salaryfwages including benefits) are paid for with MIECHV funding.
2. Enrdliment $I6t Method {lempdrary option): Households are designated as MIECHV hoitscholds based on the
* slot they are asyigned to 21 enroltment. Using this methodology, recipients identify certain slows as' MIECHYV -
funded and assipn households 1o these slats at enroliment {n accordance with the terms of the coniraciual
agreement between the MIECHV state recipient.and ihe LIA regardless of the percentage of the slot finded by
MIECHYV. : g

Qnee designaléd as n MIECHV hausehold. the hauschold is tracked for the pospases of data collection through the
tenure of household participationin the propramt.

“Unduplicated Cairnt of New-

2nd:Continuving Program
Porticipants Served by
MIECHY

New Participant: A porticipant, including a pregnant woman, female caregiver, or male cﬁrégivér, who signs up.lo
participate in the home visiting progtam’at any time during the reporting perfod who was identified as being part of

a MIECHY houschold at enroliment (see definition of 4 MIECHV Household included at the beginning of the
Definition of Key Terms}. B .

Continuing Participant:-A participant, including 3 pregnant \\;u'ma:\. female casegiver, or male caregiver, who was
signed up and actively cnrollzd in the home v‘isiﬁng program prior to the beginning 6 the reporting period who was
identifiéd as being part of a MIECHV houseold at enrolIment (see definition of 2 MIECHV Household included at

the beginning of.the Definition &f Key Terms).

’

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

information fn a subsequent réporting period. .

Female caregivers are those female household members who are enrolled in the program diring the sepotting ;s
petiod, are considered a caregiver of the index child, and were not pregnant al the time of enrollment or the annugt

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

%

nis

o e
i
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" Male caregivers include those male househord members (¢.g. expectent fathery, biological falhcrs, slcp-fmhers, znd

partners) who alse meet the definition ofan cnroilcc

Index Chitd (Bmh Kmdcrgnrten ‘Entry): the chitd {or chlldr:n) inan individual bousehold who is undee the

care of the enrollee(s) and who is enrolfed in the program and was identificd as being part of a MIECHY houschold
- at enroilment {see definition of 2 MIECHV Household included at ihe begmrung of the Dernmon of Key Terms).
"More than one index child per household can be idemtified.

“Unduptieated Count of

Houschold Served by
MIECHY

Yar

/

New Househeld: A houschold, including a preghant woman, female caregwef, and!or male cartg:w:r who signs up .

1o participate in the home visiting program ar any time during the reporting period. The hous:hold may-include
multiple caregivers depending on modcl-spccxf'c definitions,

Continving Houschold A household, mcludmg a pregnant woman, female capcgavcr. and/or male caregiver who
weie signed Up and 2etively énrolled in the home vigiting program prior ta the beginning of the reporting pcnod
The housshold may include multiple caregivers depending on model-spécific definitions,

Undupli¢zted Count of
Participants and :
Househglds Served by State
Home Visiting Programs
(non-MIECHV)

Participant Served by a State Home Vmung Program (non—MIECHV) A pan:cnpant mcludmg a'pregaent

. woman, ferinale caregiver, o male carcgiver, who signs up o panicipate in the bome visiting program atany time

during the reporting period who was identificd as being part of 2 nen-MIECHY bouschold at enrollment (see
del‘mhon of a MIECHV Household includéd at the beginning'of the Definition ochy Terms),

:Adult Participants by Age

Aduly Pnnmpanu‘ includes the person or persons in the hous:hold who signed up 1o participate in the homc
visifing program (2.g.. 2 tecriage parent would be edunted as an adult pafticipant bot not ai index chitd). The
calegory cn inelude more than one member of the househald if more than one individual are enrolled i the
program (2.8., 2 father 2nd a mother have botk signed up 10 participate), It should include at a minimum for every
household the primary caregiver of the index child,

i

| Index Chitdren by Age

C3
a -

Index Child (Birth — Kindergarten Em.r)) the child (or children) in an mdmdual huuschold who is under the
care of the enrolize(s) and who is enrofied in the program and who was identified s beifig part oF a MIECHV
houschold a1 enroliment {sce definition of 2. MIECHY Household included at the-beginning of the Definition of Key
Terms). More than oneindex child per household can be identified. o

Participants by Ethnicity

The responses regarding ethnicity should reficet what the person considers hersel Thimseil to Be and are aot based
on percentages of ancestry. [f ethnicity is unknown or nat repoited for some participants, enter that count in the
respective "Unknown/Did mot report” column. B

Participants by Race

The responses regarding rece should reflect whal the person congiders hcrsclﬂhlmsulno be and are not based on

‘| percentages of ancestry. Participants who select more than one race should be reported in the “More than one'rage” )

category. If cihnjeity and roce are unknown or pot rcporled for same participants, enter that count in the respective
"' Unknown/Did not Report™ columns.

Adult Participants by
Marital Status

e

Adult Participants: mcludes the pérson or persons in the. huusehold whao signed up to participate in the home
visiting program (2.g., @ 1eenage parent would'be counted.as on adult pammpnnl bul not zn index child), The
category can include more than one member of the Niousehold if more than one individuat are enrolted i the
program {e.g., & father and a mothet have both signed up to pammpme) It should include at a minimum for every
household r.hc primary carepiver oflhc index child. , .

July 24, 2018

13



Docusign Envelope 1D; 3EFBD67B-F269-4EB2-EC47-2FSDCZF24E§0 :

DacuSign Envelope I0: 0F8C2F0C-4AAB-48EF-B0EC-FT162568FDC3 ) L o ha i

DocuSign Enivelope 1D; 648EA069. 189B-4EAB-BOF1-175FF 1306950

Attachment 3.- FORM 1 @ i

x o OMB No: 09050017 . ) ) ’
Expirstion Date: 09302001 & ’

ie

| 1F more than géie individuat is enrolled inihe program, enter the statys for all enralizes. For example, if a pregnant

woman j5 enrollcd with her spouse in the program, both participants would be counted untder the married catsgory,

e

9 Adult Participants by Adult Patticipants: includes the person or persons in the hetsehold who s:gncg. up to participaté in the home
"Educational Attainment visiting program,(c.z., a Ieenage parént would be counted as an aduls participant but nol énindex cluld) The
category ean include more than one member of the household if more than one individual are enrolled i the
progsam (e.g., 2 father and a mother have both signed up 1o participate). It should include at a minimum for every
. . # household the pnmary carcgiver of the index child. - . .
: Less thanhigh schoal diploma includes individuals who have.not compl;;cd their high schoel education,
" ’ The Some college/training category includes thase whe are currently enrollcd and-those who atiended;in the past.
" The Technical training or ceftification category includes those who received technical training or cestification in
the past.
T The Associate's Degree category includes those who obtained an Associaie’s Degree, w
" The Bachelor's Degree éa!egory includes those who obtained a Bachelor's chrce.
4 N x
- The Other category mcludes those individuals who did not fal) into the spcclfcd categonies.
™ 0 Adult Participanis by . . Employed: refers to whether the person is eurrenily warking for pay. ®
B Employment Status "
. Employed Full Time: an employee who works an average of at least 39 hours per week ]
. Emploved Part Timc(: an employee who works an avcrage ol’lcss than 30 hourt per week!
Noz Employed indicates that the person is not workmg for pay (this category may include. for example, students;
N homemakers and those entolices actively seeking work but currently not employed) :
3] Adult Participants by Not homeless: individuals who-have a fixed, regular, and adeg id

Housing Status

mghmm_c re {within the meaning of

section 103{a)( 1} of the MeKinney-Veénto Hbmcless Assistance Act); and .
Not homeless and lives in public housing: individuals who live in 3 public housing unit that s

e administered by.a public housing-agency (ndudcs individuals who utilize housing voucher pragrams)

Homeless: mdlvadua!s who lack e fixcd; regular, 2nd adequate nighttime residente (within the’ meaning ofseclron . B

lO}(a}(l) of the MeKinney-Vento Homeless Assistance Act); and =~

"1 Heattheare gov Glassary, i

fivewnw heslitj
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Homeless and sharing housing: individuals who ure sharing the housing of other persons due ta loss of
Housing, ecenomie hardship, or a similar reason : 5

Hemeless and Jiving in an emergency or transitional sheiter: individuals who are living in eniergency
or transitional shelters; are abandoned in hospitols; or are awaiting foster care placement

Hameless and some other srrangement: individuals who are living in motels, hotels, trailer parks, or
camping grounds du to the lack of allernative adequate azccommedations; individuals who have o primary

nighttime residence tht is 4 public-or peivate place not designed for or ordinarily used as a regular sleéping |

aceommodation for human beings (within the meaning of section 103(a){2)(C)); individia)s who et Hving
in_gars, parks, public spaces, abandoned buildings, subjtand ard housing, bus or train stations, or similar
seliings? ' . : .

i

Primary Language Spoken

Primary Ianguzge: the 1anguage used in the home the majority of the Gine. B N

Index Child (Birth — Kindergarten Eatry): the child-for children) in an individual howehold wha is under the
care of the enroilee(s) and whois enrolled in the program and was served by a irained home visitor tmplementing
services with fidelity to the mode) wha was identified as being part of'z MIECHV household at enrollment (see
definition of 2 MIECHV Household included at the beginning of the Befinition of Key Terms).. Mare than ong

index child per houschold can be identificd.

The appropriate catepdry for a given family will depend both on houschold income and on the number of houszhold
members counted in the household {both home visiting enrallecs and non-enrellecs). Household income refers 10 -
the annual gross income for the household as defined:in progrommatic guidance, secorded a1 enroliment and
annually thereafter, -

Federa) Poverty Guidelines: Annual income data can be'estimated from menthly dats {monthly income x 12). The
HHS Poverty Guidelines are updated annually in February and publishéd in the Federsl Regisier. Sec . '

12
at Home
@ 13 Household [ncome in
< Relation to Federal Poverty
Lo Guidelines ’
.1
14 For Each Houschold S

Indicate the Priority
Papylation Characleristics

g

o

https://aspe hhs.covipoverty-guidelines . . .

Low-Income: An individual or family with an income determined to be-below the Federal Poverty Guardelines. The
HHS Poverty Guidelines are updaied-annually in Febraary-and published in the Federal Register. See.
https:Hfaspe.hhs.gov/poverty-guidelines, . ' .

=

Pregnant women under 21: Houscholds with expeciant mothers who entoll in the program and are under il_)rears

"{ old during the reporting peried, - . 2 .

i

Have n histery of chil@ abuseor neglert or have had interactions with child welfare services: 'Based o self-
report, a household with members wha have a history of abuse or neglect and have had involvement with child

£ July 24, 2018 ~ e

T adminiarstion for Children and Famifics, Eady Childhood Learning and ivirmdcdgc Center, 20!4.:
1 - z

 welfare services either o5 2 child or a5 2n adult.
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Have a history of substince abuse or need substance abuge treatment: Based on self-report, a houschold with
iembers who have o history of substance abuse or who'have been identified as needing substance abuse services,

'} through a substance abuse sereening administered Upos eafaliment.

Are uscrs of tobacco products in the home: Based on seif-report, 2 household with members who use obzeco
products in the hbme or who have been identified as using tobacco thréugh a substance abuse screening -
administered during intake. Tobacco use is defined as combustibles (cigarertes, cigars, pipes, bookahs, bidis), non-

“| combustibles (chew, dip, snuff, snus, and disselvables), and electronic nicotine delivuly.systtrns {ENDS).

Have, or have children with, low student achievement: Based on.self-reﬁon, a kousehold with members who
have perceived themselves or theirchild{ren) as having Jaw student achicvement: - N

Have a chitd of ¢hildren with developmental delays or disabilities: Based on self-report or home visitot/stafT
observation, a housthold with members whio have a child or children suspected of having a developmental delay or
disability. 0 ’ .

Are in families that are or have served in the armed forces: Based on self-report, households that include
individuals who ase serving or formerly served in the Armed Fofces, including such households that have members
of the Armed Forces who have had multiple deployments outside of the United States. For this criterion, definition
includes a military member's dependem acquircd through marriage, edoption, er other action duting the course of a

membee's current-tour of assigned duty.

Service Utilization

k) -

Homec visit refers to the definition of a completed home visit enacted by the various evidence-based home visiting
models approved for implementation throygh the MIECHY program or a Promising Approach, Please refer to

model-specific guidance for specific defimitions. .

15

Family Engagement by
Household

)

Currently receiving services refers to' familics that arg participating in serviées al Ihe end of the reposting period. .

Completed program refers to families'who have completed the program acecrding ta model-specific definitions
and eriteria during the reporting period. i ’

Stopped services before completion refers, lo families who left the program for any reason prior to completion,
8 ; : 5

Enrolled but not currently receiving services/Other refecs 16 those families who do et £l into the previous
categories ond may include unreachable-participants {i.e. the family is not regularty pasticipating bt did not
actively sever ties. etc.)

Unduplicated Countof - -
Households by Evidence-
Based Hame Visiting Model
or Promising Approach

A Houschold, including a pregnant svoman, female caregiver, andior male caregiver wha were signed up and
actively enrolled in the home visiting program prior to the beginning of or during the reporting period and cantinues
enraliment during the reporting periad. The houschold may include multiple caregivers depéading on model-
specific definitions. : -

Jutyz4, 2008~
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18 Paiticipants by Type.of 1 tndex Child (Birth ~ Kindergarten Entry): the child {or children) in an individual:household who is under the

Health Insuranee Coverage | care of the enrollee(s) and who is enrojled in the program and who was identificd as being part of a MIECHV
household at enrollment (sce definition of 8 MIECHV Houschold included al the beginning of the Definition of Key
Terms). More than one index child per household can be idenlified,

The insurance coverage categories are mutually exclusive. No insurance coverage indicates that the individus is
currently not covered by any source of insurance. This table is intended (o capture insurance status, noi health care

4 : access: rcccnpl of care provided for jastance by the Indian Health Service or anather safety nel hcal:h care provider
- such as a Federally Qualified Heglth Center does noi constitute insurance covgrage. -
= 19 Indcx Childfen by Usual  § Index Child (Birth = Kindergarten Entry): the child (or children) in an individual househald who is under the
i Source of Medichl Care care of the enrollee(s) and who is enrolled in the program and who was identified as being part of a MIECHV )
L ' | hosehold 3t enroliment {see definition,of 2 MIECHV Household included o1 the beginning of the Definition of Key

Terms). More than one index ¢hild per houschold can be identified.
Usual source of enre: the particular mcdxcal professional, doctors office, clinie, health center, or other place whére
a peeson would usually go if sick or in need of advice about his or her heatth,

: 20 Index Children (Z 12 Index Child (Birth — Kindergarten Entry) ﬂu: child {er children) in an individunl bousehold who is under the
L months of age) by Usunt care of the enrollee(s) and who is enrolled in the prégram and who was identified as'being partof 2 MIECHV
Source of Dental Care household at enroliment {see definition of a MIECHV Household Included at the beginning of the Definition of Key

) -Terms). More than one index child per houschold can be identified. "
Usual source of dental care: a usual source of dental care, or dental home, is o place where a child can receive
consisient, comprehensive, compassignate dental care. The concept of the Dental Home reflects the A APD's clinieal
guidelines and best principles for the proper d:lm&ry ofom| health care to all children, with a coneentratipn on
mfnnl.l’ng: one patients and shoutd be established no later than 12 months of nge.?

3

* American Acedery of Pedityc Dontisty, Deptal Homng Restree Conicr, btpuffv oy orpfodvosaey/dentatheme!
July 24,2018 - - to - ) 17
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AN OMiD No: 09060017
. . Expliration Date: 02/3172021
i P . ) .
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o —" ) —

\ .

THE MATERNAL INFANT, AND EARLY CHILDHOOD
HOME VISITING PROGRAM

Faw

- PERFORMANCE AND SYSTEMS OUTCOME
. .. MEASURES

s

Public Burden Statement: A agency may not conduict or sponsor, and a person is rot required 1o rcapond lo a
collection of information untess it displays & currently valid OMB control number. The OMB coniro! number for
this project is 0906-0017. Puiblic reporting biurden for ihis collection of information is estimated 10 average 200
hours per response, including the timg for reviewing instructions, searching existing data soirces, and completing
and reviewing the collection of informalion. Send comments regarding this burden estimate or any other aspeet of

this colletion of infarmation, including suggestions for reducing this burden, to HRSA Reports Clearance Oﬂ'lcer,
5600 Fishers Lanc, Room IO 29,.Rockville, Maryland, 20857.

Iuly 19, 2018
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a

Attachment 4 - FORM 2

a2 . * OMB No: 0906-0017
‘Explrution Date; 07/317202)

ES

MEASURE }

1. : .
BENCHMARK AREA: MATERNAL AND NEWBORN HEALTH .

CONSTRUCT: PRETERM BIRTH

2 . 1]
TYPE OF MEASURE ! :
Systemis Outcome e

3 : —— 7 ; ’
PERFORMANCE MEASURE y

Percent of infants {among mothers who eurolied in home visiting prenatally before 37 weeks) who nre born preter
following program enroliment

4.
SPECIFICATION v . .

NUMERATOR: Number of live hirths (index child or subsequent children among mothers who enrolied in-home
visiting prenatally before 37 weeks) born before 37 completed weeks of gestation and after enroliment
DENOMINATOR: Number of live Births after cnrollment who weee born to mothiers enrofied in home
visiting prenatally before 37 weeks

4

s - v 1

VALUE‘FOR'IiEPORT[NG PERIOD (pcrc;:ntagc) Numcrator: . -
Value:
Denominator:
5. e - i
MISSING DATA* 7 1 6.b. Value ~ Enter the number of eases missing froni

mensure caleulntion:
6.9, Definition

Data are considered missing if one or migre datu
clements needed to deterniine Inclusion in the . -
numgerntor or denominator arc unknown. Alt eases |
of missing dntn should be excluded from the ‘
measurc calculation.

—~

7.
NOTES
B

“* Nole: When the pereent of missing data is 210%, a lable note should be pravided (hat addresses the reason for the

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

July 19, 2018 & Page 2 of 32
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‘ Attachment4 - FORM 2
. ) . .. . OMD No: 0906-0017 )

Rkt
p

e ) Expiration Dote: 03/3t72021

MEASURE 2 ) . .

i .
BENCHMARK AREA: MATERNAL AND NEWBORN HEALTH

CONSTRUCT: BREASTFEEDING
{

-Bystems Qutcome % 4

2. :
TYPE OF MEASURE . o

[N

3
PERFORMANCE M EASURE - ’ :

¢ .M i
Peorcent ol‘ infants (nmong mothers who enrdlled in hame visiting prcnntnlly) who wcrc breastfed any amount
at 6 months of age A

A
r

4, -
SPECIFICA l'lON

NUMERATOR Nuniber of infants aged 6-12 months (index child among mothers whe carolled in homé:
visiting prenatally) who were breastfed any amount at 6 months of age .

DENOMINATOR: Number of infants aged 6- 12 months (index child omong mothers who enrolled in home nsuinﬁ
prennrnlly) cnrolled in home visiting for at least 6 months

S. - - ]

VALUE FOR REPORTING PERIQOD (percentage) Numerator:
Value: o - v L
« & Denominator:
6. © . B
MISSING DATA* * . 6.b. Value — Enter the number of eases miissing from
& . measure cateulation: .

6.0. Definition

Data nre considered missing if one or'more dnta »
clements needed to determing inclusion in the .
pumerntor or denominator are unknowin. All coses of -y

missing dnta should be excluded fram the measure
enlculation. . B 1 # N

T |
NOTES g ,, L -

-

y T
" [TPR. «

kG Note: When the percent of misSing data’is >10%, a mblc note should be prowdcd that 'addresscs the reason for the
missing dale, and if possible, plans 10 reduce lhc amounl of missing dala in future reporting,

Page3of32 - . .
July 19,2018 ] S
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Attachment 4 - FORM 2 \:

. OMI} No: 0906-0017
- i Esplration Date; 07311202,

._,-‘K.“

MEASURE 3

zs"
e

T -
1. v o

BENCHMARK AREA: MATERNAL AN_D‘NEWBORN HEALTH

CONSTRUCT: DEPRESSION SCREENING i

2.
TYPE OF MEASURE

Performance Indientor K . 3

3 -
PERFORMANCE MEASURE

Percent of primary earegivers en rolled in home visiting.who are screencd for depression using n validated
tool within 3 months of enrollment (for those not carolled prenatnlly) or within 3 months of delivery (for

- those enrolled prenatally) Lo

4. Cn
SPECIFICATION _ ; .

4 .:i"

| NUMERATOR: For these not carolled prenatally, number of primary caregivers enrolled in home visiting

who are sereencd for depression within the first 3 mon(hs since earollment; for those curolied preaatally, the numbcr of
primary cnregivers screcncd for depression within 3 months of delivery

DENOMINATOR For those not enrolled prenatally, the number'ol primary carcgivers cnroilcd in home wsuulg for ot
least 3 months; for those enrolled prenatatly, the number of primary cn regivers enrolled it

hose visiting for nt least three months post delivery -~

5. R
VALUE FOR REPORTING PERIOD (percentage) Numtraior:
¥ 5
Value: - = ; ]
- Denominator: .
6. ' ]
MISSING DATA® *{ 6.b: ¥nlue — Entér the number of enscs missing from measure

&7 enlcutation:
6.0. Definltion .

Data arc considered missing.if on¢ or morednta -
clements needed to determine inclusion in the
numerator ¢r denominator arc.unknown, When "
thereis no documentation of whether a sereening
occurred using n validnted tool, but all other datn
clements sre knowa, then the primary carepiver
should be Included in the denominator (if eligible),
but notin thc-numerntor. All cnses’of missing datn . .
should be exeluded from the measure calculation.

July 19,2018 ; Paged of 32
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' Attachrnent 4 - FORM 2..
" OMIt No: 03060017 s,
" e " Exgiration Dee: 03172021
1. : R .

) NOTES .

8. Measurement Too! Utilized ' N N

Indicate the validated mcasurement tool(s) utilized to address this measure s Tae,

.~ *Notc: Whenthe pereent of missing daia is 210%, a 1able note should be provided that addresses the reason [or the w

missing data, and if possiblé, plans 1o reduce the amount of missing data in future reponting.

. £ 4, *
A i,
£
]
- i ¥ -
e
. i
’ -y e )
G :
. iy
A £ - E *
’ ! ’
R ' RN
July 19,2008 Page S of 32
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' .. Attachment 4 - FORM 2

OMD No: 09060017

= Explration Date: 07/307202)
MEASURE 4 - .
BENCHMARK AREA: MATERNAL AND NEWBORN HEALTH
' CONSTRUCT: WELL CHILD VISIT '
Z K T
TYPE OF MEASURE ) ,
Performance Indicator - Ty i
PERFORMANCE MEASURE : '
Pereent of children enrelled in home visiting whe reccived the last recommended visit based on the
American Academy of Pediatrics (AAP) schedule v -
ry s — - =
SPECIFICATION H - % ’

NUMERATOR: Number of chitdren (index child) curollcd in home visiting whe received the Inst
rccummcndcd well child v |s:t based on the AAP sclicdule

+ .

i

DENOM INATOR: Numnber of children (index child) enrofled in home visiting

s 5, =
VALUE FOR REPORTING PERIOD (pcrccnlagc) Numerator:

\\..
28

L]

Vilue: ~ N
Denominalor:

“o

Ly -, [

e

6. <

colculntion: <. .
6.0..Definition : P

) Datnare censidered missing if one or more datn

] clements needed to determine inclusion in the
numerntor or denominator are unknown, including
if a home visit oceurrcd but the home visitor did not
collect the data. All cases of missing data should be
excluded from the measure catculation. - LI

2 44

MISSING DATA® 6.b, Value ~Enter the number of cases missing from measure

¥ e

7 ,'.r’
.NOTES : : :

missing dala, and if possible, plans to réduce the amount of missing daa in future rcportmg

b a

July 19, 20i8 Page 6 of 32 ’ ,
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* Note: When the pcrccm of missing daia is >10%, a 1able note shonld be prowdcd that addresses the reason for the



Docus!gn Envelope ID; 3EF8D67B-F269-4EB2-8C47-2F80C2F24EED

DucuSsgn Enwvelope ID: 0F802FUC-4AAB-4BEF—BDEO—F?1 62568FDC3

DocuSign Envelope iD: 84BEADBY.1808-4EAS-BOF1-179FF1306150 _ . L

- Attachment 4 - l?ORM ZM

E OMD No; 0906-0017
Expiration Date: 07/31/2021

e
4

MEASURE 5 ;

1. . .
BENCHMARK AREA: MATERNAL AND NEWBORN HEALTHI

CONSTRUCT: POSTPARTUM CARE

2. * ) .

TYPE OF MEASURE .

Performance Lndicator e ! S
3. o . "
PERFORMANCE MEASURE - ; N

4
Percent of mothers nnrollcd in home visiting prenatolly or within 30 dngs aftcr dclu ery who received npostpartum
visit with.a hcnlthcnrc provider within 8 weeks (56 days): of dcin'cr)

.

4, .
SPECIFICATION :ﬁ{
NUMERATOR: Numbes of ;tldlhcrs enrolled in hone \';isiting prenntally or within 30 days after dalivery "

wlo received a posipsrtum visit with n healtheare provider within 8 weeks (56 doys) of defivery s

DENOMINATOR: Number of mothers who enrolied in hotie \'islti'né p;cnmnlly or. within 30 days nfter
delivery and remained enrolled for nt least 8 weeks (56 days) after delivery < |

. it el .,

5. .. .

VALUE FOR REPORTING PERIOD {perceniage) Numerator: .
Value: : ' = ‘ L
o Denominator: R !
6} ) Si
MISSING DATA* - | 6.b. Value — Enter the number-of cases missing from .
oo . ménsure calcutation: i

6.n. Definition
Data arc considered niissing if one or more datn ' N , N
clements needed, to defermine inclusion in the . '
numerator or deneminator are unknown. Al ceses of . e
missing data should be excluded from the measure -
calculation, Y . “ ‘
) ) 7 = —r:
NOTES FEgh " -

. ) , A

* Notg: When the percemt of missing data is 210%, a.ablc note should be provided that addresses the reason for the
missing daia, and if possible, plans to reduce the amount of missing data in future reporting.,

5
-

July 19,2018 Page 7 of 32
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Attachment 4 - FORM'2

QM No: 09060017

.t Expirstion Dote: 0M3noLL RS
MEASURES =~
1. I - -
BENCHMARK AREA: MATERNAL AND NEWBORN HEALTH ' .
CONSTR.UCT: TOBACCO CESSATION REFERRALS
2 ‘

TYFPE OF MEASURE

Performance Indicator

R . : ‘
PERFORMANCE MEASURE

‘Percent of | prmmry carepivers cnrol!cd in home visiting who reported using tobacco or ciparettes at

cnroltment and were rcferrcd to tobaceo cessation cou nseling or services within 3 months of enrollment.

4, & . - ' S :
SPECIFICATION . . )

NUMERATOR Number of primary carcgivers carolied in home ws:hng who reported using tobacco or ugnreﬂcs
cnrallmcnt nnd were referred to tobncco cessation counseling or services within 3 months of ciroliment
DENOM[NATOR: MNiimber of primary mrcgi\'crs cnrolicd in home visiting who rcportcd using tobacca’or
cigarettes nt enrollment and were enrolled for.at least 3 months .

§
» -

| 6. Definition &

Data are considered missing if one or more data

5' .
VALUE FOR REPORTING PERIOD (percentage) | Numerator: |
Value: *
t Denominator: )
1 6. . o
MISSING DATA* 6.b. Value— Enter the humber of cases missing from

mensure ealeulntion:

"

clements needed to determine-inctusion in the . .
numerator or denominator are unknown, including '
if there is no decumentation of whether the primary
earegiver used tobacco or cigarcttes at corollment
since inclusionin the denontinator cannot be
detérmined if the sereening result is unknown. When B
there Is no documentiition of whether n veferral was . o
provided, but ntl other.data clements ure kaovn and .

ingtusion in the denominnter ean be determined,
then the priniary earegiver shonld be included in the

e

.denominntor (if eligible), bul not in the nunierator. . .

e

! Wae

-

Page 80f32 -~ = .

i
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- |

‘ Attachment4- FORM2 -,

L h
4 OMD No: 09060017
Expiratlon Dater 0713172028

.All eases of missing data should be excluded from the
measure caleulation.

NOTES _

7. o , 3

* Note: When the percent of missing data is 210%, o table note should be provrded that addresscs the reason for the

missing daia, ond if possible, plans to reduce the amoum ofmmmg dona in l'ulurc rcpomnb

%
k)
uy . ] )
\ e
»
- e
3 .
July-19, 2018 Page 9 of 32 . i
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Attachnﬁnt\FORM 2
N

~ . - OMD No: (9060017 ks
. - T Explrailon Dater 0%/3172021

- ~ ) g

MEASURE 7 N

I. ' i *
BENCHMARK AREA; CHILD INJURIES, ABUSE, NEGLECT AND MALTREATMENT AND EMERGENCY
DEPARTMENT VISITS :

CONSTRUCTi SAFE SLEEP '

2. i ) - - —
TYPE OF MEASURE s

Perfornance lndicnlqr

3-' ) ““
PERFORMANCE MEASURE '

/ o .
Percent of infants enrolled in home visiting that are always placed to slecp on their backs, withont
bed-shariag and without soft bedding

e

4 : ’ - ’
SPECIFICATION ;

. 3

-

NUMERATOR: Numbecr of jnfants (index child nged less than | year) enrolled in home visiting whose
= | primary carcgiver reports that they are always placed to sleep on their backs, without bed- -sharing nud without soft |
bedding .

.

373

DENOMINATOR: Number of infants (index child) enrolled in home visiting who were ngcd Icss than I year during
the reporting period .

. =

5.

VALUE FOR REPORTING PERIOD (percentsge} | Numeraior:

Value:
Denominalor:

6. . i
MISSING DATA* : 6.b. Volue - Enter the number of enses niissing from Tt

: - nmeasure enleulption:
6.0. Definition . - .
Datn arc considered missing if onc or more dala
clements needed to determine incusion in the
nunicrator or denominator are unknown, All cnses of
missing data should be excluded from the measure
caleulation, *

7.
NOTES

] -
- Ky

= -

“* Noie: When the pereent of missing data is 2 10%, a lablc note should be provided that addresses the reason for the
missing data, and if poésible, plans to reduce the ameunt of missing data in future reporting.

=

July 19,2018 Page 10 of 32
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-

. OMUB No: 09060017
- Expiration Date: 07/31/2021
N .

MEASURE 8 . oL '

T, e : P
BENCHMARK AREA: CHILD INJURIES ABUSE, NECLECT AND MAL’I‘REATM ENT AND EMERGI!.NCY
DEPARTMENT VISITS '

CONSTRUCT: CHILD INJURY

2. S
TYPE OF MEASURE. \ B

Systems Quicome

kR . ] \ ~
PERFORMANCE MEASURE . - )
‘Rate of injury- rclntcd visits to the Emergency Dcpnrtmcm (ED) durmg the rcpurtmg pmod among children enrolled in
home visiting

s

4, - . -
SPECIFICATION * . : ™ \

.

NUMERATOR: Number of parcnt-rcportéd nonfatnl injury-related visits te the ED during the reporting period nmong

i1 children (index child) carolled in home visiting ) ,

i

DENOMINATOR: Number of chitdren (index child) enrolied'in home visiting

R g @ YT

LY * * et
VALUE FOR REPORTING PERIOD (ralc) Numeralor: . 2

Value: il .
' Denominalor: oM

o ik

i

Ly S,

G . ) ¢
MISSING DATA* - 6.b. Yalue - Enter the number of cases missing from, measure
- coleuintion: ,
6.a. DeNnition . 8 o >
. i *
Datn are considered ihissing if oric or‘more data,
clemints icéded to determine inclusion In the

| numerator or deneminator gre unknown. All eases of -

.missiog data sheuld be cxciuded from the measure
colculation. °

7. ] : , D
NOTES: , ‘- .

E g "

L
oy O TRY

B Note: When the'percent of midsing daza is 210%, 8 table note should be prov:dcd that addresses the reason far the

. missing data, and if possible, plans to reduce the amount ofmissing data in futuse reporting. " -
] ’ ~ ", . i ris A-:: -
July 19,2018 Page 11 of 32
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OMIB No: 02060017 !
. Explration Date: §7212021

¥

MEASURE ¢

3 lr

| .CONSTRUCT: CHILD MALTREATMENT

BENCHMARK AREA: CHILD INJURI ES, ABUSE, NEGLECT, AND MALTREATMENT AND EMERGENCY
DEPARTMENT VISITS

-

TYPE OF MEASURE

Systems Quteome K

3. . «
PERFORMANCE MEASURE

Perceat of children enrollcd in home visiting with at least 1 investigated case of maltreatment following enrollment
within the reporting period

4, - ‘

SPECIFICATION . ) ‘ .
NUMERATOR: Number of ¢hildren (index child) cnrollcd in home wsmng With at lcnst [ m\'csugn:cd ense

of maltreatment following enroliment within the reporting peried

Ea *

DENOMINATOR: Number of childrcn {index child) enrolled In home visiting ) .
s. .
VALUE FOR REPORTING PERIOD (perecniage) - | Numerator:
ke .
Value:
- Denominator: )
6. - : .
MISSING DATA* - 6.b, Valuc — Enter the number of cases missing from
. . . " | mensure caleulation:

6.n. Definition i . i .

il *o .
Datn ore considered mlssilng ifone or more dota
clements needed to determine nclusion in the
numerator or denominntor are unknown. All eases of
missing data should be excluded from thé measure )

.caleulation. | - ,

7. . S Wt

NOTES * .

-

* Note: When the péreent of missing dala is 21 0%, a table note should be provided that addresses \hc renson for the
missing data, and if possible, plans 10 reduce the amount of missing dala in future: rcponmg ¥ 1

cua .
‘ -

Wlyid, 2008 . Page 12 of 32
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MEASURE 10

+ Attachment 4

. FORM 2

OMD No: 05060007
“ Explrotion Date: 073122021

-

1

BENCHMARK AREA: SCHOOL READINESS AND ACHIEVEMENT

CONSTRUCT: PARENT-CHILD INTERACTION

.

2, .
TYPE OF MEASURE

Performance Indicator

]

oW
iy A

e

3.
PERFORMANCE MEASURE

the honte visitor using a validnted tob!

[N
=

Percent of primnry earepivers enrolled in home visiting who reeelve an observation o

&,

B

f enregiver-child internction by

]

4. 3
SPECIFICATION |, -5 -

3 b

NUMERATOR: Number of primarj' caregivers enrolled in home visiting who receive an obscrvation of caregiver-chil
Internetion by the home visitor using o vatigated togl

DENOMINATOR: Number of primary carcgivers eurolled in home visiting with children reaching the

target agerange . . i
5. 5 - : : ¢ '
VALUE FOR REPORTING PERIOD (percentage) . | Numerator: .
Vilue: ' -

v - | Denominator: .
6. ' ‘ . Ea
MISSING DATA® 6.b. Value - Enter the number of cases riissing fron: .

r ) mensure caleulation: !

G.n. Definition

Datn are considered niissing if one or more data
clements needed to determine inclusion in the
numerator or denominntor nre witknown. When
there is no documentation of whether the intdex child
received an observation of cnregiver-child
friteraction by the home visitor using o validated tool, £
but nli other data clements are known, then the index
child should beincluded in the dénominator (if i
cligible), but not in the numerator, All cases of .
missing data should be excluded from the measure
cileuintion.

i

July 19, 2018 ' - Page 13 of 32 . -
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Ducus}gn Envelope ID: 3EF8D57B-F269-4EB2-8C47-2F80C2F24EEQ

DocuSign Env_élape ID:; OFBC2FOC-4AAB-4BEF-B0EC-F7162568FDC3 2. g
DocuSign Envetope [D: GABEADGS-189B-4EAS-BOF1-176FF 1306150
, Attachment 4 - FORM 2 )
. OMR No; 0906-0017
' ; : - Explralion Date: 0731/2021
B 7. * -
’ NOTES
N hi _.‘::.‘ o 3 d
8 . -

Menasurement Tool Utilized

Indicate the vatidated measurement tool(s) wilized to address this measure

)

¢ Note: When the percent of niis:;'siing data i$ 210%, o nble note should be provided that nddresses the ceason for the

missing data; and if possible, plans lo reduce the amount of missing data in future reporting.
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Docusign Envelope ID: 3EF8DE7B-F269-4EB2-8C47-2F80C2F 24EE0
DocuSign Envelope 1D: OF8C2FOC-4AAB-4BEF-80EQ-F7162568F0C3 g
DocuSign Envelope 1D 64BEADGY-169B-4EAB-BOF1-175FF 1306150 .

Attachment 4- FORM 2 .

. -

e ‘ OMB No: 09060017
- Expiratian Date: 07/3172021

BENCHMARK AREA: SCHOOL REA GHIEVEMENT T~

CONSTRUCT: EARLY LANGUAGE AND LITERAGY ACTIVITI

I
B 4 3 = oo e

TYPE OF MEASURE j ~.

Performance Indlentor
" "

3. :
PERFORMANCE MEASURE

Percent of children enroliéd in home visiting with & family member who reported that during n typical week
"| s/ec read, told storics, nnd/or snng songs with their chitd daily, every day-

3
i a

q.
SPECIFICATION

.
3 - !

*| NUMERATOR: Nuniber of children (index child) earclled in home visiting with o family member who
reported that during a typical weck s/he read, told stories, and/or sang songs with their child daily, every day

DENOMINATOR: Number of children (i}nc'icx chitd) enrolled in home visiting ) )
5, I . - %
VALUE FOR REPORTING PERIOD (percentage) Numerator: ’ )
. . \
Value: o T oE i )
i . Denominator: ‘
6. ® ' . T B
MISSING DATA* ' 6.b. Value~ Enter the number ol eases missing from
Hi ‘ L measure caleulation: :
6.0, Definition . o
Data.arc considercd missing if one or more dnta
clements needed to determing inclusion in the o M ‘
numerntor or denontinitor arc unknown. AH cases of .. . -
nlissing dntn should be excluded from the measure e .
caleulation, . oL ! - W
, ) w o
7. E
NOTES . En .

#
- "
e

R ey .

* Note: Whea the percent of missing dala is 210%, o table nole should be provided that addresses the reason for the
missing.data, and il possible, plans 1o reduce the amounl of missing data in future reporling. ~

- -
. L%

3

hd L3

July 19, 2018 o Page 15 of 32 woo
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Docusign Envelope ID: 3EF8D67B-F269-4EB2-8C47-2F80C2F24EED
DécuSign Envelope [D: OFBC2FOC-4AAB4EEF-BOED-F7162568FDC3

DocuSign Envelope ID: 64BEADGS-169B-4EAS-BOF1-179FF1306150

%

- Attachment 4 - FORM 2

OMB No: 02060017
Expirition Date: 02/317202

' ~ MEASURE 12 : .

. |1
BENCHMARK AREA: SCHOOL READIRESS AND ACHIEVEMENT

CONSTRUCT: DEVELOPMENTAL SCREENING

2, o 5 )

TYPE OF MEASURE . S ! ¥
l’crl‘nrma nee Indicator. .

3. . . -
PERFORMANCE MEASURE -

‘Percent.of children enrolicd in honie v isiting w ith a timely sereen for devclopmenlnl delnys using a validated parent-
completed tool

4, ’
SPECIFICATION

" NUMERATOR Nuamber of children (index child) enrelted in home visiting with at fenst one scracnmg
within the AAP-defined nge groups during the reporting period

. f -

DENOMINATOR: Number of children (index child) enrolled in home visiting reaching the specified time
frame during the reporting period

L3

. 5, ) : E .
i VALUE FOR REPORTING PERTOD (percentage) Numerator: .
Volue: & ! :
Denominator;
6. . ' ..'
MISSING DATA® 6.b. Value — Enter the number of eases missing from
measure ealcutntion:. .
6.n. Definition . E

Data nre considercd missing if one or more datn
clements needed to determine inclusion in the
numcerator er.dengminator are unknown. When
there is ro documentation of whethier a sceeening |
‘occurred using a validated tool, but all other datn
elements are known, then che child should be
included in the denominntor (if cligible}, but nat in
the numerator. All cases of missing datn should be
excluded from the mensure coleulation.

7.
NOTES

-

Jily.19, 2018 ’ Page 16 of 32
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Docusign Envelope ID: 3EF8D67B-F269-4EB2-8C47-2F80C2F24EED )
DccuSign_ Envelope 1D: OFBC2FOC-4AAB-4BEF-BOEQ-F7162565FDC3 ’

DocuSign Envelops 1D: E4BEADGS-189B-<4EAB-BOF1-178F F130515D

Attachment 4 - FORM 2 -
’ .a\, hd T . L]
et OMDB No: 09060017
S Expirntion l)?!e: 0021
T%. , .
Measurenient Tool Utilized ; '

Indicate the validated measurement tool(s) utilized to address this measure

A
- .
)|

B

* "% Note: When the percent 6f missing data is >10%, a tablenote should be provided that addresses the reason for the
missing data, and il possible, plans lo reduce the amount of missing data in fulure reporting.
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Docusign Envelope ID; 3EF8DB?B-F269-4EB§—8C47-2F80C2F24EEO
DocuSigh Envelope iD; GFBC2F DC—4AAB-4GEF-BOEO~F?182553EBCS

DocuSign Envelopo ID: 64BEADG-189BUEAB-BOF 1-17SFF 1306150

g

Attachment 4 - FORM 2

) . OMD No: 09060017
: . Explration Dare: 072172021

% : » B -
" g

MEASURE (3 P

3

L '
| BENCHMARK AREA: SCHOOL READINESS AND ACHIEVEMENT

CONSTRUCT: BEHAVIORAL CONCERNS

2. By
TYPE OF MEASURE

Perfarmance Indicator

¥

3. .
! : PERFORMANCE MEASURE N

child’s developmént, behavior, of fea rning *

Percent of postuatal honie visits w hcrc pnmar\' carepivers were nsked if they have any concerns regarding thelr

4.
SPECIFICA‘I‘ION
haveany concerns regording thelr child’s developiment, behavior, or fearning

DENOMINATOR: Total mmber of postnatal home visits during the reporting period

fr

NUMERATOR: Number of postaatal home visits where primary caregivers ¢n rolled in home 3 wsztmg were asked if chey

¢ 3,
B

o

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

Value: . s
: Denominator:

6. £ )
‘ s calculation:
6.0, Definition @

Data nre considercd missing if on¢ ormore data =
clements needed to determing inclusion In the
numeritor or denominator are unknown. If g home ®
visit occurred, but there is o docimicntation of
whether the primary cnrcgwcr was asked nbout
behavioral concerns; then the home visit shonid be
included'in the denominator (if eligible - ie,
postnata! visit), but not In the numerstor. All cascs of
missing data should be excludéd from the mensure
coleulation. ‘ ‘

MISSING DATA g+ | 6b. Value - Enter the number of cnses missmg from measure

B

7. ) - o, N
NOTES

i
v

July 19,2018 ; Page 18 of 32

.
s

kid



Docusign Envelope ID: 3EF8DE7B-F269-4EB2-8C47-2F80C2F24EEQ

DecuSign Envelope ID: 0F8C2FOC-4AAB-48EF-80E0-F7162568FDC3 o
DocuSign Envelope 10: BABEADSS-188B-4EAS-BOF 1-176FF130615D <
Attachment 4 - FORM 2 )
: . . 3
! .. ‘
OMD No: 09060017
Expirotlan Date: 032172021
* Notc: When the pcrccni of missing data is 210%, a table note should he provided that addresses the reason for the .
missing data, and if possible, plans 1o reduce the amount of missing data in future reporting.
# . ,‘;;:'I{?.' %
K ' P % .
' !
] | - l. i * g
) ) - -
‘4
ae ! Lo
-I’-‘_‘:&_ v ' .
. .
.‘:‘}-‘( v ¢ ‘A=
&
¥ 2
+ ¥ . "
iy L B
s . .
Aot
%
‘Eh. 4
2 s v
' " . - Z e »
-'_‘ ) - :“":‘\ .
. : . ﬁ
) . ue b . -{5;
) il ¥ T r;;‘ﬂ! N
H ’ T &
July 19, 2018 ' Page 19 of 32 ; Tk
G e



Docusign Envelopé ID: 3EF8DB7B-F269-4EB2-8C47-2F80C2F24EEQ
DocuSign Envelope 1D: OFBC2FOC-4AAB48EF-B0E0-F7162588FDC3 )

DocuSign Envelope ID: B4BEADGS-183B4EAB-BOF1-1768FF 1306150

Attachment 4 - FORM2

" OMB No: $206-0017

Expiration Date: 67/31/2021
MEASURE 14 : .
1. e ' ¥

BENCHMARK AREA: CRIME OR DOMESTIC VIOLENCE

e

CONSTRUCT: INTIMATE PARTNER YIOLENCE SCREENING :

2! ¥ “ 4t .
TYPE OF MEASURE i : w o
. . .
Performnnce Indicator ] = ) H
Y -
3. -
PERFORMANCE M EASURE

LIS

Pereent of priminry caregivers cnrollcd in home visiting who are screened for intimale pnrl ner \'lolcncc (1PV) -
w:thm 6 months of enrollment using a validated too) . -

SPECIFICATION

4. ’ ; i

NUMERATOR: Number of primary caregivers enrolled in home visiting who are screencd for IPV using a validated tool
within & months ef cnrodlment .

DENOMINATOR: Number of primary caregivers enrolicd n home visiting for at lenst 6 months

- I ; -
Vv ALUE FOR REPORTING PERIOD (pc:ccntagc) ‘Numerator: =~
\’nluc: . A .
Derominator: . ,

3 )
MISSING DATA* . -t 6.b. Value — Enter the number of ¢ases mnssmg from'mensure

. caleulation: e

it

G.a. Definition .

Datn are considered mlssmg if one ormeore datn
clements nceded fo determine inclusion in the 77
numerator or denominator are unknown. When
there is no documentation of ivhether a scrcening
occurred using a validated tool {including il n
screening did not occur beeause the carcgiver was
male nnd they only have validated tools for use
among female earcgivers), but all other data
elements ore knowa, then the primary caregiver
should be included in the denominatér (if eligible),
but not in the numerator. All cases of missing data i
should be excleded from the mensure clculntion. .

July 19,2018 tE f“ Page 20 of 32
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Docusign Envelope.lD: 3EF806?B-F269-4EBZ-8047—2F80C2F24EEO

_ DocuSign Envelope ID: OF8C2F0 C-4AAB-48EF-80E0-F7162568FDC3 ' '
. - : N z
DotuSign Envelope 1D; 64BEADGS-189B-4EAS-BOF1-178FF 1308150 . .
) : - Attachment 4-- FORM 2
B a : 4
) oE OMB No: 0906007
w Explration Date: €7/311021
[
7' ) N ey
NOTES Y. =
. Tl . .
8. \ o
Measurement Tool Utilized : . .
Indicate the validated measurement 10al(s) utilized to address this measurc .
‘ "‘ ) ) L a N . i
Sw Note: When the percent of missing data i5 210%, n table noie-should be provided thnt addresses the reason for the
S missing data, and if possible, plans (o reduce the amount of missing data in fulure reporting.
’ 5 = -
N :{.
. “ .
B ; ) l":';“ %
. 45“‘ e )
. . .
' ' ‘% - }
- - v .
b . 3 -
1 7"'. %
* - v
Wy . >
J iy .
- . .
y fa. , N
- - A
J i -
4 ! :‘& . i
. . . 'y
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Docusign Envelope ID: 3EF8D67B-F269-4EB2-8C47-2F80C2F24EEQ
DocuSign Envelope 1D: 0F802F00-4AAB-48EF-80E0-F7162568FDCS

DocuSign Envelope ID: 64EEADGG-1898-4EA8-80F1 179FF13051SD

.

, Attachment4 FORM2 =~

OMI) No: 09060017
. P Explentlon Date: 03 1/2021

MEASURE 15 ' -

BENCHMARK AREA: FAMILY ECONOMIC SELF-SUFFICIENCY wt

CONSTRUCT: PRIMARY CAREGIVER EDUCATION .

2. . : S E
TYPE OF MEASURE . Ty

Ry

Systems Quicome * ‘ - - .

3. ' B
PERFORMANCE MEASURE v

Percent of primary caregivers who earolied in home visiting without a high.school degrec or equiyaleat who subsequently
carolied if or maintained continuous earellment in ‘middle schoo) or high schoo), ar completed high school or cquivalent
durmg their participation m home visiting

4, ] 11 .
SPECIFICATION .
NUMERATOR: Number of primary earegivers who enrolled in or maintained continuous enrollment in middle school or
high school, or completed a high schoal degree or equivalent after enrollment in homie wsmng (and riict the conditions
specificd in the denominator) ~

DENOMINATOR: Number of primnary caregivers without a high school degree or equivalent at enrollment

] . i i
2 2 .

5. ) A
VALUE FOR REPORTING PERIOD (percentage) Numerator:
Valuc: 5 B
Denominator: _
6. . . -
MISSING DATA* - 6.b. Valuc — Enter the nuniber of cases missing from measure
N calculation:
6.r. Definition " ’ ; -

Datn nre considered missing if one or more data
clenients needed to deterinine inclusion in the
numicrator or denominntor nre unksown. All cascs of
missing datn should be. m\cluded fron: the measure .
calculation. - &

A ' ¢

1. . ’
NOTES e .

o

3 i

* Note: When the percent of missing dala’is >10%, a table note showld be provided that nddresses the reason for the missing

dala, end if possible, plans fo reduce the amount of missing data in future reporting. .

1 *

July 19,2018 Page 22 of 32 u




Docusign Envelope ID: 3EF8D67B-F269-4EB2-BCA7-2F80C2F24EED s i
DocuSign Envelope (D: OF8C2F0C-4AAB-4BEF-80E0-F7162568F0C3

. 7 ) .
DocuSign Envelope ID: 84BEADSS-189B-4EAB.BOF1-17OFF130615D ¢ 5¢

i ' Attachment 4 - FORM 2 -

A OMDB No: 0906-0017
Expirotion Dare: 63/3142021

2.\

- MEASURE 16

har

1. _
BENCHMARK AREA: FAMILY EGONOMIC SELF-SUFFICIENCY

CONSTRUCT: CONTINUITY .OF INSURANCE COVERAGE

. 2. - — - ‘
TYPE OF MEASURE i ¥ s
Systems Outcome “ ’ . .
3. .

. PERFORMANCE ME}\SURE . 0

. | Pereeit of primary caregivers enrolled in home visiting who had contingous health insurance covérage for at least 6
consccutive momtlis .+

i W b2
4, ' L : ’ T
SPECIFICATION . . ‘ 2

NUMERATOR: Number of- prlmnry enregivers cnrolled in home wsmng who reporled having health *
insnrance covernge for atleast 6 consceutive monthsTsince cnrollment in home visiting

* R DENOMINATOR: Number of primary caregivers-enrolied in home visiting for nt teast 6 months S
oot - : S -
" y 1! . . - i )

VALUE FOR REPORTING PERIOD (percerntage) Numérator: . ! - I

’ Value: -

‘ Dcenominator: . s

6., ';{;:: - - T .

0 MISSING DATA®* - 6.b. Vatue — Enter the number of cases missing froni measute

’ caleulation: ’

.. Definition

Data nre consideréd missing if onc or more dnta

clemcnts needed to determing inclusion in the
numcrntur or dengminator ore unknown. Al cases of

o

missing data should be excluded from the measure e T
coleutation. . )
7. i sy ’ "
. NOTES ‘ E 3
.-l . Q :J
* Note: When the percent of missing dam is >1 0%, a table nofe should be prowdcd that addresses the renson for |hc
mlssmg datd, and il possible, plans to reduce the amount of missing data in fulure rcponmg =
/ '
. a % ' « *
July 19, 2018 . Page 23 of 32
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Docusign Envelepe |D: 3EF8D67B-F269-4EB2-8C47-2F80C2F24EED

DecuSign Envelope ID: QFEC2FOC-4AAB-48EF-B0EQ-F7162565FDCA

DocuSign Envelope ID: 64BEADS9-1898-4EAB-BOF 141 7FF130612D

Attachment 4 - FORM 2 :

. OMBD No: 09060047
Expication Date: 0773172024

-
i

MEASUREI? . - .
BENCHMARK AREA: COORDINATION AND REFERRALS FOR OTHER COMMUNITY RESOURCES AND .
SUPPORTS

et .

CONSTRUCT: COMPLETED DEPRESSTON REFERRALS '

TYPE OF MEASURE . )

Systems OQutcone

PERFORMANCE M EASURE' R o o

Pereent of primary cnrcgn'crs referred to snr\'accs for n positive screcen for depression who reccive oncor
.more service contacts . W, 5

4. " '

SPECIFICATION :

N UMERATOR Numbcr of pri mary cnregivers enrolled in home visiting who reccived recommended
services for dcprcss:on (nnd met the conditions specified in. rhc deno mmn!or)

DENOMINATOR Number of primary caregivers cnrolled En home visiting who had r pus:m‘e screen fof depression

| within 3 months of enrollinent {far those not enrolled prenatally) or within:3 months of delivery (for those enrolied

“

1 excluded from the mensure caleulation, i : .

prenatally) and were referred for services v :
5 - ’ < -
VALUE FOR REPORTING PERIOD (percenlage) Numcrator: ‘ ' .
Value: 2 o .

4 E Denominator: J
0. ' « .
MISSING DATA* = . 6.b. Value — Enfer the number of enses missing i‘rom menasure

4 cnleulntion:

6.a. Definition

' EE

e

Datn are considered missing if one or more data '
elements needed to determine inclusion in the
nunterafor of depominator are unknown, including
if there is no documentation of whether a sereening Cy
occurred using a validated tool, since inclusion In the '
denominator cannot be determined if the scrccmng = .
result is unknown, Data arc also considered nissing
if there is no documentation of whelhet a referrnl
was provided. All cases of missing data should be

i

23N
- - .

1 ’ '

July 19, 2018 Page 24 of 32 .
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Docusign Envelope ID: 3EF8D67B-F269-4EB2-8C47-2F80C2F 24EEQ
DocuSign Envelope 1D: OFBC2FOC-4AAB-40EF-BOED-F 7162568FDC3

®

DoouSIgn Envelope'ID: 64BEADES- 1893—4EA8—BDF1 176FF1308150

g . © Attachment 4 - FORM 2

B

g . \
. i ¥ K )
: . s " OM I} Noz 09066017
1, Exphration Date: 073172021
7 - &
NOTES . N .
28 s )
G ; 8. . ) a : Pt \
Measurenent Tool Utilized . #
. ‘ =
) Indicate the vatidated measurement tool(s) utitized to address this measure
P .
* Nolc When the'percent of missing data is 21 0% 1 mblc nolc should be provided that nddresses the reason for lhe
missing data, and il pOSSIb]c plans 10 reduce the amount of missing ddia in future reporting.
He i
% L i s
o T \
. 3 ‘ Af{} “
i
: 2 LA
2 * %
i
Eh o
.‘;"-"..' €
B B
.
hists . s "::“: ’,
' = 5 t .
. .
' : e "
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. Docusign Envelope ID: 3EF8D67B-F269-4EB2-8C47-2F 80C2F 24EED ¥ )

DocuSign Envelope I: OF8C2FOC-4AAB-48EF-B0ED-F7162568FDC3

DocuSign Envelope 10: S4BEADGG-185B-4EAS-BOF1-179FF130815D

~ ]

Attachment 4 - FORM 2 ~

OMII No: 09040017
\ Expiration Date: 0331/2020
F 0 . .
MEASURE 18 ‘ ) . )
. :?g .
1. - ¥
BENCHMARK AREA: COORDINATION AND REFERRALS FOR OTHER COMMUNITY RESOURCES AND
SUPPORTS ) . .
CONSTRUCT: COMPLETED DEVELOPMENTAL REFERRALS
2_ Ly B “
TYPE OF MEASURE : -
Systems Cutcome R . _ . S
& L ) ) "
3. o - i : N
PERFORMANCE MEASURE . * ;

Bereent of ehildren enrolled in home visiting with positive screens for developnientn! delays (measured using |
n validated too)) whe recelve services in o timely monner

4. .
SPECIFICATION - ‘ .

NUMERATOR Number of children enrolled in home visiting who 1) rccewc(i individualized dc\'ciopmenlnl supbort- ’

‘from n home visitor; b) were referred to carly interventipn scrvices nnd receive an evaluation within
45 days; OR ¢) were referred to other communit y services who reccived services within 30 dnys (nnd mel the condmor
specified in the denominator)

DENOMINATOR;: Number of childrea enrolled in home wsmng with positive sereens for developniental
dclays (measured using n validated too!) .

1 Value;

5.
VALUE FOR R_EPORTING'PER;[,OD (pt:'rcehiagt:) Nunmierator:

Denominalor:

"Dt nre considered missing if ene or more dnlta

.earegiver should be included in the denominator (if :

i +

6. . '
MISSING DATA* 6.b. Valuc — Enter the number of cases ntissing from
. . measure calculation:

6.0. Definition : -

elements needed to detérmine inclusion in the
numerator or denominator nre unkiiown, including ’
if there is no documentation of whether a screening - . Wb
occurred using a vatidated tool, since inclusion in the "

denominator cinnot be determined if the scrcen!ng
result is.unknown. When there Is no documentation
of whether a refoernl was provided, but all other
dnta elements are available and inclusion in the ,‘ .

denominator can be determined, then the primary v

= —-
= . o
ey L

‘ae

- . il H
. =

H

he «
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‘  Docusign Envelope ID: 3EF8D67B-F269-4EB2-8C47-2F80C2F24EED

DocuSign Envelope 10: OFBCZF0C-4AAB-A8EF-30E0-F7152568FDC3 o .
’ . s
‘OocuSign Envelope 10; G4BEADES-189B-4EAB-BOF1-170FF1305150 i
L. - T ' '
Attachment 4 - FORM 2 ‘ . )
" OM1E No: 6906-0017
Expiration Date: 023172021 .
| ®ligible), but ngt.in the numerator. All cases of ;
missing data should be excluded from the measure o
cnlculation. | : '
. R * 5
NOTES ': g \
' b - ¥
“r k)
P ] . ] ;
Mensurement Tool Utilized - ;
Ho : R
i Indicate the validated measurement 1ool(s) utilizcd to address this measure’ :
B "* Note: When the percent of missing data is 210%, a table note should be provided that-addresses the reason for the
missing date, and if possible, plans o reduge the amount of missing data in future reporting. . i
. - * e -
it
5 .::‘: EEs ¥ \
oo wi
ES e 2
e :
A : ; oL
x " & T
. &
) T
y - " ’ %
,. '” ¥ &
i . & : ,
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Docusign Envelobae ID: 3EFBD67B-F269-4EB2-8C47-2F80C2F24EE0D
DacuSign Envelope ID: O0F8C2FOC-4AAB-4BEF-BOEQ-F7162568FDC3 ’ . ‘ 2

Y ! . i
DotuSign Envelope ID: BABEANSS189B-4EAB-BOF 1-1TOFF 1306150

@ | _ Attachment 4 - FORM 2

- [ . ) ,
, ’ OMB No: 09060017
N : Explration Date: 023112020 - e
. MEASURE 19 - : . .
5 T X . T E
BENCHMARK AREA: COORDINATION AND REFERRALS FOR OTHER COMMUNITY RESOURCES AND
SUPPORTS

CONSTRUCT: INTIMATE PARTI;!ER VIOLENCE REFERRALS

2.
TYPE QF MEASURE .

Performance Indicator . : L

3 i

PERFORMANCE M EASURE W
Pcrccul of pr:mnry caregivers enrelled in home visiting with pesitwe screens for [PV {mcnsured using n validated toof) who
reccive referral-information te [PV resources

.

4, i, !
SPECIFICATION 5 .

B i 4
® "

NUMERATOR: Number of primary caregivers earolled in home vislting who received referral informntion
t6 1PV resources (and met the conditions specified in the denominator)

wi

o DENOMINATOR: Number of primary caregivers enrolled in home visiting with positive screens-for [PV (nicasurdd using n)
validated tool) within § months of ¢nrollment
& - N a .
5, - S
= | VALUE'FOR REPORTING PERIOD (pcrccnhgc) Numerator:
L i Iss B —
Vialue: -

3 . . Denominalor:
no . -

i3

6. .
MISSING DATA* 6.b. Value - Enter the number of enscs missing from measure
) _calculation: b \

8.1, Definition - Lt
| Data sre considered missing if ene or niore datn
clements nceded to determing inclusion in the
hunierator or denominator are unknown, including ) »
if there is no documentation of whether r seréening
occurred using o validnted:tool, since inclusion in the
idenominator édrinot be detérminied if the seraeniing
resul is unknown. Whei there is no documentntior
o of whether a rel’crrnl wis proudcd but all other
datn clements are available and inclusion in 1hc K . r N
denominntor can be determined, then the primary
caregiver should be included in the. denominator (if

-eligible), butnot in the numcmtor.‘All cascs of ‘ . o

H
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Attachment 4 - FORM 2. :
- &
© OMD No: 0906-0017
* Expirntion Date: 073112021
; . . e
missing date should be excluded from the measure | Lo o e
calculation. SoE - toar
: 5 .
7. e ’
NOTES -+ )
- - n Li':
8. T e 2 N
Measurcment Tool Utdlized o o e
Indicale the.validated measurement 1001(s) utilized to address this measure _ w
* * Note: When the perent of missing dala_is Z10%, a table notc should be provided that addresses the reason for the missing
data, and:if possible, plans to reduce the amount of missing data in future reporting.
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o OMB No: 090560017
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Attachment 4 - FORM 2

OMB No: D905-0087
. ‘ Expiration Datr: 027312021

e N ~ -

. DocuSign Eavelope ID: S‘EEADSQ—'IEQMEAB»BDF1-‘79FF139515D___

.

Construct © Construct Key Term Definitions oo
b Number
e i 1= Preterm Bivth C Preterm Birth: a birth bcl'o:t 7 comp1c1ed weeks of gestation (dcrncd asup 1o 36 wctks and
. - H B days).! .
o 2. Breastfeeding Breastfeeding: in addition to bxtast mllk fed directly fram the mother to the infani,
) - breastleeding also inclhudes feeding the infant pumped or expressed breast milk,
3. Depression Drepressien: aligned wnh ¢ach grantee's validated dcpn:ss:on screening tool's deﬁnmon ol‘
: : Sereering -depréssion,
4. Well-Child Visit AAP schedule for Well-Child Visits: Updated AAP 2017 thommcndanons for Pediatric
) Praventive Health Cace hitpss/fwavv.aap. orglen-un’bocumenty’perlodnclty schedule.pdf
5. i Postpartum Care Postpartum Care Visit: A postpartum visil is a visit bethween the woman and her health care
i - "provider to assess the mother's carrent physical health, including the status of pregnancy-related
: conditions like pestational diabetes, screen for postpartum depression, provide counseiing on
infant care and family planning as well as screening and refermals for the management of
i chronic.conditions.)Additionally, 2 provider may use this opportunity 10 conduct a breast exam
and diseuss breastfeeding. The American College of Qbstetricians and Gyneeologists
o recommends hai mothers receive a posipartum care visit within § weeks after delivery. 2
S Tebacco Cessation Tobaceo Usc: combustibles (cigarettes, cigars, pipes, hookshs, bidis), nen-combustibles {chew,
Relerrals dip, snuff, ‘snus, and dissolvables), and ENDS.
7 .: Safe Sleep . Mo definitions required
‘8. Child Injury Injury-retated Emergency Department Visit: [njuries refer to the fol!owmg causes of
N ‘ méchanisms ol injury: motor vehicle, suffecation, drowning, poisening, fire/burns, fells, sports
i and reercatien, and intentional injunes, such as chi!d mallreatment.
9. Child * lavéstigated Case: alk children with an allzgation of maltreatment that were screened-in far
Maltreatment investigation of assessment and further received an investigation. * A screéned-in report is one
- that is accepted for investigation or ment based on the state’s sereen in critéria. *
10, Parent-Chiid No-definitidns.réquired B I
. Interaction 8
L Early Language Mo delinitions required . ) .
and Literacy . 3
Activities ) : ; . s
12 ¥ . Developmental -+ Developmental Delay: delays in any or all areas including copuitive, social, language, sensory,
- 3 Screening f )

ik 1 Bchrm;n R, Smh Bul|erA. eds. Preterm Birth: Couses, Cun:cqumcc:. and Prevention, Wuhmawn, DC: The N.lroml Academits Pivts, 2007,
 care, Comn ir Cpinion No. 666, Ameritan Coltege of Obstetricians and Gynecologisis. Obsies Gynecot 20 16;127:e187-92. Retrieved from hitps/www.tcog org/-
JmednlCnmmmee-Op:momeommu!u-m—Uhsmnc Pnﬂlrdcuﬁé&.pdﬂdmc-l Btem 20180226 T 42£452301
¢ Cepters for Discase Controf zod Prevention. National Action Plan for Child Injury Provention. 2011 Retricvsd from hpfhwnw.ode. govfeafrehildNAP Sk grovnd. himih

1 Chitd Welfare Information Gateway, Child Malireziment 2015: Smma.rycl‘!{cy Fmdmg;. er:ﬂ:d fmmmmmm
# Child Welfare Informatinn Gatoway. Sereening rsd ]mal:; Retrieved rrom LE

i‘
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Attachment 4 - FORM 2 oo

OMB No: 0350017 |
b Expiration Date: 67312021 -
" in ond emotienal development.$ e
13, Behavioral Mo definitions requiréd &
Concerns . W
14.” IPY Scréening Intimate Partner Vlolcnce"physmui violence, sexual violence, stalking and psychological
nggrcssmn (including coercive acts) by a current or former intimzte partner. An intimate parther
_i5 2 person with whom one has a close personal rel atlonshrp ihat can be characterized by the
oy foltowing:-emotional connecledness, regular contact, ongeing physical contact ahd sexual "
) . behavior, identity as o couple, familiarity and knuwiedzc about each oiher's lives. * -
o . _"r—
15, Primary Caregiver No definitions reguired ]
Education -
16 Continuity of Commuuus Health Insurance Cov:nge having health insurance covcmgc without any
Insurance Lapses.
Coverape. .
17. Completed Recommended services: specific techniques and intervention models delivered in the context:
Depression of client charscieristics, culture, and preferences that have shown lo have positive ¢ffects on
Referrais outcomes through rigorous cvaluations and have demonsirated to achicve posmvc outcomes for
. the cliens?
18. Completed Developmental Delay: defays in any or ali arcas including cugnmvc social, language, sensory,’
Developmental . ond emotional development.® .
; Referrals - M
15. 1PV Réferrals Intimatz Partner Violence: physical violence, sexual violence, stalking and psychological
» ‘uggmsssun {including coercive acis) by a current or former intimate panner.-An intimate partner
) is & person with whom one has a close personal relallonshlp that can be chaz‘a:'lenzed by the
) following: emalional connectedness, regularconiact, ongoing physical corntact and’ sc-mal
behavior, identity as a couple,; familiarity and knowledge about each other’s Jives, ’

ey

£y, S. Nationa} Library of Mcdltn National [nstinates of Heghih, Psychological Index Terms via Unified Mrdncnl Language Sysiem. 2055, Retrioved n'om

Pikyasasd

aldek

" Cemrs fot Disesse Consol and Prevention. [ejury Prevention and Conirol: Division of Vigknee Peevention, IUIS Rerdeved from
oh

" Home Visiting Collaborative 1

P
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Home Visiting Services

New Hampshire Dépariment of Health and Human Services

o

. o_‘l;{\

‘| decreases in riskfne_eds) by racial/ethnic and geographic ¢haracteristics.

Attachment 5 - DCYF Key Performance Metrics

Key Performance Metrics

Referrals

.Share of fammes who' are referred 1o HFA from DCYF.
(% of families currently enrolled in HFA CWP. and % of HFA CWP slots currently used)

Share of DCYF-referred families that were enrolled between three (3} and twenty-four
{24) months of age.

Share of DCYF-referred tamilias with a recent assessment of a Substance Exposed

* | Infant (SEI).

E nrallmen!s ) L i

-Average time to enroliment from the {ime and dale of referral. .. . "

_# of days from referral date to the firsi home visit.

HFA. .

Share of families that are offered HFA and % of offered families who demde to receive |

Relative rale of famities enrolled by racial/ethnic and qeographsc characteristics.

Proportion of families that are retained in the program over specified periods of lime
(6 months, 12 months, .24 months, 36 months, etc.) after receiving a first home visit.

“Proportion of families who receive at least seventy-five (75%) percent of the
appropriate number of home. visits based upon the individual leve! of service to whnch

they are assigned. .
Program Completion

Share-of families who do not complete the program (incl. reason for non-
completion/discharge).

Share of families that discharged who completed & minimum of specified periads of
service. (3 months, 6 months, 12 months, 18 months, 24 months, 30 months, 36
monihs). .

.

Proportion of families who complete program by racial/ethnic and geographic
characleristics.

.Short-term Oulcomes

Share of tamilies with a new case opened to DCYF, or a new report of mallreaiment,
within six months after discharge.

Share of chiidren who enter ouf:of-home placement within six monlhs after discharge
{incl. breakdown ‘of placement type]. ’

Share of children who enter any form of oul-6t-home placement wnhm 12 months of
discharge.

Differences in outcomes outlined above (i.e., prevention of out of home removal,

- -

RFP-2023-DPHS-08-HOMEV
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New Hampshire Depar_tmént of Health and Human Services o
Home Visiting Services :

EXHIBIT C “’

e Family Resource Centor- Pago 1ol 4 Dato

Payment Terms Y

1. “This Agreementisfundedby: . . g

1.1, 76% Federal funds from: .

1.1.1.  Maternal, Infant and 'Early Childhood Home Visiting Grant -

N Program, as awarded on September 7, 202, by the DHHS
- Health Resources and Services:Administration, CFDA 93.870,
FAIN X10MC43595, .
1.1.2. Maternal, Infant and Early Childhood Home Visiling Grant
; Program, as awarded on September 2, 2022, by the DHHS
3 Health Résources and Services Administration, CFDA 93.870,
- FAIN X10MC46878. ’ ‘

1.1.3. ‘Ametican Rescue Plan Act Funding for Home Visiting, as-

awarded on April 30, 2021, by the DHHS Health Resources and

Services Administration, CFDA 93,870, FAIN X11MC41935.

1.1:4.  American Rescue Plan Act Funding for Home Visiting, as

awarded on October 28, 2021, by the DHHS Heaith Resources
and Services Administration, CFDA 93.870, FAIN
K11MC45263.

1:1.5.  Administration of Children Youth & Families (AGF), as awaided
on October 1, 2022, CFDA 93.658, FAIN 2201NHFOST.

1.2, 24% General funds. ]

For the purposes of this Agreement the Department has identified:

2.1, The Contractor as a Subrecipient, in accordanée with 2 CFR 200.331.
2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200-.332:

. - The Depariment shall make payments to the Contractor within thirty (30) days
- of receipt. of each invoice and suppdrting documentation for authorized

expenses, subsequent to_ approval of the submitted invoice. .

The final invoice and‘suppdrﬁng doéumentation for authorized: expenses shall
be.due to the Department no later than forly (40) days after the contract

coripletion date specified in Form P-37, General Provisions Block 1.7

‘Completion Date.

Notwithstanding Paragré‘ph 17 of the General Provisions Form P-37,.changes

limited 1o &djusting amounts within the price limitation and adjusting

encumbrances between State Fiscal Years and budget class lines through the
Budget Olffice may be made by written -agreement of both parties, without
obtaining approval of the Governor and Execulive Council, if neéded and
justified. .

C ' , o8
RFP.2023-DPHS-08-HOMEV-02 = ceo Contraclor Infilals
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" New Hampshire Department ot Health and Human Sewipe's: '
Home Visiting Services
e EXHIBITC

6. Audits . i

6.1. The Cbntraclor must' email an anﬁqal audit tg dhhs.act@dhhs.nh.gov if
any of the following conditions exist’ : ' .

6.1.1.  Condition A - The ‘Contraclor expepded $750,000 or more in:
federal funds received as a subrecipient pursuantto 2 CFR Part
200, during the most recently completed fiscal year,

6.1.2.  Conditioh B - The Contractor is subject to audit pursuant to the
: requirements of NH RSA 7:28, I1-b, pertaining to charitable
T _ . organizations receiving support of $1,000,000 of more.

6.1.3.  Condition C - The Contractor is a public company and required .
L by Secuyrity- and Exchange Commission (SEC) regulations to
' submit.an annual financial audit.

6.2. If Condition A exists, the Contractor shall submit an annual Single Audit )
performed by an independent Cerlified Public Aécountant {CPA) to -
dhths.act@dhhs.nh.gov within 120 days aftef the close of the Contractor's

i fiscal year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards. "

6.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated correclive action plans. The Contractor
shall submii Quarterly progress reports on the status of
implementation of the correclive action plan.

. 63. WCondition B or Condition C exists, the Contractor shall submit an-annual

* - financial audit pedormed by an independent CPA within 120 days after.” -
the close of the Contractor's fiscal year. .

6.4. In addition to, and riot in any way in fimitation of obligations of {he

Agreement, il is understood and agreed by the Contractor that, the

. Contractor shall be héld liable for any state or federal audit exceptions

. and shall return to” the Department all payments made under the

& Agreement 1o which exception has been taken, or which have been
‘ disallowed because of such-an exception. SN

A. Payment Terms Respective to Traditional Home Visiting Services for the
Division of Public Health Services (DPHS): :

7. Payment ‘shall be on .a cost reimbursement ba§is'for actual expenditures
incurred in the fulfiliment of this Agreement, and_shall be in accordance with
the approved ling items, as specified in Exhibits C-1, Budget through C-86,-
Budget. % v

8. The Contractor shall submif an inveice with supponiné documentatign-lo the
Department no later than the fifteenth {15th) working day of the month follgwing
- ‘ !

P
e N

AFP-2023-OPHS-08- HOMEV-02 4 czo . Contractor tilials §S
. ) L . 2/28/2073
= TLC Family'Resource Cenler. ) Page20f4 ° . Dalo S



Docusign Envelope I‘D: 3EFBDGTB-F259-4EBZ-BC47-2F80C2F24[§E0

DocuSign Envelope ID: OFBC2F(C-4AAB-4BEF-B0EC-F7162568FDC3

DocuSign Envelape ID; B48EADES-186B-4EAB-BOF1-1 T9FF1305150

New Hampshlre Department of Health and Human Servlces
Home Visiting Services

EXHIBITC

e

‘the month in which the serwces were provuded The Comractor shail ensure
each invoice:

includes the Contractor's Vendor Number rssued upon reglstermg with
New Hampshire Department of Administrative Services.

Is submitted in a form that is prowded by or otherwise acceptable to the

81,
8.2,
85_‘3.

¥ 8.4.

_ B85,

B8.6.

Depariment.

ldentifies and requésts- payment for allowable costs uncurred in the

previous month.

In¢ludes supporting documentation of allowable costs with_each invoice
that may include, but are not limited to, time sheets, payroll records,

receipts for purchases; and proof of expenditures, as applicable.

ls completed, dated and retured to the Depariment with the supporting
documentation for allowable expenses {o initiale payment. "

Is assigned-an electronic signalure, mc:iudes supporting documentation,..
and is emailed to DPHSContractBlllmg@dhhs nh.gov or mailed to:

Financial Manager

Department of Health and Human Services

129 Pleasani Street
Concord, NH 03301

B. Payment Terms Respective to Child Welfare Protocols for the Dlws:on for
Children, Youth and Families (DCYF) for direct services:

9. Payment shall be for services provided in fulfiliment of this Agreement as
specmed in Exhibit B, Scope of Work Section 3.4, and in accordance with the
followmg .

9:1.

9.2.
» determined by the Departmenl, as indicated in Section 10.1, below.

9.3.

paid in the amount of $148.95 per client (family) once per week.
Payment shall be made on a monthly ‘basis. and follow & process

Weekly Rate: For the purposes of this Agreement a weekly rale shall be

The Contractor cannot exceed the ‘maximum alloiment for weekly rate

expendilure by Fiscal Year, which is as follows:

AFP-2023.DPHS-08-HOMEV-02

TLC Famity Resourco Center

I State Flscal Year | Amount
SFY 2023 $12,164
SFY 2024 = | $49.873
 [SFY 2025 1'$38,925
Sub-Total 5 | $100,962
c20
Pagedol4 - i

Conlrattorinitials

Dale

os

55

2/28/2023

~



Docusign Envelope |D; 3EF8D678-F269-4EB2-8C47-2F80C2F24EED
DocuSign Envelope |D; 0F8C2FIC4AAB-4BEF-80E0-F7162568FDC3 ™
DatuSign Envelope ID: 64BEADES-1808-4EAR-BOF1-176FF130615D 5

New Hampshlre Department of Health and Human Services
Home Visiting Services -
- EXHIBIT C -

. 9.4. The Contractor shall submit non-clm:cal expenses via 1he Websnte
‘ htips:/fbusiness. nh gov/beb/PaQes/Index.asDx.

9.5. The Conlractormus_t provide the services in Exhibit B, Scope of Services,
.in compliance with funding requirements.

C. Payment Terms Respective to Child Welfare Protocols for the Division for

Children, Youth and Families (DCYF) for administrative services:

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

10.1. Payment shall be on a cost reimbursement basis for actual expenditures

incurred in the fulfillment of this Agreemen, and shall be in accordance

) with the approved line items, as specified in Exhibit C-7, Budget and

e Exhibit C-8, Budget. The Maximum atlotment for contract expenditures
by Fiscal Year is as follows:

F

State Fiscal Year | Amount

2023 $26,761

2024 $105,827

2025 $0° “ B
Sub-Total $132,588 -

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

- - 10:2. In lieu of hard invoice copies, all invoices may be assigned an electronic
- signature and emailed to DCYFInvoices@dhhs.nh, gov or invoices may

; be mailed to: i
i ; 'Financial Manager - <
Department of Health and Human Services
129-Pleasant Street

‘Concord, NH 03301
- 10.3. The Contractor must prowde the servuces in Exhibit B, Scope ot Serwces

in compliance with- funding requirements. i
. ]
- v e
_; ‘k" B H -t 7 D!.
- RFP.2023-DPHS.08-HOMEV-02 C-2.0 . Contracior Initials SS
: . N 2/28/2023
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Exhiblt C-1 Budget Sheet -

ik

AFP-2023-DPHS-08-BOMEV-02

Now Hompshire Depariment of Health and Human Scrvices
Completo ans budgal farm for aach budget period.
Contractor Name: TLC Family Resource Cenler

Birdgol Request for: Home Visiting Senices - OPHS - Homg Visiting Formula Grant

Budget Period SFY 2023 (April 1, 2023 - Juns 30, 2023) :

Indiroct Cost Ralo (I applicabla) 10.00%

Line ltem

=

Progiam Cdst - Funded by DHHS

L} ¢!

1. Solyy & Wages . . $29,863

2. Fdnga Benalits 5 $5973

3. Cansulanis o, $0-

7 Equipment — )

(Ingicect cos! rete cannot be applied lo ,

squipment costs per 2 CFR 200.1.and . - . =
Appendix IV to 2 CFA 200, N $248

5{na} Supplies - Educational ”SI.EEJD

5.[b} _Suprlies - Lab _ ’ §0

5.{cl Supplies « Phamacy I %0

5.{d)_ Supplies - Medical : 50

5.(a) Supplies Offica $25

& Travel ] - ~ s
7._Solware $660 .3

8. {2} Other - Markoling/ Communicalions

£27

|8. {b} Other - Education and Yeaining $3B0
8. (c) Cther - Other (specily below) +

Telgphone I $315

Qiher (pleasp spacify) 50

- Other (plaase specify) $0 ,

Othet {please spegily} g0

9. Subrecipignl Conlracts $0

Total Direct Cosls ] 539,545

Tolnl Indirect Cosls AT RS $3,954.51

TOTAL $43.500

; DS x ’
: 1 $S !
Cantractor Initials

12/28/2023
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Exhiblz C-2 Butigel Sheet. *

RFP:2023-DPHS-08-HOMEV-02

cu
o

Naw Hampshire anbrtment of Health and Humon Sarvices
Complole one budgot form for asch budya: period, -

. . Contrector Name: TLC Family Resource Cenler : B3 )
Budgel Requost lor: Home Vislling Services - DPHS - Home Visiing Formula Grant
? Budget Perlod SFY.2024 (July 1, 2023 - June 30, 2024) B R
Indtract Cost Rate (1 appﬂcnbla) 10.00% e )
Line hem Program Cost. Funded by DHHS
#% ED
i F i
$123,043
1. Splary & Wages - “
| ' o) s24600
2. _Fringo Benelits M 4 '
e A
3. _Consuhignis = e 50
4. Eﬁbfpmenl ‘ v
infirect cosl ritlo cannat be applied o
lequipment costs per 2 CFR 260.1, eAd . .
Appendix 1V 10 2 CFR 200.. - $321 o
5.{a)__ Supplizs - Educational ' - ; $1,025
5.{b). Supoliss - Lab l * 1)
5.0c} Supplias - Pharmacy 20
5(d} Supnfies - Medical ¥ %0
5.le): Supples Olfice N . - - $130
{6 Trave . ) $1.192 -
7. Soltware - _ $2:400
N N . T a0
8. (a) Other - Markaling. Communicalions "
B.{b) Other - Educalion and Training o $1,500
8. [c) Cther - Other (specily below) T
[Tetophona . 81,261
HFA Aliiliation Fee N . _ $925
HFA Accraditation Fee ) e 81475
- L :5: j@
9. Subrecinlen! Contracts * = G - 55
. Total Direct Gosls, " $158.182 ° A
Totel Indiroci Coals T 515818 .
ES Bhd,
TOTAL 5174000
= b EI T P
. %
t P A
i 3 '
e : . " o3
: H Contractor Initials E— _
¥ . 2/28/2023
pX . Page2o! & Date '
B 1:";
. S i 7 i
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Exhiblt C-3 Budget Sheet ] REP-2023-DPHS-08-HOMEV-02 |
Now Hampshira:Department of Health snd Humbn Sorvices
* Completo one budget form for oach budge! perlod. )
Contractor Name: TLC Family Resource Cenlar
Budgal Request for: Home Visiting Sorvices - DPHS - Homa Vlsmng Fammfa Grant
w Budgat Perlod SFY 2025 (July 1, 2024 - Seprember 30, 2024)
& . Indirect Cost Rate [ oppllceble) 10.00% -
Line om ' Program'Cost - Funded by DHHS
e i -
, . )
, $30441 -
J
1. Satary 8 Wanes . -
3. Frings Denclis, , P T 36088
3. Consultanis _ * . - - _§0
' 4, Equipment 1 ' . ¥
- Inditec! cost rate cannol be applied to - N
equipment costs per 2 CFR 200.1 and .
Appandix IV 1o 2 CFR 200. : 350
5.(a)_Suppkies - Educational , —%%
. ‘ 5.(b) Suppliss - Lab N S0
B . |5.{c) Supolles . Pharmacy ’ ' $0
5.(d} Supplies - Medical . , 50
5.(¢) Supofics Officg % — . %
6, Travel ' $275
7. Soliware . 7 r : + 81580
! ' B. {a) Olher - Marketing/ Communicalions - $25
8. (b) Olher - Education and Training . ) §25
8. [c) Other - Other (spocily beiow) .
TeIep_hona i ‘ - ‘ §91
HFA Aliiliaticn Fee - . . 8625
’ ) K DI 3 . ¥
| HEA Aceraditation Foa R R i
. Ciher fplease spegily) T £0
9. Subrecipient Contracts B _ . T80
< ] -
* Totai Direct Cosls e $39,545
3 - ~
. ““Tatel indirect Cosla ' 33,855
T it TOTAL $42.500

s
o

J A DS 4 .
- .- . - SS‘ i
: Contractor Initials [—

. : 2/28/2023
- ] Prge3 ol 3 Date
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dw

Erhlbit C+4 Budget Sheet .

RFP-2023-DPH5-08-HOMEY-02

Naw Hompshire Deparimant of Hoalth and Human Services
Comgplole one budgel Iorm for esch budpel paritd, ! -
Contractor Name:-TLC Famlly Aesource Center

§ ' Budget Requestior: Homa Visiting Services - DPHS - ARP - MIEC HOME VISITING. ST
Budget Perlod SFY 2023 (Apn! 1, 2023 - Jung 30, 2023) ET
Indirect Cost Rote {if applicable) 10.00% A
; ' i A
K Ling ltem, - Program Cost - Funded by DHHS »
3 et . i 1wt . o
{. Salary & Wages 2 : $0
2. Fringe Benelils 'so
3._Conswiants ' 50
{4 Equipmant ' .
Indirect cost ralo conne! be appnad I . ”, B 0 oo
_equ:pmenlcosls per 2 CFR:200.9 and '} .
{Appendix V to 2 CFR 200. : .
5.(8) Supoties - Educational X $501
546} _Suoglies - Lot 80,
5:(c} Supplles - Pharmacy - : $0 -
5 (d) _Suppligs - Med!cal i s . 50
5.{0} Sypolies Olfice 7 20
6. Travel ] £0 2
7._Soltware | B = %
[6. (2) Omer - Markeling/ Communications $0
8. (b} Other - Education and Teaining i £700 . A
8. {c} Other - Oiher {spaclty balow) . 2 ) .
Emargency Supplies for Famities $300 : -
Stall Cosis i Kl §250.
* [Technology $200 K
Pra-Pold Grocery Cands i $250
S, Subredpent Contragls N $0
el i e Tolal Diract Costs]. $2,231 2
\ ~ Tolalindirec! Costs| §223 =.;= o
L T - S E
‘ TOTAL|, o $2458 .
% " '?' $2454
; . .
_ &
“}
%,
AN
‘0% !
2 l SS. .
Y Contractor Initials >—— 4
h ; 2/28/2023 o

s

Page1olld

Date
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Exhibit C.5 Budgat Sheet RFP-2023 1DPHS-08-HQMEV—OZ

) b N

ETH

s 4

B
o

.

Now Hempshlre Department of Healih and Human Services
= i . Complits ore budgs! form for each budgel pedod.-
Contractor Name: TLC Famdly Resource Cenler, )
‘Budge! Request for: Home Visiling Services - DFHS « ARP - MIEC HOME VISITING
Budget Perlod SFY 2024 (July 1, 2023 - Juné 30, 2024) ’

. d4F Indlrect Cost Rate (If applicable} 10.00% b v ot
Line itém; “% Pragrom Cost- Fundail by DHHS .
W u - b u
3, Salary & Wages T 50 !
f T I Finge Benlis - _ ' T %0 .
3 Consulas ] T T ' 50 .
o 1. Equipmsmt i - ] e
o | Indireet cosl rata canndot be applied to - 50 .
equipmenl costs per 2 CFR 200.1.and )
' Appendix V.10 2 CFR 200. - . -
s ° R v . . . N
* 5.(a) Supplies « Educational i ] $2000. = -
g 5.0 Supplies - Lab : £0
54c) Supplies - Pharmacy W, & 30
5{d)_Supplies - Medical A - 50
5.:{0) Supolies Office ‘ i . _ 30
6, Travel ” ' . _ _. N 30
|7._Soliwarg - : 0
‘8. {a} Other - Markeling! Comunicalions ) $0 '
8. (B) Oiher - Education and Tralning i $700
8. () Giher - Othet {spacily below] . W .
Spacific Emefgancy Assislance il $550
Other (plaase spacify) fv ) §F Y $2,174
’ Other {please specily) ” ©$500°
Orher {pfease specify) . i > $3000
9. Subiecipiant Conlracls ' N . $0
Tolal Direct Costs i ) : sg.'gz.f; .
j aTolullnd!rccl Cosls ] ) ) 5892
TQTAL $0:916
- & w
[ . # : SE .
- Ve ) o v
i
1
, -
_ £
“ :; D%
o l SS
# Contractor Initials ‘
: © o 2/28/2023
. . page20t3 | Date i
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Exhibit C-6 B_u.dset Sheet

X

_ RFP-2023-DPHSDB-HOMEV-02

New Mompshire Depsriment of Héalfh ond Human Services
Completg bnie budget lomm for cach budget parlod.
Contraictor Neme: TLC Family Resource Canter .

Budget Requast tor: Home Visiting Servicas - DPHS - ARP - MIEC HOME VISITING

# Budge! Perla-d SEY-2025 {July 1, 2024 - Seprembar.‘.io 2024)
'Indirect Coslt Rate 1) nppllcnbfe) 10.00% . i
} xi N 5 .
) Line Item; Peogram Gost - Fiinded by DHHS ;
X T, Sday B Wages o0 ' 50
5. Fdnpe Benalis ; 30
tE Corsullants 30
d Eqmpmenl
W Indirec! cosl rale cannol bo nmhod o $0
equipmanl costs per 2 CFR.200.1 and "
Append’x V10 2 CFR 200, ‘
,(a) Su@:es-Educzmonm - # R B $531 ¢
N 5.(b}_Suppfies - Lab i : 50
. . 5.06) Supglies - Pharmacy . 2y $0
© |5.d} Supplias - Madical E ' - g0
5.(6) Suppiies Office - $0 -
& Jravel £0
L4 3
. 7. Solware .. a + 50 ..
., ' - ot
R N 8. {0} Qiher - Markaling! Communications . 30
[8. (b} Onher - Education and Training - $700
[8. {c) Other - Ciher {specily below) , .
, Spedific Emargoncy Asslstanca - L 8300 ¢
© [SfalCaosls . $250 |
Other {please spacify] $200.. ~
o Othsr(pleasa spacify) : i $250 N
9. Subrecipient Contracts . $0
Caf EY
Totzl Direct Cosis $2 231
; 2 Total Indirect Costs ' $223. .
TOTAL . ‘52454 £
’:l’: 2 ! kY B
. . i
t}.ﬂ S E
) " oy 2 ‘,:";;;:
g : N
I
# H ¥
. os “
i . ! ’
§ Contractor Initials C—
. ~'2/28/2023 .
Pegedeld . Date e ¥

e



Docusign Envelope |D: 3EF8DE7B-F269-4EB2-8C47-2F80C2F24EED

DaocuSign Envelope 1D: OF8C2F0C-4AAB-48EF-80E0-F7162568FDC3 i
. DocuSign Envelope 1D: B4BEADES-189B-4EAB-BOF 1-179FF1306150 !
’ Exhibit C-7 Budget Sheet - RFP-2023-DPHS-08-HOMEV-02
New Hampshirp Bopariment of Hoalth end Humaon Services
) Complale one budgat form for esch budgel porisd. ” PR
5. Contracter Name: TLC Family Resource Center
. 3 ‘Budgot Refuest tor: Home Visiing Servicas - DCYF "
Budgol Ported SFY 2023 (Apil 1 - June 30, 2023)
. Indiract Cost Rale (Il epplicoble) 10:00%
1 . &
Llne ltom. Program Cost- Funded by DHHS | +
. g i il == : — ¥
e $19,092
1. Salary & Waqes
- 2. Frnge Benelils i i 3018
. 5. Consulanis . : , 30 :
4, Equipmenl* B
Indirect cost rale cannol be applisd 10 . 0
. oquipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200,
~ [5.a) Supplies - Educational - . §650
5.b) Supplies - Lab - . . '
: {5.(c} Supplias - Pharmacy B _ K £0
. 1540} Supplies - Modical . - . . $0
* [5.e) Supplies Offica : , T 575
4 B, Traval ' ' ' $291
7. ’-Solmm S0
; H i 544
8. {a} Othor - Makeling/ Communicalions s
6o 8. {b} Other - Egucation and Tralning ¥ $100° 7
’ B, {c) Oiher - Other (specily below) :
Telgphong - . 5158
Emergoncy Supplies for Familios $100
Other (ploase specily) ' $0
COiher [please spocity) .~ - ‘ $0 e
9, Subreciplent Conlracis $0
a . ) L] .
Total Direct Cosls . $24 328
. Total Indirect Costs - = - §2,433 .
¢ YOTAL ) e $26,761

$26,751

. . ) - —DS it
Contractor Initials E .

t -

2/28/2023
Pagedof 2 Date__




Docusign Envelope ID: 3EF8D67B-F269-4EB2-8C47-2F80C2F24EED

DocuSign Envelope ID: 0F8C2F0C-4ANB48EF-80E0-F7152588F0C3

DocuSin Envelope I0: B4BEADE9-189B-4EAB-BOF1-179FF130615D
X Exhibit C-8 Budget Sheet - ~

. RFP-2023-0PHS-08-HOMEV-02

“fa
=

New I-!ampsrpm Dapertmen! ol Health and Human Sarvices
Compigle ano budgat form for each budge! periad.
Contraclor Nema: TLC Family Resource Center

Budget Request for: Home Visiling Sanvices - DCYF

' Budast Perlad SFY 2024 {Jily 1 - Juna 30, 2024)

indirecl Cost Rale {if applicablo) 10.00%

Line lem

]

Program Cost - Funded by DHHS

.Page2ol2

. . . $70,660
1. Seisry 8 Wages [ 3
2. _Fringe Benelits ’ $15,732 ‘
. - :
i |3._Consuhants 30 i
4, Egulpmant ™
Indirec) cost rate cennol be applied (o $0
equipment costs per 2 CFR 20071 and . n . *
Appendix IV to 2 CFR 200, LW
5 {a]_Supgles - Educafional = 5765
5(b) Supolies - Lab - $0 .
S.(c) Suppliss - Phammacy B 50 .
15.(d) Suppliss - Mediea) —§0 ¥
(e} Supoties Ollice _ $50
8. Travel - 5214
7. . Soltwars 50 ”
: N $150
8. {a} Olhor - Markaling Commuaications o .
8. {b} Cther - Educalion and Tralning * $200 - o
8. {¢) Other - Other (specily below) & -
Telephong e 5300 e
Emargency Suoplies for Famillas 3800 %, .
Clher {oleass spacify) & - . §0 -
- Other (please specily) . $0 o
9. Subratipieni Contracts §0
Toiai Olreci Cosis 755506
F = in 1 ’
Tolal Indiract Costg $9,621
: YOTAL B §105027.
e . _
-
- o o
: -- sl
Contractor Initials .

fig

272872023
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New Hampshire Department of Heaith and Muman Services
Exhiblt D

-+

i, =
¥ -

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
CERTIFICATION REGARDIF

The Vendor identified in Section-1.3 of the General Provisions agrees to comply with thé proyvisions.of
Seclions 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Sublitle D; 41

-1).5.C. 701 el seq.), and furlher agrees to have the Contractor's representative, as identified in Sections
1.41 and 1,12 of the General Provisions execute the following Certification: »

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS ‘ &

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRAbTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS ’
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is raquired by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub, L. 100-680, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The Janvary 31,
1989 regulations were amended and published as Pad 1l of the May 25, 1990 Federal Register (pages
21661-21691), and require cedificalion by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Seclion 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-gréntees and sub-conlractors) 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 cestification. The certificate set oul below is a
. aterial representation of fact upon which reliance is placed when the agency awards the grant, False
cenification or violation of the certification shall be grounds for suspension of payments, suspension or
{erminalicn of grants, or governmenl wide suspension of debarment. Contractlors using this form should
-send it to: . :
Commissioner .
v NH Department of Health and Human Services
129 Pleasant Street, : .
Concord, NH 03301-6505
1. The grantee certifies that it will or will continus to provide a drug-free workplace by
1.1.  Publishing a statement nolifying employees thal the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the graniee's
v workplace and specifying the actions that will be taken against employees for violation of such
prohibition; X : .
1.2. Establishing an ongoing drug-free awareness program to inform employaes aboul
1.2.1. The dangers of drug abuse in the workplace;
.1.2.2.  The grantes’s policy of mainteining a drug-iree workplace;
1.2.3.  Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penallies that may be imposed upori employees for drug abuse violalions
.t oceurringin the workplace, -
1.3. ‘Making it a requirement that each employee 1o be engaged in the performance of the grant be
given a copy of {he statement required by paragraph (a);
1.4.  Nolifying the employee in the stalement required by paragraph (a) that, as a condilion of
employment under the grant, the employee will ’
14.1. Abide by the terms of the statement; and : .
1.4.2. Notify the employer in writing of his-or her conviclion for a violation of a criminal drug
statute occurring in the workgplace no later than five calendar days afier 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 nofice of such conviction.
" Employers of convicted employees must provide notice; including position tille, to every grant
officer on whose grant activily the convicled employee was working, unless the Fegerag’agenc_:y

5

55
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New Hampshire Department of Health and'Human Services w v
Exhibit D

has designated a central point for the receipt ofisuch notices. Notice shallinclude the
identification number(s) of each affected grant; £
1.6. Taking one of the following actions, within 30 calendar days of recemng notice under
- . subparagraph 1.4.2, with respect 1o any employee who is so convicted
*1.6.1. Taking appropriale personnet action agains! such an employee, up to and including B
termination, consistent with the requirements of tha Rehabﬂ:tat:on Aclol 1973,as - k)
¢ : amended; or -
~  1.6.2. Requiring such employee to partrcupate satisfaclorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Fedesal, State, or local health,
. law enforcement, or other appropriale agency,
17. Makmg a good faith effort to continue 1o maintain a drug-free workplace through o
metementatton of paragraphs 1.1,1.2, 1.3, 1.4,1 5, and 1.6, - i 4

W’

2. The grantee may insert in the space provided below the site(s) for thé performance of work done.in
connection with the specific grant. -

Place of Performance {street address, city, counly, slate, zip co'de) (list each locatian) T

Ch'eck B if (here are workplaces on file that are not identified here.
g .

Venaor Name: TLC Family Resource Center '

e

Docudignod by:

2/28/2023 . + | Stphawic Slaston ;

Data o : Name é;ﬂ‘iﬁme sSTayton
Title:

Executive Director

w, ~

&

3
i

wtr:

4

. 08
. ‘ 4 I 5§ ¥
Exhlbll D- Cenlﬂcahon regarding Drup Free Vendor Intiials

‘ , . Workplace Requlrements v 2/28/2023
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New Hampshire Department of Health and Human Services
. Exhibit E.

i

B

BN : 5;";;

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Seclion 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.8.C. 1352, and further agrees to have the Contractor's represenlative, as identified in Sections 1.11
and 1.12 of the General Provisions.execute lhe following Certification:
US GEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS g
US DEPARTMENT OF EDUCATION ~ CONTRACTQRS
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 Tille XIX

*Community Seqvices Block Grant under Tille V! . .

*Child Cara Devetopment Block Grantunder Title 1V R

-
s

’

The undersigned certifies, lo the best of his or her knowledge and belief, thal:

1. No Federat appropriated funds have been paid or will be paid by or on behail of the undersigned, to
any person for influencing or atlempting 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 coniracl, continuation, renewal, amendment, or
modification of any Federal conlract, granl, loan, or cooperalive agreement {and by specific mention -
sub-granlee or sub-contractor). !

L 2, lfany funds other than Faderal 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 coniract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, {Disclosure Form lo
Report Lobbying, in accordance with its instructions, aitached and identified as Standard Exhihit E-l.)
3. The undersigned shall require that the language of this cextification be included in the award
document for sub-awards at all tiers (including subconlracls, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that afl sub-recipients shail certify and discloseraccardingly.

This certification is 2 material representation of facl upon which refiance was placed when this fransaction
was made or entered into, Submission of this cerlificalion 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: TLC Family Respurce Center

2/28/2023
Date

*

D3

§S

Exhibit E ~ Certification Reg:;rding Lobbylng Vender fnitlals
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New Hampshire' Departmeant of Health and Human Services =
Exhibil F,

i  CERTIFICATION REGARDING DEBARMENT, SUSPENSION
- AND OTHER RESPONSIBILITY MATTERS

The Contraclor identified in Seclion 1.3 of the General Prowsms agrees to compty with the provisions of

Executive Office of the President, Executive Order 12548 and 45 CFR Part 76 regarding Debarment

Suspension, and Other Respons:bzmy Matters, and further agrees to have the Contractor's .

, representalive, as ideniified in Sections 1.11 end 1,12 of the General Provisions execute the followlng

Certification: . _

. T . - 4

INSTRUCTIONS FOR CERTIFICATION .

1. By signing and submitiing this proposa! (contract), the prospective primary pamc:pant is prowdmg the
certification set out befow. % _

2. The inabilily of a person to provide the cerification required below will not necessarily resull in denial e
of participation in this covered transaction.. Il necessary, the prospective participant shall submit an
explanation of why it cannot provide the cerlification. The certification or explanation will be
" considered in connection with the NH Depariment of Health and Human Services' (DHHS)
. ' determination whether to enter jnlo this tcansaction. However, failure of the prospective prirnary
' " ¢ participant to furnish a certification or an explanation shall disqualify such person from participalion in
. this lransacllon

3. The cerlification in this clause is 2 material representation of fact upon whlch reliance was placed
when DHHS determined o enter into this transaction. If it is later detemmined thal the prospective
primary parlicipan! knowingly rendered an erroneous certification, in addition lo other remedies
available to the Federal Governmenl DHHS may terminate this transaction for cause or default. .

4. The prospective primary participant shall provide immediate writlen notice to the DHHS agency to

-whom this proposal {(contracl) is submitted if at any time the prospeclive primary paricipant learns
that its cenification was erroneous when submitted or has become erroneous by reason of changed )
circumstances. . .

. 5. The terms “covered transaction,” “debarred,” *suspended,” “ineligible,” "lower tier covered

‘ Iransaclion,” “paricipant,” “person,” "pfimary covered transaction,” “principal,” *proposal,” and
*voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
‘Coverage seclions of the rules implementing Executive Order 12549: 45 CFR Pan 76, See the
attached definitions.

6. The prospective primary participant agrees by submitling this proposal ‘(contract) thal, should the : : -
proposed covered transaction be entered into, it shall not knowingly enter into any lower lier covered T
transaction with a person who Is debarred, suspended, dectared ineligible, or voluntarily exciuded .
from participation in this covered transaction, unless authorized by DHHS. 5.

7. The piospective primary participant further agrees by submitting this proposal that it will include the
cladse litled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion:-
Lower Tier Coverad Transactions,” provided by DHHS, without modification, in all lower tier covered

- transactions and in all solicitations for lower tier coverad transactions. L e

8. A parlicipant in a covered transaction may rely upon a certification of a prospectlve pam::lpan! ina -
lower lier covered transaction that it is not debarred, suspended, mehg:b!e or involuntarily excluded & e
from the covered transaction, unless il knows that the certification is eroneous, A participant may
2, -decide the method and frequency by which il determines the eligibility of its principals. Each
’ E pammpanl may, but is nol required to, check the Nonprocurement List {of excluded parties). o

- 9. Nothing contained in thé foregoing shall be construed to require establishment ol a syslem of records
in order lo render in good faith the certification required by this clause. The knowledge and SS .

Exhibit Fou Cerliﬁca'lmn Ragarding Debarment, Suspenslon Contractor Imhals- -
And Other Résponsibilily Malters . - 2 /2 8/202 3
CUDHHEN 0713 . Paga 1 0of 2
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3 ind - . o

~ information of a participant is not required to exceed thal whlch\normally poasessed by a prudent
persan in the ordinary course of business dealings. . — .«

10. Except for transactions authorized undsr’ paragraph 6 of these instructions, i a parﬁcipant ina
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

A addition to other remedies available to the Federal govemment DHHS may lerminate lhls transaction

for cause or default, /

0tl —_ * —_——

PRIMARY COVERED TRANSACTIONS ~

o 11. The prospective primary participant certifies to the best of its knowledge-and bellaf 1hat itand :Is
. principals;

11.1. arenot presently debarred, suspended proposed for.debarment, declaraed ineligible, or
voluntanly excluded from.covered transactions by any Federat depariment or agency;

11.2, have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered agailnst them for commission of fraud or 8 efiminal offense in -

- ' .connection with obtaining, aktempting to obtain, or. performing a public (Federal,. State or local)
{ransaction or a contract under-a public transaction; viclation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgary, bribery - falsification or destruction of
records, making false statements, or recelving stolen property,

11.3, are nol presently indicted.for olherwuse criminally or civilly'charged by. a governmantal entity
K «(Federal, State or local) with commission of any of the offenses enumerated in paragraph Nib)
. of this cerlification; and
11.4. have not within a three-year period preceding this application/proposal had one or inore public
.+ transaclions (Federal, State or local) terminated for cause or defau]l

12. Where the prospective primary participant is unable to cemfy to any-of the statements in this
o cerification, such prospective paricipant shall aftach an explanation t0 this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By mgnmg and submitting this lower fier proposal (conlract), the prospectwe lower tier partlclpam as
defined in 45 CFR Part 76, ceitifies to the besl of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation In this transaction by any federal department or agency.
13.2, where the prospective lower lier participant is unabla to'gertify 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 submitling- thls proposal {confract).that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and

= Voluntary Exctusion - Lower Tier Covered.Transaclions,” without modification in all Iower tier covered
transactions and in al| sohcﬂat(ons for lower tier covered transactmns -

Contractor Namae. TLC Family Resource Center .

’ . . DozuBigned by -
2/28/2023 o ' ES it Slagton, L.
. a !

Date nie Slayton

T

i

. Title: i . .
- 4 Executive Director

=

i . T
1
4 . ] * ! | SS .
Exhibit F ~ Corificalion Regarding Debamment, Suspension Contractor Inftials =1
' - And Other Responsibiily Maltors 2/28/2023
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.

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, FQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTYIONS

= »

The Conlractor identifi ed in Section 1.3 of the General Prov:smns agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the Generat Provisions, to execute the followlng
cerification: . w

Contractor will comply, and will require any subgrantees or subcontraclors to comply, with any apphcabte
federal nondiscimination requirements, which may include: -

- the Omnibus Crime Control and Safe Slree!s Act of 1858 (42 U.5.C. Section 3789d) which prohlblls
reciplents of federal funding under this slalute 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
requ:res certain reczplents to produce an Equal Employment Oppertunity Plan;

- the Juvenite Juslice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by

reference, the civil rights obligations of the Safe Streets Acl. Recipients of federal funding under this i

statute are prohibited from discriminaling, either in employment praclices or in the delivery of services or
benefits, on the-basis of race, color, reltglon national origin, and sex. The Act includes Equal -
Employment Gpportunity Plan reqwrements R .

- the Civil Rights Act of 1964 (42 U.S.C, Seclson 20004, which prohibits reap:enls ‘of federal financial
assistance from drscnmmatmg on the basls of race, color, or national origin in any program or activity); :

- the Rehabilitation Act of 1973 (26'1.5,C. Section 794), which prohibits reclpients of Federal financial
assistance from dlscrimlnat'rng an the basis of disability, in regard to employment and the delivery of .
services or benefits, in any program or activity;

- the Amesicans with Disabifilies Acl of 1890 (42 U.S.C..Seclions 121131-34), whlch prohibits
discrimination and ensures equal apportunity for persons with disabililies in employment, Slate ang: Iocal
gaovernment services, public accommodations, commercial facilities, and transpoﬂaﬁon

- the Education Amendments of 1872 (20 U.S.C. Seclions 1681, 1683, 1685-86), which prohibits '
discriminalion on'the basis of sex in federally assisled education programs; _

- the Age Discriminalion Act of 1976 (42 U.5.C. Sections 6106-07), which prohibits discrimination on the )
basis of age in programs or activities receiving Federal financial assistance. Il does nolinclude
employment discdimination;

-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 protection of the iaws for faith-based and commumty
organizalidns); Executive Order No. 13559, which provide furidamenta! principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

o

- 28 C.F.R. pL. 38 {U.S. Department of Justice Reguiations — Equal Treatment fér Faith-Based
Organizations); and Whistieblower protections 41 U.S.C. §4712 and The Nalional Defense Authorizalion
Acl (NDAA) for Fiscal Year 2013 (Pub, L. 1.12-239, enacted January 2, 2013} the Pilot Program for

" Enhancement of Conitract Employee Whistleblower Protections, which protects employees against

reprisal for certain whistie blowing activities in connaclion with federal grants and contracts.

'The certificate set out below is 2 material representation of fact upon which reliance is placed when'thé_

agency awards thé grant. False certification or'violation of lhe ceification shali be grounds for
suspension of payments suspension or terminalion of granls, or government wide suspensipn or ©
debarmenl Ch

" 1
- . ExhDitG L ! SS =
Conlractor In]llals

Canifation of Carplisnce whh coqntanmb porudng lo Faderel Mondsaimination, Equal Treatment of Fnlh-Blnd
11 Whislioblowsr protection
8271 ‘ . \ 2/28/2023
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In the evenl a Federal or State courl or Federal or State administrative agency makes a finding ot

discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex .
against a recipient of funds, Jhe recipiént will forward a copy of the finding to the Office for Civil Righls, to

the applicable contracling agency or division within the Department of Health and Human Services, and

to the Department of Health and Human Services Office of the Ombudsman.

The Contraclar identifled in Section 1.3 of ihe Generél Provisions agrees by signature of the Contractor's
representalive as identified in Sections 1.11 and 1.12 of the Ganera! Provisions, to execute the following
cerlification; .

1

I. By signing and submitting this proposal (contract) the Convractor agrees to comply with the provisions -
Indicated above, . .

Contractor Name: TLC Family Resource Center .

2/28/2023
Date

b
At

-D$
Exnib? G . [ )
Contracior Inltlats .

Coniicaton of Complimce wih raduizements penaining 10 F sdard] Noadiscriodnadion, Eoud T tmanil of Faih-Based Orpanizelions
ond Whistatiowsr protoctions

saTe . ; 272872023
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACEO SMOKE

_ Public Law 103-227, Part C - Environmental Tobacco Smoke, also known'as the Pro-Children Act of 1954

o

{Act), requires that smoking not be permitied in any portion of any indoor facility owned or leased or _
contracled for by an entity and used routinely or regularly for lhe provision of health, day care, education,
or library services to children under the age-of 18, if the sefvices are funded by Federa) programs either
directly or through-Siale or local governments, by Federal grant, contracl, loan, or loan guzrantee, The
law does not apply to children's services provided in privale residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities uged for inpatient drug or alcohol treatment.: Failure

. tocomply with the provisions of the law may result in the Impaosilion of a civil monelary penalty of up to

$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Seclion 1.3 of the General Provisions agrees, by signalure of the Contracter's
representalive as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification: .

1. By signing and submilling this contract, the Contractor agrees to make reasonéble effotts to 'comp!y
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contractor Name: TLC Family Resource Center

Doculignad byt

Y

2/28/2023 Stuhaniv Slayton,
Dale - - Name: Stéphanie Slayton "

- - Title: Executive Director

) By 1
2 -
1
- ]
4 i
= ¥
N ; . :ns
Exhibil H Cerlilication Regarding Centractor Initisls
T Environmental Tobacce Smke 2{23/2023
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
oo | v ~ BUSINESS ASSOCIATE AGREEMENT

The Coniractor identified in Section 1.3 of the General Provisions of the Agreement agrees fo
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 subconiractors 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 apd Human Services.

(1) Definitions.

a. “Breach” shall have the same méariing as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regutations.

b. :Business Assocsa_;e has the meaning glven such term in section 160,103 of Title 45, Code
of Federal Regulatlons

&‘,".i:

c. Covered Entig" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Desugnated Record Sel” shall have the same meaning as the term “designated record set”
" in 45 CFR Section 164.501. .

e. “Data Agaregation” shall have the same meaning as the term “data aggregahon in 45 CER
Section 164. 501 s

f: “Health Care Operahons shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501.

%

g. “HITECH Acl” means the Health |nf6rmal|on Technology for Ecanomic and Clinical Health
Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009, +

h. “HIPAA" means'the Heaith Insurance Portability and Accountability Act of 1996, Public Law
104-191.and the Standards for Privacy and Segurity of Individually Identifiable Health e
Informatton, 45 CFR Parts 160, 162 and 164 and amendments thereto_

i: “Individual” shall have the same meaning as he terin “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal represenlatzve in accordance with 45

CFR Section 164, 501(g) _ ‘

- e

J_i "Privacy Ruld" shall mean the Standards for anacy of Individually [dentifiabie Health
> Information al 45 CFR Parts 160 and 164, promulgaled 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.heaith
information” in 45 CFR Section 160.103, limited to the information created or recelvﬁy;
$S

Busingss Associate from or orbehalf of Covered Entity.

372014 . Exhibit § , Contraclor Inllfals
# Heallh Insuzance Portatiifity Act ) .
Business Associale Agreement . 2/ 2872023
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1.

2)

2.

I3 Y
=

. .“Required bv Law" shall have the same meaning as the term requnred by [aw" in 45 CF R
- Section 164.103.

3

m. “Secretary” shall mean the Secretary of the Department of Health and Human Services or

histher designee,
“Security Rule” shall mean the Security Slandards for the Protection of Electromc Protected
Heallh tnformation at 45 CFR'Part 164, Subpanrt C, and amendments, thereto,

“Unsecured Protected Health information™ means protected health information that is not
“secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable {o unauthorized individuals and is developed or endorsed by
a standards developing organization thal is accredlted by the American Nationa! Standards
Institute,

Other Deﬁnitions All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH .
Act.

h )‘ ‘

]
-
¥

Business Assoclate Use and Disclosure of Protected Meaith information,

El

Business Associate shall hot use, disclose, maintain or transmil Protected Health
Information (PHI) except as reasonably necessary to provide the-services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but net limited to all

its directors, officers, employees and agents, sha!l not use,.disclose, maintain or transmit
PH! in any manner that would constitute a wolahon 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;

1. As required by law, pursuant o the terms set forth in paragraph d. below: or

. For data aggregation purposes for the health care 6perations of Covered )
" Entity. . i

e

To the extent Business Associate is permitted under the Agreement to disclose Piito a
third party, Business Associate must obtain, prior to making any such dlsclosure )
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
Associale, in accordance with the HIPAA Privacy, Security, and Breach Notification
‘Rules of any breaches of the confidentiality of the PHI, o the extent it has obtained
‘knowledge of such breach. : E

. ., The Business Associate shall not, unfess such disclosure is reasonably necessary to
1 provide services under Exhibit A of the Agreement, disclose any PH! in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so thal Covered Entity has an opportunity to object to the dlsclosure and
toseek appropriate relief, I Covered Entity objects fo such dlsclosure the Busj esss
32014 . ) Exhibit{ Contractor Inilials
. Health insurance Portability Act
i~ Business Assoclate Agreement 2/28/2023
Page 20l 6 Oate
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Associate shall refrain from disclosing the PH) untif Covered Entity has exhausted all
remedies. . !

e. I the Covered Entity notifies the Business Associale that Covered Entity has agreed to

.. be bound by additionat restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHi in violation of
such additional restrictions and shall abide by any additional security safeguards.

{3) Obligations and Activities of Busjness Assoclate,

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’ mcludmg breaches of unsecured
protected health information and/or any security incident that may have an impact on.the
protected health informalion of the Covered Entity. .

By 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 theprotected health information involved, inciuding the
C types of identifiers and the likelihood of re-identification;
o The unauthorized person used the protected health infarmation or to whom the
disclosure was made;
o Whether the protected health informalion 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 withiri 48 hours of the
breach and immediately report the findings of the nsk assessmenl in wntmg fo the
Covered Entity. . .
i The Buszness Associate shall comply with all séctions of the anacy, Secunty. and
Breach Notification Rule.

A,

g, Business Associate shall make available all of its internal policies and procedures, books
: and records refating to the use and disclosure of PHI received from, or ¢reated or
received by the, Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's comphance with HIPAA and the Privacy and
Secunty Rule. . i

pte)

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreemenl, to agree in writing to adhere to the same '
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business a; gp:ate
agreements with Contraclor's intended business assomates who will be receivific

472014 * . Exdbill Conlraclor Inftlals "
S, Heallh tnsurance Porlablity Act i
Business Associate Agreement 2/28/2023
Page 300 Dote
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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 avaifable during normal business hours at its offices all
‘records, hooks, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for.purposes of enabling Covered Enfity to determine
Business Associate's compliance with the terms of the Agreement.

ta. 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 Entlity, or as directed by Covered Entity, te an individual in order to meet the
requiremants under 45 CFR Sectlion 164,524,

- |h. Within ten (10) business days of receiving a written requesl 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 Govered Entity for
amendment and incorporale any such amendment to enable Covered Entity to fulfi II its -
obligations under 45 CFR Sectuon 164.526,

l. Business Assoclate 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 accounling of disclosures of PHI in accordance with 45 CFR Seclion
164.528.

i Within ten (10} business days of receiving.a wrilten request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shalt make available
1o 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
Seclion 164.528.

K. In the event any individual requests access to, amendment of, or accounting of PH!
direclly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Enlity. 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 1o the individual's request as required by such law and notify
Covered Enlity of such response as soon as practicable. '

o’

&y

A Within ten (10) business days of ermination of the Agreement for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PH! .
received from, or created or received by the Business Associate ifi 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 PH! has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the *
Agreement to such PHt and limit further uses and disclosures of such PH| o t:t
$S

s

. purposes that make the return or destruction infeasible, for so long as Busines

014 Exhiphl - - . Conteacior tnillats ..
- Heatth Insurance Portability Act -

- - Buslness Assoclale Agreement . 2/28/2023
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Business"Astogiate destroy any or all PHI, the Business Associate shall certify 1o °
Covered Entity tial the PHI has been destroyed.

Obligations B?EBﬁ'ered'Entitv D Ty LT

e T NV

Covered Entity shall notify Bus ssociate of any changes or limitation(s) in its
Notice of Privacy Practices provided to indr in accordance with 45 CFR Section .
164.520,10 the extent thal such change or limitation may atre iness-Associate's
use or disclosure of PHI. | ' o

"Covered énlity shall promptly notify 'B'usiness Associate of any chénges in, or revocation

of permission provided to Covered Entity by individuals whose PHI may be-used or

~—__ disclosed by Business Associate under this Agreement, pﬁrsuar]t to 45 CFR Section .

164750601 45.CFR Section 164.508. .

Covered entity shall promptly notify Business Assc;ciate of,ény res:frictions on the‘:ase or
disclosure of PHi that Covered Entity has agreed to in accordance with 45 CFR 164.522,
1o the extent that such restriclion may affect Business Associate's use or disclosure of
PHE S

Termination for Cause

in addition to Paragraph 10 of the slandard 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 Associale 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 wilhin a timeframe specified by Govered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary. . 4y

Miscellaneous. ,
Definitions and Regulatory References. -Ali terms used, but not gtherwise defined herein,
shall have the same meaning as those térms in the Privacy and Security Rule, amended
from time 1o time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in éffect or as
amended.

Amendmenl. Covered Entity and Business Associate agree (o take such action as-is
necessary to amend the Agreement, from time to time as is necessary for Covered:

Entity to comply with the changes in‘the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

Data Ownership. The Business Associate ackriowledges that it has no ownership rights )

with respect to the PHI provided by or created on behalf of Covered Entity,

Interpretation. The parties agree that any ambiguity in the Agréement shall be reséived
1 5§

to permiit Covered Enfity to comply with HIPAA, the Privacy and Security Rule.

Exhiblt Contractor Inlliats
Hezlth Insurance Portablity Act
Business Associate Agreement
PageSol6 »
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e, Segregation. if any term or condition of this Exhibit | or the application thereof to any

person(s)-of circumstance is held invalid, such invalidity shall not affect other 1erms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

A Survival. Provisions in this Exhibil | regarding the use and disclosure of PHI, return or
- destruction of PHI, extensions of the protections of the Agreement in section (3) !, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the *
standard terms and conditions (P-37), shall survive the termination of the Agreement.

NS

R

&,

A

N WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I -

s o
E
o

Départment of Health and Human Senvices
Fhasatate
“” ?dnh;- M. 'Tr“t.r

TLC Family Resource Center
s2sphibe Contractor

,;_ Stepanit. Slasfon

Signalure of Authorized Representative

-

b S F OGO — -
Signature of Authorized Representative

Patricia M. Tilley Stephanie Slayton

* o

Name of Authorized Representative Name of Authorized Representative  * ..-‘;,:«
Director

; ’ Executive Director it

Title of Authorized Representative '

Title of Authorized Representative

* © 272872023 2/28/2023 &
o Date Date
(ks i X ' N
i1} . :
i B
- !r e eJ’
x “ *

R - « D1

iy [l [} A N . SS.
2014 . Exbibitl | . Contracior Initials S
R Heatth Insurance Portabiilty Act T
Buslness Associate Agreemenl 2/2872023 -
Pzge G of6 Dala .,
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fﬁ . . L P . o

gII:!ERTIF!(JJ-‘\'!’|()N REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY.
7 ‘ACT (FFATA) COMPLIANCE

. The Federal. Funding Accouritability and Transparency-Act (FFATA) reguires prime awardees of individual
Federal grants equal 1o or greater than $25,000 and awarded on or,after Octaber 1, 2010, to report an
data related to executive compensation and associated first-tier sub-grants of $25,000 or mote, If the
mmal award is below $26,000 but subsequent grant modifications result in & total sward 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
epartment of Health and Human Services (DHHS) miust report the following information for any
subaward or contract award subjact to the FFATA reporting requirements:
Name of enlity , e
Amount of award
Furding agency
NAICS code for contracts I CFDA program number for grants
Program souice
Award titfle descriptive of the pu:pose of the funding action
Lotation of the entity
Principle ptace of performance * . *
Unique identifier of.the entity (UE! #)
0. Total compensalion and names of the top five executives if. -
10.1, More than 80% of annual gross revenues are from the Federal govemmant and those
revenueas are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC,

=T =

Y]

T O AN

Prime grant racipients must submit FEATA required data by the end.of the month, plus 30 days, in which

the award or award amendmant is made.

ﬁe Contractor identified in Section 1.3 of the General Provisions agreses to comply with the provisions of
[rhe Federal Funding Accéuntability and Transparency Act, Public Law 108-282 and Public Law 110-252,
and 2 CFR Paﬂ 170 (Reporting Subaward and Executive Cémpensation Informiation), and further agrees

to have the Contractor's representative, as identified In Sections 1.11 and 1.12 of the General Provisions
axecute the following Certification;

The below named Contractor agrées to provide nseded information as oullined abova to the NH

Department of Health and Human Services and to comply with all applicable provisions of the Federal &
Financial Accountability and Transparency Act.

S

- Contracier Name: TLC Familty Resource Center

by

‘ DocuSigned by:
prasaes ,_ | Stephanie Slogfo. _
“Date” © ‘Name:ocepnanie staygon - -+

2 - Title:

Executive Diractor

A%y

pS
Exhiblt I = Cenilfication Regarding the Feteral Fynding Contractor InmnbE—

1, Accountodiilty And Transparency Act [FFATA] Compllance 2/2 3/2023
CUDHHEN 1071 Pogo1of2 ' - Dat
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4. The names and compensalion of the five most highly compensated officers in your business or

.FORM A

. (7

As the Cortractor identified in Section 1.3 of the Genera} Provisions, 1 cedify that-the responses to the

belcw listed questions are true and accurate.
1. The UEI (SAM.gov) number for your enhty is: Q7GVMGCBKW4 -

2. In your business or orgamzauon s preceding completed fiscal year, did your business or organization
receive (1)- 80 percent or more of your annual gross revenue in U.S, federa) contracts, subconlracts,
loans, grants, sub-grants, andfor cooperalive agreements; and (2) $25,000,000 or more in afinual .
gross revenues from U.S, federal contracts, subconlracts, loans grants, subgranis, andfor
c00perattve agreements?

X NO YES .

|+ I the answer to #2 above is NO, stop here

If the answar 1o #2 aboyé is YES, please answer thé following:

3. Does the public have access to information about the compensation of the executivesin your
bus‘rness; or arganization through periodic reports filed under seclion 13{a) or 15(d) of the Securities:
Exchange Act of 1834 (15 U.$.C.76m(a), 780(d)) or section 6104 of the Inlernal Revenue Code of
19867 -

NO YES :
If the answer to #3 above is YES, stop here
If the answer gd #3 above Is NDk‘p!ease answer the fi_:llowing:. .

74

organizalion are as follows:

®

L.

Name., Amount: -
* 4 72
Name. Amount::. .
: A ; T x -
Name: - ! : " Amount. 3
o] i LY - o *
Name:, P 2 Amount: _ L
TR, VR avae, B Fam L
Name:, . Amount:,_ 5 .
¥ I " i
- B = = . .
fi
1 D3
: Exhib? J — Conficotion Roeganding the Fodoral Funding™ | Contractor Inilia\sE—
5 Accouniabliity And Transparancy Ad (FFATA) Compliance 2/28/2023
CLUDHH/10713 Pege 2012 - Dato .
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A. ,Defini!ions ve

-

The following terms may be reflected and have the described meaning in this document:

1.

5. Last update 10/09/18

"Breach® means the loss of control, compromise, unauthonized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to'
situations where persons other than authonzed users and for an olher than
authunzed purpose have access or potentlal 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 Federa! Regulations.

“Computer Security Incident” shall have the same meaning “Computer Security
incident” in seclion two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, Nationa! Institute of Standards and- Technology, U.S. Depariment
of Commerce. .

“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 pérsonal information including without fimitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally identifiable Information, .

Confidentia! 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

seivices - of which collection, disclosure, protection, and disposition is governed by

state or federal faw or regulation. This information includes, but is not lifnited to
Protected Health Information (PHI), Personal Information (F1), Personal Financial
Information (PFI), Federal Tax Information {FTI}, Social Security Numbers (SSN),
Payment Card Industry (RN and or other sensilive and confidential information.

a

“End User" means any person or entity {e.g., coniractor, contractor's employee,

business associate, subcoitraclor, other downstream user, eic.) that receives =" ..

DHHS dala or derivative data in accordanc_e with the terms of this Contract.

“HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the

regulations promulgated thereunder,

“Incident” means an act that polenhally viclates an expllcn or implied security policy,

* which includes attemts (either failed or successful) to galn unauthorized accéss toa -

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 characleristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, {dss
or mlsplacement of hardcopy documents, and misrouting of physical o electronlc

¥

Exhibit K
DHHS Information
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mail; ail of which 1 may-have the potential to put the data at nsk of’unauthorized
access, use, disclosure, modification_of destruction. ) ¥

—— e =

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) wil be considered an open
network and not adequately sécuré for the transmission of unencrypted P|, PFI,
PHI or confidential DHHS data.

} ®

1

8. ‘Personai Information” (or "Pi*) means information- whlch 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 informalion which is Imked
or linkable to a specific individual, such as date and place of birth, mother's maiden °
name, etc,

9. “Privacy Rulg” shall mean the Standards for Privacy of Individually Identifiable Healih
Information af 45 C.F.R. Pars 160 and 164, promulgated under HIPAA by the United
Stéles Department of Health and Human Services. ;

“ 10. "Protected Heatth information” (or "PHI"} has the samé meaning as provided in the

- definition of "Protected Health Information” in the HIPAA Privacy Rule at 45 CF.R. §

’ 160.103.

11, "Security Rule” shall mean the -éecurily Standards for the Protection of Efectronic
Protected Health. Information at 45 C.F.R. Part 164, Subpart C, and amendments
theretao.

12, "Unsecured Protected Health Information” means Protected Health Infermation 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 organlzahon that is acciedited by
the American National Standards Institute. .

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR:
A T
A. Busmess Use and Dnsctosure of Confi denhal Information: ‘
1. The Contraclor must not use, dfsclose maintain-or iransmit Canfidential Information
except as reasonably necessary as outl:ned under this Conlract. 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

i of the anacy and Security Rule. i
2. The Contraclor must .not disclose any ‘Confidential Information in respén'se to a
. —ni
1 . .. {58
V3; Las! update $0/09/18 Exhiblt K ' Conlractor Initials 4
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1.

request for disclosure on the basis that il is required by law, in response to a
subpoena, ete., without first notifylng DHHS so that DHHS has an opportunity to
consent or ahject to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional

restrictions over and above-lhose uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Securily 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 theré from disclosed to an End

User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Dala obtained tnder this Conlract may not be used for

any other purposes that are not indicated in this Contract.

6." The Contractor agrees to grant access to the data to the authorized representativés

of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

. METHODS OF SECURE TRANSMISSION-OF DATA

-Application Encryption. If End User is transmitling DHHS data containing

Confidential Data between applications, the Contractor attests the applicatipns have -
been evaluated by an expert knowledgeable in cyber security and that.said
application’s encryption.capabilities ensure secure transmission via the internet.

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 transmlmng DHHS
data, . A

Encrypled Email, End User rhay only employ email to transmit Confidential Data if
email Is encrypled and being sent to and being received by email addresses of
persons authorized to receive such information, ]

Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure sbcket layers (SSL) must be used and the web site must be
secure, SSL encrypts data transmitted via a Web site.

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.
Grouid Mail Service. End User may only transmit Confidential Data via cen'rf' ed ground

mail within the continental U.S. and when sent to a named jndividual.
Laptops and PDA. If End User is employing portable devices to transmiit

'Conf dential Data said devices must be encrypled and password-protected.

8. Open Wireless Networks. End User may not transmil Confidential Data via an opén
D5
o : l SS
Lost update TO/CH/18 " Exhiphi K + Contractor inllials *

DHHS Information :
Security Requireenls < - 2/28/2023
Paged ol 9 . Date . .

£

B



Docusign Envelope ID: 3EF8DE7B-F269-4EB2-8C47-2F80C2F24EED

DotuSign Envelope ID; OF8C2FOC-4AAB-4BEF-80EQ-F7 162568FDC3

DocuSign Enve

ope 0: G4BEADGS-1B9B-4EAB-BOF1-170FF 1306150 , " o .

New Hampshire Department of Health and Hu‘l‘rnan Services
Exhibit K
DHHS Information Security Requirements

i
Vs,

.

10.

1.

wireless ‘network. End User must employ a virtual private network (VPN) when

remotely transmitting via an open wireless network.

Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (\'IPN) must be
instalted on the End.User's mobile device(s} or laptop from whlch infdrmation wm be
transmitted or accessed,

SSH File Transfer Protocal (SFTP), also known as Secure Flle Transfer Protocaol. If
End User. is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent, mappropnate disclosure of
information. SFTP folders and sub-folders used for transmitting ‘Confidential Data will
be cod’ed|for 24-hour auto-deletion cycle {i.e. Confidential Deta will be deleted every 24
hours).

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 Contracior 'will only retain the dala and any derivative of the data for the duration of this |
Contract. After such time, the. Contractor will have 30 days to deslroy the data and any

derivative in whatever form it may exisl, unless, otherwise required by law or permitted

under this Contracl To this erid, 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 capabllstles and includes backup
data and Disaster Recovery locations, e

2. The Coffractor agrees to ensure proper secu‘rily menitoririg capai)iiities are in
place to detect potential security events that can impact State 6f 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 1o retain all electronic and hard copies of Conﬁdenllal Data
in a secure Jocation and identified in sectlon . A2

5. The Comractor agrees Confidential Data stored in a Cloid 'must be in a
FedRAMP/HITECH comgpliant sclution and comply with all applicable statutes and
regulations regarding the privacy and security, ‘All servérs and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, antl-spam anti-spyware, and antu—malware utilities. The enwronment asa

08
i - : , l 1)
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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 deteclion-of any security vulnerability of the hosting
infrastructure. ‘ .

B. Disposition
1 1. If the Contractor will maintain any Canfidential Informatian 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 terminalion; and will
obtain writlen cedification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, eémergency, and or-disaster
recovery operations. When no longer in‘use, electronic media conlaining 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
sanmzanon or otherwise physically destroying the media {for example,
degaussing) as described in NIST Specual Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National tnstitute .of Standards and Technology, U. S.
Department of Commerce. The Contraclor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The wrilten certification, will include all detalls necessary to
demonsirate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for Tetention requirements will be jointly
evaluated by the State and Contractor prior to destruction. -

2. Unless otherwise specified, within thity (30) days of the lermmahon of this
Conlract, Contraclor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thiry {30) days of the termanauon of this
Contract, Contraclor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

V. PROCEDURES FOR SECURITY N .
- 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, andfor stored i in the delivery
of contracted services, 5

2. The Contractor will maintain policies and procedures to protect Department
confidential inforration throughout the information lifecycle, where applicable, {from
creation, trangformation, use, slorage and sécure destruction) regardless of the
media used to store the dala (i.e., tape, disk, paper, efc.).

[os
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(R

d 3. The Contraclor will maintain appropriate authentlcatlon and access controls to
contractor systems that collect, transmit, or store Department confidential’ tnformatlon
where applicable.

' ~

4. The Contractor will ensure proper security monitoring capabilities are in. place to
detect polenlsal security events that can impact State of NH systems and/or-
Department confidential information for contractor provided systems. ™. o

5 The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential irformation.

6. If the Contractor will be sub-contracting -any core functions of* the engagement
supporting the services for State of New Hampshwe the Contractor will maintain a
program of an internal process or procesSes that defines specific secunty

" expectations, and monitoring compliance to security requirements that at a minimum’

match those forthe Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and coniply 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 Depariment System(s). -Agreements will be
completed and signed by the Contractor and any appl:cabte sub-contractors prlor 10
system access being authonzed '

X
5

8. If the Department determines the Contractor is a Business Assocnate pursuant fo 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining .compliance wuh the
agreement. ¥

4 9 The Contractor will work with the Departmem at its- request to complete a System
Management Survey. The purpose of the survey i$ to enable the Department and
Contractor to monitor for any changes in risks, threats, and.vuinerabilities 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 agregmen! by
the Contractor, or the Department may request the survey be completed when the

scope of the engagement between the Department and the Caontraclor changes. ’

10. Thé Contractor will not store, know:r‘:gly or unknowingly, any State of New ﬁémpshire
or Department data. offshore or outside the boundaries of the United States unless

| - prior express writtén consent' is obtained from the lnformalson Secunty Office

leadership mémber within the Department

- 11. Data Security Breach Liability. In the event of any securily breach Contractor shall *-

make efforts 6 investigate the causes of the breach, promptly take measures to

prevent future breach and minimize any damage or loss resuilting from the breach.

The State shall recover from the Contractor all costs of response ‘and recovery from
s W
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the breach, including but not lmited to: credit monitoring services, mailing costs and
cost$ assaciated with website and telephone call cenler services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and securlty of Confidential Information, ‘and must in all other respecls
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of reqmrements applicable to federal agencies, including,
but not limited to, provisions_of the Privacy Act of 1974 (5 U.8.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. Contraclor agrees to establish and maintain appropnate -administrative, techmcal ‘and
physical safeguards to protect the confidentiality of the Confidential Data and 1o
prevent unauthorized use or access to il. The safeguards must provide 2 level and

: scope of security that is not less than the level and scope of security requirements

. established by the State of New Hampshire, Department of Information Technology.

“Refer to Vendor Resources/Procurement at hitps://www.nh.gov/doit/vendorfindex.htm

for the Depariment of Information Technology policies, gundelmes standards, and
procurement information relating to vendors.

! 14, Contractor agrees to maintain @ documented  breach notification and incident
: response process. The Contractor will notify the State's Privacy Officer and the
State's Securtly Officer of any security breach immediately, at the email addresses
provided in Section VL. This includes a confidential information breach, computer
security incident,. or suspected breach which affects or includes any State of New
Hampshure 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
peiform their official duties in connection with purposes identified in this Contract.

*'?1.: 16. The Contractor_rnust ensure that all End Users:

a. comply with such safeguards as referenced in Seclion IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this ‘Contract from loss, theft o inadvertent disclosure.

b. safeguard this Information at all times, ’

ensure lhat laptops and.other electronic dewceslmedla containing PHI, Pt or
PFlare encrypted and password-protected.

g o d. .send emails ¢ontaining Confidential Information only if gencrypted and being
. sent to and being received by emall addresses of persons authorized to,

receive such information.
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limit dis¢losure of the Confidential Information to the extent permitted by taw,

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 unaulhorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, elc.).

only authorized Ent Users may transmit the Confidential Data, ,lnc[udlng 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 |V above. .

in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safequards, as determined by a risk-hased
assessment of the circumstances involved, .

understand that their user credentials (user hame 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 orindirectly through
a thlrd party application. .

v,

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the righl to "conduct onsite inspections to monitor compliance with this
Contraét, including the privacy and security requirements pravided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contracl, .

LOSS REPORTING o : :

-

The Contractor must notify the State's Privacy Officer and 'E‘iecuriiy Officer of any

'Securtty 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, Confractor's compliance with all applicable obligations .and procedures,
Coritractor's procedures must also address how the Contractor will:

1. ldentify Incidents;

2. Determine if per_sonally identifiable information is involved in Incidents; T ’“
3. Report suspected or confirmed Inicidents as required in this Exhibit or P-37;
4

identify and convene a core response group to determine the risk fevel of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach nofification’ 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,

.
i et

" Incidents andfor Breaches that implicate Pl must be ~addressed and reported as
applicable, in accordance with NH RSA 359-C:20. .

PERSONS TO CONTACT ) )
« A. DHHS Privacy Officer: o
" DHHSPrivacyOfficer@dhhs.nh.gov
* . B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gév
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