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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE. CONCORD, NH O3301
603-27M501 1-800-852-3345 Ext. 4501

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

April 14. 2025

Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into Sole Source amendments to existing contracts with the Contractors listed
below to add funding for increased home visiting services, by increasing the total price limitation
by $336,684 from $2,771,706 to $3,108,390 with no change to the contract completion dates of
September 30. 2028, effective upon Governor and Council approval. 100% Federal Funds.

below.

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

Contractor
Name

Vendor

Code

Area

Served
Current

Amount
Increase

(Decrease)
Revised

Amount

G&C

Approval

TLC Family
Resource Center

Giaremont, NH

170625-

B001

Claremont
Catchment

Area

$1,568,110 $156,828 $1,724,938

0:3/22/23
Item #18;
A1:5/1/24

Item #16;
A2:9/25/24
Item #17

VNA at HCS, Inc.
Keene, NH

177274-

B002

Keene

Catchment

Area -

$1,203,596 $179,856 $1,383,452

0:3/22/23
Item #18;
A1:9/25/24

Item #17

Total: $2,771,706 $336,684 $3,108,390

Funds are available in the following accounts for State Fiscal Year 2025. and are
anticipated to be available in State Fiscal Years 2026, 2027, 2028 and 2029, upon the availability
and continued appropriation of funds in the future operating budget, with the authority to adjust
budget line items within the price limitation and encumbrances between state fiscal years through
the Budget Office, if needed and Justified.

See attached fiscal details.

EXPLANATION

This request Is Sole Source because the Department is amending the scope of services
and adding funding to support additional families with home visiting services. The contracts were



Her Excellency, Governor Kelly A. Ayotle
and the Honorable Council
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Originally competitively bid in State Fiscal Year 2023 using a Request for Proposals. Each
Contractor was the only qualified applicant for their service region and has delivered services
effectively to date. The Contractors are also the only Healthy Families America accredited
organizations serving the Claremont and Keene regions, which is a requirerrient to program
implementation.

The purpose of this request is to allow the Contractors to continue providing voluntary
home visiting services to pregnant women and families with children up to five (5) years of age
within the designated Division for Child, Youth, and Families (DCYF) catchment areas.

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, and economic
self-sufficiency and parental educational attainment. In addition, families who participate in the
HFA model experience less child maltreatment and family violence and fewer referrals into the
child welfare system than their non-HFA counterparts.

Approximately 60 families will be served by the program annually. An additional 22 families
will be served with the increase in funds.

Should the Governor and Executive Council not authorize this request, eligible families
will experience a lapse in home visiting services that 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 2301NHFOST.

Re lly

CM

ubmitted.

Lori A. Weaver

Commissioner

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



Fiscal Detail Sheet

Home Visiting Senlces

RFP-2023.DPHS-O8-HOM E V

05-95-90-902010-5896 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN 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 #170625-8001

Year Class/Account Class Title Job Number

Revised Modified

Budget
Increase (Uecrease)

Amount

Revised Modified

Amount

2023 102-500731 Contracts for Prgm Srvs 900e320( $43,500.06 $0.06 $43,500.00

2024 074-500589

Grants for Pub Assi and

Re! 9008321C $174,000.06 $0.06 $174,000.00

2024 102-500731

Contracts lor i

Program Services 90005896 $37,651.06 $0.06 $37,651,00

2025 074-500589

Grants lor Pub Asst and

Rel 9008321C $43,500.00 $0.00 $43,500.00

2025 074-500589

Grants for Pub Asst and

Rel 90083211 $130,500.00 $0.00 $130,500,00

2025 074-500589

Grants for Pub Asst and

Rel 90083221 $0.00 $40,262.00 $40,262.00

2025 102-500731

Contracts for

Program Services 90005896 $18,826.00 $0.00 $18,626.00

2026 074-500589

Grants for Pub Asst and

Rel 90083211 $30,701.00 $30,701.00

2026 074-500589

Grants for Pub Asst and

Rel 80083212 $92,103.00 $0.00 $92,103,00

2026 074-500589

Grants for Pub Asst and

Rel 90083221 $0.00 $30,197.00 $30,197.00

2026 102-500731

Contracts for

Program Services 90005896 $22,589.00 $0.00 $22,589.00

2027 074-500589

Grants for Pub Asst and

Rel 90083212 $26,435.00 $0.00 $26,435<00

2027 074-500589

Grants for Pub Asst and

Rel 90083213 $79,303.00 $0.00 $79,303.00

2027 •074-500589

Grants lor Pub Asst and

Rel 90083221 $0.00 $30,763.00 $30,763,00

2028 074-500589

Grants for Pub Asst and

Rel 90083213 $26,435.00 $0.00 $26,435.00

2028 074-500589

Grants for Pub Asst and

Rel 90083214 $79,303.00 $0.00 $79,303.00

2026 074-500589

Grants for Pub Asst and

Rel 90083221 SO.OO $43,429.00 $43,429.00

2028 102-500731

Contracts tor

Program Services 90005896 $21,455.00 $0.00 $21,455.00

2029 074-600589

Grants for Pub Asst and

Rel 90083214 $26,435.00 $0.00 $26,435.00

2029 074-500589

Grants for Pub Asst and

Rel 90083221 $0.00 $12,177.00 $12,177.00
Subtotal $852,736.00 $156,828.00 $1,009,564.00

.

VNA at HCS Inc. - Vendor #177274-8002

State Fiscal

Year
Class/Account Class Title Job Number

Revised Modified

Budget
Increase

(Decrease) Amount
Revised Modified

Amount

2023 102-500731 Contracts tor Prgm Srvs 90083208 $36,646.00 $0.00 $36,646.00

2024 074-500589

Grants for Pub Asst end

Rel 90083210 $.146,583.00 $0.00 $146,583.00

2025 074-500589

Grants for Pub Asst and

Rel 90083210 $36,646.00 $0.00 $36,646.00

2025 074-500589

Grants for Pub Asst and

^el- 90083211 $66,590,00 $43,347.00 $109,937.00

2025 074-500589

Grants for Pub Asst and

tel 90083221 $0.00 $29,622.00 $29,622,00

2026

'

074-500589

Grants for Pub Asst and

Rel 90083211 $24,039.00 $24,039.00

2026 074-500589

Grants tor Pub Asst and

Rel 90083212 $72,116.00 $0.00 $72,116.00

2026 074-500589

Grants for Pub Asst and

Rel 90083221 $0.00 $22,217.00 $22,217,00

2026 102-500731 Contracts for Prgm Srvs 90005896 $4,252,00 $0.00 $4,252.00

Page 1 of 3 .



Fiscal Detail Sheet

Home Visiting Setrices

2027 074-500589

Crants tor Hub Asst end

ReJ 9008321 2  S28.242.0(

2027 074-500589

Grants for Pub Asst and

Rel 9008321)  $84.724,OC $o,oc $84,724,00

2027 074-500589

Grants for Pub Asst and

Rel 9008322 $0.0( $28,356,06 $28,356.00

2028 074-500589

Grants for Pub Asst and

Rel 9008321 $23.663.0C $0,0C $23,663,00

2028 074-500589

Grants for Pub Asst and

Rel 90083214 $70.989.0C $0.0G $70,989.00

2028 074-500589

Grants for Pub Asst and

Rel 9008322 so.oc $43,982.00 $43,982,00

2028 102-500731 Contracts for Prgm Srvs 90005896 $21,730.00 $0.00 $21,730.00

2029 074-500589

Grants tor Pub Asst and

Rel 90083214 $34,194,00 $0,00 $34,194 00

2029 074-500589

Grants for Pub Asst and

Rel 90083221 $0,00 $12,332,00

Subfofa/ S650,4f4.00 $170,856.00 S8S0.270.0C
TOTAL $1,503,150.00 $336,684.00 $1,839,834.00

u3.»o.»u-»u^yiU-^4Dl.MtAL 1 H AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SERVICES, HHS: PUBLIC HEALTH
DIV, BUREAU OF FAMILY HEALTH & NUTRITION, ARP - MIEC HOME VISITIING
100% Federal Funds

TLC Family Resource Center - Vendor #170625-8001

Year Class/Account Class Title Job Number

Revised Modified

Budget
Increase (Decrease)

/Vnount

Revised Modified

'/Vnount

2023 074-500589

Grants for Pub Asst and

Rel 90083206 $2,454.00 $0,00 $2,454,00

2024 074-500569

Grants for Pub Asst and

Re! 90083207 $9,816,00 $0.00 $9,816,00

2025 074-500589

Grants for Pub M$t and

Rel 90083207 $2,454.00 $0,00 $2,454.00
Sudeota/ SU,724.00 $0.00 S14.724.00

VNAat HCS. If c.-Vendor #177274- B002

Year Class/Account Class Title Job NumtMr

Revised Modified

Budget
Increase (Decrease)

Amount

Revised Modified

Amount

2023 074-500589

Grants for Pub Asst and

Rel 90083206 $4,090,00 SO.OC $4,090.00

2024 074-500589

Grants for Pub Asst and

Rel 90083207 $16,361.00 $0,00 $16,361,00

2025 074-500589

Grants for Pub Asst and

Rel 90083207 $4,090,00 $0.00 $4,090 00
Subtota/ S24.54r.00 $0.00 S24.S41.00
TOTAL $39,265.00 $0.00 $39,265.00

UIVISlUN l-UK CHILDREN. YOUTH AND FAMILIES (DCYFl FUNDS

05-95-042-421010-29580000, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS- HUMAN
SERVICES DIV, CHILD PROTECTION, CHTCD-TAWTLY SERVICES
50% Federal Funds

TLC Family Resource Center Vendor#170625-8001

State Fiscal

Year
Class/Account Class Title Job Number

Revised Modified

Budget
Increase

[Decrease) Amount
Revised Modified

Amount •

2023 637-504181

iiiLE iv-E FCSTEft
CARE SERVICE 42105869 $38,925.00 $0.00 $38,925.00

2024 637-504181

IIILE IV-E foster
CARE SERVICE 42105869 $155,700,00 $0,00 $155,700,00

2025 637-504181

II Lb IV-E foster
DARE SERVICE 42105869 $116,775.00 so.oo $116,775.00

2026 637-504181

IILh IV-E foster

DARE SERVICE " 42105669 $116,775.00 $0,00 $116,775,00

2027 637-504181

riTLE (V-E POSTER
DARE SERVICE 42105869 $116,775,00 $0.00 $116,775.00

2028 637-504181

riTLE IV-E POSTER
DARE SERVICE 42105869 $116,775.00 $0,00 $116,775.00

2029 637-504181

11LE IV-E foster
DARE SERVICE 42105869 $38,925,00 $0.00 $38,925,00

Subfota/ $700,650.00 $0.00 $700,650.00

Page 2 of 3



Fiscal Detail Sheet

Home Visiting Sen-Ices

RFP-2023-DPHS-08-HOMEV

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

State Fiscal

Year
Class/Account Class Title Job Number

Revised Modified

Budget

Increase

(Decrease) Amount
Revised Modified

Amount

2023 637-504181

TiTie IV-E P65YER
CARE SERVICE 42105869 $44,053.00 $0.00 $44,053.00

2024 637-504181

title iv-E FCSYEft
CARE SERVICE 42105869 $176,215,00 $0.00 $176,215.00

2025 637-504181

TITLE IV-E FOSTER

CARE SERVICE 42105869 $66,080.00 $0.00 $66,080.00

2026' 637-504181

TITLE IV-E FOSTER

CARE SERVICE 42105669 $66,080.00 $0.00 $66,080.00

2027 637-504181

TITLE IV-E FOSTER

CARE SERVICE 42105869 $66,080.00 $0.00 $66,080.00

2028 637-504181

TITLE IV-E FOSTER

CARE SERVICE

(

42105869 $66,080.00 $0.00 $66,080.00

2029 637-504181

TITLE IV-E FOSTER

CARE SERVICE 42105869 $44,053.00 $0.00 $44,053.00
Subtotal $528,641-00 $0.00 $528,641.00
TOTAL $1,229,291.00 $0.00 $1,229,291.00

GRAND TOTAL $2,771,706.00 $336,684.00 $3,108,390.00
i -

Page 3 of 3



Docusign Envelope ID: 276AF3B9-3A76^220-B90A-91373DA6BC82

State of New Hampshire
Department of Health and Human Services

Amendment #3
i

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on March 22, 2023 (Item #18), as amended on May 1, 2024'(Item;#!6), and as amended on September
25, 2024 (Item #17), the Contractor agreed to perform certain'.services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified: and

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

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

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

$1,724,938

2. Modify Exhibit B, Scope of Services, Section 3.7.2., to read:

3.7.2. Utilize evidence-based curricula to support prenatal individuals and newly parenting families
including but not limited to:

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

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

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

1. This Agreement is funded by: ,
. . -</v'

1.1. 72% Federal funds from:

1.1.1.49% Maternal, Infant and Early Childhood Home Visiting Grant Program, as
awarded on September 7, 2021. by the DHHS Health Resources and Services
Administration (HRSA), Assistance Listing. Number (ALN) 93.870, FAIN
X10MC43595; and as awarded on September 2, 2022, FAIN X10MC46878; and as
awarded on August 29, 2023, FAIN X10MC50315; and as awarded on August 27,
2024, FAINX10MC53631.

1.1.2. 22% Foster Care Title IV-E, as awarded on October 1, 2022, by the Administration
of Children Youth & Families (ACF), ALN 93.658, FAIN (FFPSA) 2301NHFOST and
FAIN 2201NHFOST.

1.1.3. 1% American Rescue Plan Act Funding for Home Visiting, as awarded on April 30,
2021, by the DHHS HRSA, ALN 93.870, FAIN X1.1MC41935; and as awarded on
October 28, 2021, FAIN X11MC45263.

1.2. 28% General funds.

4. Modify Exhibit C, Payment Terms, Section 7, to read;

7. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement and shall be in accordance with the approved line items as
specified in Exhibit C-1, Budget Sheet through Exhibit C-12, Budget Sheet - Amendment #3.

5. Modify Exhibit C-3, Budget Sheet - Amendment #2, by replacing it in its entirety with Exhibit C-3,
MOtl

TLC Family Resource Center A-S-1.3 Contractor ImUals—v
4/4/2025

RFP-2023-DPHS-08-HOMEV-02-A03 , Page 1 of 4 <| Date
v7.12.23



Docusign Envelope ID: 276AF3B9-3A76-4220-B90A-91373DA6BC82

Budget Sheet - Amendment #3. which is attached hereto and incorporated by reference herein.

6. Modify Exhibit C-9, Budget Sheet - Amendment #2, by replacing it in its entirety with Exhibit C-9,
Budget Sheet - Amendment #3, which is attached hereto and incorporated by reference herein.

7. Modify Exhibit C-10, Budget Sheet - Amendment #2,'by replacing it in its entirety with Exhibit C-
10, Budget Sheet - Amendment #3. which is attached Jnereto and incorporated by reference herein.

8. Modify Exhibit C-11, Budget Sheet - Amendment #2, by replacing it in its entirety with Exhibit C-
11, Budget Sheet - Amendment #3, which is attached hereto and incorporated by reference
herein.

9. Modify Exhibit C-12, Budget Sheet - Amendment #2, by replacing it in its entirety with Exhibit 0-
12, Budget Sheet - Amendment #3, which is attached hereto and incorporated by reference herein.

TLC Family Resource Center A-S-1.3 Contractor Initials.
4/4/2025

RFP-2023-DPHS-08-HOMEV-02-A03 Page 2 of 4 Date
v7.12.23



Docusign Envelope ID: 276AF3B9-3A7&-4220-B90A-91373DA6BC82

All terms and conditions of the Contract and prior^amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

-!State (bf JNewiHarnpsihne
-Department of ̂Health and; Human Services

4/4/2025

Date

OocuSJgn«d by:

U)^44-
\  c■D??ODOOOrj3?Q<07..
NameTain watt

Title! Director - DPHS

TLC Family Resource Center

4/4/2025

Date

>' g>gn»diby:

Title: interim Executive Director

r

TLC Family Resource Center
RFP-2023-DPHS-08-HOMEV-02-A03
V. 7.12.23

A-S-1.3

Page 3 of 4



Docusign Envelope ID; 276AF3B9-3A76-4220-B90A-91373DA6BC82

The. preceding Amendment, having been reviewed by this office,.,iSiapproved as to form, substance, and
execution.

1 OFFICE GF THE ATTORNEY GENERAL

DocuSigned by:

4/16/2025
TueTinwMmae.—

Date Name:RODy.n £uaraijD >

Attorney

I hereby certify that the foregoing Amendment was-approved^byte^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:

TLG Family Resource Center A-S-1.3
/

RFP-2023-DPHS-08-HOMEV-02-A03 Page 4 of 4
V, 7.12.23



Docusign Envelope ID: 276AF3B9-3A76-4220-B90A-91373DA6BC82

Exhibit C-3 Budget Sheet - Amendment #3

New Hampshire Department of Health and Human Services

Contractor Name: TLG Family Resource,Center -

Budget Request for: Home Visiting'Services- Home Visiting Formula Grant

Budget Period SFY 25 7/1/24 - 6/30/25

Indirect Cost Rate {if applicable) 10% i , .. j '•

Line Item '  'Program Cost-Funded by DHHS

1. Salary & Wages i  $157,609:00

2. Fringe Benefits ^  ~ ' $31,521.80

3. Consultants .V , v . ■ : $0.00

4. Equipment

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. ■  1 ' ,$0.00'
5.(a) Supplies - Educational $2,220.00

6. Travel .  ■ $2,423,00

7. Software ■ . $5„519.00

8. (a) Other - Marketing/ Communications :  ■ .$716.38

8. (b) Other - Education and Training $1,400:00

8. (c) Other - Occupancy .  .! $6,169.00
Other - Telecommunications $1,320.00

Other - HFA Affiliation Fee .  . ' $3,000.00

9. Subrecipient Contracts ■  1 $0.00

Total Direct Costs ■; * . , $21.1v898:iB

Total Indirect Costs .  ■ . $21,189.82_

TOTAL ,  i ' $233,088.00

Contractor Initials:
di

RFP-2023-DPHS-08-HOMEV-02-A02 Date:
4/4/2025



Docusign Envelope ID: 276AF3B9-3A76-4220-B90A-91373pA6BC82

Exhibit C-9 Budget Sheet - Amendment #3

New Hampshire Department of Health and Human Services

Contractor Name: TLC Family Resource Center ' ; ..

Budget Request for: Home Visiting Services - Home Visiting Fbrrnula Grant ;
'  Budget Period SFY26,7/.1/25-6/30/26 . '

Indirect Cost Rate (if applicable),10% :

Line Item ProgramCbst - Funded by DHHS

1. Salary & Wages ,/ .  $130,653.00

2. Fringe Benefits ■  ■ $19:597.95

3. Consultants ■  ■ ■ ■ ;:'$0.00

4. Equipment

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

Appendix IV to 2 CFR 200. .  , . ■ . . - $0.00'
5.(a) Supplies - Educational :  , ■ . . ' $250.32

6. Travel -  ■ ' $1,000.00

7., Software $2,000.00

8. (a) Other - Marketing/ Communications .  • , • $0.00

8. (b) Other - Education and Training ^  - ■ $200.00

8. (c) Other - Telecommunication ■  , $926.00,

Other - HFA Affiliation Fee i' ■ ; ■ , „ $3,000.00

Other - HFA Accreditation Fee ■  $2,000.00

9. Subrecipient Contracts ■  ■ $0.00

Total Direct Costs $159,627.27

Total Indirect Costs '  - ■ ■ $15,962:73

TOTAL , ^  „ .,$175,590.00

Contractor Initials:
At

RFP-2023-DPHS-08-HOMEV-02-A03 Date:
4/4/2025



Docusign Envelope ID: 276AF3B9-3A76-4220-B90A-91373DA6BC82

Exhibit C-10 Budget Sheet - Amendment #3

New Hampshire Department of Health and Human Services

Contractor Name: TLG Family, Resource'Center

Budget Request for; Home Visiting'Services-.Home Visiting Formula Grant

Budget Period SFY 27 7/1/26-6/30/27

Indirect Cost Rate (if applicable)10%

.

Line Item " Program Cost-Funded'byDHHS

1. Salary & Wages -  i ■ $112,879.00

2. Fringe Benefits ■  \ '■ $16,931.85
3. Consultants ■  i ■ ■ „ .ii' , , ' '$0.00
4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. .  ̂ , ■ ' '■ V./ . . $0.00'
5.(a) Supplies - Educational $100.15

6. Travel $800.00

7. Software ■; ■ , ' ■■■ . . , $1,000.00'
8. (a) Other - Marketing/ Communications ■  $100.00

8. (b) Other - Education and Training '  $200.00

8. (c) Other - Telecommunications $868.00

Other - HFA Affiliation fees $3,000.00

9. Subrecipient Contracts :  ' , : $0.00
Totaf Direct Costs ■  , ■ $135,879.00

-

Total Indirect Costs $622.00
/

TOTAL ■  $136:501.00

Contractor Initials;

RFP-2023-DPHS-08-HOMEV-02-A03 Date:
4/4/2025



Docusign Envelope ID: 276AF3B9-3A76-4220-B90A-91373DA6BC82

Exhibit C-11 Budget Sheet-Amendment #3

New Hampshire Department of Health and Human Services

Contractor Name: TLC Family .Resource Center

Budget Request for: HomeVisiting Services-.Home Visiting Formula Grant

Budget Period SFY.28 7/1/27-6/30/28 ' ' '

Indirect Cost Rate (if applicable) 10% " .

Line Item ■ ' Program-Cost - Funded by DHHS

1. Salary & Wages ■  •; ■' • $135,000.00
2. Fringe Benefits •  • ' $13,500.00
3. Consultants $0.00
4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $0.00
5. Supplies - Educational •  $160.91
6. Travel ■  . $r,500.00:
7. Software ^ ■  , ■ . ' $1,800.00
8. (a) Other - Marketing/ Communications ■, •• $100.00
8. (b) Other - Education and Training $200.00:
8. (c) Other - Telecommunications ^  ■ . - $1,000.00

Other - HFA Affiliation fees , : ■ ; $1,750.00
Other - HFA Accreditation fees :  ' ■ , ' $100.00
Other (please specify) .  . " $0,00
Other (please specify) ,  $0.00.

9. Subrecipient Contracts ■  . $0.00;
Total Direct Costs .  . . V $155,1 lOiQ'l

!

Total Indirect Costs '  $15;511.09

TOTAL .  . • , i. / 5170,622.00

Contractor Initials: ^
RFP-2023-DPHS-08-HOMEV-02-A03 Date:

4/4/2025
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Exhibit C-12 Budget Sheet - Amendment #3

New Hampshire Department of Health and Human Services

Contractor Name: TLC Family Resburce Center
Budget Request for: Home Visiting Services - Home Visiting Formula Grant,

Budget Period SFY 29 (7/1/28- 9/30/28)

Indirect Cost Rate (If applicable) 10%,. . •; \ '

Line Item ! ; Program Cost - Funded by DHHS

1. Salary & Wages $29,000.00

2. Fringe Benefits ^  : $2;900.00
3. Consultants $0.00-

4. Equipment

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

Appendix lV to 2 CFR 200. ■  ■ ■■ $b.'00'
5.(a) Supplies - Educational .  r. $10.00'
6. Travel $300.00

7. Software ■  $0.00

8. (a) Other - Marketing/ Communications ■  . •• $10.00

8. (b) Other - Education and Training $20.00

8. (c) Other - Telecommunications '  , $13.00
Other - HFA Affiliation fees $10.00

Other (please specify) "  . ■ ■ $0.00

9. Subrecipient Contracts $0.00

Total Direct Costs " ' ■ ■ $32,263.00

Total Indirect Costs ' . ; . ' ■ , , ■ - $6,349:00-

TOTAL ■■ $38,612.00

Contractor Initials;

RFP-2023-DPHS-08-HOMEV-02-A03 Date:
4/4/2025
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State of New Hampshire

Department of State

CEilTIFiCATE

I, David M. Scanlan, Sccretar)' of State of the Stale ofNew Hampshire, do hereby certify that TLC FAMILY RESOURCE

CENTER is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 14, 2004. 1

further certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as

far as this oITicc is concerned.

Business ID: 461338
(

Certificate Number: 0006607734

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this I2th day of March A.D. 2024.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

1 . J.aura Hagley , herebyicertify.-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/LIX Name)

2. The following is a true copy of a vote taken at a meeting of the'-Board of Directors/shareholders, duly called and
held on March 19th , 2025_, at which a quorumof theXiractors/shareholders were present and voting.

(Date)

VOTED: That Laura Hagley Chair. Anne Walsh Treasurer, Alysse-Lizotte_lnterim Executive Director^ (may list more
than one person)- " ' I

(Name and Title 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 his/her judgment be desirable or necessary to effect the purpose of this vote.

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

Dated: Laura H^ley, Board Chair
Signature of Elected Officer

'  Name:

Title:

Signature:
N*|l«y ), ̂25^^ oj to

Email: laura.hagley@vrh.org

Rev. 03/24/20



/VCOKO* CERTIFICATE OF LIABILITY INSURANCE
DATE (MMrt)D/YYYY)

4/4/25

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. I HIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AiyiEND,£XTEND OR ALTER UdE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE'of INSURANCE DOES NOT CONSTUDTEA COMTRACTetinwaiNTHEISSUlNG INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certincate holder is an ADDITIONAL INSURED, the pollcy(les) snusthave ADDITiONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and condlUonsofthe pollcy, certalnpoliciessnayTequIre an endorsement A statement on
thi« r-«»rtifir«fr> nnt confer rights to the certificate holder In lieu of such endorsement(8).

PRODUCER

The Hilb Group New England, LLC

PC Box 606

Keene NH 03431

NAMF^^ John W.McGrath
mKoF.iI- (AKNcl:
Annyk«5«s. jwmcgrathtghllbgroup.com

:INSURER(S) AFFORDING COVERAGE NAIC*

INSURER A
Philadelphia Indemnfty Insurance Co 18058

INSURED

TLC Family Resource Center ^
P.O. Box 1098

Claremont NH 03743

INSURER B

INSURER C
,

INSURER 0

INSURER E

INSURERF

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

TffSFI
TYPE OF INSURANCE

[XCDLISUBR
insdIvwd POLICY NUMBER

PduCYEFF I t'OLldY^XP
IMM/OOfYYYY) (MM/DDWYYY) LIMITS

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE X OCCUR

GENLAGGREGATE LIMIT APPLIES ̂ R:

POLICYPOLICY LOO

OTHER;

PHPK2568594-020 07/01/2024 07/01/2025

EACH OCCURRENCE
DAMAGE TORLNIkO
PREMISES (Ea oecufrencel

MEO EXP (Any one pef»on)

PERSONAL « AOV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGO

2,000.000

100,000

5.000

2.000.000

4.000.000

4.000,000

AUTOMOBILE LIABILITY

ANYAUTO

COMBINED SINGLE LIMIT
(Ea accMftftll

$ 1,000.000

X

BODILY INJURY (Per oerson)

OWNED

AUTOS ONLY
HIRED/
AUTOS ONLY X

SCHEDULED

AUTOS
NOFLOWNED

AUTOS ONLY

PHPK2568594-020 07/01/2024 07/01/2025 BODILY INJURY (Per acddeni)

PROPERTY DAMAGE
(Per accWeni)

Uninsured motorist s 1,000.000

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

OED RETENTION $

WORKERS COMPENSATION
AND EMPLOYERS'LIABILITY y/N

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

□

PER
STATUTE

oth
er

EL. EACH ACCIDENT

E.L. DISEASE • EA EMPLOYEE

E.L. DISEASE • POLICY LIMIT

Professional Liability PHPK2568594-020 07/01/2024 07/01/2025

V

Each Incident

Aggregate

$2,000,000

$4,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101. AddlUonal Remarks Schedule, may be attached It more apace Is required)

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

C^oncord NH 03301-3857
1  • —

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

AUTHORIZED REPRESENTATIVE

ACORD25 (2016/03) The ACORD name and logo are registered marks of ACORD
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AC^RcC CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

4/4/25

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 CONTRACTSEnVEENTHE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITION AL 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 endprsemetrt(s).

PRODUCER

E & $ Insurance Services LLC

21 Meadowbrook Lane

P 0 Box 7425

Gilford NH 03247-7425

NAME*^^ Falrley.Kenneally
K r.,v (603)293-279V (603)293-7188

ADDRESS' fa'rteylgeslnsurance.net
:iNSURER(S) AFFORDING COVERAGE NAIC «

INSURER A
FIrslComp 27626

INSURED

TLC FAMILY RESOURCE CENTER

PC BOX 1098

CLAREMONT ' NH 03743-1098

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 24 REVISION NUMBER:

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECTTO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
adPl
INSD

SUSRf
VWD

POLICY EFF
(MM/DD^YYY)

POLICY EXP
(MM/DOAfYYY)TYPE OF INSURANCE POLICY NUMBER LIMITS

Tn5r
LTR

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE n OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES fEa occurrancal

MED EXP (Any one person)

PERSONAL S ADV INJURY

GENT. AGGREGATE LIMIT APPLIES PER

PRO
JECTPOLICY LOC

OTHER;

GENERALAGGREGATE

PRODUCTS. COMP/OP AGG

AUTOMOBILE LIABILITY

ANYAUTO

COMBINED SINGLE LIMIT
(Ea aedoeml

BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED

AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accddeni)

PROPERTY DAMAGE
(Per aeeklenU

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes, desolM under
DESCRIPTION OF OPERATIONS below

STATUTE
OTH
ER

WC0093557-16 07/01/2024 07/01/2025
E.L. EACHACCIMNT

100,000

E.L- DISEASE - EA EMPLOYEE
100,000

E.L- DISEASE - POLICY LIMIT
500,000

DESCRIPTION OF OPERATIONS I LOCATIONS/VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER CANCELLATION

Stale of NH Dept of Health and Human Sen/ices

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

£)1988-2015ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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iVV.

FAM/LY
RESOURCE
CENTER

^ Mission Statement

promote the optimal health and development of
children, youth and families

in our region of New Hampshire.

Tagline
t

TLC partners with families and individuals as the learn
new Skills, connect to community resources, and build

resilience to thrive

Updated 3/24/22
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TLC FAMILY RESOURCE CENTER, INC.

Financial Statements

(With Independent Auditors' Report)
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McSOLEY McCOY

- C«rtlfi«d Public Accountants and Bu$in«n Advfsort /T -CO

Independent Auditors' Report

To the Board of Directors of

TLC Family Resource Center, Inc.
Claremont, New Hampshire

Opinion

We have audited the accompanying financial statements of TLC Family Resource Center, Inc. (a
nonprofit corporation, the "Center"), which comprise the statement of financial position as of June 30,
2024, and the related statements of activities and changes in net ̂ assets, functionaLexpenses and cash
flows for the year then ended, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of TLC Family Resource Center, Inc. as of June 30, 2024, and the changes in its net
assets and its cash flows for the year then ended in accordance with accounting principles generally
accepted in the United States of America.

Basis for Opinion

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

Responsibilities of Management for the Financial Statements

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

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

Auditors' Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are
free from material misstatement, whether due to fraud or error, and to issue an auditors' report that
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and
therefore is not a guarantee that an audit conducted in accordance with generally accepted auditing
standards will always detect a material misstatement when it exists.

tALLIANCEUSA

i 1 b TIUgY DRIVE. SUITE 202, SOUTH BURLINGTON. VERMONT 0S403

pkome802.6S8.1808 fax 802.658.1779 wEaWWW.CPAVT.COM
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McSOLEY McCOY

'C«>tlWd Public.Accountinu and Busineti Advljora n C O

The risk of not detecting a material misstatement resulting from-fraud is higher than for one resulting
from error, as fraud miay involve collusion, (forgery, intentional -omissions, misrepresentations, or the

override of internal control.

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

In performing an audit in accordance with generally accepted auditing standards, we;

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

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

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

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

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

We arc 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. ••

Report on Summarized Comparative Information

We have previously audited the Center's 2023 financial statements and we expressed an unmodified
opinion on them in our report dated February 23, 2024. In our opinion, the summarized comparative
information presented herein as of and for the year ended June 30, 2023, is consistent, in all material
respects, with the audited financial statements from which it has been derived.

South Burlington, Vermont
November 22, 2024

VT Reg. No. 92-349
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TLC Family Resource Center, Inc.

Statement of financia] Position

June 30,2024

(With Summarized Comparative Totals as of June.30,2023)

june30, 2024

As of

June 30, 2023

Assets

Cash and cash equivalents

Accounts receivable'

Grants receivable

Prepaid expenses

Security deposit

Operating lease right of use asset

Property and equipment, net

Total assets

Liabilities and net assets

Liabilities

Accrued expenses

Accounts payable

Operating lease liabilities

Bank loan payable ^

Total liabilities

Net assets

Withoutdonor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets $

Without Donor ■ With Donor Totals

Restrictions •Restrictions Total (Summarized)

$  470,179 $  189,262 $ • 659,441 $  889,749

308,644 -
308,644 .197,055

- 145,000 145,000 290,000

2,187 - 2,187 -  1,587

2,000 - 2,000 2,000

409,552 -
409,552 460,790

474.918 474.918 445.126

$  1,667,480 S  334,262 $ 2,001,742 $  2,286,307

S  - 158,031 $  - $ 158,031 $  120,115

38,266 ■
38,266 .  26,738

425,043 -
425,043 ,  470,580

73.379 _ 73.379 82,579

694,719 . 694,719 700,012

972,761 972,761 -1,116,783

_ 334,262 334,262 469,512

972,761 334,262 1,307,023 1.586,295

$  1,667,480 S  334,262 $ 2,001,742 $  2,286,307

See accompanying notes to financial statements
3
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TLC Family Resource Center, Inc.

Stalemenl of Activities and Changes'in Net Assets

.  For the Year Ended June 30,2024

(With Summarized Comparative Totals for the Year-Ended June 30, 2023)

Year Ended June 30, 2024

Year Ended

June 30, 2023

Without Donor With Donor Totals

Restrictions Reslficlions Total (Summarized)

Support and revenue

Governmental support $  900,803 $  ■ - $ 900,803 ,$ 574,233

Program fees 1,196,160 - 1,196,160 1,159,387

Foundations and trusts 275,458 112,389 387,847 717,613

Contributions 72,219 - 72,219 105,615

Interest income 5,158 - 5,158 1,475

In-kind contributions - - - 646

Net assets released from restrictions 247,639 .  (247,639) - -

Total support and revenue 2,697,437 (135,250) 2,562,187 2,558,969

Expenses

Program services

Family Support 1,201,894 - 1,201,894 1,211,119

Recovery Progratns 1,053,331 1,053,331 709,387

Youth Programs 130,719 - 130,719 19,686

2,385,944 2,385,944 1,940,192

Fundraising 126,719 - 126,719 25,237

Management and general 328,796 - 328,796 368,434

Total expenses 2,841,459 _ 2,841,459 2,333,863

Change in net assets (144,022) (135,250) (279,272) 225,106

Net assets, beginning of year 1,116,783 469,512 1,586,295 1,361,189

Net assets, end of year $  972,761 $  334,262 $ 1,307,023 $  1,586,295

See aeeompanying notes to financial statements

4
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TLC Family Resource Center, Inc.

Statement ofFunaionalS^qwnses

For the Year Ended June 30.2024

(With Summarized ComparativeToials for ihe YearEnded June'30, 2023)

YearEnded Jnne30,'2024

Program Services

Year Ended

June 30,2023

Family Recovery Youth Total ̂Program iManagemcnt ' Fund- Total Totals

SuDDort Programs Programs Services .and General raising Expenses (Summarized)

Advertising and marketing S  10,493 S  7,046 S  1,618 S  19,157 S  65 $  2,484 S  21,706 $  38,831

Computer and technology expenses 36,967 26,697 2,601 66u265 434 2,171 68,870 63,898

Conuaci services 30,196 28,949 7,140 66.285 14,000 25,600 105,885 62,395

Depreciation 12,517 10,546 1,348 24,-411 3,878 1,108 29,397 28,842

Direct assistance 81,377 31,365 176 112,918 • •
112,918 67,906

Employee benefits 80,932 68,091 8.706 .157,729 25.037 7,156 189,922 160,796

Equipment rental and maintenance 3,560 4,349 24 7,933 1,026 396 9,355 4,509

In-kind materials - • - - ■ - •
646

Insurance 3,786 3,618 504 7,908 504
-

8,412 9,494

Interest - • • -
2,526 -

2,526 2,861

Mileage reimbursement 10,436 10,758 1,058 22.252 395
-

22,647 12,871

Occupancy 51,601 96,657 6,109 154,367 6,616 -
160,983 107,817

Operating supplies and expenses 22,297 33,012 5,156 60,465 15,157 7,858 83,480 89,536

Payroll taxes 56,894 47,988 6,137 111,019 17,645 5,043 133,707 109,740

Postage 529 373 87 989 26 1,362 2,377 1,679

Printing 2,158 1,724 216 4,098 31 2,355 6,484 6,824

Professional fees 7,836 7,488 1,045 16,369 1,272 870 18,511 21,421

Salaries and wages 769,714 648,485 82,915 •  1,501.114 238,444 68,153 1,807,711 1,484,282

Telephone 13,613 15,676 2,150 31,439 1,740 1,493 34,672 30,120

Training and development 6,988 10,509 3,729 21,226 -
670 21,896 28,593

. - - - - - -

802

Total expenses S  1,201,894 S 1.053,331 S  130,719 S  2,385,944 S  328,796 S  126,719''S 2.841,459 $  2,333,863

Sec accompanying notes to financial statements
5
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TLC Family Resource Center, Inc.

Statement of Cash Flows

For the Year Ended June 30,2024

(With Summarized Comparative Totals for the Year Ended June 30, 2023)

Year Ended 3une-30, 2024

Year Ended

June 30, 2023

Without Donor With'Donor Totals

Restrictions Restrictions Total (Summarized)

Cash flows from operating nctlvltles:

Change in net assets $  (144,022) $  (135,250) $ (279,272) $  . 225,106

Adjustrnents to reconcile change in net assets to

net cash provided by operating activities: •

Depreciation 29,397 - 29,397 28,842

Amortization of operating right-of-use asset 69,533 - 69,533 52,493

(Increase) decrease in accounts receivable (1 17,839) 6,250 (111,589) (32,200)

(Increase) decrease in grants receivable
- 145,000 145,000 (87,500)

(Increase) decrease in prepaid expenses (600) - (600) 1,717

Increase in security deposits
- - (2,000)

Increase in accounts payable 1 1,528 - 1 1,528 10,041

Increase in accrued expenses 37,916 - 37,916 38,074

Decrease in operating lease liabilities (123,021) . (123,021) (42,703)

Net cash provided (used) by operating activities (237,108) 16,000 (221,108) 191,870

Cash flows from financing activities

Principal payments on bank loan (9,200) - (9,200) (8,865)

Increase (decrease) in cash and cash equivalents (246,308) 16,000 (230,308) 183,005

Cash and cash equivalents, beginning of year 716,487 173,262 889,749 706,744

1  • Cash and cash equivalents, end of year S  470,179 $  189,262 $ 659,441 $  889,749

Supplemental disclosure of cash flow information

Interest paid S  2,526 $  - $ 2,526 $  2,861

See aeeompanying notes to financial statements
6
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TLC Family Resource Center, Inc.
Notes to Financial Statements

June 30, 2.024 and 2023

1. Summary of Operations and Significant Accounting Policies

TLC Family Resource Center, Inc., (the "Center") is a non-profit organization established in 2004 for the
purpose of promoting the physical and emotional health and safety of women and families expecting
infants or with young children. In 2012, services were expanded to include youth programming for teens,
and in 2018, Recovery Support services were added. The Center serves individuals in New Hampshire's
Sullivan and lower Graflon counties. Approximately 35% of the Center's revenue and support comes from
governmental financial assistance, 47% from program services,and 18% from contributions.

(a) Basis of Accounting

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

,  /

(b) Financial Statement Presentation

The Center reports infonnation regarding its financial position and activities 'according to two
classes of net assets; net assets with donor restrictions, which represent resources restricted by
donors as to purpose or by the passage of time; and net assets without donor restrictions, which
represent the expendable resources that are available for operations at management's discretion.

(c) Use of Estimates

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

-  from those estimates.

i

(d). Property and EauiDinent

Property and equipment are stated at cost. Donations of property and equipment are recorded at
their estimated fair value. Depreciation is computed using the straight-line method over the assets'
estimated useful lives. Additions and betterments with a value in excess of $2,500 and with a useful
life greater than one year are capitalized, and expenditures for repairs and maintenance are
expensed when incurred. Upon sale or retirement, the costs and related accumulated depreciation
are eliminated from the respective accounts, and the resulting gain or loss is included in income.

(e) Accrued Compensated Absences

The Center provides each eligible employee with vacation time, which is accumulated on a pro-rata
basis as actual hours are worked. Compensated absences accrue when amounts can be reasonably
estimated and payment of compensation is probable.

V
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TLC Family Resource Center, Inc.
Notes to Financial Statements

June 30, 2024.and 2023

Summary of Operations and Significant Accounting Policies (continued) n

(0 Cash and cash equivalents j

Cash and cash equivalents include all certificates.of deposits and highly liquid investments with
maturities of three months or less at the date-of'purchase. The Center maintains cash and cash
equivalents in bank deposit accounts which, at ,times, may exceed federally insured limits. The
Center has not experienced any losses with Ihese.'accounts. ilndanuary 2023 the Center opened a
sweep account which allows the Center's cash accounts to maintain balances below the federally

■  insured limits. Management believes the Center is not exposed to'any significant credit risk on cash.

(g) Comparative Data

The financial statements include certain prior year summarized comparative information in total but
not by net asset class. Such information does not include sufficient detail to constitute a

presentation in conformity with U.S. GAAP. Accordingly, such information should be read in
conjunction with the Center's financial statements for the year ended June 30, 2023 from which the
summarized information was derived

(h) Revenue Recognition

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

reported in the statement of activities as net assets released from restrictions.

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

(i) Functional Expenses

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

The financial statements report certain categories of expenses that are attributed to more than one
program or supporting function. Therefore, expenses require allocation on a reasonable basis that is
consistently applied. Most expenses are allocated on'thc basis of estimates of average time and
effort. Certain prior year amounts have been reclassified for consistency with the current period
presentation. These reclassifications had no effect on the reported changes in net assets.
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TLC Family Resource Center, Inc.
Notes to Financial Statements

June 30, 2024 and 2023

Summary of Ooerations and Significant Accounting Policies'lcontijiued)

(j) Receivables

On July 1, 2023, the Center adopted FASB ASU 10\^-\3:,-Fmancia} Inslrumenis - Credit Losses
(Topic 326): Measurement of Credit Losses on Financial Instruments, as amended which modifies
' the measurement of expected credit losses on certain financial instruments. The Center adopted this
new guidance utilizing the modified retrospective transition imethod. The adoption of this standard
did not have a material impact on the Center's financial statements but did change how the
allowance for credit losses is determined.

Receivables arc slated at unpaid balances, less an allowance for credit losses. The measurement of
expected credit losses is based on relevant information about past events, including historical
experience, current conditions, and reasonable and supportable forecasts that affect the
eollectabilily of the reported amount. Managernent uses judgement in determining the relevant
information and estimation methods that are appropriate in its circumstances. Receivables balances
are written off against the allowance if a final determination of collectability is made. Management
has not recorded an allowance as of June 30, 2024 and 2023 as management believes all amounts
are deemed collectible. Accounts and grants receivable as of June 30, 2024, 2023 and July I, 2022
were $453,644, $487,055, and $367,355, respectively.

(k) Income Taxes

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

The Center annually files an Internal Revenue Service Form 990, Return of Organization Exempt
From Income Tax, tax return in the U.S. Federal jurisdiction. The Center is no longer subject to
U.S. Federal income tax examination by tax authorities for the years prior to June 30, 2021. In the
normal course of business, the Center is subject to examination by various taxing authorities.
Although the outcome of tax audits is always uncertain, the management of the Center believes that
there are no significant unrecognized tax liabilities at June 30, 2024.

(I) Leases

The Center recognizes a right-of-use (ROU) asset and lease liability on the statements of financial
position for all leases with terms longer than 12 months. Leases are classified as operating or
financing, with classification affecting the expense recognition on the statement of activities.

Leases that have a term of twelve months or less upon commencement are considered short-term in
nature. Short-term leases are not included on the statements of financial position and are expensed
on a straight-line basis over the lease term. The Center has also elected to not separate lease and non-
lease components for all classes of assets.

The Center primarily leases office space. The Center determines if an arrangement is an operating or
financing lease at inception. In evaluating whether an agreement constitutes a lease, management
reviews the contraetual terms to determine which party obtains both the economic benefits and
control of the assets. In arrangements where the Center controls the assets and obtains the economic
benefits, the Center accounts for the contract as a lease.

9
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(
TLC Family Resource Center, Inc. '

Notes to Financial Statements

June 30, 2024 and 2023

Summary of Operations and Significant Accounting Policies (continued) •

As the leases do not provide an implicit borrowing rate, the Center uses either the risk-free rate
("RFR") or the estimated incremental borrowing rate ("IBR") to determine the present value of the
lease payments. The IBR is the rate of interest that the.'Center would have to pay to borrow on a
collateralized basis over a similar tcnn an amount equal to the lease payments in a similar economic
environment. In determining that rate, the Center considers prevailing economic conditions at the
commencement date and factors such as company-specific credit risk, -term of the lease and options,
and the effect of collateralization based on the nature and quality of the underlying asset. The Center
uses the IBR for office space.

Operating leases may include fixed minimum lease payments and variable lease payments based on
an index or rate. Variable lease payments not based on an index or rate are not included in the
operating lease liability as they cannot be reasonably estimated and are recognized in the period in
which the obligation for those payments is incurred.

(m) Subsequent Events

Management has evaluated subsequent events through November 22, 2024, which is the date the
financial statements were available to be issued.

2. Fair Value Measurements ^ i

In accordance with FASB ASC 820, Fair Value Measurements and Disclosures, the Center is
required to disclose certain information about its financial assets and liabilities. As of June 30, 2024
and 2023, the Center had no financial instruments subject to the disclosure requirements. Cash and
cash equivalents, grants and accounts receivable, accounts payable, accrued expenses, and advances
refundable are reported in the statements of financial position approximate fair values because of the
short maturities of those instruments or because of the fixed rate of interest required to be paid.

3. Concentration of Support

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

4. Net Assets With Donor Restrictions

Net assets subject to donor imposed restrictions were $334,262 and $469,512 at June 30, 2024 and
2023, respectively. At June 30, 2024 and 2023, net assets are restricted for the following purposes:
Recovery, Youth Prograrhming, and Family'Support Services.

10
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TLC Family Resource Center, Inc.
Notes to Financial Statements

June 30, 2024 and 2023

5. Retirement Plan

The Center has established a Simple IRA Retirement Plan for which all employees are eligible to
participate in the Plan. Under the Plan, the Center provides a contribution equal to 2% of the
employee's compensation. Employees are eligible to participate in the Plan on the next entry date
following the date of their employment. Total retirement plan expense was $30,196 and $24,570 for
the years ending June 30, 2024 and 2023, respectively.

6. Commitments and Contingencies

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

7. Liquidity and Availability

Financial assets available for general expenditure, that is, without donor or other restrictions limiting
their use, within one year of the financial position date, comprise the following:

2024 2023

Cash and cash equivalents

Accounts and grants receivable

$ 470,179 $ 716,487

308,644 190,805

$ 778,823 $ 907,292

The, Center regularly monitors liquidity required to meet its operating needs and other contractual
commitments, while also striving to maximize the investment of its available funds; The Center has
various sources of liquidity at its disposal, including cash and cash equivalents, and various
receivables.

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

The Center receives the majority of its funding from grants and contributions which are available to
meet annual cash needs for general expenditures. Some funding sources are restricted to specific
programs, and are used in accordance with the associated purpose restrictions.

II
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TLC Family Resource Center, Inc.
Notes to Financial Statements

June 30, 2024 and 2023

Property and Equipment

Property and equipment consisted of the following atUuneSO:

Useful-Life

(Years) •  2024 2023

Office equipinW & software 2-5 $  72,754 $  . 72,754

Office furniture 7  ■ 92,418 71,002

Leasehold improvements 39 451,607 413,834

Total property and equipment 616,779 557,590

Less accumulated depreciation (141,861) (112,464)

Property and equipment, net $ 474,918 $ 445,126

Depreciation expense totaled $29,397 and $28,842 for the years ended June 30, 2024 and 2023,
respectively.

9. Operating Leases

The Center has various operating leases for office space. Below are the significant operating leases in
i place during 2024 and 2023.

62 Pleasant St, Claremont, NH: the Center leases 6,499 square feet of office space at 62 Pleasant St.
The Center signed a 10 year lease in 2020 which will expire February 28, 2031.There are not
definitive terms of renewal per the lease agreement, although management intends to renew based on
mutually agreed upon tenns at the time of renewal. Expense for 2024 and 2023 totaled $61,107 and
$58,642, respectively.

24 Hanover St., Lebanon, NH: the Center leases 3,000 square feet of office space. The Center signed
a 3 year lease with monthly payments commencing October 1, 2023 which will expire May 31, 2026.
There are not definitive terms of renewal per the lease agreement and renewal is dependent on the
viability of the recovery programs. Expense for 2024 totaled $36,235 which includes $18,100 in base
rent and $18,135 in estimated charges for overhead costs.

131 Broad St.^ Claremont, NH: the Center leases office space at 131 Broad St. The Center signed a
one year lease in 2022 which expired September 30, 2023. The lease is now month to month. Expense
for 2024 and 2023 totaled $7,200 and $5,400, respectively.

The Center leases meeting space at 2 other locations. The agreements for both locations are month to
month. Expense for 2024 and 2023 totaled $7,200 and $7,200 respectively.

The weighted-average remaining lease term for operating leases is 6.13 years for the year ending June
30, 2024. The weighted-average discount rale for operating leases is 3.25% for the year ending June
30, 2024.

12
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TLC Family Resource Center, Inc.
Notes to Financial Statements

June.30,2024'and 2023

Operating Leases (eontinued)

The maturities of lease liabilities in taccordance-with Leases 0lopic ~S42) are as follows for the years
ending June 30:

2025 $ • 88,099

2026 <  87,050

2027 ■  62,794

2028 ;  62,794

2029 62,794

Thereafter 104,659

Total undiscounted cash flows 468,190

Less: present value discount (43,147)

Total lease liabilities $ 425.043

10. Bank Loan Payable

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

Maturities by year are as follows:

Year Ended June 30

2025 $ 9,483

2026 9,796

2027 10,120

2028 10,453

2029 10,798

Thereafter 22,729

Totals $ 73,379

13
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TLC Family Resource Center
BOARD OF DIRECTORS

January 2025

Laura Hagley
President (term expires 1/2026)

Valley Regional Hospital, Director of Quality,
Emergency Preparedness, and Project Management

Cvnthia Boland

Vice President (term expires 01/2027)

Retired Academic Administrator

Brown BioMed Faculty Affairs, Lifespan Corporation

XimMcNuIty
Membcr;(Tenn expires 1/2027)
Director HR', Valley Regional Hospital,

Steve Seamans

Membcr'fterm expires 1/2027)

Anne Walsh

Treasurer /term expires 01/2026)

Retired Vice President Commercial Lending

First National Bank of Chicago

Sue Elliott

Secretary (term expires 01/2027)

Retired. Ouinnioiac University

Mariah Davis

Membcr(tenii expires 1/2026)

Mascoma Bank

Megan Herschcl
Member (term expires 1/2027)
Wraparound Care Coordinator Connected Families
NH

Megan Blood
Member (term Expires 1/2026)
Sr Internal Auditor, Hyperthcrm

Beth Hoyt- Flewelling
Member (Term expires 1/2026) Retired,
Granite State College

Jane VanBremcn

Member (term expires 1/2026)
Parent Child Development Specialist

Michelle Carey
Member (term expires 01/2027)

Substance Use Counselor,

Kristi Collins

Member/term expires 01/20261

Program Director and Associate Professor
Franklin Pierce University

Jess Elliott

Member (term expires 1/2027)

Creare LLC,

Engineer
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Alysse Lizotte
KniirATinN& AWARDS;

Colby-Sawyer College, New London, NH
•  Bachelors of Science in Child Development May 2012

0 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

WDRR KXPRRIENCE:

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

•  The Family and Youth Program Director Is responsible for oversight of the Family Support and
Youth Programs teams.

•  Responsibilities Include Implementing, m^alntaining, and supervising all components of the
family and youth programs of TLC Family Resource Center In compliance with a variety of
state and local contracts.

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

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

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

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

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

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

•  Other responsibilities include program management, hiring, leadership and team building,
supervision, family communication, enrollment, finances, and conducting as a professional

Program Coordinator 11/13-6/15
•  Work with a!) 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 repoils to be discussed with parents using criteria set by the
Center.

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

•  Assist the Program Director with determining budget appropriations by doing research for cost
effective materials.

Teacher 08/12-11/13
•  Set up and develop appropriate activities, equipment, and materials
•  Daily record keeping on children to apply to T.S. Gold assessment tool on primaries
•  Communicate with parents and co-workers
•  Supervise and assure safety and wellbeing of children at all times

Norwood High School 08/10- 08/12 Norwood. MA
Director Small Music Ensemble

.• Ages 13-18 years old
•  Teach Celtic music to a variety of string musicians and singers
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•  Prepare group for performances

•  Organize events
APPLIED EXPERIENCE;

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

•  Developed knowledge of the legal proceedings and laws governing abuse and neglect
allegations -
•  Conducted home visits to investigate abuse/neglect allegations
•  - Conducted brief phone interviews with Families and professionals (Le., schools,
physicians)
•  Processed client files

•  Entered notes into the database and produce documentation for legal cases
Windy Hill School Practlcum 07/10-12/10. New London, NH
Teacher

•  Ages 3-5years old;'responsibilities ̂ documentation, milestones)
•  Developed age appropriate activities thatsupported children's cognitive, social, and

emotional ability
•  Collaborated on development of teacher's curriculum
•  Aided with lunch and naptime routines

New London Hospital Learning Center Practlcum 01/10- 04/10
Teacher

•  Ages 3-5 years old; responsibilities (documentation, milestones)
•  Aided with lunch and naptime routines
•  Assisted with outside play
•  Assisted with class time activities (circle time, scheduled activities)

New London, NH

Other:

Memberof NAEYC

Former Public Policy Chair for NHAEYCv_

Peer reviewer for 2014 NAEYC Annual Conference and Expo

Former Member of Spark NH Policy Committee
Volunteered at DHMC CHAD (children's hospital)
Worked on various task force for Early Childhood and Higher Education
Recipient of Early Learning NH's Early Childhood Champion Award
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MSWj LICSVJ

hJH 03743

ObJecHve To work in a iherapeulic setting providing support, advocacy, crisis intervention, and community
outreach for at risk individuals, children andiamiJies..

Qualifications

Excellent with children with special needs, specifically Autism and Pervasive Developmental
Disorders

Solid background working witii children and families
Effective verbal and written communication skills

Excellent computer and analytical skills
Familiar with Applied Behavioral Analysis and Total Communication
Background in early childhood development

Special Interests/Achievements

Licensed Clinical Social Worker-VT and NH

Foster Care Training in both New Hampshire and Vermont
Completion of Positive Approaches to Solving Behavior Challenges (3 Day Seminar offered by
the Institute of Applied Behavioral Analysis)
Child abuse And Exploitation Investigative Techniques, September 2000
Habitat for Humanity, John's Island, SC 2001
Completed Covered Bridges Half Marathon 2008; 2009; 2011; 2012; 2016
Upper Valley Community Band (Board Member 2007-2009)
Past Volunteer Coach for Girls on the Run (VT and NH)
Coach for Finding our Stride
Founding member-Lake Sunapee Area Flute Choir
Approved Social Work supervisor for candidates for licensure

Professional Experience Highlights

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

•  Provide support and resource assistance to patients in a rural health clinic
•  Ensure compliance with.lhe Sullivan County Grant
•  Increase community awareness on health related issues especially mental health and addiction
•  Improve collaboration with outside agencies including local mental health programs; addiction resources;

school districts; community action programs, etc.

Clinical Social Worker, Birthing Pavilion/Intensive Care Nursery; Pediatric Cystic Fibrosis Program, Dartmouth
Hitchcock Medical Center, Lebanon, NH
June 201 l-April 2017
•  Meet with at-risk mothers after deliveiy to assess for safety and post partum depression
•  Help families cope with long term stays in the intensive care nursery
•  Provide information and support to families with babies who are experiencing Neonatal Abstinence

Syndrome
•  Assist families with children diagnosed with Cystic Fibrosis with coping and navigating the system in order

to provide for their children

' • Assist with discharge planning of patients ^
•  Provide emotional support and guidance for patients in an in-patient hospital setting

School-Based Clinician. Heath Care and Rehabilitation Services of Southeastern Vermont,
Hartford, VT, April 2007-June 201 I

Anglcy-Cohcn, Erin Page 1 of 2
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•  Provide individual therapy to high school students
•  Attend lEP and team meetings as necessary
•  Create individuartreatmeni plans and psychosocial assessments

Clinical Case Manager/Behavioral Specialist, Easter Seals of New Hampshire, Manchester
NH,'November 2001 - June 2005; November 2005-April 2007
•  Manage a caseload of 10-12 children with Pervasive Developmental Disorders in a

therapeutic residential treatment facility

•  Develop treatment plans and complete psychosocia? 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 inteivention therapy to a child under three with Autism
•

Jnlern, Dartmouth-Hitchcock Concord, Concord, NH, November 2005-May 2006
•  Provide crisis intervention as necessary to patients
•  Assist patients in locating seivices in the community
•  Provide patients assistance in applying for community services

Developmental Specialist, Cape Cod Child Development Program, Hyannis, MA, June 2005-Octobcr 2005
•  Provide support and instruction to families of young children with developmental

delays or who are at-risk for delays
•  Conduct treatment in the natural setting, generally at home or in the community

Intern, Nashua Children's Home, Nashua NH, September 2004 - May 2005
•  Provide family and individual therapy to court ordered }^outh in a residential

'treatment setting
•  Complete case notes and court reports

Acting Director, Cradle & Crayon Child Development Center, Hanover, NH, April 2001 -
Oetober 2001

•  Manage the duties of a Child Development Center
•  Supervise a staff of 25 teachers
•  Ensure curriculum planning is implemented in all classrooms

Child Protective Service Worker, State of New Hampshire Division of Children, Youth and
Families, Clarcmcnt, 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 police departments

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

•  Follow the Mission of the Peace Corps
•  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, Centenaiy College, 1993

References furnished upon request

Angley-Cohen, Erin , Page 2 of 2
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DocuSIgn Envelope ID: 64BEAD69-189B-4EA8-BOF1-179FF130615D

ERIN A. KELLY

SUMMARY

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

SKILLS

Active listening
Reading Comprehension
Service Orientation

Familiar with confidentiality procedures
Critical Thinking
Writing
Excellent Time Management Skills
Judgement and Decision Making
Coordination

Problem Sensitivity
Organizational 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;

A

WORK EXPERIENCE

April 2016-present '
TLC Family Resource Center
Family Support Specialist
•  Provide parent education and training based on Strengthening Families Framework
•  Teach parents from Growing Great Kids curriculum during home visits
•  Promoted to Healthy Families America Supeivisor

January 2007 — April 2016 •
Southwestern Community Services - Head Start
Family Advocate

•  Assist families in goal setting, finding available resources, educational opportunities, referrals to
outside agencies ■
Familiarity with social sei-vice agencies in the area
100% success rate in program wide federal reviews
Maintain clients' records from application to graduation fiom 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 overcomiiig challenges and support growing self-confidence
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Sarah E. Breisch
Education i

• B. A. Literature, 2004
\

Experience

January 2018 to November 2018, April 2019 to Present

Family Support Specialist, TLC Family Resource Center

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

• Facilitate supervised visits between parents and children with active DCYF Involvement. Assist
parents with meeting court-ordered goals though the Child Health Support/Parent Aid Program.
Provide CPSWs with monthly progress reports and attend Court Hearings to provide information
about the client's progress.

• Continue to offer a" supports to families virtually or by phone as circumstances dictate.

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

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

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

• Participated in No Drama Discipline Parent Caf6 Pilot Program

• Co-authored Facilitator's Packet and Handout Packet for No Drama Discipline Parent Caf6

• Facilitate 12-session No Drama Discipline Parent Cafe for client group and company-offered
employee group

July 2017 to January 2018

Kitchen Production Staff, Logistics and Order Fulfillment, Blake Hiil 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, Ojal, CA,
93023
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Michelle Parker

Professional Summary:

Years of experience navigating children, adults and families through a variety of economic, behavioral,
physical and mental health challenges with an emphasis onllndivldualized treatment options and
strength-based solutions.

Skills:

Strength based approach
Cultural competency

Excellent verbal and written communication skills

Ability to write clear and accurate reports in a timely manner
Knowledge of motivational interviewing techniques
Ability to identify problems, dete rmine accuracy and relevance of information, use sound judgment
to generate and evaluate alternatives and make recommendations
Ability to display high standards of ethical conduct
Ability to manage one's own time and the time of others

Professional Experience:

04.2022-current

Self-employed Independent Contractor

•  Perform Comprehensive AssessmentforTreatment (CAT) in the state of New Hampshire
utilizing a trauma-informed, person-centered approach

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

•  Review all referral Information and supporting documentation

•  Identify and obtain required Release of information from parent(s) or legal guardian in
accordance with contract requirements and State regulations

•  Schedule and conduct clinical interviews

•  Complete Child and Adolescent Needs and Strengths Assessment (CANS)
•  Complete assessment report, applying clinical decision-making model to make clinical

recommendations for level of care and services

2020-2022

Orion House Residential Treatment Coordinator

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

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

•  Complete comprehensive 30-dav Biopsychosodal Assessment (to include: CANS, ACE, SNAP,
Casey Life Skills, etc.)

•  Facilitate 30-daytreatmentteammeetings,quarterlytreatmentteam meetings and transitional
planning meetings
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•  Provide stakeholders with ongoing updateswith regards to presence and progress In treatment

2017-2020

Dartmouth Hitchcock Hospital Health Coach/Educator

•  Supporting children and their families byiuslng a variety of tactics to help them better
understand a process, procedure, orother element of their medical experience

•  Developing age-appropriate strategies to minlmize.traumaand increase understanding of a
medical diagnosis through treatments plans using,play, education, preparation, and activities
that promote growth and development

•  Advocating for the special needs of children and their families

•  Helping children and their families process and cope with medical situations
•  Providing Information, support, and guidance to children, parents and family members
,• Collaborating with the health care team to coordinate and manage care

2015-2017

Health Fitness Corporate Fitness Center, Program Manager
Oversee day to day operation of Fitness, Health and Wellness Center

Program development and monitoring outcomes

Develop, organize and execute health promotion campaigns in the workplace
Build and maintain solid relationships with employees and stakeholders
Achieve short and long-term goals in accordance with strategic business plan

2011-2015

Mediflt Corporate Fitness Center, Program Manager
Oversee day to day operation of Fitness, Health and Wellness Center
Daily supervision of staff

Coordinate the on-boardIng process for all new employees
Coordinate and schedule training classes
Create standard and specialized training based on organizational and job needs
Developing, organizing and executing health promotion campaigns in the workplace
Build and maintain solid relationships with employees and stakeholders
Achieve short and long-term goals in accordance with strategic business plan

2003-2007

Massachusetts Department of Public Health Childhood Lead Poisoning Prevention Program, Social
Wo <eri

Provide case management services to families

Assess the needs of families whose children are affected by lead paint
Conduct comprehensive family assessments
Co-faciiitate monthly case reviews
Assist families in solving legal, family, social, and behavioral problems
Maintain case records

2000-2003

Massachusetts Office of Child Care Services, Residential Child Care Licensor

•  Enforce licensing standards

•  Conduct investigations and licensing studies '
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Naomi Frisch

EDUCATION

Gordon College | Wenham, MA
Expected Graduation: May 2023 ^
Social Welfare Major
• Cumuiative GPA: 3.65

• Relevant Courses: Intro to Social WorkAVelfare; Human Behavior and the Social Environment; Person
in a Psychological Context; Helping Theories: Individuals and Families; Intro to Sociology;
Psychological Disorders; Trauma and Treatment; Psychology of Youth, Media, and Health; Power,
Prestige, and Poverty; Diversity in US Populations; Developmental Disabilities; Social Policy; Helping
Theories; Groups, Organizations and Communities

RELEVANT EXPERIENCE

SeniorCare Inc. | Gloucester, MA

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

Easterseals | Springfield, VT

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

r

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 conununity with the suiTOunding areas

Claremont Soup Kitchen | Claremont, NH Summei- CooA: 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



Contractor Name

NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for .vacant positions.

TLC Family Resource Center

NAME "• JOB TITLE

ANNUAL

■AMOUNT PAID

FROM THIS .
CONTRACT

ANNUAL

SALARY

Alysse Lizotte (Coffey Family Support Director.^ Interim Executive Director $14,864.00 $74,318.00

Erin Angley-Cohen Clinical Supervisor $15,575.00 $68,141.00

Erin Kelly HFA Supervisor $26,499.00 $39,749.00

VACANT Registered Nurse $9,880.00 $57,304.00

Sarah Breisch Family Support Specialist $12,012.00 $42,042.00

Michelle Parker Family Support Specialist $12,740.00 $50,960.00

Naomi Frisch Family Support Specialist $17,160.00 $45,760.00

\
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Lori A. Weaver

Commlstloncr

Iain N. Watt

Director'

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4S01 1.800-8S2034S Ext. 4501

■Fax: 603-271-4827 TDD Access: 1-800-735-2964
>v\v\v.dbhs.nh.gov

September 10, 2024

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

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into amendments to existing contracts with the Contractors listed below to
continue providing home visiting services, by exercising a renewal option by increasing the total
price limitation by $1.697.218 from $1,074,488 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 approved by Govemor and Council as specified In the table
below: .

Contractor
Name

Vendor
Code

Area Served Current
Amount

Increase
(Decrease)

Revised
Amount

G&C
Approval

TLC Family
Resource

Center.

Claremgnt, NH

170625-
B001

Claremont
Catchment Area $565,751 $1,002,359 $1,568,110

0: 3/22/23,
Item #18

A1:5/1/24.
Item #16

VNA at HQS,
Inc.

Keene, NH

177274-
B002

Keene
Catchment Area S50B.737 $694,859 $1,203,596 0: 3/22/23

Item #18

Total $1,074,468 $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. 2027.2028 and 2029, upon the availability
and continued appropriation of funds in the future operating budget, with the authority to adjust
budget line items within the price limitation and encumbrances between state fiscal years through
the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this reguest Is to allow the Contractors to continue providing voluntary
home visiting services to pregnant individuals tfnd families with children up to five (5) years of age
within designated Division of Children. Youth, and Families (DCYF) catchment areas. The
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His Excellency, Governor Christopher T..Sununu
and the Honorable Council

Pa9e2or2

.Contractors will pursue expansion of the program Tnaking it available to a broader population of
families, including those already involved in New Hampshire's child welfare system.

The Contractors provide voluntary home>visitlng,services utilizing the Healthy Families
America (HFA) evidence-based Home Visiting . model, Its Child Welfare ProtocoISi and an
approved Register;ed Nurse (RN) home visit model enhancement. The HFA model has shown to
Irfiprove.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 option
to extend the agreements for up to four (4) additional years, contingent upon satisfactory delivery
of services, available funding., agreement of the parties and Governor and Council approval. The
Department Is exercising Its option to renew sen/ices 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 matemal and child health outcomes.

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

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

Respectfully submitted.

Lori A. Weaver

Commissioner

Tht Dtparlmvil of Htdhk and Human Strukts'Mission is to join communities and families
in pTOUiding opportunUits for citizens to achieve health and independence.
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,  FISCAL DETAIL SHEET
Home Visiting Services (RFP-2023-DPHS-08-HOMEV A01 & A02)

05-95-90-902010-5896 HEALTH AND SOCIAL SERVICES, DEPT OF. HEALTH AND HUMAN SVS, HHS; PUBLIC HEALTH DIV,
BUREAU OF FAMILY HEALTH 81 NUTRITION, HOME VISITING FORMULA GRANT
90% Federal Funds and 10% General Funds ■

TIC Family Resource Center- Vendor#170625-8001
state Fiscal

Year Class/Account Class Title Job Number

KoMisedJVlodified

tBudget ,1
Increase (Decrease)

Amount

Revised Modiliod

Amount

2023 102-500731 Contracis for Prgm Srvs 90083208 $43,500.00 SO.OO $43,500.00

2024 074-500589

Grants for Pub Asst and

Pel 90083210 $174,000.00 $0.00 $174,000.00

2024 102-500731

Contracts for

Program Services 90005896 537,651.00 SO.OO $37,651.00

2025 074-500589

Grants for Pub Asst and

Pel 90083210 $43,500.00 $0.00 $43,500.00

2025 074-500589

Grants for Pub Asst and

Rei 90063211 $0.00 $130,500.00 $130,500.00

2025 102-500731

Contracts for

Program Services 90005896 $18,826.00 $0.00 $18,826.00

2026 074-500589

Grants for Pub Asst and

Re! 90083211 $0.00 $30,701.00 $30,701.00

2026 074-500589

Grants for Pub Asst and

Pel 80003212 $92,103.00 $92,103.00

2026 102-500731 '
Contracts for

Program Services 90005896 $0.00 $22,589.00 $22,589.00

2027 074-500589

Grants for Pub Asst and

Re! 90083212 SO.OO $26,435.00 $26,435.00

2027 074-500589

Grants for Pub Asst and

Pel 90083213 $79,303.00 $79,303.00

2028 074-500589

Grants for Pub Asst and

Pel 90083213 '  SO.OO $26,435.00 $26,435.00

2026 074-500589

Grants for Pub Asst and

Re! 90083214 $79,303.00 $79,303.00

2028 102-500731

Contracis for

Program Services 90005896 SO.OO $21,455.00 • $21,455.00

2029 074-500589

Grants for Pub Asst and

Re! 90083214 SO.OO $26,435.00 $26,435.00
Subtotal $317,477.00 $535,259.00 $852,736.00

VNA atHCS, Inc. - Vendor #177274-8002-

State Fiscal

Year
Class/Account Class Title Job Number

Revised Modified

Budget
Increase

(Oecreaso) Amount
Revised Modified

Amount

2023 102-500731 Contracts for Prgm Srvs 90083208 $36,646.00 $0.00 $36,646.00

2024 074-500589

Grants for Pub Asst and

Pel 90083210 $146,583.00 $0.00 $146,583.00

2025 074-500589

Grants for Pub Asst and

Re! 90083210 - $36,646.00 $0.00 $36,648.00

2025 074-500589

Grants for Pub Asst and

Pel 90003211 $66,590.00 $66,590.00

2026 074-500589

Grants for Pub Asst and

Pel 90083211 SO.OO $24,039.00 $24,039.00

2026 074-500589

Grants for Pub Asst and

Pel 90083212 $72,116.00 $72,116.00

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

2027' 074-500589

Grants for Pub Asst ancj

Re! 90063212 $0.00 $28,242.00 $28,242.00

2027 074-500589

Grants for Pub Asst and

Pel j  90083213 $84,724.00 $84,724.00

2026 074-500589

Grants for Pub Asst and

Pel 90083213 SO.OO $23,663.00 $23,663.00
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2028 •• 074-500589

Grants for Pub Asst and

Rel 90083214 •  $70,989.00 $70,989.00

2028 102-500731 Contracts for Prgm Srvs 90005896 SO.OO $21,730.00 $21,730.00

2029 .  074-500589

Grants for Pub Asst and

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 VISITIING

100% Federal Funds

TLC Family Resource Center - Vendor #170625-8001
State Fiscal

Year Class/Account Class Title Job Number

Revised Modified
1

Budget

Increase (Decrease)

Amount

Revised Modified

Amount

2023 074-500589

Grants for Pub Asst and

Rel 90083206 $2,454.00 $0.00 $2,454.00

2024 074-500589

Grants for Pub Asst and

Rol 90083207 $9,816.00 $0.00 $9,616.00

2025 074-500589

Grants for Pub Asst and

Rcl 90083207 ,  $2,454,00 $0.00 $2,454.00

Subtotal ; $14,724.00 $0.00 $14,724.00

VNA at HCS, Inc. ■ Vendor #177274-8002
State Fiscal

Year Class/Account Class Title Job Number'
Revised Modified

Budget
Increase (Decrease)

Amount

Revised Modified

Amount

2023. 074-500589

Grants for Pub Asst and

Rel 90083206 $4,090.00 50.00 $4,090.00

2Ci24 074-500589

Grants for Pub Asst and

Rel 90083207 $16,361.00 $0.00 $16,361.00

2025 074-500589

Grants for Pub Asst and

Rel 90083207 ;  S4.b90.00 SO.OO $4,090.00

Subtotal $24,541.00 $0.00 $24,541.00

TOTAL ! $39,265.00 $0.00 $39,265.00

DIVISION FOR CHILDREN. YOUTH AND FAlVilUES fPCYF) 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#170625-8001

Stato Fiscal

Year
Class/Account Class Title Job Number

Reviseid Modified

Budget
Increase

(Decrease) Amount
\

Revised Modified

Amount

2023 637-504181

YitlE iV-E FOSYER
CARE SERVICE 42105869 $38,925.00 SO.OO $36,925.00

2024 637-504181

TITLE IV-E FOSTER

CARE SERVICE 42105669 ,$155,700.00 SO.OO $155,700.00

2025 637-504181

TITLE IV-E FOSTER

CARE SERVICE 42105869 $38,925.00 $77,850:00 $116,775.00

2026 637-504181

YiYLE IV-e fCStEr

CARE SERVICE ^ 42105869 SO.OO $116,775.00 $116,775.00

2027 637-504181

TITLE IV-E FOSTER

CARE SERVICE 42105669 $0.00 $116,775.00 $118,775.00

2028 637-504181

TITLE IV-E FOSTER

CARE SERVICE ,  42105869 $0.00 $116,775.00 $116,775.00

2029 637-504181

TIYLB Iv-e FOSTER
CARE SERVICE 42105869 $0.00 $36,925.00 $38,925.00

Si/bfofa/ ;$233,550.00 $467,100.00 5700,650.00

VNA at HCS. Inc. - Vendor #177274-8002



Docusign Envelope ID: 276AF3B9-3A76-4220-B90A-91373DA6BC82

State Fiscal

Year
Class/Account Class Title Job Number

Revised Modlfled

Budget
Increase

(Decrease) Amount
Revised Modified

Amount

2023 637-504181

Tif LEIV-E FOSTER
CARE SERVICE 42105869 $44,053.00 SO.OO $44,053.00

.  2024 637-504181

1IILE IV-E FOSTER

CARE SERVICE 42105869 $176,215.00 $0.00 $176,215.00

2025 637-504181

TITLE IV-E FOSTER

CARE SERVICE 42105869 S44.053.00 $22,027.00 $66,080.00

2026 637-504181

TITLE IV-E FOSTER

CARE SERVICE

I

42105869 $0.00 $66,080.00 $66,080.00

2027 637-504181

TITLE IV-E FOSTER

CARE SERVICE 42105869 $0.00 $66,080.00. $66,060.00

2028 637-504181

TITLE IV-E FOSTER

CARE SERVICE 42105869 $0.00 $68,080.00 $66,080.00

2029 637-504181

TITLE IV-E FOSTER

CARE SERVICE 42105869 $0.00 $44,053.00 $44,053.00
Subiotil $264,321.00 $264,320.00 $526,641.00
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
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State of New Hampshire
Department of Health and Human Services

AmendmentJ#2

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

WHEREAS, pursuant to an agreement (the "Contract") approved fay the Governor and Executive Council
on March 22, 2023 (Item #18), as amended on May 1, 20.24 (Item #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 rnutual 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 17, 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 offamilies 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 t>eing served utilizing the CWP have an
expanded enrollment window, allowing for enrollment offamilies 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 8, 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 horne 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 service, 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% Federalfuhds;

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

r'^TLC Family Resource Cenler A-S-1.3 Contractor Initials 1
RFP-2023-DPHS-08-HOMEV-02-A02 Page 1 of 4
v7.12.23
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September 2,2022, FAIN XI0MC46878; 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 (AGF), as awarded on 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 0-1, Budget Sheet through Exhibit C-12, Budget Sheet - Amendment #2.

8. Modify Exhibit 0, 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.

TLC Family Resource Cenler

RFP-2023-DPHS'08-HOMEV-02-A02
v7.12.23

A-S-1.3

Page 2 of 4

Contractor Initials
9/9/2024"

Date

MM

Sfk
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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 Govemor 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

DoeuSigncdbjr: >

9/9/2024

Date Name:lain watt

Title;: Director - dphs

9/9/2024

Date

TLC Family Resource Center

—Slflfibd by:

—«5WWA7GP6C<F«-i

Name: sar'an Magui re

Executive Director

HC Family Resource Center

RFP-2023-DPHS-08-HOMEV-02-A02
V. 7.12.23

A-S-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

LMeuwgnea of.

9/10/2024

te*""Guan;no
Title: Attorney

I hereby certify thafthe 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-S-1.3

RFP-2023-DPHS-08rHOMEV-02-A02 Page 4 of 4
V. 7.12.23
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Exhibit C-3, Budget Sheet t Amendment #2

New Hampshire Department of Health and Human Services

Contractor Name: Tie-Family }Jesour.c:e;Ceh^^^
Budget Request for: HQfne-Yisitjng'S'eryi^XHQm^^^

Budget Period ^SFy]25:7/1/;^-'6/30/25:^'';:t^^^^^^ WV '
indirect Cost Rate (if applicable)'0-^ '■

1

:'lRiJi^miQbst>;!'^u:nd!id&^ ill
1. Salary & Wages
2. Fringe Benefits ... - ■ ■■''■ " . ".i ,$'252618
3. Consultants $0
4. Equipment
Iridirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IVto2CFR 200. '  . i: . ' ' ■ ^ .. . $0.'
.5.(a) Supplies - Educational *i.' $1,200
6. Travel vl- ;$2,'200
7. Software ■f:pr; ■ r^' '$5,519;
8. (a) Other - Marketing/ Communications 1  . "\.r" $718
8. (b) Other - Education and Training i  i ... .r/ J ' . .$21^400
8. (c) Other - Occupancy

Other-Telecommunications . -  ' ji!' .■ 4p8^)^
Other - HFA Affiliation Fee ■  _ ■ ■ 7 -^^^ooo-

9. Subrecipient Contracts ;  """■ "T" _...,.'$P
Total Direct Costs ■ ■ ■ ■ " ■■ ■■ .i^, ; -i $175,296

'

Total Indirect Costs :  ;,v :$17,530

TOTAL ;l_. . $1M826 .

Contractor Initials:
SAi

RFP-2023-DPHS-08-HdMEV-02-A02 Date:
9/9/2024
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Exhibit X>9, jBudget.SbeBt-TvATn,ei3dmEnfc#2

New Hampshire Department of Healthrami Human SeTvices

Contractor Name; XLCiiFarniiy-Respurte Geriter. . .v-' ^ / 'j-
Budget Request for: hiome.KMiSlhW'Seivicas^-^^^ ula;<3;fadt«l''i?'')

Budget Period SF^\26;:7/1^~^6Z3'0/26—
Indirect Cost Rate (if applicable)0-X ' • . ^ i; . .<

i:... : .H'^'^^LIhei'lt^;-:- ' j:?^pgif?!n'epsti?
1. Salary & Wages Tww:)55'
2. Fringe Benefits

3. Consultants
. • L.. n...... . $0'^

4. Equipment

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

Appendix.lVto2CFR 200.

-  • .(1 .
''l. 'w -

$0.
5.(a) Supplies - Educational .  .F., ; •• " . $30
6. Travel ;:$900
7. Sofhware ■-V $0 ■
8. (a) Other- Marketing/ Communications

-  . - ' % f i-- . \ ■ • • '  SlOO'i
8. (b) Other - Education and Training F- -'" ■.•7'$26(y
8. (c) Other - Telecommunication

Other: HFA Affiliation Fee
Other - HFA Site Accreditation ' ;. .. ■" , - Ip'i-r. • > ■'"""$832-

9.. Subrecipient Contracts 1.; . ■ ■■ - $0.
Total Direct Costs .  L ."r... / " ir.k. $.132;i,75-

Total Indirect Costs 75^'3:2f8,:
•

TOTAL .. .."..a . .. . %iA5:Z9Z-

C—Inttlal
RFP-2023-DPHS-08-HOMEV-02-A02 Date:

9/9/2024
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Exhibit C-10, Budget Sheet - Amendment #2

New Hampshire Department of Health and HumafrServices

Contractor Name: TLGJfBffiily-.Resbufe^^ . «%••• " r-'
Budget Request for: Hp^d:)/!S(ting,^^cyjceg:;^?HRm

Budget Period SF'y^:y/1^6;6/30/2T
Indirect Cost Rate (if applicable) o.i-r-'. ; '■ t-, ■

—

"%ine Item'r •'
1. Salary & Wages
2. Fringe Benefits
3. Consultants .  7 ■ '$0
4. Equipment
Indirect cost rate cannot be applied to
equipment.costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. ' $0.
5.(a) Supplies - Educational

o
o

6. Travel
7. Software .,',1 ' '$0''
8. (a) Other - Marketing/ Communications .r' ■■ ■■ V -$ldO"
8. (b) Other- Education and Training .  . ■ . . . = ^ "$200'
8. (c) Other-Telecommunications

Other - HFA Affiliation fees
9. Subrecipient Contracts "  -. . y, . :: ..Tv;; . . '$0
Total Direct Costs i. . .■ $'1d5,1l"6.

Total ! ndlrect Costs

TOTAL 7  ■ - ■. '$105:738;

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

Contractor Initials;

Date:
9/9/2024
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Exhibit C-11, Budget Sheet - Amendment #2

New Hampshire Department of Health and Human Services

Contractor Name:TLC,Family..ResourceOen '• *
Budget Request for: Home yisjting'SefvieeS,ii'H^eryisi^^^^^

^  Budget Period

Indirect Cost Rate (If applicable) ,  -.v . v" ■ ■

1. Salary & Wages

2. Fringe Benefits ^^Q.;i98;
3. Consultants $d'
4. . Equipment

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

;  ' h.'- •' .4^2 4'u^. .
•« V-' UTr"i't&f J • -^r"

■  ;■ ■■■ '
'  r . V' if-iti ' jiL' i'" ■■ 1.'" 1 '

$0
5. Supplies - Educational :  -■ ■■ ■ .v:-.. , - $0
6. Travel
7. Software MdF- ... ■
8. (a) Other - Marketing/ Communications i$1.6d
8. (b) Other - Education and Training '  ' _ ' . , $200"
8. (c) Other - Telecommunications • .  /'r';' ^ - ^-$400

Other - HFA Affiliation fees"
Other - HFA Accreditation fees ■$iiod.

Other (please specify) "'V, " . .r " -'v.., ?p.
Other (please specify) •  V'' "i '.ii-' r V'-ii .: ' $0 ■

9. Subrecipient Contracts
Total Direct Costs

Total Indirect Costs ./ ■$ii^563;

TOTAL

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

Contractor Initials:

-Inmal

S/U.

Date:
9/9/2024
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Exhibit C-12, Budget Sheet - Amendment #2

New Hampshire Department of Health and Human Services

Contractor Name: XLCrFamily:RespuT<»}|GM^^^ _
Budget Request for: ,l?iprTi'eAV.i's.jtipgTSep^^^

Budget Period

Indirect Cost Rate (If applicable) 0.1^^ ■ . • -v.- , •••:

1': ',:iS.isiiisilSograiTi;^^
1. Salary & Wages V  "/r'rir •• ••I'-yMJ

' , -1 j.. •« 'u 'liVj; i 'h ':^lSfOg4

2. Fringe Benefits
"'Z" ' ■ ^ :r:._--^.$.942

3. Consultants
'' ' "■ : $0

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

-  • n'n* .-••• • V .

a  IfpiS;'

$0'

5. Supplies - Educational $1,0

6. Travel hi'.. ... .. Wihli. .. .:--$20;
7. Software
8. (a) Other - Marketing/ Communications ,  ,1 * , * .«. . »* -TV"- " p. ..?«*•*' r • - ■  . -V.$10. i
8. (b) "Other - Education and Training • S.' '

8. (c) Other - Other (specify below) '  . * . , I:,*".®-?'/.1' , ?" t * "If;

Other (please specify) ^

Other (please specify) .'^f'$o"
9. Subrecipient Contracts •  -.j'" _ ' •• • .  . $0...
Total Direct Costs rr-

Total Indirect Costs .  •-...ICsry;!'!--i.;-!;- i -i;" :.~'':$.6;3.49.:

TOTAL ^  ......$26,43&

Contractor Initials:
SAi

RFP-2023-DPHS-08-HOMEV-02-A02 Date:
. 9/9/2024
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Lori A. Weavtr

Comolnloier

Iniri N.Wfln

lolcrin Director

STATE OF NEWHAMPSHCRE

DEPARTMENT OF HEALTH JMTOHUMAN SERVICES

^mSIONOFPUBLlCHEidtHSERyiCES

29 HAreNDRiV^ CONCORD* NH 03301
603>271w]s6i 1-800452^S£xL'4S01

Pat: 603<27MS27 TDD Access: l'£00*735>29^ wmr.dbhs.nhf60V

March 12, 2024

His Excellency, Governor Chrislopher T. Sununu
and the Honbrable'Council.

State .House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter Into a Sole Source amendmerit to anWistIng contract with the Contractor listed
below in bold, to provide home visiting services, which was originally competitively bid, by
increasing the total price lirnitatlon by $56,477 froni $1,018,011 to $1,074,488 with no change to
the contract .completion dates of September 30. 2024, effective upon Governor and Council
approval. 100% General Funds.

The original coritracts.were approved by Governor and Council on March 22,2023, item
*118.

Contractor

Name

Vendor Code Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

VNAai HCS,
Inc.

Keene; NH
177274-BQ02

Keene

Catchment

Area

$508,737 $0 $508,737

■TLCFemlly
Reoourco Center

OarerrionVNH
170525-B001

Claremortt
Catchment

Area
$509,274;

-  1
$56,477 $565,751

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 iterns within the price limitation and encumbrances between
state fiscal years through the Budget Office, If needed and Justified.

See attached riecol details.
•v-

EXPLAWATION

This request Is Sole Source because the Department Is increasing funding mid-term (not
at renewal time) by more than 10% of the contract's original dollar amount due to an Identified
need for additional services In the Claremont region. The Contractor was originally selected
through a competitive bid process >dnd will provide enhanced outreach and support to horhe-
visited families served by the Department's Maternal, Infant and Early Childhood Home Visiting
program in the Claremont region.
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His Excellency, Governor Chrfslophcr T. Sununu
and the Honorable Council

Page 2 of 2

The purpose of this request Is for the Contraclorlofprcvide Increased staff time dedicated
to conducting nurse education home visits to enrolled families in support of improved matemal
and chiid health outcomes. This will allow families in the Claremont region vvho are Identified as
having increased health monitoring or education needs to have Increased access to nuree home
vIsitB 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 yearifollowing a child's birth.

Approximately 25 families will be served by the Contractor during State Fiscal Years 2024
and 2025. . ; _

The Contractor will, utilize the natlohaiiy recognized, evidence-based Hsalthy .Families
America (HFA) home visiting model end Its Child Welfare Protocols, supported by the approved,
model enhancement of Registered Nurse home visits.'The HFA prograrti demonstrates positive
outcomes for families in the areas of positive parenting practices, improved matemal and child
health, Improved school readiness, increased economic self-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 la provided In every county In.New Hampshire. The program serves prenatal
individuals and famillee 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  Scheduled data reviews to evaluate capacity utillzatibh, service delivery by region,
and demographic data to ensure equitable provision of services.

e Quarterly data reviews of program performance across 19 federally defirted
performance meas^ures.

0  Quaiterty review of model-specific tracking data to ensure fidelity tb the
requirements of the evidence-based model.

0 - 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^assigned.
o Annual sub-recipient monitoring site visits to ensure compliance' with contract

terms and HFA mode! requirements, utilizing tools developed by the home visiting
■program and the HFA model.

Should the Governor and Council not authorize this request, additional families will not
have access to education and support from a Registered Nurse in support of positive rnatemal
and child health outcomes.

Area served; Ciaremonl Catchment Area.

Respectfully submitted.

Lori A. Weaver
Commissioner

77ie Dtporlmtnt of Health and Human Seruiees'Misilon Utajein cemmunitiet awi fomiliti
^  in providing opportunities for diittne te achieve heollhand independence.
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FISCAL DETAIL SHEET

Home Visiting Services (RFP-2023-pPHS-08-HOMEV).

05-95-90-302010-5896 HEALTH AND SOCIAL SERVICES. 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

State Fiscal

•Year
Class/Account ' Class Title Job Number

Revised Modified

Budget

Increase .

(Decrease)
Amount

Revised Modified

Amount

2023 102-500731
Contracts for Prgm
Srvs

90083208
$43,500.00 $0.00 $43,500.00

2024 074-500589
Grants for Pub AssI

and Rel
90083210 $174,000.00 $6.00 $174,000.00

2024 . 102-50073! ,
Contracts'for

Proflram Services
90005896

so.oo $37,651.00 $37,651.00

2025 074-500589
Grants for Pub Asst

and Rel
90083210

. $43,500.00 $0.00 $43,500.00

'2025" ^2-500731
Contracts for

Program Services
90005896 SO,00 $18,826.00 $18,826.00

. Subtotal $267,000.00 $56,477.00 $317,477.00

VNA at HCS. Inc. - Vendor #177274-6002

State Fiscal.

Year
Class/Account Class Title Job Number

Revised Modified

Budget'

Incroaso

(Decrease)
Amount

Revised flAodlflod

Amount

2023 102-500731
Contracts for Prgm

Srvs
90083208

$36,646.00 $0.00 $36,646:00

2024 074-500589.
Grants for Pub Asst

and Rel
90083210 $146,583:00 $0^00 $146,683.00

.2025 074-500589
Grants for Pub Asst

and Rel •
90083210 $36,646.00 $0.00 '$36;646.00

•  . Subtotal $219,875.00 so.oo $219,875.00

TOTAL $480,875.00 $56,477.00 $537,352.00

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

HEALTH DIV, BUREAU OF FAMILY HEALTH & NUTRITION. ARP - MIEC HOME VISITIING
100% Federal Funds

State Fiscal

Year
Class/Account Class Title ■  Job Number

Revised Modified

Budget

increase

(Decrease)
Amount

Revised Modified

Amount

2023 074-500589
Grants for Pub Assl

and Re)
90083206

$2,454.00 $0.00 $2,454.00

2024 074-500589
Grants for Pub Assl

and Rel '
90083207

$9,816.00 $0.00 $9,816.00

2025 074-500589
Grants for Pub Assl

and Rel
90083207

.  $2,454.00 $0.00 $2,454.00

Subtotal $14,724.00 £0.06 $14,724.00
•
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VNA at HCS. Inc; - Vendor #177274-8002

Stato Fiscal
, Year

Class/Accouni Class Title

/
•r ♦.

Job Number
Revised Modified

Budget

Increase
{Decrease)

Amount

Revised Modified
.  Amount

2023 074-500589
Grants for Rub Assl
end Rel 90083206 $4,090.00 $0.00 -  $4,090.00

2024 074-500589.
Grants for Pub Assl
and Re! • 90083207 $16,361.00 '■ $0.00 $16,361.00

■  2025- •  074-500589
Grants for Pub Asst
and. Rel

(  '90083207
$4,090.00 $0.00 $4,090.00

1 Subtotal $24,541.00 $0.00 $24,541.00
TOTAL $39,265.00 $0.00 $39,265.00

DIVISION FOR CHILDREN. YOUTH AND FAMILIES fPCYF^ FUNDS

05-95^42-421010-2958pbpo. HEALTH AND. SOCIAL SERVICES, DEPTOF HEALTH AND HUMAN SVS, HHS: HUMAN
SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY SERVICES
50% FEDERAL ' ' . .

TLC Family Resource Center - Vendor #170625-B00i

State,Fiscal
■ Year

Class/Account Class TlUe Job Number
Revised Modified

-Budget

Increase
{Decrease)

Amount

Revised Modified
Amount

2023 ■ 637-504181 .
TITLE IV-E FOSTER

CARE SERVICE 42105869 $38,925.00 $0.00 S3B.925.0O

2024 . 637-504181
TITLE IV-E FOSTER
CARE SERVICE .: 42105869 $155,700.00 $0.00 $155,700.00

2025 637-504'l81
TITLE IV.E FOSTER
CARE SERVICE 42105869 - $38,926.00 $0.00 S38;925.0D

Subtotal $233,550.00 10.00 .$233,550.00

VNA at HCS. Inc. ■ Vendor #177274-8002

State Fiscal
■Year

Class/Account Class Title Job Number
Revised Modified

Budget

Increase
(Decrease}

Amount

Revised Modified
Amount

2023 637-504181
TITLE IV-E FOSTER

'CARE SERVICE 42105859 $44,053.00 •  $0.00 $44,053.00

2024
1

637-504181
TITLE IV-E FOSTER

CARE SERVICE ■  42105869 $176,215.00 $0.00 $176,215.00

2025 637-504181
TITLE IV-E FOSTER
CARE SERVICE 42105889' ' $44,053:00 $0.00 $44,053.00

Subtotal $264,321.00 $0.00 $264,321.00
TOTAL S497.B71.00 .  $0.00 $497,871.00

GRAND TOTAL $1,018,011.00 $56,477.00 $1,074,488.00
^ -•
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State ofiNew:4iampshlre - s
Department of Healthand Human Services

' Amendment #1

This Amendment to the Home Visiting ServicescontraclfJs'by:and .'between/the State of New Hampshire,
Department of Health arid Humah Services :CState".or ''i3fipartment''),and TLC Famiiy Resource Center
("the Contractor).

WHEREAS, pursuant to an agreement (the ̂'Contract") approved :by the Governor and Executive Councii
on March 22. 2023 (item #18), the Contractor^gr^.toiperform.certain services based upon the terms
and conditions specified in the Cbntract 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 Govemor-and Executive Councii; and

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

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

$565,751 . ' ■ '
2. Modify-Exhibit B, Scope of Services. Section 3, Statement of Work, Subsection 3.11, by adding

Paragraph 3.11.1., to read:

3.11.1. The" Contractor must offer nurse home visits lo famiiies identified as having increased
health monitoring or education needs at an increased frequency of once per rnonth.

3. Modify Exhibit B, Scope of Services, Section 3. Statement of Work, Subsection 3.29, Performance
•  Measures. Paragraph 3.29.T.. to read: " ' .

^  3.29.1. For services provided for DPHS, the Department will monitor Contractor performance by
reviewing indicated reporting requirements on Form 1. which is attached as Attachment
3; and Fdrm 2, which is attached as Attachment 4; and working with the Contractor to
. select areas to improve u^n utilizing CQI strategies through a data-driven process. The

'  frequency of nurse home visits wilt be monitored during arinuai sub-recipient monitoring
site visits.

y

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

1.. This Agreement is funded by:

1.1. 72% Federalfundsfrom: •

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

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

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

1.2. 28% General funds.

6. Modify Exhibit C-2 Budget Sheet, by replacing il in its entirety with Exhibit C-2 Budget Sheet -
Amendment #1, which is attached hereto and incorporated by reference herein.

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

UC Family Resource Cenlar A-S-1'.3 Contractor inlirals
^ . 3/26/2024

.RFP-2023-DPHS-08-HOMEV-02-A01 .f- Page lot 3 Dale
v7.12.23 ' . ^
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All terms and conditions of the"Contract not modified by thls'Amendment remain in full force and effect.
This Amendment shall be effective upon Oovernor and Council approval.

IN WITNESS WHEREOF, the parties have set their handsas.oTilhfiidate written below, ■

State of New Hampshire .
. Department of:Healthand Human Services

3/26/2024

Date

OoeuSlQMd by:

> — DtfeaMawwet.;.- ^ ;
NameT^a"'" Watt

Title: Interirn Director - DPHS

TLC Family Resource Center

3/26/2024

Date

-DeeuSlontd by;

Namef^a^Vali Davis "
Title: president of the Board

TLC Family Resource Center

RFP-2023-DPHS-0&-HOMEV-02-A01
V. 7.12.23 t-

A-S-1.3

Page .2 of 3
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The-precedihg Amendment, having been.reviewed by .tbis office, is approved as to form, substance, arid
execution.

OFFICE OF THE ATTORNEY GENERAL

P»cu9lan*d br:

3/27/2024 obijiv

Date Name:Robyn cuarino

Attorney

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

OFFICE OF THE, SECRETARY OF STATE

Date Name:-
Title:

.V. Y"

TlC'Family Resource Center

RFP-2023-DPHS-08rHOMEV-02.A01
y. 7.12:23

A-S-1.3

Page 3 of 3
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\
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RFP-2b23-DPHS-08-HOM£V-02-A0i Exhibit C-2 Budget Sheet - Amendment #1

'  s'

New Hampshlfo Department of Health and Human Services
Complote one burfgof fom'for each budgot porlod.

Contractor Name: TLC Family Rospurca Centar

Budget Roquostfor:Home Visaing Services DPRS-Home Visiting Formula Grant

• Budget Period GSC Approval' Juno 30, 2024

Indirect Cost Rate tif opptlcable)

Lino Itom

■  S8lafv.& Wages'

.  Fringe'Benefits

.  Consultants

Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CI^R 200.1 and
Appendix IV to 2 CFR 200.

5.(a) Supplies * Educational
5.(b) -Supplies ■ Lab
5:(c) Supplies»Pharmacy

5,{d) Supplies-Medical

10.00%

Program Cost,- Funded by.DHHS

5.(e) Supplies Office

6: Travel

7. Software

8. (a) Other • Marketing/
Communications

8. (b) Other.-. Education and Training
8. (cl Other - Other (specify below)
Telephone

HFA Affiliation Fee

HFA Accreditation Fee

9. Subrecipient Coniracts

Total Direct Costs

Total Indirect Costs

TOTAL

-S150.330

$30,066

$0

$i.42t

$1,025

$0

$0

$0

$130

$1.394

$2,340

$301

$1,700

$1,278

$2,425

$0

$0

$192,410

$19,241

$211.651

• Pagel ofl

Contractor Initials,

Date
l/26/262'4



Docusign Envelope ID; 276AF3B9-3A76-4220-B90A-91373DA6BC82

Docusign Envelope ID; 3EF8D67B.F26&^EB2-8C47-2F80C2F24EEO
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RFP-2023-OPHS-O8-HOMEV-O2-A0L Exhi&jt C-3 BudgerSheel • AmenOmenl tfl

New Hampshire Deoartment of Hoallh and Human SorvlcoB
Compote Oft* Ovdeet rvn for •tch eudsQt tMrfoc/. ..

Contractor Nomo; TLC Fmily R&soufce-CQnlor .

Budpet Request for:Hom VlsHIng Ssivlces- DPHS -'Home VIsHInu Formula Grant

Budpet Period SFY.2025 (July 1.2024'.Saptambar 30,2024}

Indirect Cost Rate (If appllcobto)10.00% ■ •

:Llr>e Itom

.  .• V

.Progrom Cost - Funded bjrDHHS . ,

1. Salary,& Wages
•; ' y, • S44,3n

4

Z Fringe Benefits
i: ' . ' V J - S8;875

3. Consultants . .
5.. $0

«•

4. Equipment
indireti »st reto cenhol be applied to
cqulpiTiont costs per Z CFR 200.1 and
Appendix IV to 2 CFR 200.

•

•  ■ • SO

5.(a). 'SuDolies • Educational $230

S.lbl SuDoHcs - Lab V  . 50

5 (c) Suoolies • Pharmacy ,2' • • . $0

S.fd) Suoolies.'Medical $0

5.(0) SuooUoeOince - « $0

"•

6. Travel $348

7. Sofhvare >• $585

e. (a) Other • Madceti^
Communications . 4 . ,50

6. (b) Other • Education and Training ... S<25

8. (c) Other - Other (spodfy below) ■ • <1

Tefephone - -  S320

HFA AMeffOflFee 51,500

HFA Accreditoiion Fee

' Olhsr (ploBS9 specify) y  .. SO

9. Sutxecipleit (tracts .  • , SO

'
,. • • •

Total Direct Costs 556.660

Total Indirect Costs .  •• . $5,666

TOTAL $82,328

l-i/- P«B01 of 1

..,rw
Contractor Initials ̂  —

03,^-372572024
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Pr, 4:51 RCOD'

Lor) A. Vfnxrr

lolrHffl ̂ mirJiiloDtr

PAlritla

Dlr<(lor

^  STATE OF NEW HAMPSHIRE

DEP/iRTMENT GF HEALTHJAND iHUMAN SERVICES

DtmmN0 FVBUCrH^LTH SEMCES

29 HAZENDRIVEt CONCORD, NH 03301
663-)71.4Sai -|-8004S2*334$ Ext. 4501

Fo>:'fiOJ^i-4h7 TDDAccm: lr800:73M954.
ivmy.dM».eh{0^- .

Fobroary 24,2023 ̂

His E:<cellency,' J3ovornor Cbrlslopher t. Suiiuriu •
and'ihe Honorable Council

SlalOvHouse • . .. v

Concord. New Hampshire 03301

,REQUESTED ACTIOM

Authorize the Department 6f He'dltH'and""Humon"Services, -Division of Public ,Hoal|t)
Servjces.. and the'bivisipp for Children, Youlh and Families-to enter into contracts with the
Cbnlraciors listed below in.en ampuni not to exceed $1,018.011 to provide home \^slling services,
with the oplion "to renew for up .to four (4) additional years, effective .April T, 2023, upon
Goverfipr end Council eppioval through Sepleint»f:"30, 2024. 76% Federal Funds, 24% Genera.i.

■ Fund's. . . ...

Contractor Name. Vondof Code Area Served Contract Amount

VNA.at HCS, Inc. 177274-BD02 • Keene, Catchment Area $508,737,00

ilC Farnily
. Resource Center ^

T7O62^B001
Clarernonl Catchment

Area
$509,2_74,OO

Total: $V,6ipii.of
'Noie the' Depaftrpfirit submitted requested-actions for.olher areas, pi-(he slate which were
approved at lhe GiC Meeting on■2/6/23. thus ensuring etetewlde.coverage fe .obtained.*

''F.unds are available In the foljpwinig.accoynis for §tate Fiscal Year 2023^ arid are
•anticipated to be available In ^Staie Fiscal Years 2024; and 2025, upon the avajfabilliy a.nd
contiiiued.appropdatlonbf funds in (he future operating budget, vvith the authority to adjusl budget
line IteiTis. within jhe price jimitation and encumbrances between stale fiscal years through the
BudgetOffide, if rie'eded aridM

.No'pu.i'these order numbers will'tje a^slpnpd to Division for Crtlldren, Yoiilh end Families
but Ihat'the piwsiph of Public Health Services wlll-.loe using, pufchaso order rdjmbprs and -New
Hanip'sh.ir.0 First Systerri, '

.5*

See attached fiscal deta[|.s.

'  EXPLANATION

Jhe purpose of .Ihjs request.Is.to provjde home visiting services lo^pregnaol.Individuals,
and. families with bhlldren-up to ape five .(5). by utilizing th.e evldence:based home vlsllipg .model

OcporfMOtl »f HtoUh ond.f^uriian Seroitfi' Minion h (ejpiii eonimuniiitaQnd'lo'mlliu,
(ii proWiitg oypiirtuniiitM forclii'tiis to ac'itVvr gfid hidtpendtuce: ■ ^
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2025.

HJsExcoQoncy.Govomof ChrtslophefT^.Sununu
and the wnoisMe Councli

Pogo 2 ol 3

from HeaUhy-Familtfls America and its Child Welfare Protocols. This nationally recognized
program denlonstrates positive oulcornes for families In the areas of positive parenting practices,
improved maiemal and i^ild health., improved school r.eadirtess, Increased economic self-
sufficiency and parental educational attainment, end increased linkages and referrals to valuable
community resources. This model has also demonstrated reductiori In child malife.athieni and
family violence.'' Healthy Families Arnierica Is currently being provided in every County In New
Hampshire. The purpose of this request Is to ensure continuity of ssArices, while supporting
expansion of the program, making It eyailable to a broader pdpulatfon of families. Including those
Involved In New. Hampshire's child welfare-system.

Approximately 100 Individuals w^ll be served during State Fiscal Years 2023. 2024. and

*  v'* •

The Division of Public Health Services will monitor services by:.

o  .Conducting monlhiy. quarterly, and annual "data reviews to evaluate capacity
utilization, service delivery by region., and demographic, data to ensure equitable -
provision of services.

0  Conducting quarterly and annual data reviews of program performance across 19
federally-delined performance measures.

o  Reviewing data entered into model-specific tracking docurnehls by each .sub
contract to ensure fidelity to (he requirements of the ovidenco-based model.

The Diwsion for Children, Youth and Families will rnpnilor services using the following
performance measures:

0  ■Referrals -■ • . • ,

0 Shbre of families who'are referred to Healthy Fartiilies America from
Division for Children. Youth and Families. (Number of farrilllos currently

.  enrolled fn 'Healthy Farriilies America Child Welfare Protocols and
percentage of Healthy Families America Child Welfare Protocol slots

-  currently used.)
o' Share of piyislon for .Children, Youth and Famliies-referred'femllies that

vVere enrpjied between three (3) arid t\venty?four (24) months.of age^ •
o Share of Division for Children. Youth and Families-referred families with a

recent assessriienl of a Substance Exposed infant. '

Enrollments

o. Average'llme to enrollment from the time and date of referral.

6' Number.of days frp.m referral date to the first home visit.
b  'Share of (arhllles that are offered Healthy Family America and percentage

" of(Offered fDmiiies who decide to receive Health Family America.
-0, Proportion of families that are retained in the program over epacified

periods of time, (three (3) months,- sjx-(€) months, a.nd every six (6) months
thereafter) after receiving a fi.rsl home-visit.

IHFA Evidence of Effectiveness 2022 Website.odffheatihvfsmiliesamerlca.ofQl
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Nis Excedency, Governor Christopher T. $ununu
end the Hor>o/eble Ccurtci:

Pfi0o3of3

'ic-

;>•' . . . '•••. ,-(t

b Proportion of families who receive et least seventy-five "percent (75%) of
the appropriate number of home visits based upon the'Individual level of

,.5-j ■' service to which they are assigned. ^ '
o Wogram Completion

*b Share of familles'who do not complete th0;program, including, reason for
,  non-completion and/or discharge. ~ .... >

o Share of families that.discharged who completed a minlmum-of specified
periods of service. (Starting at six (6) months, and every six (6) months
thereafter up until thirty-six (36) months of'servlce.)

0  Short-term Outcomes

'o ShareoffarriilieswjlhanewcaseopenedtotheDlvisionforChUdren.Youlh
and Farrillies, or a new'report of mallreatment. within six (6)'month$ after

. discharge.

.:o Share of chlldrer) who enter oul-of-home placement wthin six (6) months
^ after discharge, including breeVdown of placemenl type.

'  o Share of children who enter any form of dut-bf-home placement within,
y  twelve (12) months of discharge.

j  o Differences in oulcomes outlined above (i.e.. prevention of put-of-hpmo
removal, "decreases In hsk/neods) by racial/ethnic and- geographic
characteristics.

The departmenl selected the Contractors through a competitive bid. process using i
Request for FTopdsals (RFP) that was posted o.n the Department's website from August 30,2022-' •
•through .September 23', 2022. The Dapartmehi received two (2) responses that were reviewed
and scored.by a team.ofquaiified'individuals. The Scoring Sheet is.attached.

As referenced in :Exhibit. A, of the .attached agreemenis, the 'parties have the option to
extend the agreements "for up to four (4) additional years, contingent upon satisfactory delivery of

'.services, available funding, egroement-of the parties, and.Governor .e.nd Council approval.
Should (he Governor and Council hot authorize this'reguest, over 35 New Hampshire

rarnilies will experience a Iqpse In preventive services ihey have come to depend on, .leaving
vdinerabie families wilhoul 'access to proven support for'preventing child abuse and .neglect,
family violence, low birth weight, maternal depression, and developmer^tal belays.'

Source of Federal Funds: Assisiahce Llsting Number # CFDA »93.870 FAIN # XI043595,
X1046878. Xri4l935. X1145263, CFOA #93.658 FAIN#220iNHFOSJ

In the evarit (hat the Federal Funds become.no longer aypilcible, additlohal General Funds
will not be requested'lo support this program.
.v: I Respectfully submitteb,

ii: 1 _ - •

.  Lori A. Weaver

.  ̂ Interim Commisslorier

•V

•

C;

■ff-
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C

FISCAL DETAIL SHE^T
SPY 23, 24 & 25 HOME VISITING CONTRACTS

DIVISION OF PUBLIC HEALTH SERVICES fOPHS) FUNbS

05-95-90-902010-5696 HEALTH AND SOCIAL SERVICES.'OEPT OF HEALTH AND HUMAN
PUBLIC HEALTH DIV, BUREAU OF POPULATION HEALTH.AND COMMUNITY SERVICES. * r
100% FEDERAL CFDAfl93.870 FAIN ff.X1043595,X1046878

TLC Family Resource Center - Vendor.ff170625-B001
State Fiscal

Year
Class/Account Class Title Job Number Budget Amounts

2023 102-500731
Contracis for Prgm
Srvs

90063208
$43,500.00

2024 074-500589
Grants lor PubAssl

and Rel
90063210

$174.00,0.00

2025 074-500589
Grants lor Pub Assi

and Ret
90083210

$43,500.00

SUBTOTAL: $261,000.00

VNA at HCS,. Inc. - Vendor 77274-B002
Stale Fiscal

Year
Class/Account Class Titia Job Number Budget Amounts

2023 102-500731
Conlracls for Prgm,
Srvs

'9D08320B
$38,646.00

2024 074-50058?
Grams for Pub AssI

and Ret
90083210

.A

.$r46,583.00

2025 * 074-5005e9
Grants lor Pub AssI
and Re)

.  '90083210 $36,646,00
SUBTOTAL: $219,875.00

Total Of AU 5898 $480,675.00

05-95-9D-90201D-2451-HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND

HHS; PUBLIC HEALTH Diy, BUEAU OF COMM & HEALTH SERV. ARP - MIEC HOMp

100% FEDERAL FUNDS CFDA m870, FAIN# ;!C1141935 S X1145263

TLC Faniily.Rgsource Cenier - Vendor #170825-8001

State Fiscal

Year
Class/Account Class Title ' Job Number Budget Amounts'

2023 074-500589 .
Grants for Pub AssI

and Rel
90083206

$2,454.00

2024 074-500589^ Grants for Pub Asst

and Rel
90083207

$9,816.00

2025 ■ 074-^0589
Grants lor Pub Asst

and Rel :
.  '90083207 , $2,454.00

SUBTOTAL: $14,724.00
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VNA arHCS. Inc. - Vendor #177274-8002
State Fiscal

Year
Class/Account Class Title Job Nun^et. * Budget Amounts

2023" .074-500589 Grants lor Pub'Asst
and Re! 90083206 $4,090.00

2024 074-500589
Grants lor Pot) Assf ■
and Rel

' ■ 90083207
$1"6;361.00

2025 07V500589 Grants tor Pub Asst
and Rel . ''

90083207
/ $4,090.00

SUBTOTAL: $24,541.00
^ ^ Total of AU 2451 '$39.26S.OO

DPHS Subtotal— $520,140.00

'5lVlSI0N-Fefl-CHILDREfj. VOUTH AND FAMILIES fOCYF) FUNDS
05-95-042-421010-29580000, HEALTH AND SOCIAL SERVICES, DEFT GF HEALTH
AND HUMAN SVS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD -

.50% FEDEBAL CFDA #93.658 FAIN # 2201NHFOST

TLC .Family Resource Cenier •.Vendor #170625-8001 r.
State Fiscal

.  Year
ClasB/Account Class Title. Job Number Budget Amounts

'  2023 637-504161
TITLE IV-E FOSTER

CARE SERVICE- 42105869- ■ $38,925:00

2024 ■  637-504181
TITLE IV-E F.OSTER
CARE SERVICE 42105869 $155,700.00

2025 637-504101
TITLE IV-E FOSTER
CARESERVIC6 42105869 $38,925.00

Subtotal ■  $233,550.00

■VNA at HCS, Inc. • VBndor #177274-B002
State Fiscal

Year
Class/Account' Class Title Job Num'ber Budget Amounts

2023 637-504181
TITLE IV-E FOSTER

CARE SERVICE -  42105869 $44,053.00

2024 637-504181
TITLE IV-E FOSTER

CARE SERVICE 42105869 $176,215.00

2025 637-504181 .
TITLE IV-E FOSTER
CARE SERVICE 42105869 $44,053.00

/ SUBTOTAL: $264,321.00
Total Of AU 2656 $497,871.00

. GRAND TOTAL: $1,018,011.00

-t '

(■ 1

.

1

'i.'
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New Hampshire Department of Health and Human Services
division of Finance and Procurement

Bureau of Contracts and Procurement

Scpfing Sheet

Pfblec! ID #

Pfoject THIe,

RFP-2023'DPHS«0>HOMEV.

Mom© VrsUing'Servlces-. •

.-i.

V-s-

Maximum

Points

Available

VNA al HCS. Inc..
TLC Family

' Resource Center

TechnlcQl." ^

Experience. (Qi - Q5) .r ' i 3p;' .  28 26

Organizalional Capacity (06-
01,1 & Appendix J)t •  35 30 31

, Perfoffnance impio'i'ement (Q12
■-016) 25 . .22 .  21

Subtolal-Technical .  90

o
OC

fi'

,78

Cost •

Cudgel Sheet & Budget
N'arrali.ve (Appendix F) •=r 5-: 4 '  4

Rrograrn;Slal[:Gsl (Appendix Q); -  5 . ■ > 4 '  4 'fi-

Subtolal-Cost ID 5. 8 8

TOTAL POINTS ido ■ 68 86 "

tOTAL PROPOSED VENDOR COST 5520,172 ■ $.958,H 5 J

.Reviewer Name . ... Tltlo

^ Gayioen Smilh . jAdministralor III, Finance ■ .c.. h!
2 Pauline JeslonowsW; ... ''

i

t

J

ipthance Manager-

^KrisHHarf. ' i';* t
i" Rfogram'^Specialist'lV.-DPHS -r

^ Ashley Janbs , . Program Spedalist IV, DCVR

® Kelly McC.orm.ac i

1

lAssessihehi Supervisor IV.- DCYF
7' Paula Gyufcsan-

1  ■
]• Iprogram Planner.l
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pORM NUMBER P.37 (version 12/U/2019)

*• Subject: RFP-2023.DPHS«08«HOMEV.02/Home Vlslling Services

Noiico: Thii ngrccmcnt nml nil of iu aunchmenis sholl become public upon submiMion'io Governor and
'Exccullvc Council for approval. Any information lhal is private, conndcnlial or proprictiuy must

• be clearly idcntined to the ngcncy and agreed to in virliing prior to signing the commct.

agreement

The SiBic of New Hampshire and the Contractor hereby muumlly ngrce as follows:
GENERAL PROVISIONS

• l.l State Agency Name

New Hampshire pepnrlmcni of Health and Human Services

1.2 State Agency Address

129 Plea.N3ni.Sireci

Concord'. NH 03301-3857 -n

1.3'ConiructprNtirnc

TLC Family Resource Center

1.4 Contrncior Address . ^

PO Box 109,62 Plea.«ani Street

Clarcmont, NH 03743 ' - '

1.5 Contractor Fhoric •
Number .

W3-542-1848 Cxi: 322

1.6 Account Number

05-95-90-9020JO-5896;
O5-95-90-90201O-245!:
05-95-42-42)OlO-2958.

1.7 Completion Date

9/30/2024

1.8 Price'Linuiation

.5509,274.00

1.9 Contracting Officer for Stnic Agency

Robert W. Moore, Director •'

1.10 Stmc AgcncyTclcphonc Number

<603)271-9631

Ml Contractor Signature

2/287?iS
M2 Name nndXiilc of Contractor Signaiory ,

^  .-.j-jStephanie Slay.ton

.executive Director

Jit. -Tflv, . Dm: 2/28/20,2

1.14 Name and Title of State Agency Sign.iiory
Patricia M. Tilley

Oi rector

1.15 Appfoval'byi'fi^.H.'Dcpahincni of Adimniisiratlon. Dtvision of Personnel (ifopplicabie) .

ay; • Director. On;,

1.16 Approval by the Attorney General (Form. Substance ond Execution) (ifoppUcahle)

nv f /Q - On: 3/6/2023

1.17 Approval^)Mtictj6vcrnor and Excctilivc Council (iftippUcable)
t; /

G&C licni number: G&C Meeting Date:

pflgClof4

^

.Coniraclorvlniiiflls

■09 •
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t SERVICES TO BE PERFORMED. The Stale of New
Hampshire, aciing through the ngcncy idcniincd in block 1.1
("Stoic"), wgagcs ,contractor Identified in block 1.3 y
("Coniracior") to perform,-and the Contractor shall perform, the
work or sale of goods, or both, identified and more paiilcubrly
described in the oiiached EXHIBIT B which is incorpcralcd
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLCTION OF SERVICES,
3.1 Notwithstanding nny provision of this Agreement to' the
comrof)'. and subject (o the dpprovol of the Governor and
Executive Cotmei I of the State of New Hampshire, if applicable,
thbAgrecmcm, and ell obligationj of the paniwi hercurwJcr, shall
become effective on ihc dale the Covwor and Exccuiivc
Council eppfovc this Agreement as Indicated in block 1.17,
unlc-ss no such approval is required, in which case the Agreement
shall become effective on ihc date ihc Agreement l.s signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effcclivc Daic shall.be performed nt the sole risk of the
Contractor, and in the event that ihis Agreement dots not become
effective, the State shall have no liability to the Contractor,
including without limiiaiion, any obligation to pay the
Coniractof for any costs incurred or Ser\'icc.'; pdrformcO.
Contractor must complete nil Services by the Completion Date
specified in block 1.7. jV

4. CONDITIONAL NATURE OF AGREEMENT.
Noiwith.siDndihg nny provision of this Agreement to (he
contrary, .ell obligations of the State hcrcunden including,
without Hmiintion. the continuance of payments hcrcundcr, ore

• contingent upon the availabiliiy and continued appropriation of
funds nffccied by any siaic or federal Icgislnlivc or executive
action that" reduces, clitntnoics or othcr>vjse modifies the
appropriation or availabiliiy of funding for this Agrccn>cni and
the Scope for Services provided in EXHIBIT 8, in whole or in
pan. In no event xhall the Sinie be -liable for any payments
hcrcundcr In cx.cess of such avtiilablc nppropriaicd funds. Inthe
cvcnl of a reduction .or tcmVmaiion of nppropriaicd funds, the
State shalf havc the right to withhold payihdnl until such funds
become avnilable. If ever, nrul .shall have the right to reduce or
terminate (he Services under this Agreement inimcdlalcly upon
giving the Contractor notice of such reduction or termination.
The State'shall not be required to transfer funds from any olher
occouni or source to the Account idfentificd in'block .1.6 in the
event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATIC)N/
PAYMENT.

5'.] Thcconiraci price, rhethod of payment, nndtcrnvscf payment
arc identified and more panicularly described in EXHIBIT C
which is incorfionjted herein by reference. r
S.2 The payiiKnt by the Sinle of the contract price shall be the
only ond iltc complete'rciinburscn\cnt to Ihc Contractor for.all
expenses, 'of whatever nature incurred by the Contractor in the
performance hereof, and shall be the o'nly and the complete

compensotlon to the Contractor for the Services. Tlw Stale shall
. have no liability to the Contractor other ihon Ihe'coniract price.
5.3 The State- rescr\'c$ the right lb offset from ony omoums
otherwise pajublc to the Comractor linder this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7

. .through RSA 80;7-c or any other provision of law.

. 5.4 Notwithstanding nny provision In this Agreement to the
contrary, and notwithstanding uncxpected'cfrcuniMnnces, in no
e^'ent shall the total of oil payments auihori-/.cd, or actually made

i hercuiider, exceed the Price Limitation .set forth in block 1.8.

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

6.1 In connection with the-performance of the Services, the
Comractor xhall comply with all applicable statutes, low.s,
rcgulo(ion.s, nnd orders of federal, state, county or municipal
auth6ritie.s which impose any obligation or duty upon the
Contractor, including, but not limited to, civil nghls^und equal
employment opponuniiy laws. In addition, if this Agreement is
funded in nny part by monies of the United States, Ihc Comractor
shall coniply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines os (he
State of (he United Stales issue to implement ihese regulations.
The Commciorshall aiso comply with fill applicable imclleciual
property laws.
6.2 During the term of this Agreement, the Comractor .shall not
discriminate against employees or applicants for cntployntcnt
because of mcc, color, religion, creed, age, .sex, handicap, scxunl
orieniaiion, or national origin nnd will lake nffinnativc action to
prevent .such discrimination.
6.3. The Comractor agrees to permit Ihc State or United States
access to any of the Cdnlractor's book's, records oncl account for
the purpose of ascertaining compliancc.wiih all rules, rcgulotiqw
ond orders, and the covcnanu, terms and conditions of this
Agrccrnem. ; '

7. PERSONNEL.

7.1 The Comractor shall at its own expense provide nil personnel
necessary to perform the Service.s. The Contractor warranls that
nil personnel engaged in the Scrt-iccs shall-be qunllfied''to;
perfomr-'iht Services, nnd shall be proptfly licensed and
olherwse aulhorl/.c4 lb do so under'all applicoblo laws.
7.2 Unless otherwise auihori/cd in writing, during lite term of
this Agreement, ond for it period of .six (6) monihs after the
Comp'lclion Dale in block *1,.7, ihe.Conirnctor shall noi hire, and
shall not permit nny subcontractor or other- person, firm or-
corporoiion with whom it is engaged in o combined cffon to
perform the Services to hire, any person who is a Stme employee
or ofTicipl. svho Is materially involved in the proaJremcnt,
.admi'nislralion or. performance- of this. Agreement. This
provision shall survive termination of this Agreement. ■
7.3 The Comraciing Officer specified in block l;9.or his or her
successor,.shol) be the State's rcpresenlotive. In the event of any
dispute concerning -ilic imcrprclatioti' of (his Agreement, the
Contracting Officer's decision shall be final'for the Stale.

DB
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of (he follomn^ acts or omissions of (he
' Contractor shall constitute an event of dcfoull hercundcr ("Event
of Default"):
8.1.1 foilurt to perform'the Services saiisfactorily or on
.schedule:

8.11 failure to submit ony report requited hercunder; nnd/or
8.1.3 foilureto perform ony other covenant, term or. condition of
this Agreement..
8.2 Upon the occurrence of.any Event of Default, the'Siate may
take nny one, or ntore, or all, of the following actions:
8.2.1 give the Coniinclor n wriiicn hoticc specifying the ENcnt of
Default and requiring it to be remedied within, in the absertcebf
q greater or Icracr specification of time, Ihiny (30) days from the
dale of (he notice; ui>d if (he Event of Defnuli is not limely cured,
(crminDte this Agreemeitt. effective two (2) days after giving the
Contractor notice of (cnmnation;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all .payments to be made under this
Agreement .and ordcring ihai the portion of the contract price
which would oiherwi.tc accrue to the Conimcior during the
period from the date of such notice until such time as the State
dcicrmincs ih.ii (he Conimciof has cured the Event of .Defnuli
shall never Ix paid to thc.Conimcior, i
8.-2.3 glvt the Cohtraciorn written noiicc specifying the Event of
Default nnd .(ct off against uny other obligations the Stale may
owe to the Contractor any damages the State suffers by rca.son of
>any Event of Defauli; tind/or
8.2.4 give the Contmclorh written noiicc specifying ihc Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue anyorils remedies ntlawor in equity, or
both,

R3. No failure by .the Stale to enforce any provi.sion.<: hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of .Default, or any subsequent Event of
Default. No express failure idcnforce'ahyEvenlofOefault shall
be deemed a waiver of the nght of the State lo enforce each and
nil. of the provisions hereof upon nny furl.her or other Event of
Defnult on the part of the Commcior.

9. TERMINATION.

9.1 Notwithstanding paragraph. 8, (he State may, at its sole
discretion, icnninaic the Agreeiittni for nny reason,-in whole or
jn pan, by thirty (30) days vyriltcn noiicc to the Coniraclor that
the Slate is cscrcising its option to terminate the Agreement.
9.2 111 the event of on early termination of this Agreement for
any reason Other than the completion Of the Services, the
Contractor shall, at the State's discretion, deliver to the
Conlroeiing OITlccr, not later than fiOecn (15) daj-s nficr the doi.e
"of termination, o rcpon ('Tcrminntion Report") describing in
detail all Services p^ornicd. and (he contract .price earned: to
and including the date of tcnhinntion. The form, subject mnticr.
content, hnd number of copies of the Tennination Report shall
bcidcniical lothoseofany Final Reportdcsscribcd'in the aiiachcd
EXHIBIT B. In addition, ni the Sinie's discitiipn, the Contractor
.shall, within lidaj'sof noiicc.of early icrinination, develop and

' submit .10 the Siote a Transition Plan for services under the

Agramonu

10. iDATA/ACCES^CONFIDENTIAUTV/
PRESERVATION.
:|0:I Asoiscd inthis Agreement, the word "data" shall me^n all
information ond things developed or-obtained during the
performance of, or acquired or developed by reason of, (his

. Agreement, including, but not limited to, all studies, repons,
Tiles, formulae, surveys, maps, chans, .sound recordings, video
recordings, pictorial reproductions, drawings, annlyses, graphic
representations, computer progratas, computer printouts, ivoies,
Iciiers. incmoronda, papers, and docunrtcnus, oil whether

finished orunrinished.
10.2 All data and any propeny which has been received from
the Stole or purch'a.tcd with funds provided for that purpose
under this Agreement, shall be the propeny oftlie State.'and
shall be rciurned'to the State upon demand or upon lermtnoiion
of this Agreement for. any reason.
10^3 Confidentinliiy of data shall be governed by N.H. RSA
chapter 9 l>A or oilier existing law. Disclosure of daio requires
prior writicii approval of the Stale.'

11. CONTRACtOR'S-RELATlON TO THE STATE- In the
performance of this Agreement (he Contrncior is in nil rcspccis
an independent contractor, ond is neither on agent nor nn
employee of the State. Neither the Contractor nor nny of iis
officers, employees, agents or members shall have ouihoriiy'lo
bind the Stotc or rccciveony benefits, workers' ebmpcnsnlion or
other emoluments provided by the Simc lo its employees.

12. ASSICNMENT/DCLGGATION/SUBCONTRACTS.
12.1 The Commelor shall not assign, or.oihcrwisc transfer ony
interest in this Agreement without the prior written noiicc. which
shall be provided to the State at lea.<t fifteen (IS) days prior .to
the assignment, and a wriiten'conscnt of the State. For purposc.s
of this paragraph, a Change of Control shall consti.tuie
nssignmcnt. "Change of Conlrql" mtahs (a) merger,
consolidation, er a transaction or series o.rrcla'icd tronsaclions in '
which a third parly, together with its affiliates, becomes the
direct or indirect owner of (Ifiy percent (50%) or more of the
voting-shares or .similar equity interests,'or combined woiing
power of the Conimcior, or (b) the tnic of all or. subsluntially all
of the assets of the Cdnlrnctor.

12.2 None of the Services .shall be subcontracted by the
Contractor vriihoui prior wriiien noiicc and conseni of the State.
The State is entitled to copies of all subeontract.s and a.ssignmeni
ogrcements and shall not be bound by any,provi.sions contained
in n subcommci or an assignment ngrccmcnl to which it l.« not a
■party.

13. INDEMNIFICATION. Unloa."v'oihcrwisc exempted by law,
the Coniructor shall indemnify and hold harmless the State: its-
officers and employees, from nnd against any nnd all claims,
liabilities and co.si.s for any personal injury or property dnmnges,-
patent or copyright infringement, or other ciVtms asserted against
the State, its officers or employees, which artu out of.for which
.may be cloimcd to arise out ol) the acts or omisskrfisof the

Puge3oF4
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Conlrsclor, or subcomrauors. including bm r)ot limited to (he
necHgence. reckle.^ or if\icn,tIon3l conduci. The Siaic shnii noi
be liable for ony costs incurred by (he Contrnctor arising under
(his parograph 13. Notwithstanding (he rorcgolng, nothing Herein
contained shail bedeemed to constitute a waiver of the soveragn
immuniiyorihe Stole, which immunity is hereby reserved to the
Stnle. This covenant in paragraph 13 shall survive (he
terminotion of this Agreement.

]4:fNSURANCe.
M.I The Contractor shall, at its sole expense, obtain and
continuously moinlain in force, and shall, require nny
subconiracior or Ds.tignce to obtain'And moiniuin in force, (he
following insurance;
14.1.1 commercial general liability Insurance against oti claims

of bodily injury, dcnih or property damage, in amounts' of not
less thon $},OCM},OiOQ per occurrence and $2,000,000 aggregate
or excess; and . .
14.1.2 special c.tusc of loss coverage form covering nil property
subject to subparagraph 10.2 herein, in on omoum not less than
80%ofihctvholcrcpt,iccnicnl vnlocof'ihcproperty.
14.2 The policies ducfibcd in subparagraph 14.1 herein shiill be
on policy fornts and endorsements approved for use in (ha Stale
of New Hampshire by (he N.H. Department of Insumncc, nnd
issued by insurers liccn.scd in the S(aic of New'Hampshire.
14 J The Comraciof shall furnish to thc Cohiraciing Officer
idcniificd indlock 1.9. or hi.t or her successor, nccriincaic(s) of.
insurnnce for all insurance required under ihis Agrcemcm.
Conirjciorshall also furnish lo the Contracting Officer Ideniined
in block 1.9. or hLt or her successor, ccrtificoie(s) of insiintncc
for all renewnlCs) of insurance required under this Agreement no
later than (en (10)' days prior to the expiration data of each
insurance policy. The ccrtificate(.s) of irLsuranca .mid nny
rcnetvQls thereof shall be attachcd.ond arc incorporated herein by
reference.

15. WORKERS* COMPENSATiON.

15.1 By signing this agreement, (he Contractor agrees, certifies
and warrants that the Coniraetor is.in compliance with or e.<(cinpi

. from, the requircnienls of N.H.fiSA cKipltr 281-A ("Workers'
Coiupensniion"). '
13.2 To the extent the Coiitractoris subject to the requirements

■ of N.H. RSA chapter 281-A, Contrnctor shall maintain, and
require nny subcontractor or ttssignee to Mcure and maimnin,
payment of Workers' Cohtpensotion in connection with
activities which'tbc person proposes lo undertake pursunm to this
Agreement. TheCo'ntmctorshall furnish the ConiroctingOmccr
identified In block 1.9, or his Or her successor, proof of Workers'
Coinpcnsatioh in the manner described in'N.H. RSA chapter
281-A and any applicable renevval(s) thereof, which shall be
nitnchcd and ore incorporatcd.hercih by rcTeretice. The State
•shall not be ■responsible for paymciil of nny Workers'
Compensation premiums of for ony other cl,tim or benefit for

'Contractor; or any .subconimctor or employee of Conimctor; ^
which might .arise under opplicabic State of New Hampshire

'Workers' •Compcnsailon. laws- in connection with the
pcrformnncc of the Services under this Agrccjncni.

♦16. NOtlCE. Any notice by n party hereto to the other party
shall be deemed to have been duly delivered or given at (he lime
bfirnailing by certified mail, pastoge prepaid, in a United States
Post: Office addressed to the parties at the addresses given in
blocks I *2 and 1.4, herein.

J7. AlviENOMENT. This Agreement nfay be amended, waived
or discharged only by an instrument in writing signed by the
'p.i'ities hereto and only after npproval of such nmendmeni.
waiver or discharge by the Governor and ^ecuiive Council of
the SiQie of New Hantpshire unlcs.^ no .such approval'ls required,
under the elrcum-Manccs pursuant lo State bw, rule or policy.

18. CHOICE OF LAW AND FORUM, this Agrceniem shail
be g'overrtcd, Interpreted and construed in uccordnnce with the
laws of (Kc State of New Hamp.shirc. and is binding upon and
inuru to the benefit of (he parties and their respective successors

- and (Lssigns. The wording used in this Agreement is the wordjng
chosen by the parties to express their mutual inteni, and no rule
of construction .shall be applied against or'in favor of nny party.
A.ny actions arising out of this Agreement shail be brought nnd
maintained in New Hampshire Superior Court which sholLhave
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
. between the terms of this P»,37 form (ns modified in EXHIBIT
A) und/o> aita'chmems and amcitdmcnt thereof, the' terms of the
P.37 (as modified in EXHIBIT A) shall control.

20. .THIRD PARTIES. The panici hereto do' not intend -to
benefii nny third panics .nnd this Agreement shall not be
construed to confer any such benefit. :.

21. HEADINGS. "Hie hcadmg.<5 throughout the Agrcenwntarc
for reference purposes only,, and the words contained therein
shall in no. way be held lo explain, modify; ahiplify or nid in the
interpretation, constniction or itKoning of the provisions of iliis
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the oitachcd EXHlD|t A arc incoipo'raicci
herein by reference.

23. SEVERABIlITV. In.jhcevenionyoftheprovisionsofihis
Agreement arc held by a court of competent jurisdiction to .be'
contrary to any state or federal law, the remnining provisions of
this Agreement will rcimin in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which ntny be
executed in a number of c6iinicn)art.s. each of which shall be
deemed an origtnni, constiiuics (he criiirc ngrccmcni 'nnd
understanding between the parties, nnd supersedes all prior
hgrecnKnis and iiitdersinndtngs with respect to the subject matter
hereof.

Page 4 of 4
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New Hampshire,Department of Health and Human Services
Home Visiting Services -

EXHIBIT A.

Revisions to Standard Agreement Provisions

1. Revisionsto Form P-37, General Provisions

1.1. ■Paragrapti 3. Subparagraph 3.1, Elieclive Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of (his Agreement to the contrary, and
subject to'the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereurKler, shall become effective April 1,
2023, ("Effective Date").'

i:2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
.subparagraph -3.3 as follows; v-

3.3. The parties may extend the Agreement for up to four (4) additional years
:  from .the Completion Date, contingem upori satisfactory delivery-'Of.

services, available fundin9, agreement of the parties) and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignmeni/Delegalibn/Subcontracts, is amended by adding
subparagraph 12.3 as follows: "

12.-3. Subcontractors are subject to the same contraclual conditions as the
Contractor and :lhe Contractor, is responsible to ensure subcontrafitor

•'compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and If applicable, a Busine^ Associate Agreement in accordance, with

u  . the Health -Insurance Portability and Accountability Act. Wriiien
agreements shall specify how corrective .action shall be managed, the
Contractor shbtl manage the subcontractor's performance oh an ongoing
basis and take- corrective action as necessary. The Contraclor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance. ;••

/—'.M
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New Hampshire Department of Health and iHuman Services
Home Visiting Services

EXHIBITB

Scope-df Services

1. Introduction

1""1. the Confraclor must provide services In .accordance with Department
requirements;and the Healthy Families America (HFA) program, which is"
designed to reduce the risk ol child maltreatment by strengthening parent-child
relationships, promoting healthy childhood growth, and enhancing' family

.,i functioning and protective factors. Families enroll voluntarily with HFA. and
meet regularly with a-Family Support Specialist and receive services tailored to
their needs.

'• HFA is both culturally-inclusive and trauma-informed, ..and teaches parents
about healthy child develppnient and appropriate activities for keeping their
child(ren) healthy and thriving. The Contractor must provide services lo assist"
in:' ' '•

®  Increasing caregivers'ability to build attachments with their chlld{ren);

® Creating foundations fornurturing relationship's; ~

•  Enhancing family" functioning through reducing risk and increasing
protective factors; and

o Developing connections to additional resources, which Include, but are
.  notlimiledtg: ' .

o Housing.
Pi'

0 Food.
t  J *

o Various forms of treatment,

b School readiness.

*  o Child.care.

o Access to diapers and other supplies. i

'1.2. The Department, through this Agreement, seeks to assess needs more
holistically, and to create crucial linkages across systems that touch vulnerable
.populations lo seamlessly connect them to'supports and enhance-available
services at all levels of needs. The Department's Division of Public Health
Services (DP^HS) In conjunction with the Division- (or Children, "Vouth and
Families (DCYF) are collaborating their efforts to achieve this goal.. The
Contractor must provide services using the HFA program to childreri' and
families on behalf"of both Divisions. "

1.3. For th'e purposes of this Agreement, all references to day(s) mean Monday
through Friday, business days, excluding state.and federal holidays.

2. Key Definitions & Terminology

FtFP.20Z3DPHS^a-HpMEV4}2
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New -Hampshire Department ol H^tth and Human Services
Home Visiting Services

.  / EXHIBIT B

2.1. B&gin Date of Services—The date the-Cdritractor initiated contact with the
client/family, and corresponds wilh'the dale listed as "begin date of'services"
on the Division for Qhildren, Youth and Families ;(DCVF) Service Authorization
Form.

2.2." CPS - Child "Protective Services.

2.3. CQI - Continuous Qualily Improvement. •

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

2.5'. CWP - Child Welfare'Protocols.

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

2.7. DHHS - Department of Health and Human Services.

■ 2.8. DP.HS - Division Of Public Health Services.

2.9. " 'bo-"DistrictOffice. ,

2.10. Face-to-face- An in-person or virtual interaction or home visit (defined below)
following the dale on which the referral was made in which a provider begins
v/orking with the families to deliver HFA.

2.11. FFPSA - Family First Prevention Sen/ices Act.

2.12. FTE - Full time.equivalent is a figure calculated from the number of futl-tirne
and part-time erhployeesin an organization that represents these workers aS

■ a comparable ndmber of full-time employees.

2.13. GGK -■ Growing Healthy Kids is a user friendly and truly comprehensive
strength-based approach to growing nurturing parent-child relationships and
supporting healthy childhood development.

2.14. HFA - Healthy Families America.
2.1.5. HFA model - A well-supported practice that provides horne visiting designed

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

2.16. HFABPS-Heaithy,Families AnriericaBestPraciice Standards.
.2.17. HFA CWP model - A set of protocols that requires the existing model

requirements be provided, while offering additional guidance related to
enrollment, caseload management,, and establishing a formal f;^OU wllh child
welfare in order, to best serve families. Services are offered for a mjnimurn of.
three years, regardless of the ag^ of the child at intake, and supports^roll
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with children through age five, which allows;sites to enroll families referred by
child welfare up to age twenty-four months. ' '

2.18. HRSA - Health Resource and Services Administration Is the primary Federal
•' agency for improving access, to health care services= tor people who are

uriinsured, 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 pregnaril individuals and-famllies and helps at-risk parents of
children from birth to kindergarten entry to tap the resources and hone the skills
they need'to.faise children who are physically, socially and emotionally healthy
and ready to learn.

2.20. MOU/MOA - Memorandum of Understanding/Memorandum of Agreement - a
written agreement he.tween two (2) parties.io provide certain s'ervices.

2.21. open Assessment - Any report of concern received by DCYF that is screened
in.by DCYF's ceniral 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 a child from their normal place of
residence to reside in a court-ordered subslilute care setting under the
placement and care responsibility of DCYF. '

2.24. PAT Parents AsTeachers - a foundational.curriculum used as an approach
to working with families that is relationship-based and parenting-focused. ;

2.25. Pll - Personally Identifiable Information. • , .
i-V

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
telecomrriunications technologies.'

2.28. Well-supported practice - An evidence-based service' that has at least two
(2) contrasts; with non-overlapping samples in studies carried out in usual care
or practice settings that achieve a rating of moderate or high on design and
execution and demonstrate favorabie-effects in a target outcome domain. At.
least one (1) of the contrasts must demonstrate a" sustained favorable effect of
.at\le.asl -12 months-beyorid the end of treatment on at- least pne (t)'target ■
'■putcome. * ' '

3.. Statement of Work ■

3.1.'- The Contractor must provide face-to-face voluntary home visiting services .lo

' Text • • 1161I1 Congfcit? f2QI9-2Q201: Con.<olidMcd Apnropri.->i}on!: Act. 2021 I Coni-re:ts.gov 1 Lihry^ of
Conijfcss
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pregnant .individuals and families with chiidren up.to age five (5) by 'utillzihg the
evidence-based home visiting model.from HFA.

3.2! The Contractor must ensure a minimum of 80% of families served.using the
traidilional HFA m.odel are enrolled in services prenatally or by when the child
is 3-months old. The Conlraclor must offer services in compliance with HFA
requirements after enrollment. Eligible families for traditional HFA services (as
managed by the Division of Public H'ealher Services) must fail within one (1) or
more ot the federally defined priority populations below:

3.2.1. Are firsi-lime parents. ^
3.2.2. Have income of less than one hundred eighty-five percent {<1857o) of

the' U.S. Department of Health and Human Services (USDHHS)
Poverty Guidelines. >■

-  3.2.3. Are less than twenty-one (21) years of age. ^
3.2.4. . Have a.history of child abuse or neglect, or have had interactions with

•child welfare services.

3.2.5. Have a history of substance misuse or need "substance use disorder
trealment.

3.2.6. Are .users of tobacco products in the home.
3.2.7. . Have or have had a chlld(reri) with low student achieverhent.'

•3.2.8. Have a chjtd.(ren) with developmental delays or disabilities.
3.2.9. Are .in families that include individuals who are serving pr have

formerly served in the armed forces.

3.3. The Contractor mu§t service a portion pi families utilizing the HFA Child
Welfare Protocols (CWP) in the Claremont DCYF Catchment Area Location,
which is attached as Attachment 1. Virtual home visits may also' be
accommodated, in compliance with HFA requirements. The Contractor must
.ensure families being served utilizing the CWP. have an expanded enrollment
wiridow, allowing for enrollmeni dl families with a child up to twenty-four (24)
months old, referred by the child welfare system, who are participating in the
service voluhtaflly. The Contractor must serve no less than five (5) DCYF
families during the first six (6) months of .the contract period and hp less than
thirteen (13) lamilies thereafter through the end of the contracl period. ■'

3.4. -The Contractor must serve-fifleen (15) families in the Claremont DCYF
Catchment Area Location under the traditional HFA rnodel.

3.5. Eligible families for HFA CWP services musl'fall within one (1) of more of the
following DCYF FFP.SA.priofily'populaiions:
3.5.1". ■ Pregnant or parenling youth in foster care.
3:5.2. Families with an Infant.bom exposed to substances.

ll-QlslnFP'Z023-OPHS-08-HOMEV-02 6-2.0 . Conlrador Iniruls,
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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 .assVssments 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 a'nd
beyond their OCYF involvement with: a long-term oulcpmb goal- of
decreasing future system involvement and the need for oul-6f-home
placenienl.

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

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

3.7.1.1. Be .approved .through.HFA; to impiemenfthe HFA CWP,
which allows enrollment into HFA for DCYF referred farnilies

up to twenty-four (24) months of age. '

3.7.1.2. Have HFA CWP ayailable In the Claremonl DCYF
Catchment.Area Location within six (6) months of Govbrnor
and Executive Council approval of this Agreement. "

3.7.1.2.1 Should the. Contractor be ^unable to begin
A  providing services through the HFA CWP by .the

.'t?: . ■ date specified above, a.correclive 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

V  -• with an approved, accredited HFA
provider to provide this service, no
later.than thirty (30) business days

•  from the dale of the denial.

-  3.7:2. Select and implement an evidence/based curriculum, to .sugpori
fir

flf^.2023-DPHS-08-HDM£V.02 8-2.0 ' ContmcH>rlnUiaIsi--.v^
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prenatal individuals ̂ nd .newly parenting lamllies. Family Support
Specialists (FSS) must be trained within.six (6) months of hire on the
following:

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

3.7.2.2,. Growing Great Kids (GGK) with certification of training.
3.7.3. Collaborate with other early childhood and social service agencies to

support linkages to services beneficial to families'.

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

V  3-7.5. .Enter personally identifiable information (PI!) for all participants
served under this Agreement into the Department's designated Home

,  '• Visiting Data System.

3.8. The 'Coniraclor must Identify positive ways to establish relationships with each
family and keep families engaged and connected over time,.as participants may ■
be reluctani'to engage In services and may have dilficutiy bulidirtg truMing
relationships. The Coniraclor must use creative outreach strategies, such as.
Motivational Inlervievyihg, to re-engage families who have disengaged.

3.9.- - The Cpnlraclor must adhere to HFA's site requirements by ensuring weekly
individual supervision Is received by ali direcl service staff. .

3.10. The Contractor must'provide monthly reflective consultation groups for direct
service staff and supervisors with a skilled Infant Menial Health consultant."

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

■3.12. The Contractor must offer services that are comprehensive and focus on
supporting the parent/caregiver, as well as supporting the parent-child
interaction .and child development; Additionally, all families must be linked to a
medical provider .and other servjces, as appropriate.

3.13. The Contractor must obtain all necessary aulhorizations for release of
information. All forrns developed for authorization for release of information
rnusl be made available for review by the Department during site visits for
selected case reviews.

■■ 3.14. The Contractor must coordinate, where possible,-with other local service
providers Including, but not llmlled to: . ,
3.14.1. Health care providers. *
3.14.2. Social workers. .

RFP.M23.DPHS<18.HOMEV.02 ' B-J.O COPWCIM Wltabl
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3.-14.3. Social .services.

3.14.4. Early interventionists.

■3.15. The Contractor must develop and nia'intain an advisory group comprised of
communitypartners, family participants, and agency staff with a wide range of
skills and abilities, Including representatives with diverse skills, slfiengths.
community knowledge, professions, and cultural diversity. The Contractor
must: ' ' .

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

3.15.2. Maintain policy or'other written guidance expressing the Contractor's
^  cornmilmenl to respectful staff iriteractions and supporting staff to

continually strengthen Ihejr relational skiils focused on diversity,
equity, and Inclusion. i. '

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

3.15.4. Develop an equity plan based on what it learns about itself, from an
■ equity- perspective, in the way it supports Its staff, the families it

serves, and the community it works within to set a course for
continuous improvement to achieve greater equity in all facets of its
work.

3.16. The Contractor must evaluate the progress of each program participant, as well
' as the performance of programs and sen/ices provided.

3.17. The Contractor must.ensure that they: >v
3.17.1. Collaborate with relevant OCYF 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 OCYF Central Intake if they suspect child abuse or
neglect, consistent with their responsibility, as mandated, reporters
under New Hampshire law. , • • •

•  9

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

3.19. Compliance Standards j
3.19.1: The-Contractor must offer services to all families referred by Ihe

Department unless that family Is identified as ineligible for HFA under
model specifications and requiremenlSi

3.19.2. The Contractor must ensure referrals are accepted fronn^UipIe
nFP-2023-DPHS 0e-HOjiEV-02 B-20 ' Coniracl.orlnlllalsi
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sources within the child, welfare system including, but not limited to:.

3.19.2.1. OCYF Juvenile Justice Services.

'3.19,2.2. DCYF Child Proteclivp Services (CPS). ' - "

■  3.19.3. The Contractor must adhere to all specifications and requirements, in
compliance with NH DCYF's 5-year prevention plan and the 'Famiiy'*

>  First Prevention Service Act (FFPSA), for HFA CW'P 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.-Fiscai compliance; -r ■

3.19.3.4. Maintenance of an evidence^based program identified as
well-supported through the Title IV-E Clearinghouse; .

3.19.3.5. Documented 'prevention type on the DCYF ' service
authorization (which will be corripleted by the Departmertt);
and

Submitting a completed prevention plan every twelve (12)
'  months tor every OCYF- referred family. DGYF staff will

I  complete the iriitial prevention plan 'for families, and the •
Contractor must update the plans at the 12-m6nlh mark and .
annually. The Depa.rtmenl will distribute associated
guidance after DCYFs 5-year plan is 'reviewed and
approved.

3.19.4. The Contractor rhust collaborate with the Department Id ensure that
,ail program policies, procedures, and documents aiign with NH DCYF
and DPHS policies, NH slate law, and Qepartment rieeds.

•3.19.5. The Gbntractor must identify staff responsible for submitting reports
and data to the Department vyithin 30 days of the Agreement effective
date.

3.20. Statfing:

3.?0.1. The Contractor rriusi folio,w all HFA Essential and Safety standards'
for-stafling. hiring, training, and supervisiorj, as'outlined in HFA BPS.

■3.'20"2. the Contractor must ensure HFA home visiting staff have at least a
high school diploma crequivalenl, experience providing services-to ^
families, and knowledge of child development. Supervisors and
Program Managers must have at least a Bachelor's degree/Wlih three
(3) years prior experience.

.3.20.3. The Contractor must ensure FSSs .receive extensive training in the
program mode) before delivering the sen/ice and on a recurrirg^Jisi.S'.; .

RFP-2023-DPHS-08-HOMEV-02 / B-2.0 ' Contractor I
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Training must comply with all HFA model specifications' and
requirements, including but no! limited to: . .
3.20.3.1. Attending a four-day core training that is specialized based-

on role (assessors, home visitors, and supervisors).
3.20.'3.2. Supervisors attending one (1) additional day for the core"

training and an optional three" (3) days, of training that
focuses on building reflective supervision skills.

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

,  • V
3.20.4. the Conlractor rtiust ensure additional available iralning'is beneficial

to the staff in delivering HFA, training and conlerences topics must
include but are not limited to:

^  3.20.4.1; Substance use.
,j. 3.20.4.2. Childhood Maltreatment (Abuse/Neglect).

3.20.4.3. Parenting techniques.
3.20.4.4. Cultural competence/humility. • '
3.-20.4.5. Childhood and generational trauma (Trauma-Informed),
3.20.4.6. Engagement strategies.

3.20.5. The Conlractor must ensure each Family Support Specialist (FSS)
maintains a caseload of no more than ten (10) to twelve (12) families
per 1 RE for the first tv/o (2) years ol 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

.V (10) to .twelve (12) families at any time'for HFA CWP. These caseload
maxirnums 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 accreditatibn and follow-ali BPS related to
.hiring, staffing levels, training, and supervision among other components of the
niodel.

3.22. Discharge from HFA.servlces; i-
3.22.1. The Contractor must develop'a service plan foreach family, beginning

at the time 'of admission and continuing throughout service..
3.22.2. "The Contractor must riot -discharge any family referred- by the

Department without following a protocol specified by the Department.
3.23." Extending HFA services:

3.23.1. The pontractor must offer HFA Services to the child and fanj!ll7,''1or a
PFP,2023 0PHS-0BH0MEV-02 6-2.0 Coolraclof Inhtalsi
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mihirnum of three (3) years in total.

3.24, Reporting

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

3.24.2. The Contractor, on a quarterly .{January, April, July, and October) and''
annual (October) basis, mustsubmltto dCYF:

3.24.2.1. Form 1, which is attached as Attachment 3.

3.24.2.2. Form 2, which is attached,as Attachment 4.

3.24.3. The-Contractor may be required to provide new data reporting
requirements, or other key_ data and metrics including clieril-level
demographic, performance, and service data to (he Department in a

■  format specified by the Department. •

3.25. Background Checks -

3.25.1. For all Contractor employees, interns, -volunteers, and any
subcontractor employees, iriterns, and volunteers providing.services
under this Agreement, the Contractor must, at its own expepse, after
obtaining a sigrled and notarized authorization forrn the indivldu'al(is)
tor whom inlormation is being sought:

3.25.1.1..Submit the person's name for review against the Bureau of
'  Elderly Adult Services (SEAS) stale registry maintained

'  pursuant to RSA 161-F:49;. .

3.26.1.2.'Submii the person's name for review against the Division fbr
Children, Youth and Families (DCYF) ■ center registry

^  pursuant to RSA 169-0:35; .

3.25.'i .3. Complete a criminal records check to ensure that the person
has no history of:

■d " 3.25.1.3.1. Felony conviction; or ,

3.25.1.3.2. ,Any misdemeanor conviction involving:
3.25.1.3.2.1. Physical pr sexual assault;
3.25.1.3.2.2. Violence;

3..25:1.3.2.3: .Exploitation;
3.25.1.3.2.4. Child pornography;
3.25.1.3.2.5. Threatening or reckless

conduct: - —0,

•  SS
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;3.25.1.3.2.-6. Theft; ■ .

'3.25; 1.3.2.7. ^Driving under the influence ■
I  of'dnjgs 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 Oepariment, the Conlraclor must
not permit any employee, volunteer, intern, or sulxiontractor to

•' provide services under this Agreement until the Conlraclor has
confirmed:

3.25.2.1. The Individual's name is not on the BEAS state registry;
3.25.2.2. The individual's namejs 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 ndl have a record o! any misdemeanors
as specified above. ' . ^

3.26. Confldential.Data
3.26.1. The Contractor must meet all information security and privacy

requirements as set by the. Department and in accordance with the
Departmeril's Exhlbii K, DHHS Informalion Security Requirements.

3.26.2. The Contractor must ensure any staff and/or volunteers Involved In
■delivering -services through this Agreement, sign an attestation
agreeing to access, view, store, and discuss Confidential Data in
accordance with federal and stale laws and regulations-and the'
Departrnenl's Exhibit K. The Contractor must ensure said individuals
have, a justifiable business need to access confidential data. The
Contractor must provide atteslalions upon Deparlmen! request.

3.26.3. Upon request, the Contractor must allow the Department to conducl
.a Privacy Impact Assessment (PIA) of its system. Tp conduct the PIA •
the Contractor must provide the Oepariment 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 hav6 access to Pll;

. 3,26.3:3. How Pll will be used in the system;

RFP:2tl23 DPHS-08-H0MEV«2 B-2.tl Conliaclpr lnllial» i
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3.26.3.4. How individual consent will be achieved and revoked and .

. •3.26.3.5-. Privacy praclices.

3.26.4. The Department may conduct foliow-up PIAs in the event there are
* either significant process changes or new technologies'impacting the
collection, processing or storage.of Pll.

3.27. Contract End-of-Llfe Transition Services

3.27.1. If applicable, upon termination or expiration of the Agreement,- the
Parties agree to cooperate in good faith to elfectuate a smooth secure
transition of the services frorh the Contractor to the Department and,
if applicable, the Contractor engaged by the Department to assume
the services previously performed by the Contractor for this section
the new Contractor shall be known as ("Recipient"). Ninety (90) days
prior to the end-6l the contract or unless otherwise specified by the
Department, the Contractor must begin working with the Department
and if applicable, the new Recipient to develop a Data Transition Plan
(DTP) on a template provided by the Department.

^  3.27.2. The Contractor must use reasonable efforts to assist the Recipient, in
connection with the transition from the performance of Services by Ihe
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 transilibn of such Service- frorh the hardware,
software, network and telecommunications equipment and internet-
related information technology infrastructure ("Internal IT Systems")

'  . of .Conlractpr to Ihe Internal IT Systems of the Recipient and
cooperation with an assistance- to any third-party cpnsullants
engaged by Recipient in connection .with the Transition Services.

3.27.3. tf a system, dat.abase, hardware, software, and/or software license
('Tools"). was purchased or created to manage, track, and/or store
State Data In relationship to this Contract, said Tools "will be
Inventoried and returned to the Department, along with the inventory-
document," once transition of State Data is complete.

T. ' - ■'3.27.4. The internal planning of the Transition Services by the'Contraclor 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 Coritracl.

3.27.5. Should the Data Transition extend be'yond the end of the Contract;
.the Contractor and Its Affiliates*agree Contract information Security
Requirements, and if applicable, the Department's Business
^sociates Agreement terms and conditions' remaimin effect until the

'% Data Transition is accepted as complete by Ihe Departmenl'.f^"
nFP-2023-DPHS-0B-HOMEV.02 B-2.0 Conlfaclof Iniliaisi " ■
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y

■ 3.27..6. In the event where-the Contraclor has comtngled Department Data
,  and the destruction of Transition of said data" is not feasible, the

Department and Contraclor will jointly evaluate regulatory and
professional standards,for retention requirements prior to destruction.

3.2B. Website and'Social Media

3.28.1. Contractor agfees that If pertormafice of services on behalf of the
Department Involves using social media or a website to solicit
information of Individuals, or Conlidentiat data," the Contractor must

work with the Department's Communication Bureau to ensure that
" ̂ any social media or website designed, created, or managed on behalf

of the Department meets all of the Department's.and NH Department
of Information Technology's website and social media requirements-
and policies.

3.28.2. Contractor agrees thai protected health information (PHI), perspnai
identifiable Information (PII),*or other confidential information solicited

= either by social media or the website that is maintained, stored or
captured must hot be further disclosed, unless expressly provided in
the Contract. The solicitation or disclosure ol PHI, Pll, or other
confidential Informaiibn is subject to the Information Security
Requiremerils Exhibit, the Business Associates Agreement Exhibit
and all applicable state rules and state and federal-laws. Unless'
specifically required' by the Contract and unless clear notice^ is
provided" to users of the website or social media, the Contractor
agrees'that site visitation will hot b.e tracked, discl.o.sed or-used for
website or.social medial analytics-or marketing.

3.29. 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 a'tlached as Attachment 3, and
Form 2, vihich is attached as Attachment 4. and working with the
Contractor to select areas to improve upon utilizing CQI.strategies
through a data driven process.

3.29.2. For services provided for DCYF, the Department will focus on specific
data'poinis collected through-.fts internal data systems, monthly,
quarterly and annua) submissions via email, -an'd existing HFA data
cbHection reports on DCYF Key Performance Metrics, which are
attached as Atiachrnent 5. . . ' -

4; Exhibits Incorporated

4.-1. The .'Contractor -must use and disclose Prolecled Health Informalig^n in
'cbrnpliance with the'Standards for Privacy of 'iridividually'ldentifiatile^'aith

.  ...

RF^2023:DPHS-08 HOMEV.02 ' B-2.0 Conlfaclw Inlllals
f » 2/28/2023

"aCFomRyncsoofcoCcnlCf P^tSoMS V. ? Data ^



Docusign Envelope ID: 276AF3B9-3A76-4220-B90A-91373DA6BC82

Oocusign Envelope ID: 3EF8D67B-F269-4EB2-8C47.2F80C2F24EE0

OocuSign Envelope ID: OF8C2FpC-4AAB-40EF>8OE&-F716256SFDC3

OocuSlgn Envelope ID: 648EA089--18BD-4EA8-80FM7SFF43061SD

New Hampshire Department of Health and Human:,Services
Home Visiting Services

EXHIBIT B

Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Potability and Accountability ,Ad' (HIPAA) of 1996. and In

■  accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

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

4.3. The Gonirador must comply with all Exhibits D ihrough-K, which are attached
'i hereto a'nd incorporated by reference herein.

5. Additional terms

'  6.1. Impacts Resulting, from CourtvQrders or Legislative Chahges

5.1.1. The Contractor agrees that, to the extent future stale or federal
legislation or court orders may have an irhpact pn Itie Services

.. , described herein, the Slate has the right-to-modify Service priorities
and expenditure requirements undqr this Agreement so as to achieve
pompliknce therewith.

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

5.2.i. The Contractor mu.st submit, within ten (10) days of the Agreement
Effective Date, a'detailed-description of the communication access
and language assistance services to be provided to ensure
meaningful access to prograrhs and/or 'services to individuals with
limited English proficiency; Individuals, who are deal or have- hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

5.3. Credits and Copyright Ownership

5.3.1. All documents, notice?, press releases, research reports and other
malerlals prepared .during or resulting from the performance of Ih.e
services of the Agreement must include the following statement, "The
preparation of this (report, document etc.) vyas financed under .an
Contract with the Stale of New Hampshire, Department of Health and
Human Services, with funds provided In part by the Slate of New -
Hampshire and/or such other funding sources as were.available or
required, e.g., the United States Department ol Health 'and Human
Sen/Ices."

'  5.3.2^. -All materials produced or purchased under the Agrfeem'enl musi have
prior approval Ircrn the Depatlrhent before printing, production,
distribution or use. . '

5.3.3. The Department must relain copyright ownership for any^d ail
■  ss
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.  svi-' original inaterials produced^tolu'ding, but not limited to:

K  5.3.3.1. Brochures. -

5.3.3.2. Resourcedirectori.es.. ,

5.3.3.3. Protocols ori^uidelines. ' . i

5.3.3.4. Posters. ^

5.3.3.5. . Reports.

5.3.4. The Contractor must not reproduce any materials produced under the
^  Agreement without prior written approvai;from the Department:

5.4. "Operation of Facilities: Compliance-wlth Laws and Regulations

5.4.1 In the operation of any facilities for providing services, the Contractor
must: comply with all laws, orderVland regulations of federal, slate,
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 ol the said facility .
or the performance ol the said services, the Contractor will procure
said license or permit,.and will at all times comply with thelerms 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

• 'A' all -rules, orders, regulations, and requirements of the Slate 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. Riecords

6.1. The Contr'actQr must keep records that include, but are not litnlled to;

6.1.1. Books; records, documents and other electronic, or physical data
evidencing arid reflecting all costs and other expenses Incurred by the

.-.j -Contractor jn the performance of the Contract, and all income received
or collected by the Contractor.

■  6.1.2. All records must be maintained Ih accordance with accounting
.  ' procedures and practices, which sufficiently and properly reflect all'sucfi

costs and expenses, and which are acceptable to the Departrpent, ahd
tO'include, without limlialion,.all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
.requisitions for materials, inventories, valuations of in-kind contributions,
labor lime cards, payrolls, and other .records requested'or required by

- the Department.
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6.1.3. Statistical, enrollmenlrattendance'onvisltirecords for each recipient of
services, which records must include alhrecords of application and
eligibility (Including all forms.required'lo determine eligibility for each
such recipient), records-regarding Ihe-provision of. serviced and all ;
invoices submitted to,the Department to obtain payrnent for such

j  • services. ' . . '
6.2. During the tern of this Agreement and the period .for retention hereunder, the

•  Department, Ihe United States Department oi Health and Human Services, and
any of their designated representatives must have access lo at) reports and
records mairitained pursuant to- the Agreement for purposes of audit,
examination, excerpts and transcripts. If, upqn review of the Final Expenditure
Repon the Department rnust disallow any expenses claimed-by the Contractor
as costs hereunder the Department must retain Ihe right, at its discretion, to
deduct the amount of such expenses a§ are disallowed or to recover such sums
from the Cbnlractof.

"A 7.
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Attachment 1:

DCVFCatchrnent Area Locations ■

•Vi

B.brlin
* fSSO'Main Street Sviie 200. Berlin NH OSS70) *

•Serving the cities, towns, and
• *

ibcatlonspf:

•  Atkinson-and Gilmanton •  Oummer • Pitlsburg

Academy'Grant °  Errol • Randolph

•  Bean's Grant ■  Ervings Location Rlverlon

•  Bean's Purchase ®  Fabyan Gotham Sargent's Purchase

•. Berlin •  Grange Greens Grant ■ Second College Grant

■  -Brctton Woods ■  Groveton Shelburne * •:

■  • Cambridge ■  Hadley's Purchase ■: South Lancaster

■  Carroll •' Jefferson Stark

0  Cascade "  Kilkenny Stewartstowh

■  Chandlers Purchase "  ■ Lancaster • Stratford

•  Clarksville •  low and Burbank's Grant" • Stratford Hollow.
•  Colebrook o, Maplewood • Success

.» Columbia •  Martin's Location Thompson & Meserve's
0  Coos Junction •• Milan Purchase

0  Crawford's Purchase "  'Mlllsfiold Twin fvlqunlain •
•  Crystal "  North Stratford "

;-Wentworth's-Locatlon •.
•  Cutt's Grant . •  Northumberland

•A'i' West Milan r\-i

•  Oalton o  Oddll .1, W.est Stcwartslown
" pix's Grant B  Percy •• • Whitefleld

■  bixwile. n  Pinkham's Grant
•.C:

. . . . ^

t Littleton • i:;"
•  * mNorth Ulf/ehn Boad-Litileton. NH 03561} '•

Sen/lnc the cities, towns, and ibcatlons of; • Lisbon

•  Apthorp B Littleton
-

0  Bath 9 Livcrmore

■  Senlon Lyman
9

"  Bethlehem. m Monroe

®  Bethlehem Junction v; •. North Haverhlll

o  Center Haverhlll ■ North Woodstock ■'<

"  . East Haverhlll 0 Pierce Bridge
Easton 0 Plermont

•  Franconla ■ Pike

■  Glencliff ' ■ Sugar Hifl
>

■  Haverhlll ■ :  ' 0 Warren •1

•  Landaff ■ Woodstock

■  tlncoln V« „• • WbodsviJIe
•

PagcldfS
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DCYF Catchment Area Locations •  It-

Cohyyay :
4

f7J Hobbs Street Cori^avNH 03BJB)

Serving the cities, towns, and- 1-
>

locations of: 0 Freedom •  Redstone

•  Albany •• m (sleri •  Sanbornville i

9  Bartlett ■ Granite •  Sandwich

'• Bropkfield 0 ' Hate's (.ocation • • Silver Lake

■  Center Conway • Hart's Ideation •  Snowvllle

■  Center Effingham 0 Intervale "  South Chatham

■  Center Osslpee 0 •Jackson " ■  South Effingham

■  Center Sandwich ^ B Kearsarge •  South Tamworth

•  Center Tuftonboro • Madison "  Tamworth

•  Chatham B Melvin Village B  Tuftonboro

• o Chocorua D Mirror lake 0  Union

•  Conway B Moullonborough °Wakefield ;

•  East Conway P Moultonville • West Ossipee

■  East Wakefield D North Conway ■ Wolfebbro

•  Eaton 0 North Sandwich • Wolfeboro Falls

=  Effifigham '• 0 ^ Osslpee « Wona lancet

•

. Claremont

fi?WaH:rS(rtet$u)teSOi/aarmontNH 03713)

Serving the cities, towns^.and
locations of: 0 Georges Mills .

•  Acworth m Goshen •  Orange

•  .Beauregari;! Village Q Grafton ■  Orford

•  Burkehaven Grantham •  Plainfield

•  Canaan^ .
■  Charlestown-

• Guild •  South Acworth •

Hanover ■  South Charlestown

•  .'.Claremont , 0 langdon *  ' • Springfield
■  Cornish Lebanon • ■  , Sunapee

•  Cornish Flat" B Lempster 0  Unity.

■  Croyddn ' B Lyme •  ■ Washington

•  EastLempster • B Lyme Center •. West Canaan

•  Enfield B Merlden ;.f.' ■ West Lebanon
=  Ehfield Center ^ B Mount Sunapee' • West Springfield

•  Etna Q Newport • West Unity

Page 7 of 5
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. Keen'e

fiJJ ke-/ftoad. Keene!NH.0343U
Serving the cities/towns, and

locations of: 0 HarrisvlDe ° Sharon

•  Alsiead • Hiilsborough ■ Spofford
■  Antrim . . • Hilisborough Upper Village * Stoddard .
•  "Ashuelot t Hinsdale " Sullivan

•  Bennington • Jeffrey ' ■ Surry .
"  Chesterfield • Kcene o Swanzey
•  Deerlng p Marlborough " • • Temple

"  Orewsville m Marlow . • Troy '

•  Dublin Q Munsonville • Walpole

"  East Sullivan •. Nelson ■ ■ • " West Chesterfield

"  East Swanzey 0 New Ipswich • West.Deering

®  East Westmoreland - a North'Swantey • West Peterborough
"  Fitzyyilllam m North Walpole ■ West Swanzey

®  Gllsum p Peterborough • Westmoreland

Greenfield ' • Richmond "l Wcstporl

o  Greenville a Rindge " Winchester

o  Hancock 0 Roxbury • Windsor

.  Va

•fV

Laconia

• 'X {65Beacon Sfree( West.Laconia NH0^2^6)

Servingthe cities, towns, and V'-

locations of: ■ Ellsworth • Meredith Center

0  Alexandria n Gilford. " New Hampton

»  Alton 0 Gllmanton , ■ North Sanbornton .

®  Alton Ba'J' • 0 Gilmantcn Corners • Plymouth
0  Ashla'nd a Gllmanton Iron Works • Qulncy
°  Barnstead a • Clendate • Rumney

•° Bear Island 0 Governor Isle o .Sanbornton

o  Belmont ■ Groton • Thornton

"  Bridgewater « Hebron ■ Tllton

■  Bristol • Holderness " Watervllie Valley
Campton • Laconia ■ Wefts

®  .Center Barnstead -0 Lakeport o Wenlwofth

■  CenterHarbor '0 Lochmero ■; West Alton
. Dorchester • Lower Gllmanton • West Rumney

■ ■ East Holderness .a Meredith ^ Winnlsquam ' .

Page 3 ofS
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DCYF Catchment Area Locations

r.. Concord '
f/tO Terrlll Park drfve/ConcQ-rdNH 03^01)

Serving the cities, towns, and

locations of:

Allenstown

Andover

Blodgett Landing

Boscawen

Bow

Bradford

'  Canterbury
Chlchester .

Concord

Concoocook

□anbury ^
Davisyille
Dunbarton

East Andover • ^
East Concord
EastSutton

■  Elklns

Epsom
Francestown
Franklin
iGerrish
Goffstown
Gossvliie
Henniker
Hill

Hooks.ett
Hopkinton
Loudon '
New Boston

New London

Ncwbury
North Sutton

North Wilmot

Northfield -
Pembroke

Penacook

Pinardvilte
Pittsfleld
Potter Place
Salisbury
Short Falls

South Danbury
South Sutton

Suncook

Button'
Warner

' Weare

Webster

Webster Lake
West Franklin .
Wilmot
Wilmot Flat

Manch>s.ter
(iOSO Perimeter. Suite 'Soi, Manchester. NH 03103)

Serving the city of:
Manchester

Page 4 of S
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DCYF Catchment Area Locations

Rochester
nso Wake/lif<f'Stre6fSulte.?i. RocftesterMi 03867)

Serving the cities^ towns, end locations of:

Barrlngton ,< • Madbury
Cehter'Slrsfford • ' • MIddleton
Dover ■ Milton

Durham, • Milton Mills-
east Rochester • New Durham

(Farmington ■ Rochester

Gonlc , ® Rotlinsford

Lee " Strafford .

:P\-.

• :  S€ai:Q.as.t •••

Portsnmth;NH03B0J}

Serving the cities, towns, and

locations of:
0 Auburn ". Hampton Beach » Northwood
■ Brentwood ' " 'Hampton Falls Nottiniham '
p Candia ' Kensington • ■ Portsmouth
d O.anville ■ Kingston • Raymond
0 Deerfreld ■ New Castle ■ Rye
0 East Kingston- ■ Newflelds . 0 -Rye Beach
p'. Epplng ■ New.lngton . • Seabrook
0 Exeter Newmarket e Somersworlh

p Fremont • Newton a South Hampton
0 Greenland • Newton Junction ® Stralham
D Hampton ' ■ North Hampton a West Nottingham

4 / •

• •A.

■ i

Southern
(26'miDp!eSt. Noshuo. NHOiOSO)-

District Office servine the cities. Southern Telework servine the cities, towns.

towns/and locations of: arid locations of:.'
fi Amherst • Mllford o  Atkinson
O Bedford " Mont Vernon "  Chester
0 •Brookline » Nashua •  Oerry «

Q Hollls ■ North Salem ■  EastOerry
m ^.Hudson • »■ Pelham "  EastHampstead
9 LItchfield ° •Reeds Ferry ^  Hampstead

1
9 Lyndeborough ■ Salerh ■  Londonderry
a. Mason -■ Wilton 0  Pialstow
m iMerrimack , ■ Windham •  Sandown 4i

♦

/
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Docusign Envelope ID; 276AF3B9-3A76-4220-B90A-91373DA6BC82

Docusion EnvetepelO: 3EFeD67B-F26»^£B2-«C47-2FB0C2F24EE0

OecuSign Enveiopi ID: OFeC2FOC-4AAB4eEP-aO£0-F7l62S68FOC3 ^

DoofS^ERVvicp* IO.-«4BeADe9-)B»fr4EA»-OOFI-17SFFl30SlSD

^  AttSchment 2 - Capacity Analysis Report

CASeipflOLAfiO.CA?A<ir?iAMAlYS
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^llf«eh»«*aJ«"«*W«'pt'»iilaeih»»i»w^jilr*>aAt.»»tajilAd«u«»w»i«<i'AIC»*TMtin7inflf»<«lj>i*he<»«*fiorSA»«>*. ,. ̂
S.aoiAe'Cjfla5li»*flaWt*»««W**ti»b«#r»«VwtMiic»nlUe»i«*fcoqit»P>»««AV»l^'«y«M«''»h''^
' HOTtLle eotMl* rwt uiataii^rantAt plMnb^wM mK ie>«VtwEhee1Heine<tlwi'<»''^<"^<ai«-»tWiwr»to.»?^«««"hanen<pwter>jn««>t»>ftK'OXI
.  •. ■ ••- .. ^rtapannnBAttur»gji.'|iv\i'4i--m'.i»j»i:nenTPTT>ypng.n.7y.i..iii..mK .-■ . .. .—5_
ir«cinK;AhonM<<iiik4u)UchM|H.Mih«n>.-abee«Kr*fteAt«Ui«iCi< ee>»iuc9».i>«p'r ch»<«» IM *>«»« o<»»« mee«er K Crt W. low K5a»« ••

iH/AlbocMTl
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j.OuiePeawihfmifWi'^EjheeiiiMiiln-ellrt.Mito' v-'..—
2. temulai in #« C# Jadiv. Aa»W» »* tViAdirfr th(,Mw irAtwetUheta'

a. ' iMiffin untd. M' Ml}Ai Mb tkO)
& K e( moniNrho^t aw*'* (<dl> 12, n)
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Docusign Envelope ID: 276AF3B9-3A76-4220-B90A-91373DA6BC82

Docusfgn E:nvel»p« ID; 3EPeO67D-F2BMEB2-eC47-2F80C2F24Ee0

DocuSignEmlopilD;0F8C2F0C4AAa48EF-e0E(M7ie2SGeFDC3 - '

Oocusifin EinclopsID: 64BeAOC!V(89d-<EM«0Fl-179FFl30Ci5O

:  Atiachment 2-Capacity Analysis Report
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Docusign Envelope ID; 276AF3B9-3A76-4220-B90A-91373DA6BC82

Docu&lgn EnveCopa ID; 3EF8DB7B-F2C9-4E82-8C47-2F80C2F2<]EE0

DocuSgn Envelope ID: CIF9C2FOC-«AAS:46Cf-a0EO^1(>2SMFDC3 '

^OoeuSiBn Envelope ID: B48EAO6»-lS9&4EAB.D0FUl7«FPi30eiSO

-Attachment 2 - Capacity Analysis Report
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Docusign Envelope ID; 276AF3B9-3A76-4220-B90A-91373DA6BC82

Oooulen Envelope 10; aEF6O67B-F26»^EB2'BC47-2FW>C2F2'4EE0

DowSign Envelope 10; OFec2F0C-4AA&-4eEP-M&>^i82S6SPOC3

•OeewS!9nEftveto?o©:e4OEAD6MWB-«EAfre0Fl.l79FFl30$15O . . ^ ^
Mctachinent 2 - Capacity Analysis Report
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Docusign Envelope ID; 276AF3B9-3A76-4220-B90A-91373DA6BC82

Oocustgn Cmnlope 10:3EFBD€7B-P26^4Ee2-eC47-2PS0C2F24EE0

OoaiSl^n Envelope tb: OF8C2KIC^AAEMBeF.«OEOF7ie2S6SFDC3

oeoisisnE/TMiepe io;e4aEADe»>i$g&-(6Aa'0tfi-i7eFri306iso vhment 2 • Capacity Analysis Report
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Docusign Envelope ID; 276AF3B9-3A76-4220-B90A-91373DA6BC82

Docutign Envetopo ID: 3EFeO67D-F269-4EB2-0C47-2F80C2F24EE0

DocijS>9nem«top«ID;OF#C2FOC-4AAe4«EF^OEO-R»G2SMFDC3 . ,

. o«usiflnE«v«:p,tD:MeEA«9-,MBME«^BOfio7.Fn306^^ j - Capacity Analysis Repoft
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Docusign Envelope ID: 276AF3B9-3A76-4220-B90A-91373DA6BC82

Decus)enEmelop«IO:3EFeD67e-F26»^EB2-flC47-2PaOC2F2-1EEO ^
OocuSisn Envt)op« 10: CFaC2FOC^AA8-«BD=-«OEO-P7>629MPOC3

t>oajSl9nEm«lBp»lO:MeeAD6».USa-«6A^®OFl-17«FFlM6nSO , . _ _ « i i ' « _
Miwjchment 2 -Capacity Analysis Report
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Docusign Envelope ID; 276AF3B9-3A76-4220-B90A-91373DA6BC82

Docusign Envelopa 10; 3EFeD67B-F269-4EB2-aC47-2F80C2F2dEE0

OowSignEmciop*ID;OFaC2FOCMAAB-48EF-eOEI>-F71&256eFDC3 . '

OoCwSlgnEfMlopalO-.CdSEAOC^-iata^EAMOFMTgFFDOeiSO ^
Attachment 2 - Capacity Analysis Report
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Docusign Envelope ID; 276AF3B9-3A76-4220-B90A-91373DA6BC82

(

Dacutign Envc(ope 10:3EFeD67B-F269-4EB2-BC47-2Fe0C2F24£C0
<

0«CvSig/l Envdopt 10: OFeC2FOC-4AAIM8EF-«OEOf 7162S68FOC3

OecUS>gn Grr^lepe ID: S4BEA069-1 E83-D0Ft• i70fFIM81 SO

OMBNk mS40l7

DpInilM Oatt: C7/JID1I

AttachmeDt 3 - FORM 1 ^

THE MATERNAL, INFANT, AND EARLY CHILDHOOD HOME VISIUNG

PROGRAM

DEMOGRAPHIC, SERVICE UTILIZATION, AND SELECT CLINICAL
INDICATORS

Pbblle Burdtn Sistement: An sgtriey rosy Ml.conduct or sponjw. and s person h not requtred to respond lo. a eollteljon of informiiion unless ii displays o cvntnlly valid 0MB
contfbl number. TTw 0MB control number for (his pretjeci is090d-0017. Public reporting burden for this collection of information is niimatedtetversge 560 hours per respoikse,
including ih'e time.for reviewing instnieiions, searching existing daU sources, and rompletingand reviewing the collection of infornuJicn.Send comments regarding (h'li burden *
estimite or any other aspect ofthis collection orfnrormatlon, including suggesiions for reducing this burden, to URSA Reporu CCeannee onieer, 5600 Fisher* Une Room 10-20
RiOckviUe. Maryland, 20.J57. • . • '

-July2V.201t
r  ' ' ' a-
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Docusign Envelope ID: 276AF3B9-3A76-4220-B90A-91373DA6BC82

Docuslcn Envtiope 10:9EFB0670-F269^E02-eC47-2F80C2F24EED

DocuS'nn Erntlope 10: eF^OC-4AA&4eEF-eCEO-F7162S6»FOC3

'Oo«uSi9nEAvelep«l[>:64a£A06'-1S9B-«EA»8ClFM7SFF]}C6iSD Attachment 3 - FORM 1

OMBNcOWMOi?
Ci|4nli*e 0<m: CT/JI/Mil

■SECTlO.N.A:PA*RTICIPANTDEMOCRAP^»ltS . *'

Tflblc 1: Unduplicatnl Count of New and Conlinulnj Pr«|ram PankipanU Strvcd by MiECHV

PanklDonts " Number Netrlv Enrollctl Number ContitiuInK DurlnE Reporting Period Total

Prcenant Women *i- •

Female Cvegives i
Male Camclven .1.-

All Adulu (Auto Calculate) V. •

Female Index-Children
Male Index Children
.Ail Index Children (Auto Calnilatel •

j.Notm

Tnble 2: UndupUtaled Count o^ HouK^toldj Served by MIECHV'

liousebolds Number Ne»*lv EiiroUed Number Conllnulnp DurinE Reportine Period Total

Nnmber of Hoiiicholds

Nota:

Tabled: Unduplicaled Count of ParticlpaDU an'd'Houieltoldi Serv'cdb/Stale Home Vuiline Pro^rFm} (non-MlCCHV)

Partlelponts nnd Householdt Total Number Ser>-cd durinr Rcoertlne Period
Pminant Women -if
Female Careeivea
Male Careaivcrs
All Adulit (Auto Calculate) .  ••

Female Inde.x Children
Male litdex Children
All Index Children (Auto Calculate)
Number of HouKholds fx-

Notes:

■JS?

July 24. 2018



Docusign Envelope ID: 276AF3B9-3A76-4220-B90A-91373DA6BC82

Oocutlgn E^ope CD; 3EP8O67B-P26»^EB2-8C47-2F80C2F24EE0

OocuSigr) Envrtope D: OF«C2«lC^AAS-48£P4060-FTl82sa8Ft>C3

0»CuSl9nEnv^09e(D:(«BEAOe9-t8eD-l&AMOFM79FFi3061»

/•

AttacbmeDt 3 - FORM 1

' OA1iift'a:OtO(-M>T

ElpinlAt Dali! I70IAB2I

Tablc4: 'Aduti Ptnidpand l>yAge

'-■H

Adult Participants £17 18-19 20-2! 22-24 2M9 30-34* 35-44 45-54 55-64 Unknown/Did pet Report* Total
Pregnant Wonten '

Female Careglvcis
Male Caregivers

«!

: AII'AduIts (Auto Catnilatc)

poisibic, plani to reluct the unount of mhsing data in futuic repcning.

Notes:

Table S: Index Children by Age

Index Childreo' <1 year 1-2 years 3-4 years S-dyiran Unknowri/DId not Report' Total'
Female.lndex Children.
Male Index Children

1 .

.All Index Children (Auto Calculate)
• When ll« pefcciu ofdau thai is -UaknouxtrttiU not ReporT' is > 10%. a table note should be provided that addresses the reason for the mtssirrg data, wd if
poutble,plansioicducetheatnoun(«rinissingdaiainruturereponing. .

. Nola:

Table 6: PotllcipanLi by ElKnicity

Participants Kispankor Latino Not liispaaic or Latino Ui>k(ie»'n/Oid not Report* Total"
Pregnant Women,

. .

Female Carcgivcrs. , : •i

Male Cai^vers •• .
All Adulti (Auto Calculate}
Female Index Children
Male index Children
Ail Index Children (Auto Catculatel • X'

••

^ possible, plans to reduce the amount ofmissiftgdaia in future reporting.

;uly24,2018



Docusign Envelope ID: 276AF3B9-3A76-4220-B90A-91373DA6BC82

Envcfopc ID;3Er8DS7E3-F2S»-<ED2-»C47-2F80C2F24EE0

OOCuSign EmtlOP» 10: OF6C2FOC-4MS^8EF-«OEO-P7te2S^OC3

OocuSlgn Ecwelepe IK »4BEA069>lSSB-<EA»>80PM73FF130eiSO ' Attachment 3-FORM 1

C(p{niiM Our: tnnumx

I'lNpinr

Tabl« 7: Parlidpantj by.Racc

Psniripanu Americifi Indian

or'Alaska Nnlivt
Asian Black or African'

American

Native Hatv.niianor

Other Padtle Islander

White More lhan

one race

Unknown/Did ool

Report*

Total

P(egn*iU Women I  ..
.9

W-: 1

Femele Carcgivei$

Male Cait^veh

All Adults (Auto ■

Calculate) ..•j

• rt-

Female Index Children ^  ,

Mali Index Children

All Index Children

(Auto Calculate) »•

/

possible, pluis to reduce the smoum of missing data in future reporting.

Ci ■'

Tnbk 8: AtJuH Participants by Marital Status
1  - .. ..

-

i-.

1

Adult . 'i
Panicipanti

X"

Nevtr Married (Excluding Not
Married but Living Togriber
with Partner)

Married Not Married but
Living Together with
Partner

Separatcd/DivorcedfWidotred, Unknovrn/DId not
Report*

Total

Pregnant VVorfieo
Female

Cartgivers' '
'V

...

■  . Mate Cerepvcn ■ ••

All Adults (Auto
Calculate)- .4

r.;-

s -

possible, plartsio teducc the amount ofmining data in rutvre repo^mg.

July 2d; 2018 'P.



Docusign Envelope ID; 276AF3B9-3A76-4220-B90A-91373DA6BC82

OecMlgn Envelope 10; 3EF8D670«6WEB2.8C47.2FMC2F24EEO
OoeuSlBn Envtiope 10; 0F8CJFOC-IAAB^8BF-60E»f7l62S66FDC3

t)oeuSl9o&t.^-,0:ft,oeA08»..tM&4EA8.BOfl.t78FF«3(i6l50
Attachment 3-FORM 1

C>plnife> Out: 91/31/J021

Not«!.

Table 9i Adatt PertldpanU by EducHlonilAtiainment •

Adult

Participants
Less than

H5

diploma

HS.

biploma/GED
J Soihe
college/

<n>ialog

Teehnical

Croinlng or

cenlpcaiion

Assoeiate's
Degree

i-

Bachelor's

Degree or

"hlgber

\U .

Other- Unkoown/Oid
noi Report*

Total

Women
-

Caregisfrt
Male Careglvers

•

•

All Adults

(Auto

Calculate)
• When the'pereent >fdata that is"Unknovot/Did noi lepon" ls>i0%, a table nole shou

,

I Nel«:

Table 10: Adull Partitipanu by.EmploymenI Status

Adult Partldoanu

Pregnant Women

Fmnle.Cafciivtiy
Male Caftgiveii
All Adulti (Aute Calculate)

Employed Full Time Employed Part-Time • N'ol employed •'Unlmown/Didnot Report'

^ poulble, plahj to reduce the unouni of mi«ir>g dua-in Juture

Total

reporting.
provided that addreitei the reaton for the misting doia. end if

■  I I Notes:-

fpJyH 20»«



Docusign Envelope ID; 276AF3B9-3A76-4220-B90A-91373DA6BC82

nocu^ Envelope ID: 3EFSDS7B-F2e9-4EB2-«C47-2F8OC2F24EE0

OoeuSlpn Envelope ID; 0FeC2PQC-4AA8-48EF<80EO^102SS&FOC3

DocuSlgnEmltpe tO: 6«B£AOe».t898-4EA^dOFMnFF1SOClSD

Table (i: Adult PantcipanubyHeusinsSunis

Attachment 3 - FORM 1
OMS2r»:MM-eOIT

Cie!n<l«D>ti:d7/3lht]l

A

J.

Not Hemclej.s

:»

Total

Not

Homtle

ss

Hettielcss TetM

Homele

u

''Unknetvo/D

•id not

Reptrrt*

Teta

1

'Adult

Parlicipsn
u

0*vn$ Of,
shares o>^
hoine,

eon^miniu
m. or.,

aptrimeni

ReniA or
shires
:own

honve ori

ppame

nt

Lives

in .
public'
houstii

8

Lives
with

parent
or

family
'mcni^
r

Some

other'

amngeme

nl

Homele

ssapd .
sharing
Iwusittg

Homeless"
and living
i n en

emergenc

yor

trinslfiort
al shelter

Some
other

.omngemt

nt -•

r--

Pregnant
Women

Female

Careeivers

Male

Cateeivera
>■

AliAdalts.
(Auto
Calcuiatr> •<

* When (he percent of dsu thpi li "UnknoWn^id norRep6n''is>IO%,&t8b1enoie thdlildbe provided (hat addAaaei ihe rvaion Tor the miislRgdste, and If
pouihie. plana-lo reduce the.amount of miuing'data in future reporting.

i NotH: " ■: f- ■

Table 12: Prinary Language Spoken >t Home

Index Children Number PereenI
Gnelish. . .
Spanish
Other

.UnknownfDid Not Reoon*
All Inde.T Otililtcn fAute CalculatoL- 100

, ^ If
poaiible; plana lo reduce iheamouniofntiuir^ dsu in future reporting.

July 24.20)8



Docusign Envelope ID: 276AF3B9-3A76-4220-B90A-91373DA6BC82

/

Ooeut<sn Env«Iop« ID: 3EFaO67B-F26O-4E02-8C47-2F00C2l;MEEO

DocuSiSn Envelope ID: OF8C2FOC^AAO-4ftEF-eoeO-r7162S6SFOC8

DoeuSigfl EavcToiw IO;G4SEADe»-189&-'CA»4J0F1-l7SFF>M«lS0
<

Attacbmeot 3 - FORM 1"

OMe f*: PMe-oon
Ciptr«li«BDilt;07/Jt/lO2>

NOUJ!

'Table 13: Holisebald Iocodi in Rdbiion to Frdcral Poverty CuldcIInu

Households Number of Houieholds Percent

50V< and under

■31-100%
101-133% '■ i-.

134-200%
201-300%
>300% /

UnknottiVO'td noi Report* •

All Households fAulo Cnkulute) 100.

poujbk, plini'id reduce the amount of misting data in.fuMre reporting.

I Notes!

Tftblc 14: For Each Household Indlcalc Ihe Priority Population Ciiwraelefinlei

' Households
Yes No

Unknotvo/Old not
Reoort*

T«ea]

1. Low income household >
.2. ■ Hous«holdconlainsanerirollc«who5ipregnaivt3ndundcra|e2l
3. Household h» a history of child abuse or neglect or has had Imeraciions with child welfare services
4. Household hasahtstoryof substance abuse or needs subsiartce abuse irctiraem
i. Sohteone in the household uses tobacco prtsducts Id the home •

6. Someone'in the household has attained low student achtevcmeal or has a child with low student
*

7. Household has a child with devvlopm«nuldctays.or.diubilitics
8. Household includes Indivrdusls who are serving or formerly served in the US armed forces • *

possiUc, plans to reduce the amount of missing data in fonire reporting.

Notes:

JulyH^OlS



Docusign Envelope ID: 276AF3B9-3A76-4220-B90A-91373DA6BC82

Oocvslgn Env«top« ID: 3EFeD67B-F269-4EB2-eC47.2FBOC2F24EEO

OocuSign Envelop* lb: OF<C2FOC-4AA8-<8EF-60EO-r7iB25UFDC3

OoeuSlgri En««lopa O: I-17VFF13061SO
Attachment 3 ̂ FORM 1

0>18N»: «»<40n
£)(m(ioo Oitt: 07/3I/2B2I

SECTION Br SERVCCE in"lurATION

Table IS: 'Service UUIisadon
■.V-

Hom'e Visits im""' >j« t . Number
Tfltal:NumbcrorH^mc Visits ^mplcted'

•.-2 • i^-;-
Nolu:

Tnble l<I:TamiIyEDsii(e'mcn>.by Houfchold

.Households rj Number of Households Percent
Currently trceivirte serviees. •.
Comoieied proKrvn -

Stopped sernces before completion'
Enrolled bul rsot currcnilv receivinn servtcei/Olher .

Unkito^vVDid not Reoon*'
AI>>Caie«orlb (Auto-Calculate) •; "

I^sibtc, pibn} 10 reduce ihc emouni of missing data in Tuiure ceponing.

'i —i ! cc
i-Notcf.

Table 17: linduptkaied Ceunt^of Households by Evldence-Baicd'Home Visiting-Model or Promising Approach

Home yiilting Mod<l{5clect One per Rosy-Add Rows for Additional '
Modils) . " . . . ! '

NrtmberNewly ■
Enrolled' ■

Number Cohtinulnt During Reporting
ReHod

Total

r  "J •

I Notes:

.if-;-'
EZZZ3.' •'

.v»

c.-,

My2<. Wll"

#•



Docusign Envelope ID: 276AF3B9-3A76-4220-B90A-91373DA6BC82

Ooeuslgn Envelope 10:3EP8D67BF26!HEB2-«C47-2FaOC2P24EEO

. DoeuSljn Envelope 10; OFeC2Ft)C-4AAa^8£F^e(>-F7l02568FOC3

OoeuSign Envelope ID; P4BEAW»-169&4EA»-B0Ft>175fPl3061$O

Attachment 3 - FORM 1
O.MB Mo; OfOMOn

Dtii: e)/}i/iui

SECTIONC: INSURAh<CE AND CtlNlCALINDlCATORS-

TaWc 18: Pertloipants by Type of Ktalih!lnsDrencc Coverage

Participants No Insurance

Covcratte
Medicaid or

CHIP

TrJ.

Care

'Private or

Other

Unknown/Did not Total

Preifnnnt Women. ' f-:'

Female Careeivm-

Male Carenivers
All Adults fAulo Caleuiile) .•ii

Female Index Children :;;.v rl
Male Index'Children

All Index Children (Auto
.CaleulDlc>

po»lble,pltni 10 reduce ihe amount of n>i»ingdaia in fulurc repoding.

■ Wolea: '":>a

Table 19: Indea Otildren by Ujual Source of Medical Care

Index Children l^lor!i/Nune
Pnietiilencr's

OfTlee'

Hospital
Etne^cncy
Room

Hospital

Ouipaiieni
Federally
Qualified '
Health Center

Retail Store

or Minute
Ollnie

Other None Unknowo/fiid
hot Report^

Total

Fcmalejftdex
Children i •a;

Mole Index

•Children . • .... j

All Index.

Child rcn.(Auto
Calculate)

-

potslble, plans <o reduce the amount of mining data in fvtute icponing.

Notes:

;uly2<,20l8 vi -



Docusign Envelope ID; 276AF3B9-3A76-4220-B90A-91373DA6BC82

Ooajdgn Envolop« 10:3EFeC>87B-F26e^EB2-8C47-;!P80C2F24EE0

DonSign Envelope 10: OF8C2FOC<4A^&4aEF-AOEO-F7l623$6FOC3

OooiSIgn Envelope ID: 64OEaO«9-i09^EaMSOFi-i79FF132igiSO

'rt-

Attacbment 3 - FORM 1

OMONb: nOM«l7
CiointitG piK: 0T/}|/I01i

Tnble26; Index Children (> i2 months «r oge) by'Usual Source or Denial Care

Iridejt Children Have n Uiuai'Sourcc ol Denial

Care

Do not haves Usual Source of Denial

Care
UfllcnoiTn/Did riot '

RtborX*

Total-

Female Inde.x Children

Male (nde.e Children ..

All Index Children (Auio
'Cstculate) tv .Vi-" „

* \Vh^n ihe percent ordals Ihot is "Unknown/Did not Report" is >10%, a (able dote should be provtd^ ihiai addressn (he reason ftr the m issing data, and ir
posiible, plans to reduce ihc etnouni of mitslng'dtto in future reporting.

Notes:

July 24,20)1



Docusign Envelope ID: 276AF3B9-3A76-4220-B90A-91373DA6BC82

Ooojsign Envelops ID: 3EF80C7B.F269-4EB2-8C47-2F80C2F24EEO

DocoS^nenvelope IO:OFeC2FOC-4AftS^8EF^EO-F7te25MFOC3

poajsrpn ̂ iwiepe 10:04 rcAoenw^EAa-BOFi-.iJwisoeiso

;<{i'

Attachments t FORM 1 "

OMDK»:tWiMi;

Ciplniiee 0>ic:e)/3l/U]|

DEFINITIONS OF KEY TERMS

July 34,3018
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Docusign Envelope ID; 276AF3B9-3A76-4220-B90A-91373DA6BC82

Docution Eovdope 10:3EFSO67B-F2C»-<1ED2-&C47-2F80C2F24EE0

0«auSigfl Envekipoip:0F6C2F0C-4AA^eEF-«0E&^t025MFDC0

OoeMSl9ftlEm*(bj>« IO:ft48EAO6#.lM8^EA»-BWl-179FFl30ei5O
Attachment 3 - FORM 1

OMBh'*i pK4«,iT
Cjplrdioe Oilr; imt/liW

« 4-

Table'

Wuinbtr
All

Tables

Fieia

Untfuplkated Ceun't.orNetr-
and'CpnlinuIng Pregram
Participanb Sened by
MIECHV

.5:
/uly24.2018

.  ij:

KcyTermi Rc<)_D<Hng.De(inlll6>iS

i^.lECHVHeitjehold; For Jhepuipoiejofreponlngio HRSAan Form l.a"MlECKV boutehold" Isdcftnedua
famlly.served during the reporting period by a (rained home vitator Impie^eniingscrvicei with fidelity io the model
and that b IdeniirKd as a MIECHV household at enrollment. HRSA his idenb'fied difTertni methods (hat can be"
used to.identify MIECHV twuscholds that arc described belotr; ,}

\

li Home Vbilof Personnel Cost Method (preretred method); Households an designated as MIECHV at-
cnrojlmem based On the designation errhe)iome visitor ihcy art usigned. Using this methodology, recipients
designate all households as MIECHV that are served bV home visitorsTor whom til least 2S pcrcehl ofhls/her
•personndj oam (salary/wages including Ibeflerits)are paid for with MIECHV funding,

1 Etirdllmeni Slot Method (lempo'rary option): Households are designated as MIECHV ho'useholds based en the
•  slot they aie assigned to at enrollment. Using this methodology, recipients identify cciiain'slouas'MlECHV-

funded and assign households to ikse slooat entolimcnl in accordance; with the terms of.'the coniraciuai
agreement bcrxveen the MIEGHV state recipieni.and the LlA regardless oftht percentage ohlie tloi funded by.
MIECH.V. **■

Once designated as a MIECHV.household, the household is iracl:ed for the purposes of data collection through the
tenure of household po.rticipalion in the program.

New Partieipani: A participant, rncludinga pregnant woman, female ctiitgiver..or,rhaleearc'giver. who signs up; to
parilcipsle in the.home visiting progrsm'at any time during the reporting period uho was identiricd at being part of
a MIECHV hoifseholdalcnrollmeni (see dennhion of a MIECHV Household Included at the beginning oFthe
pcriniiionofKeyTemis). <

Cenlinalng Partlclpant:-A participant, including a pregnant woman, fcmajccaregiver, ormalccaregivcr, who t*a»
signed ^and aeiively enrolledin Ihe home visiting program prior to the beginning of the reporting period who was
identinedasbcingponofa MIECHV houselJoWntenroilfnent (see definition of a MIECHV Household Included at
the bcglnnlhg of.tlie ESefmiiion of Key Terms).

. Pregnant women are partictpanU'«vho were either pregnaril at enrollment or pregnant oi the annupl updaie of '
Informaiion in a subsequent reporting period.

Fwale cfl reglvers are those fennle household menbers who are enrolled in the program during the reporting
period, are considered, ncarc^vcr of the lnde.x child, and were not pregnant at the time orcnrollmcnl or the annual
update of this information (e.g., biological mothcn, adoptive mothers, foster moi'hers. grandmothers).

L-l ••



Docusign Envelope ID: 276AF3B9-3A76-4220-B90A-91373DA6BC82

Oocutslgn Envtiopo ID: 0EFfiOe7O-P26MEB2-«C47-2F80C2F;^EEO

^ Oocu$lenEnvct0pelt>-.0FeC2F0C-4AAB-48EF-80EO^7182S$aFDC3

^ PowgftK E/Wlept IP: WBEAPSneWMEAft-BDf l-UffFH06ISO.
Attachment 3 r FORM 1

OMBN*: ont-con

F^pintiM Dilr:07qi/I01t

•r

4  ''

'Male.cnreglvcrs include those male household mrmben(e.g. expectant faihera, biological faihers, uep-fathen. and
parucra) tvho also meet the <{er<nii!0A ofan cnrellee.

Index Child (Birth — kindergarteh £ntiy);.rhe child (or children) in-an individual.household wfio is'under the
.care ofthecnrolfec(s) and \vho is enmUed in ̂  program and was ideniiSedas bcingpanofaM.IECHV household'
at enroltmeni (tee definition ofa MIECHV Household Included at the beginning of the Dcfinitieh ofKey Terms).
*More than one index child oer household can be identified. "r. .

.7 2 Uncluplicnl^ Coont of
Houithold Served by ^
MIECHV

V
/

Nesv Household: A househ61d„ineluding a pregitani umraan. female careglver, and/or male caregiver tvbo signs up .
10 participate in the home visiting program at any time during the reporting pcffod..The houteiMid may include
multiple earcgivers ilc^kitding on model-specific dcfinltjons. '

Contihufng Household: A household; including a pregnant woman, female cvcgiver, and/or male caregiver w^
svefc'slgned up antl actively cnrdlied in.Ihe home visiting program prior to the begitiningofthe repo(ting.period\
The household mar'include muliipie czrttivers dcoendinti. on modelHoeeific defmitions.

3 UndupitcBtcd Ceun( of
PariiclpanUand ,
Hoiuehetda Served by State
Home Vijiiltjg Prognms
■fnon-MIECHV)

Participant Served by a Stale Home Visiling Program (noh-MICCHV): A patticipwt, Irtcluding a'preghani
: wom8n..rerhale caregiver, or male.caregiver. who signs up.lo jtanicipate in the tMine visiling program ic'any time
during the reporting perieid who «vas Idwiified as being part ofancrv-MICCHV household at crtrollment (see.
deliniiionofa MIECHV Household included at the bcgbningcfthe Definition of Key Terns).

4 ■Aduit Panidpants by ̂ e Adult Partirfpantx; Includes the pcraon'or persons in the hotisehoM who signed up lo ptrtieipate in the home,
visiling program (e.g., a leciiage parent would be edunled.as an aduil participant but not ati index ehitd). The
category can include more than one member of the household ifmore than one individual are enrolled in the
^gram(&g.,-a father and a moiher htvebeth signed up to partieipaie). it should include at a minitnumTor every
household ihearimarvcarciiiverofthe index child.

S.
■ , y

W

Index Children by Age Ihdc.x.Child (Birth - Kindergarten Entr)'}: the chilif (or children) In an ittdividual household who Is under the
cere ofiheenroIie«{t)aiid who is enrolled in the program and whoxn^ Identified u being pon ofa MIECHV
household aienrbliinenl (see detlniiion ofa MIECHV Household included el thebeginning of (he.Definition ofKey
Terms): More than one index child Dcr household can be identified. ■

6  ! Pafllcipanis by Ethnicity The responses regarding ethnicity should rcflcet^vhat the person considers herselPhimself tobcandare not based
on percentages ofancestry. Ifethnicity is u^hno^vncr not rcpomdTorsome.ptrtkipanii, enter that count in the
resDeeiive "Unknown/Did riot reoon" column. . V;

V Partieipantiby Race . The res'ponses rcgaMingrace should relleei what the person considers hertdlThimsclfto be and are not based on
percentagrs ofancestry. Pariicipanis who selca more than one race should be reported in the "More thin otK-race"
category. If rihnieiiy and rate arc unknown or not reported fer'some participaiu, tntcr that touni in ifM respective
"Unknown/Did not Reoort" columns. -

S Adult Parlidpanta b>'
Marital Status

Adult Partielpants: includes the person or.pcnons in the.household who signed up to participiie in the home
visiling program (e.g., a teenage pareat wduU'be counted as an adult panieipani but not an index chjld). The
category con Include mote Ihin one member of the household If.more than one individual arc enrolled in the
progrem(e.g., b father and 0 mother have.both signed up to participate). It should include ai a minimum for every
household the primarvcareeiver of the Index child.

July 24, 3018



Docusign Envelope ID: 276AF3B9-3A76-4220-B90A-91373DA6BC82

Dooislgn Envelope ID: 3EFeO67B-F26MED2-6C47-2F80C2F24£E0

DopuSgn Envelope ID: CfeCTFp&'lAAB^tEP-SOeO-meZMaFDCS

DoewSign Envclepe 10; C«aEAO6«-lSep-«eAS.B0F>>t7SFFr3aisiJO

isi:

AttacbiDeot 3 - FORM 1

OMBfteoeoMon

Eipiniiea Dele n/31/7011

irnwRihsnotte IndtvidusMs cnrDlled in ihe proyw, enter the status forall cnrel!eet.'Fer example, if a pttgnaAl
n'omin Is cntoiird veith iKr spouse in the protnitn. both DankiDJnis «vouId beeovnted'vadcr the mamed catetory.

9 Adult Partklpaots by
''tducetionel Attainmtni

Adult PoHicipsnu: includes,lhe persoft ot persons in the household who sifine{l up to participate in the home
WsIiing,prosnm.(e.g., a ieensse.pareni would t« caunted as an adult participant but roi ait'Index child)i'The.
calesory canineludc more than dtte mtmlmofthe household if more than one Individual are carolled in the
prbgmtn (e;g., a faiher and a mother have both sigttrd up to participate).,Ii'should include at a minimum for eveiy
household the primary caregiver of the index child. * •

Leal ihno high school diplotna includes irtdividvals who hsve.not completed (hdr high school edutaiioa.

The Seme colicge/traialng category includes those who arc eurrcntly ervoHed aad'tlose who altendcdiin the past.

The Technical (raining or cehiricaliun category includes those who received tethnicol trabing or ccrttftcstion in
the past.

The Assochtels Degree category inclodcs those who obtamed an Assbeiaie-s t>etre&

The Cacheior's Degree category i«ludes those who obtained a Bichclof's Degrt*.

The Other caleeorv induces those individuals who did r>ot fall into the specified catcedrirs.
10 Adult Psrtiripaots by

Cmploymtni Stilus

Employed: refers to whether the person is ciiiTtnlly woikirvg for pay.. ^

£mploycd Full Time: an erpployee who w«rfcs an avcrageofai least 30 hours per wtek

Employed Part Time: art employee »h,a works an average oflessAan 30 .hours per tveek'

.Not employed: indicates that the person is ttpi working for pay (thJscMegorymay inelude.for sample, students,-
homemakenand those enroiUesactivcIyseekine work btncttrremlv not emoloved) .

n Adult Psfllripants by
Houslne Status'

ij ••

Not homeless: individuals who-have a Gxed, regular, and adequate nighttime residenee'{wilhin the meaning of
seciiein l03(oXI)or(heMcKinne)'-Veftlo Homeless Assistance Act): and

Not homdesi nnd Cvcs in public housing: indivtduals vdio live in a public housing unit that is
ddmbittcrcd by.a public botisirtg-agcrKy (e.Tcludcs individuals who utilitc housing youcha proems)

Homeless; individuals who Isck'a fixed; regtilar, and adequate nighttimc'rcsidence (withb (he* mesnbgof leciron
103(#XO«^i''eMcKinney"V{nloHomelessAssisiinccAct);and "

' HnliheM^av Ctemiy.

Jotyil, 2018
r.
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Docusign Envelope ID; 276AF3B9-3A76-4220-B90A-91373DA6BC82

Docuslgn Envciop«IO:3EFBD67B-F269-4EQ2^«7.2F8X2F2<EE0
OoeuSign dnvelopo IO:,OF6C2FOC-4AAB-«eEF^OEO-F71C256ftFOC3

OocwS.Ign Envdepc >0:(M'6EAOe9-l89&4EA&eaFI-i79Fm06isO
AttachmcDt 3 - FORM 1

OMa N«t «te(-Mi7

Oiti 97/3I/202I

■

>•

Honsdeu and sharing hotislng: Individuais who. are thiring ihe hossing of other persons doe to loss of
housing, economic hirdshlp, or I similar rtosoA ^

• Homeioj and liring in an emergenc)' of Iransilicnol shelter individuals «vho are li.virg In emergency
or tntnsiiional shellers; are abandoned in hospiisli; or are awaiting fester cait placement

Horneless and some other.arransement: ittdividuils^ are living in motels, hotels, iniler parks, or
cimj^nj grounds dw to the li(d< of allemaiiw adequaie itccommodail^; Individuals.who have a primary
nighninte residence (hat is a publicorpn'vste place not designed fororotdinarily used'as e regular sleeping
otcommodaiion forhumanbeings (tviihin.ihe mining ofsection 103(»)|2XC)): individuals who are living
■n^earr, parks, poblic spaces, abarsdoncd buildings, subsl^ard hoiising. bus or train stationa or similar
seaines* '• . ' " "

12 Primnry Languiige Spoken
»i Home

Primary language: (he language uSed iri the home th.e majority'or.thc'limc. '

Indei Child (Birth - Klndergarlrn Entry): the child (or childrcit) i.n on individual boiscbold who h under the
care of the enrollec(s) and who.is enrolled in the progmih and wtu served by a trained home visitor implernec^ina
«mces wiih.rtdelhyto the model.x-ho was IdenUfied as being pan ofa MIECHV household at enrollmcn?(see
^eftmlion of a MjECHV Household included at the beginning of the DermilionofkeyTemis)':, More than one
•odex child oer household can be ideniified.

Household Incqmein
Relillon to Fedtra) Pov«rtj-

■Cuidelina ''

The ap^vpriate category for a given fimily svilldcpend both on household Income and on the number ofhousehold
f«mbers oawiicd In the household (both home visiting enrollees and non-<nroll<e$).'IIOosehold income refers to •
Iheaitnual gross tncoihe.for the household as derinc'd-in programmalieguIdanN.cecerded at enrollment and
annualty thereafter. ' / '

Federal Poverty; .Guidelines-. Annual income data conbe'esiimoMd from momhi)'data (monthly income * 12) The
HHSPoveffyGuidelinesoreupdatedannualiyinFebhjaryjndpublishedintheredealRegtslef.See •
hacj;//aw,hhS;t»v7oove(tv.euidellnes.

J4 For Eaeh Household <•
Indicate (he Priority
Population Charoclerisiics

.Low-Income: An mdivklual or family iviih an iiKome determined to be below the Federal Poverty Guidelines Tbe
HHS I^verty Guidelines are updaicdmnualiy in February and published in the Federal Register. See
httpsi/^spe.hhs.gov/poverty-guidetincs.

Pr^hannvomeh under 21: Households wiih expectant mothers ^rtio enroll in the program and arc under 21 years
old dunng the reporting period. - ' -

Have n history e|f child abose or ncgleci or have had inleraclioru svlth child trelfare jervices:'Based oh self-
rapon, a household ss-iih members who'have a history of abuse Or neglect and:have had InvolvemcmVlth child
.welfare serviecs either as a child or es an adult.

Usnuojrt Kwrf<dtcCcnsn.'MI4.

July 24,2011 '



Docusign Envelope ID: 276AF3B9-3A76-4220-B90A-91373DA6BC82

Ooortlon EnvalopB (D: 3EF6OS7B-F26IMEB2-SC47-2F80C2F24E:E0

OocuSign Envetope ID; 0F8C3FD&4AAB-48EF-6Bei>4^162S68FOC3

OeoiSign Crnvtipe 10: e4BEA069-ieS&4EAa'BOFl-l79FFiMe)SO
Attachment 3 - FORM 1

OMD r<»: 0M«4«>7
rjplntioa Ditc 07/SI/102I

IS

•V-

Servfrc LKiltulian

IS Family ensagemtni by
Houiehold

17 Unduplkatcd Count of ■
Houtcholda by Evidenco-
OaMd Home Veiling Model
or Promijlng Approoeh

Have a hutory ©f lubrtance sbute or need fubsranee abuje treatmeni: Sued on Klf-teport, a household wiih
rfieiflben *rho have a history ofsubstaitce abuse or uho'fgve been [dcnilfled u needing aubttanee abuse icrvlccl
through a substanee abuse sereching adminisieied Upon enrollmeoi. ' •.

An useri of cobarro products In the home: Based on telf-repon, a household vnlh members who we tobacco
prodwB in the hbme or who have been identified as using tobacco ihrtugh a subsance abuse screening .
administered during intake. Tobacco use Is defined as combustibles (cigarette), cigars, pipes, hookahs, bidls), tion*
combustibles (chew, dip, snuff, snus, and dissolvables). <md etecironle nicotine delivery systems (ENDS):

Hove,or hove children uithjlow student aehtevemeni: Based en4elFrepon, a household with members
havepercelvedthem»etv«Oftheir,child{ren)ashav1ngIo\vsiudeniicbievemtw; • " *

Have a ebild or children with devNopm^tal delays or disnbilitles: Based on self-rtpon or home vltilorfstafr
pbKrvaiion, a household with members'wKo have a child or chiidrcri suspected of having a developmental dday or
disability. ' -

Are In families that arc or hs\-e servetJ In the armed forces: Based on self-rtpori. households thai include
individuals are serving or formerly served in the Armed Forces, indudlrj such households that have members
of the Arrned Forces svho have had multiple deploynwott outside of the United States. For this eriterion. definition
includes a military member's depcndem acquired through marriage, odopliort, or other action during ihs course ofa
member's currcnilourofassigned duty.
Home sisil refers to the defmilion ofa completed home visit enacted.by the various c^cnce-based home visiting
models approved for implementation through the MlECHV program or o Proraitiog Apprcxh. Please refer to
model-sxcifie guidance for txcific dcfimtions.
Currently reccKing scrssces refers loTamilks that arc participating in services ii the end of the reporting period.

Completed program refen to famlltej'who Have completed the program axording to model-spceiflcdefinltlons
and criuria during the reporting period. j.

Slopped aervleej before completion refers.to families who led the pTogram for arty reason prior to completion.

Enrollrt but ttoi currently receiving lemrieei/Olhcr refen to those families who do not fill into the prtyiout
categories ond may Include unreichsbie-partieipanU {i.e. the family is not regdirly participating but did not
actively sever ties, etc.)
A Household. Including n pregnant female ceucgj>-<e, and/or male cartgivtr who were signed up and
Ktively enrolled in the home visiting program prior to the beginning of or duriitg the tepoiiing period and cAntlnuea
cnrotimrni during the ccporting period. The household may Include multiple caregiven depe'ndingcn model-
specirrc tiefinitioiu.

July 24, 20IK



Docusign Envelope ID; 276AF3B9-3A76-4220-B90A-91373DA6BC82

DoeutlBn Envslopo ID: 3EF8OS7B-F26MEB2-8C'<7-2F80C2F24EE0

DocuSignErMlope 10:0F8C2fOC-4AA8-(SEF.e0£O-F7162S66FOC3

O«euS^Env«i»p«IO-.G40EAD6MB«fr-4EAft-80F.1.mFFt3MISO
Attachment 3 - FORM 1

OMBNKmt-oeiT

Clptfilivi Dilt:07/ll/NIi

18 Pahici^nU by Typ<,ft(
Health Iniurancc Coverage

Iniltx Child (Binh - Kindergarlen Entry): the child (or children) in lui indlvidual:hoiuehold who it under the
cveofihe (nrollet(s)and who is enrolled In the program.and who vvas identified as being pan of a MIECKV
household'at enmlltneni (kc denniticnor a MIECHV HousehoM included si the bejifinmg of the Dcriniiionof Key
Terms). More than one litdea child per household can be identified.

The insurance coverage eategories are mutually e.eelusive. No insurance coverage indicates that the individual It
currenil]! not covert by any source of insumncc. This (able is intended to capture insurance status, not health care
acccu; receipt ofcart provided for Instance by (be Indian HeiUh Service or another safely net health care provider
such as a Federally Qualified Health Center docs not constitute insurance covcraite.

]9 Index Children by Usual
Source of Medical Cbrr

Index Child (Oinh-Kindergarten Entry): the child (or children) in an indlvidnl household who is under the
careofiheenrolicefs) wd who is enrolled In the program find whosvas idenlifttd as being pan of a MIECHV
household at enrollment (see definilion.of a MIECHV Household included at thcbc^'itningorihe DerinitionofKcy
Ycntis). More than one index child per household can be Identified.

Usual source of care; the particular tnedical professional, doctor's ofrKe.clmic. health center, or otherptace'whcre
B person would usually go ifsick or in need ofcdvlce about his or her health.

20 Index Children (> 12
months of age) by Usual
Source of Dental Cart

index Child (Birth-Kindergarten Entry): the child (or children) In an individual household who is under the
carc.of th.e cnrollee(s) and wlto is enrolled (n the prdgram and.tvho was idcruirted as'being part of o MIECHV
household atenroilmenl (seedefinitionefa MIECHV Household Included at the beginning of the Definition of Key

■TeWns). More than one Indc.x child per household can be Ideirtified.

Usual source oftlentolcarc: a usual source ofdental care, or dental home, is a place where e child can receive
consistent, comprehensive, eompassidnate dental earc. The concept of the DenulHomereflecis the A^PD's clinical
guidelinn and best principles for the proper delivery of oral health care to all children, mth a conccntnti'on on
it>fant/age one patients and should be established no later than 12 months of aae.'

'ArotrlcanAndcmyorPcdiruic Deuiiuy. DrnUl Hamt Rnatt Crratt. hno/hrtvtf twd nr/adm wvfiltTVtthrmfr

JulyZd.'jOIJ • • ' '



Docusign Envelope ID; 276AF3B9-3A76-4220-B90A-91373DA6BC82

Docusign Envelope ID: 3EF8D67B-F26WEB2-8C47-2F80C2F24eE0

DocuSIgn EnvelofM ID: 0F8C2F0C-4M^8EF-80EC>-F7162Se8FDC3

Docusign Envelope ID: 84BEAO69-ie9B-«EA8'S0Fl'^7PFFi3061SD

Attachment 4 - FORM 2

OMnN»;'0904-00J7

Ks'plralio'n Detc: 07^1/2021

—  -W

THE MAXiERNAL, JNFANT, AND" EARLY CHILDHOOD
HOME VISITING PROG'RAM

PERFORMANCE AND SYSTEMS OUTCOME

... MEASURES

Public Burden St&icmcnC Art ogency may not condtici or sponsor, and a penon is not required to respond to, a
collcctipnofinrormstion unle^ it displays a currently valid 0MB control number. The 0MB control nuinbcp for
this project is 0906-0017. Public reponing burden for (his collection ofinformalion is estimated to as'crage 200
hours per response, including the lime for^rcvlewlng Instructions, searching existing dato sources, and completing
and reviewing the collection ofmrormaiion. Send comments regarding thi.s burden estimate or any other aspect of
this collection of informiMlcn, including suggestions for reducing this burden, to HRS A Reports Clcarnncc.Omcer,
5600 Fishers Lane, Room 10-29,.Rockvilie, Maryland, 20S57. ' •

July 19,2018 • . ^ . j
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Docusign Envelope ID: 276AF3B9-3A76-4220-B90A-91373DA6BC82

Docusign Envelope ID; 3EF8D67B.F269-4eB2-BC47-2r80C2F24EE0

OocuSign Envelope ID: OF8C2FOC<4AAB~48EF-BOEO'F7162568FOC3
1  •

DocuSign Envelope lO; 64BEAO6»-ie9B^EA$^0FM76FFi30515O

Attachment 4- FORM 2

' OMD No: 090^17

Kiplnilien Dnir: 07/31/1021

MEASURE J

1. ♦
BENCHMARK AREA: MATERNAL AND NEWBORN HEALTH

CONSTRUCT: PRETEHM BIRTH

2.

TYPE OF MEASURE /

Systems Outcome

3-
PERFORMANCE MEASURE

/

PcrccrJt of infnntstttntone mothers who cnroHcd in home visiting prcnRtnlly before 37 weeks) who nrc born prefer
following progrnm enrollment

A.

SPECIFICATION •

NUMERATOR: Number of live births (Index child or siibscqiiCMt children among mothers who cnroilcd in home
visiting prcnritftlly before 37 weeks) born before 37 completed weeks of gcstntion and nftcr enrollment

DENOMINATOR: Number of live births nf(cr enrollment nho were born (o mothers enrolled In home
visiting prcnntftlly before 37 weeki

• 5.
VALUE FOR'REPORTING PERIOD (percentage) Numerator: . " ■

Vnluc:

Dcnominalor:

fi.

MISSING DATA* '■

6.0. Dcflnltion

6.b. Volue - Enter (he number of cases missing from
measure calcuihtioir. p  k

oVta ore considered missing if one or more dntu
clerhents needed to determine Inclusion in the
nunicrntor or dcnomlnntor nrc unknown. All eases
of missing dhtn should be excluded from (he
mcASurc cnlculnllon.

Cv /

I" • >

7:

t^OTES
••V

'*Noie: When (he pcrccnl.of missing data is >IOV«,Q{.-(bie note should be provided (hal addresses tlic reason for (he
missing data, and if possible, plans lo rrduce ihe amount or missing data in Tuiure reporting.

July 19.2018 Page 2 of 32



Docusign Envelope ID: 276AF3B9-3A76-4220-B90A-91373DA6BC82

Docusign Envelope ID: 3EF8D67B-F269-4EB2-8C47-2F80C2F24EE0

DocuSIgn Envelope ID:.0FeC2FOC-4AAB48EF.80E0<F7162568FOC3

OocvSign Envelope ID: e4BEAO69-1&9&<4EA8-B0FM76FF130615D

Attachment 4 - FOBM 2

-iv

. .OMDNeiOnS-OOI?

'Evplrotlon Dat«:07/3I/2D2I

M£ASUR£2

1.-

BENCHMARK AREAt.MATE^Ab AND NEWBORN HEALTH

CONSTRUCT; BREASTFEEDING

I

2. •

TVPEOF MEASURE

• S)'S(cn)s Outcome ^ ■* i'.

3.

PERFORMANCE MEASURE

Percent oMnriints (nmong mothers who enrolled In home visiting prcnntnlly) who were brenslfcd nny nmoiiti'l
nl 6 months offlgc ' \ "

/

4.

specification
•

NUMERATOR; Number of Infants nged 6<J 2 months.(index child nmong mothers who enrolled in homc'
visiting prcnntfllly) who were brenslfcd nny omount nt 6 months of ngc

DENOMINATOR: Number of infnnls ogcd 6-12 months (index child omong mothers who enrolled (n homc visltlni
prcnatoliy) cnrollcdin homc visi.ting for nt Icost 6 months

s.
value FOR .REPORTING PERIOD (percentage)

1  ••

Numcroion

Vnluc: .y. \  , 'iv
Denominator:

6.
MISSING DATA* »

•.e-
6.0. Dcfiniljon

6:b. Vnluc- Enter the number of cnses mlssittgfr.om
mcAsure cnlculntion; ,

Dotn nrc considered missing if one or'morc dotn
elements needed (0 determine inclusion In the
humerntor or.denomlnntor nrc unknown. All cnses of
missing dntn should be excluded from lite mcnsurc
calculntion. 1  . V' Air- 9,

7.
NOTES

"

... *- .
;

'* When Ihc perccnt'of missing daiA'-is>IO%, n leble note should be provided (hat addresses the reason for (Jie
missing dais, and if possible, plans lo r^iice the amount of missing daia infuiure reporting. 3-.

..

Page 3 of32
July 19.2018
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Docusign Envelope ID: 276AF3B9-3A76-4220-B90A-91373DA6BC82

Docusign Envelope ID: 3EF8D87B-F269-4EB2-8C47-2F80C2F24EEO

.  DocuSIgn Envelope ID: OF8C2F(KMAAB-48€F'80EO-F716256eFOC3

,  • ObcuSignEnvelopc 10:648EAO«8-.i89B-4EA8-80F'i-i7eFF.l3C«lSO

Attachment 4 - FORM 2

OMDNo: 09064017

txplralloo Dale 07/31/702};

MEASURES

1. r;

BENCHMARK AREA: MATEIWAL AND NEWBORN HEALTH

CONSTRUCT; DEPRESSION SCREeNlNC

2. ••

TYPE OF MEASURE ̂ ,

Pcrforninnce Indlcntor '

3. -

PERFORMANCE MEASjURIi^
V  , •

-  -

Pcrechr of prlmnry carcglvcrs cnroilcd in home vIsUlne.who nrc screened for depression using n vnlidmcd
tool within 3 months of enrollment (for (hose not enrolled prrnotnlly) or wltliin 3 months of delivery (for
those enrolled prenntnlly) ^

4. 'i-

SPECIKICATJON ' i  ■

--li'

NUMERATOR: For (hose not enrolled prcnolnlly, numhcr of prlmnry cnrcglvcrs enrolled in home visiting
who nrc screened for depression wfiKih (he first 3 months since enrollment; for those enrolled prcnntnlly, the number"of
primnry cnrcgivcrs screened for depression within 3 months of delivery

DENOMINATOR: For (hose not enrolled prcnnlnlly, the numbcr of primary cnreglvcrs enrolled in home visiting for n(
lens! 3 niontlis; for those enrolled prcnntoUy,.the number of prlmnry cnrcgivcrs enrolled in
home visiting fornt Icnst Ihrce monl.hs post dclivxry ' .

5. • • ' •
VALUE FOR REPORTING PERIOD (percemngc) Numcraior:

•y

Vnliic; "

Denominator: '

6.

MISSING DATA*

6.U. Definition

fi.bi Value - Enter Ihc number of cases inlssliig from in ensure
calculation:

Dato arc considered misslng.if one or more dnln
dements needed to determine inclusion in the

numcrntoror dcnominnlor arc unknpwn. When

(herc'is no documcnlntion of whether a screening
occurred using a validated too), but all other data
elements are known, then the primary corcgiver
should be included in the dcnoihlnator (if eligible),
but not in thc-numeratqr. All cnscs'of missing dain
should be occluded from the measure calculation.

•T

>July 19,2018 Page 4 of 32



Docusign Envelope ID: 276AF3B9-3A76-4220-B90A-91373DA6BC82

Oocusign Envelope ID: 3EF8D67B-F269-4EB2-8C47-2F80C2F24EE0

'  DocuSIgn Envelope ID: 0F6C2P0C<4AAB-48EF-60E0-F7162S68FDC3

DoouSIgn Envelope IO:64e^89-ie9B-4EA8-BOF1-l79P>l30d1SO

Attachihent 4 - FORM 2

OMnK»: 0906-0017

Ka-plnlleci Dale: 07/3m0li

7.

NOTES

8. Mcosurcnicnt Tool Utilized

Indicate the validated measurement tool(s) utilized (0 oddrcss this measure

' Note: Whcn lhc percent of missing data is >10%'. a ubie npie should be provided that oddresses the reason for the
missing data, and'irpossible, plans to reduce the amount of missing data in future reponing.

July 19,20)8 Pflgc S of 32



Docusign Envelope ID; 276AF3B9-3A76-4220-B90A-91373DA6BC82

Docosign Envelope ID:.3EF8D67B-F269-4EB2-8C47-2F80C2F24EE0

OocuSign Envelope 10:0FeC2F0C-4AA&48EF-80E(H^7162$68FOC3

OpCuSIgh Envelope (0:64BEAD8M'e9^EA6-BOF1-179fFl3061SO

Attachment 4 - FORM 2

OMUNe:.OfOMIOI7

Kyplntion Pair: 07/31^021

MeA$UR£4

1.

benchmark AREA; MATERNAL AND NEWBORN HEALTH

CONSTRUCT: WELL CHILD VISIT

2.

TVPE OF MEASURE

Pcrformnnce indicotor

3. / •

PERFORMANCE MEASURE ?"

Percent of children cnrcUed in home visiting-who received the lost rcconiniended visit bnscd on (he
Afnericen Acodcmy of PcdiMtrlet (AAP) schedule

4. - ' -

SPECIFICATION ' '

NUMEIL\TOR: Number of children (index child) ciyollcd in home visiting who rcccuxd thelnst
recommended well child visit bnscd on the AAP sciicdnlc

I  *

DENOM tNATOR: Number of children (index child) enrolled In home \isiting

5.

Value for reporting period (percentage)

Vnluc:

Numerator:

Ocnominalor;

6.

MISSING DATA*

d.n..Definition

Dflln.nrc considered missing ifonc or more dntn
ctcmcnts needed (o determine inclusion in the

numcrntor or denoininntor nrc unknown, Including
if n home visit occurred but the liomc visitor did not

collect (he dotn. AiUftSCS of missing dnta should be
excluded from (he measure colculntion.

6,b. Vnluc-.Enter the number of coses missing from mcAsure
cftlculntlon:

7.

NOTES

* Note: When the percent of missing data is >10%, a table note should be provided lhat addresses the reason for the
missing data, and if possible, plans to reduce the amouiil of missing data in future reporting..
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Docusign Envelope ID: 276AF3B9-3A76-4220-B90A-91373DA6BC82

Docuslgn Envelope ID: 3EF8D67B-F269-4EB2-eC47-2F60C2F24EE0

DocuSIgn Envelope ID: OFeC2FOC-4AAS^8EF-80EO-F7162568FOC3

OocuSlsn Envelope 10: e4BEAO69-18fiB-4EA8:B0FM70FFi30ei$O

A, '

Attachment ft - FORM 2

OMn No: 090^ IT

EcpWikin Date; 07/31/2021

MEASURES

I.

BENCHMARK AREA; MATERNAL AND NEWBORN JJEALTll

CONSTRUCT; POSTPARTUM CARE
»-

2.

TYPEOF MEASURE .

Hcrrerninncc liidicaror

3.

PERFORMANCE MEASURE ,

Percent of mothers enrolled in home visiting prenhtnlly or within 30 dnys nftcr delivery who received n pOstpnrtum
visit with,n hcnithenrc provider within 8 u'ccks(56 dnys) of delivery ' .

*' /

4.

SPECIFICATION .*f .

1

NUMERATOR; Number of mothers enrolled in home visiting prcmilnlly or within 30 dnys nflcr delivery
who received n peslpnrfum visit with n healihcnrc provider within 8 weeks (S6 of delivery i

0  I -S. .

DENOMINATOR: Number of mothers who enrolled In home visltihg prcnntolly or within 30 dnys nftcr
delivery end rtjmfllncd enrolled fornt Icnst 8 weeks (56 days) flftcr delivery • ,

5...

VALUE FOR REPORTING PERIOD (pcrccniagc) Numerator

Vnluc:

Pcnominalor: ''

«>
MISSING DATA^

6.n. Dcnnitlon

6.b. Value - Enter the number of cnscs missing from,
mcnsurc colculntion:

1

Dnto arc considered missing If one or more dntn
elements nccdcd.to deTermInc inclusion in the ^
numerator or denomlnotor are unknown. All cdsk of

missing dnln should be excluded from the mcnsurc'
enlculfltion.

•I-- .

7.
NOTES ^ .

1  c

I

Note: When ihepcrceni of missing dnte n hblcnotc should be provided thni nddrcsscs tlic renson for ihe.
missing data, nnd if possible, plans (o reduce ihe amount of missing data in future rcpi^Ning..

July 19,2018 Page 7 of 32



Docusign Envelope 10: 276AF3B9-3A76-4220-B90A-91373DA6BC82

Docusign Envelope ID: 3EF8O67B-F269^EB2-8C47-2F80C2F24EE0

DoeuSIgn Envelope ID: 6F8C2F0O4AAB-48EF-80E0-F7162568FDC3

OoMSIgn Envelope (0; fr4SeAp6g-1flOMEA6-BOFl-170FFl3O6lSD

Attachment 4 - FQRM'2

OMONoiOMfi-MJ?

iEvplralleii Dale: 07/JI72P11

• I

MEASURE6 '

I. ■ .
BENCHMARK AREA: MATERNAL; AND NEWBORN HEALTH

CONSTRUCT: TOBACCO CESSATION REFERRALS

.2.
TYPE OF,MEASURE

Performnncc Tnditfttpr

3.

PERFORMANCE MEASURE

•  »

"Percent of prinmry cnreglvcri enrolled In home viiiilng who rcporfcd using tobncco or cigorcttcs nt ^
enrollment niid n-erc referred to tobacco ecisntion counseling or services within 3 months of enrollment.'

4. ;•

SPECIFICATION

NUMERATOR: Number of primhiy cnrcgivcrs enrolled iu home visiting who reported using tobacco or clgnrcttci
enrollment rind were referred to tobncco ccsshlioircounsclihgorscrviccs within 3 mouths of cnrollnicnl

•  '

DENOMINATOR: Number of primary' cnrcgivcra enrolled In home visiting who reported using tobBccb'or
cignrcttcs nt cnrollmciil nnd were enrolled for,nl icnst 3 months

S.

VALUE FOR REPORTING PERIOD (pcrccningc)
•Js

Numerntor;

Value:

Denominaior:

6.

MISSING DATA*

6.n. DennKloit

6.b. Value - Enter the number of cnses missing from
measure celculntlon:

Data arc considered missing if one or more dain
clcmcnis needed to dctcrmlnc-incluslcn in the
numerator or dciiomlnatcr'a^e unknown, ineiitding
If (here Is no documcntntion of whether the primary
corcgivcr used tobnceo or cignrcttcs nt eurollnient
since inclusioirlu the dcnomlnntor cannot be

determined if the screening result is unknown. When
there is no documcntntidn of whether a referral was

provided, but nil other-data elements nrc knoiVn hnd
inclusion In thc,dcnonilnntor cnn be determined,
(hen the primary corcgivcr should be included in the
.-dcnomlnntor fif cllciblc), but not in (he numcrntor.

*
•  t

iuly 19,20lfi Page 8;or32



Docusign Envelope ID; 276AF3B9-3A76-4220-B90A-91373DA6BC82

Docusign Envelope ID; 3EF8D67B-F26WEB2-8C47-2F80C2F24EE0

DocuSIgn Envelope ID; OF8C2FOC^AAB-48EF^OEO-F7162568FDC3

OooiSIgn Envelope ID;64BEAD&M69&4EA8-B0ri.17SFFl306lSO

Attachment 4 - FORM 2

OMnSd; 0M6-0DI7

KKplrsilen Dale: 07/31/7021

.All cnscs of missing dnte should be excluded from the
measure calculation.

7.

NOTES

•

t { • ♦

inUeinC dfilo, ond if possible, plans to r^uce il\e nmouni of missing doia in future reporting;

*•1

July-19,20 IS Page 9 of 32



Docusign Envelope ID: 276AF389-3A76-4220-B90A-91373DA6BC82

Docusign Envelope ID: 3EF8D67B^F269-4EB2-8C47-2F80C2F24EE0

DocuSIgn Envelope ID; 0F8C2F0C-4AAB^8EF-80E0-F7162568FOC3

DMuSlsn Envelope ID: MeEADe»*189B^EAS-BOFlO70FFl396l5O

Att'achmfen^-FORM 2

X. pMnKo:0«'6.00I7
"s. kvplrqlfon DftltJ 07/iJ/202r

MEASURE 7.

I. , '

BENCHMARK'aREA: CHILD INJURIES, ABUSE, MEGLECT, AND MALTREATMENT AJ^D EMERGENCV
department.visits

CONSTRUCT: SAFE SLEEP
*  1

' • V

2;

TVFE OF measure

.. .

Pcrrornioncc Indlcniqr
, (

3.

PERFORMANCE MEASURE
4**

Percent of infnnls enrolled in homo visiting thnt nrc nhvays placed to sleep on their backs,.without
bcd'Shoring and without soft bedding

/• •

A.

SPECIFICATION

NUMERATOR: Number of infants (Index child aged less ilinn 1 year) enrolled In home visiting whose
primary cnrcglvcr reports that they nrc always placed to sleep on their backs, without bed-shoring and without soft
bedding

DENOMINATOR: Number of infants (index child) enrolled in home visiting who were aged less than 1 year during
the reporting period

5. •

VALUE FOR REPORTING PERIOD (pcrccnlagc) Niimeraion -

t

.Value:
r Dcnominaion •: 'i

6.

MISSING DATA*

6.0. Definition

6.b. Value " Enicrlhc number of eases missing from
measure cnlciilation:

Data arc considered missing if one or more data
elements needed to determine Inclusion In the

numcrotor o.r denominator nre unknown. All cases of
missing data should be excluded from Ihp nicasurc
catculntion. *

7.

NOTES

1  ..t'

missing daia, and if poSsibic, plans lo reduce the amount of missing data in futurc rcpotiing.

July 19,2018 • PagclOof32



Docusign Envelope ID: 276AF3B9-3A76-4220-B90A-91373DA6BC82

Docusign Envelope ID: 3EF8D67B-F25WEB2-BC47-2F80C2F24EE0 '
•  I

DocuSIgn Envelope ID: 0F'eC2F0C-4AAB^6EF-80EO-F7162S66FDC3
<

(

OocuSIgn EnvetCfw 10: e4BEAD6^1898-<EAe-eOFt-17fiFF130eiSO

Attachment 4 - FORM 2

OMUN»:CI9044>OI7

, Kxplrslbn Do(c: 07/JI/Z02I

MEASURES

I.

BENCHMARktAREA; CHILD INJURIES, ABUSE, NECLECT, AND MALTREATMENT AND EMERGENCY .
department VISITS ' ■ ^

CONSTRUCT: CHILD INJURY .. ' .

2.

TYPE OF MEASURE.

Systcnu Oulcomc

"i
as;

3. . . •
PERFORMANCE fJlEASURB

Rn(c of lujury-rclfttcd visHs to the Emergency Dcpnrtnicnr (ED) during thcTCporling period nmong children enrolled In
home viiltlng

iff.'.

4.

SPECIFICATION . v

NUMERATOR: Number of pnrcnl-rcporltfd nonfntnl injury-related visits to thc ED during the reporting period nmong
cliildren (index child) enrolled in home visiting . t

DENOMINATOR: Number of children (Index child) ciirolled-ln home visiting .

5.

VALUE FOR REPORTING PERIOD (rale)

Vnluc:

Numcralor:

Denominator:

6.

MISSING DATA'

6.0. Definition

6.b. Vnluc - Enter the number of coses missing from, mcnsure
colculntion;

Dflth n reconsidered missing if otic or-morcdtito.
elements netted to determine inclusion In the

numerator or dcnominntor urc unknoivn. All cnscs of

.missing doln should be excluded from the mcnsiirc
cnlculotioi).-

7.

NOTES'
•Y-:-

"• Note: When the'pcrccnt of ml'^ng data" is 2:10%,^ table iioic.ihould be provided that addresses die reason for the
. missing data, and if possible, plans to reduce the amouui ormi.s.sihg data in fuioic reporting.

Jul:^-19,20l8

iv.
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Docusign Envelope ID; 276AF3B9-3A76^220-B90A-91373DA6BC82

^  Docu$l9n Envelope ID; 3EF8D87B-F269-4EB2-aC47-2FB0C2F24EE0

DocuSign Envelope lD:'OFBC2FOC-4AAB-48Er-8OE0-F7162568FDC3

OocuSIgnEnvolopc ID; &4eEAO69-169MEA8-B0F1.178f F1306.150

Attachment 4-FORM 2

OMIl No: 0»(-B0l7

.Expimtton Ualr/c7/3in07(

MEASURED

1. ••

BENCHMARK AREA; CHiLO INJURJES, ABUSE, NEGLECT, AND MALTREATMENT AND EMERGENCY
DEPARTMENT VISITS

CONSTRUCT: CHILD MALTREATMENT
*  **

2

TYPE OF MEASURE

Systems Outconte

3.

PERFORMANCE MEASURE

Percent of clilldren enrolled in home visiting with at least 1 iiivcsticntcd cnsc of mnltrcntntcnt following enrollment
within the reporting period

4.

SPECIFICATION

NUMERATOR: Number of children (index child) enrolled in home visiting with nr lenst 1 invcstlgnted cnse
of nioltrcAtmcnt foliowciig cnroiimcul within the reporting period '

DENOMIN.ATOR: Number of children (index child) enrolled In home visiting

S.

VALUE FOR REPbRTINC PERIOD (percentage) Numerator;

Vnluc:

Dcno.minaior: ^

MISSING5)ATA*

tS.n. Dcrmltlon \ ...k
>V*-

6.b. Vnluc-Enter (he number of eases missing from
mcosurc calculntion:

•fl.

Dntn arc consitlcr^ missing if.onc or more dnln
elements needed to determine inclusion in (he

numcrntor or dcnonnn&tor nrc unkno^vn. All cases of

missing dotn should be excluded from Ihd measure
.cnlculotlo'n. .

}.

7. -

NOTES■

* Note: When the percent of' mi.^sing dain is > 10%, n tobic note should be 'provided that addresses the renson for the
missing data, and if possible, plans to reduce the amount of missing daio infuturcTCponing. :

July i9,-2018 Page 12 of 32



Docusign Envelope ID: 276AF3B9-3A76-4220-B90A-91373DA6BC82

Docusign Envelope ID: 3EF8D678.F259-4EB2-8C47-2F80C2E24EE0

DocuSign Envelope ID: OF8C2F0C-lAAB-4eEF-80EI)-F71BZ5e8FDC3
f  >,

OocuSign Envetepo ID: WBEAD6MaBBh<EA8.B6FM79FF1309ISD

Attachment 4 - FORM 2

OMBNo: 0WMPI7

Kxplnilon Due: 07/3l/30il

MEASURE 10

1. : — -]
BENCHMARK AREA; SCHOOL READINESS AND ACHIEVEMENT

CONSTRUCT: PARENT-CHILD INTERACTION w

2.

TVPE OF MEASURE
•  •

Pcrfornioncc Indicotor

•' > ' . •  ;3,

3..

PERFORMANCE MEASURE
I.

Percent ofprinmrycHrc'glycrs enrolled in home vijiting «vhd receive nn obscrvnflon of cnrcglver-chlld intcrflclion hv
(he home visitor using n vnlidntcd tool

4.

SPECIFICATION ..
■:

NUMERATOR: Number of primfto'cnrcglvcrj enrolled In home visiting who receive an obscrvntion ofcnrecivcr-chil
Interaction by the home Wsltor using n vnlidnlcd tool

DENOMINATOR: Number of prininry cnrcgivcrs enrolled In home visiling with children rcochlnc the
target age. rnngc ^ •

5.
VALUE FOR REPORTING PERJO'D (pcrccniagc)

Vnluc:

V

Numerator;
1  . • .

Ocnominnior •
r

6.
MISSING data*

1

.6.n. Definition *- ■

6.b. Vnlue - Enter the number of cases missing from
measure calculation:

Dnin nrc considered nilsslng (font or more dnta
elements needed to determine Inclusion in the
nnmerhtof or dcnoniinntor nrc unknown. >Vheii
there Is no documcntntloh of whether the index child
received nn obscrvntlon of cnrcglvcr-chlld
Ihtcracflon by the home visitor using o vnlidntcd fool,
but all other dnin clctwnfs.nrc known, fhcn.lhc lndex
child.thould be included in the denomlnntor (if
eligible), but not In the numcrnlor. All eases of
missing data should be excluded from the mcnsurc
Ciilculatlon.

i; "

Ct,

July 19.20l'8 •• Page )3 of 32



Docusign Envelope 10: 276AF3B9-3A76-4220-B90A-91373DA6BC82

Docusign Envelope ID: 3EF8D67B-F269-4EB2-8C47-2F80C2F24EE0

OocuSign Envelope ID: OF8C2FX-4AA&^8EF-80E0-R1B2568FOC3

pocusign Envelope ro: ̂B£AOe»-16B3-4EA4-BOFl*179rFl308l£D

Attachment 4 - FORM 2

OMn Net 09064017

Erplnllon i)ite: 07/31/70}!

7.

NOTES

8. •

MensurctncniToo} Utili/cO

Indicate Ihc validaied measurement looKs) uiilizcd (o address this measure

■ Note: When the percent of mlxsine data is >10%, o table note should be provided that oddrcssej the reason for the
ntissing data, and If possible..plans-to reduce the amount of missing data in future TCporting.

iV
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Docusign Envelope ID: 276AF3B9-3A76-4220-B90A-91373DA6BC82

Oocusign Envelope ID: 3EPSD67B-F269^EB2-8C47-2Pe0C2F24EE0

OocuSIgn Envelope ID: OF6C2FOC-4AAB-46EF-80EO-F716256BFOC3

DobiSlBn Envelope 10:64BEAD69-1fi98-4EA&-B0FM7BFFt306-l5O

AUachment 4 - FORM 2

i''- OMBNo; (mi$^OI7
IJyplrnilon Oate:.07/3I/202I

BENCHMARK AREA: SCHOOL REA&megS-Aiia

1  ̂7 •

AQHI^EMENT ^

CONSTRUCT: EARLY LANCUdlCE AND LITERAQY ACTiyirl^-^ ^

Z.

TYPE OF MEASURE

Performance Ihdlcntor
t

-••t I.

3.

PERFORMANCE MEASURE

Percent of children enrolled in home visiting ivlih n fnmily member who reported that during n typical week
s/hc read, told stories, nnd/or song songs with (heir child dnlly, every dny

4.

SPECIFICATION '
1':

, 1 ''

NUMERATOR: Number of clifldrcii (indcv child) enrolled In home visiting with n fnn)ily member who
reported lli&t duringn typlcnl week s/hc^rend, (old Horics, nnd/or song songs with tlicir child dnlly, everyday

DENOMINATOR: Number of children (indct cliild) enrolled.in home Visiting •.

5.

VALUE FOR REPORTING PERIOD (percentage) Numerator:
1

Value: . *r. )
«  ,

Denominator:

6. V: • ■

MISSINC.DATA*

6.ft. Definition

' ' ,-Tj

6.b. Vnlue.- Enter the number of bnsei missing from ,
measure cnlculntlon;

;

Dntn-nrc considered missing if one or more drila
elements needed lo detcrmmc inclusion in the

numerntor or denominator arc unknown. All cases of
-missing dntn should be excluded.from (he nicnsure
calculation.

v» »

7.

,NOTES :'X*i

w -y-

%

* Note: When ihe percent of missing dnia is >10%, ntnblc noicshoiikl be provided (hnl nddrcsscs the rcnspn forilic
missing.data, and iCpossible, plons lo reduce (he amount of missing datn in future reporling. '

July 19,2018 Page 15 qf32
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Docusign Envelope ID: 276AF3B9-3A76-4220-B90A-91373DA6BC82

Docusign Envelope ID: 3EF8O67B-F269-^EB2-aC47.2F80C2F24EE0

OocuSign Envelope ID: OFeC2FOC-4AAS-48EF-eOEO-P7ie2S68FOC3

DKuSlQn Envelope ID: d4BEADfi9'1&9B-4EA8-80FV-i76FFl3P61SO

t- ■ AUachment 4-FORM 2

.OMnNo: 070&4017

Erplratton Date: 07/31/3011

MEASU^ n

1.

BENGHMARK AREA: SCHOOL READINESS AND ACHIEVEMENT

CONSTRUCT: DEVELOPMENTAL SCREENING

2. r.-
ryPE OF MEASURE

Performance Indicator.

3.

PERFORMANCE MEASURE

■pcrccnr.of children enrolled In home visiliiig screen for devclopmeiUfil dclnys using n vnlidnlcd pnrcnt-
complctcd (pot

4.
SPECIFICATION

NUMElb^TOR: Number of children (index child) enrolled In home visiting with fit Icnsi one screening
within the AAP-dcfincdngc groups during the rcpprling period • •

DENOMINATOR: Number of children (index child) enrolled In home visitiog rcochlng (he spccincd time
frnmc during the rcporling period ^

5.
VALUE FOR REPORTING PERIOD (pcrcenlogc)

t. •

Numerator

Value:
Denominator:

6-
MISSING DATA*

6.n. Definition

6.b. Vnluc- Entcr.the number ofcoscs missing from
ntcASurccnlcuIfliion:.

•1;

Dntn nfc considered missing if one or more doto
dements needed to determine Inclusion In the
numerator or..dcnoniinator nrc unknown. When
there is no documentation of whcth'cr n screening .
-occurred using o vnljdntcd toot, but oil other dntn
dements nre known, then the child should be
Indudied in the dcnomlnntor (If eligible), but not In
the numerator. AH c'nses of missing dftto.should be
excluded from the mcnsurc coleulntion.

*  f.

\
NOTE^

•t:

1  — ^ —

July,19. 2018 Page 16 of 32



Docusign Envelope ID: 276AF3B9-3A76-4220-B90A-91373DA6BC82

Docusign Envelope ID: 3EF8D57B-F269-4EB2-eC47-2F80C2F24EE0

OocuSign Envelope 10: OFeC2FOC-4AAB-48EF-80EO-F7t62566FDC3

OocuSIgh Envelope lO:646EAOfl»-ie96-4EA8BOFM7eFFl30815D

Attachment 4 - FORM 2

0M» No: 090(4017.

Ksplrotlon Dale 07/31/2021

8.

McttsurcmenlToelUtin7.cd ^ * ,r

Indicale the validaicd measurement lool(s)ulili2ed 10 address this measure

Note: When tlie percent of missing data is >lpV», n(abic:note should be provided that nddrcsses the reason for the
missing data, and Ifpossible, plaris to reduce the amount of missing data in future reporting.

July 19,2018 Page 17 of 32



Docusign Envelope 10; 276AF3B9-3A76-4220-B90A-91373DA6BC82
Docusign Envelope ID; 3EF8D67B-F269-4EB2-8C47.2F80C2F24EE0

DocoSIgn Eoveiope'lO; bF8C2FW^AAB-48EF-80E6.F71S2568roC3

OocuSIgn Envelope lO:64BEAO6B-t'8S'&:4EA^00FM79fF13O815O

Attachment 4-TORM 2' "

■ OMDNo:090(4pl7
£vplratien Dale: 07/J{^l>31

MEAS,URE]3

1. V

BENCHMARK AREA: SCHOOL READINESS AND ACHIEVEMENT

CONSTRUCT: BEHAVIORAL CONC.ERNiS

2. /

ryPE OF MEASURE f

Pcrformnnec.Indicator

3. . . '

PERFORMANCE MEASURE . --

Percent orpojtuntnl home,visUi.where primnrv cnrcgivcrs were nsked If they hnvc any concerns fcgnrdhig fhclr
child's development, behnviof, or learning ' ^

4.

SPEGIFICATiON

NUMERATOR: Number of pojtnatol.homc visits where primnrycnrcglvcrs enrolled in home visiting were asked If they
have nny concerns rcghrding fhclr child's development, behavior, or Icamlng • ' "

DENOMINATOR: Total number of posthotal home visits during the reporting period
u.

s.

VALUE FOR REPORTING PERIOD (percentage)
4

Numerator: ' ... ■■

Vniuc:
/

Denominator;

.. .V ^
MISSING DATA

6.0. Dcnnltion

iS.b. Value — Enter (he number of cnscsmissing from mcnsurc
colciilation: -''n

Dnla.nrc considered missing if one ormore dnfn
elements needed to dctcrnilne inciu.$ion In the
numerator of denominator ore unknown. If a home
visit occurred, but there is no docDnVcntntion of
Vvhcthcr (he primary cnrcglvcr tviis nsked nbout
bchoviprni cbnccirhs; (hen the hofnc visit should be
included'In (he denominator (if eligible.r- i.e.,
postnntnl visit), but not In the numerator. All eases of
missing data should be excluded, from the n>'cnsurc
cfilculatlon.

'  .. y

1; * .

/  «

%

7. '

NOTES

Vt ,  -4
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Docusign Envelope ID: 276AF3B9-3A76-4220-B90A-91373DA6BC82

Docuslgn Envelope ID: 3EF8D67B-F269-4EB2-8C47-2F80C2F24EEO

DocuSign Envehape !D: OF8C2FOC-4AAB-46EF'80E&-F7t6256eFDC3

DocuSIsn Envdppc 10; MB£AO89-18fiS^EA&-80F1-l78FF\3061SD

Attachinenti4 - FORM 2

OMUKo:08De<0017

R.\plrBlIon one: 07nt/202l

»Nolc: When Ihe percenl of missing data 1$ >10%, a table note should be provided ihal addresses the reason for the
missing dala, and if possible, plans'to reduce the amouni of missing data infuturc reporting.^

.  • 'V

X'-

'f'

•' r

• tl: •

July 19,2018

y. -T
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Docusign Envelope ID: 276AF3B9-3A76-4220-B90A-91373DA6BC82

Docusign Envelope"ID: 3EF8D67B-F269-4EB2-fiC47.2F80C2F24EE0

DocuSign Envelope ID: 0F8C2F0C-4AAB-48EF'80EO-F7162568FOC3

DocuSlgnEnvtl0pe'IO:B4BEA0eB-16S&-4EAA-B0Ft-176FF13MlSD

Attachment 4 - FORM 2

MEASURE 14

OMUNo.dnMDl?

Kvplmiton Pair: 07/JI/302I

1. y.. i

benchmark AREA; CRIME OR DOMESTIC ViOtENCE

CONSTRUCT; INTIMATE PARTNER VIOLENCE SCREENING

2. r

fyPE OF MEASURE V- '

'Pcrformtin'cc Indicator
\

tl-

i.

PERFORMANCE MEASURE
'  • " n

Percent ofprininry cflrcglvcrj enrolled In home visli'mg who ore icrccncd for intlmntc parlncr violence (IPV) •
within 6 months of enrollment using o validated tool

4. ■ " '
SPECIFICATION

NUMERATOR; Number of primnrycnrcgivcrs enrolled In home visiting who nrc screened for IPV using o vnlidntcd tcbl
within 6 months of enrollment

DENOMINATOR: Nuntbcr of primary caregivcrs enrolled In home visiting fornt Icnst 6 months

5.

VALUE FOR REPORTING PERIOD (pcrcenlagc) • Numcralor;

Value: -.ii /

DcftOinimttor:

6.

MISSING DATA*

6.0. Dcfinliion

6.b. Value - Enter the number of cnscs missing from ntcnsurc
cnlcolatlon:

Dntn arc considered nilssing if one or'more dotn
elements heeded to determine Ineluslon in the

numerator or denomlnotor are unknown. When

(here Is no documcntniion of irhcthcr n screening
occurred using n vnlidntcd tool (including If n
screening did not occur'becnusc Ihecarcgivcr wos
mate nnd they only hnvc vnlicloted tools for use
nntong fcmnlc cnrcgivcri), but all other dn'tn
elements ore known, (hen thcprimorj'carcglvcr
should bclncludcd in theUcnomlnnlor (ifeligible),^
but (lol in the nnmcrotor. AH cescs of missing dntn
should be excluded from (he nicnsurccAlcultillon.

it •

Julyl?,-20I8 Pflge20of32



Oocusign Envelope ID: 276AF3B9.3A76^220-B90A-91373DA6BC82

Docusign Envelope ID; 3EF8D87B-F269-4EB2-8C47-2F80C2F24EE0

DocuSign Envelope ID: 9F8C2P0C-4AAB-46EF-80EO-F71625S8FDC3

'DeeuSlsnEnvck)poID: &4BEAD69«1B6B-4EA8-B0Pi-'}7BF'F13061$O

Attachment 4 - FORM 2

OMnr^o; 090&^17

KxplnilonPaic: 07/31/3021

7. •

NOTES

8. ^
Mensurement Toot Utili/ed

Indicate Ihc validoted mcasurcmeni lool(s) utilized to address this measure

• Note: When the percent oP missing data is 210%, n tnblc note-should bc.providcd ihnl oddresjes the reason Tor the
missing data, and ifpossible, plans to reduce the amount of missing data in future reporting.

:!•
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Docusign Envelope ID: 276AF3B9-3A76-4220-B90A-91373DA6BC82

Docuaign Envelope ID: 3EF8D67B-F269-4E82-8C«J7-2F80C2F24EEO

DocuSIgn Envelope ID: OF6C2FOC-4AA8-4eEF-80EO-F7162568FDC3

OocuSIgnEnvelope ID: e4BEAD6&-l89d-t£Ad-B0Fi-i70FFl3061SO

Attachment 4 - FORM 2

yji''
OMU No: 0908^17

KxplmllonOair: 07/31/3021

MEASURE IS

1. •

BENCHMARK AREA: FAMILY ECONOMIC SELF-SUFFiaENCY

CONSTRUCT: PRIMARY CaRECIVER EDUCATION ^
1

2.

TVPE OF MEASURE

Syilcriis Outebnic ■ ,, ̂
)

•  1

'  . "V '
3, -

PERFORMANCE measure ' /

Percent of primnry cnrcgivcrs who enrolled in home vitiling wilhon'l n high.schoo] degree or cguiynlcnt who subsequently
enrolled ih or nmlntolned continuous enrollment in mirtd'le school or high school, or completed high school or cquivnient
during their parlicipntion in home visiting

4.

SPECIFICATION
t

NUMERATOR: Number of prlninrycnrcglycrs who enrolled In or mnihlnined continuous enrollmeni In middle school or
high school, or completed n tiighjchool degree or cquivnient ofter enrollment in home visiting (nhd rttci the conditions
specified in the dcnomiiiotbr)

DENOMINATOR: Number of primnry cnrcgivcrs wllhoiil n high school degree or cquivnient nt enrollment

5.

VALUE FOR REPORTING PERIOD (percentage) Numerator:

Vnluc:

Denominator:

6.
MISSING DATA*

6.n. Dcnnillon

6.b. Volue - Enter the number of cnses missing from measure
cnlculfltion:

Dnin ore considered missing if one or .more dntn
cicm'cnis needed to determine inclusion In the . ̂
minicrntor or.dcnonunntor 'orc unknown. AH cnscs of

missing dntn should bc-cxcludcd from the mensurc
cnlculnlion.

7. /

NOTES '

•t

-

dale, end ifpcKibl.e, plans (o reduce the annount of missing dala in future reporting.
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Docusign Envelope ID: 276AF3B9-3A76-4220-B90A-91373DA6BC82

Docusign Envelope ID: 3EF8D67B.F269-4EB2-0C47-2F8OC2F24EEO

OocuSIgn Envelope (0; OF8C2FOCM'AAB-4BEF-eOEO-F7l62568FDC3

Deou^nEnvelope IO:64BEAb89-ie9B^EAB'.B0Fl-17erF130618O '

Attachment 4 - FORM 2

• V

OMHNo: 9006-0017

Kiplrallon Dolr: 07/3I/302I

MEASURE 16

I.
BENCHMARK AREA: FAMILV ECONOMIC SELF-SUFFICIENCY

CONSTRUCT: CONTlNUITV.OFINSURANt:ECO^'£RACE • " ,

2.

TYPE OK MEASURE
'■ "■

)  •;• •
Systems Outcome ./ ■ ... ■ -
3.
PERFORMANCBMEASURE ,

Pcrcciit of primnrycnregivcrs enrolled In home visiting
consecutive months <

/

vho hnd continuous licnith insurniicc covcrnge for nt least 6

4.
SPECIFICATION

'  . ' :V.

NUMERATOR: Number of prlmory cnrcgN-crs enrolled in home visUIng who rcporlcri hnving hcollh
insumncc covcrnge fpr nfl.MSI 6 consecutive nionilis'slnccenrollment in home visiting ^
DENOMINATOR: Number of prlmnrycorcgivcrs cnrollcd ill home visiting for nt Icnsf 6 months '' <

S. ,,
VALUE FOR REPORTING PERIOD.(pcfccniogc)

•  • Vi '
Numerator: - '

1  ̂

Vniiic: •
Denominator: ?

6..
MISSING data* 6,b. Vnluc - Enter the number of cnsts missing froni measure -

cnlculntion:

'6.n. Definition

Dfttfl nrc considered missing If oncer more dntn
cicnicnii needed to determine inclusion In the
nunicrulor or dcndmlnotor nrc unknown. All coses of
missing dnto should be excluded from (lie mcnsurc
CD.Iculntion.

7.

NOTES
♦

*'• ■

•missing data*, ohd i Tpossiblc, plans (o reduce ihe amouiil oFmissmg daia in fuiurc reporting.
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Docusign Envelope ID; 276AF3B9-3A76-4220-B90A-91373DA6BC82

'  Docusign Envelope ID: 3EF8D67B-F269-4E82-8C47-2F80C2F24EE0

DocuSIgn Envelope ID: 0F8C2F0C-4AAB-48EF.80e0-F7162568FDC3

Docu^n Envelope ID; 646EAb69^1899<4EA8-80FM7pFFl30ei5D

Attachment 4 - FORM 2

.OMDNo; 090MOI7

liliplrollon 07/31/3021

MEASURE 17

1. • , .--r.
BENCHMARK AREA: COORDINATION AND REFERRALS FOR OTHER COMMUNITV RESOURCES AND .

SUPPORTS

CONSTRUCT: COMPLETED DEPRESSION REFERRALS

2.

tVPEOF MEASURE

!

Systems Outcome
.

3. ■ . '
PERFORMANCE MEASURE i. •

Pcrccnfof primnry cnrcgivcrs referred to services for
Tiiorescn'lceeontncls

n positive screen for depression who receive one or

4.

SPECIFICATION i

\  • •.*

NUMERATOR: Number qf priniory cnrcgivcrs enrolled in hontc visiting who received recommended
services for depression (nnd met the conditions speciflcd.in.the dcnomlnnlor)

DENOMINATOR: Number of primor)* cnrcgivcrs enrolled in home visiting who hnd n positive screen for depression
within 3 months of cnrollntcnt (for (hose not enrolled prcnntnlly] or within<3 months of deliver)- (for those enrolled
prcnfllftlly) nnd were referred for services •

5." •

value for reporting period (pcrcenlagc) Numerator: ■

Value: ^
i

Denominator:

0.

MISSING DATA* =4

>

6.n.-Definition
•|

6.b. Value- Enter the number of cases missing from measure
cnlciilnilon:

Dfttn pre considered missing if one or morcdotn
elements nccd^ (o determine inclusion in the
numerator or denoniinetor arc unknown, including
If there is nodocumcntntion qf whether n screening
occurred using n vh|idntcd tool, since Inclusion In the
dcnominntor cnnnot be dctcrmincd-If the screening
result is unknown. Datn arc hlso considered missing
If there is no docunicntntion of whether n rererirni

wns provided. Ail cases of missing data should be
excluded frcmihe measure cfilculntion. t

.» *>

•t. .r.

jt""

t (
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Docusign Envelope ID: 276AF3B9-3A76-4220-B90A-91373DA6BC82

Docgsign Envelope ID: 3EF8b67B-F269-4EB2-8C47-2F80C2F24EE0
.  DocuSIgn Envelope 10:0F8C2F0C-4AAB^a£F-fi0E0-F7162S66FOC3 . ' I;'

ObeuSiDnEnvolope'(O:.e4B£AO.S9-188a<^EA8-B0f1-176FFl3O6lSO

Attachment 4 - FORM 2
■f:

OMI) No: 090Mi0l7
Kiplralbn Dole 07/31/2021

7.
NOTfiS

f  -

8.
Measurement Too) Utilrxcd .

1

Indicate the Validated ineASuremcni'iooI(s) iitili/.ed to address this menstire

'* Note: When ilie'perceni drmissinfidma is >10%, a table noie should be provided thrit addresses th'e reason for the
missing data, and iTpossiblci plans to reduce the amount or missing data in Tuture reporting.

A.

>v,

.July 19,20.18 ' Pagc25pr32

- 'p.



Docusign Envelope ID: 276AF3B9-3A76-4220-B90A-91373DA6BC82

..Docuslgn Envelope ID: 3EF8D67B.F269-4EB2-8C47-2Fe0C2F24EE0

OocuSign Erivetope IO:OF8C2FO&-4AAB<48EF-eOEO-F7162S6eFDC3

OocvSIgn Envelope IQ: e4BeAO6.9-ieP8-4EAd-B0P1-l7eFFl306i5O

Attachment 4 - FORM 2

OM])Ne:'0905-0017

i!ip>roMen Dote: 07/31/3021

MEASURE 18
if

i. •
BENCHMARK AREA: COORDINATION AND REFERRALS FOR OTHER COMMUNITY R-ESOURCES AND
SUPPORTS

CONSTRUCTjCOMPLETEDDEVELOPMENTALREFERRALS 1

2.
TYPE OF Measure

SyFt'cnjiOutconJC

PERFORMANCE MEASURE
V

.Pcrcait ofchildrcn enrolled In home vhiling with positive screens for devclopnicnlnl dclnys (mcnsurcd using .
n voUdalcd tool) who receive services in o timely monncr i

•  . \

-»•

SPECIFICATION
¥

NUMERATOR: Number of children enrolled in home visiting who a) rccch'cd individunli/.cd developmental support .
from n home visitor; b) wxrc referred to early Intervention services nnd receive nn cvnUintion within
4S, days; OR c)wcrc referred toother comntunityscrs'lces who received services wilhln 30 days (and met the condiliot
specified in the denominator)

DENOMINATOR: Number ofcluIdrCJi enrolled In home visiting with positive screens for dcvclopmcntfll
delays (mcnsurcd using 0 vnlldAtcd tool) '

S.

value for REPDRTINO PERfpO (pctcchmgc) Numcfaior:%

Value:

.Dcnominaior: >„•

6. '

MISSING DATA*

6.n. DcTin'itioh

6.b. Value-Enter the number of cases niissing from
measure colculation;

/

' Data arc considered missing if one or more dntn
Clements needed to determine inclusion In the
numerator or denominator arc uiikiiown, including
If (here is no documcntRlton of wliclhcr n screening •
occurred using n vBlidatcd tooVslt)cc inclusion in .the
denominator cannot be determined if the screening
result Is.unicnown. Wlicn there (s no docunicntntlon

of whether n referral was provided, btit nil other
dnlQ elements arc available ond inclusion in the

denominotpr con be determined, then the primary
.earccivcr should be included in the denominator (if

'•V
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Docusign Envelope ID: 276AF3B9-3A76-4220-B90A-91373DA6BC82

Docusign Envelope ID: 3EF8D67B-F269-4EB2-8C47-2F80C2F24EE0

DocuSign Envclopo ID: 6fbC2F0C-4AAB^8EF-80E0-F7162S68FOC3

•OocuSign envelope ID: MBEAD8M88&-4EA8iB0FM7eFFl306l5D

-Atiachment 4 - FORM 2

■. OMPNo:09064>Ql7

Kvplntion Ds((:0T/3l/202l

cllelbic), but not.ln (he numw-otor. All coses of
missine dato should be excluded from the nicosur^
colculotion. . , '

7.
NOTES

8. . "/. ' . • t
McnsurcnJcnf Too! UiUi'/.td

fi.

Indicate ihc validaicd mcasurctricnl icx>l(s) uuiitcd w address this mcftsurc"

• Note: Whch.ihcpercenj of missing daio Is >10%, a (able iiole sliould be provided lhal addresses ihc rcasdnTor the
liiissing data", and if possible, plans lo reduce (ho pmouni of missing data Infulurc reporting. •I'iiT;

' iV

■X.
'S'

% J
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Docusign Envelope ID: 276AF3B9-3A76-4220-B90A-91373DA6BC82

Docusign Envelope (0: 3EF8D67B-F269-4EB2-8C47-2F80C2F24EEO

DocuSIgn Enwippe ID: 0F6C2F^AAB:48EF-80E0.F716256fiF0C3

DoeuSI^ Envelope Ip: &4BEAOa9-l89&-4£A5-BOF1-')7&FFt30eiSD

Attachment 4 - FORM 2

OM»No:P«P<i-OOr7

Kiiplrallen Dale: 07/31/2011

. a

MEASURE 19

I. . • •

BENCHMARK AREA: COORDINATION AND REFERRALS FOR OTHER COMMUNITY RESOURCES AND
SUPPORTS

CONSTRUCT: intimate PARTNER VIOLENCE REFERRALS

2.

TYPE OF measure . ^
K  *

Pcrformnncc.lridltolor
M

3'.

PERFORMANCE M EASU RE

\

91

PcrcciU of primnry rnrcgivcrs enrolled In home vlsUiiig \rilh positive screens for IPX' (mcnsurcd iislng n volidn(cd'lool) who
receive rcfcrrnl'lnformntlon Ip IPV resources

4. iv
SPECIFICATION ^

NUMERATOR: Number of prlniftr)'CRrcgivcr5 enrolled in home visiting who received rcfcrrnl inrornmtion , ^ ^
(0 IPV resources (nnd met (he conditions specified in (tic denominator)

DENOMINATOR: Number of prlmnry cnregivcrs enrolled In home visiting with positive screens .for IPV (riicnsureil using n
N'fllidiircd (ooi) within ( niohtlis of cnrollhtcnt

5.

VALUE FOR REPORTING PERIOD (ptrcentagc)
.

Numerator: ••

Vnluc;

Deinominnior; ■ ^

6.

MISSING DATA*

6.n. DcHnliion

6.b. Vnluc-Enter,the number of cases'missing from mcnture
. cnlculntion: '•

Oatn ore considered missing If one or more dntn
elements needed (o determine Inclusion in the
hunicrntor'ordcnomiiinlor nrc unknown, Including
If (here Is no docunicn(b(lon of whether n screening
occurred using n vnlidntcd tool, since inclusion In (he
idcnomlhfltbr cnhnd( be dclcrmiri'cd If the screening
result is unknown. When (here Is no dpcumcntntioh
of whclt^cr, 0 rcfcrrnl whs provided, but nil other
datn elements are Qvoiloblc and ihctusion in the .■
dcnominn.tor.cAn be determined, (heri thc primary
careglvcr should be Included in lhc.dcnom{n|ilbr'(lf
-eligible), but-'uot in the numerntor.'AII cases of '

1

t •

'  /

•  A .•
■i

1

Julyr9.-20I8
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Docusign Envelope ID: 276AF3B9-3A76-4220-B90A-91373DA6BC82

Docuslgn Envelope ID; 3EF8D67B^F269-4EB2-8C47-2F80G2F24EE0

■  .DocuSIgn Envelopelp: pFeC2FOC-4AABr486F.-«OEO-F716256BFDC3

DocuSign Envolopo ID: 846EAO8»-169B^EA8-B0F t-i7eFFl306150

Attachment 4 - FORM 2;

OMHKo: 09064017

i^xplral'ion Di'tc 0701/2021

data, and-if possible, plans <o reduce (he amount of missing dataiin future repohing.

:.^-i

'htissing date should be excluded front Ihc ntcesurc
cnlculntlon. •

- 7.

NOTES •'

'•

•ViV

8. ;

Mcflsurcmcnt Tool Utilixcd

Indicate ihc.validaicd measurement tooKs) utilised to oddress this measure ..j
■■

'a- ..." ■"

V.I.'

■  A"

*' .V.

July 19, 20) 8
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Docusign Envelope ID; 276AF3B9-3A76-4220-B90A-91373DA6BC82

Docusign Envelope ID: 3EF3D678-F269^EB2-8C47.2F80C2F24EE0

DocoSlgnEnvelope ID: 0F8C2F()C-4AAB-48EF-WEC>-F7i625e8FbC3

0ocuSlDn.^cl0pelD:.64BEAO69'tB9Br4EA8^dFl-179FFl306150

Attachment 4 - FORM 2

OMDKo;0906-ODI7

K:i-p)ratbn,Dnlr:07/3in02l

•R.".

DEFINITIONS OF KEY TERMS
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Docusign Envelope ID; 276AF3B9-3A76-4220-B90A-91373DA6BC82

DocvsJgn dnvelope ID: 3[:raDe70-F260-4E:Q2-SCX7-;!FBaC2F24EE0

OooiSIgn Envtiop* ID: 6F862FOC-4AAS-l«EF-«OE^F7ia29e6FC>C3

. D»auS)^ En«t!C9« 10:04BEA06»-U«B-<EA»-D0f MTSFPISMlSp.

Attachment 4 « FORM 2.
o»iB bva6«ei7
ttplrttloa 0>tR e7/11/uil

Const r«C(

Numl«r

Coristoicl Key Term ptfinltion* ' '

'■ 1m Prtlerm Birth „  ■ Preterm Birth: obirtl>berore37compleled fttekj orjwtationWelinedMuptoSd weeks and ,
T  6 davsl.'

2. BrcuirMding . Brcastfeediof: In addition to breast milh fed directly from the mother to iho infant,
- brcostfetdinf.ojsoine1udesTeedin« the Infant oumo^orctotnsed breast milk.

y Dcptfssion
*  Scremine

Depreolon: aligned with e'aeh ^ntee't validued dcpre^on screening tool's definition of
'dcnrission.'

4. Well-Child Visii •  AAP schedule for Well-Child Vislljt'Updatcd AAP 20)7 RMiTiR)tndaiions for P^iatm;
Preventive Health Care htiDs://wnv\v.e»p.6rc/en-«t/Docufrtentifi»erieKliciry schedule.tidf

5. •?'
•t"

■ .1?:;

"■ ;r'

Po>tp*Rum Cure

:

Postpartum Care Visit: A postpaiiurri visit is a visit bentTcn the svpritanondlher he.ilihnre
provider to assess the ntother's current physical heailh, Including.the siatusof pregnan^'-relited
eondliions like gesuiionai diabetes, screen for postpartum depression, provide counseling on
infant care nitd family planning as well as screening and tcremU fbt the management of
chronic.conditions.'Additionally, i prOvidermay use this opportunity to'conduct D breast exam

^  and diseyu breasirecding.The AtnericanCoikseofOli^tctriciarBaod GynccologisU
recomnKfids that rnothers receii.^ a oostoariuTn care visit (viihin < weeks after detiverv.'

6. ' Tobacco Ccuation
Referrals

Tflbaceo Use: combusiibln'(clgarcncs, clgiis, pipes, hookahs, bidis), non-combustibles (chew,
die. snuft.'snus. and distol^bles). and ENDS.

7. .;SafcSleeD No dcftnilions reoulrcd
Ctiild Injor)' Injury-related Eracrijen^ Department Visit: (njtrriesrefet to the Iblle^ng causes of

mechanisms'ofinjury: melprvehkle, suFTocation, drowning,poisoning, frre/bums, falls, sports
and recreation; and interttionai'lniuries. Such as child mailreatmcnt.'

9. Child
Miltreaimcnt

' Investigated Case: all children wjih an allegation of ihaitreaiment thit were screerted-in for
mvxsligationo'r assessment and further received an InveStigBiion. *' A scrcencd-in report it one
that is acCcttled for invcsiieiiionot aasessmcnt'based on ihe state's screen-in cilferla.'

10. Parcnt-Chllel
.  Inleraction

No dcfinltidnsireouired '' V ^

.. "•
ii

Early Lansua^c
and Literacy
Acltvitln

»  Nodermitions rcqoirtd

11. _ D^xlopntcntal
Screenine

;. ' Deveiepmentai Dejay: delays in any or all areas including cofinittve, social, language, sensory.

* Bctinav ^ SiM D<Bln edL Prcietn BInh; CsiBt^CeRw^wiKn. ^ F;c<(ntloA. Waihtnsten, DC: ThcNulona) Anfcmin Prrn.'lOl)?,
'OpiinridAt'penpaAin nLic.CoauBtaKOpl>^Ha^.AaerieanC«n(t40fObi]fl(k[iM«t(tO>WM>eti».Ob9«C>fi«Ml 7016:177-4137-42. Rcvimdtnn hnpr//wwwm»ori7-

Vincdia>Cec»iniaw^p!ale»VCo<r>miitf«-w<tCjM»ric.Practkt|ltampdndgi;^lftu»20m72|f l*2l*>220l
' Ccaicn fa? Ditow Ca>M(i»d PrmMioti Nniensi AnicnPtaA'r<N ChiW i'ljurr' PRvtmlen. 7012. Riirirrad fmn hnp/^l^■^»xt)e.f^uf(«^Mff<AP/bxkpwld.^mU1)nlm
' C^Td WdfBa tefamaivi CsRnay. ChOf MtltrcMmnil 20if: StnnuIyorKer Findinp. RwfMd from w-^AiiAVrMOimtfangMy

' > Chiu Wd&R (nfonnaliisi Cann3y..Sen«iiJ.-4 and Imatc. Rctrirrfd from toB^V/in<>r.rtiilJ.stlfatt.«w>iA>Wit>i>s>tdlr»r/in'»rctaHw/
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Docusign Envelope ID; 276AF3B9-3A76-4220-B90A-91373DA6BC82

Docutign Enve(o(ie ID: 3EFBD67B-F269-<EB2-9C47-2F$0C2F24E£0

OocuSian Envelop* ID: 0FSC2F0C-4AAS-40EF.-e0EO^162iMPDC3

DPCuS^A ErtvtYdpC 19: e48EA£^l6^CA^80PM70FPTX6l5O
Attachment 4 - F0RM;2

OMaN»:0»e(^IT .

Cipinliea Dilr.t7/)IQt}}l

ond emotional development.* (1

•13. Behavioral ... No definltiooj required '

14.- IPV Screening Intimate Partner Violence: physical violence, texusl violence, stalking and psychologieal
Ofigression (including coercive acu) by a current or fonnet Intimate panner. An inlimaie partner
j» a person with whom one Km a ddse ptnoiul rcVatiotuhip that can be eStracienaed by the
Vollowing; emotional conneciedneis, tegolii contocl.ongmni'physical contact ohd'tc-ettal ..
behavior ideniitv as n couple, rinitliirinf end kmivledee aboat each other's lives. '•

ts. Prjm3i7 Cirtglver 7<lo definitions rcqDired ■ .

16: Continuity of
Iniurance

Continuous Health tniurnnce Coverage: having health Insorance coverage without any
lapses:

17. Completed
Deprestion
Rtfernis

Recommended services: spceiric techniques and interveriilbh models dellveresJ in the conte.rt-
of client chirocicrisiics, culture, and preferences that have shown to have positive cITecu on
outcomes ihrou^i rigorous cvaluaiions and have demonstrated to achieve positive outcomcs-for
the client.-*

18. Completed
Developmental' .

Devclepmeoial Delay; delays in any or oil areis Including cognitive,-social, languige, senMO'.
ond emotional development.* '•

.  J9- IPV Refcrrah Ihtimaie Ppi^ner Violence: physical violence, sexual violence, stalking and. psychologieal
oggr^ssion (including coercive acts) by a currtni or former inlimaie partner.-An Intimate partner
if a person with vrhom one has a clou personal rHuiemshjp thai can be chirectcri^ by the
foilow^ng: emoiionai connecled.twss, regular coniact, ohgomj physical contact ind'uxual
behavior, identity u a coudIc.- familiarity arid kno«v)tdM about each other's lives.'

I y ̂  fj|.hwa\i>wiy<ifMMlfW, w«ii«al teniiuiB ef Hali)L fi>tl>tlafl^ tndwTmM mUruTud Mrtial Uatmy Sypta. )Ollll(V{(v«* Don
. lvli7f»Wj>lm tA fw^Vi'^vv—Wf ^ '••
'Ctirxh ft» DIkw C«nu«l t/tf P«*\t«wn. jrjarr htvtnion Md Olvlj'ian •( VWtnf* Pwvtnl/wi. JOU. RtiAvrt ftora
NnaVhvswwlf fosVv?filfncto>rvffiiiti(^'lgiWflnfU<Vi'«-inlt»ff/dfflntlit»n>'ni1 ;■
'HowVUtirnCalbSeraivttopfemntniwdUwioviiieitNitueik. ^
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Docusign Envelope ID: 276AF3B9.3A76-4220-B90A-91373DA6BC82

Oocusign Envelope ID: 3EF8D67B-F269-4EB2-8C47-2F80C2F24EEO

OocuSlgn Envelope 10: OFdC2FOC-4AAB^8EF-60EO-F7162^eFDC3

'  OoajSlgn Envelope ID: 64BEAO6M99B-4EA8-ePF1.179FF130615D

New Hampshire Department of Health and Human Services
Home Visiting Services

Attachment 5 - DCYFKey Performance Metrics

Key Performance Metrics

Referrals

Share of families who^are referred to HFA from_ DCYF.
(U of families currently enrolled In HFA CWP and % of HFA.CWP slots currently used)
Share of DCYF-referred families Ihat were ehrolled between three (3) and twenly:four
(241 months of age.
Share of DCYF-referred families with a recent assessmeni of a Substance Exposed
infanlfSEi).

Enrollmenls

Average time to enrollment from the lime and date of referral.
of days from referral date to the first home visit.

Share of families thai are offered HFA and % of offered families wjio decide to receive
HFA. " ? :
Relative rate of families enrolled by racial/ethnic and Qeographic characteristics.
Proportion of families that are retained in the program" over specified periods of lirne
(6 months. 1.2 monlhs..24 months. 36 months, etc.) after receiving a first home visit.
Proportion of'famiiies who receive at least seventy-five (75%) percent of the
appropriate number of home-visits based upon the individual level of service to whic'h
they are assigned.

Program Coinplelion

Share of families who do not complete the program (incl. reason for non
compietion/discharge)

'Share:of families that discharged who completed a minimum of specified periods of
service. (3 months, fe mdnlhs, 12 months, 18 moriths, 24 months, 30 months, 36
months).
Proportiori of families who complete program by raciaj/ethnic and geographic
characteristics.

■Shori-lerm Outcomes

Share of families with a new case opened to DCYF, or a new report of maltreatment,
withlri six months after discharge.
Share of children who enter ou.t:Of-home placement within six-months after discharge
final, breakdown "of placement type)-
Share of children who enter any form of out-6f-home placement within 12 months of
discharge.
Differences in outcomes outlined above (i.e., prevehiion of out of home removal,
decreases in risk/needs) by racial/ethnic and geographic characteristics.

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



Docusign Envelope ID: 276AF3B9-3A76-4220-B90A-91373DA6BC82

Docusign Envelope ID: 3EF8D67B-F269^EB2.8C47-2F80C2F24EE0

OocoSJgn Envelope ID: OF8C2FOC-4AAB-48EF-eOEO-F71625e8FOC3-

DocuSign Envelope 10: e40EAO89-'iO9a^EA8-BOF.M7eFFl3O81 SD

New Hampshire Department of Health and Human Services
Home Visiting Services

EXHIBIT C

Payment Terms

'' 1. rihls Agreemerti is funded by:

1.1. 76% Federal funds from:.

1.1.1. Malernal, Infant, and Early Childhood Home Visiting Grant ■■
Program; as awarded on September 7, 2021, by the DHHS

•  Health Resources and Services-Adminisiration, CFDA 93,870,
FAIN X10Mb43595.

1.1.2. Maternal, Infant arid Early Childhood Home, Visiting Grant
Program, as awarded, on Seplernber 2, 2022, by the DHHS
Health Resources and Services Administration, CFDA 93.870,

f>- ■" FAIN.X10MC46B78. . .

1.1.3. American Rescue 'Plan Acl Funding for Home Visiting, as*
.  ' awarded on April 30,2021 ,:by the DHHS Health Re'sources and ,

Services Administration, CFDA93.870, FAIN XIIMG41935*.
1.1:4. American Rescue Plan Acl Funding for Home Visiting, as

awarded on October 28,2021, by the DHHS Health Resources
and Services Administraliori, CFDA 93.870, ' FAIN
='X11MC45263.

111.5. Administration of Children Youth & Families (ACF), as awarded
on October 1.2022, CFDA 9'3.658.'FA!N'2201 NHFOSJ. .

1.2. 24% General funds._
2. for the purposes of this Agreement the Department has identified:.

,2.1. The Contractor as a Subreciplent, in accordance with 2 CFR '200.331.
:  2.2. The .Agreement as NON-Ft&D, in accordance with 2 CFR §200.332.

3. - The Department shall rnake payments to the Contractor within thirty (30) .days
' of receipt, ot each invoice and supporting documentation for authorized

■  expenses. subsequenf to.approVai of the submitted Invoice. ^
4. The final invoice and supporting documentation for authorized-expenses shall

be, due to the Department no. later than forty. (40) days after the contract
.coinpletion date specified iri Form P-37. Gerieral Provisldns Block 17
Completion Dale.

5. Notwithstanding Paragraph 17 ot the General Provisions Form P-37,.changes
limited to adjusting amounts \^thin the price llmitalidn and adjusting
encumbrances between State .Fiscal Years a'nd' budget class lines through the •
Budgei Office may be made by written agreement of both parties, without
obtaining .approval of'the Governor and Executive Council, if needed and
justified. " . ' '

RFP.2O23-OPHS-O8-HOMEV-02 ' C-2.0 ConlraclOf WlIoJsl
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Docusign Envelope ID: 276AF3B9-3A76-4220-B90A-91373DA6BC82
Docusign Envelope 10:3EF8D67B-F269-4Ee2-8C47-2F80C2F24EEO

OocuSIgn Envelope ID: 0F8C2F0C-4AAB-4BEF-80EIW7J62S68FOC3

DocuSlfln'envfllopo 10: WaEAO68-1fle8^E4A-80F1r17OFF13O9i5D

New Hampshire Defrartment ol Health ■and: Homan Seivlces' '
Home Visiting Services

EXHIBIT C

6. Audits

'.t.;

•A - .

6.1. The. Contractor must email an annual audit td dhhs.act^dhhs.rih.gov if
any of the following conditions exist:
6.1.1. Condition A - The Contractor expended $750,000 or more In:

•  federalfundsreceivedasasubrBciplenipursuanttoZCFRPart
200, during the most recently completed fiscal year.

6.1.2. Cohditioh B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28. Ill-b, pertaining to charitable
organizations receiving support of $1.000,000 of more.

6.1.3. Condition C - The Contractor is a public company arid required .
by Sec"urity and Exchange Commission (SEC) regulations to
submi.tan 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 acl@dhhs.nh.gov within 120 days after the close of the Contractor's
ii fiscal year, conducted in a(x;ordance with the requirements of 2 CFR Part

200, Subpart-F of (he Uniform Administrative Requirements, Cost ■
Principles, and Audit Requirements for Federal awards.
6.2.1. The Conlraclor shall submit a copy of any Single Audit'findings

and any associated cofrective action plans. The Contractor "
shall submit quarterly progress reports on the status of
implemenialion of the corrective action plan.

6.3. If .Condition B or Condition 0 exists, the Contractor shall submit an-annual
'  financial audit performed by an independent CPA within 120 days after-' •

the close of the Contractor's fiscal year.
6.4. In addition to, and not in any way in limitation of obligations of the

Agreement. It is understood and agreed by the Contractor thai the
■  liable,Tor any state or federal audit exceptionsand shall return to the Department all payments made under the-
'Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

:g
W ••

A. Payment Terms Respective to Traditional Home Visiting Services for the
Division of Public Health Services (pPHS):

7. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in tlie fulfillment of this Agreement, and/shall be in accordance with
me approved line Hems, as specified in Exhibits C-1. Budget'through C-6 •

8. The Contractor shall .submit' an invoice with supporting documentatipn-to the
Department no later than the fifteenth (1 Sih) working day of the month 'following

nFP.2023.OPHS.ai^HOMEV<,2 , . Con,r«lo, W.-.1sLlL_
TtCFomii/RojowcoConicr. PagoZoU ' Oalo



Docusign Envelope ID: 276AF3B9-3A76-4220-B90A-91373DA6BC82

Docusign Envelope ID: 3EF8D67B.F269-4EB2-eC47-2F80C2F24EEO
'I:

DocuSIgn Envelope ID: OFfiC2FOC-4AAB-48EF-6bEO-F7162S6BFDC3

DooiSlgn Enve>^ ID: e4&EAD^ieB8-4EAa.60F1->7gFFpoeiSD

NeWHampshire Department of^Health and Human Services
Home VIsltirig Services

EXHIBIT C

the month 1n which the services were provided. The Cor\traclo.r shall ensure
each invoice: •>

8.1. includes the Contractor's Vendor Number issued upon registering-wilh
New Hampshire Department of Administrative Services.

'8.2. Is submitted in a form that is provided by^or otherwise acceptable to the
Department. .

8:3- Identifies and requests-payment for.allowable costs Incurred in the
previous month. •

8'.4.'- Includes supporting documentation of aljpwable costs with'.each irtvoice
that may include, but are not limited to. time sheets, payroll records,
receipts for purchases-, and proof of .expenditures, as applicable.

8.5. Is completed, dated and returned to the Department with the supporting
docurhenlation for allowable expenses .tolnitiate payment.

8.6. Is asslgned-an electronic signature,.Includes supporting documenlailpn,,,
and 1s emailed to bPHSContract8illihg@dhhs.nh.gov or mailed to: ■

Financial .Manager
"  Department of Health and Human Services

129 Pleasant Street , h ■
Concord, NH. 03301

B. Payment Terms flespective to Child Welfare Protocols lor the Division for
Children, Youth and Families (DCVF) for direct services:

Payment shall be for services provided In fulfillment of this Agreement, as
specified in Exhibit B. Scope ofWork Section 3.4, and in accordance with the
lollowi.ng; • ' h

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

.9.2. Payrnent shall be made on a monthly basis, and' follow a process
determined by lheCepartmenl,.,as indicated in Section 10.1, below.

9.3. The Con'traclor cannol exceed the ̂ maximum allotment for weekly'Tale
■expendiiure by Fiscal Year, which is as .follows:

9.

'.t.

State Fiscal Year Amount

SPY 2023 $12,164.

S.FY2024 $49,873

SFY 2025 $38,925 ■

Sub-Total j.r $100,962

nFP.2023-OPHS-08HOMEVO2

TLC R(»ourcfi Contor

C-2.0 ■
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Docusign Envelope ID; 276AF3B9-3A76-4220-B90A-91373DA68C82

Docusign Envelope ID: 3EF8D678-F269-4EB2-8C47-2F80C2F24EE0 ' ' • ^
DooiSign Envelope ID; dF8C2F0C-4AAB4BEF^0E0-F7162568FDC3

DoeuSIgn Envdopo 10; G4BEAD69-t60B4EAB-B0FM79FF^30e4SD >'

New Hampshire Department of Health and Human Services
Home Visiting Services

EXHIBIT C

9.4. Tha Contractor shall submit non-clinical expenses via the Website:
htlos://business.nh.aQv/beb/PaQes/lhdex.asDx.

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

C. Payment Terms Respective, to Child Welfare Prptocols for the Division for
Children, Youth and Famitles (DCYF) for administrative services;

10. The Gontraclor'shall submit an Invoice with supporting documentation to the
Departmenl no later than the fifteenth (l Sthj working day of the month following

T'the month, which identifies and requests reimbur^ment for .authorized*
expenses incurred in the prior month. The Contractor shall ensure each invoice
is completed, dated and relumed to the Departmenl in order to Iniliate payment.

10.1; Payment shall be on a cost reimbursement basis foracluai expenditures
Incurred In the fulfillmenl of this Agreement, and. shall be in accordance
with the approved line items, as specified in Exhibit C-7, Budget and

■*'- Exhibit C-8, Budget. The Maximum allotment for contract expenditures
by Fiscal Year is as follows:
State Fiscal Year AmoiJnt

2023 $26,761

2024 $105,827

■2025 ■ $0*

Sub-Total $132,588

•The Contractor wi
services In SFY 25

1 only bill for direct

•M-

iO:2. In lieu of hard Invoice copies, all invoices may be assigned an electronic
signaiure and emailed to DCYFInv0icGS@dhh5.nh.gov, or invoices may
be mailed to: '

Financial Manager ' -■ ' '
Department of Health and Human Services
129 Pleasant Street
Concord. NH 03301

10.3. Th^ Contractor must provide the serviqes In Exhibit B, Scope of Services,
in .compliance with-fuhding requiremerils,

RPF-2023-0PHS-08-HOMEV-02

TLC Fdniny RKOurcoCbnisr
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bocusign Envelope ID: 276AF3B9-3A76-4220-890A-91373DA6BC82

Docusign Envelops ID; 3EF8D67B-F269-4EB2-eDl7-2F80C2F24EE0

DocuSIgn Envelope ID; OF8C2FOC-4AAB-48EF-SOEO-F7182568FOC3

' DocuSlgftEnvelope ip: B<8llAD89-U9B-«EA8.e0Fl.l79FFll0eiSO
EihibltOlBudsei Sheet - RFP-202J-DFHS-O8-KOMEV-O2

Now Hempshlro DopertmeAt ol Haolth end Humen Services
Compltto cm boagtt 'arm fcrccett birtgot ficrtpd

Conlrociof Uomc.TLC Foirlty fiosoufcoConldf .•

Biidgol Roquwt for; Homo VtsHing Se/vfces • OPUS • Hotnc Vl^Sng Formi/lc G/cnt
■  Budget Period.SFY20i3 (Afiril t. 2023 • June 30,2023)

Iftdlroct Cosl Ralo (II oppUceblo) 10.00%

Line Horn Progrom Cost • Funded* by DHHS

1. Sfliorvdwoaw
S29.e69

2. FriftQO BonelilS $5.973

3. Cansutianis
50-

4. e<iuipmeni ^
Indirocl cosl rets cannot te sppGod lo
equipment costs per 2 CFR MO.rand
Aooendhciv toZCFR 200.'

S.fnl Supofies.- EduwtionnI

S.fbl Suoodes-lnb

s.fct Suooilos' Pharmacy

$248

St .800

J2.
io

S.fdl SvooEes • Medicol
S.fet SuppCes Olfice

6. Tfovct

JO
$25

$275 •

T. Sollware ~ $660

8. fel Other • Merkoiin^ Communfcatiofts
8. (b> Other > Education end Training
6. (cl Other' Other (spccily below)
rgfephono

OinBt.fDioDSO coedM

$27

$360

$315

JO
• QJherWeesesoeciiV) JO
Olhof (olbaso spodty) JO

9. SubrotipfantConuaas

Totol OlrociCosis

JO

S39.S4S

TctDt Indirect Costs $3,954.51

TOTAL $43.500

Pdgeiota Date^

Contractor InHials

2/28/2023



Docusign Envelope ID; 276AF3B9-3A76-4220-B90A-91373DA6BC82

Docasign Envelope ID: 3EF8D67B-F269-4EB2.8C47-2FB0C2F24EE0

DocuSign Enverope ID: 0F6C2F0C-4AAB-48EF^0E0-F7t82S&8FDC3

DocuSIgn Envelop* ID: 84BEAD69-.1898-4EAS-eOF}-17BFF13D61SO.
'  Exhibit 02 euHgei Sheet. RFP-2023-DPHS-O8-H0MEV-02

New Hampshire Deportment of Health end Hpmon Services
Ooniphio one Piidpef loim ioi eaeh'bi/dpef p*'r/od. '

Contreelor Name: TEC FemifiyF^esofrce Center \ . A ̂ '^r

-1 -V..;

Budoel ifteeuosi for: Homo Visliing Sotvicos • DPHS ■ Home VisUing Fofmla Cnnt
BuiaelPofhiS SFY.&)2<(July1.2023-Juno30.S024) . :i;-

Indirect Cost Rate (If opptlcohlo) 10.00%

Line Hem Prooi;orn Cost -.Funded by OHKS

^  / ' /

$123,043

1. SflituvAWeciea f  • '

2. F/inoo'Boflellts

$  ' .
•h'

.iV

y (24,609

3r .Consuhonis 'Ti •  '$0

i:.

4. Equipment
tn^ecl co$l rblo c^nol be tpf/ifd, (o
equipment costs per 2 CFR 200.j, end
ADOCruS/lV lb 2 CFR 200..

■

$321

S.fal. SudoH&s - Educntlonai $1,025

S.fbV SoDoSes • Lab '  • 80

S.tcl SuDOiies-Pharmacy . 50

S.ftfl-Suoofies • Metfcai -SO.

S.IbV SuooSes Otfico .. . ■ $130
,

B. Travel $1,192

7. SoHware $2,400

6. (b1 Other • Merftefjix^.Cotrniunlc^ions
4 "a 001

G. tbl Other - Education endTrmnlna $1,500

6. (cl Other • Other (SDGctlv btiowi
Telophono . . •  - -.$1,261

HFAAHillalionFeo $925

HFA Aocrtd!i6tk)0 Fee

,  t»'.
$1,475

.

•... / $0
-

9. SubreclotenI Conlrseis' «*; -  $0

Total Direct CoSlD $168,182

••

^  Total Indirect Coals $15,618

«. '.V.

TOTAI. S174:OQO

1 if.'

1

Contractor tnltlals'

/

A

5*

•' - 2/28/2023
Papa 2 ol 3' DdtS
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Docusign Envelope ID: 276AF3B9-3A76-4220-B90A-91373DA6BC82

Docusign'Envelope ID: 3EFeD67B-F269-4EB2-8C47-2F80C2F24EEO

DocuSign Envelope ID: OF8C2FOCMA^8EF-80ECM'7162S66FDC3

OocuStgn Envelope ID; 64BEAD89-1893-4EAS-MFM76FF13061SO
ExMbltC-S Budget Sheel RFP.3023-DPHS-08-HOMEV-02

New Hampshlre.Doportmeni el Hcelih.ond Humen Services
*  cotrpleioenabvdgttfomtorcoehbudgelptrlbd. ,

Conttoclor Hamo: TLC Fe/nlly R$SOvrc« C«nler ....

Budget Reqw#l for: Home Ws/l/flp Scrvfoes - DPHS • Home VJsIUng Fonnilo Grani
BvawXPertod SFYSd25(MylP024-Sepletrtef30,2024} •

Indirect Cost Reio (II oppllceble) 10.00%

Urve liom 1  Progrem'Cost • Funded by OHHS

k

$30:441
t

/
t. StXarv8 Wftoei

2. Frtnoe Denerits.- " $6:088

3. ConsuHanis ' $0-

4. Equtpmonij-

indlroci cost rois cannot bo fippfied to
equipment costs per 2 CFR 200.1 and
ADOendalVio2CFR200.

.. f

$50

<■

S.fat SuDOties-Educational SO

S.lbl SuooiiBs ■ Lflb $0

<i.rc) SuooOes • Phrvmacv $0

SJdt SuDoTieS' MediMl .  $0

fiiei SuDottesOtrico I-- ;  SO

6. Travel $275

7. Solrwero t  i ■* $150

B. (e) Other • MarVatino' Corrmunlcelions '* $25
B. n>) Olher ■ Education ertd Tralnino $25

8. Id Other • Oihdf (soodtv bclowi
Te/eohohp » ,  .$91
HFA Aiiiiiation Fee S925

HFA AccrtKiiiailon Fee
i 1.475

1

Q

!

$0

9. SuVodDient Contracts so

' Total Direct Costs $39,54J
\

Total Ifldlrecl Costs $3,955

; •• TOTAL $43,600

Pago 3 of 3 Ddte

Contractor Initials.
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Docusign Envelope ID; 276AF3B9-3A76-4220-B90A-91373DA6BC82

Docusign Envelope ID: 3EF8D67B-F269-4EB2-8C47-2F80C2F24EE0

- OocuSIgn Envelope ID: aF8C2FOC-4AAB-48EF-eOEO-F7162568FCX:3

bocuSlpn Envelope ID: G4e£AD89-189M^B0F I-) 7^F13081SD
Exhibit C*4 Budget Sheet RFP-2023>OPH5^B-HOMEV-02

Naw HempsMro.Oeportmoni bi Hosllh endHuman Services
Cot^lM ena budget lOftnhtttcb Mgolptfloa.

ConUftCtOf Name:-TIC Forrily fiesourti Cemer
{  Budool RoquosI lor; HofM VlsUIng SerWoos • OPHS • ARP -- MIEC HOME VtSITNO

BudflOt Period SFV2023 ̂^'1 i. 2023-Juno 30.2023)
Indiract Cost Rela HI ODpneoblal 10.00%

• .j»'

Line llom. '  Program Cost • Funded by DHHS
c  . .

1. SalavA Wooes ^ SO

9  FrtAM RnnAlllB w

3. Consultants . . w

4.' Equlpmoni

ln(&oci cost ralo cannot bo appGod to
oquipmen)bosl$'per2CFR'26o.'l and
A<X)CnifixlV'to2CFR200.

'}
$0

S.fAt Suooties • EducarionRi »' ■  $531

Sifb) SuooGds-Lob •  SO

Silct SuboOos • Phomwcv .  - . .50

S.tdt SuooSos*Medlc{d' -SO

5.(01 SuooDesOirce SO

6. Tfavd SO

7. Soltwaro . ';vsi " " -'l. ■ ' so

...

B. (si Other • McrVolIno' Cornmunicolions
■•$0

8. (M Oihof • Education and Trainlna .  $700

8.10 Other -.Oilier (sbocltv betowl >

Emofoencv Suoolios tor Families $300

Stall Costs ■ ■' i  $250

rechnotoor" $200

PahPakJ Grocery Cards $250

9^ Subrcctoiont Contfocls .. . . SO

r. Total dlrocl Cosia -• , $2,231
,  •

-

,  Total tndlreci Costs $223
•

*  1 *

TOTAL sr »

l'
»v! .'.I •

$2,454

t-.V,'

.P«g«1ol3 DstC.

Contractor Initials

2/28/2023
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Docusign Envelope ID: 276AF389-3A76-4220-B90A-91373DA6BC82

Docusign Envelope ID: 3EF8D67B-F269-4EB2-8C47.2F80C2F24EEO

OocuSlgn Envelope 10; 0F8C2EO<>4AAiB^8EFr8OE(W^7l62588FDC3

DocvSIgn Envelope ID: 84BEAI)6S-1flfl8-4EAe'e0FM76FF 1306180
Exhibit OS Sudjei Sheet RfP-2023-pPHS-O8-K9MEV-O2

Now Hempshire Depertment of Keclih end Human Services
. OothpiiAentbudfftHOffniotcKftbudgsipdtloa.- '

Ccfitraclor Nemo; TIC Femfiy flesewrco Cenfer.

"Budoot Reauesl lor: Home Visilhg Sendees- OPHS • APP-'MIEC HOME VtSfTINC
eudael Period SPY 2024 (Jofy 1,2023 • Jtme 30,2024)

Indlroel COsI Rate (11 oppllceble) 10.00% "

i.lrw Item,: '*'* Rrogrom C08t.- Funde,Hby DHHS

1. SnJarvaWaoes
.

v  so

3. Consuttenis T $0

4.' Equipment
tndireci cosi raio cenrxM be oppCod to
equipmieni eosts'per 2 CFft 200.1 and
AnMn(&(IVlo2CPR200.

a '• so

S2.000.

S!(b1 Suoblios - Cab' 80

fi.rp.1 SuooCes.-Pharmacv so

S.frft Rtinnlifts • Medcel
-  - - 50

5.16V SudnEfrS OfflCO .  .. SO

fi. Trevcl' ■  50

7. Soltwaro ' * SO

6. (a) Other •MeikoUrtol Communicetions
SO

B. (b1 Odier • Education ond Trofaibio $700

B. fc) Other • Other (ooodlv.beiowl ..

Sooclllc Emoroency'Assiiianco I' ssso

OtHar (otoas® soscfiW $2,174

Oihof loiCBSO soedM
/ •  $500

OiharfolaisBSpedM ... S3.000
•

9. Subracloient Conir'ocls 50

Tolel Direct Costs •  • $8,924
•  • *

-

' Total tndireci Costs •ik" $892

TOTAL $9:81 e

'.v>

09

PegeSolS . Date,

Contractor Initials

2/28/2023
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Docusign Envelope ID; 276AF3B9-3A76-422b-B90A-91373DA6BC82
Obcuslgn.Envelope ID: 3EFaD67B-F269-4EB2-8C47-2F80C2F24EED

DocuSJgn Envelope ID; 0F6C2P0C-4AA&^6EF>8bWF7l82568FDC3

■ O9OuStgnEnvetopem:'648EAO69-ie9B-4EA0'eOFi-l79PF13O61SO

CKhibit.C-6 9u()get Sheet AFP.2023-6pKS-O8->:<OMPk/r02

Now Hompshl^ Deporlinonl of KosKh ond HuiTien Servlees
Co^ete.Mtbu^Oetlonntofcattibudoetpertod

^ComrotioiHamf.itCFa/rilyBosounoCcniOf
Budoel RequesHo/: He^e VisiUng SBivfcas -OPHS' AftP • MlECHOME VlSfTlNG

Biidgel Poilod SF.Y-202S(Jufy >. 2024 • Sffp/emberJO. 2024)
Indirect Cost Ralo (11 oppllcbblo) .10.00^

j,. 1

LInollcm; Program dbst • Fiinded b)rOH)iS

t. Salary 8'Wedes •• i-. SO

2. Fdrrae Boneilts SO

3. Consuliants so

4.. bqupmcnt

; Indlroci cost roio cannot bo o^<od to

oqulpmeni costs pcf2.CFR.20b.1 and
Appendix (V10 2 CFR 200.

w

«  •

S.ral SuDolios • Educntionhl • .  . - Mil

S.fbV SuooOffs-Lib SO.
5.(c) Syooltes. Pbormwv so
S.fdt Suooflae • Medical sn
SKol Syoofies Olfico '  so

Travel so

7. Soliware .. 4.' •i' $0
•

6. fa) Other •'Marhellna/CorrmjnIcaOorts

8.fb) Other • Echicaiion andTralntno 5700
6.fc)01hbr-Othor($DOdlybok>w) .
Soodfic Smofooncv Asslaanco ■ '  :S300
Stiff Cosis S250

Other foloasaspecHY) ' $200.-.
. Other (ofease soecity) •  - :S250

L'

9. SubrcoDrent Contracis SO
-- ■•mo

Total Olrccl Costs S2.231

TotailndlroclCosts S223

TOTAL •S24M

yr-

ContractoMnitials

—M

ss

Pege3ol3 DdtC
2/28/2023



Docusign Envelope ID; 276AF3B9-3A75-4220-B90A-91373DA68C82

Docusign Envelope ID: 3EF8D67B.F269-4EB2-8C47-2F80C2F24EE0

OocuSIgn Envelope 10; 0FaC2FX-4MB-48EF-80EO-F7162588FDC3

Docusign Envelope ID; 84BEAO69>te9B-4EAfi>B0FM79FFl306l5D
Eihiblt.C-7 Budget Sheet RFP-2023-DFHS-08-KOMEV-02

New Hampshire Doporlmont of Hoetth end Human Services
CamplotoonebudgtltotmtofeKhbvdgelpcriod.

V. CdrrtreclorNemb: TLC Family fiesowc« Conier

'Budget Rcquoil lor: Mime visiv'ng So/vfcos • DCyf
euilgo\ Porled.Sfy 202$ fApa I-June 30.2023J

Indirect Cost Role (II eppltooblo) 10.00%

-

Uite ilom-

•  1*

ProgromC.osl* Funded by DHKS .• ,

•

•r

$19,092

1. SaiervSWeoes
•

2. Fringe Benefits "<
v.* S33IB

-

3. Consultants $0

4. Equlpmenl *
Indiroci cost rats canrtoi bo applied to
ocsripment costs per 2 CFR 200.1 and
Aooe)yfixlVlo2CFR200.

'  > • JO

S.fat Sufionnft ■ EducnllonBl S6SD

5.(b1 SuDOSfls • Ltib • SO

S.lcV SuDOfies-Phwmncv . $0

5.ldl SuooSes-.Modlcai $0

SuooBosailco .. :■ S75

6. Travel $291
.,1

\

7. .Soitwtm SO
;

8^{ai Olher v MadtoUnaf Communlcailons
$44

e; (M Olher ■ Edwceiion arx) Tralnino •S100
(1. /c1 Other • Other (soecilv below) >

Toleofione .  .SIS8
Fmeroonev Suoolies lorFe/niliee $100

Other to/eose soecfW $0
Other (tiloase soedM >  ■ ■ ■ $0

9. Subrecitfem Coniracis $0

'• Total Direct Costs $24328

«;

Toioilndlroct Cosis s  $2,433
i.

TOTAL $26,761

$26,761

- T"Contractor Initials

V:

Pngol of 2 Date
2/28/2023
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EihlbiiC-deudget Sheet- RFP-2023-DPKS^8-ftOMD/-02

New Hsfflpthlie Dsperlment ol Keelih end Human 5er.vleoa
Oomphfeenabodgotlorm tor each budget ptriod. ...

Conlroclor NemD: .JXC Fatrilff flesou/ce Conter
BudoolHe^vbS\iot:-Ho(no^sUinffS9fvioos-DCYF

Budaei Period SFy2034 {July' - Juno 30.2024)

IndlreclCoslRelelirspptieebte) 10.00%

Line llcm Progrem Cost ■ Ftmded.by.DHHS

f -

'V'

r,-
S78.680

1. SaivvAWMKe ..

2. Frtnoo Bcncfus
H5.732

.  1

3. Consutiants $0

4. Equlpmoni'
|m£reci co$t rate cennoi bo appfiod to
oquipmeni costs per 2 CPA 200!i end
AODCndix IV to 2CPB 200.

■  . , $0

. -ftS

stoo

<ilh1 Bixnlies • Leb so

S.lc) Simotios • Pharmacy • SO

57dl Suodias • MccScal so

S.tol SuDDitos Oltlce •  S50

6. Trevol $214

..

7.. Soltwara $0

8. <s) Oihor • Marlteilftcy Communidaiions
$150

6. tbi Other • Education end Tralnho S200

8. Ic) Other • Other (soeolv beicv/)
Tohohono "V-. S300

ErnQrooncv SuDOiies lorfomfr/as S600

OlherfoloasesoodM ^  . .. $0

■ Other roloese »mo7v) SO

d. SubrodDieni Contracts SO

Total Direct Costs $98,206

Total indirect costs $9,821

.

TOTAL -■ $105,827.

•  ■ ' RContractor Initials^*

■pAgo2or2
2/26/2023-
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS.

The Vendor identified in Secllon-1.3 of the General Provisions agrees^io comply with the proylslons.of
Sections 5151-5160 ofihe Drug-Free WofliplaceActol 1988 (Rub. L100-690, Title V, Sublltle D; 41
•U.S.C. 701 el seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12o!lhe General Proyisions execute the following Certification:'

ALTERNATIVE i - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION . CONTRACTORS
US DEPARTMENT OF.AGRICULTURE - CONtRACTORS

This certification is raqulred by the regulations Implementing Sccfions 5151-5160 of the DruQ'Pree
Wofltplace Act of 19B8 (Pub. L. 100-690. Tltlo V, Subtitle D; 41 U.S.C. 701 et seq.).' The January 31.
1089 regulations we(e arnended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), ar>d require certification by grantees (and by inference, sub-grantees and sub-
cbhtraclors), prior to award., that they will rhainlain a drug-free worlcplacc. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sul>-conlractofs) that is a Stale
may elect lo make one certification tp the Department in each federal fiscal year In (leu ol certificates for
each grant during the federal fiscal year covered by Ihe certification. The certificate set out below Is a
itialerial representation of fad upon which reliance is placed when the agency awards the grant. False
ccrtiflcetion or violation of the certification shall be grounds-for suspension of payments, suspension or
ierminalidn of grants, or government yride suspension or debarcnent. Conlroclors using this form should
•send it lo:

Commissioner

!. NH Department of Health and Human Services :
129 Pleasant Street,, • -
Concord. NH 03301^505

1. The"'grantee certifies that il will or will continue to provide a drug-free workplace by:
1.1. Publishing a slatemenl notifying employees lhal the unlawful manufacture, dislribulion,

dispensing, possession or use of a controlled substance Is prohibited in the grantee's *
■workplace and specifying Ihe actions lhal will be taken against employees for violation of such
prohibition;

1.2. Eslablishing an ongoing drug-free awareness program to Inform employees aboul
1.2.1. The dangers of dnrg abuse In the workplace;

.1,2.2. The grantee's policy of maintainlrvg a drug-free workplace;
1,2.1 Any available drug counseling, rehabilitelion, and employee assistance programs: and
1.2.4. The penalties thai may be Imposed upori employees for drug abuse violatfons

.  • occumngin Ihe workplace:
1.3. 'Making it a requirement that each employee to be engaged in the performance of thegmnl be

given a copy of the statement required by p8ragrdph-(a);
■  1.4. Notifying the employee in Ihe statement required by paragraph (a)" lhal. as a condilion of

OTpbyrncm under the grant, the employee wm
1.4.1. Abide by the terms of the statement; and
1!4.2. Notify the employer in writing of hls-or her conviction for a violation of a crirnlnal drug

stalulD occurring in the workplace no later than five calendar days efler such
conviction; •

1.5. Notifying the agency'in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee orotherwise recelving actual notice of such conviction.

'  Employers of convicted employees must provide noticei including posillon title, lo every grant
officer on whose grant aclivlly the cc^icled emptoyee was working, unless the FederaJ agency

1
ExMhli O-CertificelionfegsrtJifkgOfvo Frw Vender inlOols;

Wortpiace'RoqulremenU 2/28/2025
cuOMMS»i«oVu ' Fofle 1 ol 2 Dale
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hes designated a central point for the receipt pf'such notices! Notice shall include the
identincation numt}er(s} of each affected grant; :

1.6. taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted

• 1.6.1. Taking appropriate personnel action against such an employee, up to end including
lorminaliori, consisten! with Ihe requirementsofthe Rehabllilalcon Act of 1973, as
emended; or . .

1.6.2. Requiring such employee to participate satisfactorily in a drug atKJse assistance or
rehabilitation program approved for such purposes by a Federal. Stale, or local health,

-  law enforcement, or olher appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through f

Implementation of paragraphs-l.i, 1.2,1.3,1.4,1.5, end 1.6.

2.. the grantee may insert in the space provided below the site(s) for th6 performance of work done.in
connection with the specific grarit.

Place of Performance {street address, city, county, slate, zip code) (list each location)

Check P if there are workplaces on file that are not idenlHied here.'

Vendor Name;TLC Family Resource center

■0Mw9ISO*<hr: '

2/28/2023

Date NanieT^e'fiKinie si ayton
Title: Executive Director

■f.

cuowc/iipns

Eihlbli 0 r CenlflcBlion rcgording Drug Free
' Wortiptaee Requirements

■ Page 2 ©I 2

Vendor Initials

Dele
2/28/2023

- (■

A

'I-/



Docusign Envelope ID: 276AF3B9-3A76-4220-B90A-91373DA6BC82

Docusign Envelope ID:'3EFeD67^F2694E82-8C47-2F80C2F24EE0

DocvSign Envelope 10; 0F8C2F0C4AAB-48EF*e0E04^ 182S68FDC3

DoeuSlgfl Envelope 10; M8EADfle-l8a&^EAB.B0FM7BFFl306lSO

New Hampshire Department of Health and Human Services
Exhibit E.

CERTIFICATION REGARDING LOBBYING

t

The Vendor IdenlHied in Seclion 1.3 of the General Provisions agrees to comply with the "provisions ol
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, end
31 U.S.C. 1352. end further agrees lo have the Contractor's represanlatlve. as identified In Sectipns 1.11
.end 1.12 of Ihe General Provisfons execute (he following Certification: ^"

US OEPARTrAENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTIWENT'OF AGRICULTURE - CONTRACTORS

Programs.(lndlcate eppl'icdble program covered);
Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-0
"Social Services BlocK Grant Program under Title XX
•Medlcaid Programunder Tllle XIX
'Community Services Block Grant under Tllle VI .. .. .
•Child Care DevWpment Block Grant-under Title IV . "•

!•

'  i

The undersigned certifies, lo the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on trohall of Ihe undersigr^ed, 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 irt
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention •
sub-granlee or sub-conlractor).

2. II any funds other than Federgl appropriated funds-have beeri paid or will be paid to any person for.
Influencing or allernpling 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 conlracl, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, In accordance with Us instructions, attached and Identified as Standard Exhibit E-l.) ̂

3. The undersigned shall require that Ihe-language of this certlficallon be included in the award
document for sub-awards at all liers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that at) sub-recipients shall certify and distloseraccbrdlngly.

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 Seclion 1352, Title 31. U.S. Code. Any person who fails to file the required
certification shaU be subject lo a civil penally of not less than $10,000 and not more than 5100.000 for
each such failure. ^

■ Vendor Name: nc Family Resource center

2/28/2023 I SlAljfiU.
.  TTifATOWnie Slayton

:  Executive oirector •
o»

.  ■ / SS
ExhUx'l E - Certificfilion Rcpafding Ubtiylng Vendor (ntlbls^- ■

.2/28/2023
avo»isni07i3 Pigoloti —-j.
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J-: CERTIFICATION REGARDINGegBARWENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contreclor Identified in Seclion 1.3 of the General Pfovlsions agrees to comply with the provisions of
Executive Office of the President, Executive Order.12549 and 45 CFR Part 7.6 regarding Debarmenl.
Suspension, and Other Responsibilily Matters, and further agrees to have the Contractor's
representative, as idenllHed in Sections 1.11 and 1.12 of the General Provisions execute the follovdng
Certtfication;

ri

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submltling this proposal (contract), the prospective primary participant.ls providing the

certification set out below,

2. The Inability of a person to provide the certification required below will not necessarily result in denial
of participation iri this covered transaction.. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services* (DHHS)
-determination whether to enler inlo this transaction. However, failure of the prospective primary

'  participant to furnish a certification or an explanation shall disqualify such person from participation In
this transaction.

3 The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS'determined to enter into this transaction. If it is iater delermined thai the prospective
primary paitlclpanl knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or delaull. •

4. The prospective primary participant shall provide immediate written notice to the DHHS agency lo
•whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances. • •

5. The terms 'covered transaction." 'debarred/ 'suspended.* 'ineligible.' 'lower tier covered
transaction.' 'participant; 'person.' 'primary covered transaction,' 'principal,' 'proposal,' and
'voluntarily excluded.' as used In this clause, have the. meanings set out in the Definitions and
•Coverage sections of the rules implementing Executive Order 12549:45 CFR, Part 76. See the
attached definilions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered Into, it shall not Knowingly enter into any lower tier covered
transaction with a person who Is debarred, suspended, declared ineligible, or voluntarily excluded .
from participation In this covered Iransaclion, unless aulhorlzed by DHHS. .

"7 The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled 'Certification Regarding Debarmeni, Suspension, Ineligibllity and Voluntary Exclusion'--
Lower Tier Covered Transactions.' provided by DHHS, without mbdificalion, m all lower tier covered
transactioris and in all solicitalions for lower tier covered transactions.

fl. A participant In a covered Iransaclion may rely upon a certification of a prospective participant In a
lower tier covered trarisacllon that It Is not debarred, suspended, ineligible, or irivolunlarily excluded
from the covere'd transaction, unless It knows that the certification Is erroneous. A participant may
•decide .the rnethod and frequency by v^ich it determines,the eligibility of its principals. Each
patiiclpant rhay. but Is )iot required to, check ttie Nonprocurement.Lisi (of excluded parties).

9. Nothing contained In the foregoing shall be construed lo require eslablishmenl ol a system of rewrds
in order lo render In good faith the certification required by this clause. The knowledge .

p.-CeitiricaUon rtoganUng Debsrmont, Sutpoflsion Contfactoftniiiats^ 'i.
ArtdOlhcrHijpenslW4yMjiUc/s 2/28/2.023

Cu-0M«8/nw,i) Poeolof? —.
f'':
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-)i . i,s:- ft: •

.information of a participant is not required to exceed that which^is^ormally .possessed by a prudent
person In the ordinary course of l3uslr>ess dealings. ;•

10. Except for.trar^sactio'nfi authorized under'paragraph 6 of these Instructions. Jf^a participant in a
covered transaction knowingly enters Into a lower tier covered.transaction with a person who is
suspended, debarred, ineiigible, or voluntarily excluded from peaicipalion in this-transaclion, in
addition to other remedies available to the Federal government, QHHS may terminate this transaction
for cause or default ^

PRirWARY COVERED TRANSACTipNS
11. The prost^cllve primary participant certifies to the best of its knowledge-and belief, that it and its '

prtndpals:
11.1. are hot presently debarred, suspended, proposed for.debarment, declared ineligible, or

I  yoiuntati'iy excluded frpm 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 wlh obtaining, attempting to.obtain. or. performing a public (Federal.. State or local)
.transaction or a contract under-a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery.•fajsificallbn or destruction of
records, making false slatemenls, or. receiving stolen property, •

11.3. are not presently Indicted.for otherwise criminally or civilly'charged by. a governmental entity
•(Federal: Slate or local) vvith commission of any of the offenses enumerated In paragraph (l)(b) .
of this certification; and

11.4. have not within a three:year period preceding this appilcdtlonfproposal had one or more public
'  transactions (Federal. State or local) teirninated for cause or default.

12. Where the prospective primary participant is'unable to certify to any of the slatemenls In this
certification, such prospective participant shall attach 'an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and.submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in'45 CFR Pert 76. certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from partldpatlon In (his transaction by any federal departihent or agency. a
13.2, v^ere (he prospective .lower tier participant is unable lo'certify to any of the above, such

prospective participant shall attadi an explanation to Ihis-.propdsal (contract).

14. The prospective lower tier participant further agrees by sub'mitling-this proposal (contract).that it will
include this clause entitled 'Certification Regarding Debarment, Suspension, Inetiglbiiity, and
Voluhlary Exclusion - Lower Tier Covered.Transacllons,' without modification in all lower tier covered
transacllons and in all solicitations forlower tier covered transactions. • '' '

Contractor Name: tlc Family Resource center •"

•OttutletM bjr:

2/28/2023 . • 'I
'Date ' ^ WbrSV^Jfinle-slayton

Tide:
Executive Director

■ fslnlilala^ .Exhibll P •• Cojiifiaib'on Rogartfinp Deb&rmonI, Suspension Conlroctor Initials
Ami Othor Rasponsiblliy MaUoro 2/28/2023

twowHS/noro PflQ®2of2 Palo •
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO •
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHtSTLEBLOWER PROTECTIONS

The Conlraclor identiflBd in Seclton 1.3 of the General Pfovisions agrees by signature of the Conlraclor's
represenlatlve as Idenlifled in Sections 1.1 i and 1.12 of.the-General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal noh'discrimination requirements, which may include: •

• the.Omnibus Crime Control ond Sefo Sjroots Act of 1968 (42 U.S.C. Section 3769d)'which prohibits
recipients of federal funding under (his statute from dlscrimlnattng, ̂iiher In emptoymeni practices or in
the delivery of services or benefits, on the basis of race,-color, religion, national .origin, and sex. The Act
requires certain recipients to produce an Equal EmptoyrnentOpportunity Plan;

- ihe Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. SecUon 5672(b)) which adopts by
reference, the civi) rights obligations of Ihe Safe Streets Act Recipients of federal funding under Ihjs
statute are prohibited from disqrlmlnaling, either In employment praclices or in Ihe delivery of services or
benefits, on the-basis.of race, color, religion, national origin, and sex. The Act includes Equal
Employmenl Opporturitty Plan requiremenls; , .

. the Civil Rights Act of,19&4 (42 U.S.C. Section 200bd. which prohibits recipients'of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

•the Rehabilitation Actpf 1.973 (29'U.S.C. Section 794). which prohibits recipients of.Federal financial
assisiahce from discriminating on the basis of disablBly. In regard to emplqyment 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 disabiiiiies In employment. Stale an'^-loca)
governrrient services, public accornmodalions. commercial facilities, and transportation;

-the'EdiicationAmendments of 1972 (20 U.S.C. Sections 1601.1683.1685-06). which prohiblls
discriminalbn on'the bpsis of sex in federally assisted education programs;

- the Age Discrimination Act of 1976 (42 U.S.C. Sections 6106-07). \^lch prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not Include
employment discrimination; '

- 28 C.F.R. pt. 31 (p.S. Department of Justice Regulations - OJJDP.Granl.Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscriminalion; Equal Employment Opportunity; Poricles
and Procedures); Executive Order No.-13279 (equal protecliori of the laws lor faith-based and community
organizations); Executive Order No. 13559. which provide furidamenlal principles and policy-matting
criteria for partnerships vrilh faith-based and neighborhood organizations;

I

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizalions); and .Whistleblower protections 41 U.S.C. §4712 and The National Defense Aulhorizalion
Act (NDAA) for Fiscal Year 2013 (Pub. I,. 1.12-239. enacted January 2.2013) the Pilot Program for
Enhancement of Corilrocl Employee Whistleblower Protections, which protects employees against •
reprisal for certain whistle bloving activities In connection with federal grants and contracts.

The ceitincatia set out below is a material representation of fact upon which reliance Is placed when'the
agency awards (he granl. False certification or'violation of (he certification shall be grounds (or
suspension of payments, suspension or termination of grants, or government wide suspension or'
debarmenl. ~ "

Cl

ExfibliG . SS
ContraQof InHlab^—■

C«i^aficn dCo^Oii'M p«rUMr« ■» r*dwif »ten^l>'<niCav EaiMl TniVMrtgi r4i»>.ai»«a 0>ot<4udem
vidvMititUMrprcMXim _ • . . ...
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In the event d Federal or State court or Federal or Stale administrative agency makes a finding of.
discrirrilnation after a due process hearing on the grounds ol race, cofor. religion, national origin, or sex
against a recipient of funds, )he recipient v^ll forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the bepaitmeni of Health and Hiiman Services Office of the ombudsman.

The Conlracldr Identified in Section 1.3 of the General Provisions, agrees by signature of the Contractor's
representative as idenlined in Sections .1.11 and 1.12 of the General Provisions, to execute the following
certification;

I. By signing and submitting this proposal (contract) the Goniractpr agrees to comply with the provisions
Indicated above."'"

Contractor Name: tlc Family Resource center

•0«c«Sl9M4br

I Sftfluaut.. Sl/Ujfi'A.2/28/2023

Q^to ^ " f^irie^^e^l^STiie slayton
Title:

Executive Director

>-

— D>

E>3»it)ilG 1
CoAJfitfor Inltob^

C«rUk<Swt ol CmtUwKa (wioHig NandtetaA^iarv E«jd Ooarbriiorn
^,28/2023

^  .Page 2 ol 2, Oote.^_^:
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CERTIFICATION REGARDING ENVIRONMEHTAU TOBACCO SMOKE

Public Law 103«227, Part C - Environmenlal Tobacco Smoke, also known as the PrO'Children Act of 1994
(Act), requires (hat smoking not be permitted In any pp/libn of any indoor facility owned or leased or ,
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. If the services are funded by Federal programs either
directly or through Slate or local governments, by Federal grant, contract, loan, or loan guarantee. The
law docs not apply to children's services provided in.prtvale residences, facilities funded solely by
Medicare or Medicaid.funds, end portions of facilities u^ed for inpatlent drug or alcohol treatment.' Failure
to comply wKh (he provisions of the law may result in the tmposilion of.a civil monelary penalty of up lo
$1000 per day and/or the tmposilion of an administrative compliance order on the responsible entity.

The Contractor Identified In Section 1.3of Ihe General Provisions agrees, by signature of the Contractor's
representative as identified In Section 1.11 and 1.12 91 the ̂ .^Tieral Provisions, lo execute the followng
certification:

1-. -By signing and submilling (his contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name; TI.C Farany Resource Center

2/28/2023 I ^ -
Date ' Name^^e'^^hfe slayton

Executive Director ♦

ss
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITV ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of tfie Agreement agrees to
comply with the.Health Insurance Portability and ApcountabilityAct. Public Law 104-191 and
with the Standards for Privacy and Security of individually identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As'defined herein, "Business
Associate' shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected healtti information under this Agreement and "Covered
■ntlty' shall mesin.the State'of New Hampshire, Department of Health and Human Services.

a. "Breach' shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

■  N

b. rBuslness Associate" has the meaning .given such terni in section 160.103 of Title 45.,Code
of Federal Regulations. ,

c.

d.

e.

1) Definitions.

•Covered Entitv" has the meaiiing given such term in section 160.103 of Tide 45,
Code of Federal Regulations.

"Desionated" Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501. .

"Hata AooreQation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 1$4.50'1.

f; "Health Care Operations" shall have the same meaning as the term'health care operations'
in 45 CFR Section 164.501, ' ,

g. "HITECH Act" means the Health Information Technology fgr Econorhic and Clinical Health
' Act, TitleXIII. Subtitle D, Part 1 &.2 of the American Recovery and Reinvestment Act of
2009. ■ '

h. ".HIPAA' means'.the Health Insurance Portability and.Accountability Act of 1996, Public Law
104-191-end the Standards for Prlvacy^and Security of Individually Identifiable Health
Information, 45 CFR Parts 160. 162 an^ 164 and amendments thereto,

"Individual' shall have the same rneanlng as'the term 'Individual: in 4,5 CFR Section 160.103
and shallindude a person who qualifies as a personal representative in accordance with 45'
CFR Section 164,501(9).

"Privacy Rule' shall mean the Standards for Privacy of Individually Identifiabie Health ^
Information at 45 CFR Parts 160 and 164, prdnriuigaied under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health information' stiall have the same meaning as the' term "protected health
information" in 45 CFR Section 160.103. limited to the Information c.reated or receivpd-^
Business Associate from or on behalf of Covered Entity. ss

3/2014 EtNUl I
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y .'RfiQulred by Law* shall have the same meaning as the term "required by law' in 45 CFR
' • Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. 'Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Informalloh at 45 CFR-Part 164, Subparl C, and amendments.therelo.

"Unsecured Protected Heallh Information" means protected heallb Information that Is not
'"secured by a technology standard that renders protected heallh information unusable,

unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

•p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 p.F.R. Parts 160,162 and 164, as amended frorh time to lime, and the
HITECH . • ■ ' . ,
Act. ' '

2) Business Associate Use and Disclosure of Protected Health Information.

\. Business Associate shall hot use. disclose, rnaintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide ihe services outlined under
Exhibit A of the Agreement. Further.'Business Assdciate, including but not limited tp all
Its directors, officers, employees and agents, shali not use. disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security .Rule.

C;-

d.

Business Associate-may use or disclose PHI;
I. For the proper.managemenl and administration of the Business Associate:
II. As required by law, pursuant to the terms set forth in paragraph d. t^lbw; or
III. For data aggregation purposes for the health care operations of Covered

Entity. >;

To the extent Business Associate is permitted under the Agreement to disclose P|H1 to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third-party that .such PHI will be held confidentially and
used or further disclosed onlyas required by law or for the' purpose for which It was
disclosed to the'third party; and (11) an agreement from such'third partyto notify Business
Associate, in accordance with the, hIpaa Privacy. Security, and Breach Notification
•Rules of any breaches of the confidentiality of the PHI.-to the extent it has obtained
knowledge of such breach.

The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the.Agreemen'l, disclose any PHI in response to a ...
request for disclosure on the basis that it is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. ,lf Covered Entity objects to such disclosure, the 8usjF°'

3/20)4 Exhibit I
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Business AssecJate Agreement
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Associate shall refrain from disclosing'the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures'or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and Shall not disclose PHI in violation of
such additiofSal restrictions and shall abide by any additional security safeguards.

f3) Oblioatlons and ActlvHIe's of Business Associate.

1. 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 Agreemenfincluding breaches of unsecured
protected health information and/or any security Incident lhat may have ah Impact on.the
protected health Information of the Covered Entity.

The.Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations.' the risk assessment shall include; but not be
limited to:

0 The nature and extent of the'protecled health information involved, including the
types of identifiers and the likelihood of re.-idenlification:

0  The unauthorized person used tfte protected health information or to whom the
disclosure was made;

■  0 .Whether the protected health Information was actually acquired or viewed
0 The extent to which the risk to the protected health information-has been

mitigated."

Tbe Business Associate shall complete the risk assessment within 48.hours of the
.breach and imrhedialsly report the'findirigs of the risk assessment in writirigrto the
Covered Entity. • '

The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule. .j

Business Associate shall make available all of its internal policies arid procedures, books
and records relating to the use and disclosure of PHI received from, or created or"
received by the. Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

Business Associate shall require d\\ 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 duly to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a.direcl'third party beneficia.ty olthe Contractors buslness^^gfiate
agreements with Cohlractof's intended business associates, who will be receiylppPJ^l

y20u ExNblll
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pursuant to (his Agreement, with rights of enforcement and Indemnrfication from such
business associates who shall be governed by standard Paragraph 013 of the standard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protected health Information.

Within five (5) business days of receipt of a written request from Covered Entity. •'
Business Associate shall make available.during normal business hours at Its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for, purposes of enabling Covered Entity to determine
Business Associate's compliance with Ihe 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 a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

Withrii ten (10) business days of reicelving a written request from Covered Entity for an
amendment of PRl or a record about anjndivldual 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 fulftll Us •
obligations under 45 CFR Section 164.52B.

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
indlvidualforan accounting of disclosures of PHI In accordance with 45 CFR Section
164.528.

yvilhin ten (10) business days of receivlng.a written request from Covered Entity for a
request for an accounting of disclosures of.PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill Its obllgalions
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Section 164.528.

In ttie event any individual requests access to, amendment of, or accounting of PHI
directly from thC'Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding.to forwarded request's..However, if fo.rwarding Ihe
Individual's request to Covered Entity would cause Covered Entity or the Business •
Associate to violate-HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individuals request as required by such law and notify
Covered Entity of such response as soon as practicable.

/

Within ten (10) ijusiness days of termination of the" Agreement, for any reason, the ^
Business Associate shall return or destroy, as specified by Covered Entity, all PHI "*
received from; or created or received by the Business Associate in connection with the
Agreement, and shall'not retain any copies or back-up tapes of such PHI.. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreerrient, Business Associate shall continue to extend the protections of the '
•Agreement, to such PHI and limit further uses and disclosures of such'PHI to th
purposes that make the return or destajclion Infeasibte, for so long as Business

.  ConuoctorindldhExHtUI ' •

ss
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(4)

a.

b.

c.

b.

ngainlai'ns such PHI. If Covered Entity, iri Its sole discretion, requires thai the
EusmebVA^qciaift destroy any or all PHI, the Business Associate shall certify to '
Covered^Entity iHaVihe PHi hasbeeh destroyed.
Oblloatlons of Covered Entity

Covered' Entity shall notify Bustness.Associqle of any changes or limitalion(s) In Its
Notice of Pfivacy_Praciices provided toliTdlTtdtmtejcLaccordance vwth 45 CFR Section
164.520,"to the extent that such change or limitation may^lfecfSustfMstftess-Associate's

use or disclosure of PHI.

Covered Entity shall promptly notify Business Associate of a'ny changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section.
^4:506-or45.CFRSeclion-164.508. .

»  • vi- •

Covered entity shall promptly notify Business Associate of.any restrictioris on Ihe use or
disclosure of PHI thai Covered Entity has agreed to in accordance with 45 CFR .164.622,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI;

(5) Termination for Cau^e

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may Immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the'Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either Immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach wiihin a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure Is feasible, Covered Entity shall report the
violation to the Secretary, r ,

{6} fVliscellaneous. ^ ''

a. Definitions and Reoulatorv References. -All terms used, but not otherwise defined herein,
shall have the same meaning as those t^rms in th'e Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to Include this Exhibit I, to
a Section In the Privacy and Security Rule means the Section as in effect or as
amended.

Amendment. Covered Entity and Business Associate agree to take such action asis
.necessacy to amend the Agreement, from time to time as is necessary for Covered^
Entity to comply with the charjges In'ths requirertients of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c.. Data Ownershio. The Business'Asscclate ackribwledges that It has no ownership rights
.wlth respect to tfie PHI provided by or created on behalf of Covered Eritiiy.

d. " Interoretation. The parties agree that any ambiguity in the Agreement shall be riesofved
to perniit,Covered Entity to comply with HIPAA, the Privacy and Security Rule.

372014 i'; ExWblll "Conlfactot InllioU'-'--'"*
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Seoregation. If any term or condition of this Exhibit I or the.application thereof to any
person(s).or circumstance is held Inyalid.suchilnvalidityshall not affect other terms or
conditions which can be given effect withoul the invalid term or condition; to this end the
terms and conditions of this Exhibit .i are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI. extensions'bf the protections of the Agreement in section (3) I, the
defense and Indemnification provisions of section (3) e and Paragraph 13 of the "
Standard terms and conditions (Pr37), shall survive the termination of the Agreement.

iH WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

^parlmanl of Health andHumon Services TlC Family Resource Center
lrhe«&tat6)br

Signature of Authorized Representative

|»atricia M. Tilley

Name of Authoriized Representative
Director

ntle of Authorized Representative

2/2B/2023

)ate

Contractor

I Sftflwauu
Signature of Authorized Representative

Stephanie slaycon

Name of Authorized Representative

Executive Director ...
Title of Authorized Representative

2/28/2023

Date ^

fJr

I-'.

3/2014 'Exhlbil I
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CgRnFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARBNCY
ACT IFFATAl COMPLIANCE.

p9 FederalFunding Accountability and Transparency-Act (FFATA) requires prime swardees of Individuel
Federal grants equal to or greater than $25,000 and awarded on or.aRer October 1.2010. to report on
date related to executive cornpensalion'and associated first-tier sub-grants of $25,000 or mote. If the
Initial ev^rd is below' $25,000 but subsequent grant modifications result In a total award equal, to or over
>25,000, the award Is subject to the FFATA reporflhg requirements, as of the'date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Jcpartment of Health and Human Services (DHHS) rhust repprt lha following Information for any
rubaward or contract award subject to the FFATA reporting requirements:

'■ Name of enlity
Amount of award . ' r- . .
Funding agency
NAICS code for contracts / CFDA program number for grants
Prograrn source
Award tide descriptive of the purpoW of the funding action
Location of the entity

.;0, •-■Principle place of performance '
). Unique identifier of-the entity (U El#) , ,
10. Total compensation and names of the top five executives if

10.1, More than 80% of annual, gross revenues are from the Fedora! government, and those
revenues are greater than $25M annually and

10.2. Cothpensatlon Informolion is not already available through reporting to the SEC.

'rime grant recipients must submit FFATA required data by the end.of the month, plus 30 days, In which
he award or award amendment Is made.
fhe Contractor idDnlified In Section 1.3 of the General Provisions agrees to comply vrith the provisions of
rhe Federal Funding Accountability and Transparency Act, Public Law 109-282 end Public Law 110-262,
bnd 2 CFR Part 170 (Reporting Subaward and Executive Compensation Infoimation), and further, agrees
fo have the Contractoi's representative, as identified In Sections 1.11 and 1.12 of the. General Provisions
execute the following "Certification;'
(The below named Coritractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all eppllcable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: tlc Family Resource Cencer

2/28/2M3

-OMvS^n*d by-

Dale' t NSTt'eV'S^bbaT^'e si ay ton
TiUe; Executive Director

:v'.

xjAKHsnioro

Ext)M J - Certfficatlon Regarding tha Federal Funding
AccovnlottUrty AndTranjpMrncy Ad (FFATA) compBarxx)

PoflC»lo(2

Controctor InRiftt;

Dnto

ss
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-  .

>FORM A
■ii ' ■ -r

As the Contractor identified in Section 1.3 of the General Provrisions. t certify that-the responses to the
below listed questions are true and accurate.

1. The UEI (SAfy^.gov) number for your entity is; q7cvKCC8Kvrr4

2. In your business or organbtaUon's preceding completed fisca] year, did your business or organization
receive (1) 60 percent or more of your annual gross revenue in U.S. federal contracts! subcontracts,
loans, granls. sul^grants. and/or cooperative agreements; and (2) S25.DOD.bOO or more In annual.
gross revenues from U.S. federal contracts, subcontracts, loans, granls, subgrants. ondfor
cooperative agreements?

'  ̂ NO YES
If tho answer to #2 above Is NO. stop here

If (he answer lb #2 above is YES. please answer the .following: ''
•  **. *3. 0ms the public have access to information about' Ihd compensation of the executivesin your

business or organization through periodic reports filed under seclion 13(a) or 1S(d) of the Securities'
Exchange Act of 19*34 (15 U.S.C.78m(a). 760(d)) or section 8104 of the Iniernal Revenue Code of
1986?

NO YES . " ■
II the ansv/er to #3.above is YES, stop here

If the answer to #3 above is NO. please answer the foilpwing;. ..

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:.

Name:,„

Name: _
.*n

Name:-.

Amount; ■

Amount;-'

Amount.i.

Amount:., iJt.

Name:, Amount^
TX

CUOHKaritC713

EiMbll J - CortlOcolion RogBrdlng Iho Podoroi Funding"
.Accounlobllity And TtAiuoaroncy Act (PFaTA) CompCance
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OHHSJnformation Security Requirements

A. .Definitions

The foltowtng terms may be" reflected and have the described me.anlng in this document:

•1. "Breach" means the loss of cqnlrol. compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to'
situations where persons other than authorized users and for an other' than
authorized purpose have access^ or potential .access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45. Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident' in section two (2) of NISI Publication 800-61, Computer Security Inciderit
iHandling Guide. National Institute of Standards and-Technology. U.S.-Departrtient
of Commerce.

3. "Cbntidenlia! Information" or "Confidential Data" means all confidential information
disclosed by one pai^ to the other such as all medical, health, financial, public

)  assistance benefits and personal Informatiori including without limilation, Substance
Abuse Treatment Records. Case Records, Protected Health Information and

- Personally Identifiable Information..

Confidential Information also includes any and all information owned or managed by
•' •• the State of NH - created, received from or on behalf of the Department of Health and •

Human Services (DHHS) or "accessed" in "the course of performing contracted
services - of which collection, .disclosure, protection, and disposition is goyerrred by-
state or federal law or regulation. This Information includes, but is not limited to
protected Health Information (PHI). Personal. Information (P|). Personal Financial
Inforrnation (PFI), Federal Tax Information (FT)). Social Security Numbers (SSN),
Payment Card Industry (PCI),'and or other sensitive and confidential information. ̂

■4. '"End User" means any person or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives-'
DHHS data or derivative data In accordance with the terms of this Contract.

. 5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
' regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or Implied security poFicy.
■ which includes attempts (either foiled or successful) to gain unauthorized access to a •
system* or ils data, unwanted disruption or denial of service, the unauthorized use of

.  a system for the processing or storage of data;- and changes to system hardware.
•  firmware, or software characteristics without the owner's knowledge, Instruction, or

consent. Incidents Include Ihe.loss of data through theft or device misplacement, loss
Of misplacement of hardcopy documents, and misroyting of physical or=electronic
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mail; aFof*which ■maV~ha_ve the potential to put thCrdata at risk of-unauthorlred
access, use, dlsclosufe, moclificationj3x,destajclion. '

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 of delegate as a protected network (designed, tested, .and
approved, by means of the State, to transrhit) will be considered, an open
network and not adequately secure for the transmission of unencrypted PI, PFli
PHI or confidential DHHS data.

*  ̂ *

0. "Personal Informatiori" (or "PI") means information-which can be used to distinguish
or trace an Individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or lihkable to a specific individual, such as date and place of birth; mother's maiden '
name, etc.

'.U.

9. 'Privacy Rule" shall mean the standards for Privacy of (ndlvidually Identifiable Heallh
Informalion at 45 G;F.R. Paris 160 and 164, prornulgated under HIPAA by the United
Stales Department of Heallh and Human Services.

A

10. 'Protected Health Information' (or "PHI') has the same" meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. 'Security Rule' shall mean the Security Standards for the Protection of Electronic
Protected Health.lnformation at 45 C.F.R'. Part 164, Subparl C. and amendments ^
thereto.

12. "Urisecured Protected Heallh informalion" means.Pfotected Heallh Inlormatioh that is
noi secured by. a technology standard that renders Protected. Health Information
unusable, -unreadable, or indecipherable to unauthorized individuals and Is
developed or endorsed by a standards developing organization that Is.accredited by

•  the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR.
,} '

A. Business Use and Disclosure of Confidentlallnformatlon.-
^  • • ' ' -ir '

. . 1. The Contraclpr rqust not use, disclose, maintain or transmit Co.nfidential information
except as reasonably necessary as outlined under this Cohlract. Further, Contractor,
including but not limited to oll'iis directors, officers, employees and agents, must not
use, disclose, maintain'or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.- ;;

2. The Contractor must .not disclose any-Confidential 'Information In response'to a ^

s.Vi$,'LBjlupclDle 10/09/18 EnWbllK ' -• ConVactOf -n-
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vs

.  request for disclosure on the basis that It is required by law. in response to a
subpoena. et,c., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure. >

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restiictions over and above those uses or disclosures or security safeguards of RHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
addiliohal restrictions and must not' disclose PHI in.' violalicn of such additional
restrictions and must abide by any additional security safeguards.

i  . . .

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must "only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained undor this Contract may not be used for
any other purposes that are not indicated In this Contract.

6." The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for thq purpose of inspecting to confirm compliance with the "terms of this
Contract. ' '

II. METHODS OF SECURE TRANSMISSION OF DATA

1. -Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have-
been evaluated by an expert knowledgeable iri cyber security and that -said
application's encryplion.capabilitles ensure secure transmission via the internet.

2. Computer Disks and Portable Storage.Devlces. End User may not use computer disks
or poflable storage devices, such as a thumb dr'rve, as a method of transmitting DHHS
data. . .!< • -

3. Encrypted Email, End User rhay only employ email to transmit Confidential Data if
-  • email Is encrvoted and being sent to arid being, received- by eniail addresses of

persons authorized to receive such Information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers !(SSL) must be used arid the web.site must be
secure! SSL encrypts data transmitted via a Web site.

5. .File Hosting Services, also known as File Sharing Sites, End User may not use file
hosting - services, such as Dropbox or Google Cloud Storage, to transmit

. Confidential Dat.a. •

6." Ground Mail Service. End Usermay only transmit Conlldential Data via cad//7©c/ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User Is ernploying portable devices to transnriit
Confidential Data said devices must be encrypted a.nd password-protected. .

8. • Open Wireless Networks. End User may not Iransrrilt Coriifidentla! Data'via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Commuriicatjon. 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-lnfdrmation will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

End User, is employing an S^P to transmit Confidential Data, End User wilt
structure the Folder and access privileges to prevent; inappropriate disclosure of
information. SFTP folders arid sub-folders used for transmitting Confidential Data will

be coded for 2'4-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User Is transmitting Confidential Data via wireless devices, all .
data must be encrypted to prevent inappropriate disclosure of Information. •

III. RETENTION AND DISPOSITtON OF; IDENTIRABl-E RECORDS

The Coritractor wHI 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 rriay exist, unless, otherwise' required .by law or permitted
under this Contract. To this end, the parties must;.

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in'
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the Implementation of
cloud computing, cloud service or cloud storage capabilities, a'nd Includes backup
data and Disaster Recovery locations.

2. The Contractor agrees ,to ensure proper security monilorirlg capabilities are In
place to detect potential security events that can impact State of NH systems
and'/or Department confidential information for contraclor .provided systems.

3. The Contractor agrees to provide security awareness and education fqf its End
Users In support of protecting Department confidential information.

A. The Contractor agr^s to retain all electronic and hard copies of Cohfidenlial.Data
In'a secure location and identified in section'IV. A.2

5. The Contractor agrees Confidential Data stored in a CloOd must be in a
FedRAI^P/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. 'All serve'rs and devices must have
currently-supported and hardened operating systems, the latest .anti-viral,- ahtl-
hacker, anti^pam, anli-spywarei and anlj-malware utilities. The environment, as a

—OJ
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i wholGi must have aggressive intrusion-detection and firewall protection.

6. The Contractor agre'es to and ensures its comptete-cooperation with the State's
Chief-Information Officer In the deteclibn of any security vulnerability of the' hosting
Infrastructure.

8. Oisposilioh

)  1 If the Contractor will maintain gny Confidential Information on Its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely .disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of origoing. emergency, and or-disaster
recovery.operatlons. When no longer in'use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for exdmple,
degaussing) as described In NIST Special PublicaUon 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
' upon request. The' written certification, will include all details necessary to

demonstrate data has'been properly destroyed and validated. Where applicable,
-regutatory and professional standards for retention requirements will be jointly
evaluated by the Stale and Contractor prior to destruction. •
Unless" otherwise specified, within thirty (30) days of the. .termination of this
Contract, Coritraclor agrees to destroy all hard copies of Confidential Data using a
secure method sucli as.shreddir>g.

3. Unless ptherwse specified, within thirty '(30) 'days of the termination of this
Contract, Coriiractor'agrees to completely destroy ail electronic Confidential Data
by means of data erasure, also known as secure data wiping. ^

IV. PROCEDURES FOR SECURITY '

■ A. Contractor agrees to safeguard the' DHHS Data received under this Contract, and any
derivative data or files, as follows: •

1. The .Contractor wiil maintain proper security controls to .project Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted sen/ices. , .. .

2. The Contractor will maintain policies and procedures to protect Department
confidential'Information throughout the'inforrhation lifecycle, where^ applicable, (from
creation, traniformation, use. storage and secure destruction) regardless of the
media used to'store the data (I.e., tape, disk, paper, etc.).

y
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V5,

3 The Contraclor will maintain appropriate -authentication and access controls to
contractor systems that collect, transmit, or store Department confidentiarinformatlon
where applicable. ^ '

1  »

4. The Contractor vwli ensure proper security monitoring capabilities are in-place to
detect polentlai security events that can impact Slate of NH systems and/or •
Department confidential Information for contraclor provided systems. • '

5. The Contractor will provide regular security awareness and education for jts End
Users in support of protecting Department confidential iriformalion.

6  If the Contractor will be sub-contracting any core functions of* the engagement
supporting the services for'State of New Hampshire, the Contractor will maintain a^
program of an ihternal process or processes that defines specific security

' expectations, and monitoring compliance to security requirements that at a minimum
match those for.lhe Contractor, including breach" notificatl.on requirements.

,7. The Contractor will work with the Department to sign and comply with all applicable
State of NeW Hampshire and Department system access and .authorization policies
and procedures, systems access forms, and computer use agreements as .part of
obtaining and maintaining access to ar^y Department &ystem(s). Agreements v^II be

, completed and signe.d by the Contractor and any applicable sub-contractors prior to
system access being authorized, • . *

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA- Business Associate Agreement
(BAA) with the Department and is .responsible for maintaining .Qprppliance vwth the
agreement.

(j

9. The Contractor will work with the (Department at its-request to complete, a System
Management Survey. The purpose of the survey is to enable lhe Department and
Contractor to monitor for any changes in risks, threats, and.vulnerabilities that may
occur oveY the life of the Contractor engagement. The survey will "be completed
annually, or an alternate time frame at the Departments discretion with agrefement by
the Coniractof. or the Department may request the survey be completed .when the
scope of the engagement between the Department and the Contractor changes.

10. Th'e Contraclor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data, offshore or outside the boundaries of the. United Stales unless
prior express written consent' is obtained from the information Sepurity Office
leadership member svithin the Department.

■  11. Data Security Breach Liability, in the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss rcsulfing from the breach,
The State shall recover from the Contractor ail costs of response and recovery from

•bi
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated vvith website and telephone call center services necessary due to
the breach.

(

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in a!) other respects
maintain the privacy and security of PI and PHI at a level and scope that Is not less

' than the level artd 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 1'60 and 1'64) that govern protections for Individually identifiable health
Informatioh and as applicable under Stale law.

13. Contractor agrees to establish and maintain appropriate administrative. technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to 11. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the Stale of New Hampshire, Depa.rtrtient of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.90v/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented;breach notification and incident
response process. The Contractor will' notify the State's Pr'ivacy Officer and the
State's Security Officer of any security breach immediately, at the erDail addresses
provided in Section VI. This includes a confidential Information breach, computer
security incident,, or suspected breach which affects or includes any State pf New
Hampshire systems that conned to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
.Contract to only those authorized End "Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with sucf* safeguards as referenced in Section IV A. above.
Implemented to protect Confidential Information that' is furnished by DHHS
under-this Contract from loss, theft or inadvertent disclosure.

b. safeguard this. Information at all times.

c. ensure that laptops and .other electronic devices/media containing PHI. PI. or
PFI are encrypted and password-protected.

d. .send emails containing ConRdenllal Information only If encrypted and being
,  sent to .'end being received by email addresses of persons authorized to.

receive such.information.
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e. limit disclosure of the Confidenlial Information to the extent permitted by taw. •
f. Confidential Information received under this Contract and Individually

idenlifiable.data derived from DHHS Data, must be stored in an-area that is
physicaily 'and technologicaliy secure 'from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometfic identifiers, etc.).

Q, only authorized End Users may transmit the Confidential Data.'including any
derivative files containing personally Identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section,IV above.

h. in all- other instances Confidential Data must be maintained, used and
.  .,t disclosed using appropriate safeguards, as determined by a risk-based

"  assessment of the clrcumsiances involved. . "
.  , i. understarid that their user credentials (user name and password) must not be

shared with anyone. End Users will keep their credential infoi'mation 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 onsile Inspections to monitor compliance with this
Contract, Ihcluding the 'privacy and security requirements provided in herein, HIPM,

*•' and other applicable laws and Federal regulations until such time the Confidential Data
Is disposed of in accordance-with this Contract, ^

V. LOSS REPORTING , *

The.Cor^lractor must notify the State's Privacy Officer and Securily Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI. ' .

.  - The Conlractor must further .handle and report Incidents and Breaches involving PHI In
accordance with the agency's docunnented Incident Handling and Breach Notification
■procedures and in accordance with 42 C.F.R. §§ 431,300 - 306.- In addition to. and

C  notwithstanding, Contractor's compliance with all applicable obllgatlons.and-procedures.
. Cohlractor's procedures must also address how the Contractor will:

M  1. Identify Incidents;
2. -Determine if personally identifiable information Js Involved In Incidents; '
3. Report suspected or confirmed Iricldenls as required in this Exhibit or P-37;
4. Idenlify and "convene a core response group to determine the risk level of (ncld'ents

and.determine risk-based responses to Incidents; and
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5. Delermine whether Breach notification' is required, and. If so. Identify appropriate
Breach notification rhethods, timing, source, and .contents from among different
options,,and bear costs associated with the Breach notice as well as any miligation"

... measures.

Incidenls. and/or Breaches that Implicate PI must be addressed and reported as
applicable, in accordance with NH RSA 359-C:20.,

Vl. PERSONS TO CONTACT

A. DHHS Privacy Officer;

■ DHHSPrivacy0fficer@dhh5.nh.gov

. 8. DHHS Secuflly Officer:

OHHSInformatlonSecurityOffice@dhhs.nh.g6v

'  'C
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State of New Hampshire
Department of Health and Human Services

Amendment #2

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on March 22,2023 (Item #18), and as amended.on Septemben25,2D24;(:ltem #17), the Contractor agreed
to perform certain services based upon the terms and conditions;&pecified:in the Contract as amended and
in consideration of certain sums specified; and

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

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

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

$1,383,452 /

2. Modify Exhibit B, Scope of Services, Section 3.7.2., to read:

3.7.2. Utilize evidence-based curricula to support prenatal individuals and newly parenting families
including but not limited to:

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

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

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

1. This Agreement is funded by:

1.1. 78% Federal funds from:

1.1.1. 56% Maternal, Infant and Early Childhood Home Visiting Grant Program, as
awarded on September 7, 2021, by the DHHS Health Resources and Services
Administration '(HRSA), Assistance Listing Number (ALN) 93.870, FAIN
X10MC43595; and as awarded on September 2, 2022, FAIN X10MC46878: and
as awarded on August 29, 2023, FAIN X10MC50315; and as awarded on August
27, 2024, FAIN X10MC53631.

1.1.2. 20% Foster Care Title lV-E, asawarded.on October 1, 2022, by the Administration
of Children Youth & Families (ACF), ALN 93.658, FAIN (FFPSA) 2301NHFOST
and FAIN 2201NHFOST.

1.1.3. 2% American Rescue Plan Act Funding for Home Visiting, as awarded on April
30, 2021, by the DHHS HRSA, ALN 93.870, FAIN X11MC41935; and as awarded

. on October 28, 2021, FAIN X11MC45263.

1.2. 22% General funds.

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

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

specified in Exhibit C-1, Budget Sheet through Exhibit C-12, Budget Sheet - Amendment #2.

5. Modify Exhibit C-3, Budget Sheet - Amendment #1, by replacing it in its entirety with Exhibit C-3,

>  litfdal

VNA at HCS. Inc. A-S-1.3 Contractor Ihitials

RFP-2023-DPHS-08-HOMEV-01-A02 Paqe1of4
v7.12.23
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Budget Sheet - Amendment #2, which is attached.hereto and incorporated by reference herein.

6. Modify Exhibit C-9, Budget Sheet - Amendment #1, by replacing it in its entirety with Exhibit C-9,
Budget Sheet - Amendment #2, which is attached hereto and incorporated by reference herein.

7. Modify Exhibit C-10, Budget Sheet*- Amendment "Sl.iby replacing it in its entirety with Exhibit C-
10, Budget Sheet - Amendment.#2, which is attached'heretoand incorporated by reference herein.

8. Modify Exhibit C-11, Budget Sheet Amendment #1, by replacing it in its entirety with Exhibit C-
11, Budget Sheet - Amendment ;#2, which ,:is attached d^ereto and incorporated by reference
herein.

9. Modify Exhibit C-12, Budget Sheet - Amendment #1, by repla'cing it in its entirety with Exhibit C-
12, Budget Sheet-Amendment#2, which is attachediheretoand incorporated by reference herein.

VNA at HCS. Inc.

RFP-2023-DPHS-08-HOMEV-01-A02
v7.12.23

A-S-1.3

Page 2 of 4

Contractor Initials

4/4/2025"
Date
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All terms and conditions of the Contract and prior arnendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective iupon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands a^:of the date written below,

'  State.of.New^Hlarhpshire
Department of Health and'Human Services

4/4/2025

Date

C—oociDocu

D7?0

Signtd bjr:

OD6ar07(MO7-

t  Name;iaT" watt

Title: pi rector dphs

VNA at HCS, Inc.

4/4/2025 •

Date

-signed by:

■S71D»000*r07eH..
Name:Maura McQueeney

Title:

•.VNA at HCS. inc.

RFP-2023-DPHS-C8-HOMEV-01-A02
V. 7.12.23-

A-S-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

4/11/2025

Date

M  uocuaigned oy:

Title: Attorney

I hereby, certify that the foregoing Amendment was approved iby^he 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:

VNAatHCS, Inc. - A-S-1.3

RFP-2023-DPHS-08-HOMEV-01-A02 Page 4 of 4
V, 7.12.23
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Exhibit C-3 Budget Sheet ■ Amendment #2

New Hampshire Department of Health and Human Services

Contractor Name: VNA'at HCS, inc. • . , . .

Budget Request for: Home.Visiting Services-BPHS - Home. Visiting Formula Grant !

Budget Period SPY 2025 (7/1/24-6/30/25) ■ . i

Indirect Cost Rate (if applicable),io.od%,. ' ̂  ^

!  ̂ Lme ltem • ..
•r ; . • " ' ' ' .
Rrpgrami-Cost-Funded.by DHHS , .;

1. Salary & Wages .  ' ' . $90,585.04

2. Fringe Benefits $25,363.81

3. Consultants . ■ $430.15

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

.  ■ . $0.00

r  < • ^ n '

5.(a) Supplies - Educational ' ■ " . $6;3B5:00

5.(b) Supplies-Lab .  . ' , ■ ' . $0.00

5.(c) Supplies-Pharmacy $0.00

5.(d) Supplies - Medical ^  . -• : •' , . ; $9,000.00

5.(e) Supplies Office .  . . , /. ■. ■■ ■.■ . ' , . $2,000.00

6. Travel
,  : ' _ /. ■ ■" ■ ^ $800.00

7. Software -  ■ . : ■ $122.35

8. (a) Other - Marketing/
Communications

V  ■ ■; ; ■; $0.00

8. fb) Other - Education and Training ■  ' ' , . $12:500.00

8. fcl Other - Other (specify below)
IT Needs •  . . ■ , $10,000.00

Membership'- ' : • : • • • • • .. . $3,000.00

■ - • Other (Diease specify) ■  - - . $0.00
,

9. Subrecipient Contracts $0.00

Total Direct Costs $160,186.35

Total Indirect Costs .  / $16,018.65

TOTAL $176,205.00

RFP-2023-DPHS-0B-HOMEV-01-A01 Page 1 of 1
Contractor Initials

Date

.—tnm«i

4/4/2U2!>
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Exhibit C-9 Budget Sheet - Amendment #2

New Hampshire Department of Health and Human Services

Contractor Name:VNA at HCS, Inc. ■

Budget Request for: Horhe Visiting Services-^Home.Visiting Formula.Grant
Budget Period SPY 26 7/1/25-6/30/26: . V. . , '

Indirect Cost Rate (if applicable)9% ■ ' , ■" ' . ,

'  ' • Line Item 1  Program'Cost- Funded by DHHS
1. ' Salary & Wages $75,225,54

2. Fringe Benefits -  ■' $20.864'15
3. Consultants ^ :  ' $1QQ^P0;

4. Equipmentlndirect cost rate cannot be ; :  " ■ ' r ■ ■ " $0.00
5.(a) Supplies - Educational "  ■ $r,707.00

5.(b) Supplies - Lab ;  r. . \ $100.00.
5.(c) Supplies - Pharmacy $0.00 ,
5.(d) Supplies - Medical ■  $854.00

5.(e) Supplies Office $1,200.00-'

6. Travel ,  . . , ■ $1,800.00
7. Software ;  4 ■ ■ : ' ' . $395.00
8. (a) Other - Marketing/ Communications ■  - ■' • • ; . $0.00.
8. (b) Other - Education and Training ,  , . $5,020.67
8. (c) Other - Other (specify below) .  $0.00

IT Needs $960.00

Membership ■' ■ ■ ■ $3,250.00;
Other (please specify) ^  ■ $0.00
Other (please specify) ;  . ,7 . . $0.00"

9. ■ Subrecipient Contracts r  '7 ■ ■■ $0.00.
Total Direct Costs • • $111,476:36

Total Indirect Costs $11,147.64

TOTAL '  : .W; , : $122,624.00'

J i

Contractor Initials:

^ ' "InHUi

RFP-2023-DPHS-08-HOMEV-01-A02 Date:
4/4/2025
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Exhibit C-10 Budget Sheet - Amendment #2

New Hampshire Department of Health and Human Services

•

Contractor Name: VNAatHCS-.'Inc. '
Budget Request for: Home Visiting Services - Home Visiting Fdrmula-Grant

Budget Period SFY 27:7/1/26 ,-6/30/27 - ■ ^

Indirect Cost Rate (if applicable)9% ■ ■ . :

Line Item Program Cost - Funded by DHHS,
1. Salary & Wages ■  $86,276.32!

2. . Fringe Benefits r  . ■$24;000:00'
3. Consultants ■' , : " $100.00
4. Equipment
Indirect cost rate cannot be applied to i
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $0.00''
5.(a) Supplies - Educational ,  : ■ $2,000.00
5.(b) Supplies - Lab ■  ; ■ ' - ■ ^ ■ $100.00
5.(c) Supplies - Pharmacy $0.00.:
5.(d) Supplies - Medical $2,500.00
5.{e) Supplies Office :  ,7 . , ' $1,200.00
6. Travel ^  ' ■ ' ■ ' $1,150.00
7. Software •  $448.23,,
8. (a) Other - Marketing/ Communications ■  $o:oo'
8. (b) Other - Education and Training ■ ' . si. • " ■ $6,QOP'.00'
8. (c) Other - Other (specify below)' i ' - ; $0.00",
IT Needs ;  ■ . . . : . .;$i ,200.00
Membership 1  'li, . , . $3,500.00

Other (please specify) ,  $0.00.
Other (please specify) ' ' .. ■ . ■ $0.00:

9. Subrecipient Contracts ^  ■ $0:00.
Total Direct Costs ■  ... . . :?■ : 1 ; - $128,474.55,

Total Indirect posts ■■ ■ ' ■ . ' ■ $12,847.45;

TOTAL .  .. $141,322.00^

Contractor Initials:

RFP-2023-DPHS-08-HOMEV-01-A02 Date:
. A/A/2025
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Exhibit C-11 Budget Sheet - Amendment #2

New Hampshire Department of Health and Human Services

Contractor Name: VNAatHCS.Jnc. '

Budget Request for: Home Visiting Services T-Home Visiting Formula Grant

Budget Period SFY 28-7/1/27:-6/30/28 .

Indirect Cost Rate (if applicable)9%. .

Line Item \ Program Cost - Funded by DHHS

1. Salary & Wages ■  . $99,154.12

2. Fringe Benefits ,  , . . . ■ ■ ■ ■ $27,565.15

3. Consultants '  ■ . ■ . ' ' . ■ $100.00
4. Equipment

Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200.1 and

Appendix IV to 2 CFR 200. :  ■ ! $0.00

5.{a) Supplies - Educational $2,400.00

5.(b) Supplies - Lab "  . ■ $100:00

5.(c) Supplies - Pharmacy ■  $0,00

5.(d) Supplies - Medical $2,500:00

5.(e) Supplies Office ■  ■ • $1,200.00

6. Travel ■' $1,200.00.

7. Software $566.18

8. (a) Other - Marketing/ Communications ■. $0.00
8. (b) Other - Education and Training ■' $6,200.00
8. (c) Other - Other (specify below) .  ;.r. ■ . $0.00
IT Needs ,  , $1,300,00
Membership ■  ■ ■ ■ ■ ;■ $3,500:00

Other (please specify) ■  ■ $0.00
Other (please specify) ^  $0.00

9. Subrecipient Contracts - r. , - $0.00.

Total Direct Costs V  ■' * $1'45,785.45-:

Total Indirect Costs ^$14,578.55

TOTAL y  ■ $160,364':00

Contractor Initials;

M  IftMll

RFP-2023-DPHS-08-HOMEV-01-A02 Date:
. 4/4/2025
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Exhibit C-12 Budget Sheet - Amendment #2

New Hampshire Department of Health and Human Services

Contractor Name: VNA at HCS;.:inc.

Budget Request for: Home Visiting ;Services - Home" Visiting Formula Grant •

Budget Period SF Y.29 7/1/28-^9/30/28- ^ ■

Indirect Cost Rate (if applicable)9% ■ . ■ , ̂ . ; ■ i

\

Line Item •i "program Cost ■ Funded by DHHS

1. Salary & Wages . { $28,530.91-

2. Fringe Benefits .  i ■ $7,791.00

3. .Consultants ■  ̂ f : ■ ■ ; $100.00

4. Equipment

Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200:1 and

Appendix IV to 2 CFR 200. ■  ■ ' ■ $0.00 ,
5.(a) Supplies - Educational ■  ■ . - ■ ^ $690.00 ;

5.(b) Supplies - Lab $100.00"

5.(c) Supplies - Pharmacy -  f ■ $0.00.

5.(d) Supplies - Medical .  '■ ■$316-.36"

5.(e) Supplies Office .  ' .$202.00;:
6. Travel \  ' $660.00
7. Software '  ' V ' ,.$282.34;,
8. (a) Other - Marketing/ Communications ,$0.00
8. (b) Other - Education and Training $1,500.00
8. (c) Other - Other (specify below) .  ■ $0.00"-
IT Needs $373.75:
Membership ,  $;r,750:00

Other (please specify) :  i; ■ . ■ : " ■ $0.00
, Other (please specify) . / ■: , - . ■■ $0.00. ;

9. Subrecipient Contracts ,  ; , , - ^o.OO'

Total Direct Costs :  , r . ' . $42,296.36,

Total Indirect Costs < ■ $4,229.64'

TOTAL ,  $46,526.00

Contractor Initials:

Inltltl

RFP-2023-DPHS-08-HOMEV-01-A02 Date:
4/4/2025 .
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State of New Hampshire

Department-of State

..GERTJFICATE

1, David M. Scanlan. Secrctar>' of State of the Slate ofNew'Hampshire, So hereby certify thai"VN A AT HCS, INC. is a New

Hampshire Nonprofit Corporation registered to transact business In New Hampshire on November 18, 1981. 1 further certify that

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

concerned.

Business ID: 67798

Certificate Number: 0007150094

ft

1-^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Stale of New Hampshire,

this 4th day of April A.D. 2025.

David M. Scanlan

Secrctaiy of State
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CERTIFICATE OF AUTHORITY

1, Eric Home, of VNA at HCS, Inc. hereby certify that:

1. 1 am a.duly elected Clerk/Secretary/Officer of VNA at HCS, Inc.

2. The following is a true copy of a vote-taken at a meeting of the Board of-Directors/shareholders, duly called and
held on September 19, 2023, at which a quorum of the Directors/sbaneitaolders was present and voting. .

VOTED: That Maura McQueeney, President & CEO, is duly authorized dhbehalf of VNA at HCS, Inc. to enter into
contracts or agreements with the State of New Hampshire and anyofits.a.gencies or departments and further is
authorized to execute any and all documents, agreements and other instruments, and any amendments, revisions,

^ or modifications thereto, which may in his/her judgment be desirable or necessary to affect the purpose of this vote.

3. 1 hereby-certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further
certify that it' is understood that the State of New Hampshire will rely on this certificate as evidence that the
person(s) listed above currently occupy the position(s) indicated and that they have full authority to bind the

- corporation. To the extent that there are any limits on the authority of any listed individual to bind the corporation ,
in contracts with the State of New Hampshire, all such limitations are expressly stated herein.

I

Dated: April 9, 2025
Signature of Elected Officer
Name: Eric Home

Title: Treasurer

■  Rev. 03/24/20
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ACORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

4/4/2025

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

IMPORTANT; If the certificate hoider Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to theiterms 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

Dowd Agencies, LLC
14 Bobala Road
Holyoke MA 01040

License#;.BR.1201657

Diane LaFleche

413-437-1062 T^.N©):
■InnRFss- dIaflecheOJdowd.com

;INSURER(S) AFFORDING COVERAGE NA1C0

iNSURERA: Philadelphia Indemnity Insurance Company 18058

insured 'HOMEHEA-03
Home Healthcare, Hospice & Community Services, Inc.
and VNA at HCS, Inc.
PO Box 564
312 Marlboro Street
KeeneNH 03431

INSURER a:

INSURER C:

INSURER 0:

INSURER e;

INSURER F:

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

INSR
LTR TYPE OF iNSURANCE

ADbL
INSD

SUBR
WVD POLICY NUMBER

POLICY EFF
IMM/OD/YYYYI

POLICY EXP
fMM/DD/YYYYI LIMITS

A X COMMERCIAL GENERAL LIABILITY

E 1 X 1 OCCUR
PHPK2642966 1/4/2025 1/4/2026 EACH OCCURRENCE $1,000,000

CLAIMS-MAC
DAMAGE lOKbNItU
PREMISES fEa occiirrefW-ei $100,000

' MED EXP (Any one person) $5,000

PERSONAL a ADV INJURY $1,000,000

GEWL AGGREGATE LiMiT APPLIES PER: GENERAL AGGREGATE $3,000,000

POLICY 1 1 L>^ LOG
OTHER:

PRODUCTS - COMP/OP AGG $3,000,000

s

A AUTOMOBILE LiABiLiTY PHPK2642989 1/4/2025 1/4/2026 COMBINED SINGLE LIMIT
fEa accidertt)

$ 1.000,000

X

X

ANY AUTO BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY X

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per acddeni) $

PROPERTY DAMAGE
(Per acctdanll $

$

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

PHUB896467 1/4/2025 1/4/2026 EACH OCCURRENCE $4,000,000

AGGREGATE s

DEO ^ RETENTIONS in nnn $

WORKERS COMPENSATION
ANO EMPLOYERS' LiABiLiTY y,
ANVPROPRIETORff>ARTNER/EXECUTiVE | 1
OFFICER/MEMBEREXCLUDED?
(Mandatory In NH) ' '
if yes. describe under
DESCRIPTION OF OPERATIONS below

N/A

PER 1 OTH-
STATDTF 1 ER

E.L. EACH ACCIDEhTT $

e,L. DISEASE EA EMPLOYEE $

E.L. DISEASE POLICY LIMIT $

A Professional Uabltity/Medlcal
Malpractice''

PHPK2642986 1/4/2025 1/4/2026 Each Claim Limit
Asgresate

1,000,000
3,000.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101, Additional Remarkt Schedule, may be attached If more space is required)
Certificate holder is an additional insured, per written contract.

CERTIFICATE HOLDER CANCELLATION

state of NH
Department of Health and Human Services
129 Pleasant Street
Concord NH 03301-3857

1

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

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORO CORPORATION. All rights reserved.
ACORb 25 (2016/03) The ACORD name and logo are registered marks of ACORD
THIS CERTIFICATE SUPERSEDES PREVIOUSLY ISSUED CERTIFICATE
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ACORD,. CERTIFICATE OF LIABILITY INSURANCE
DATE {MM/OOrmY)

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 CONSTITUTE A CONTRACTiBETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL' INSURED, the policy(ies).must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS 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

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Sherri Winslow

K..e«1:B55!87M1 23 SSc. Nol
annRFRSr'Sherri.Winslow@usi.com •

INSURER(S) AFFORDING COVERAGE NAICff

INSURER A Wesco Insurance Company 25011

INSURED Home Healthcare Hospice &Community

Services Inc and VNA at HCS, Inc. '

PO Box 564

312 Marlboro Street

Keene. NH 03431

INSURER B

INSURERC
\

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: ,

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

INSR
LTR TYPE OF INSURANCE

AODL

MSB-
COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE □ OCCUR

GENL AGGREGATE LIMIT APPLIES PER;

POLICY I I JECT I I LOC
OTHER:

SUBR
WVO POLICY NUMBER

POLICY EFF
(MM/ODfYYYY)

POLICY EXP
(MM/DD/YrTYl LIMITS

EACH OCCURRENCE

MED EXP (Any one person)

PERSONAL & ADV-INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
fEa accKtenHAUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED '
AUTOS ONLY

BODILY INJURY (Per person)

UMBRELLA LIAB

EXCESS UAB

DEO

SCHEDULED
AUTOS
NON^WNED
AUTOS ONLY

BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Per acddenl)

OCCUR

CLAIMS-MAOE

EACH OCCURRENCE

AGGREGATE

RETENTIONS
WORKERS COMPENSATION
AND EMPLOYERS'LIABILITY yi^
ANY PROPRIETOFVPARTNER/EXECUTIVEj j
OFFICERIMEMBER EXCLUDED? N
(Mandatory In NH)
|{ yes. describe underII yi

WWC3731065 07/01/2024 07/01/2025 V PER
* STATUTE

OTH-
ER

N/A
E.L EACH ACCIDENT $1.000.000

E.L. DISEASE • EA EMPLOYEE $1.000.000

DESCRIPTION OF OPERATIONS below E.L. DISEASE • POLICY LIMIT $1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101, Additional 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. ' ^ .

S
129 Pleasant Street

Concord, NH 03301-3857

1  . • .

AUTHORIZED REPRESENTATIVE

ACORb 25(2016/03) 1 of 1
. #S46130300/M45487217

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are re^MStered marks of ACORD
SUSZR
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Home Healthcare
^  i Hospice ̂

I  ffl i Community Services

Mission of Home Healthcare. Hospice and Community Services:

V  ■ ' -

To provide services which enable people to function throughout life at their optimal level of health,
well-being and independence, according to their personali3eliefs and choices.
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Hoin^HedtMare
ice

;-.v ■ .\-

CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2024 and 2023

With Independent Auditor's Report
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l^BerryDunn

INDEPENDENT AUDITOR'S^REPORT

Board of Directors

Home Healthcare, Hospi<re & Community Services, Inc. and'Affiiiate

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, 2024 and 2023, and the related consolidated statements of operations, changes
in net assets, and cash flows for the years then ended, and the related notes to the consolidated
financial statements.

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the consolidated financial position of the Association as of June 30, 2024 and 2023, 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. 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 the Association 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 opinion.

Change in Accounting Principle

As discussed in Note 1 to the consolidated financial statements, the Association has adopted Financial
Accounting Standards Board Accounting Standards Update No.- 2016-13, Financial Instruments -
Credit Losses (Topic 326): Measurement of Credit Losses on Financial Instruments, and related
guidance as amended, during the year ended June 30, 2024. Our opinion is not modified with respect
to that matter.

Responsibilities of Management for the Consolidated Financial Statements

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

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

:  Maine ■, New Hampshire •. Massachusetts • Connecticut • West Virginia • Arizona • Puerto Rico
'  berrydunri.com ' > '
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Board of Directors

Home, Healthcare, Hospice & Community Services, Inc. and Affiliate

Auditor's Responsibilities for the Audit of the Consolidated Financial Statements

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

individually or in the aggregate, they would influence the judgment made by a reasonable user based
on the consolidated financial statements. ^

1n performing an audit in accordance with U.S. generally accepted auditing standards, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

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

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

•  Evaluate the appropriateness of accounting policies used and the/easonableness 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.

Manchester, New Hampshire ^ ,
December 17, 2024
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Consolidated BalanceSlaeets
•

June 30, 2024.and^23

2024 2023

ASSETS

Current assets ' _
Cash and cash equivalents
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

Total liabilities and net assets

$  269,107 $ 1.015.708
1,765,713 2.096,258
262,396

192.953

2,490,169

16,045,471
62,056

2.049.076

443,698

366.916

3,922.580

13,932,601
208.515

2.163.542

$ 20.646.772 S 20.227.238

480,500
880,388
33,408
58.433

1,452,729

3.292

1.456.021

18,349,190
841.561

19.190.751

$ 20.646.772

$  560,942
■  970,787

31,285
74.399

1,637,413

139.584

1.776.997

17,641,277
808.964

18.450.241

S 20.227.238

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 ofiOpeialiOTiS

Years Ended June 30, 2024 and 2023

2024 2023

Operating revenue
' Net patient se^vice^revenue
.COVID-19 relief funding and other operating revenue
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
Contributions and fundraising income
Investment income, net

Change in fair value of investments

Total other revenue and gains

Excess of revenue over expenses

Net assets released for capital acquisition

Change in net assets without donor restrictions

:$ 1'5,393,402 $ 15,157,307
•2,751,844 2,916,202

118.211

14,184,265
5,785,615
244.421

20.214.301

f1.950.844)

686,284
279,983

1.664.029

2.630.296

98.173

18.263.457 18.171.682

13,799,638
5.217,175

296.554

19.313.367

n.141.685)

597,513
204,493

1.204.943

2.006.949

679,452 865,264

28.461 :

$  707.913 $ 865.264

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 Changes In Net Assets

Years Ended June 30,.2024 and.2023

2024 2023

Net assets without donor restrictions

Excess of revenue over expenses $
Net assets released for capital acquisition ^

679,452
28.461

$  865,264

f

Change in net assets without donor restrictions. 707.913 865.264

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

37,833
19,544

121,892
(118,211)
f28.461)

163,716
3,683

22,508
(98,173)

Change in net assets with donor restrictions 32.597 91.734

Change in net assets 740,510 956,998

Net assets, beginning of year 18.450.241 17.493.243

Net assets, end of year $_ 19.190.751 $ 18.450.241

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

ConsolldatediStatements of Cash.tFiows
r

YearsEndedJune-30,2024and 2023^ '

j

Cash flows from operating activities
Change in net assets
Adjustments to reconcile :change in ̂ net-^ssets to net cash
-used by operating activities

Depreciation and amortization
Change in fair value of investments
Investment income restricted for reinvestment

(Increase) decrease in the following assets:
Short-term investments

Patient accounts receivable

Other receivables

Prepaid expenses
Increase (decrease) in the following liabilities:

Accounts payable and accrued expenses
Accrued payroll and related expenses
COVID-19 refundable advances and other

deferred revenue

Net cash used by operating activities

I

Cash flows from investing activities
Purchase of investments'

Proceeds from sale of investments '

Capital expenditures, net of proceeds

Net cash (used) provided by investing activities

- Net decrease in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

2024 2023

740,510 $ 956,998

244,421 296,554

{1,7&5,921) (1,227,451)
(19,544) (3,683)

14,208

330,545 (307,709)
181,302 (14,795)
173,963 (40,201)

(80,442) 258,784

(90,399) 9,731

2.123 (226.628)

f303.442^ (284.192)

(4,527,433) (5,869,153)
4,220,028 5,942,825
(135.7541 (71.890)

^  (443,159) 1.782

(746,601) (282,410)

1.015.708 1.298.118

;  269.107 $ 1.015.708

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

Notes to Consolidated FinaiactalStatements

June'30, 2024and:2023

1. Summary of Significant Accounting ̂Policies c

Organization

Home Healthcare, Hospice &■ Community: Services, -Inc.-is-a non-stock, non-profit corporation in
New Hampshire whose primary pui;poseiis to act.as^; hdJdirig company and provide management
services to its affiliate.

Affiliate

VNA at HQS, Inc., is a non-stock, non-profit corporation in New Hampshire whose primary
purposes are to provide home healthcare, hospice and community services.

i

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 Association). 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. generally
accepted accounting principles (U.S. GAAR) established by the Financial Accounting Standards
Board (FASB). References to U.S. GAAP in these notes are to the FASB Accounting Standards
Codification (ASC).

f

Recently Adopted Accounting Principle

FASB issued Accounting Standards Update No. 2016-13, Financial Instruments - Credit Losses
(Topic 326): (Measurement of Credit Losses on Financial Instruments, and related guidance as
amended, which replaces the incurred loss methodology with an expected loss methodology that
is referred to as the current expected credit loss, (CECL) methodology. The measurement of
expected credit losses under the CECL methodology is applicable to financial assets measured at
amortized cost, which includes patient accounts receivable. The adoption of Topic 326 during the
year ended June 30, 2024 did not have a material impact on the consolidated financial statements

'  of the Association as a significant portion of the payors to the Association either have the full faith
and backing of the U.S. government or are credit worthy with limited to no credit risk associated

, with them. Other than patient accounts receivable, there are no other financial assets that are
measured at amortized cost.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

1  June :30, .2024 and 2D23

Basis of Presentation

Net assets and revenues, 'expenses, ;gains, and -.losses-^r-e <}lassjfied as follows based on the
■' 'existence or absence of dorior-imposed restrictlons:in accordancewithFASB ASC Topic 958, Not-

for-Profit Entities. Under-FASB ASC Topic 958 and •FASB.ASCTppic.■954., 'Hea/f/i Care Entities, all
not-for profit healthcareiorganizations.are xequired ito^pravjde.a J^alance sheet, a statement of
operations, a statement of changes in net assets, and .a statement of cash flows. FASB ASC Topic
954 requires reporting amounts for an organization's total assets, liabilities, and net assets in a

.balance sheet; reporting the change in an organization's net assets;in statements of operations
and changes in net assets;, and reporting the change in its cash and cash equivalents in a
statements of cash flows.

Net assets without donor restrictions: Net assets that are mot subject to donor-imposed
restrictions and may be expended for any purpose-in performing the primary objectives of the

-  Association. These net assets may be used at the discretion of the Association's management
and the Board of Directors (Board).

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

Income Taxes

The Association is a public charity under Section 501(c)(3) of the Internal Revenue Code (IRC). As
a public charity, the Association is exempt from state and federal income taxes on income earned
in accordance with its tax-exempt purpose. Unrelated business Income is subject to state and

'• federal income tax. Management has evaluated the Association's tax positions and concluded that
the Association has no unrelated business, income or uncertain tax positions that require
adjustment to the consolidated 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 Equivalents

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

-8-
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2024 and2023

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

Patient Accounts Receivable

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 revjews
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 $1,765,713, $2,096,258, and $1,788,549 at June 30, 2024,
2023, and 2022, respectively.

Investments

Investments in short-term investment options are reported as current assets. Investments held for
long-term return are reported as non-current assets.

The'Association reports investments at fair value and has elected to report all gains and Josses in
the excess 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.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVI^S, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2024 an^ 2023

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.

Net Patient Service Revenue
\

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

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

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

. portion of the transaction price allocated to the perforrnance 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

•7 ^ 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.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SHRVICES, INC. AND AFFILIATE

Notes to Consolldated)Flnanaa]Statemer>ts

June 30,2024 and 2023. :

Contributions

Unconditional promises to give cash-and 'Othep 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 ;lhatvlimit 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 icontributions 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 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 implemented certain relief measures and also issued guidance for limiting the spread of
COVID-19.

i

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

American Rescue Plan Act

On March 11, 2021, the U.S. government enacted the American Rescue Plan Act (ARPA). ARPA,
amongst other things, provided support for health and human services workforce development in
response to COVID-19 and broader economic impacts of the pandemic. The Association received
$16,307 in grant funding under ARPA through the State of New Hampshire Home and Community
Based Service fund during the year ended June 30, 2023, for the purpose of workforce
investment.'The Association incurred qualifying recruitment and retention expenses of $13,715
and $2,592 during the years ended June 30, 2024 and 2023, respectively, which is recognized as
COVID-19 relief funding and other operating revenue in the consolidated statements of operations.
The unspent ARPA funds as of June 30, 2023 were $13,715 which was included in COVID-19
refundable advances and other deferred revenue on the consolidated balance sheets. There were

no unspent funds at June 30, 2024.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

,  Notes to Consolidated>F.inancial'Statements

June 30,:2024tand2023

Employee Retention Tax Credit

The CARES Act provides an employee retention;tax-CFedit;(ERTC), which is a refundable tax credit
against certain employment taxes up to $10,000::per employee for eligible employees. For 2020,
the tax credit is equal to 50% of qualified wages :pald :to employees during the calendar year,
capped at $10,000 of qualified wages per employee. Additional relief provisions were passed by

,  the U.S. government, which extended and expanded the qualified wage caps on these credits
,  through September 30, 2021. Based on these additional provisions, the tax credit was increased to
70% of qualified wages paid to employees during each quarter, and the limit on qualified^wages
per employee increased to $10,000 of qualified wages per calendar quarter.

Management determined that the Association qualified for the ERTC under the under the
government orders test and estimated that they will receive $2,775,767 based on amended tax
filings submitted in January 2024. On September "14, 2023, the Internal Revenue Service
announced an immediate moratorium at least through the end of calendar year 2023 to add more
safeguards to prevent abuse and protect businesses from predatory tactics. As a result, the
•Association is uncertain whether the ERTC funds will be received, the Association has not

recognized any portion of the funds in the consolidated statements of operations for the year
ended June 30, 2024.

2: Availability and Liquidity of Financial Assets

As of June 30. 2024, the Association has working capital of $1,037,440 and average days (based
on normal expenditures) cash on hand of 5. ^

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:

2024 2023

■ Cash and cash equivalents $ 269,107 $ 1,015,708
Patient accounts receivable, net 1,765,713 2,096,258
'Other receivables 262.396 443.698

Financial assets available to meet cash needs for general
expenditures within one year $ 2,297,216 $ 3|555;.664

I

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

Notes to Consolidated Financial Statements

June 30, 2024.and 2023 >

The Association has a $1,000,000 line of credit available^to»'meetshort-term needs, as disclosed in
■ Note 5.

.  3. Investments and Assets Limited as toiUse

Investments and assets limited as to use, stated at fair.v.a!ue,:wereias follows:

Board-designated for future use -
Donor-restricted, time or purpose
Endowment investments - unappropriated spending
Donor-restricted, perpetual in nature

Total investments and assets limited as to use

2024

$ 15,203,910
325,137
282,193

234.231

2023

$ 13,123,637
329,089
245,644
234.231

$ 16.045.471 $ 13.932.601

Fair Value

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the price that would be
received to sell an asset or paid to transfer a liability (an exit price) in an orderly transaction
between market participants and also establishes a fair value hierarchy which requires an entity to
maximize the use of observable inputs and minimize the use of unobservable inputs when
"measuring fair value. The fair value hierarchy within FASB ASC Topic 820 distinguishes three
levels of inputs that may be utilized when measuring fair value:

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

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

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability. The
Association did not have any Level 3 assets or liabilities as of June 30, 2024 or
2023.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2024 and 2023

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, 2024

Cash and cash equivalents
U.S. Government and corporate bonds
Equity securities
Mutual funds

Total

Level 1 Level 2 Total

$  424,111 $ -  $ 424,111
- 1,947,163 1,947,163

8,716,037 ' 8,716,037

4.958.160 - 4.958.160

$ 14.098.308 $ 1.947.163 $ 16.045.471

Assets at Fair Value as of June 30.'2023

Cash and cash equivalents •
U.S. Government and corporate bonds
Equity securities
Mutual funds

Total

Level 1 Level 2 Total

$  364,706 $ -  $ 364,706
- 2,064,603 2;064,603

8,126,646 - 8,126,646

3.376.646 - 3.376.646

$ 11.867.998. $ 2.064.603 $ 13.932.601

Investment income and change in fair value of investments and assets limited as to use consisted
ohhe following: ^ ' /

Net assets without donor restrictions

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

Restricted net assets

Investment income

Change in fair value of investments

Total

2024

$  279,983 $
1,664,029

19,544

121.892

2023

204,493
1,204,943

3,683
22.508

$  2.085.448 $ 1 ■435.627
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated fananclarstatements
^  - /

June 30,2024 and 12023 ^

4. Property and Equipment

Property and equipment consisted ofithie tfollowina:

2024 2023
V

Land $. 552,206 $ 515,786
Building and improvements 5,723,786 5,704,016
Furniture, fixtures, and equipment 3,146,442 3,445,027
Construction in progress 6.575 27.757

Total cost 9,429,009 9,692,586.-.-

Less accumulated depreciation and amortization 7.379.933 7.529.044

Total property and equipment, net $ 2,049,076 $ 2,163,542
u

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 (9.75% at June 30, 2024). There was no outstanding
balance at June 30, 2024 and 2023. ,

-15-
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2024 and2023

6. Net Assets with Donor Restrictions '

Net assets with donor restrictions consisted of the Jolbwing: •

Time or purpose restrictions for:
Haskell endowment fund accumulated earrilrrgs-^or

office rent
Johnson Family endowment fund accumulated earnings

2024 2023

$  275,387 $ 241,400

for capital expenditures 5,138 3,993

Hospice accumulated earnings ' 824 251

Furniture and capital improvements 8,961 18,037

HEAL program 12,542 '  24,405

'  Palliative education 42,629 50,000

Music program - ,1,197
Outpatient Center 20,000 32,500

. Bereavement - 3,000

Personal safety devices 3,000

Operations 16,263 -

Jones endowment fund accumulated earnings - for 1

equipment 314 -

"  Bednar endowment fund accumulated earnings - for
general purposes

\
452 -

Hospice memorial garden 125,418 106,631

Barbara Duckett scholarship 96.402 ^  93.319

Total $ 607.330 $ 574.733

2024 '2023

Restrictions that are perpetual in nature for:
; Hospice $ 10,000 ■$ 10,000

Operations ■ 8,623 8,623
. Johnson Family fund - for capital expenditures 10,202 10,202
Bednar endowment fund - income for general purposes V 50,000 50,000
Haskell endowment fund - fpr office rent 120,570 120,570

' Jones endowment fund - for equipment 34.836 34.836

Total $  234.231 S 234.231
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated iFiinancial^Statements

June 30, 2024 and 2023

7. Endowments

The Association has interpreted the Uniform Prudent-Management^of Institutional Funds Act
(UPMIFA) as requiring the preservation of the-falrvalue of theiofiginal gift as of the gift date of the
donor-restricted endowment funds, absentexplicitidonor stipulations to'the contrary. As a result of
this interpretation, the Association classifies .as .a-donor-restricted endowment (a) the original value
of gifts donated to the permanent endowment, (b) the original value of subsequent donor-restricted
endowment gifts, and (c) accumulations to the donor-restricted endowment made in accordance
with the direction of the applicable donor gift instrument at the time the accumulation is added to
the fund. The remaining portion of the donor-restricted endowment fund is classified as net assets
with donor restrictions until those amounts are appropriated for expenditure by the Association in a
manner consistent with the standard of prudence .prescribed by UPMIFA.

In accordance with the UPMIFA, the Association considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds:

(1) The duration and preservation of the fund.
(2) The purposes of the organization and the donor-restricted endowment fund.
(3) General economic conditions.
(4) The possible effect of inflation and deflation.
(5) The expected total return from income and the appreciation of investments.
(6) Other resources of the Association.
(7) The Investment policies of the Association.
(8) The spending policy.
(9) Funds with deficiencies.

Return Objectives and Risk Parameters

The investment portfolio is managed to provide for the long-term support of the Association.
Accordingly, these funds are managed with disciplined, longer-term investment objectives and
strategies designed to meet cash flow and spending requirements. Management of the assets is
designed to attain the maximum total return consistent with acceptable and agreed-upon levels of
risk. The Association benchmarks its portfolio performance against a number of commonly used
Indices.

Strategies 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 bpth 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.

-17-
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial statements

June 30, 2024 and 2023

Funds with Deficiencies ^

From time to time, the fair rvalue 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 frorh underwater endowments. Any. deficiencies are reported in net assets with
donor restrictions. There were no such deficiencies at June 30, 2024 and 2023.

Spending Policv

The Association has a spending policy of appropriating a distribution annually up to 7% of the
endowment fund's average market value over the previous 36 months. Appropriations are
determined and made on an annual basis at year-end.

The following summarizes changes in endowment assets:

Without

Donor

Restrictions

With Donor Restrictions

Purpose
Restrictions

Perpetual in
Nature Total

Balance June 30, 2022

Investment incpme, net
Realized and unrealized gains on
investments

Use of board designated funds for
operations

Contributions

Net assets released from restrictions

Balahce June 30, 2023

Investment income, net
Realized and unrealized gains on
investments

Contributions

Net assets released from restrictions

Balance June 30, 2024

$12,057,909 $

197,199

1,204,933

(400,000)
63,596

13,123,637

266,809

1,664,053
149,411

265,295 $

3,683

22,508

(45.8421

245,644

12,840

80,080

(56.3711

234,231 $12,557,435

200,882

1,227,441

(400,000)
63,596
(45.8421

13,603,512

279,649

1,744,133
149,411
(56.3711

234,231

$15.203.910 $ 282.193 $ 234.231 $15.720.334
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HOWIE HEALTHCARE, HOSPICE & C0W1WIUNITY SERVICES, INC. AND AFFILIATE

'  Notes to Consolidated! Financial Statements

June 30, 2024:and 2023

8. Net Patient Service Revenue

Net patient service revenue is as follows; • -

2024 2023

Medicare $ 13,215,173 $ 12,760.296
Medicald 806,276 907,321
Other third-party'payers 1,130,134 1,244,667
Private pay 241.819 245.023

Total'' $ 15.393.402 $ 15.157.307

Laws and regulations governing the Medicare and Medicald 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 Medicald 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 estirnates 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 cafe to patients who meet certain criteria under its charity care policy
without charge or at amounts less than its established rates. Because the Association does not
pursue collection of amounts determined to qualify as charity care, they are not reported as
revenue.

The Association provided services in other health-related activities, primarily to indigent patients, at
rates substantially below cost. For certain activities, services were provided without charge. The
Association estimates the costs associated with providing the other health-related activities by
applying Medicare cost report methodology to determine , program costs less any net patient
revenue generated by the program. The estimated costs incurred in these activities amounted to
$1,525,817 and $1,585,931 for the years June 30, 2024 and 2023, 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 apprppriations, 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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,  HOMEHEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE
\

^  Notes to Consolidated Financial Statements

June»30,;2024 and 2023

In-assessing collectability, the Association'has -elected Ihe portfolio approach. This portfolio
approach is being used as the Association bas similar-contracts with similar classes of patients.
The Association reasonably expects that the'effect obappiyingia portfolio approach to a group of
contracts would not differ materially from rcbnsidering each-xo.ntract 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 ̂ m applying the analysis at the individual patient level.

9. Functional Expenses l

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

2024 2023

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

$ 12,393,112 $ 12,088,234
827,424

371,901
1,180,499
1,262,257

213.551

1,791,153
121,135

1,839,930
182,469
30.870

914,679
405,376

1,061,658
1,235,334
259.781

16.248.744 15.965.062

1,711,404
93,474

1,331,789
174,865^
36.773

Total administrative and general

Total

3.965.557 -s. 3.348.305

$ 20.214.301 $ 19.313.367

Management's estimate of cost allocations at a functional level is based on Medicare cost report
methodology. v.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Flnancial Statements

June 30, 2024 and 2023

10.- Commitments and Contingencies »

•

Leases

The Association's operating leases are for its •office facilities with'varying expiration dates. The
following is a schedule, by fiscal year, of future miniiniuim .lease payments and reconciliation to the
consolidated balance sheet:

2025 $ 59,249
2026 3.300 ,

Total lease payments 62,549
Less present yalue'discount 824

Operating lease obligations $ 61,7^

Operating lease costs incurred amounted to $70,816 in 2024 and $65,007 in 2023, which
approximated the cash paid for leases. For the years ended June 30, 2024 and 2023, the
weighted average remaining lease term in years is 0.99 and 3.51, respectively, and the weighted
average discount rate is 3.05%.

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
norrnal course of business. U.S. GAAP requires the Association to accrue the ultimate cost of
malpractice claims when the incident that gives rise to claim occurs, without consideration of
insurance recoveries. Expected recoveries are presented as a separate asset. The Association
has evaluated its exposure to losses arising from potential claims and determined no such accrual
is necessary at June 30, 2024 and 2023. The Association intends to renew coverage on a claims-
made basis and anticipates that such coverage will be available in future periods.

. 11. Retirement Plan

The Association sponsors a defined contribution plan^ The retirement contributions by the
Association amounted to $209,415'in 2024 and $187,557 in 2023.

-21 -



Docusign Envelope ID: B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

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

Notes to Consolidated Financial Statements

June 30,:2024and 2023

12. Concentration of Risk
t

The Association grants credit'without collateral to Its patients, imost of whom are local residents
and are insured under third-party payer: agreements, following is a summary of accounts
receivable, by funding source;

2024 2023

Medicare

Medicaid

Other payers
Private pay

Total

13. Subsequent Events

For financial reporting purposes, subsequent events have been evaluated by management
through December 17, 2024, which is the date the consolidated financial statements were
available to be issued.

69% 69 %

3 2

23 26

5' 3

100 % 100 %
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Maura McQueeney MPH DNP

Summary

Strategic post-acute executive with proven Bbilityto transformtratlitionai care delivery models and
workforce priorities into contemporary populationihealth programsvwith 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 (7 million) home health, hospice, Infusiori/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
andiocal boards of directors. Manage'd-operations through multiple reimbursement models including
next gen AGO. Workforce management includes MNA and AFL ClO 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 AGO. Specialty teams approach for chronic illness
management

- Multiple successful DPH, MAC and TJC audits

r  ~

) '

Experience

PRESIDENT/CEO HOME HEALTH, HOSPICE AND COMMUNITY SERVICES

KEENENH AUGUST2018-PRESENT

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

. Unified senior leaders to assume accountability for fiscal, clinical, and growth KPI In weekly one : one

meetings as well as weekly team meetings.

Reduced monthly salary costs by S50K in first six rponths 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 efficient
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 tome health agencies to explore synergies
for cost reducing business partnerships * ^

LEAN training and project launch for 15 formal and informal ileariers across departments of clinical,
transportation, meals and nutrition, operations, and humanresources.

PRESIDENT BAYSTATE HOME HEALTH AND VP POSTACUTEZAnE

SPRINGFIEl31vi^^fWSEfTS2QZ2-2017

Consolidated 3 separate, competing home health and hospice companies into a single regional Hosplc^
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 perforrning partners. Method addresses SNF LOS and rehospitalization priorities for:
ACO, 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 3Q-day hospitalization rates for home
care patients with heart failure by 4%.

Established home health as post-acute care setting of first choice for 3 MSSP Bundle programs: TJR,
CAB6 and Colorectal bundles. Organized interprofessional teams to address Massachusetts early entry
into V.BP pilot and Pre-claim Audit Review demonstration

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 rble^I was selected asteam lead and team mentor, for
more than 20 Magnet hospital applications andsite.visits, Racilities included.MD Anderson, Hospital of
-University Pennsylvania, M^^r FranklinSquare, and University ofAZiHealth System.

MIDDLESEX HOSPITAL, MIDDLETOWN Cr

275- bed Thompson top 100 Community Hospital.
j  • —

^DIRECTOR, PROFESSIONAL PRACTICE AND OUTCOMES MAGNET PROGRAM.DIRECTOR

{2010-2011} ^ ^

: DIRECTOR SPECIAL PROJECTS (2009 - 2010) ^

EXECUTIVE DIRECTOR, HOMECARE/HOSPICE & PALLIA TIVE CARE (1997 - 2009)

SELEaED 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 Multidlscipllnary 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, hospital- based CT Homecare and Hospice agency. Led cultural
transformation of former VNA/Public Health agency to coordinated, geographic and interdisciplinary
team delivery.

Streamlined workforce from 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 successfurjoint Commission and State surveys.

CEO HEALTHTOUCHINQ NARRAGANSETT, Rl

VICE PRESIDENT, SENECA HEALTHCARE 1994-1997

Executive leadership of private duty homecare organization. Concurrent supervision of Medicare
certified Para professional workforce. Provided home-health aide and homemaker services on shift basis
to provide supportive non- skilled care such as meal prep, transportation) overnight care and errands.

VNA OF RHODE ISLAND, PROVIDENCE, Rl

DIRECTOR. SUPPORT SERVICES 1991 ~ 1994

Executive leadership of Rl largest private duty and pedlatric 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

I

University of Rhode Island, Kingston, Rl

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,2011-2033.

Advisory Board, Nursing Spectrum, New England Reg"ioi];2011.

PRESENTATIONS

Session Speaker- Learning Lab. (HI Annual!Meettag,Or:Iando;E,lorjda.®ecember 2016. "How-to Establish
a.Quaiity Preferred PostrAcute Network^'.

I  '

Session Speaker. AMGA Quality Institute. SanErandscoCAiNovember2016: "How to 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 ProvideniPostTAfute 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 Stor/', ANCC Magnet Annual
Meeting (October 2010).

Presenter: "Emergent Care and Rehospitalizatlons: 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).

j  . *

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

Qualldigm award for Quality OASIS Outcomes

Home Health Care Elite top 25% designation 2007,2008
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Rebecca (Joki) Provencber.R]V,MSN, CLC

Education Advanced CredentiaLin'Cbildhood 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 Care Manager
June 2024 to current

Home Healthcare Hospice and Community Services
Keene, NH

Program Manager and Supervisor for Healthy Families
America program. Supervision of Corhprehensive Family
Supports and Services program. Newborn Navigator for
CFSS. C.o-manage with CFSS care manager day to day
activities of all programs, community engagement and
maintain agency set budgets. Ensure data and educational
requirements are met. Maintain grant program quality
standards and continually work on quality improvement
initiatives.

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. Collaboration within the
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Community
Activities:

agency and community agencies. Provide ongoing
education and support to il V nurses.

Pediatric Care-Manager, October 2013-March 2020
Home Hea!thcare.'Hospicc:andCommuTiity Services
Keene, NH
Supervision ofRNs.UNs.aQd LNAs inlhePediatric program. Manage
each chird's!medicaltneeds,-;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 supcrvisW, 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 March 2023

New Hampshire Association for Infant Mental Health
Member 2016

Monadnock Center for Violence Prevention

Board Member serving on governance committee
May 2010-2016
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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 . "

Horne Healthcare Hospice and Community Services

Healthy Starts Team Lead June 2024 to Present

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

Hedlihy Starts Social Worker June 2015 to Present

Provide connections to services in the area to famllies-in need. Meet weekly with families to
provide in home supports. Maintain documentation for caseload of 50 plus fomilies. Maintain
professional connections to services in Cheshire County to help support area families in need
of'services. Maintoin knowledge of PHHS progroms and application processes. Seek out new
services that may benefit families in care. Attend staff trainings, state certification trainings,
and professional development.



Docusign Envelope ID: B68473D9-7B91-49C1-98DS-4D5DA9B70D6E

Dociisigri Envelope ID: 9826B3B7-9B6D-4274.gAC0.186E05D141F1

Collage Hill Academy

Counselor September 2014 to June 2015 .

See children and families in a residential setlirig to provide itherapeutic support. Maintain
documentation for caseload to monitorand-show progiBss. Attend staff trainings and
development.

Crotched mountain School

•Para Educator II 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. Attend staff meetings, treatment 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 contact 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 subsfance abuse. Maintain
documentation, attend staff meetings, attend staff trainings.

References Upon Request
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• Alicia.Upton

SUMMARY

Highly motivated employee with desire to take on new challenges. Strong work etliic;- adaptability, and
exceptional interpersonal skills. Adept at working effectively imsupervised and quickly mastering new
skills.

EMPLOYMENT

Healthy Starts Administrative Coordinator August 2023 - .present
Home Healthcare, Hospice & Community Services — Keene, NH
• Provide support for the administrative activities of the Healthy Starts program
• Assists with contract processes with state and federal fundmg.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 \vilh grant compliance maintaining dashboards and mechanisms to monitor the program's
■ monthly. Examples include caseload rosters, home visit hours per month per clinicjan, 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 GFSS 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 y
• Set up and activated customer accounts
• Mentored new employees on procedures and policies to maximize teani performance
• Fielded customer complaints and queries^ fast-tracking for problem resolution
• Demonstrated excellent communication skills in resolving product and consumer complaints
• Answered inbound calls, chats and emails to facilitate customer service " i

Merchandise Assistant Store Manager September 2013- August 2014
Dollar Tree - Kecne, 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
enviroitment 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 retumsi exchanges, and voids.
• Delivered fast, friendly and knowledgeable service.foriroutine.queslions 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-La Valley
r

Oblective

Acquisition of a teaching position that will render use ofmylalents 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 tliroughouf 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.

MonadriockFamily Services, Educator/Home Visitor 2006-2012
Keeije, NH
Provide education and home visiting services to young at-risk motliers in collaboration vyith 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).

A
Westmoreland Elementary School/Middle School, Special.Ed Teacher 1999 - 2006
Westmoreland, NH
Special education tutor, K-5 and 8, as well as continued education seivice contract (21 year old
student). Provided differentiated, appropriate and motivated education techniques for various
behavioral and eriiotional 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. RowcU Elementary School, Kindergarten Teacher 1976 - 1978

Education

University of New Hampshire , 1976
BA Eiementary.Education
Special education concentration

Keene State College Currently Enrolled
Masters of Education

33
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JESSICA CANTRELL

SUMMARY ^

Molivoled applicant with excellent interpersonal skills. Positive, creative Ihlnker.who is
passioriale about supporting individuals and families ln.need. Recerit work as both a
full spectrum doula and as a Woldorf teacher has-.provided'ongofr^g opportunities to
leorr) to support a diverse population. Applicant possesses a possion for connecting
individuats to opplicoble resources.

EXPERIENCE

' Social Worker Cose Manogor
HealihYSIodsalHCS ] keene. NH | November 2023 - Current

•  Provided direci case rrionogemerii services to a coselood of clients with diverse
boGkgrounds ond needs.

Conducted ossessments. developed freotment plans, and monifored progress
lowords Idenlified gools.

Assisted cilenis In accessing community resources such as housing, medical core,
employment opportunities ond educational progroms.
Developed relationships with clients to ensure their wellrbehg and safety. '
Estoblished effective working relotlonshlps with other social service agencies to
coordinate services for the best interest of the client.

• Maintained occurbte records regording cfient conloct information, assessment
results ond treatment plan objectives.
Responded to emergency situations involving clients by assessing risk (actors and
providing oppropriote inlerventions according lo estoblished protocols.

• Conducted home visits to evaluate living conditions ond provided support for
families in need of assisfonce.

•  Provided guidonce on porenling issues such as discipline methods, nutrition
education and developmenlol mileslones.

•  Educated clients about avolloble resources such os food bonks,or legql aid
serwces. 'f ' '

Si -dv®N 7

;.'i;''r'jStgT~"irTT I

SKILLS

•  Remote Office Avoliabllity

•  Relolioruhip Building

•  Teorn Colloborotion

• Orgonization ond Mullltosking
•  Email and Telephone' Etiquefle
•  Emofionol Awareness

• Mulfitosking and Organization
•  Strategic Planning

• Documentation and

Recofdkeeplng
•  Scheduling ond Colendor

Monogemenf

EDUCATION AND
TRAINING

Associate of Arts

Uberol Arts

Southern New Hampshire University,
New Hampshire

June 20)8

AssistaritTeacher

Spring Hill Children's Center \ Keene.NH | August 202) -Cu/renf

•  Built and strengthened positive relationships v/ith students,- parents ond teaching
staff.

•  Remoined calm and palieni in student interactions to support IndMduoI growth
arxl development.

Portlcipoled in workshops, troinings and conferences lo Improve educational skills-
as on anihfoposophlcol educolor.

• Colloboroled with other staff members to ensure student success.
Facilltoted communlcolion between fomilles and school personnel obouf issues
retoling to students' progress ond success ol school.

•  Promoted a cooperative leorning environmeni (hot encouroges collaboration
among students.

Interoctcd positively with children to encourage development ond Involvement in
oclivities, treotirig each child with dignity end respect.

•  Protected confidential information related to stoff and fomilles.
•  Participated In porent-teacher conferences to discuss children's development ond



Docusign Envelope ID: B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Docuslgn Envelope ID: 9626B3B7-9B6D-4274-9AC0-186EO5D141F1

progress.

boula

Holistic Birth & Beyond | ^(eene, NH | Jonuary 2022 - September 2024

•  Provided emotional end physlcol support to families throughout'labor.delivery, •
orld the poslpartum period.

•  Provided educational information on ihe stages'of iobor, poln manogement
techniques, breastfeeding, and newborn care.

• Assisted clients in developing birth plans Ihot best served their needs arxl wishes for
their childbirth and postportum experience.

•  Served arid supported o diverse client population, Including those who sought
ossislance from IVF/surrogacy to grow their families.

,• Focililaled comrnunication between client and medicol staff duringjlabor^nd '
delivery process.

•  Researched locol services cvoilable to meet the needs of eoch particulorfamily.
r • Offered compassionate fistening eor for ony concerns or fears related to

pregnancy or childbirth;

I Helped create an almosphere of respect between birthing person and heolthcore

providers.

• Colloboroted with other doulos in order to provide best possible cor© for clients.
■ Mointoined.compliance with HIPAA fxotocols to sofeguord patient privacy.

Substitute Teacher, K-12

Sou 29,1 Keene.NH | September 2022' June 2023

•  Provided inslruciion and guidance to students in the absence of o regular teacher.
• Coilaboroted with other teachers to ensure student success.

■ Monitored student progress-throughout the day. ;
Encouraged positive behavior among students through effective communication

"  techniques.

•  Ensured that each student had occess to opproprlole materials and resources.
• Greeted on environment conducive to learning while monaging challenging
' behaviors.

•  • Utilized various teoching methods such as lectures, discussions, oudto-vlsudl

presentotions.

•• Promoted o safe and secure otmosphere within the clossroom setting.

Homoschool Educator

Self-empioyed \ New Ipswich, NH \ August 2016-June 2020
I

• Developed indlviduolized lesson plans for each student based on their leorning
styles, abiiities ond interests.
Assessed student progress through regular testing ond observolloh.

• CoIlat>oroted with other home educators to develop engaging curricula that met
state slqndords.

• Adapted instructional materials to meet the needs of diverse leorners.

•  Encouraged critical thinking skills through open-ended questions and problem
solving activities.

•• Integrated technology Into daily lessons when oppropriote.
•  Utilized multlmedio resources such as videos, podcosts, and ontjrie games to

supplement instruction.

• Designed creafrve assessment tools such os portfolios, rulDrics. journols., to evaluate
student mastery of concepts.
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CONTRACTORiJ^AME

Key Personne)

Name Job Title Salary % Paid from

this Cohtract

Amount Paid from

this Contract

Maura McQueenev Proaram Manaaer $13,000.00 ■ 22-.3% $2,903.52

Rebecca Provencher HFA Proaram Suoervisor ,$51,168.00 . 27.2% $13,936.86

Rachel Kowalskv Programs Team Lead ;$J.;560.00 '• 37.2% $580.70

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

Marv Mullen LaVallev Home Visitor $54,080.00 43.0% $23,228.10

Jesse Cantrell Home Visitor $16,250.00 44.7% $7,258.78

Mindv Vonderhorst Pediatric Nurse $1,768.00 32.8% $580.70
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Lori A. Weaver

Commissioner

lain N. Watt

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC IfEALTH SERVICES^
/

29 HAZEN DRIVEiCONCORD, NH 03301
603-271-4501 1-800-852-3345 Ext. 4501

Fax: 603-271-4827 'TtDD Access:ll-8l)0-735-2964
mvw;db{ts.-ab.gov

September 10i 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into amendments to existing contracts with the Contractors listed below to
continue providing home visiting services, by exercising a renewal option by increasing the total
price limitation by $1,697,218 from $1,074,488 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.

V below:

the individual contracts were approved by Governor and Council as specified In the table

-v Contractor

Name

Vendor

Code
Area Served Current

Amount
Increase

(Decrease)
Revised

Amount
G&C

Approval

TLC Family
Resource

Center.

ClarerTiont, NH

170625-

B001 ,
Claremont

Catchment Area
$565,751 $1,002,359 $1,568,110

0: 3/22/23,
Item #18

Al: 5/1/24,
Item #16

VNA atHCS,
Inc.

Keene, NH

177274-'
B002

Keene

Catchment Area
$508,737 $694,859 $1,203,596

0: 3/22/23
Item #18

■

Total $1,074,488 $1,697,218 $2,771,706

Funds- are available in the folipwing accounts for State Fiscal Year 2025 'and are
anticipated to be available in State Fiscal Years 2026, 2027, 2028 and 2029, upon the availability
and continued appropriation of funds in the future operating budget, with the authority to adjust
budget line items within the price limitation and encumbrances between state fiscal years through
the Budget Office, If needed and Justified.

See attached fiscal details.

EXPLANATION

The purpose of this request Is to allow the Contractors to continue providing voluntary
home visiting services to pregnant Individuals and families with children up to five (5) years of age
within designated Division of Children, Youth, and Families (DCYF) catchment areas. The
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His Excellency, Governor Christopher T..Sununu
and the Honorable Council

Page 2 of 2

.  ̂ - f
Contractors will pursue expansion of the program.imaking :it:avallable to a broader population of
families, 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; Ghlid Welfare ProtocoISi and an
approved Registered Nurse (RN) home visit model enhancement. The HFA rhodei has shown to
Improve.positlve parenting practices, maternal and child health, school readiness, economic self-
sufficiency and parental educational attainment, and to increase llnkages, 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 option
16 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)2301 NHFOST

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

Respectfylly submitted,

CL Lorl A. Weaver
Commissioner

Tht Department of Health and Human S^viees'Mission is to join communities and families
in previdineppportunilies for eUizens to achieve health and independence.
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FISCAL DETAIL SHEET

Home Visiting Services (RFP-2023-DPHS-08.HOMEV A01 & A02)

05-95-90-902010-5896 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 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 #170625-8001
Stato Fiscal

Year Class/Account Class Title 1  Job Number

Roviscd Modified

Budget ,
incroaso (Decrease)

Amount

Revised Modibod

Amount

2023 102-500731 Contracts forPrgm Srvs ;90083208 .  $43,500.00 $0.00 $43,500.00

2024 074-500589

Grants for Pub Asst and

Re! 90083210 $174,000.00 $0.00 ^  $174,000.00

2024 102-500731

Contracts for

Program Services 90005896 $37,851.00 $0.00 $37,651.00

2025 074-500589

Grants for Pub Assi and

Re! 90083210 $43,500.00 $0.00 $43,500.00

2025 . 074-500589

Grants for Hub Asst and

Rel 90083211 SO.OO $130,500.00 $130,500.00

2025 102-500731

Contracts for

Program Services 90005896 $18,826.00 $0.00 $18,826.00

2026 - 074-500589

Grants for Pub Asst and

Rel 90083211 $0.00 $30,701.00 $30,701.00

2026 074-500589

Grants for Pub Asst and

Rel 80083212 $92,103.00 $92,103.00

2026 102-500731

Contracts for

Program Services 90005896 $0.00 $22,589.00 $22,589.00

2027 074-500589

Grants for Pub Asst and

Rel 90083212 SO.OO $26,435.00 $26,435.00

2027 074-500589

Grants for Pub Asst and

Rel 90083213 $79,303.00 $79,303.00

2028 074-500589

Grants for Pub Asst and

Rel 90083213 SO.OO .  $26,435.00 $26,435.00

2028 074-500589

Granls for Pub Asst and

Rel 90083214 $79,303.00 $79,303.00

2028 102-500731

Contracts for

Program Services 90005896 $0.00 $21,455.00 $21,455.00

2029 074-500589

Grants for Pub Asst and

Rel 90083214 $0.00 $26,435.00 $26,435^00
Subtotal $317.4r7.00 $535,259.00 $852,736.00

VNA at HOS, Inc. - Vendor #177274-8002

state Fiscal

Year
Class/Account Class Title Job Number

Revised Modified

Budget
Increase

(Decrease) Amount
Revised Modified

Amount

2023 102-500731 Contracts for Prgm Sn/s 90063208 $36,646.00 $0.00 $36,646.00

2024 074-500589

Grants for Pub Asst and

Re! 90083210 $146,583.00 $0.00 '  $148,583.00

2025 074-500589

Grants lor Pub Asst and

Rel 90083210 $36,646.00 $0.00 $36,646.00

2025 074-500589

Grants for Pub Asst and

Rel 90063211 $66,530.00 $66,590.00

2026 074-500589

Grants for Pub Asst and

Rel 90083211 $0.00 $24,039.00 $24,039.00

2026 074-600589 •

Grants for Pub Asst and

Rel 90083212 $72,116.00 $72,116.00

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

2027

2027

074-500589

Grants for Pub Asst and

Rel 90083212 $o;oo »  $28,242.00 $28,242.00

074-500589

Grants for Pub Asst and

Rel 90083213 .,$84,724.00 $84,724.00

2028 074-500589

Granls for Pub Asst and

Rel 90063213 $0.00 $23,663.00 $23,663.00
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2028 ■ 074-500589

Cranis for Pub Asst and
Re) 90083214 570,989.00 $70,989.00

2028 102-500731 Contracts for Prgm Srvs 90005898 50.00 321.730.00 $21,730.00

2029 074-500589

Grants for Pub Asst and

Rel 90083214 $0.00 $34,194.00 $34,194.00

- Subtotal $219,875.00 $430,539.00 $650,414.00

TOTAL 5537,352.00 $965,79B:00 $1,503,150.00

05-95-90-902010.2451.HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES, HHS:
HEALTH DIV, BUREAU OF FAMILY HEALTH & NUTRITION, ARP - MIEC^HOME VISITIING
100% Federal Funds

PUBLIC

TLC Family Resource Center - Vendor #170625-8001
State Fiscal

Year Class/Account Class Title Job Number

Kevlsed Modified

Budget

Increase (Decrease)
Amount

Kevisod Modified

Amount

2023 074-500589

Grants tor Pub Asst and

Rel 90083206 $2,454.00 $0.00 $2,454.00

2024 074-500589

Grants for Pub Asst and

Rol 90083207 59,816.00 $0.00 $9,816.00

2025 074-500589

Grants for Pub Asst and

Rel 90063207 $2,454,00 $0.00 52,454.00

Subtotal . $14,724.00 $0.00 $14,724.00

VNA at HCS, inc. - Vendor #177274-8002
State Fiscal

Year Class/Account Class Title Job Number

Revised Modified

Budget

increase (Decrease)

Amount

Revised Modified

Amount

2023 074-500589

Grants for Pub Asst and

Rel 90083206 $4,090.00 50.00 54,090.00

2024 074-500589

Grants for Pub Asst and

Rel 90083207 $16,361.00 $0.00 $16,361.00

2025 074-500589

Grants for Pub Asst and

Re! 90083207 54.090.00 50.00 $4,090.00

Subtotal 524,541.00 50.00 $24,541.00

TOTAL $39,265.00 $0.00 $39,265.00

DIVISION FOR CHILDREN. YOUTH AND FAIVIILIES fPCYFi 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 #170625-8001

Stato Fiscal

Year
, Class/Account Class Title Job Number

Revised Modified

Budget
Increase

(Decrease) Amount
Revised Modified

Amount

2023 637-504181

title iV-E foster
CARE SERVICE 42105869 538,925.00 50.00 538,925.00

2024 637-504181

TITLE iV-E foster
CARE SERVICE 42105869 5155,700.00 50.00 $155,700.00

2025 637-504181

TITLE IV-E FOSTER

CARE SERVICE 42105869 $38,925.00 $77,850:00 $116,775.00

2026 637-504181

Title iv-e foster
CARE SERVICE 42105869 50.00 $116,775.00 5116,775.00

2027 637-504181

7IILE IV-E FOSTER

CARE SERVICE 42105869 $0.00 $116,775.00 5116,775.00

2026 637-504181

TITLE IV-E FOSTER

CARE SERVICE 42105869 50.00 $116,775.00 5116,775.00

2029 637-504181

TITLE Iv-E FOSTER
CARE SERVICE 42105869 $0.00 $38,925.00 538,925.00

Subtotal $233,550.00 $467,100.00 $700,650.00

VNA at HCS. Inc. - Vendor #177274-8002



Docusign Envelope ID; B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Stato Fiscal

Year
Class/Account Class Title. Job Number

Revised Modifled

■Budget
Increase

(Decrease) Amount
Revised Modified

Amount

2023 637-504181
title IV-e foster

CARE SERVICE 42105869 ■ •S44.053.00 $0.00 $44,053.00

2024 637-504181
TITLE IV-E FOSTER

CARE SERVICE 42105869 $176,215.00 $0.00 $176,215.00

2025 637-504181
TITLE IV-E FOSTER
CARE SERVICE

t
S  %

42105869 r S44.053.00 $22,027.00 $66,080.00

2026^ 637-504181
TITLE IV-E FOSTER
CARE SERVICE

}

42105869 so.oo $66,080.00 $66,080.00

2027 637-504181
TITLE IV-E FOSTER
CARE SERVICE

1

42105869 $0.00 $66,080.00, $66,080.00

2028 637-504181
TITLE IV-E FOSTER
CARE SERVICE 42105869 $0.00 $66,080.00 $66,080.00

2029 637-504181
TITLE IV-E FOSTER
CARE SERVICE 42105869 $0.00 $44,053.00 $44,053.00

Subtotal $264,321.00 $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 $2,771,708.00



Docusign Envelope ID: B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Docustgn Envelope ID: 9S26B3B7-9B6D-4274-9AC0-186E05D141F1

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 'IDepartment") and VNA at HCS, inc. ("the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on March 22, 2023 (Item #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 Councli; and

NOW THEREFORE, in consideration of the foregoing and the rnutual 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 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 eighteen (18) DCYF
families in the Keene Catchment Area; serving no iess than 70% of the identified number of
families for this region before the end of the contract period.

4. Modify Exhibit 8, 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. 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.

.  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 irito 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:

1. This Agreement is funded by:
Ml

VNAat HCS, Iric. , A-S-1.3 Contractor Initials,

RFP-2023-DPHS-08-HOMEV-01-A01 Page 1 of 4
v7.12.23 . I
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Docusign Envelope ID: 9626B3B7-9B6D-4274.9AC0.186E05D141F1

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 X-l 0MC46878; and as awarded on August 29,2023. FAIN
X10MC50316.

r

1.1.2. 2.69% American Rescue'Plan Acf-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 (AGF), as awarded on October
1. 2022. ALN 93.658, FAIN 2201NHFOST.

1.2. 24% General funds. - '

8. Modify Exhibit 0. 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 Tenns. 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.

-Inltbl

VNA at Hps, Inc.

RFP-2023-DPHS-08-HOMEV-01.A01
v7.12.23 ^

A'.S.1.3

Page 2 of 4 Date

hh.

024"
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Docusign Envelope ID: 9626B3B7-9B6D-4274-9AC0-186E05D141F1

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 Nevy Hampshire
Department of Health and Human Services

9/9/2024

Date

^OocuSlgnMl by:

X^i'a 10^44'
- ■OWOOOCWSi'tWOT...

• Name: lain watt..
Title: Director - dphs

9/6/2024

Date

VNA at HCS, Inc.

—SIsned by:

<7lOOX3ArCTII<

NameiMaura McQueeney
Title:

CEO

VNA al HCS. Inc.

RFP-2023-DPHS-08-HOMEV-01 -Ad
v. 7.12.23

A-S-1.3

Page 3 of 4
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Docusign Envelope ID: 9626B3B7-9B6D-4274-9AC0-186E05D141F1

The preceding Amendment, having been reviewed by.this office, is approved as to form, substance, and
execution. ' 1

OHRCEOFTHE ATTORNEY GENERAL

-:Oe^Signtd by:

9/10/2024

Date
'  ■NeTWWMIUBO- r—
Mame: Robyn 'Guanno

"Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

VNA at HCS, Inc. A-S-1.3

RFP-2023-DPHS-08-HOMEV-01-A01 Page 4 of 4
V. 7.12.23



Docusign Envelope ID: B68473D9-7B91-49C1-98D8-4D6DA9B70D6E
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Extilblt C*3 Budget Sheet ■Ameodmedt 01

New Hampshire Dopartmont of Health and Human Services
Comp/ete one bu<la»( (om for each budaat oartod.

Contractor Name: WNA at HCS. Inc.
'  Budget Request for Horrie Visiting Ser)dces - DPHS • Home Visiting Formula Grant ;

Budget Period SFY 2025 (7/1/24-^0/25) ■ : .
Indirect Cost Rate (If applicable] 10.00% • -

"  ■■ ■■ ■ ■ ■ ■ r;- - - - v, :

1. Salarv&WdQOS J56.747.45

2. Frinae Benefits .  . S21.679.58

3. Consultants $1,006.63

4. Equipment
Indimct cost rate cannot bo applied to
equipment costs per 2 CFR 200.1 and.
Appendix IV to 2 CFR 200.

.. .. , " - • $0.00
N

5.(a) Supplies - Educational
'  , il,.755.01

S.fb) Supplies-Lab
Supplies r Pharmacy • ..

5.(d) Supplies - Medical -f $877.61
5.(0) Supplies Office $61.94

6. Travel $2,580.90

7. Software $4'12.94

6. fa) Other - r^aricetlno/ Commuhlcatlons
'  ri

6. (b) Other - Education end Tralnina Z' .. $5,161.80
8. (c) Other - Other (specifv below) .  ,

ITN^s, ' $1,032.38
Other Concrete Weeds
:Member5hlo'. -  . .$1,755.01

Other fip/oase spectfv) •  50.00

9. Subredolent Contracts .  $0.00

Total DIrect'Costs $92,871.11
-

Total Indirect Costs .... $10,364.89

TOTAL $103,238.00

Contractor Initials

Initial

kM.

RFP-2023-DPHS-08-HOMEV-01'A01 Page 1 of 1 Date.
9/6/2024
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Docusign Envelope ID: 9626B3B7-9B6D-4274-9AC0-186E05D141F1 ^

Exhibit C-9 Budget Sheet -'Amendment #1

New Hampshire Department of Health and Human Services
:  •:

Contractor Name:

\  Budget Request for: Hbip^iG^sitlrig,tSewlceir H6mb Visiti'h'gif^oVj^uli!.Of^h^^
Budget Period

Indirect Cost Rate (if applicable) O:tO03^9972 "''i-

"  t^ineltem .  Proqrdtn'^Cbrst'-BUhde^ . V
1. Salary & Wages y. "v. 'M4i21;9;78.
2. Fringe Benefits ■  ■■ -v. ■ ' ' . .:'^T;68^47
3. Consultants ,  ?■ 'v'-" .
4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

'f-iS:: :/

5.(a) Supplies - Educational "  .. $i.706.92"-
5.(b) Supplies - Lab '  ; " _ $0,00
5.(c) Supplies - Pharmacy "" , $0,00:;
5.(d) Supplies - Medical "$353-46.
5.(e) Supplies Office - ^ $60.24
6. Travel -
7. Software

8.-(a) Other - Marketing/ Cornmunlcations' v"-"' ■ 'SQioO-^
8. (b) Other - Education and Training
8. (c) Other - Other (specify below) -- - ■; ^ , .$o^ooi

Other (please specify) ■$€0'04.07J
Other (please specify) -  $1,706;92-'
Other (please specify) $0.00'
Other (please specify) '  wfio.

9. Subreciplent Contracts
Total DlrectCbsts

Total Indirect Costs '7- ■.■vV' . . ;■■■ ■" ".'iv ^i);080.80-

TOTAL I-- -v' , $.100,407:00

Contractor Initials:itiak- V

Initial

MM

RFP-2023-DPHS-08-HbMEV-01-A01 Date:
9/6/2024
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Docusign Envelope ID: 9626B3B7-9B6D-4274-9AC0-186E05D141F1

Exhibit C-10 Budget Sheet - Amendment #1

New Hampshire Department of Health and>Human Services

Contractor Name:

Budget Request for: HdM'^Wsjting,'S;^ryices^
Budget Period

indirect Cost Rate (If applicable)0:1:00400032'
-

■ J::1: .Lirieitem •Proflram;Gost- Funded bv^DHHS T c.
1. Salary & Wages •' " . 7."

$6l~00i;64
2. Fringe Benefits '  . .'^$"23.722;86
3. Consultants .. . .1 ' ■■"■■■;:i?$ii;9;76.9i -
4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

_rpvc.;y.y,: •• • 7;:- I;.;,:;

'-L . ,4 .
"I , li'i';}:":'" "jTr'IH ''■"•"'''y

:  ' !■ • . Vp:.-r.,;4, '  • $0.00-?
5.(a) Supplies - Educational .. . ... , ,Y, .. . . . -

'  :$Tl'920.42-
5.(b). Supplies - Lab 'c' .. .' - v$b:00'
5.(c) Supplies - Pharmacy .  .. ,$G:00.
5.(d) Supplies - Medical :p;. .. . . :1 " , . "-. ...-$066.21'
5.(e) Supplies Office ' ' !" '' •* 1 'Ivl'r *'*• " ' " U ' • '

6. Travel Ili^;i!$2;824.15' •
7. Software
8; (a) Other - Marketing/ Communications
8. (b) Other- Education and Training
8. (c) Other - Other (specify below) .  $0.00'

Other (please specify) .. . ' " " ■ . .$1,129.66"
Other (please specify) .  .. . . . V ■ $11,920.42.
Other (please specify)
Other (please specify)

9. Subrecipient Contracts ..-vaiV'' •v.'.'il.'.
V. : • - ...Jij r. 't' . ,• r .j'.-

Total Direct Costs

Total Indirect Costs ... ... ■ ■ ■ ■ . , • -:$T3;341'.79'

TOTAL .  ■ $ii:^'986.00'

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

Contractor Initials:

—Inltfil

kk.

Date:
. 9/6/2024
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I

Exhibit C-11 Budget Sheet - Amendment #1

New Hampshire Department oTHealth ahd'Human Services

i  . ■ ,
Contractor Name: yN^::HeS;^inc.. ■ . n;' l.

Budget Request for: fHorh,eri^isjting.iSfe,i:yicei-W j-;
Budget Period

Indirect Cost Rate (If applicable) 0;1,0C)399976: A' " 1

1

1. Salary & Wages

2. Fringe Benefits ^ "  ' ";$24i"44042;
3. Consultants ^1;. . $2,036.69.

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

f: J;. ' ■ ;:!i
■  r ■ -' ■$P.:go

5.(a) Supplies -Educational .. . „;":7:$i.978.49
5.(b) Supplies - Lab #Si.: ■■ MM::
5.(c)^ Supplies - Pharmacy
5.(d) Supplies - Medical 7/ $989:25;
5.(e) Supplies Office .  V- >- ..$^9:83;.
6. Travel ^$2i9P9:65-i.
7. Software
8. (a) Other - Marketing/ Communications ■  ■■ 'L.'"" i ■
8. (b) Other - Education and Training '  1 "L. . $5.8T9.1;Q,
8. (c) Other - Other (specify below)

Other (please specify)
Other (please specify) ■  7' ^ ■ ■,;■ ^;$?|'^78:49'
Other (please specify) *  ■. ■■ .:..$.0.00
Other (please specify) : : .7 . . -■■7. .,.7." ,.,,,,7 ■■ i, jQ;op'

9. Subrecipient Contracts :  ,7"
Total Direct Costs

■
1  \

Total Indirect Costs ■ , ■ !: . ,7$11,.684:75
i

TOTAL T ■ 6 ■382f^0;

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

Contractor Initials:

—(nltfal

/UiU.

Date:
. 9/6/2024



Docusign Envelope ID; B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Docusign Envelope ID: 9626B3B7-9S6D-4274-9AC0-186E05D141F1 J
Exhibit C-12 Budget Sheet - Amendment #1

New Hampshire Department of Health and Human Services

1  ■
Contractor Name:

Budget Request for:'Ho^e-^isitihg ■.S.etVlpes -/HorrieiJ/isitiDg .FormLilaf(3.(ant-
Budget Period ,  .. .if''

Indirect Cost Rate (if applicable) o.TOP#ood6
1

.f" 'Line.ltem " ~ " PrograrniGost- Furided by'oHHS" :
1 Salary & Wages I  ■ r ■ _ .$48,464.76-
2. Fringe Benefits i; . $7;m74
3. Consultants ■ ■ • \ :• ■ 7?:;.,$598.40'
4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

.-jk' -'T'" •"7"-' ' -'W'" "" '' ■*

^  : ;-■ ■ ■ 71:.: ;- ' " . JOVOO'
5.(a) Supplies - Educational V ' ■ ■ ..VLlL/'".. . . '^=";$581:.30'
5.(b) Supplies-Lab '  ■ ■■ ..r " .V - $0:00
5.(c) Supplies-Pharmacy .. 7-1. .- ... / '1 I;- ■ ■$0:00.
5.(d) Supplies - Medical '  . .. "■■■'-|^"7 ■■7,:;:^90;65. ,
5.(e) Supplies Office
6. Travel ^ y. ... ■ ,

7. Software

8. (a) Other - Marketing/ Communications :' .$O.Qp;
8. (b) Other - Education and Training ■" " " 7 _ ; 7 ,77", _ .7K7Q9.7P:
8. (c) Other r Other (specify below) ^ 7 . 7i" "■ 7; : - ■; '^OM-

Other (please specify) 7  7 ■$34i::94 ,
Other (please specify) .  ._„,i . " , ... .7'^r$58i:.30'
Other (please specify) ■  ' ■ ■■". ' .■ 7. ; 7.;;.- ... ■ $0.00';
Other (please specify) ■' "7.. " - .ili... ,7" 777;;.: .

9. Subrecipient Contracts ■.' 1,;' , Op'!
Total Direct Costs i- " Jf

1
Total Indirect Costs 7' ■■7:;7'77-' ':'7;:-„....7..77'^^ 't'I 43;433:08^

'  t
TOTAL 1  ' . -7"' .7 7. ._..7' 7 ^34,1'94:00!

RFP-2023-DPHS-08-HOMEV-01-Ad1

Contractor Initials;

—InlUal

kM.

Date:
9/6/2024
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MrlK!08'23 RCVD

LbtI A; W««*r

IhtcriRi Cominlitioner
t

P&tricUM.T{IIe>
I  Director

. STATE OF NEW HAMPSHIRE .

DEPAUtMEf^T OF HEALTH; AND HlJljUN SERVICES
Dmsm OF HEALTH SEE FIC^

29 HAZEN.DRIV^ CONCORD. NH ,03301 .
603-27U50] L800-852-M45" Ext. 4501

Fas;€03.27l«4827 TDD Accwi: 1.800-73M964
mw.dhbj;nb.gov.

-.Jjii^&tcollencyr^Qyeino^h T. Sununu
and the Honorable^dunCIl

State House
Concord; New Hampshire 03301

Februaty24,2023"

.  REQUESTED ACttON

Authorize the Department of Health a'hd Htimah'^sSePvices, Division of Public Health
Services, and the Division for Children. Youth,, and Famllias to .enter into contracls with, the
Contractors listed below In an amount not to exceed $1,018,011 to provide homo visiting servicos,
With the; option to renew for up 'to four (4) additional years, effective April 1. 20'23. .upon
■fipVdtftejhahd 'C^iiihctl. approval through September 30.2024. 76% FederaliFundSi 24%-G©neral
founds.

Contrabtor Name VendorCode Area Served Contract Amount

VNAatHCS.Inc. 177274^B002- " Keene Catchment Area $508,737.00

TLC Family
Resource Center' 170525-0001 Claremonl Catchment'

Area $509,274.00

Total; SL01B.011.00

*tsiote the Department submitted requested actions, for other areas of the-state which were,
approved at the GSiC Meeting ori'2/8/23i thus ensuring statewide coveragejs obtained.*

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

No purchase order numbers will be assigned to Division for Children, Youth and Families
but that.the Division of Public Healih Services'vvill be using purchase order numbers and, New
Hampshire First System.

See attached fiscal details.- ^

EXPLANATION

The purpose of this request is to provide home vlsiling services !o..pregnant individuals,
and families with children up io age five (5)., by utillzirig (he evidence-based home visiting model

The Oiparlmtiit of HeaUhQiid lfumbn Scroicts- 'Mlssion iajofain iamtnuhllita wid families
inproAdiiiff oppcrluiiUiafyr.cllUeia to oefiiew healih and indepeitdence.
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from Healthy Families America end Its Child Welfare Protocols. This nationally recognized
program/derhonstrates positive oulcornes for families In the areas of positive parenling practices,
Irhproved maternal and chlid 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 requestTs to ensure conliriuity of services, while supporting
expansion of the program, making It available to a broader population of families, including those
Involved In New Hampshire's child welfare system.

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

The Division of Public Health Services will monitor services by:

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

•  Conducting quarterly and annual data reviews of program performance across 19
federally-defined performance rheasures. >

♦ ' Reviewing data entered into model-specifio tracking documents by each .sub
contract to ensure fidelity to the requirements of tha 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 Heallhy Families America from
Division for Children, Youth and Families. (Number of families currently
enrolled In Heallhy Families America Child Welfare Protocols and
percentage of Heallhy Families America Child Welfare Protocol slots
currently used.)

'0' Share of Division for Children, Youth and Families-referred families that
were enrolled between three (3) and twenty-four (24) months of age.

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

^ f Enrollments

o. Average time to enrollment from the time and dale of referral.

q • Number of days from referral date to the first home visit.'

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

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

' HFA Evidence of Effectiveness 2022 Website.Ddfrhoalthvfamiliesamerica.ofQl
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0 Proportion ofifamilies who receive at Jeast seventy-five percent (75%) of
the appropriate number orhome Visitsiibased upon the indlvicluat tevel of
service to.which they are-assigned. ,

®  Program Completion

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

o Share of families that dl'scharged who completed a minimum- of specined
periods of service. (Starling at six (6) months, arid every six (6) months

■ . thereafter up until thirty-six (36} months of'service.)

0  Short-term Outcomes

o Share of families with a newcase opened.to the Division for phildren, Youth,
and Families, or a new report of mallrealment, within six (b)-months after
discharge. - .

..0 Share of chlldrer) who-enter oul-of-home placement'within six .(6) months
after discharge, including brealtdown of placement type,

o Share of children who entenany form of.bul-of-home placement within
twelve (12) months of discharge.

o Differences In outcomes outlined above (I.e., prevention of out-of-hom.e
removal, decreases in risk/needs) by racial/ethnic and-geographic
characteristics. ' "

The Department selected the Contractors through a competitive, bid. process using a-
Request for Proposals (RFP) that was posted on the Department's,website from August 30.2022'
through September 23. ,2022. The Departmeril received two (2) responses that were reviewed
and scored by a team ofqiialified Individuals. The Scoring Sheet is.aUached.

As referenced in Exhibit A, of the .attached egreemenls, the parties have the option to
extend the agreemenls for up to four (4) additional years, contir>gent upon.satlsfactorydenvery of
services, available funding, agreement of the parties, and Governor and Council approval.

Should the Governor and" Council not authorize this request; over 35. New Hampshire
families will experience a lapse in preventive services they have come to depend on. teaving
vulnerable families without access to proven support for preventing child abuse and neglect,,
femiiy violence, low birth weight, maternal depression, and developmental delays.'

Source of Federal Funds; Assistance Listing Number # CFDA #93.870 FAIN # XI043595,
X104687e, XII41935, XII45263;CFDA#93.658 FAIN#2201NHFOST

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

Respectfully submitted.

Lori A. Weaver

Interim Commissioner.
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FISCfiLDETiVni^SHEET^  SFV 23,24 8e 25 HOME WSfTlNG COfiTRACTS
PIVISfoN OF PUBLIC HEALTHSERVICfcS ypPHS^yONDS

health and social•SERViCES,13EPT.T)F health AND HllMAM'

rnriv °f''POP-*J^AlrOMMEAnHJlNDCdMMUNITY SERVICES ■
100% FEDERAL CFDA#93.870 FAIN#'XlXM359S,X1DflSBj3 '

State Fiscal

Year Class/Account Class Title JobNumber Budget Amounts

2023 102-500731
Contracis for Prgm
Srvs .90083208

$43'500 GO
2024 074-500589 Grants for Pub Assl

and Rel 90083210
$174,000 00

2025 074-500589 Grams for Pub Asst
and Rel -90083210

SUBTOTAL:
$43.500.00

$261,000.00

VNA alHCS. Inc. - Vendor 77274-B002
State Fiscal

Year

2023

2024

2025

Class/Account

102-500731

074-500589

074-500589

Class Title

Conlracls for Prgm
Srvs

Job Number

Grams for Pub Assl
and Re!

Grams for Pub Asst
and Rel

90083208

Budget Amounts

$36.S46.00

90083210

90083210

SUBTOTAL:
Total of AU 5896

. $T46.583.00

$36,646.00

$219,875:00
$480,675.00

05-95-90-902P10-2451-HEALTH AND SOCIAL SERVICES DEPT OF HPAt th amh
HNS: PUBLIC HEALTH DIV, BUEAU OF COMM& HEALTH

100% FEDERAL FUNDS CFDA#93.07O, FAIN# X1141935 & X114P263
TLC. Fami.lw iesourpeyGenterwVendOf #170625-Bnni
otate Fiscal

Year Class/Account Class Title Job Number Budget Amounts

2023 074-500589 . Grants for Pub Ass!
and-Rel 90083206

$2 454 nn

2024 , 074-500589
Grants for Pub Asst
and Re! 90083207

$9 816 00
2025 074-50,0589

Grants for Pub Asst
and Rel 90083207

SUBTOTAL:
$2,454.00

$14,724.00
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VNAal HCS. Inc..- Vendor #177274-8002.

State Fiscal

Year
Class'/Account Class Title Job'Number

s

Budget Amounts

.2023 074-500589
Grams lor Pub Assl

and Rel
■ 90083206
i  r ^^$4,090.00

2024 074-500589
Grams lor.Pu.b A^l .
and RgI

■ 90083207
$16,361.00

_ 2025 _ - 074-500559^ Grants for Pub Assl
and Rel

90083207
$4,090.00

s.^ SUBTOTAL: $24,5.41.00
Total of AU 2451 $39,265:00

DPHS Subtotal ' $520,140.00

DIVISION FOR CHILDREN. YOUTH AND FAMILIES fOCYF) FUNDS

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

TLC .Family Resource Center • Vendor #170625-BQP1
State Fiscal

Year
Class/Account Class Title Job Number

%

Budget Amounts

2023 . 637-504181

TITLE IV-E FOSTER

CARESERVICE 42105869 $38,925.00

2024 . 637-504181 -
TITLE IV-E FOSTER
CARE-SERVICE 42105869 $155,700.00

2025 637-504161

TITLE IV-E FOSTER

CARE.SERViCE 42105869 .$38,925.00

Subtotal $233,550.00

VNA at HCS, Inc..-Vendor #1.77274-8002
State Fiscal

Year'
Ciass/Accpurtt Class Title Job Number Budget Amounts

2023 637-504181 ,
TITLE IV-E FOSTER

CARE SERVICE 42105869 $44,053.00

^24 '  637-50418/'
TITLE IV-6 FOSTER

V' CARE SERVICE 42105869 $176,216.00

2025 637-504181

TITLE IV-E FOSTER

CARESERVICE 42105869 $44,053.00
SUBTOTAL: $264,321.00
Total of AU'2958 $497,871.01)
GRAND TOTAL: $1,018:011.00

-  ̂
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New Hampshire Department of Health and Human iServIces
Division of Finance and Procurement

Bureau of Contracts and Procumment

Scoring Sheet

Project ID #

Project Title

RFP-2023.DPHS-084?®V;SV'-^

Home Visiting Services-.
V.'-

Maximum

Points

Available

VNA a! HCS. Inc.
TLC Family

• Resource Center

Technicel •

Experience. (Q'1 ̂ Q5) - , 30/ 28 26

p^anizalional CapacUy (US'-
6l 1 & Appendix jj.i •  35 30 31

i'erformance lmproVement.(Ol2
-Q16) .. 25 . 22 21

Subtolai • Technical 90 80 78

Cast
Budget Sh'eet & Budgev .

Narrative (Appendix F) •  5' 4 4

Program;Stalf:List (Appendix G); 5 4 4

Subtotal- Cost 10 8 8

TOTAL POINTS 100 88 85

•  TOTAL PROPOSED VENDOR COST $520,172. $056,4iS

Reviewer Name Title

Gayleen Smith lAdministrator III,, Finance

^ jPaulirfe Jeslonowski:

^jKrisllHart'.
iFinance Manager-

{Ashley Janos

Program Specialist tV. DPHS

Program-Specialist IV. DOYH

Kelly McCprrn.ac'

Paula Gyufcsan

AssessmenI Supervteor IV;- DOYF

Program Planner I
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SubJccI: RrP'2023.D?HS-08-HGMEV-01 /Home Visiting Services
FORM NUMBER P-37 (version 12/11/2019)

hioiice: This agreement and all of its attachments shall become public upon'submission to Governor and
Executive Council for approvai. Any inrormaiion that is private, conndeniial or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

'AGREEMENT

The State of New Hampshire and the Conimciorhcreby mutually agree as follows:

-GENERAL PROVIStONS

l.l State Agency Name - , • ^

New HBmpshirC'Dcpartnieni.of Hcaidi end Human Services

1.2 Sutic Agcncy'-Addrcss v,

129 PJeasftni Sirect ̂
Concord, NH 03301-3857 .

1.3 Contractor Numc.H'-

VNA at HCS, Inc.

1.4 Contractor Address

312 Marlboro Street

Kecne.NH 03431 -

1.5 Conlrticior Phone

Number

(603)352-2253,Ext. 132

1.6 Account Number

05-95-90-902010-5896; '
05.95-90-902010-2451;
05-95-42-421010-2958.

1.7 Completion Date

9/30/2024

t  •

1.8 Price Limitation

$508,737.00

.  j

1.9 Contracling Officer for Sialc Agency

RobcrtAV. Moore, Director '

1,10 State Agency Telephone Number

(603)271-9631

l.il ConiraciorrSignaiure •1.12 Name and Title of Coniraclpr Signatory
Maura McQueeney

CEO V

M3 ■ State TCgcncy^gnnture
^C»eusmn.dby:' *

A/l. -CL-j

1.14 Nnmc and Title of Stale Agency Signatoiy
Patricia M. Ti.lley

>

Director.

1.15 Approval by tlfict^.H. Dcpanment'ofAdministraiion, Diwsion of Personnel (ifapplicable)

By:. Director, On:

1.16 Appro'^vat by.the Attorney General (Form,.Substance and Execution) (ifapplicabic)

lly;| On: V7/2023
1.17 Approval by the Governor and Executive Council

1  ■' '•

G&C Item number: v G&C Meeting Date:

Page 1 of 4
Contractor Initials

—OS

P-. Date 3/7/2023
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency Identified in block,!.I
("State"), engages contractor idcriifipd in block 1.3
("Contractor") to perrorm, and the Contractor shall perform, the
work or sale of goods, or both, idcniificd and more particularly
described in the aliachcd EXHIBIT B which, is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETTION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contriiry, and ."subjoct to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the panies'hcreimdcr.'.'ihall
become effective on the date the Governor and Exccmlve
Council approve this Agreement ns indicated in block 1.17,
unlej;s no such approval Is rcquired. in which case (he Agreement
shall become effective on thcdaie the Agreement is signed by

T the State Agency as,shown in block 1.13 ("Effcclivc Date").
3.2 If the Contractor commences the ScrN'Ices prior to the
EfTccilvc Dale, all Services performed^y the Contractor prior to
the Effective Dote shall be performed nt the sole risk of the
Contractor, and in the event that this Agreement docs not bwomc
effective, the State shall have no liability to the Contractor,
including .without lintiiation, any obligation to pay the
Contractor' for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding, uny provision' of this Agreement to the
contrary, all obligatlohs of the State hcreimder, including,
without limitation, the continuance of paymcni.s hcrcundcr, arc
contingent upon the nvnilability and continued appropriation of
funds .affected by any state or federal legislative or executive
action that reduces, eliminates or othcrivise mod}fic.s the
appropriailo.n or availability of funding for this Agreement and
the Scojki for Services provided in EXHIBIT'B, in whole or in
part. In no event shall the State be liable for any payments
. hereundcr in e.xcess of such available appropriated funds. In the
event of a reduciion.or termination of appropriated funds, the
State shall huvo the right to withhold payment until such funds
become available, if ever, arid shall h.ivc the right to reduce or
icrmmatc.ihc Services under ihl.s Agrccrncm iintnctliaicly upon
giving iho Contractor notice of such reduction or termination.
The State shall not be rcqtiircd to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/ .

PAYMENT.

5.1 The contract price, method of payment, rind tcrm.« of payment
arc identified and more particularly described in EXHIBIT. C
which is inccrporatcd hercin by reference.
5.2:Thc payment by the Slate of the contract price shall be the^
.only and the complete rclmbursomont to the Cciuracior for nil
expenses, of whatever nmiirc incurred by the Contractor in the
performance hereof and shall be the only nnd die complete

compensation to the Contractor for the Services. Thc Siaic shall
haveno JiabiliVy-io the Contractor other than the contract price.
5;3 The Slate rwcrves the right to 'offscr from any amounts
olherwise.payable to the Contractor under this Agreement those

■iliqoidaied amounts required or pennlucd by-N.H. RSA S0:7
Uittsogh.'RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the

'Contrary, and noivvithsianding unexpected, circumstances, in no
event shall'the iotal'of all payments authorized, or actually made.
,hcrcundcr, exceed the' Price Limitntlpn set forth in block 1:8..

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of the Services, the
Contractor shall comply with' all applicable statutes, laws,
.regulation.':, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, Including, but not limited iq, civil rights nnd equal
employment opportunity laws. In addition. If this Agreement is
funded in any parity monies of the United SiiUes, the Contractor
shall comply, wiih all federal executive ordcts,.rules, rcgulntions
nnd sliuuies, and with any rules, regulations and guidcli.ncs ns the
Slate or the United States issue to implement these rcgulaiion.s.
The Contractor shall also comply with all applicable inicllcciual
property laws.
6.2 During the term of this Agreement, the Contractor ."fhall not
discriminate against employees or applicants for employment
bccuu.se of race, color, religion, creed, age, sex, handicap, sexual
oficniation, or naiionni origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to pomiii the Stale or United Staic.s
.access to any of the Conlractor'.s books, records nnd accounLS for
ihc purpose of fl-sccrtainingcompliance with nil rules, rcguiations
and- ordcr^, and the covcnaiU.s, terms and cohdilion.s of this
Agreement.

7. PERSONNEL.
7.1 ITtc Contractor .shall at its own expense provide all personnel
necessary to pcrfonn the Services. TTie Contractor wammts that
nil personnel engaged in the Services .shall be qualified to
'perform the Services, nnd shall be ,properly licensed and
otherwise authorized to do so under all appiiMblc laws.
7i2 Un!c.ss olhcrsvisc authorized in writing, during the term of
this Agr^ment. nnd. for a period of six (6) months after the
Completion Date in block 1.7. the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged In a combined effort to
perform the Scmccs to hire, any person who Is a State employee
or official, who is maicriolly involved In the procurement,
adminisiraiion or performance of this Agreement. This
provision shall survive icmiinatlon ofthis Agreement.
7.3 The Coniraciing Officer .specified in block 1.9, orhis or her
successor, shall be the State's rcprcsenlalive. In thc.cvcnl of any
dispute concerning iljc-iritcrprctaiion of this Agreement, the
Coniraciing Officer's decision shall bo fi nal for (he State.

Page 2 of4
Contratiior Initials. .
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Date VV202B
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8. EVENT OF DEFAULT/REMEDIES.
• 8.1 Any one or more of ihc foilo^ying acis or omijslons of ihe

,  Contractor shall constitute an event of default hcrcunder ("Event
•  ofpcfauli"):

8.1.-I failure to perform the Services salisractorily or on
■ schedule; .
8.1.2 failure to submit any report required hereunder; aitd/or
8.1 J failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon, the occurrence of any Event of Default, the Stale moy
take any one, or more, or all, of the following actions:
8.2.1 give the-Contractor a written notice specifying the Event of
Default and requiring It.-io.be remedied within, in Ihc absence of
n greater or lesser spccincation of time, thirty (30) day.s from the
date of (he notice; and if (he.Event of Default i.s not timely cured,
terminate this Agreement, effective two (2) days after giving (he
Conlracipr.noilce.of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Defpull and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to (he Contrac(or during the
period from the date of.such notice until such time as the Smic
determines that the Contractor has cured Ihc Event of Default
.shall never be paid to the Coniracior;
8.2.3 give Uie Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
.owe to the Contractor any dam.tgcs ihc'Siaie .suffers by reason of
any Event of.DefauIi: and/or
8.l4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breachctl, terminate the
Agreement one! pursue qny of iis remedies at law or in equity, or
both.

•  8.3. No failure by Ihe Stale to enforce any provl.sion.s hereof after,
any Event of Default shall be deemed a waiver of its rights with
regard to ihai Event of Default, or any subsequent Event of
Default; No express failure lo enforce any Event of Default shall
bc'dccmcd a ̂ valver of the right of (he State to enforce each and
all of the provi.slons hereof upon any further or' other Event of
Defculi on the pan of the Contractor.

9. termination.
9.1 - Notwithstanding paragraph 8. the Stale may, at its sole
discretion, terminate, the Agreement for any reason, in whole or
in part, by thirty (30) days writicri notice to the Ccntrocior that'
the State Is exercising its option to terminate the Agrecntcm.
9.2 In the event of an early termination of this Agreement for
any rc.ison other than the completion of ;ilic Services, the
Contractor shall,., at the State's discretion, deliver lo the
Contracting Orficeri.not later than fifteen (15) day.s after the daio
of lerminaiion, a report ('Termination ficpon") dwcribing in
detail all Services performed, and the contract price earned, to '

V nnd including Ihc date of icrminaiiori- The form, subject matter,
content, and number of copies'Of thc'Tcrminaiion Report shall
be identical to those of nny Rmil Report described In the nltaclied
EXHIBIT B. In addition, at Ihc State's discretion, the Contractor
shall, within 15 daj's of notice of early icrminaiion, develop nnd
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submit•lO'lhciStaic'.a Transition Plan.'for services under the
Agreement

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.
10.1 iAsmsed tin Ibis.Agreement, the word "data''shall mean all
Informatton.ond^things developed or obtained during the
perfonnanccofi or acquired or.developcd by reason of,, this
Agreement, including, but rioi 'lintiicd to. all studies, reports,
files, formulae,surveys, maps, charts, sound recordings, video
rccording.s, plctorlai reproductions, dravvings, analyses, graphic
representations, compuicr programs, computer printouts, noics,
Iciicrs, memorandn, papers, and documents, nil whether
finished or unfinished.'

10.2 AM data and any property which has been received from
the Stmo or purcha.sed with funds provided for thai purpose
under this Agrccmcnl, shall be the properly of the State, and
shall be returned to the Slate upon dcmand or upon termination
of Ihis Agreement for any reason.
10.3 Confidentiality of data shall be governed by N;H. RSA
chapter 91 tA or other existing law. Disclbsureofdata requires
prior written approval of (he State.

J I. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contracior 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 (he State or receive any benefits, workers' compensation or
qiher emoluments provided by the State to iis.cmployecs.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Coniracior slrall not assign, or otherwise transfer any

.interc.si in this Agreement wiihoui'ihe prior bitten notice, which
.shall be provided to Ihc State ut least fifteen (15) days prior to"
the assignment, and a wriiicn consent of the Stale. For purposes
of this p.ifagraph, a Change of Conlrol .shall- constitute
assignment. "Change of Conlrol" means (a) merger,
consolidaiion, or a transaction or scries of related transactions in
which n Ihird party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or moro of the
voting shares or .similar equity interests, or combined voting
power of iho Contnicior, or (b) the sale of all or substumially all
of the assets of the Contractor,
12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of a!! subcontracts and ussignmcni
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
pany, i

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Coniracior shall indemnify oiid hold harmless the State, its
officers ond'cmploycc.s. from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent orcopyright.infTlngcmcm, or other claims.asserted against
the Suite, its officers or employees, which ari.sc out of (or which
may be claimed to arise out oO the acts or omissidt^sof the

Contractor Initials

Date 3/7/2023
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Corilnictor, or subconirnctors, inclodirifi but not limiicd jo ihe
negligence, reckless or im'eoilonal conduci. The State shall not
be liable for any costs Incurred bythc Coniracior arising under
this paragraph 13- Notwiihstanding the foregoing, nothing herein
contained shall be deemed to constitute a'waiverof ihe sovereign
immunity of the State, which Immunity Is hereby reser ved to the
Siaic. this covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSUKANGE.

14.1 The Contractor shall, at its, sole expense, obtain and
continuously maintain In force, and shall require any
subcbninictor or assignee to obtain at>d niainiatn in force, the
following insuranpc:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than S),000,000 per occurrence and $2,000,000 aggregate
or cxcess;.nnd
14.1.2 special cause of loss coverage form covering all property
subject to subparograph 10.2 herein, in an amount not Jess than
80^ of the whole replacement volue of the property.
14.2 the policies described in subparagraph 14.1 Iwein shall be
on policy forms and cndorscmcnt.s approved for use In the Slate
of New Hampshire by the N.H. Dcpartmcjnt of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Cohiracibr shall furnish to the Contracting OfHccr
identified in block 1.9, or hi.s or her successor, a ccrtificote(s) of
Insurance for all insurance required under- this Agrccmem.
Contractor shall also fumi.sh to the Contracimg Officer identified
in block 1.9, or his or,her successor, certificatcfs) of irisurnnce
for all rencwalfsj of insurance required under this Agreement,no
later than ictt (10) days prior lo' the expiration dale of each
insurance policy. The ccrtincalc(s) of insurance and any
renewals thereof shall be attached and arc incoipbraicrl herein by
reference.

15. WORKERS'COMPENSATION.
15.1 By signing this agreement, the Comracior agrce.s, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (" Workers'
Compeimiion").
15.2 To the extern the Contractor is subject to the rci^uircmcnis,
of N.H. RSA chapter 281-A, Gonlracior shall mahtlaio, and
rcrjuiro any subconiractcfr or assignee to secure and maininin,
payment of Workers' Compensation In connection with
activities vvhtchthc person proposes to undertake pursuant to this
Agreement.. The Gonlracior shall furnish the Contracting Officer.
identified in block 1.9, or his of her successor, proofof Workers'
pompcnsaiion in the manner described in N.H. RSA chapter
281-A and any applicable renewnlfs) thereof, which shall be
attached and arc incorporated herein by reference. The Slate
fhalj not be responsible for payment of any Workers'
Compcnsaiion premiums or for any other claim or behefit for
Cohiraclor, 'Or any subcontractor or employee of Contractor,
which might arise under api){icablc State of New Hampshire
Workers' Compcnsaiion la'ws In connection with the
performance of the Services under this Agfccmeni.

.16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing.by certincd mail,' postage prepaid, in a United States
Post Office addressed to the panics-nl the addresses given in
blocks 1.2 and 1.4, herein.

'17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
Avaivcr or discliargc by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumsianecs pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agrccmem shall
be governed, interpreted and construed in occondance with the
lavvs of the State of New Hamp.shirc, and is binding upon and
inures to the bcncfii of the parties and their, rcspecti.vc successors
and assigns. The wording used in this Agreement is the wording
chosen by the p.triies to express their mutual, intent^ nnd no nilc
of consimction .shall be applied against or in favor of any pany.
Any actions arising out of (his Agrecnieni shall be brought uikI
maintained in New Hampshire Superior Court which shall'have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or mincltmcnis 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
bonofit any . third panics and (his Agrecmoht shall not be
con-Strucd to confer tiny such benefit.

21. HEADINGS. The headings ihroughoui.the Agreement arc
for rcrcrcnce. purposes only, and the word.'' contained therein
shall in no way be held to'explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in thc^iiached EXHI BIT A are Incorporated
herein by reference. »

23. SEVER ABILITY. Inthe event anyofihcprovi.slons of this
Agreement arc held by a court of compqicnl jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and cfTcctl

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number, of counterparts, each of which shall bo
deemed an original, constitutes thu entire agreement and
understanding between the parties, and supersedes all prior
ngrccmcnt."j and understandings wjih rcspccl to the subject matter
hereof,

•M

Page 4 of 4
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New Hampshire Department of Health and Human Services
Home VIsIlihg Services — -

EXHIBirAr-.^

Revlsiony'to standard Agreement Provisions^,

1. Revisits icrForrn P-37, GenerahProvisions

1.1. -Paragraph-.3rSijbparagrapiv:3Jj_Bfec!ive Date/Completion^KServices, is
amended as follows: ■—

3.1. Notwithstanding any provision of this Agreernent to the contraryh^and
■subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreernent, and

■ ail obligations of the parties hereunder, shall become effective April .1,
2023, fEffectlve Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:
3.3. The parties may extend the Agreement for up to four (4) additional years

from the Corfipletion Date, contingent upon, satisfactory delivery, of
services, available funding, agreement of the parties, and approval of the
•Governor and Executive Council.

1.3. Paragraph 12, Assignrnent/Delegation/Subcontracls, is amended by adding
subparagraph 12,3 as follows:
12,3. Subcontractors are' subject to the same contractual cohditicns as the

Oonlractor and the Contractor is responsible, to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act, Written

- agreements shall specify how .corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subconlraclors provided for
under this Agreernent and notify the State of any Inadequate
subcontractor performance.

'  1 [TlAlRFP.2023^PHS-08-HOMEV-01 A-I.g Cortlmclof tnlliaIsL_L:
VNA'alHCS.Inc. Paoe 1 of 1
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New Hampshire Department of Health and iHumanServices
Home Visiting Services

EXHIBITB

Scope of Services

1. Introduction

1.1. the Contractor must provide services .in :accordance with Department
requiremenis and the Healthy Families-America (HFA) program, which is
designed to reduce the risk of child maltreatment by strengthening parent-child
reiatlohships, promoting healthy childhood ;grpwth, and enhancing farnlly
functioning and protective factors. -Families enroll voluntarily with HFA, and
meet regularly with a Family Support Specialist and receive.services tailored to
their needs.

HFA is both culturally-inclusive and. traumarinformed, and teaches parents
about healthy child development and appropriate aclivilles for keeping their
chlld(ren) healthy and thriving. The Contractor must provide services to assist
in: ' ... •

o  Increasing caregivers' ability to build attachments with their child(r6n):

p Creating foundations for riurturing relationships;

o  Enhancing family functioning through reducing risk and increasing
protective factors; and '

<>■ Developing connecllons-to additional, resources, which include, but are
■ not limited to:

. o Housing. i

o Food.

o Various forms of treatment,

o- School readiness,

o Chjidcare.

o Access to diapers and other supplies.
1.2. The Department, through this Agreement, seeks to assess needs more

holistically, and to create crucial linkages across'systems that touch vulnerable
populations, to seamlessly connect them to supports and enhance available'
services at all levels of heeds. The Department's Division of Public Health
Services (DPHS) in conjunction with the Division for Children, Youth and
Fa'miiies (DGYF) are collaboranng their efforts to achieve this goal. The
.Contractor must provide services using the HFA program to children and
families on behalf of both Divisions.

1.3. For the purposes of this Agreement, all references to day(s) mean Monday
through Friday, business days, excludirig slate and federal hoildays.

2. Key Definitions & Terminology
MJk

RFP.2023-OPHS-08HOMEV.01 B-2.0 Cortlrector-lnltlaJa.
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New Hampshire Department of Health and Human Services")
Home Visiting Services

i  EXHIBIT B

!

2.1. Begin Date of Services -The date the Contractor initialed contact with the
. client/family, and cofresppnds with the date; listed .as "begin date of services"
on the Division lor Children, Youthfahd FaTnilieslpCYF) Service Authorization
Form. ' : ' '

2;2. CPS-'Child Protective Services. ' ' ■

2.3. ,CQI-Continuous Quality Improvement.

2.4. Cultural Humility - Maintaining a willingness'to suspend what you know, or.
what you think you know, about a person based on generalizations about their
culture. Rather what you learn about a participant's culture stems, froiTi 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. ̂ pCVF 7 Division for Children, Youth and Families.
,2.7. DHHS - Department of,Health and Haitian Services.

2.8. DPHS - Division of Public Health Services.

2.9. DO - District Office.

2.10. Face-to-face An in-persdn or virtual Interaction or home visit (defined below)
following Ihe^dale on which, the referral was made in which a prpvi.der begins,

■ working with the families to deliver HFA.

2.11. . FFPSA - Family First Prevention Services Act.

2.12. FTE - Full lime equiyalenl Is a figure calculated from the number of fulMlme
and part-time employees in an organization that represents these workers as
a comparable number of full-time employees.

2.13. GGK — Growing Healthy Kids Is a user friendly and truly comprehensive
strength-based approach to growing nurturing parent-child relationships and
supporling healthy childhood development.

2.i 4. HFA - Healthy Families Arnerica.

2.15. HFA model - A welt-suppprled practice that provides home visiting designed
\p work with families who may have histories of traurna, intimate partner
violence, mental health .challenge, and/or substance use disorders. HFA
services are delivered voluntarily, intenslveiyi and over the long-term.

2.T6, HFA BPS - Healthy Families America Best Practice Standards.

.2.17. HFA CWp model - A set of protocols that requires the existing model
requirements be provided, while offering additional guidance related to
enrollment, caseload, management,, arid establishing a formal MOD with child,
welfare In order to best serve families. Services are offered for a minimum of
three years, regardless of the age of the child at intake, and supports^i^'ilies^

nFP.2023-DPHS-08^HOMEV-0l B-2.0 Conlrodw Irnlial?!
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New Hampshire Department of Health and Human Services
Home Visiting Services

EXHIBIT B

u*"®" through age five, which allows sites to enrol! families referred bvchild 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
MiFrHv"^' °'' "^®<^'cally vulnerable and the funding source of thett/llECHV.

2.19. MIECHV - tvlalernai, Infant and Early Childhood Home Visiting - a prooram
children from birth to lundergarten entry to tap the resources and hone the sirllls
and^rdldy to ^3®® '"'^P Physically, socially and emotionally healthy

2.20. MOU/MOA - Memorandum of Understanding/Memorandum of Agreement - a
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 communily-based/internal
voluntary cases.

2.23. Out-of-Horrie Placement - The removal of a child from their normal place of
residence to reside in a court-ordered substitute care setting under the

■ placement and care responsibility of DCYF.
^ 'ounPatlonal curriculum used as an approachto working with families that is relationship-based and parenting-focused.

2.25. Pll - Personally Identifiable Information.
2.26. QA - Quality Assurance.

mllilfi' ^'®"' ®® ^®®®Pt>ed in an applicable service delivery
®ol®'y by Ihe use of electronic information andtelecommunications technologies.'

2.28. W^-supported practice - An evidence-based service that has at least two
• (2) contrasts, with non-overlapping samples in studies carried out In usual care
Of practice settings that achieve a rating of moderate or high on design and

favorable effects in a target outcome domain. At
itae? /o ilf contrasts riiust demonstrate a-suslained favorable effect of

outcorrie beyond the end of treatment on at least one (1) target
3. Statement of Work

3.1. The Contractor must provide face-to-face voluntary home visiting services to
^Tp^.R.|33 - Conffrff,.; f20lP-a0?Q|: C9n>-plida(ed ADPfopriniions Act. ?n7| | Cnnpm..;<.Dnu)
RFP.2023-OPH80&-HOMEV.01 njtn AtA
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New Hampshire Department o1 Health and Human Services
Home Visiting Services

EXHIBIT B

pregnant individuals and families with children upito age.five (5) .by utilizing the
.evidence-based home visiting model'.frdm'HFA.

3.2. The Contractor must ensure a minimum of 80% of families served using the
traditional HFA model are enrolled in services prenataily or by when the child
is 3-months .old. The Contractor must offer services in compliance with HFA
requirements after enrollment. Eligible families for tradilional HFA services {as
managed by the Division of Public Heather Services) must fall within one-(l) or
more of the federally defined priority populations below:

3.2.1. Are first-time parents.

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

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

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

3.2.5. Have a history of substance misuse dr need substance use disorder
treatment".

3.2;6. Are users of tobacco products in the home.

3.2.7. . Have or have had a child(ren) with low student achievement.

3.2.8. Have a child(ren) with developmental delays or disabilities.

3.2:9. Are in families that include individuals who are serving or have
formerly served in the armed forces.-

3.3.:' The Contractor must service a portion of families utilizing the HFA Child
Welfare Protocols (GWP) 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 utilizing theCW P have an expanded enrollment window, allowing
for enrollrrieril of families with a child up to twenty-four (24)' months old, referred
by the chilcf welfare system, who are participating in.the service.voiuntarily. The
Conlrector must serve no less than six (6) DCYF families during the first six (6)
rnonths of the contract period-and no less than twelve (12)'families thereafter
through the end of the contract period,

3,4.. The Contractor must serve twentyrfour (24) families in the Keene DCYF
Catchment Area Location under the traditional HFA model.

3.5. Eligible, families'for HFA. CWP services must fall-within one (1-) of more of the
following DCYF FFPSA priority'populations:

3.5.1. Pregnant or parenting youth In foster care.

-3.5.2. Families with an infant born exposed to substances.

BFP-2023-OPHS-08-HOMEV-0t 8-2.6. Conlraclof Inlllals
3/7/2023

VNAalHCS.Irw. Po9C4o(16 Data - >



Docusign Envelope ID: B68473D9-7B91^9C1-98D8-4D5DA9B70D6E

Docusign Envelope ID: 9626S3B7-9B6D-4274-9AC0-186e05Dl4lF1

OocuSIgn Envelope 10: F8890924'B945'4£S4-e707-FP1AB932B457

New Hampshire Department of Health gnd Haman Services '
Home Visiting Services

EXHIBIT B

3.5.3. Families assessed by DCYF whereflhe 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 fa'mily funcH'oning 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, prograrris, with
fidelity to the HFA model BPS. The Contractor must:

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

3.7.1.1. Be approved through HFA, to implement the' HFA CWP.
which allows enrollment into HFA.foT DCYF referred families
up to twenty-four (24) months of age.

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

3.7.1.2.1 Should the- Contractor be unable to begin
providing services through the HFA CWP.by the
date specified above, a corrective action plan
must be developed by the Contactor and
approved by the Department. ■
3.7.1.2.1.1. Mn the event that the HFA National

Office denies the Contractor use
/  of the CWP, the Contractor must

develop a subcohtracl or MOA
with an approved, accredited HFA
provider to provide this service, no
later than thirty (30) business days

/  from the date of the denial.
3.7.2. Select and implement an 'evidence-based curriculunri to SLtpport

Mi
RFP-2O23-OPHS.O0 HOMEV-O1 8-2.0 Contraclof lnWals
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New Hampshire Department of. Health and Human Services
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EXHIBITB

prenatal individuals' and' newly ;parenting ifamjlies. Family Support
Specialists (FSS) must beitrained svithin;sl)c (6) months of hire on the

I  following:

3.7.2.1. Parents as Teachers i{PATK as an annually trained
"Approved User;" or

3.7.2.2. Growing Great Kids <GGK) with certification of training.

3.7.3. Collaborate wi'lh other eariy childhood and social service agencies to
support linkages to services beneficial to families.

3.7.4. Erasure the twelve (12) critical, elements that make up the essential
components of the HFA modelrare addressed in agehcy policies.

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

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

■3.9. The Contractor must adhere to HFA's site requirements by ensuring weekly
individual supervision is received by all direct sen/ice staff.

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

i3.l1. The Contractor must offer home vjsits by licensed nurses (registered nurse
(RN) or greater education level), during the prenatal and post-partum periods at
a frequency of once per trimester prenatally, and orlce per quarter during the
first year post-partum.

3.12. The Cdnlractor must offer services that are comprehensive and focus on
suppprting the parenl/caregiver, as well as supporting the parent-child
interaction and child development. Additionally, aH'families must be linked to a
medical provider and other services, as appropriate.

3.13. .The Contractor must obtain all necessary authorizations for release of
information," All forms developed for authorization for release of information
must be made available for review by the Department during site viisits for
selected case reviews.

- 3.14. The Contractor must coordinate, where possible, with other local service
providers including, but not limited to; .
3.14.1. Health care providers.

3.14.2. Socialworkers.
J Mi
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New Hampshire Department Of Health and Human Services
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EXHIBIT B

3.14.3. Social services. ' '

3.14.4. Early interventionists.

3.15. 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 ail facets of operations with families, staff, and
coitirnunity.

3.15.2., Maintain policy or other written guidance expressing the Contractor's
commitment to respectful/staff interactions and supporting staff to
continually strengthen, iheir 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.

,  3.1'5.4. Develop an equity plan based on what it learns about itself, from an
equity perspective, in the way it supports its staff, the families it
serves, and the community-it works within to set a course for
continuous improvement to achieve greater equity in all facets of its
work.

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

3.17. The Contractor must ensure that they:

3:17.1. Collaborate, v/ith relevant DCYF staff and related stakeholders when
a valid release of information has been signed or a subpoena has
been Issued by the court.

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

3.18. The Contractor must actively and regularly coljabprate monthly, wi.lh both
'Divisions, to enhance contract management, improve results, and adjust
program delivery and policy, based oh successful outcomes.

3.19. Compliance Standards

3.19.1. The Contractor must offer services to ail families referred by. the
Department unless that family is identified as ineligible for HFA Under
model specifications and requirements.

f' 3.19.2. The Contractor must ensure referrals are accepted, from/rrrdltlple/rrrdltlpl
[ MC

RFP-2023-DPHS-68-HOMEV.0t B-2.0 ConJraclOf InltlaU
"37^/2023

VNA Ql HCS, Inc. Page 7 6116 Oalo



Docusign Envelope ID; B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Oocoslgn Envelope ID: 9626B3B7.986D-4274-9AC0-186E05D141F1

Do^SIgn Envelope ID: FB89D924-e946-4E64-B707-FFlAB932B4S7

New Hampshire Department of Wealth and Human^ervlces
Home Visiting.Services >

EXHIBITS

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

3.19.2.1;. bCYF Juvenile'Justice.Services.
3,19:2.2. DCYF Child'Protective Services (GPS).

3.19.3. The Contractor must adhereJto'all speclfications and requirements, in
compliarice with NH DCYPs 5-year prevention plan and the Family
First Prevention Service Act (FFPSA), for HFA CWP cases, including
but not limited to:

3.19:3.1. All data reporting: - _; ' ■

3.19.3.2. Record keeping and retention;

3.19.3.3. Fiscal compliance; •

3.19.3.4. Maintenance of ari evidence-based-program identified .as
. well-supported through the Title IV-E Clearinghouse;

■  / 3.19.3.5. Documented prevention type on the DCYF service
authorization (which will be completed by the Department);
and • ^

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

3.19.4. The Contractor must collaborate with the Department to ensure that
■ all program policies,.procedure's, and documents align, with NH DCYF

.  . and DPHS policies, NH state law, and Department needs.
3.19.5. The Contractor must identify staff responsible for submitting reports

and data to the Department within SO days of the Agreement effective
date.

3.20. Staffing: ,

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

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

3.20.3. The Contractor must ensure FSSs recdive extensive training in the
program model before delivering the'service and on a recurhni^asis.
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Training ^must -comply with all .HFA model specifications and
requirements,-including but notl-limited to:

3.20.3.1. Attending a four^dayicofe 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 building reflective supervision skills,

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

3.20.4. The Contra'ctor must ensure additional available trairilng is beneficial
'  to the staff in delivering HFA. Training .and conferences topics must

include but are hot limited to:.

3.20.4.1. Substance use.

3.20.4.2. Childhood Maltreatment (Abuse/Neglect).

3.20.4.3. Parenting techniques.

3.20.4.4. Cultural corhpetence/humiiiiy.

3.20.4.5. Childhood andgenerationaltrauma (Trauma-Informed).'

3.20.4.6. Engagement strategies.

3.20.5. The Contractor must ensure.each Family Support Specialist (FSS)
maintains a caseload of no more than ten (10) lb twelve (12) families
per 1 FTE lor 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 ernployment for traditional HFA; and^no more than ten
(10) to twelve (12) farnilies at any time for HFA CWP. These caseload
maxirnums shallbe prorated per HFA requirernents for staff with less
than 40 hours per week dedicated to the role of FSS.

3.21. The Contractor must maintain HFA accreditation and.follow all BPS related to

"hiring, staffing levels, training, and supervision among other components.of the
model.

3.22. Discharge 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 Departmenl.

3.23. Extending HFA services:
(

3.23.1. The Contractor must offer HFA Services to the child .and famtty^for a
»  • ' Aw
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'  minimum of three (3) years'iriitotal.'^ ' '
V3.24-. Reporting

3.24.1. The Contractor must complete ;ai:Mpothly Capacity Analysis Report,
which is attached as lAttachment* 2 on a' form provided by the
Department, this document;must be submjtted to DPHS no later than
the 15'^ of each'month, containing the prior month's data.

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

3.24.2.1. Form 1, which Is. attached as Attachment 3.

3.24:2.2. Form 2, which is attached as Attachment 4.

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

3.25. Background Checks

3.25.1. For all Contractor employees, interns,, volunteers, a.nd any
-  • subcontractor employees, interns, and volunteers providing services

under this Agreement, the Contractor must, at its own expense, after
objaining-a signed and notarized aulhprizatioo form the i.ndividual(s)
for.wh'om information is being sought:

3.25.1.1. Submit the person's name for review .against the Bureau^of
•  ■ Elderly Adult, Services (BEAS) state registry maintained

^  pursuant to RSA.161-F:49:

^ 3.25.1.2. Submit the person's name for review against the Division for
Children, . Youth and-Families. (DCYF) center registry
pursuant-to RSA 169-0:35;

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

3.25.1.3.1. Felony conviction; or

,3.25.1.3.2. Any misdemeanor conviction involving:

3.25.1.3.2.1. ' Physical or sexual assault;

3.25.1.3.2.2. ■ Vioience;

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;

' kk.
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! 3.25.1.3:2S. Thefl;

i  3.25.1L3j2!7- sDriving .under the influence
;of,drugs oraicohol; or

; 3.25.1.3.2.8. Any other conduct that
,  represents evidence of

behaviors that could
endanger the well-being of
any individual served under
this Agreement; and

3.25.2. Unless approval is granted by the Departmenl. the Contractor must
not permit any employee, volunteer, Intern, or. subcontractor to

. provide semces 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 onThe OCYF 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. Confid^nllal Data

3-26.1. The Contractor must meet all information security and privacy
requirements as set by, the Departrheni .and in accordance with the
Department's Exhibit K, DHHS Information Security Requirements.

3.26.2. The Contractor must ensure any staff and/or volunteers involved in
delivering services through this Agreement, sign an attestation
agreeing to access, view, store, and discuss Confidential Data in
accordance with federal and state laws and regulations and the
Department's Exhibit K. The Contractor must ensure said individuals
have a justifiable business need to access confidential data. The
Contractor must provide attestations upon Departmenl request.

3.26.3. Upon 'request, the Corilraclor must allow the Department to conduct
a Privacy Impact Assessment (PIA) of its system. To conduct the PIA
the Contractor must provide the Pepartment 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 have access to Pll;

3.26.3.3. How Pll will be used in the system;

fUALRFP.2023-DPHS.08.HOMEV.01 , 0.2.0 Conlraclor Inllbbt
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.  }

3.26.3.4. How individual consent wHl be achieved and revoked and

3.26.3.5, Privacy practices.

3.26.4. The Department may conduct;follpw-up PIAs in the event there are
^  either significant process changes-or hew technologies impacting the

collection, processing or storage of PH. '

3.27. C6ritract End-of;Llfe Transition Services

3.27.1. If. applicable, .upon termination or expiration of the Agfeemerit,- the
Parties agree to cooperate in good faith to effectuate a smooth secure
transition of the services from the Contractor to the. Department and.

- if applicable, the Contractor engaged by the Departrrient to assume
the services previously performed by the Contractor for this section
the new ContVaclbr shall be known as ("Recipient"). Ninety (90) days
prior to the end-pf the contract or unless otherwise specified by the •
Department, the Contractor must begin working with .the Department
and if applicable, the hew Recipient to develpp a Data Transition Plan
(DTP) on a template provided by the Department.

3.27.2v The Contractor must use reasonable efforts to assist the. Recipient, in
connection with the transition from the performance of Services by the
Contractor and their Affiliates to the performance of such Services.

■  '. , This may include assistance with -the secure- transfer of records
(electronic and hard copy), transition of historical data (electronic and
hard copy), the transition of such Service from the hardware,
software, network and telecommunications equiprnent and internet-
related information technology infrastructure finternal IT,Systems")

■*'. of Contractor to the inlernal IT Systems of the Recipient and
cooperation with an assistance to any third-parly consultants
engaged by Recipient in connection with the Transition Services.

3.27.3. If a system, database, hardware, software, and/or software license
("Tools") was purchased or created to manage, track, and/or store
State Data in. relationship -to this Contract, said Tools will be
inventoried and returned to the Department, along with the inventory
document, once transition ofState Data is complete.

3.27.4. The internal planning of the Transition Services by the Contractor and
its Affiliates-must be provided-to the Department and if^applicable, the
Recipient In a tirtiely manner. Any such Transition Services must be
deemed to be Services for purposes of this Conlracl.

3.27.5. Should the Data Transition 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 untillhe
Data Transition is accepted as complete by the Department,
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3.27.6, In the eventiwhere;the Gontractor.^has/comingled Department Data
and the destruction of Transition .-of said data is not feasible, the
Department and Contractor will ̂ jointly evaluate regulalory and
professional standardS'fprTetentiori requirements prior to destruction.

3.28. Website and Social Media

3.28.1. Contractor agrees ̂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 to ensure that
any social media or website-designed, created, or managed on behalf
of the Department meets all of the Department's and NH Department
of Information Technology's website and social media requirements
and policies.

3.28.2. Contractor agrees that protected health ioforfnation (PHI), personal
identifiable information (Pll)i or other cohjideritlal Information solicited
either by social media or the website that is maintained^ stored or
captured rnust not be further disclosed, unless expressly provided in
'the Contract. The solicitation of disclosure of PHI, PH. or other
confidential information Is subject to the .Information Security
Requirements Exhibit, the Business Associates Agreement Exhibit
•and all applicable state rules and state and federal laws.,Unless
specifically required by the Contract and unless clear notice is
provided to users of the website or social media, the Contractor

.  agrees that site visitation will not be tracked, disclosed or used for
website or sopial medial analytics or marketing.

3.29. Performance Measures

3.29.1. For services provided for DPHS.i the Department will monitor
Contractor performance by reviewing indicated reporting
requirements on Form 1, which is attached as Attachmenl 3, and
Form 2, which is" attached as Attachment 4, and working with the'

■Contractpr to select areas to improve upon utilizihg CQI strategies
through a data driven process.

3:29.2. For services provided for DCYF, the Department will locus on specific
data points collected through its internal data systems,, monthly,
quarterly and annual submissions via email, and existing HFA data
collection reports on DCYF; Key -Performance 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 IdentifiablKlj^allh
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Information (Privacy Rule)' (45 CFR Parts 160 and t64) under the Health
■  Insurance Portability and Accountability -%ct (HIRaA)' of 1996. and in
accordance with the attached Exhibit iSustness Associate Agreement, which
has t>een executed by the parties. ' ■ >

4.2. The Contractor rriust manage ̂rconfidential data related to, this Agreement in
accordance with the terms ""of Exhibit • K, DHHS Information Security
Requirements.

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

5. Additional Terms
• V

5.1. Impacts Resulting from Court Orders or Legislative Changes

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

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

5.2.T. The Contractor must submit, within ten (10) days of the Agreerhent
Elfeclive Date, a detailed description of the communication access
and language assistance services to be provided to ensure
nieaningful access to programs and/or services to individuals with

.  limited English proficiency: individuals who are deaf or have hearing
loss; individuals who are blind or have !o\v vision; and individuals who

.  ̂ have speech challenges.

' 5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press rejeases, research reports and other
materials prepared during .or resulting from the performance of the
services of the Agreement must include the following statement, The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire. Department of Health arid
Human Services, with funds provided in part by the State of New
Hampshire and/or s.uch other funding sources as were available or
required, e.g., the-United Stales Depa.rtment of Health and Human

.Services."

5.3.2. AH materials produced or purchased under the Agreement must have
prior approval from^ the Department before printing, production,
distribution or use.

5.3.3. The Department must retain.copyright, ownership for any/^tn^.'ail
J &
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- —■ original ma^als;p.rodaced,''including.,'butnoliimitsd to;
5.3-.3.1. BTochures.

5.3.3.2. Resouccedirectories.

'  ■ 5.3.3.3. Probco'lsitr'gutdelines.
5.3.3.4. Posters.

,5.3.3.5. Reports,.--
__ , ---5.3.4- - -The''Gontr'actor must not reproduce anTmatedais produced under the

Agreement without prior written approval from the^Deparlment
5.4. Operation of Facilities: Compliance with Laws and'Regula^ns^.

i ^ 5.4-1.. .lO'the operation of any facilities for providing services, the Contractor'
must comply Wiih 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 facility

,  or the performance .of the said services, the Contractor w|ll procure
said license or permit, and will at all times comply with the. lerrns and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities must comply with
-all rules, orders,Regulations, and requirements of the State Office-of
the Rre Marshal and the local fire protection agency, and must be in •'
conformance with local building and zoning codes, by-laws arid
regulations.

6. Records

6.1 .■ The Contractor must keep records that include, but are not lirfiited to;
6.1.1.. Boote, records, documents and other electronic or physical data

evidencing'and reflecting all costs and other expenses Incurred by the
Contractor in the'performance of the Contract, and all income received-

■  or collected by the Contractor.
6.1.2. All . records must be maintained In accordance with accounting

procedures and practices, which sufficiently and properly reflect all such
•  ■ costs and expenses, and .which are. acceptable to the Department, and

to include, without limitation, all ledgers, books, records,, and original
.evidence of costs such as purchase requisitions and orders, vouchers, -
requisitions for materials, inventories, valuations of in-kind.contribulions,
labor time cards, payrolls, and .other reco.rds requested or required, by
the Department.
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6.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records mufet include'all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding ;the^ provision of services and all
invoices submitted to- the Department to obtain payment for such

- services.

6,2. During ttie term of this Agreement and the period for retention hereundfer, the
Department; the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports .and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. If, upon review of the Final Expenditure
Report.the Department must disallow any expenses claimed by the Contractor
as costs hereunder the Department must retain the right, at its'discretiori, to
deduct the amount of such expenses as are disallowed or to recover such sums

• from the Contractor.

/
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DCYF Catchment Area Locations

'* 'j \ Berlin..
■r^^OMsin Street-Sulk ^i' fBeriih NM570)-

il.

ServIngthecitieS; towns, arid
locations of:

"  Atkinson and Gilmanton a Dummer D •Pittsburg
Academy Grant ■ Errol B Randolph

0  Bean's Grant k Ervings Location fl Riverton

"  Bean's Purchase a FabyanGorham □ Sargent's Purchase

0  Berlin o. Grange Greens Grant e Second College Grant
• . BretionWoods R Groveton m Shelburne

■  Cambridge" B Hadley's Purchase o South Lancaster

D  Carrpll ■ Jefferson 0 Stark

0  Cascade B Kilkenny , & Stewartstown

»  ChandlersPurchase ■ Lancaster B Stratford

"  Ciarksvllle B Low and Burbank's Grant a Stratford Hollow

"  Colebrook B Maplewpod B Success

1  Columbia D Martin's Location o Thompson & Meserve's
"  Coos Junction a Milan Purchase

®  Crawford's Purchase D Mllisfield B Twin Mountain

®  .Crvstai 0 North Stratford a Wentworth's Location'

»  Cutt's Grant D Northumberland s West Milan

«» Oalton B Ode!) ■ B West Stewartstown

■  Dix's Grant B Percy 0 Whitefleld

■  pixville ^ B •pinkham's Grant

,  " ; Li.ttle^tpri\ ,, , . _
rSO'l'jhrthUttletcthRoad'.VtilGton.-NHO'SSSSy

Serving the cities, towns, and locations of: " Lisbon

R< j^ptliorp >  a Littleton
' B Bath e LIvermore

B Benton a. Lyman
B Bethlehem . D Monroe ,
B Bethlehem Junction P North Haverhill
D Center HaverhKI P North Woodstock
B East Haverhlli a Pierce Bridge
a Easton a Piermont
B Franconia Pike
« Glencliff • Sugar Hill
0 Haverhill B Warren
a ■ Landaff ■ Woodstock
a Lincoln ■ Woodsvllle
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DCYF Catchment Area Locations

.  • ; Coiiway' '
f?l Hobbs Street. Conwav.NH 03818)'.

Serving the cities, towns, and
locations of; I Freedom • Redstone.

■  Albany m Glen ■, Sanbornville

"  Bartlett m Granite • Sandwich

■  Brookfield 0 Kale's Location - ■ Silver Lake

®  Center Conway • Hart's Location " Snowvllle

■  Center Effingham . ■ Intervale " South Chatham

n  Center Osslpee • Jackson • South Effingham
0  Center Sandwich e Kearsarge » South Tamworth
fl Center Tuftonboro D Madison " Tamworth

"  Chatham / P Melvin Village ■ Tuftonboro

"  , Chocorua ■ Mirror Lake ' " Union

■  Conway D Moultonborough " Wakefield

•  East Conway ■ Moultonville ° West Osslpee
0  East Wakefield p North Conway • Wolfeboro

"  Eaton O North Sandwich ■ Wolfeboro Falls

0  Effingham m Ossipee ® Wonalancef ^

I

Cl.are.rnont •

• fl? Water,S(reetJSuite 301. QB're'montNH 03743)'
Serving the cities, towns, and

locations of:' '  D Georges Mills .

0  Acworth a Goshen Orange

0  Beauregard Village D Grafton " Qrford
"  Burkehaven 0 Grantham " Plaihfield

»  Canaan a Guild ® South Acworth

"  Chariestown m Hanover ° South Chariestown

D  Claremont % Langdon ® Springfield
•  Cornish •* 0 Lebanon, " Sunapee
n  Cornish Flat B Lempster " Unity

Croydon B Lyme • Washington
0  East Lempster B Lyme Center ■ West Canaan

•  Enfield 8 Meriden " West Lebanon

•  Enfield Center a . Mount Sunapee " West Springfield
»  Etna o Newport West Unity
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Docusign Envelope ID; B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Docusign Envelope ID: 962603B7-9B6D-4274-9ACO-186EOSO141F1

DocuSIgn Envelope. lOi'PB89D924-B04MES4-B7O7-FFtA6932a4S7

Attaclrmient 1:

DCYF Catchment=^ea Locations

,  . V
Keeoe •

fJjj^KeidioMKee/femaJ^SJ)

1

Serving the cities, towns, and -

locations of: . D Harrlsviiie 'B Sharon

«  AJstead B Hlllsborough.. B Spofford •
Antrim B Hillsborough li^pper Village 'O Stoddard * ,

®  Ashuelot O Hinsdale B Sullivan

®  Bennlngton 0 Jeffrey 8 Surry

o  Chesterfreld 0 . Keene O Swaniey
o  Oeering B Morlborough a Temple

»  Orewsville. e iviariow a Troy

o  Dublin n Munsohvillc a Walpple
»  East Sullivan B Nelson B West Chesterfield

®  East Swanzey o New Ipswich fl West Oeering

®  East Westmoreland^ 'e North Sv^anzey ... « West Peterborough

"  Fitzwllliam 'B Nprth Walpble B WestSwanzcy ^

■  Cllsum ■ B Peterborough 8 Westmoreland

-■ Greenfield 0 Richmond 0 Westport
"  Greenville a Rindge a Winchester
"  Hancock B Roxbury o Windsor '''

•l-aporila-
^6S Be^dh-^'reeC i^'st. Laconia.NH03246). 's\

Serving the cities, towns, and
.locations of: .B Ellsworth a Meredith Center

"  Alexandria B Gilford B New Hampton
®  - Alton B Gilmantofi B' ^ North Sanbornton
"  Alton Say '' Glimanton Corners a Plymouth
■> Ashland O Gilmanton Iron Works. . B Quincy
0  Barnstead B Giendale B Rumney
®  Bear Island ■ D Governor Isle 0 Sanbornton
«  Belmont B Groton D Thornton
•  Bridgewater B Hebron • Tilton
»  Bristol B Holderness • Waterville Vatley
■  Cainpton B La con la a Weirs
"■ Center Barnstead B Lakeport a Wenlworth
"  Center Harbor B Lochmere B West Alton
°  Dorchester B Lower Gilmanton B West Rumney
"  East Holderness 0 Meredith

*

b Winnisquam
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Docusign Envelope ID: B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Docusign Envelope ID; 9826B3B7.986D-427f9AC0-186E05D141F1

OocuSIgn Envelope ID: FB89[)924-B945-4E54-B707^F1Afi932B457

Attachment 1:

DCYF Catchment Area Locations

•  * ^
Concord

No TerrlitP^rk.Drive}Co^nc<>rdNH 03301).
^4

Serving the cities, towns, and
locations of: B Epsom

"  .Allenstown tl Francestown 0 Penacook

"  Andover H Franklin 0 -PInardville

Blodgett Landing e Gerrish a Pittsfleld

B  Boscawen B Goffstown o Potter Place-

' B Bow" B Gossville o Salisbury V

■  Bradford B Hennlkcr B Short Falls

■  Canterbury O Hill B South Danbury
1

■  Chichester D Hooksett O South Sutton
I

B  Concord
Q Hopkinton ' 'B Suncook

»  Contoocook (  »" Louden D Sutton

o  Oanbury D New Boston e Warner

." Davisville D New London fi Weafe

B  Dunbarton D -Newbury 0 Webster

B  East Andover G North Sutton o Websterlake

B  East Concord O North Wilmot 0 West Franklin

B  EastSutton G Northfield 0 Wilmot

■  -Elkins -G Pembroke 0 Wilmpt Flat

V MaocKester

(iOSOPerimeter:Suite SOh Manchester. NH.63103)
Serving the city of:

Manchester
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Oocusign Envelope ID: B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Docusign Envelope IP: 9626B3B7^9B6D^274^9ACO-186E05D141F1 ■

OocuSign Envelope ID: FB89D924-B945-4ES4-B7D7-PF1AB932B457 '

Attachment 1:

DCYE Catchment Area Locations

.V B'ochester:. ^
■  . fJSdMkerieldStf^t^une22l-Ro(±ester)^^ m

Serving the cities, towns, and locations of: '

Q Barrington " Madbury
D Center Strafford ■ Mlddlelon

'a Dover iMilton

.0 Durham- » • Milton Mills

d East Rochester "  New.Durham

a Farmlngton o  Rochester

e. Gpnic «  Rpltlnsford
a Lee "  Strafford

r
SeacoBst ' t -

i

* - 'tf / .,rJ9/iyeSt: PdrtsnioOtk NH038011 • it

Servingthe cities, towns, and
locations of: ,

■ Auburn a .Hampton Beach B Northwobd

Srentwood a Hampton Falls a Nottingham

"  Candia D Kensington B Portsmouth

0  Danville 'D. Kingston 0 Raymond

"  Deerfield New Castle B Rye
"  East Kingston a Newfields B Rye Beach

?  Eppihg ■ Newington B Seabrook

®. Exeter a Newrharket D Sorhersworth

"  Fremont o Newton B South.Hampton

Greenland o Newton Junction B Stretham

.■ Hampton e North Hampton D West Nottingham

SotJtherp 1

►  . . *• (2B WhlppleSti floshvo. NH 03060). .  j

District Office serving the cities. Southern Telework serviiie the cities, towns.

towns, and locations of: ^  and locations of;
®  Amherst o Milford B Atkinson 1

"  Bedford .o Mpnt Vernon n Chester

B  Brookllne D Nashua 0 Derry
"  HoUis o North Saleni o East Derry
"  Hudson a Pe.lham a East Hampstead
"  Utchfleld. D Reeds Ferry e - Hampstead
»  Lyndeborough « Saiem B Londonderry
»  Mason a Wilton D Plalstow
■  Merflmack o WIndham 0 Sandown
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Docusign Envelope ID; B68473D9-7B91-49C1-98D8-4D5DA9B70O6E

OMwiign Envtlope 10: e6268387.9BCCM27'<.9ACO-teC£0&O14tF1

Deeu9^ iO: FBefiDR4«04ME5t:B7D7-fFtA883204S7

Attachment 2 - Capacity Analysis Report
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Docusign Envelope ID; B68473D9-7891-49C1-98D8-4D5DA9B70D6E

Dpcutfgn Envelope ID: 0e26'B3B7-88eO-4274-SM:0-ieS£p3O141F1

2  Analysis Report
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Docusign Envelope ID: B6&473D9-7B91-49C1-98D&^D5DA9B70D6E

^  Doc«$iBnBnvtte|>elO:9«2683B7.eBGCM27i4-9AC0-lME056Ml>l
Doai^n Erivdopt IO:>BS0OQ24-b94$-4ES4«7O7-FF1AQd32a457

Attachment 2 r Capacity Analysis Report
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Docusign Envelope ID: B68473D9-7B91-49C1-98D8-4D5DA9870D6E

Ooojrion &TveIop« ID: M26a3O7.986IM27<.9AC»-1«6£0SDHlFj

OucuSicn Enwtspe 10; FM90924^<me54.B707^PIAB«328457

Hnachment 2 - Capacity Analysis Report
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Docusign Envelope ID: B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Ooeusign Envelope ID: 802^67-'8S6D-4274-9Ai^1$$EQ5D141E>
OocuShn Emeiepe ID; FMSD924^945^E5««7D7-FFtA8S323457 ,hment 2-'Capacitv Analysls'Report
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Docusign Envelope ID: B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Doou$iQnEnvelo|MlD:.962663B7-88UM274.SAC0^186EOSOI4IF1 ''

2 - Capacity Anaiysi? Report
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Docusign Envelope ID: B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

DoajdgoEnvebpeiD:9C20e3B7-9BCCM774^AC0-1BS£05Ol-41P1

occ^„E„v.top.io:F««D^ 2 - Capacity Analysis Report
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Docusign Envelope ID: B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Oocusign Envelop 10:9026B3B7-9SeD-4274^C0-ie6E05Ot4tFf

DecuSlgn gftv^po lb: rB««)«24^S^eS4-0;07-FPtAO902O457
Attachment 2 - Capacity Analysis Report
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Docusign Envelope ID: B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Decuiien Envelop«'lD: ̂Q^00387•SB8O-4274•S/^C0■1ft6i65OH1Ft
DocuSIgn Envelope ID: F869O924^9tV4EM^O7-FFlA0932B497

OMD^Ca:0}e(4»l7
b|>(rail»a Ditt: OTOUMSI

Attachment 3 - FORM 1

THE MATEi^AL, INFANT, AND EARLY CHILDHOOD HOME VISITING
.  PROGRAM

DEMOGRAPHIC, SERVICE UTILIZATION, AND SELECT CLINICAL
INDICATORS

Public BurdcD'StatcmtDt: An egenc)'may noi conduct orsporuor, and a per»pn b not r^uired torejpond to, a collection ormfdfmalionunless'itdbpbyt acuirentty valid 0MB
coBtrol number. TbtOMB control number for (bU project is 0909-0017. f^lic reporlins btrrdcn fonhis collection Ofinrormation is estimated to averose ddO hours per response,
including ihc time for rcviewinj! instructions, searching cxlwing data sources, and completing and reviewing the collection of infomttiion. Send comments regarding this burden
estimate or any other aspect of this colieetlon of information, includirtg suggestions for reducing this burden, to HRSA Reports Clearance OfTicef. 5600 Fishers Lane. Room 10-29.
Rockville, Maryland, 20257. . ,
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Docusign Envelope ID; 868473D9-7B91-49C1-98D8-4D5DA9B70D6E

Dooidgn Envelope (O:0S2683B7-9BCEM274-0ACO-186C0SO141FI

Docu^n Envelope 10; FB890V4-e»43-<E$4-Br07>FF1AB932(MS7
Attacbmerit3 • fOKMl

OMD?<«:DMMOI7
EiplrBlloi Dttti'OTAmm'

SECTION A{ PARTICIPANT DEMOGRAPHICS . _

Toble 1: Un^upilcnted CoiintofNewand Condoulnc Progrnra PortJclpaDts Served by MIECHV

Portki&ants Number Ntwiv Enroll^. Number Conllnuins Durlne'Reportlne Period Total

Presnant Women

Tcmole CereKivCrS

MalcCaroftlvers -

All Adults (Auto Calculate) •  --

Female Index Children

Male.thdex Children ^

All Index Children (Auto Ceicutate)

Nef«!

-Tnble7: Unduplicated Count of Households Served ijy.MlCCHV

Households Number Newly Enrolled Number Continuine Durine Rrportinc Period Total
Number of Households

Nolcs:

Table 9: UndupIlcAled Count of Pflrtidpants and'Households Sei^-<d by Stale Home Vbilins Prognims (non-MlECHV)

Partleljiants nnd llouscHolds Total Number Served durine ReDortini: Period

Pregnont Women
Female Coretlnn

Male Cares'vers

All Adults (Auto Caleulatel

Female lodex Children •  •

Male Index Children

All Index Children (Auto Calculate]!
Number orHouseholds

Notes:

July. 24.20 IS



Oocusign Envelope ID: B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Oocutlon Cnirelope 10: ee2GO3a7-9BeO-4274-9AC0-1B6!:0S014tFt

Doa«iB» emcfope ID: FBUD«2«^9-4E54-67DT-FFlA£9UeA57

fable 4: Adalt ParlicipaoU by Age

Attachment 3 - FORM:!

OMD Sr. 09M40I7
ICaflnl1«B IMIb; CR/3t/W2>

Adnit Participants S17 18-19 20-21 22'24 25-29 30-54 35-44 45-54 55-64 £6.5 Unknown/Old net Report* folal

Pregnaai Women

Female Careglvers

Mate Caregivets .

All. A'riults (Aulp.Cateubto}

possible, plans to reduce the ambunt of missing date In future reporting.

Noltst

Tftbte S; Index Children by Age

Index Childrrb <1 year 1-2 yeen '3-4 years 5-6 years Unknorrn/DId nor Report' Total

Female Index Children •1

Male Index Children

All Index Children (Aut'o Cnlcubite)

possible, plans to reduce ibe amouni of missing data in future reportiitg.

Notes:

fable 6: Participants by Elhnlelly

'Participants Hlspaiilcor Latino Not Hispanle or Latino Uhkoorvn/Dld nol Report* foinl

• Pregnant Wotrren •

'FcinalBCaregivers ;•

Male Caregtvers ■

All Adults (Auto Calculnte)
Female lnde.x Children

Male Iiidcx Children i.

All Indez'Chlldren fAtilo Crrlralatey

possible, plans to reduce the amouni of missing data in .future'ceponlng.

July 24.2018



Docusign Envelope ID: B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Dod)8>6n Envelope ID: 062C83B7-8D6(M274-9ACO-t86E05DU1PI

OKuSign Envetep* 10: FB8N>t24.B94&-lES4-B707-FF1ABS)204S7 Attachment^ 3 - FORM i

OMeKe:m(-OOI7
EiplniloB Dtlt: 07/31/1021

Notes*.

Toble 7: Participants by Race

Pflrtklpnflis American Indian Asian' Blaeit or;AfHcan
American

Native Mawaliasor

Other Pndfic Islander

White More than

one rate

Uhkitotvrt/Did not-

Renort'

Total

Pregn&itt Women

Female Caregivers ;  • •

Male Carcgiven

All Adults (Aoto
Calculate) • '

\

Alt Index ChlMren

(Auto Calculate)

possible, plus to reduce the amouni or missing dsn in fglin.reporting.

Notes:

Tflble 8: Adnlt Participants by Marital Status

Adult

Portlclpaitts

.Never Married (Excluding Not
Married but Living Together
with Partner) *

Married Not Mnrritd but

Living Together with
Partner

Separatcd/DIvoreedAVldowcd Unknon'n/Did ndt

Report*

Total

Pr^rtanl Women
*

Female

Caregivers
■

Male Cuxgiveis

All Adults (Atito '
Calculate) -

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

July 24,201B



Docusign Envelope ID: B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Doeuiiflii Envelope 10; 0C2CB3B7.9B6O-4274-9AC0-186E0SO141F1

Oocu^ Envelope 10: rM9D824-B9«S-4EM-B707:FF1Aa932B457
Attachment 3 - FORM 1

Kiplrtilti Date 07/31/792I

I Noteo;

Table 9; Adult Portldpahb by EdiicaCiooil Atialnment

Adult'

PnrltclpanU
Less than

HS

diploma

.HS

Diplorea/CED
Some

cotlcgty

training

Teehnieal

training or

cerlincation

Assoeiate'i.

Degree

Bachelor's

Degree or
higher

Other Uoknosvn/Did

not Report*

\

Total

Piegnant
.'Women

.  •

Female

Categivers ' 1
MslcCareglven.

.All Adults

(Auto

Calculate)

t

* Whcnihe perceoiordotfl (hat l$"UAknown/Dtd not Repon" is>IO*A, a table note shoiijd be provided that addreas» the reason forthemluingdala, and if

. possible, plaris to reduce the amount of missing data In future reporting.

Notes;'

Tpble tO: AduU'pArticipaDts by Employment Status

AduhPnrticipadls Employed Full Time Employed Ptll'Tlme Not employed UohnowiifDid rtot Report* Total

Fregnani Women

Female Carcgl'^s

Male Corcgiycn

All AduIU (Auto Calculate)

* vyhen the percent of data that is "Unknown/Did not Re^*' is lOH, a table ncte sbould be provided that addresses the reason for the missing data, ttnd if
. possible, plans to reduce the amount of cnissing data In funire reporting.
)

1 Notes: ' •'

July24,201{



Docusign Envelope ID; B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Docuslsn Envelope ID; »62eB3B7-9S&O-4274*9AC0-IB6E05O14lFl

DocuSlgn^ve^ 10: Fes«DS24-894S-<EM«7D7-FFtAB03ZB457

J

Table 11: Adult Partirlpanti b/ Housing Status

Attachments -TOIUVl 1
OMBKKms-uon
r^piradoB Dttc vtnvim

Not Homeless Total

Not

flomek

HoTnelcss Total

Momele

ts

Unlwotvn/D

id not

Report*

Tota

Adult.

Partklpan
ts

Otvnsof

shares own

^me,
eondominiu

m.or

apartment

Rents or

shores

o»vn

home.or'
opartmc

nl

Lives

in
public
housin

e

Lives

vvith

parent

or'

family
hiemb:

r

Some

other

arrangeme

ni

-• .

Hotnele

ss ond .
sharing
bousing

Homeless

end living
in on

emcrgenc

yor.r,
■ transition

bl shelter

Some

oihitr

amngcme

nt

Pregnant

Female ' / -
•

Male

Atl Aduhs

(Auto
1 Caltulate).

!

possible, plus to'reduce the amount of missing data lo future repotting.

Notes:

Table 12: Primary Language Spoken at Home

-Index Children Number Pertcnr

Bnollsh

Spattish

Other ' '

Unknown/Did Not Reoort*- r-

All Index Children fAuto Calculate) too

When the percent ofdala that is "Unlcnotvn/Did not Report" is >10%, a table note should be provided that addtestcs the reason for the misting data, and if
' possible, plans 10 reduea the amouni of missing data In future reponing.

;uly24,2018



Docusign Envelope ID; S68473D9-7B91-49C1-98D8-4D5DA9B70D6E

■ ^

Oocui]gn'£n*tio{)elO:.0S2CB387-«S6(MZ74^ACO-186EO&O141F1

-  OacuSlpERV«(0p«IO:'fBS9O«24:8MS-<ES«^7O7-FPtA0n7B457

/  .

Attachment 3 - Ft)RM 1

OUeN*:0tM40n

U/itnibo Ma«»nam

No?«:

Table 13: Household Income in Relaiion.to rederhl Povert}- Guidelines'

.liousebolds ' Number of HouKho'ds Percent

50% and under

SMOOH

101-133^

134:200^

201.300%

>300%.- " s

Uhlinown/Dld not Rcoort*

All Households f Auto Calculate 100

possible, pjsu 10 reduco the nmounl of mlssins data in ftrtpre reporting.

Notes:

Table 14;. For Each Household.ln'clicirt (he Priorit)-PopuJatlon Characteristics'

'Housefaoidi
Yes .No

Unknoirti/Did not

Report*

Total

I. Lew Income houscKoid, ' '

■2.- Household contains an'enrollce vrho is pregiani end under age 2J
3.- Household has* history ofchild abuse orneglcaofb» had Inleracdoas trith child welfare services i*

4. Household has a bistoiyofsbbstance abuse or needs Substance abide liestmeoi *»

.5; Someone in the household uses tobacco products lit the home 7

6. Someone In.iKe household has attained low.itudeni.ochiav^ent or has a child mth low iiudeni

7.- Household hu a child mlhdevelopmehial delays or disabilities
9: Household iiiieludei Individuals who are lervlhg or foriheriy served in ibe US amed ^rccs

possible, plans to rediice the amount ofmlssihi data In'fuiure reporting.

July.24,20{S



Docusign Envelope ID: B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Oocurign Envelop« ID: B02693B7-9B6O<4?74-9AC0-IS6£09D141F1

OocuSfenenvdoM 10; FBSSO»4^5-4S£4-erDWFtAB933B4S7

SECTION B: SERVICE UTILIZATION

Table iS; ScK-ice Udlizatian

Attachment 3 -"FORM 1

QMS Na:090(-MIT
bolnilMDalBnOI/IUI

Home Visits Number

Total NumberefHomc Visits completed

Notes:

Table 16: Family En£flgcmenl by Household

□

Households Number of Households 'Percent

CiirTcndv receivine sen-ices
Comoleied'oroertm . .. . •

Stooped services before completion
Rmntled bin wit currentiv recelvine serviceVOther
Unknovvn/Did r»t Reiwrt*.
Ali.Cntesories (Auto Coleubte)

possible, plsfls. io ^uce the omoiint of missing; data b future'reporting.

I Notes:

Toble 17: Uodaplleatcd Count of Households by E^deDco>Baicd Home.VisIUnj Model or Promising Approach .

Home Visitioj Model (Select Ontipcr Row - Add Rows for Addltienal
Medclsl

Number Newly
Enreiletl

Number CoRtlatilng Daring Repdrtldg
Period

Total

Ndlts:

July 34/20 IS
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Docusign Envelope ID; B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

OoQrtion Envelcp« ID; B826B3B7-906{M274-9ACO.|»6ec»DM1F1

' DcKwSigh envelope ID: FB89O934'8945-«ES«-0TD7-FF.tA0932B4S7
Attachment 3 - FORM ! •

Ci^nlias DiU: 07/310011

SECTION C: INSURANCE /\N0 CLINICAL INDICATORS

Table 1$: faHlcipanU by Type of Health insurant Covcra^*

Participants No Insuraoce

Covewce

Mcdieald or
CHIF

TH-

Care

rrivoteor

Other
Unknotvn^ld not

Reoort*

Total

Pr«nam Women

Female CnttnivTrs

Male Carettiven

All Adults^Auto Cftle'nlal^
Female index Children '

Male Index Children "

All Index Children.fAuto
Colculale^

possible, plans to reduce the amount or mtssins dota'ia future reponing.

Notes:

Table 19: Index Children by Usual Snurce of Medical Cure

Index Children Doclor's/Nurso

Prsctliloncr.'s
OlUce

Hospital
Emergency
Room

Hospital
Outpaiirnl

Federally •
Qualified
Health Center

Retail Store

or Minute

Clinic

Oibcr None Unknown/Did

not Report*
Total

Female Index

Children .

Malelidex

Children

All Index
Children (Auto
CBlculalcV

possible, plans to ctducc ih« amount ofmlssihg data in'fhture repotting.

Notes:

July 24,2018



Docusign Envelope ID; B6a473D9-7B91-49C1-98D8-4O5DA9870D6E

Oocusign Envelope ID: B62eB387-0B6O-4274-0ACO-l86ED5D141Ft

DocuSIgn Emdope 10: F089D9244»4S-4E$4-B7O7-fFtABft)£B4S7 Atfachirient3 -"FORM 1

Cipindn IHirt evJI/MIl

Table 20: Index'Chndreo (> 12 moaths of age) by Uiual ̂ urccpfDeatai Core

Index Children Have R Usual Source of Dtnul

CaW
Do not liflve a Usitnl Source of Dental

Care

Unknonn/Did not

RcDort*

Total

Fcmale'lnde.v Children -

MalC'Index Children

All Index Childrcn.fAuto
CnlcoUtc'i

poulble, plans to reduce the amocnt of mhsins data-in futun reporting.

Netej:

July24,201S 10



Docusign Envelope ID: B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

/
. . OoeusIgnEnvelopBtD:ee2CB3D7-9e6P;427'<-eACO-ie6EOSOHtFt ,

OOOJSi9oEwriBpelO;FB««)«4-0W«eM.B7O7-FFlABW2B457, AttaChmCIlt 3 - FORM 1

iit\Y.2i, 201S

OMB Na: OMMOt?
Csplniin 0«(r:9Tm2Mir

DEFINITIONS OF KEY TERMS



Docusign Envelope'lD: B68473D9-7B91-49C1-98D8-4O5DA9B70D6E

Docusign Envelope ID: 0«26B3B7-9BStM2744ACO-ie«EOSOt4IF1

DeeuSlgn Envdcpe tD: FBe90n'4-8945-<ES4-B707>FF]A893Za4S7
Attachment 3 - FORM 1

OMBKo;ONC<OOI7
etplf^e** Dtu:

Tnbte

Number

Field Ke/Tertns ncQolrlng DefitMiions

All

Tables

MIECHV Household: Tor the purposes orrcportlng to HRSA on Form I, o "^lECHV housebotd" is defined M o
family served ̂ rlng the reporting period by a trained home visitor implementing services tviih ridelily to (be model
and that is identiricd as a MIECHV household at enrollment. HRSA has identified luodtfTerenl mirthod) that can be

used (0 identify MICCHV households that ore described below:
/

1. Home Visitor Fersonnel Cost Method (preferred method): Households are designated as MIECHV tl
cnrollmem based on the dcslguiion of the home visitor they art assigned. Using (his methodology, recipients
designate all houMhoUs as MIECHS' that are served by home visitors for whom at least 25 percent ofhis/her
persontKl costs (salary/wages including benefits) are paid for svi^ MIECHV funding. '

2. Enrollment Slot Method (temporary option): Households nrc designated as MIECHV' households based on the
slot they are assigned to at cnrollmenL Using this methodology, recipknls identify certain iiots as MIECHV*
funded and assign households to these slots at enrollment in acrardOTce with (he terms of the coniracival
agreemem between the MIECHV state rccipleni and the LlA regardless of the percentage of the slot funded by
MIECHV.

Onccdcsignsicd aaaMiECHV.household.the household is imckcd forllie purposes of data collection through the
tenure ofhousehold participation in the program.

Unduplicated Count of New
and Continuing Fregrom
Participant^ Served by
MIECHV

New Participant: A panteipam. Including a pregnant woman, female caregtvcr, or male caiegiver, wlw signs up to
participate in (he borne visit ittg program at any lime during the reporting period who was identified as being part of
0 MIECHV household at enrollment (sec definition of a MIECHV HousAotd included at the beginning ofthe
Definition of Key Terns).

N

Continuing Participant: A psnicipant. including a pregrsanl woman, female cor^ivcr, or male cartgiser, who was
signed up and oetiNtly enrolled inlhehome visiting program prior to (he be^niitgofthe reporting period tvhotvas
Ideniificd as being part of a MIECHV household at enrollmem (sce'dennitton of a MIECHV Household included at
(hebeginningoflheDefinitionorKeyTcrms). . ^

Pregnant women arie participants trho were either prcgnarU at enrollment or ptegnam at the annual upda>e of
InfarmailoQ in a subsequent reporting period.

Female carcgiver* are ibose female household memben who are enrolled in the program during the reporting
period, are considered a caregiverofthelndexchild. and were not pregnant at the time of enrollmeot or the annual
i^ate of this informiuioa (e.g.. biological mothers, adoptive motbm, foster mothers, grandtnolhers).

)v1y24,20IS 12



Docusign Envelope ID: B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Oecusign Envetope ID: 0$268387-9fiSO-4274-9AC0-t86£0SO14fF1

' OotuS)gflEmeiopolD:FSWOn4«»4^E$4^707-FF1Aa»2tKSr
Attachment 3 - FORM 1

bplrtilM 0( ic: OMlftOJ I

(■

Mate raregivcn include (hose male household mcmben (c-g. expectant raihm, bjologlcol fuhers, siep-faiheh. and
'partners) who also the dennitlon ofan earailee.

Index Child (Blnh -'Kindergarten Entry): the ehild (or children) in an individcul household who is under tho
care of the eftrollee(s) and svho il cnmlied in the progmm andAvas identified as being pan ofa MIECHV household
at cnrollmsnl (see definition ofa MIECHV Household included at the beginning of the Oefiniiion of Key terms).
More than one index ehild per household can be idcmified.

2 UndupliMttd Count of
HouMhold Served by
MieCHV

Netv Household: A household, including a pregnant wornai^,'female care^ver, andAir thalc carcgivcr.vvho signs tip
topanieipate in the home risiling program at any h'me during the reporting pcriodi The household may iaclede '
multiple carcgivera depending on model'Speeifte definitions.

Continuing Household: A household, including a pregnant woman, female cveglver, and/or male careghrcr. who
were signed up and actively enrolled.in the home visidng program prior to the begionlng of the rapoitihg period.
The hotsehold may Include multiple cartgi ven depending on model>specific definillons. -

3 Unduplkottd Coufll or
Portlelpants and
Househotds Served by State
Home VisJtlng Programs
fnon-MlECHVt

Partiripaot Served'by a State lloroe Visiting Program (noi>-MiBCHV]: Aparticlpasi, including a pregnant
WDman,'fcmale eareglver, or.msIec<^lver,svhosigns up tepart'icipaie inthehome visiting program &t anytime
duHrig the reporting period who wv identified as being pait.ofa non-MI,ECHV ikiuKhold at enrollment (see
definition ofa MIECHV Household Included el iM ginning of the DcfinltidnofKey Tenns).

4 Adoit Partklpnnta by Age Adult Participants: Includes the pcnon or persons In the household who signed up to partiflpaie in the home
visiting pfo^R) (e.g-..0 teenage parent would be counted as on adull.participanl but not an index child). The
category can Include more than one member of the household Ifmore than one ihdividusl are enrolled in ihh
program (elg., a lather and a mother hasp both signed up to psiticipsle). It should include at a tjiinfmum for evety
household the primary careKiver ofthe index child.

•5 • Indes Children by Age Index Child (Birth - Kindergarten Entry): the ehild (or children) In an individus} household who is under the
care of the cnrollee(s) and who is enrolled In the program and vdio was identified as being part ofa MIECHV
housetwldalenrollmcmisee defimlion ofa MIECHV Household included at the begiiuilng ofthe DefirtitionofKcy
Terms). Mere than one index child per household can he Identified.

. 6 ■ PartieipaBls by Ethnkity 'The responses seguing cihhieiiy should rtfieci what the person considers htrsd&himself lo be end m not based
' on perceaOges ofancestry.'! f ethnkity is uaknetvn or noi reported for some participants, emer that count in the
r«oeeilve"Unl(novm/liid not rcpon'column.

7 Partklpanis by Race' - The responses regarding race shoold reflect what the person cqr^ders hertelShirruelfto be and are not based on
percentages of ancestry. Pattkipanis who select mote ihanone race should be reported In the "More than one reee"-
calegoty. Ifethnicityand race tat unknotvn crnoi reported for some parltdpams, enter (hat count in the rcspectivo
"Unknown/Did not Repon" columns. ■- '

8

1

Adult Particlpaotsby
Marital Slants

Adult Partklpanis: Includes (he person or persons In lhe household who sigaed up to patlicipaie in the home
vfsiimg program (e.g., a teenage parent would be counted as an adult participant but not an index child). The
category can Include more than one member ofthe household if more than oneindividual are enrolkd Itl the
program (e,g., 0 father and a mother have both signed up to participate). It should include al a minimum for every
household the primarv carcdvcT of the Index child. . ' ) S

iuly24,20l>



Docusign Envelope ID; B68473D9-7B91-49C1-98D8^D5DA9B70D6E

Doojslgn Envelope ID: 982603Q7-9B6D-427'i-9ACO-te6E05DMlFI

Oocu^ EmHspe lO: FB»90924.e»45-4E94>BTD7<^1AB997&457 Attachment 3 - FORM 1

OMDNei07M-MI7
Ct^tlM P>ii]eT/3l/}071

•
if mere than one individual is cnrelled in the progmm, enter the suius forsll enrollees. For example, if a prcptam
\roman is enrolled with her soouse in the oromm, botfi particinnis «oald bo eountcd under the married ceieeorv.

9 .Adult Partieipanu b}*
Edutational Attainment

Adult Panlripanu; Includes the person or persons in the household who signed up to participate in the home
visiting program (e.g..'a teenage parent wuld be eountcd as an ndiilt psnicipant but not an index child). The
category con iiKlude more than one member of the household ifmore than one individual ore enrolled in the
'program (e-g., a father and a motKer have both signed up to participate). It should Include at s fflinimum Tor every
boioehoid the primary caregiver of the Index child.

LeaatbaD high school diploma indodes individuals tvho luvc rfM compieted their high school edocetion.

The Seme college/iniining category includes those who are currently eiuoUed and those vrtao anendcd in the past.

The TechnienI training orcertincaiien category includes those who received technical training or ̂ ification in
the past

>Thc Associate's Dcgrcr eategery includes those who obtained en Associale's Degree.

The Bachelor's Degree categoo' includes those who obiained e Bachelor's Degree.

The Other eatcKOrv includes those iridlvidualt who did not fall Into the sirccilled niterorics.

10 Adult ranlclpnnts by
employment Statui

employed: refers to whether the person is currently working for pay.

Employed Full Hine: an cmptoyee who works an average of at least SO hours per wtek

Employed Part Time: ait employee tvho works an average of less than 30 hoors per week'

Net EnpJoyrd: mdicstcs that (be person is not working for py (this category may inelude. for e.tsmpU, s'tvdcnu,
homemakers and those enrollees aelivelv scekinc work but cutmtilY not emoloved)

, 11 Adnll Partlripanta by
HoutlngSistdf

Not homeless: individuals who have a fixed, regular, attd odequate nightilmc residence (vriihln the meaniRg of
section i03(aXI)of the McKinhey-Venio Homeless Assistance Act); and

Not homeless nnd lives in public housing: htdividuais tvho live in a public bousing unit that»
adminiStCKd by a public housing agency (excludes in^viduais who aliliae housing voucher programs)

ildmeless: individuals who lack a fixed, regular, and adequate nighttime resldeiKe (within the meahing ofsection
l03(oXO of the McKinney-Vento Homeless Atsituneo Act); and

July24.20IS



Docusign Envelope ID; B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Doaaijn Etmktpa 10: l»26Q3a7-986O-(274.9AC0-iefi£0SO14tFt

Ooa»SiB<fEn»HM»iniroinn8:ii.BMfr<g^B7tn^FtABawuCT
Attachment!3 - FORM 1

OMaN'K»M(^ir :—^
•£iplrmtfe5T$1rrwiOU2fZf"

V

"* Homclhaand s^rinirhoiuing: Individuals vvho are sharing the housing of other persons due to loss'of
housing^^miemic hardship, or • similar rca^n —

HomelcMand living inancmcr^cy or iranshibnal shelter: Individuals ivhoorc (Iving in emergency
or trassliional shelierst'Drraban^ed in hospitals; or ore awaiting foster cart placement

Homeless and j^eothcr ormngeinent: individosls vd>o are living In motels, hotels, trailer parks, or
camping grounds due to the iaekofailemaiive adequate accommodations; indlvidmis v^o have a primary
nighttime residertce that is o public or private plKe,hot designed for or ordinarily used tis a regular sleeping
accommodation for human beings (within the meaning ofseeiion l03(nX2XC)): Indivfdvals who are living
in cars, parks, public spaces, abandoned buDdings, substandard housing, biu or train stations, or similar
seCtintts*

]2 Primary Language Spoken
at Home .

Primary language: the langtage tised In the home the mqjorilyofthctimc.

Index Child (BInh - Kindergartea Entry): the child (or childten) in en Individual household who « under (he
eare ofthe cnrot!ee{s) and who is cttrolled itt the program and was served by a trained hon»e visitor implementing
seiykcs with fidelity to the model vtho was identified as being part of a M10(>n' household »i enrollment (see
derinition ofa M1ECHV Household included el the beginning of the Definition ofKcy Terhii). More than one
index child oer household can be identified.

13 Hoouhold Income in

Relation to Federal Poverty
Cutdelinc}

TTie appropriate calegpty for a given family wtll depend both on liouschold income and on the number of household
members counted in the household (both home visiting cnrollees and noh^enrollees). Household Income refers to
the annual gross income for the household as defined ir* programmatic guidance, recorded al enroHmc/ti and
annually ihereafler.

Federal Poverty Guidelines: Annual income data can be estimated from raoaihlydata (monthly income .t'll). The
HHS Poverty Cuidelincs ire updated amitmlJy in Februaty and published in the Fedeml Register. See
hnos://aSDe.hhs.POvrMvertv-eirid<llnes.

14 For Each Hotiachold

Indicate Ihe Priority
Population Characterirtia

Lowlncemc; An Individual or family with on income determined to be below the Federal Poverty Guldelloes. The
HHS Poverty Ouldclints aro update annually in February and published in tbe Federal Register. See '
httpsy/aspe.hhs.BOvfpoverty>guideliaes.

Pregnant women under 21: Households w»ilh expectant moihcrs who enroll b the program and ere under 31 yean
old during the reporlbg period.

Have a history of.ehlld abuse or neglect or have had Interactions uith child welfare services: Based on self,
report, • hoi«chold with members ̂vho have a history ofabuse or neglect end havo had involvement with child
wtllhre services either as o child or as an adult.

ftr Chfldw. FuaBia. ChilAood Uanu., C«kr. JOt«.
tt«yl hiff-l

July 74,20 It
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r  Docusign Envelope ID: B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Ooeuttgn Envelep« ID: M2«a3B7-6e6tM274.eAC0-1S6£06O14in

OowSCnEnvrlop* 0: F&MO»4ra949><ES4-87D7-fFlA09329<S7
Attachmeot 3 - FORM 1

'OMBNo:0tC(40l7
EiplrelUa Ditft noi/ZtUI

Have a hhtory of nbsunee abuse or oecd substance abuse treatment: Besed on self-report, a hb'uichold wiih-
membcn ubo luvc a history of substance abuse or who have beeo i^htificd as needing substaaee abuse services
through a substance abuse serecmng administered upon enrollment.

Arc users of tobacco products in the home: Based on sclf-repoh, a household with membeh who use tobacco
products in the home or ̂ vhohavebew identified as using tobacco through a substance abiise screening
administered during inloke.- Tobacco use Is deflned as combustibles (cigarcnes, cigars, pipes, hookahs, bidis), oon-
combustibles (chew, dip. snuff, anus, and disso(vnblK). and ekctrenie rtieotloe delivery systems (ENDS).

Ha\*c, or haw children vsiih, low student Dchio'ccntai:.Based on sclf-repon, a household \vi:h metnbcrs who
have perceived ihcmselvcs or thcirchtjd(ren>fts having lew studem achievement.

Have a ebUd or children with developmcotat ddayi or disabilities: Oesed on self-report or home visitor/staff
'^scrvnlion. a household w'lth members have a child or children suspected of having a dCNvlopmenlal delay or
disability. * ' . '

Are in famiiiet that are or have served in the armed forecs: Based on tcif-rtport. households thai inctude
Individuals who are serving or formerly served in the Armed Forcxs. indudjnisuch hoveholds ihiU hDverncmbcrs
ofthe Armcd'Fo'rccs who have had multiple deploymenu oirtside of the United States. Forthls criterion, definition
Includes amilitaryrnember's dependent acquir^ through'mairiage, edoption,or other action during the councofo
member's cufrcni tour ofnssir.nrt duty.

IS Service Ullllzatlon Home visit refers to the definition ofa completed home visit enacted by the various ewdenee-based home visiting
models approved for implemenialion thiou]^ (he MIECHV program or a Promising Approach. Please refer to
model-specific cetdance forspecifle d^niiions.

16 Fsmlly'Engagemuit by
.Household

Currently receiving tirvlccs refers to families thai arc panicipating in services at ih: cad of (he repbning period.

Corapleted progmm re Cert to familtts who have completed the program accordbg to modcl-^eelfic definitions
and criteria during (he reporting period.

Stopped scryicn befbre completion refers to families who lefi the program tor any reason prior to completion.

Enrolled but not currently receiving terviccs/Olhcr refers to those families who do not Ihll into the previous
eaiegofics and may include uhreichable pailicIpanU (i.e. the family is not regolariy participating but did not
actively sever ties, etc.) • ■ .

17 Undupliented Count of
Hous^olds by Evidence-
Dated Home Vbliing Model
or Promlslog Approach

A Household, including a pregnant woman, female care^ver, and/or male caKgiverwho were sighed up and
actively enrolled in home visiting program prior to the beglnolng ofor during (he reporting period and continues
enrollment dmnglhe reporting period. Thehous^Id nay include multiple carcgivers depending on oiodel-
spcdfio dcfinilioni.

;uly24.201S
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Docusign Envelope ID: B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Doeutign Envelope fO: B62fiB387.oe8[M274-8ACO-186EO$Ol41Fi

Doeuaen ETMlepe lO: F8«909244t9<$-(ES4«TO7-FFlAB93Z8<57
Attachment 3 > FORM 1

OM&Nfi«MM9l7
Ei|iinl*iaO*t(!O70l/39}|

18 Panlclpanu by Type cf
tieelth iBsanintt CortrAge

''

Indet CbPd (Birth - Klndertartco.Entry): the child (orchUdrta) in on indiyiduaJ household who is uider the
care of the cnroll^s) end who Is ennticd In ̂  pregrDin snd'wbo.vyas idencified as being pan ofa MIECHV
houscboldat mroilnKni (see definition of a MIECHV Household indudcd si ihebcgittrilngofthe'ElefinitlenofKey
Terms). More than one index child per household can be identified.

The insunnee eoverege categories ore mutually exclusive.'No Injunnce covcrase indicates (hat the individual Is
currently not covocd by any source of insurance. This table is intended to capture insurance status, not health eatt
access: receipt of care provided for instance by the Indian^ Health Scrpce or another safely net health care prowder
stKh as a Federatlv OuaUficd-Heslth Center does not constitute insurance covtraee.

1? • Indu OillOrcn by UjuaI
Source of Medical Core

Index Oiitd (Birth - Kindergarteo Entry): the child (or children) iii an Indis-iduai bousehold who is under the
care eftheetvo11ee(s) and svho iscnrolted in the program arid who was identified as being part of.a MIECHV
household at enrotfmenr (see deftnllion ofa MIECHV Household melDded at the beginning of the DeRnilton ofKey
Terms). More than one index child per household cen be identified.

Uiirat source of care: the pariicularmedieol pcofessi'onal, dxioi's ofllcc, clinic, health center, or other place where
a person wooid usoallv tfi Ifskk or ta need ofadvice obeut his or her heahh.

20 Index ChltdrmG:t2
'inonthj of Ate) by Usual
Source of Dentil Care

Index Child (Birth 'Klndergarters Entry):,the child (or children) in an'individuai household vrho is under the
care of (he eRroIice(s) end who is enrolled in liie prograih and who was Itfcntined u being part ofa MIECHV
household at enrollment (seedefiitition ofa MIECHV Household included at (he beginning ofthe pcfrhiilon ofKey
Terms). More than one index child per heusckofd ean be identified.

Usual source of dental cere: a usual source ofdenul ear^ordcrttal home, is a place where a child can receive
consistent, cotnprelKnslve, compauionate dental care. The concept of the Dental Home reflects the AAPD's ctinical
guidclinei and best principles for the ptoper delivery oforal health care to all children, with a eoncentraiion on
infani/aee one patients and shoold be established no later than. 12 months ofaxe.'

' Antrkin Acadctny of Pcdittrit OoiliWiV. Prald Haae Roeuttt Cfntff. himVArnT' iwd wf/jrtwooydwia'Vwff.

luly 24,2011 17



Docusign Envelope ID: B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Docueign Envelope ID; 9626B3B7-9B6D-4274-9AC0-185EO5D141F1

DowSijin.Envelope ID: FB8eD924-B945-4E&4-B7D7-PP1AB932B4S7

Attachment 4 - FORM 2

OMDNo: 0904-0017

Esplnillon Date: 07/31/2021

THE MATERNAL, INFANT, AND EARLY CHILDHOOD
HOME VISITING PROGRAM

PERFORMANCE AND SYSTEMS OUTCOME

MEASURES

Public Burden StnlcmcDt: An sgency may not conduct or sponsor, and o person is not required to respond to, a
collcclioh drinformalion unless t< displays a currently valid 0MB control number. The 0MB control .number for
ihi? project Is 0906-^017. Public reporting burden.for this collection of information is estimated to average 200
hours per response, including the lime for reviewing instructions, searching existing data sources, and completing
and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of
ihis.collcctlon of Information, Including suggestions for reducing this burden, to HRSA Reports <5lcamncc Officer,
5600 Fishers Lane, Room 10-29, RockvlMc, Maryland, 20857.

July 19,2.018
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Docusign Envelope ID: B68473D9-7091-49C1-98D8-4D5DA9B7OD6E

Docusign Envelopo 10:9626B3B7-9B6D-4274-9ACQ-188E05DU1F1

■ DocuStgn Envelopo ID: Ffi6dD924-BM^4E54-B707-PF1 Aeg32B457

Attachment 4-TORM-2

OhtD No: 0906-0017

Explfalion Dole: 07/31/2021

MEASURE 1

1.

BENCHMARK AREA: MATERNAL AND NEWBORN HEALTH

CONSTRUCT: PRETERM BIR TH

2.

TYPE OF MEASURE

Systems Outcome

■3.
PERFORMANCE MEASURE

Percent of infnnts (rimong mothers who enrolled In home vi$i;ing prciintuily before 37 weeks) who ore born pretci
following progrnm enrollment j

4.

SPECIFICATION •

NUMERAl'OR: Number of live births (index child or subscquc'iit children nmong mothers who enrolled In home
vlslllng prcnnlally before 37 weeks) born before 37 completed weeks of gcstotlon and nftcr enrollment

DENOMINATOR: Number of live births after enrollment who were born to mothers enrolled in home
visiting prcnntnlly before 37 weeks

5. ■
VALUE FOR REPORTING PERIOD (percentage) Numerator

Value:

Dcnominalor:

6. ■
MISSING DATA*

6.0. Definition

6.b. Value - Enter the number of cnscs missing from
measure calculation:

Data arc considered missing if one or more data
^elements needed to detcrmihc inclusion In the
numerator or denominator arc unknown. All cases
of missing data should be excluded from the
measure calculation.

7.

NOTES

missing dam, ohd If possible, plans lo reduce itio amounl of missing dam In fuiure reporting.

July 19.2018 Page 2 of 32



Docusign Envelope ID: B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Docusign Envelope ID: S826B3B7-dB6I>4274-9AC0-16SE05Dl41F1

DocuSIgn Envelope 10: Fe890924^94fr4E54-B7D7*FFtAB932B4S7

Attachment 4 - FORM 2

0MB No:

Expiration Dalo 07/31/2021

MBASURE 2

1.

BENCHMARK AREA: MATERNAL AND NEWBORN HEALTH

CONSTRUCT: DREA^PEEDING
'

2.

TYPE OF MEASURE

Systcms'Outconio

3. i ■ ■■

PERFORMANCE MEASURE

Percent orinfnnts (nmong mothers who enrolled in home visiting prcnntnlly) who were brcastFcd nny nmount
nt 6 months of age

4.

SPECIFICATION

NUMERATOR: Number orinfnnts aged 6-12 months (index child oniong molhers who enrolled in liome
visiting prcnatnlly) who were brcnstfcd any nmount nt 6 months of nge

DENOMINATOR: Number oflnfrints aged 6-12 months (index child nmong mothers who enrolled In home visiting
prcnatnlly) enrolled In home visiting for nt least 6 months

5.

VALUE FOR REPORTING PERIOD (percentage) Numerator:

Vnluc:

Denominator:

6.

MISSING DATA*

6.n. Dcnnition '

6.b. Vnluc - Rntcrthc number of coses missing fr6m
mcnsurc calculation:

Datn nrc considered missing if one or more data
elements needed to determine Inclusion in the

numcrato^r or denominator nrc unknown. All cnscs of
missing dntn should be excluded from the mcnsurc
cnlculnilon.

7.

NOTES

mL^sing data, and ifpossible, plans (o reduce ihe amount of missing data In future reporting.

Page 3 of32
July r9,2018



Docusign Envelope ID: B68473D9-7B91-49C1-98D8-4D5DA9870D6E

Docuslgn Envelope ID: 9626B3B7.9B6CM274-9AC0-188E05O141F1

DocuS^n Envelope 10: FB89D824.B94M654-9707'FFtAB932B457

Attachment 4 - FORM 2
\
\ \

\

' OMONq: 0906-0017

Kjcplrntlon Dale: 07/3l/2p2!'\.

^fEASUR£3

1.

BENCHMARK AREA: MATERNAL AND NEWBORN HEALTH

CONSTRUCT: DEPRESSION SCREENfNC

. \

jryPE OF MEASURE

Pcrfo rma ncc I iid (cnto r

PERFORMANCiE MEASURE

Percent of primnry cnrcgivcrs enrolled in home visiting who nrc screened for depression using n volidntcd
tool M-ithln 3 months of enrollment (for those not enrolled prciinloU)) or within 3 months of delivery (for
those enrolled prcnntnlly)

4. T

SPECIFICATION

NUMERATOR: For those not enrolled prcnatnlly, number of primary cnrcgivcrs enrolled in home visiting
who nrc screened for depression within the first 3 ttjontbs since cnroUnicnt; for those enrolled prcnntnlly, the number of
primcrycnrcgivcrsscrccncd for dcprcssion w-iihm3 moiithsofdcHvcry

DENOMINATOR: For those not cnrollcd prcnntnlly, the nuntbcr of primnry cnrcgivcrs enrolled in home visiting for nt
leasts months; for those enrolled prcnatnlly, the number of primnry cnreglvers enrolled In
home visiting for nt least three months post delivery

5.

VALUE FOR REPORTING PERIOD (perccntiigc)

Value:

6.

MISSING DATA*

6.n- Definition ■

Diiia arc considered missing if one or more data
elements needed to-dctcrniinc inclusion in the
numerator or denominator nrc unkno^vn. When

(here Is no documcntntion of whether n screening
occurred using a validated tool, but nil other dnta
Clements arc known, then the primnry corcgivcr
should be Included In the denominator (if eligible^,
but not in the iiumcrntor. All cases of missing dnta
should be excluded from the measure calculntion.

Numcraior:

Denominator:

C.b. Vnluc- Enter the number of cases missing from measure
calculation:

July 19,2018 Page 4 of 32



Docusign Envelope ID: B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Docuslgn Envelo'pe ID; 9626B3B7-9B6tW274-9AC0.186E05D141F1

DocuSign Envelope ID: FB89D924-Bd4S^E54-e7.07-FFtAB93264S7

Attachment 4 - FORM 2

OMDNo; 0^6^17

EicpirtUon Dale: 07/31/7021

7.

NOTES

8. Mcnsiirchicnt Tool Utiltecd

Indicate the validated measurement lool(s) utilized to address this measure

' Note: When the percent ormissing dnln Is >10%, n Inblc nolc.sbpuld be provided thai addresses Ihc reason for the
missing data, and If possible, plans to reduce the amount of missing dain in fuiiirc reporting.

July 19,2018 Page 5 of 32



Docusign Envelope ID: B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Docuslgn Envelope'lD; 9626B3B7.9B6D-4274-9AC0-186E05O141F1

OocuSign Cnvc!ope.tD: F8890924-8945-4ES4-87D7-FFtAB932B457

Attachment'4-'J'ORM 2

OMDKo:0905>00l7 .
Kxplrolion DsCc: 07/31/2021

MEASURE4

1. • -

BENCHMARK AREA: MATERNAL AND NEWBORN HEALTH

CONSTRUCT: WELL CHILD VISIT

2.

TTk'PE OF MEASURE

Pcrrormance Indicnlor

3.

PERFORMANCE MEASURE

Percent of children enrolled in home visiting who received the Inst recommended visit bnscd on the
Amcrlc&n Academy of.PcdiatrJcs (AAP) schedule

4.

SPECIFICATION

NUMERATOR; Number of children (index child) enrolled in home visiting who received the lost
rccommciidcd well child visit bnscd on the A'AP schedule

DENOMINATOR: Number of children (index child) enrolled in home visiting.

S.

VALUE FOR REPORTING PERIOD (pcrcenlagc) Numerator; .

• Vnluc:

Denominator

6. ■

MISSING DATA*

6.n. Dcfliiition

6.b. Value - Enter the number of cases missing from measure
enlculntion:

Datn arc considered missing if one or more dnta
elements needed lo determine Inclusion in (he

numerator or denominator arc unknown, including
if n home visit occurred but the home visitor did not

collect the dnta.-Ail cases of missing data should be
excluded from the measure cateulalion.

V

\

7.

NOTES

missing dala, and irpossiblc, plans lo reduce ihc amouni of missing dala in fuiurc reporting.'

July 19,2018 Page 6 of 32



Docusign Envelope ID: B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Docusign Envelope ID: 9626B3B7-9B6D-4274-9ACO-186E05D141F1

OocuSign Envelope ID: FB890924-Bg45-4E54-B7O7-FF1AB932B457

Attachment 4 - FORM 2

' OMO No: 09064017

Cxpirstlon Date: 0701/2021

MEASURES

1.

BENCHMARK AREA: MATERNAL AND NEWBORN HEALTH

CONSTRUCT: POSTPARTUM CARE

2.

TYPE OF MEASURE

Pcrrormnncc Indicator

3.

PERFORMANCE MEASURE

Percent of mothers enrolled In home visiting prenntnlly or within 30 days nftcr delivery who received n postpnrtuni
xlslt wlUi a henlthcnrc.providcr within 8 weeks (56 days) of delivery

4.

SPECIFICATION

NUMERATOR: Number of mothers enrolled In home visiting prcnatally or wlthIn-30 days after delivery
wlio received a postportum vlsi(<with a hcalthcnrc provider within 8 weeks (56 days) of.dclivery

DENOMINATOR: Number of mothers who enrolled in home visiting prenatally or within 30 days nffcr
delivery and remained enrolled for at least 8 weeks (56 days) aRer delivery

/  •

5.

VALUE FOR REPORTING PERIOD (pcrccnlagc) Numerator: . .

Value:

Denominator:

6.

MISSING DATA*

6.a. Definition

6.b. Value - Enter the number of cases missirtg'froni
measure calculation;

Data are considered missing If one or more data
elements needed to determine Ineliislon in the
numerator or denominator arc unknown. All cases of
missing'dnta should bb excluded from the measure
calculation.

7.

NOTES

tNote; When (he percent of missing date Is ̂ 10%, a (able nole should be provided lltat addresses the reason for (he
missing data, and if possible, plans lo reduce ihe amount of missing data in future reporting.

July 19,2018 Pflgc7of32



Docusign Envelope ID: B68473D9.7891-49C1-98D8-4D5DA9B70D6E

Docusign Envelope ID: 9625B3B7-9B6D-4274-9AC0.186E05O141F1

OocuSIgn Envelope ID: FBS90924-B945t4ES4-B707-PF1AB932&4$7

Attachment 4 - FORM 2

OMD No: 09044)917

Uxplratlen D&k: 07/31/2021

MEASURE 6

1.

BENCHMARK AREA: MATERNAL AND NEWBORN HEALTH

CONSTRUCT: TOBACCO CESSATION REFERRALS

2,

fypE OF MEASURE

Performance Indicator

3. .
PERFORMANCE MEASURE

Percent of primary cnrcelvcrs enrolled In home visiting who reported using tobacco or clgnrcttcs nt
enrollment nnd were referred to tobacco cessation counseling or services within 3 months of enrollment.

4.

SPECIFICATION

NUMERATOR} Number ofprlhinrj' cnrcglvcrs enrolled in home visiting who reported using tobacco or clgnrcttcs
enrollment ond were referred to tobacco cessation counseling or services within 3 months of enrollment

DENOMINATOR: Number of primnrj' cnrcglvcrs enrolled in home visiting who reported using tobacco or
clgnrcttcs at enrollment nnd were enrolled fOr nt least 3 months

5.

VALUE FOR REPORTING PERIOD (percentage) Numerator:

Voluc:'

Dcnom'maton

6.

MISSING DATA'

6.n. Definition

6.b. Value-Enter the number of cases missing from
measure calcuintion:

Dato are considered missing if one or more dato
elements needed to determine j))cIuslon in the

numerator or denominator arc unknown, induding
if there Is no documentation of whether (he primary
cnrcgivcr used tobocco orclgnrcttes nt enrollment
since Inclusion in (he denominator cannot be.

determined if the screening result is unknown. When
(here Is no documcntntlon of whether a referral was

rp^bvfdcd, but nil other dnla elements are known mid
inclusion in tlic dcnomlnnior cnn be determined,
tticn the primary earcgiver should be Included in the
dcnomlnntor (if eligible), but not In the numcrntor.

L.

July 19.2018 Page 8 of 32



Docusign Envelope ID: B68473D9-7B9M9C1-98D8-4D5DA9B70D6E

Docuslgn Envelope ID; 9826B3B7-9B6D-4274.9AC0-186E0SD141F1

DocuSIgn Envelope 10: FBe90924>BS48^E54.B7D7-FF1AB932B457

Attachment 4 - F

All coses of missing dota should bc excluded from the
measure caUulsdon.

7,

NOTES

OMDNo: O9064MI7

Expiration Date; 07/31/2021

*'Note: When the percent of mls'stng data is >10%, a (able note should be provided dial addresses (he rcason-fortho
missing daia, and if possible, plans to reduce (he amount of missing data In future<rcporting.

July 19,2018 Page 9 of32



Docusign Envelope ID: B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Docusign Envelope ID: 9826B3B7-9B6D4274-9AC0-186E05DH1F1

DocuSIgn Envelope ID: FB89D924-B94WE54:B7D7-FF1AB932B<57

Attachment 4 - FORM 2

^  OMR No; 0906-0017
Kxpltniion Dole: 07/31/2031

MEASURE?

1.

BENCHMARK AREA: CHILD INJURIES, ABUSE, NEGLECT, AND MALTREATMENT AND EMERGENCY
DEPARTMENT VISITS

CONSTRUCT: SAFE SLEEP

2.

TYPE OF MEASURE

Pcrformniicc Indicator

3.

PERFORMANCE MEASURE

Percent of inrnnts enrolled in homo visiting thnt ore nhvays pinccd to sleep on their backs, without
bed-sharing nnd without soft bedding

4.

SPECIFICATIGN

NUM ERAl'OR: Number of infants (Index child aged less tiinn 1 yenr) enrolled in home visiting whose
primary cnregivcr reports Ihnt .they arc always pinccd to sleep on their backs, without bcd-shorjng and without ioft
bedding . " '

DENOMINATOR: Number of infants (Index child) enrolled in home visiting who were aged less than 1 year during
the reporting period

5.

VALUE FOR REPORTING PERIOD (percentage) Numerator:

Value; ''

Dcnominntor;

6.

MISSING DATA*
t

d.D. Definition

6.b. Value - Enter the number of cases missing from
measure calculation:

Data arc considered missing if one or more data
elements needed to determine inclusion in the

numerator or denominator ore unknown. All cases of

missing bntn should be excluded from the measure
calculation.

•

7,

NOTES

* Nolc: When (he pcrccnl of missing daia is >10%, a table note should be provided thai addresses the reason for the
missing data, and ifposslble, plan's to reduce the amount Of missing data in future reporting.

July 19,2018 Page 10 of32



Docusign Envelope ID: B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

DocoJlgn Envelop© ID: 9626B3D7-90SD-4274-9ACO-ie6EO5D141F1

Attach!nent4-JFORM'2 ^

OMD No: OMfr4IOI7
K^pintton PaiK 070I/102I

MEASURE B

].

BENCHMARK
departmen

CONSTRUCT

. AREA: CIIILD INJURIES, ABUSE,NEGLECT,AND MALTREATMENT AND EMERGENCY
T VISITS

CHILD INJURY

2.
TYPE OF MEASURE

Sy^cms Outcome * i

3.
PERFORMANCE MEASURE

' Rnte of Injofy-rcloiod visits to ihc Emergency Dcpnrto.ci.t,(EP) during the reporting period omdng chiidren onrolied in
home Visiting

4.

specification

NUMERATOR: Number orporent-reported nonfmol Iniury-relnted vieiis to the ED.dUring the reporting period nmong
children (Index child) enrolled In home visillng

DENOMINATOR: Number of children (index child) enrolled In home visiting

5.

VALUE FOR REPORTING PERIOD (rate)

Vftluc:
v

Numerator:

Denominator.

d.
missing DATA*

6.n. Dcllnition

Data ore considered missing if one of more ditto
elements needed to dctcrnilnc Inclusion in the
numerator or dcnbminatdr nrc unknown. All coses of
missing dntn should bc excluded fropr Ihc measure
calcujotion.

6.b. Vnluc-Enter the number of coses niissing.from mcnsuro
calcuiotion:

7.

NOTES

■ ivoic: wncn incpwccjn wi . . . , ; >

missing doia, and if possible, plans to reduce Ihc amount of missing data in future reporting.

Page II of32
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Docusign Envelope ID: B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Docusign Envelope ID: 9B26B3B7-BB6D-4274-9AC0-186E05D141 Fi

6ocuSign Envelope (0; F^0824-B94&4£S4-B7D7TFF1Ae932B457

Attachment 4 - FORM, 2

OMOKo; 09044)017

Esplrnilon Dale: 07/31^021

MEASURE 9

1.

BENCHMARK AREA: CHILD INJURIES, ABUSE, NEGLECT, AND MALTREATMENT AND EMERGENCV
DEPARTMENTVISITS

CONSTRUCT: CHILD MALTREATMENT
•

2.

TVPEOF MEASURE

Systcms.Outcoinc ^

3.

PERFORMANCE MEASURE
/

1

Percent of children enrolled In home visiting with nt JcnsI 1 investigated cnsco.f nmltrcntmciitroliotving-cnroilnrent
nithln the reporting period

4.

SPECIFICATION

NUMERATOR: Number of children (index child) enrolled in home visiting with ht Icnst J inv^tignted case
of maltrcotnicnt follo\ying enrollment within the rcporting period

DENOMINATOR: Number of children (index child) enrolled In. home visiting

5.

value for reporting PERIOD (pcrccnlagc) Numerator;

Vnlue:

Dcnominaior:

6.

MISSINGDATA*

6:n. Definition

6.b,. Vnlue ~ Enter the number of coses missing from
nicnsurecalculntlon; ,

Dnln nrc considered missing Ifoite or more data
elements, needed to determine inclusion in the
numcrnfor or denominator nrc unknown. All cases of

missing dnin should be excluded from the measure
CAlculntion.

\

7.

NOTES

missing daia,and if possible, plans lo reduce ihc amounfof missing daia In future reporting.

July 19,2018 P8gcl2o,f32



Docu'sign Envelope ID; B68473D9-7B91-49C1-98D8-4D5DA9870D6E

Docusign Envelope ID; e626B3B7-986CM274-9AC0-ia6E05O141F1

Docu'sign Envelope ID: Fe69b924-e945-4ES4-B7Dr-FF1Afi932B457

Attachment 4-'¥0SM"2

0MB No: 090641017

Kxplratkn Bate: 07/31/2021

MBASURE 10

1.

BENCHMARK AREA: SCHOOL READINESS AND ACHIEVEMENT

CONSTRUCT: PAKENT-CHILD INTERACTION

2.

TYPE OF MEASURE

Pcrformnnco Indicntor

i

3. .
PERFORMANCE MEASURE

Percent of primnrj' carcgivcrs enrolled lit home visiting who rccciye nn obscrvntion of cnrcglvcr-chitd Internction by
Che home visitor using n VQlidnted tool , - .

4.

SPECIFICATION

NUMERATOR: Number of primory corcgivcrs enrolled in home visiting who receive nn obscrvntion ofcnreglvcr-chll
hitcrection by the home visitor using n vnlldntcd tool

DENOMINATOR:.Number of primary cnrcgivcrs enrolled in home visiting with children roaching.thc
target ngernngc

S.

VALUE FOR REPORTING PERIOD (percentage) Numerator:

Value:

Denominator:

6.

MISSING DATA*

O.n. Definition

6.b. Vntuc - Enter (he number of cnscs missing from
measure calculation:

Data arc considered missing if one or moire data
elements needed to determine inclusion in the

nuntcrntor or denominator arc' unkno\m. When

there is:tio documcninlion of whether the. index child
received an obscrvntion of cnrcgivcr-child
inlcracllon by the homo visitor using a vnlidntcd tool,
but all other doto elements arc known, then the index
child should be included In the dcnom{notor(if
eligible), but not in the numcrnlor. All cases of
missing data should be excluded from the measure
calculniion.

.A'*
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Docusign Envelope ID: B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Docosfgn EnvelopelD; 0626B3B7-9B6D^274-9ACO-ie6EO5D141Fl

DocuSign Envelope ID: FB89D924*B945^E54-B7O7-FF1A0932B457

-> '
Attachmeht-4-FORM 2

OMBNo: 090^17
(Expiration Date: 070l/20Zi

NOTES

Measurement Tool Utilised

Indicate the validated"measurement lool(s) utilized to address this measure

• Note: When the^perccnl of missing data if>10%, a table note should be provided that addresses the reason for the
inissihg data, andif possible, plans lo reduce the amount of missing dala>in future reporting.
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Oocusign Envelope ID; B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Docusign Envelope ID; 9626B3B7-9B€D-4274-9ACa-1KE05O141F1

'DocuSign Envelope 10: FB890924-Bd4$^EM-e707-FFtABd32B457

Attachment 4 - FORM 2

OMR No: 09064)017

. Explrailon Dott: 07/3)/}l)2l

MEASURE II y''

I.

BENCHMARK AREA;.SCHOOL READINESS AND ACHIEVEMENT

CONSTRUCT: EARLY LANGUAGE AND LITERACY ACTIVITIES

2.

TYPE OF MEASURE

Performnncc Indlcntor

3- . . .
PERFORMANCE MEASURE

\

Percent of chlldrcn.cnrpllcd in home.visiting with n ffimily member ivho reported tlint during a typicnhvcck
s/hc rend, tpld stories, niid/or siing songs Nvith.niclr child doily, every day

4.

SPEGIFICATION

NUM EllATOR: Number of children (index child) enrolled In homo \'isUing with o fnmily member who
reported that during n typical week s/hc read, told storicsj nnd/or,song songs with their child dolly, every doy

DENOMINATOR: Number of children (index child) enrolled In homo visiting

5.

VALUE FOR REPORTING PERIOD (percentage)
i

Value:

Numerator

Denominator:

6.

MISSING DATA*

6.0. Dcfihitipd

Dnta arc considered missing if one or morcdoto
elements needed to.dctcrmlnc inclusion in tiic
niimerntpr or dcnominntor arc unknown. All coses of
missing dntn should be excluded from the measure
cfliculation.

6.b. Value - Enicr the number of cnscs misting from
measure calculation:

7.

NOTES

*Nole'. When the percent of missing dala is >10%, n table note should be provided thni addresses the reason for the
missing data, and if possible, plans to reduce the amount of missing dala in future reporting.
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Docusign Envelope ID: B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Docusign Envdope ID: 9826B3B7.9B6D-4274-9AC0-186E05D141F1

DocuSjgt* Envelope ID: FB89d924^WWE54-?707-FF1ABW28457

Attachment 4 -TORM 2,

0MB N9:.CI90M)0I7

Ej^lratioo Dale: 07/31/2021

MEASURE 12

1.

BENCHMARK AREA: SCHOOL READINESS AND-ACHlEVEMENT

CONStRUCt: DEVELOPMENTAL SCREENING J

2.

TYPE OF MEASURE
•

.Performance Indicator

3.

PERFORMANCE MEASURE

Percent of children enrolled In home visiting with n fimdy screen for developmental delnys using a vnlidatcd parent-
completed tool

4.-.

SPECIFICATION
T

NUMERATOR: Number of children (index child) enrolled In home visiting with nt least one screening
^dlhln the AAP-dcfincd age groups during the reporting period

(DENOMINATOR: Number of children (index child) crirollcd In home visiting reaching the specified time
frnn«c during the reporting period

5.

VALUE'FOR reporting period (percentage) Numerator

Vnlue: ,
Dcnominaior: ' •

5.

MISSING DATA*

6.0. Definition

6.b. Vnlue ~ Enter the number of eiiscs missing from
mcnsnrc cniculntion:

Data nrc considered missing if one or niorc data
elements needed (o determine inclusion in the
numerator or dcnomlnator.nre unknown. When
there is no documentation of whether o.scrccnlng
occurred using n vnlidatcd fool> but alt other data

'  elements arc known, then the child should be
included in.thc daiominolor (if cUglbic), but tiol In-
the numerator. All cases of missing data shouid^bc
excluded from the measure calculation.

.. r

7. •• .

NOTES

. 1 • - - "v.-a—

July 19,2018 Page' 16 of 32



Docusign Envelope ID: B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Docusign.Envelopo ID; 9625B3B7.986O-4274-9AC0-ia6E05D141F1

OocuSlgn ̂ lope ID: FBd9D924*B945^ES4-87D7-FPlAB932B457

Attacliment 4 - FORM 2

OMDNo:090fiHOOi7

Kypiratlon Date: 07/JI/202I

8.

Measurement Tool Lldli;ced

Indicate t)ie validated measuremenl to9)(s) utilized to address this measure

* Koic: When the percent of missing dnta is >10%, a loble note should be provided that addresses (he reason for the
missing data, and If possible, plans to reduce the amount of missing data in future reporiing.
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Docusign Envelope ID: B68473D9-7B91-49C1-98D&-4D5DA9B70D6E

Docusign Envelope 10:962683B7.9B6CH274i9AC0-186E0SD141F1

OocuSIgn Envelope 10: Fe890924-B94S^ESfB707-fFlABg32B457

Attachment 4 - :F0RM 2'

OMUN6:OP06-OOI7

Kxplraiion Dale: 07/310021

MEASURE 13

1. . .
BENCHMARK AREA: SCHOOL READINESS AND ACHIEVEMENT

CONSTRUCT; BEHAVIORAL CONCERNS
1

2.

TYPE OF MEASURE

Pcrformnncc Indicator

3.

PERFORMANCE M EASURE

Percent of postnatal home visits where prlmnry corcgivcrs were nskcd if they hnvc.any .conccrm regarding their
child's development, bchhvior;or learning

4.

SPECIFICATION

NUMERATOR: Number of postnnlnl home visits where prlmnry cnrcgi%-ors enrolled in home visitlng'wcrc.nskcd if (hey
hnvc any concerns rcgardlng ihcir child's development,ibehavior, or learning

DENOMINATOR: Totnl number of postnatnl home visits during the reporting period

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

Value:

Dcnominaior:

„6.
MISSING'DATA

6.n. Definition

d.b. VnIue- Enter the number of cnscs missing front measure '
cnlcutntlon:

Dnta arc considered missing if one or niorc datn
elements needed to determine inclusion in the
.numerator or dcnondnntor nre unkn6>Yn. If n home

visit occurred, but there Is no documentation of
whetlicr the primary carcgivcr wns nskcd obout
behavioral concern^ (hen the home Nisit should be
included in the denominator (if eligible - i.e.,
postnatal.visit), but not in the numerator. All cases of
missing dnifl should be excluded from thp'moasurc
cfllcutfttlon.

7. "

NOTES'

•»

Juiyl9,2018 Page l8 of32
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Docusign Envelope ID: B68473D9-7B91-49C1-98D8-4D5DA9B70D6E
I

Docusign Envelope tD:'9826B3B7-986D-4274-9AC8-186E05O141F1

DocuSign Env^ope 10: F^0924-B94 WE54-B7D7-FP1AB932B457

Attacliment 4 - FORM 2

'  OMR Ntt: 0906-0017

Expiration Date: 07/31/2021

* J^oie; When ihcpcrccmof missing daio is >10%, a table note should .beprovided that addresses the fcoson for the
^ missing daia, and if possible, plans lo reduce the amount of missing data in future reporting..

July 19,2018 Page 19 of 32



Docusign Envelope ID: B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Oocusign Envelope ID: 9626B3B7-9B8D4274-9AC0-186E05D141F1

DocuSigfl Envelope ID: FB89D924-B94 WES4-B7D7-FF1A0932845r

Attachment 4 - FORM 2

OMBNo: 0906-0017

Bxplreibn Dale: 07^1/2021

MEASURE 14

I.

BENCHMARK AREA: CRIME OR DOMESTIC VIOLENCE
^  " * *

CONSTRUCT; INTIMATE PARTNER VIOLENCE SCREENING

2.

TYPEOFMEASURE

Performance Indicator

.3.:

PERFORMANCE MEASURE ••

Percent of primnrj' carcglvers enrolled (n liomc visiting who arc screened for huimnio partner violence (IPV)
within 6 months of enrollment using A vniidntcd tool

\

4.

SPECIFICATION

?^UMERATOR: Number of primary corcgivcrs enrolled in home visiting who are screened for IPV using n yiilldated (oof
within 6 months of enrollment

\  ,

DENOMINATOR: Number of primary corcgivcrs enrolled in home visiting for at Icnst 6 months

S. ' •

VALUE FOR REPORTING PERIOD (percentage) Numerator:

Value;
Denominator:

1

6. / '
MISSING DATA*

S.a.DcllnUion

6.b. Value - Enter the number of cases missing from measure
calculalion:

Data arc considered missing If one or more data
elements needed to'dctcrmlnc inclusion ln the
numerator or .denominator arc unkno%Yn. Wltcn
there Is no documentation of whether a screening
occurred using a validated (ooV(inchidihg If a
screening'did not occur because the corcglve'r was
male and they only hove validated tools for use
among female corcgWcrs), but all other data ^ <
elements,arc known, then the,primary cnreglvcr
should be included in the denominator (if eligible),'
but nol in (he numerator. All cases of missing data
should be excluded from the measure cnlculntloii.

\

"July 19,2018 Page 20 of 32



Docusign Envelope ID: B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Docusign Envelope ID: 9626B3B7-9B6CM274-9AC0-186E05DH1F1

-  ,OocoSjfln Envclopo ID; FB890924rB945^54-B7D7^F1AB932a4B7
Attachnnent 4 - FORM 2

OMB No: OMC-OOl?

K:cplni(to» Date: 07/31/2021

7. ■

NOTES

8.
Measurement Tool UiUi7xd

Indicaic the x-alidoied measuremcni lool(s) uUlized lo address this measure

► Note: When the pc^nt of rhlsslng data is i. 10%, n table.notc should be provided that addresses the reason for the
missing data, and if possible, plans lorcducc the amount of missing data in future reporting

July .19,2018 Page 21 of 32



Docusign Envelope ID: B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Docusign Envelope ID: 9626B3B7-9B6[>4274-9AC0-i66E05O141F1

OocuSIgnEnvelope )D;.F88909244d45-4E54-B7p7-FFlA&932&457

Attachment 4 - FORM 2

OMDNo: D90640I7

Explmtion Dale: 07/Jin021

MEASURE IS

J.

BENCHMARK AREA: FAMILY ECONOMIC SELF-SUFFICIENCY

CONSTRUCT: PRIMARY CARECJVER EDUCATION

2.

TYPEOFMEASURE

Systems Outcome

3.

PERFORMANCE,MEASURE

Pcrccnr of prininry carcgfvcrs who cnrollcd in home visiting without n liigh school degree or cquivnlcnt who subsequently
enrolled In or mnlnlnincd conllimous enrollment hi middle school or hlgh.school, or completed high school or cquivhlent
during their portlclpntlon In home visiting

4.

SPECiFICATION

NUMERATOR: Number ofprimnry carcgivcrs who enrolled In or maJntalncd continuous enrollment in middle school or
high school, or completed n high school degree or cquivnlcnt after enrollment In home visiting (and met the conditions
specified in the dcnomlnntor)

DENOM IN ATOR: Nunibcr ofprimnry cnrcgivcris without n high school degree or cquivnlcnt nt enrollment

S.

VALUE FOR REPORTING PERIOD (percentage)

Value:

6.

MISSING DATA*'

6.a. Definition

/
Datn.arcconsidered missing ifoncor more dato
elements needed to.dctcrmino.lnclusion In the

numerator or dcnominaitor ore unknown. All cases of
missing data should be excluded from the measure
calculation.

Numerator:

Oenominaton

6.b. Vnluc ' Enter the nunibcr of cases missing from measure
calculation:

7.

NOTES

* Note: WHcnilhc percent of missing data is >10%, a table note should be provided that addresses the reason for the missing
data, and if possible, plans to rtxJucc the amount of missing data in future reporting.

July 19,2018 Page 22 of 32



Docusign Envelope ID: B68473D9-7B91-49C1-98D8-4D5DA9870D6E

Docusign Envelope ID: 9626B3B7-9B6O-4274-9AC0-1B6E05D141F1

DocuSIgn Envelope ID: FBS9D924-B945-4E54-B7D7-FF1AB932B457

Attachnient4- FORM 2

OMB No: 0906^17

Evpiracbn Dftic: 07/31/2021

MEASURE 16

1.

BENCHMARK AREA: FAMILY ECONOMIC SELF-SUFHCIENCY

CONSTRUCT; CONTINUITY OF INSURANCE COV.ERACE

2.

TYPE OF MEASURE

Systems Outcome

3.

PERFORMANCE,MEASURE

Percent of primrvry cnrcgivcrs enrolled in home visiting who hnd continuous hcnilh Jnsurniice covcrngc for nf least 6
consecutive months

4:

SPECIFICATION

*

NUMERATOR: Number of prlmorj' cnrcgivcrs enrolled in home visiting who reported hnying health
Insurnncc coverage for at least 6 cohsccutivc months since enrollment in home visiting

DENOMINATOR: Number of primary caregtvcrs enrolled in home visiting for nt least 6 months

5.

VALUE FOR REPORTING PERIOD (percentage) Numerator:

Value:

Denominator:

6.

MISSING DATA*

6.n. Dcnnillon

6.b. Value ~ Enter the number of cases missing from measure
calculation: ,

Data arc considered missing if one or more data
elements needed to dcterntinc inclusion In the

numerator or denominator arc tinknown. All coses of

missing data should be excluded from the measure
chlculotion.

c

7. '
NOTES

•

*Nolc: When the percent of missing dttlo n tnbic note should be provided ilint addresses the reason for the
missing data, and if possible, plans to reduce the amount of missing data in fulurereporting.

July 19.2018 Page 23 of 32



Docusign Envelope ID: B6&473D9-7B91-49C1-98D8-4D5DA9B70D6E

Docuslgn Envelope ID: 9626B3B7-9B6D-4274r9AC0<1B6E0SD141F1

- Oocu^nEnvelope ID: FB,e9D924-B94WE^e707-FFiAB9328457

Attachment 4 - FORM 2

OMONo: 09064017

Eyplrallen Oote: 07/31/2021

MEASURE 17

I.

BENCHMARK AREA: COORDINATION AND REFERRALS FOR OTHER COMMUNITY RESOURCES AND
SUPPORTS

CONSTRUCT: COMPLETED DEPRESSION REFERRALS '

2,

tvpe OF measure
\  • *

Systems Outcome

3.

PERFORMANCE MEASURE

Percent 6rprlranr>' cnrcglvcrs referred to services for n positU-c scrccn for depression w)io receive onc.or
more service contncts

4.

SPECIFICATION

NUMERATOR: Number of primary carcglvcrs enrolled In home visiting tvho received recommended
services for depression (and met the conditions specified In the denominator) ^

DENOMINATOR: Number of primary cnrcgivers enrolled in home visiting ulio had n positive screcii for degression
tvithin 3 niojirhs of enrollment (for those hot enrolled prcnntuliy) orAVithlnS months of delivery (for those ciirolicd
prcnatally) ond were,referred for services

5.^

VALUE FOR REPORTING PERIOD (percentage) -Numerator:

Vnlue:

Dcnotninaior:

C.

MISSING DATA*

G.a. Definition

O.b. Value - Enter (he number of cases missing from measure
cnlculntlon:

Data arc considered.mlssing ifone or more dotn
elements needed to determine incltisidn in the
numerator or denominator arc unknown, including
if there is no documentation of whether a screening
occurred using n validated tool, since inclusion'iin the.
denominator cannot be determined if the screening
result is unknown. Data arc also considered missing
if there Is no documentation of whether a referral

was provided. All cases of missing.dnta.should be
excluded from the measure cnlcuiation.

1

J
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Docusign Envelope ID: B68473D9-7B91-49C1-98D8^D5DA9B70D6E

Docusign Envelope ID: 9626B3B7-9B6CM274-9AC0<188E05D'141F1

DowS.lflp Envelope ID: FB890924-B94iMEM-B7D7-FFlAB932B457 •

Attachmenlt 4 - FORM 2

0MB Ne: 09044017

Krpiraiton Pale: 07/31/2021

7.
NOTES

8.

Mchsuremcnt Tool Utilized

Indicate the validated measurement lool(s) utilized to address this measure

* Note: When (ho.percent of mUstng dotn is > 10%, o table note should be provided thni oddresses tlie reason for the
missing data; and-if possible, plans to reduce the amount pr missing data i n future reporting.
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Docusign Envelope ID: B68473D9-7B91-49C1-98DMD5DA9B70D6E

•  Docusign Envelope ID:,0626B3B7-9B6D4274.9ACO'i8eEO5D141F1
I

OocuS^n Envelope ID; FB89Dfi24-B945^E54-B7O7-FF1ABfl320457

Attachment 4

J

2

OMBN»: 09064017^^
Krplnilion 07/31/2031

MEASUREIS

J. r (
BENCHMARK AREAt COORDINATION AND REFERRALS FOR OTH ER COMMUNITV RESOURCES AND
SUPPORTS

CONSTRUCT; COMPLETED DEVELOPMENTAL REFERRALS

2.

TVPE OF MEASURE

Sj'stcms Outcome ■i

3. ;
PERFORMANCE MEASUI^

Pcrccnt of children enrolled in home visiting with positive screens for dcvclopmcntol dclnys (nicnsurcd mlrig
Q vaiidaied tool) who rccchx services in n Rmcly manner

4.

SPKCIFICATION

NUMERATOR; Number of children enrolled in home nrftliig who a).rccclv«j indivlduali/cd dcvclopmcnin'l support
from li home visitor; b) were referred to cnrly Intervention scn'lccs nnd receive an evaluation within
45 days; OR c) were referred to othbr community ser\iccs who received scn-iccs within 30 days (nnd met the conditioT

' specified.in the dcnomtnnlor)

DEN0MINAT6R: Number of clilldrcn enrolled In liomc visiting ivith positive screens for developmental
delays (measured using a validated too!)

5.
VALUE FOR REPORTING PERIOD (pcrccnlngc) Numerator:

Value:
Denominator:

G.
MISSING DATA*

6.a..DcfInltion

6.b. Value - Enter the niinibcr of cnscs missing froni'
ihcnsurc calculation: ^

Data arc considered missing if one or more data
elements needed to determine,inclusion In (he
numcVnior or denominator arc unknowi^ Indudlng
if there is no .documentation of whether n screening

. occurred using a validated tool, sincc.inclusion in the
dqiorhinator connot'bc.dctcrmlned If the.scrccning
result is unknown. When there Is no dpcumcntntion
of whether a refcrrnl was provided, but nil other
data elements arc nvallabjc and inclusion in the
denominator can be determined, then the primary
carcgh'cr should be included in the denominator (if

f  '
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Docusign Envelope ID: B68473D9-7B91-49C1-98D8-4D5DA9B70D6E
Docuslgn Envelope ID: 9026B3B7-9B6O-4274-9ACO-186EOSO141F1

DowSIgn EfWClope'lO; Fa89D924-B94WE$4.B7D7-FFlAB932B457

Attachment 4 - FORM 2

OMQNo: 0906-00(7

Kyptrsfion Date: 07/31/2021

eligible), but not in the numcrntor. All coses of
mUsing datft should be excluded from the measure
cnkulation.

7.

NOTES

8.

Measurement Tool Uriliyxd

Indicate (he Nulldatcd measurement (ool(s) utilized to address this measure

. • Note; When the perccnl of missing daia is^lO.H, a table note should be provided Hint 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 ID: B68473D9-7B9M9C1-98D8-4D5DA9B70D6E

DocusignEnvelope ID: 9626B3B7-9B8D-1274-9AC0-188E05O141F1

.. OocuSign Envelope 10; FB8SD024-B94S-4ES4-B767-FF1AB8328457

Attachment 4 - FORM 2

OMDNo: 0908^17
b'vpirellofl Date; 07/31/2021

MEASURE 19

" I.

BENCHMARK AREA; COORDINATION AND REFERRALS FOR OTKERCOMMUNITY RESOURCES AND
SUPPORTS ,

CONSTRUCT: INTIMATE PARTNER VIOLENCE REFERRALS

2.

TVPE OF MEASURE

Pcrformonce indicator

3.

PERFORMANCE MEASURE. I" V-

Percent of prinmry carcelvcrs enrolled in hontc visiting with positive screens for IPV (oicnsurcd using n voHdnted tool) who
receive rcfcrrot infomintton 10 IPV resources

4.

SPECIFICATION

NUMERATOR; Number orprimory corcgivcrs enrolled in home visiting who received rcfcrrnHnfornintion
to IPV resources (nnd met the condiHous specified In the dcnominAtor)

DENOMINATOR: Number of prinmry cnrcglvcrs enrolled in home visiting with positive screens for IPV (mcnsurcd using n
vniidntcd tool) withiivt) months of unrollmcnt

5; .

VALUE FOR REPORTING PERIOD (percentage) Numcralor

Value:

Denominator;

6.

IV1ISSINCDATA*

Definition '

■ 6.b. Vnluc- Entcr-thc number of cases missing from measure
chiculntion:

Data are considered missing if one or more data
elements needed to determine inclusion in the

numerator or denominator arc unknown, Including
If there is no documentation of whether a screening
occurred using n validated tool, since inclusion in the
denominator eanuot;bc determined if the screening
rcstilt is unknown. When there is no documentation

of whether a referral was provided, but nll'othcr
data elements arc ayalinbic nnd inclusion in the
denominator can be determined, then the primary
carcgRxr should be included in (he dcnominntor (if
eligibly-biit not in the numerator. All cases of

■
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Attachment 4 - FORM 2

OMnNo:

lisplrsiien Dalr: D7/3I/2021

missing data should bo excluded from the measure
cniculotion.

7.

NOTES

8. -

Measurement ToolUtitivxd

Indicate (he validated measuremcni [ool(s) utilized to address ihis measure

*.Notc: When the percent drmT5^nE d3![^is'>jO°/^, n table note should be provided thol addresses the reason for the. missing
data,,and if possible, plans to reduce thoarhounfof-fnlssingdataih futurc.roporting.
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DEFINITIONS OF KEY TERMS
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tipln nai Diw; 07/31/2021

ConittnscI

Number

jConstnfei Key Term OellnUiodr '

1. Preicrm Birth Pre term Birth: a birth before 37 completed v.tek$ ofeettatlot) {defined tu up to 36 wrecks ahd
.. Odavs).'

2j; DrcastfeedlBB Breastfeeding: in addition to breast milk fed direcity frocnthe mother to the Infant,
breasifeedina Blso includes feedintt the infant puRiD^ or eapretsed breast milk.

'■ DrpressJon >-
Serecnlne ..

Depression: aligned svilh each grantee's validated depi^on screening twl's definition of
deortJJiofi.

4, Well-Chna Vljli '  AAP schedule for NVdhChild Visits: Updated AAP 2017 RccommendaiioRS ft>r Pcdialrie
Preventive Hulth Core htios^Avivwjup.orc'en-us/Documencs^oeri^intv sehedule.odf

5.,.

t

PostpartutnCare Postpsrtum Care Visit:. A postpartunt iHsIl'.is a visit betueen the nbmaa and her health care
provider to assess the mother's current physical health, including the status of pregRancyrrelated.
conditions Jikc gestalional diabetes, scrcch for postpaiium depression, provide cdunseiing on

.  infMi care and bmlly plnnningits svell os sereerdng u>d refernls for.lbe reanagcmcntor
■- chroiuc conditions. Addilionaliy, a provid^ may use this opportBoily to condiKl a breast cum'

and discuss breastfeeding. The American Allege ofObstetricians anid Gynecologists
recommends that tn^het* reeeh* a DOsmrtum care visit within 6 iveeks after dclivdv.'

6. Tobacco Cetsailon
Rcrcrrab

Tobacco Use: combustibles (cigarettes, cigars, pipev bdokAht, bidisj.'noixombuslibles (chew,
dip. snuit. snus, and dlssolvoblcsj. and ENDS.

7. SafeSlten No definitions reotOred
8. Child Injury lnjury>relaied Emergency Department Visit; Injuries refer to the following causes of

mechanisms of Injuryr.mdidr vehicle, sofToeotioni drosvning, poisoning,'ftrc/burns,.falls, sports
and recreation, and intentional iniurks. sueh as child maltreatment.'

9. Cbltd
Maltreatment

tnvcsilgsied.Case: oil children with nnallegmion of malireatmcni ttot were rerccned*in for
Investigation or assessmeftl and further received an invustigetba' A scrccned-ln report js one.
(hat is accepted for tnvcsliMiion or assessment bated on the stale's screen-in cnteria.'

10. • Porcnt-CbUd
Inicraclicn

No dcfiniiiob} retpiired

n. Early LsDSuace
and Uitrncy
Actlvltiu-

Ho defmitiora rcqtiired

12. Devclepintnlal
Strceninc

Devdopmenial DeUy: delays In any or all areas including cdgnlrivc, social, language, sensory,

' (khOnanR, S(iOi Sotkr A. «4».?ieum CBuKi,Ceo>cOi>c«ft, MO'OrevcaiioA. Wathlaeion OCiTIb Ksiotui Andt^u Pi^ Ml.
'Optlnltl»)p«npeittf»cart.CoRimin(eOptftioANo.M.Aai(ricaACeUctt erOOn<BieiMsandO>'nct«leo'i*^C/^'C7nN«ll4r6;l37:<U7'^Rnri«^dftembnpiV/«vw.«co9.Mo/-
/iMla/Ceaia(tw>OpAldniCcnknnce^0(ijicVfc:i'naice/c«St6.pdndne*l&tx"70ltCQ2ITI43l<S])0I
' CeiWli'ftar NXU»CotXfOl snd Pimntte. NKioial Actioa Ptsa ftir CidM PitTinloA. 2012. Rorlfvto froin hnr-/Ain'nT,c4<4««/i»r<cl>iMA/A1Vbi(kt/«und.>ni>Uw>iM
' Child WdftRlnftnnstenCato.^. CUU M&^mtRxn20>$: Swinoty ofKey Findlici. Kf<ne««d frerri ^<1rn■/l^^wtW^l^vv^fMrww/M^■Vft>«^l>m^fel^gt^a/
'ChiU Wtt&K InRinnaiioftCMusy. ScnVaIsi eW biUfce. fatrintd Oem lwiw-yAr*'<rcht1diKgtfe>i fw/>«>^«Ae<ron<(n»fita/«trwT»in»/
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Attachment 4 - FORM 2

OMD.N'cMOMtIT

Cxplnll** Oilci 0

,

and ecROlional development.*

U; BchavlbrnI

Concerns

No defmUions required

14- IPVScittnlnj Intimate Partner Violence; physicet vJoleace, sexoai wcdenee, tialkinj and psychological
aggression (including coercive acts) by a'cunenl or former intimate panner. An tntimile partner
is a person with whom one hu a close personal rebiionthip ihot can be characierizied by (he
fallowing: cmoiiona) coAn«ledness, regular contact, ongoing physical contact ohd sexual
behavior. lden(iiv&sacounie,'ramiliaritv<and knowledee about each other's lives.'

IS. Primary Cnregiver
Edl)cation

No definliioRS required >'

16. Contloulty'of
Insurance

CoVeraee

Coolinuoas Health Insorsnce Coverage: having health insurvKe eovenge without ony
lapses. '

17. Completed
Depression
Referrals

Recommended services: spccinc icchniques and interveqden modeU deliver^ in the context
of citem ehanctcrislics. culture, and prefereiwci that haw shown to have positive cffecls on
outcomes through rigorous evaluations and have demonstrated to achieve positive outcomes for
the client.*

18. Compltted
ncyelopmenta!
"Referrals

D<\-e)epmental Deby: delays in any or all areas including cognitive, social, language, sensory,
nnd emotional development.*

19. iPV Referrals Intimate Panner Violence: physical violence, sexual vicleoec.aiBlking and psychologicil
aggressiofl (iociuding coercive acts) by a current or former intimate partner. An intimate panner
is a penon svith whom one hu a close personal relationship that can.be.chareelerizcd by the
foDosvirtg: emotional eoanectcdness, regular imniaet, ongoing physical contact and sexual
behavior, identity as a couple. familiaritY and knowledce abwt each other's lives.'

* US. Nttimi Ubfwy'er Nsiimsl ImiiuKi of P^ytholoticsl l>UeiT<nu vb UAiOd NMkal LaAtv^p 701S. ttHckvtO fm

mi Ccciral: Dmnoci «rvM(au rtrr«nit«n, 201$. tUuimO f(«m

' Kcm Vbiting C^MiaiKt IMpt^etm wtd bvta%w>«A Nn««k.
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Attachment 5 - DCYF Key Performance Metrics

Key Performance Metrics

Referrals

Share of families who are referred to HFA from DCYF.
(#'of families currently enrolled .in HFA CVtfP and %.of HFA CWP slots currently used)
Share of DCYF-referred families that were enrolled between three (3) and twenty-four
(24) months of age.

Share of DCYF-referred families with a recent assessment of a Substance Exposed
Infant (Si\). • '

Enrollments

Average time to enroltment from the time and date of referral.

ff of days from referral date to the first, home visit.

Share of families that are offered HFA and % of offered families who decide to receive

HFA.

Relative rate of families, enrolled by racial/ethnic and geographic characteristics.
Proportion of families that are retained in the program over specified periods of time
{6 months, 12 months,-24 months. 36 months, etc.) after receiving a first home visit.
Proportion of families who receive at least sevenly^five (75%) percent of the
appropriate number of home visits based upon the individual-level of service to which
tfiey.are assigned. •

Program Complelion

Share of families who do not cpmplete-the program (IncL reason for non-
compietlon/discharge).
Share, of families that discharged whO'completed a niinim'um of specified periods of
service. (3 months, >6 months, 12 months, 18 months, 24 months, 30 months, 36
months).
Proportion of faniilies who complete program by racial/ethnic and geographic ,
characteristics.

Short-term Outcomes

Share of families with a new case opened to DCYF, or a new report of maltreatment,
within six months after^discharge.

Share of children who enter out-of-home placement within*six months after disch^ge
find, breakdown of placement type). I
Share of children vyho enter any form of out-of-home placement within 12 months of
discharge. ^
Differences in outcomes outlined above (i.e.. preventionpf out of home removal,
decreases In risk/needs) by facial/ethnic and geographic characteristics.

RFP-2023.DPHS-08-HOMEV
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New Hampshire Department of Health and Human Services
Home Visiting Services ^

,  EXHIBFTC

Pavment Terms

1, 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, CFOA 93.870i
FAINX10MC43595.

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

Health Resources .and Services Administration, CFDA 93.870,
FAINX10MC46878. ■ ^ "

1.1.3. American Rescue Plan Act Funding for Home Visiting, as
awarded on April 30,2021, by the DHHS Health Resources and '
Services Administration, CFOA 93.870, FAIN X11 MC41.935,

'  1.1.4. American Rescue Plan Act Funding for Home Visiting, as
awarded on October 28,2021, by the dHHS Health Resources

'  and Services Administration, CFDA 93.870, FAIN
X11MC45263.

1.1.5. Administration of Children Youth & Families (ACF), as awarded
on Ocloberl, 2022, CFDA 93.658, FAIN 2201NHFOST.

1.2. 38.5% General funds.

2. For the purposes of -this Agreernent the Department has identified:

2.1. The Contractor as a Subrecipient, in accordance with 2 CFRr200.331.

2.2. The Agreement as NON-R&D, in accordance with 2'CFR §200.332.

3. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the subrnitted invoice. '

4. The finaiinvoice and supporting documentation for- authorized expenses shall
be due. to the Department no later than forty (40) days after the contract
-completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

5. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between. Stale .Fiscal Vears and budget class lines through the
Budget Office may be made by written agreement of ,bolh parties, without
obtaining approval of the Governor and Executive Council, If heeded and
justified. i

Mk
RFP-2023-0PHSrO8-HOMEV-01 <>2.0 . Contractor Initials |

3/7/2023
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EXHIBIT C

I

6. Audits

6.1. The Contractor must email an annual audit to dhhs.act@dhhs".nh.gov if
any of the following conditions exist:

6.1.1. Condition A - The Contractor expended $750,000 of more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently, completed.*iscal year.

6.1.2. Condition B The Contractor is subject to audit pursuant to the
requirements of NH RSA "7:28, IH-b, pertaining, to charitable
organizations receiving support of $1,000,000 or more.

6.1.3. Condition C - The, Contractor Is a public compariy arid required
by Security and Exchange Commission (SEC) reguiations to
submit an annual financial audit.

6:2. If Conditibn A exists, the Contractor shall submit ah annual Single Audit
performed by an independent Certified Public Accountant (CPA) to
■dhhs:act@dhhs.nh.gov within 120 days after the close of the Contractor's
fiscal year; conducted in accordance with the requirements of 2 CFR.Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements (or Federal awards.
6.2.1. The Contractor shall submit a copy of any Single Audit findings

and any associated corrective action plans. The Contractor
' .Shall submit quarterly progress reports on the status of

irnpIementatiQn.of the corrective' action plan.
6.3. If Condition B or Condition C exists, the Contractor shall submit an annual

financial audit performed by an independent CPA within 120 days after
the close of the Contractor's fiscal year.

6.4. In addition to, and not in any way in limitation of.'obiigations of the
Agreernem. it is understood and agreed by the Contraclor that the

* Contractor shall.be held liable for any state or federal audit exceptions
and shall return to 'the Department. aiL payments made under the
Agreement to which exception has been taken,, or which have been
disallowed because of such an exception.

A. Payment Terms Respective to Traditional Home Visiting Services for the
Division of Public Health Services (DPHS): .• ■

7. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment-of this Agreement, and.shal[be in accordance with
the approved line items, as specified in Exhibits C-1, Budget through C-6,
Budget.

8. The Contractor shall submit an invoice with supporting docurhentalion to the
Department no later than the fifteenth (151h) working day of the month following

Mi
RFP-2023-0PHS-08-HOM£V4)1 C-2.0 Conlfsctor Initials

3/7/2023
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New Hampshire Department of Health and Human Sehrices
Home Visiting Services

EXHIBIT C.

the month in which the services vyere provided. The'Contractor shall ensure
each .invoice: ,,

8.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire .Department of Administrative Services.

8.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

8.3. Identifies and requests payment for allowable costs incurred in the
previous month. i

8.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not lirrilted to, time sheets, payroll records,
receipts for.purchases, and proof of expenditCires, as applicadle.

8.5.' Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

8.6. Is assigried an electronic signature. Includes supporting documentation,
and is emailed to DFHSContractBiIling@dhhsmh.gov or mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301 ..

■B. Payment Terms Respective to Child Welfare Protocols for the Division for
Children; Youth and Families (OCYF) for direct services:

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

9.1. Weekly Rale; For the purposes of this Agreement, a weekly rate shall be
paid in the amount of $149.84 per client (family) once per vveek.
Payment shall be made on a monthly basis.and follow a process
deterrnined 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: . «■.

9.

9.2.

9.3.

State Fiscal Year Amount

SPY 2023 $14,597

SPY 2024 $72,986

SPY 2025 $44,053

Sub-Totaf $131,636

HFP.2023-DPHS;08-HqMEV-0j

-VNAaiHCS. Inc.

C-2.0
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New Hampshire Department of Health Human Services
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EXHIBIT^C

9.4. .The Contractor shall submit non-clinl6al expenses via the Website:
httPs://busiriess.nh.aov/b8b/PaQes/lndex.asDx.

9.5. The Contractor must provide:the;services io Exhibit B, Scope of Services,
in compliance with funding requirements.

0. Payment Terms Respective to Child Welfare Protocols for the Division for
Children, Youth and!Families (DCYF) for administrative services:

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

10.1. Payment shall.be oh a cost reimburserhent basis for actual experiditures
incurred in the fulfillment of this Agreerfienl. and shall be in accprdance
with the approved line items, as specified in Exhibit 0-7, Budget and
Exhibit C-8, Budget. The Iviaximijm allotment for contract expenditures
by Fiscal Year'is as follows:

State Fiscal Year Amount

2023 $29,456

2024 $103,229

20.25 $o;

Sub-Total $132,685

*Th0 Contractor wl

services In SFY 25

1 only bill for direct

10.2, In tieu of hard invoice copies, ail invoices may be assigned an electronic
,  signature and emailed to DCYFInvoices@dhhs.nh.gov, or Invoices may
be mailed to:

Financial Manager
' . .Department of Health and Human Services

129 Pleasant Street

Concord, NH 03301

10.3. The Contractor must provide the services in Exhibit 8, Scope of Services,
in compliance with funding requirements.

RFP-2023-DPHS-08-HOM6V'01

VNA ai HCS, Inc.

-  C-2.0

Page 4 of 4

Conlraclor InitlaJs

—M

Osto

3/7/2023



Docustgn Envelope 10: B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Docusign Envelope ID: 9626B3B7-9B6D-4274^AC0-186E05O141F1

OocoSlgn Efwelope 10: FB89D924-8945-4E«-B7p7-FF1AB932B457
Exhibit Gl fiudjct Sheet A;P-302>-OPKS-08-KOMEV-01

New Hampehiro Dopartmont ot HoaUh and Human Sorvlcee :
contractor Name: WtfAalHCS.f/ic. • ' .

Budool Roauosi (or; Home VlslUng Services ■ DPHS • Homo Visiting Formula Grant •
nitdpR} Porlod SFY2023 (Atuil 1.2023 • Juno 30,2023)

Indirect Cost Roto fll aoollcoblo) t0X>0%

Line Hem

/

Program'Cost- Funded by DHHS

t, Satajy & Wages S19,382

Z. Fringe Beneliis S5.621

3. .Consuliants S261

4. E^ipmen)
Indiroci cost rota cannot bo ru^Cod to

equipmont cosb per 2 CFR ̂0.1 and
Appencfix IV to 2 CFR 200.

$0

-•.* •

S.(a) Supp&os • Educatonal /  S1.559

S.(b) SucxtSes • Lab SO

S.fci SuDoCes • Phamtacv SO

5.1(0 SuDoScs • Medical ■  SI 548

S.(e) SudoQcs Oirico $18

6. Travel S721

7. Soltwaio li .  , S174

8. (a) Olhar < Marketing/Communications
.  ' • * $17

8. (b) Other- Education ond Training $0

8. (c| Other - Olher (specify bdow)
IT Needs $3,879

Bus Passes 5135

Other (please specify) $0

Othor (please specify) $0

0. ̂ ubrocipieni Contracts SO

Total Direel Costs $33515

y

Total Indiroci Costs '  S3.33I

TOTAL S36545

Pago 2ol 4

Contractor Initials
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New Hampshire Department of HeaUh and Hitman Services
ConlractorName: VVWafWCS,/nc. t.

Budaet Reauest for: Home Visiiing Services ■ OPHS • Home Visiiing Formula Grant
Riirinnt Period SFY2024 (July 1. 202$ - June 30y2024)

Indirect Cost Rate (If eppllcabte)10.00%
-

Une llem •Program C.osi .-Funded.by DHHS

1.. Salary & Wages . $85,018
-

2. Fringe Benefits $24:655

3. ConsuUanls $1,044

4. Equ^ment
Indirec'l cost rate cannoi bo applied to
eqiilpmenl costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

1

SO

5.(8} Supplies-Educational $2,580

5.(b} Supofes-Lab $0

5.(0} Supplies - Pharmacy $0

5.(d) SuoDties • Medical SI .534

5.(0} SuDolles Office $87

1

6. Travel $2,883

•

7. Software $696

8. fa} Other • Marketing/ Communications
S69

8. (b} Other - Education and Tratmng
$9,976

B.Yc) Other - Other (specify belov/)
•

IT Needs $1,566

• BiisPasses $539

Memtjership $2,610

Other (please specify) SO.

9. Subrectpient Contracts $0
-.

Total Direct Costs ■  S133.257

Total Indirect Costs $13,326

TOTAL $146,563

Pago 3 of 4 Date

ContractorJnItlals.

3/7/2023
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Docusign Envelope ID: B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Docusign Envelope ID; 9626B3B7-9B6D-4274-9ACO-186E05D141F1

O'ocuSlgn EnvdOpolD: PB890824-B94&-4E54-B7D7-rFiAB932B487
C-3 Budjet Sheet ftFP'20}}-0PK5-08rKbMEV-01

New Hampshire Department of Health and'Human Sorvlees
'  ComptBle on9 tudffQl lorn tor oaiA btJdgot porM.

Contractor Name: WhM et'HCS, Inc. ,

Budpoi Reauest for: Home Visiting Setyices - DPHS - Home Visiting Formula Grsnl

Budaet Period SFY^25 (July 1.2024-'.September 30.2024)

Indirect Cost Rate Hf aoDlicable) 10.00% •

Lineiltem '  Program Cost • Funded by DHHS

1. Salary a Wages . $24,515

2. Frinoe Bcncfts $6;e64.

.•

3. Consullants $261
•

4. Equipment
indirect cosl.rale cannot be .^pGed to
equlpmehi costs per 2 CFR 2Q0.t and
Appendix tv to 2 CFR 200.

$0

5.le) Supplies • Educational $0

5.(^ Sj^GeS'Lab '  ■ . $0

5.(c) Supplies - Pharmacy '  r' $0

S.(d) Supplies • Medical $0

5.(e) Supplies Oliice ' .  - $0
'  '

6. Travel $721

7. Sollwwe $174,

8. {pl Other.* Marketing/Communications
.  $17

8. (b) Other • Education and Training .. ■  ' $0

8. (c) Other • Other (spcdfybetow) •

ITNeeds $628

Bus Passes $135

Other (please specif/) $0.

Other (please specify) ' .■ SO.
■

9. Subrecipien! Contracts •  SO
■  •

Total Direct Costs ■ $33,315

,•

Total Indirect Co>sts .  ' . $3,331

.TOTAL $36,646

Contractor Initialslals L_

09

^ ^ 3/7/2023
Page 4 of 4 Date •



Docusign Envelope ID: B68473D9-7e91-49C1-98D8-4D5DA9870D6E

Docusign Envelope 10:9826e3B7-986D-4274-9ACO.186E05D141F1

Ooousign Envelope 10; Fe890924-eS45-4E54-B7O7-FF1AB932B457

Exhibit C*4 Budlset Sheet RFP-2023DPHS-08-KOMEV-03

■ New Hampshire Oepartmcnt of Health and Human Services

Contractor Name: VNAalHCS. Inc.

Budget Request for: Wome Visiting Ssfvl^s • DPH$ -ARP-MIEC HOME WS/77NG

BudqetPcrlod SPY 2023 (AptHI, 2023 • June 30.2023)

Indirect Cost Rate (if applicable) 10.00%

Line Hem ,  Program.Cost> Fur^dod by D.hHS

t. SoiaiY&Waoes $1,208

2. Ffinpe Benents S35Q

3. Consulianls $261
/

4. Equ^mont
tndimct cost rale cannot be appned lo
equipment costs per 2 CFR 200.1 end
Appendix IV10 2 CFR 200.

$0

•

5.(a) SuDDGes-Educational SO

5.(b) SuDDlies-Lab SO

5.(c) SuppEes - PharmacY SO

S.fdl SuDDlies - Medical S516

5.{e) SuDOIies Offce $17

0, Travel $721

7. Software . ■St74

8. (a) Other - Marketing/Communications $17

8. (b) Other - Education and Training $0
8. (c) Other • Other (specify below)
rr Needs $319
Bus Posses $135
MembersMp • HFA AjpUotfon SO

Other (please specUy) •  SO

9. Siibreciplenl Conuacts SO

Total Olroct Costs $3,718

Total Indirect Costs $372

TOTAL $4,090

Page i of 3 Date

Contractor Initials,

3/7/2023



Docusign Envelope ID: B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Docusign Envelope ID: 9626B3B7-9B6D<4274.9AC(}-186E05D141F1

DocuSlgh Envelope ID: FB8gD924-894$-4E&4-B707-FF1 AB932B457

Eihlblt C-5 Budget Sheet ftfP-2023-OFHS-O8-HOMEV-01

New Hampshire Department of Hcatlh end Human Services

•  Controclor Nome:;VAM af HCS, inc.

Horns Visiting Services- DPHS ■ ARP- MIBC HOME

Budget Request lor: ■ '
Budget PeriQ<iSFY2024 (July 1, 2023-Uune 30,2024} ■

Indirect Cost Rate(lf applicable) 10.00%

UneJtem' •Program Cost • Funded by. DHHS

1. S^iy a Wages S3.360

2. Fringe Bonerits S974

3. Consullanls St .044

4. Equlprncnl
Indirect ccsl rale cannot be applied to
equipment costs per 2 CFR 200:t and
Appendix IV to 2 CFR 200.

$0

/

5.(a) Supplies - Educational
' so

5.(b) Suppfes-'Lab so
5.(c) Supples - Pharmacy so
S.fd) SuDDlies • Medical S2.5flO

5.(d) Supplies Olfice '  $87

8. Travel ■  * $3,604

7. Software S870

8. (o) Olher • MerKeling/ Communications $88

8. (b) Other • Education and Training ^  $0.
8. (c) OtbOf • Other (specify below)
IT Needs $1,594
Bus Passes $673
Membership ■ HFA Afpflailon SO

Other (please specify) SO

9. Sub'redplenl Contracts SO

Tolal Direct Costs $14,874
!.

•

Totol Indirect Costs 81.487
...

TOTAL SI 6.361

l-i}

Page 2 of 3 Date

Contractor Initials.

3/7/2023

—OS



Docusign Envelope ID: B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

-  Docusign.Envelope ID: 9626B3B7>9B6[M274*9AC0-1B6E05D14lh

DocuSfgnjEnvClope 10: FB89D924-BMWEW-B707-FF1AS932B457
EiMbitC-6Bodso\ Sheet

RfP.202W)J'HW»8-HOMEV4)i

New. Hampshire Departmenl of Heallh and Human Services
rVihiraciarName: af.HCS.'.Vnc.

Home baling SeA^ces • DPHS 'ARP • MIEC HOME ■■

Rnrfqftt Requeslfor: - V-—
pnWo^i p.rtrtH SFY 202S.(Jut/ V. 2024 - September 30,2024}

inriimet.CDsi Rale (if BDOllcabtB) 10.00%

*

♦ - " Llrie ltein Progrom Cost ■ Fun.dcd by'DHHS

1. Salary & Wages
52,701

2. Fringe Benetits
$756

3. Consultants
$261

4. Equlpn)enl
Indirect cos! ralo cannot be appSed to *
equipment costs per 2 CFR 200.1 and
Appendix IVio 2 CFR 200.

$0

5.(q) SuddDss •JEducallonal
$0

S.fb! SuppHes - Lab.
$0

5.(e) SuppOes • Pfia/mocv •  . - . . $0

5.(d). SuppEes • Modica!
so

5.(6) SuDories Oliice
•  r $0

6. Travel
$0

7. •Software
$0

8. (aVoiher -MarkellnQ/ Communtealions
■■ r- - ^

8. (bl Other • Educalion-and Training
$0

ft tfjioiher-Other (soectfv below)

■Other (please speatYi $0

Other (please-speciM •  - $0

Other (ptease specify) .  ' $0

Other (please specify) •: '  • $0

9. Sobreclplent Contracts ■  ■ $0

~ Total Direct Costs $3,718

•  ..

Total indirect Cosh .  $372

TOTAL $4,090

Contractor Initials.
Mi

Pago 3 of 3 l^ate
,  3/7/2023



Docusign Envelope ID; B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Docusign Envelope ID: 9826B3B7-9B6D^274-9AC0-186E05D141F1

' OocuSIgn Envelope ID: FB88D924-B945^E&4-B707-FF1AB932S4S7
CxMbit C>7 Budget Sheet RFP'2023>OPKS<08>H0MEV-01

New Hampshiro Dopailmenl of Health and Human Services

Contractor Name: WCS,/nc.

Budool Reauesi for: Wo/ne WsfPogServTces • OCVf

Budael Period SPY20^ (April 1 - June 30.2023}'
Indirect Cost Roto fll Qpplic'ablo) fO.00%

Elno (torn Program'Cost!- Funded by D^HS

t. Salary & Waoos $14,036

2. Frtnae Bene'iis S4.070

3. Cortsuhanls $454
,■

4. Equipment
Indirect cost ratc cannot be appfied to
equipment costs per 2 CFR 200.1 and
AppendUIVto2CPR 200.

$0

,

S.fa) Supplies - Educational $1,204
S.lbl SuDDties - Lab SO
S.lc) Suoplies • Pharmacy $0
5.{d} Supplies-Medical . S893

S.{o) Supplies Oirce $30
c.

6. Travel $1,253

7. Sollware S302.

6. (a) Other • Maifteting/Communlcalions
$30

8. (b) Other - Education and Training .  $3,900
8. (c) Oiher - Other (specify below) t

Communication •  $366
Transpcrtallon lor Families $234

Other (please specliy) -$0
Other (please spedfy) i $0

9. Subreclpient Contracts 1 SO

Total Direct Costs $26,778

.

Total Indirect Costs S2.678

TOTAL . S29i456

Pago 1 of 2 Date

Contractor Initials.

3/7/2023



Docusign Envelope ID; B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Docusign Envelope ID: 9626B3B7-9B6CM274-9AC0-188E05O141F1

DoojSIgn Envelope ID: F8890924-B94WE54-B707-FF1AB9328457
exhibit Butfjct Sheet RFP-2O23-0PHS-O8-H0Mev-O!

New Kampshfre Oepanment of Health end Human Services

Conlractor.Name: WA af HCS, Inc.

Budoet Reouest for: Worn© Wsft/nff Sbmcbs - DCYF
BudaetPeriod SPY 2024 (July 1 • June SO, 2024}

Inrilrnct Cost Rate fit eooncaWO) 10.00%

Line Item Program Cost • Funded by.DHHS .

1. Salan'&Wafles S52,900

2. Frbtoe Bcnclils S1S.754

3.. Consultants -  . £1,014

4. Equipment
Indirect cost rale cannot be applied to
equipment costs per 2 CFR 200,1 and
ADoendbc IV to 2 CFR 200.

S

$0

5.{a) Supplies - Educational $5,407

S.fW SuDpnes • Lob $0.

5.(cl Supolies.-Pharmacv $0

S;(ri) Suppfies-Medical £3.673

S.fe) SuooltcsOKice $120

6. Travel $5,011

7. Soltware £1210

8. (a) Other- Marketinp/ Communications
$121

8. (b) Other - Education and Traininp £3,900

8. (c) Other • Other (specify below)
Convnunlcalion *  $1,109

rransportaf/bn for FamHios $936

Membership $1,690

Other (please specify) $0

9. Rubrecbienl Contracts SO

.. •

Total Direct Costs $93245

.

. •-

Total Indirect Costs $9364

TOTAL $103229

Page 2 of 2 Date.

Contractor Initials

3/7/2023
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Docusign Envelope 10: B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Oooisign Envelope ID: 96Z6B3B7-9B6D-4274-9AC0-186E05O141F1

. OdcuSign Envelope 10: FB8d0924-B94M£M-B707-FF1Ae93^57

New Hampshire Department Of Hoaith and Human Services
Exhibit D

CERTiFICATiON REGARDING DRUG-FREE WORKPLACE REQUIREMgNTS

The Veridof Identified In Section ̂  .3 oi the General Pro\nsions agrees to comply with Ihe provisions 'of
Sections 516^-5160 of the Drug-Free Workplace Act of 1988 (Pub. L100-690; Title V, Subtitle D:.41
-U.S.C, ypi et 8fq.), and further agrees to have lhe Contractor's representative, as Identified In Sections
1.11 and 1.12 oftheGenerel Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

.US'DEPARTMENT OF HEALTH AND HUMAN SERVICES. CONTRACTORS
IJS DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certificalion.ls required by the regulations implementing Sections 615,1-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,

'  1989 regulations were amended and published as Part II of the May 26.1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub-
conlraciors), prior to award, that they will maintain a drug-free workplace.. Section 3017.630(c) of the
regulation provides that a grantee (and by Infie.rence. sub-grahtees and sub-contractors) that is o Stale
may elect to make one certification to the Department In each ,federal fiscal year, in lieu of certificates for
each grant during the federal fiscal year covered, by the ceitlficatipn. The certificate set out below is a '
material representation of fact upon which reliance is pjaced when the agency awards the grant. False
certification or violation,"of-the certification shall bo grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using .this form should
send It to:

Commissioner
NH Department of Health arid Human Services
129 Pleasant Street, \
Concord. NH 03301-6505

i. The grantee,certifies thai It will or will continue to provide a drug-free wort<plac© by:
1.1. Publishing a statement notifying employees that the unl^ul manufacture, .distribution,

dispensing, ppssessiori or use of a ooritrplled substance is prohibited in the grantee's *
workplace and specifying the actions that will be taken against employees for. violation of such

.  prohibition;
1.2. Establishing an ongoing drug-free awareness program to Inform employees about

1.2.1. The dangers of drug abuse in the workplace;
1.2.2: The grarilee's policy of maintaining a drug-free workplace:
1.2.3. Any available drug counseling; rehabilitation,rand employee a5slslance;programs; and
1.2.4. The penalfies that may be Imposed .upon employees for drug abuse violations

occurring In the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant.be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Ablde by the terms of the statement; and
1.4.2. Notify the employer In writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after-such
^  conviction; ^

Notifying the agency in writing, within ten calendar days after receiving notice undOF
subparograph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to'every grant,
officer on whose grant activity the convicted employee was working, unless the F.eder^^a^ncy

Ej^rbk D - Certincallen regarding Drug Free Vendor InltelsVr: '*
Workplace Requirement •ky7/7m\

CWWW1071J ' Pagelof2 Dale



Docusign Envelope ID: B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Docusign Envelope ID: 9626B3B7-9B6D4274-9AQO-186E05D14.1F'1

' :DoaiS]gn Envelope 10; FB890924-B945-4E54-B7D7-FF1AB932B4S7

New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number($)'Of each affected grant;.

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagreph 1.4.2. with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.8.2. Requiring such employee to participate satisrectorily In a drug abuse assistance or
•  rehabilitation program approved for such purposes by a Federa), State, or local health,

law enforcement, or other, appropriate agency;
1.7. IviBking a good faith effort to continue to maintain a drug-free workplace through

imptementallon of paragraphs 1.1,1.2,1.3,1.4.1.5, and 1.6.-

2. The grantee may insert in the space provided .below the site(s) for the performance of work done in
connection with the specific grant. ,,

Place of Performance (street address, city, county, state, zip code) (list each location)

f

Check □ if there are workplaces on file that are not identified here.

Vendor Name: Home Healthcare, Hosp.ice and community Service;

r— by;'

/Uaukij,3/7/2023

Date Name^W^^'^McQueeney
Title:

ExHibU D - Certification regaf(>{rtg Drug Free Vendor-lnlUats
Workplaco Requirements 3/7/2023

cooMxsniortJ Pege2of2 Palo



Docusign Envelope ID: B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Docusign EnveiopelD: 9626B3B7-9B6CH274-9ACO-186E050141F1

'DocuSIgn Envelope ID: FBe9D924-B945-4ES4-B7D7-FF1 AB932B4S7

New Hampshire Department of Heatlh and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING "

The Vendor.ldentined.in Section 1.3 of the General Provisions'agrees to comply with the provisions of
Section 319 of Public l-aw101'121, Government wide Guidance for New'Restrictions on Lobbying, and
31 U.S.'C. 1352, and further agrees to have the Contractor'sTepfesentative, as identified in Sections T.ll
and 112 of the General Provisions execute the following Certification:

' US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS '
US,DEPARTMENT OF.AGRICULtURE - CONTRACTORS

Programs (indicate applicable program covered);
_ •Temporary Assistance to Needy Families under Title IV-A
*Child'Support ,Enforcemenl Program under Title IV-D
•Social Services Block Grant Program under Title XX
"Medicaid.Program under Tltle.XlX

- 'Community Senrlces Block Grant under Title VI
"Child Care-Development Block Grant under Title IV ...

The undersigned certifies, to the best of-his or her knowledge and belief, that:

1. No Federat.approprialed funds have been pald or will be paid by or on behajf of the undersigned, to
any person for Influencing or attempting to influence ari officer or employee of any agency, a Member
of Congress, ah officer or employee of Congress, or an employee of a Mernber of Congress in
connection wth the awarding of any Federal contract, continuation, renewal, amendmenti or'
modification of any Federal contract, grant, loan, or cooperative agreement (end by-specific mention
sub-grantee or.Bub-conlractor), ' ,

2. if any funds other than Federal appropriated funds have been paid or will be paid to any person for /
Influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an-ofncer or employee of Congress, or an employee of a Mernber of Congress In connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or 6ut>
cpniractor), the undersignod shall complete and submit Standard Form LLL. (Disclosure Form to
Report Lobbying, in accordance-with its instructions, attached and identifled'as Standard Exhibit £-1.)

.3. The undersigned shali.require that the language of this ceiiific'ation be Included in the award '
document for sub-awards:al all tiers (Including subcontracts, sut>^grehts, and contracts under grants,
loans;and cooperaUve agreements) and that.ell subTreclplents shall certify and disclose accordingly.

This .certification is a materia) 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'civitipenaity of.not less than $10,000 and not moire than $100,000 for
each ;such failure.

Vendor Name: Home iHcalthcftre, Hospice wd Community Service

by:

3/7/2023

Dale )7aftfi'i^!'M£i^K*HCQueeney

GEO f—08
(U/li

UAIOWII vviivu< i.umbij ■ ' ■ ■

3/7/2023
cu/DHKsni07i3 Pagelofl / ' Dalo



Docusign Envelope ID; B68473D9-7B91-49C1-98D8-4D5DA9B70D6E

Docusign Envelope ID: 9626B3B7-9KD-4274-9AC0-186E05D141F1

- OecuSIgn Envelope (p: F889D924rB945-4E&fB707-FF1 AB932B457

New Hampshire Department^f Health■and Human.%^ices
Extjlb^*v ̂

•X*

, CERTIFICATION REGARDTnG DE8ARMENT. SUSPENSIOl
AND OTHER.RESPONSIBILITY-MATTERS

The Conlraclor identified in'Section "ir3.Qf^'GBneral Provisions agrees tocompiyuwilh the provisions of
Executive Ofnce of the President, Executivethdy '12^9 and 45;GFRPart 76 regerdinjbebacmfihl
^^siSDi.a.nd^Olher/ReaponsiWIity. Matters, and further.agrees to have the Contracloi"s

"Representative, as identified In Sections l.ll.and 1.12 of (he General Provisions execute the followlno
Certification; -

INSTRUCTIONS FOR CERTIFICATION .
.1. Byslgnlng^nd-subMIttiogthls proposal (contract), the prospective primary partictoant Is Dfovidina the

certificaliohsetoulbeiowr^^ - - —— / r k a

^ 2. The Inability of a person to provide the certification re^Sred^ovv-vvilUiotnecessafily result in denial
.of-participalion-ifMhisxfiv^ed transaction; If necessary, the prospective^SrTtClpant^airiubTnit ane^gplanation of why It.cann&i'^jrQvlde the certification. The certification or explanation will be
considered.In connection wfth,th^KDepartmenl of Health arid Human Services' (DHHS) •
detemination whether to enter Into thi^rans^ction. However, fellure of the prospectiv© primary
participant to furnish a certification or an ©xpianbtipn'stiall.disquailfy .such person from participation in
this transaction.

3. The certificabon in this clause is a material representation of fact upon which reliance-was placed
wheri DHHS determined to enter Into this transaction. If It is. later determined that the prospective
pnmary participant knowingly rendered an erroneous certiflca«on, in addition to other remedies
available to the Federal Govefnrhent, DHHS may terminate this transaction for cause or default.

4. The prospective primary parti.dpanl'shall provide immediate v/rillen notice to Ihe DHHS agency to
j^om this proposal (contract), is submitted if-at any time the prospective primary participant learns-
that its certification was erroneous when submitted or has become erroneous by reason of chanoed

,  circumstances. .

5. The terms "covered transaction.' 'debarred.' 'suspended,' ■ineligible,' 'lower tier Mvered
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 Irriplementing Executive Order 12549:45 CFR Part 76 See the
attached definilioiis.

6. The prospective primary parlicipa'nt agrees by submitting.this proposal (contract) that 'should the
proposed covered lransaction.be entered into, it shail.nol knowingly enter Into any lower tier covered
transaotion with a person who is debarred, suspended, declared inerigible, or voluntarily excluded
.from participation in this covered transaction, unless authorized by DHHS.

7. The prospective pnmary participant further agrees, by submitting this proposal that i( vwli include the
•clause titled "Cerllficalion Regarding Debarmenl. Suspension; IneiigiblHly arid Voluntary Exclusion -
Lower Tier Coverad Transactions." provided by DHHS, without modificatton. In .ali lower tier covered
transactioris arid in all solicitations for lower tier covered transactions.

8. A partlcipanl in a covered ^nsaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it Is not debarrBd, suspended, irieligible, or Involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of (is principals. Each
participant may. but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of.records
In order to render in good faith the certification required by this clause, the knowledge and

kfK
Exhibfl F - CortifKalion Regaining Dsbarmenl, Suspension Conlieclof Iniliala

And Oihcr Rosponsibirity Mailers t/7/^n->9cu®HHS;«io;i9 ^ PogelolZ ^ .



Docusign Envelope ID: B68473D9-7B91-49C1-98D8-4D5DA9870D6E

. Docusign Envelope 10: d626B3B7-9B8D-<4274-9AC0*ie6E0SO141Fl

- DocuSIgn Envelope ID; FM9D324-894&^E84«7D7-FF1AB932B457

Now Hampshire Department of Health and Human Services
Exhibit F .

_y

infohnation of B|participanlis not required to-exceed that which Is normally possessed by.b prudent
person in the ordinary course of business dealings.

10'. Except for transactions authorized under jwragraph 6 of these Instructions, If a.partldpant In a
covered trar)sac(ion knowingly enters into a lower tier covered transaction vyilh a person who Is
suspended, debarred. Ineligible, or voluntarily excluded from participation in this transaction. In •
addition to other remedies available to the Federal government, OHHS may terminate this transacUon
for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospective pdrnary participant certifies to lhe best of Its Knowledge and belief, that It and its

principals:
.  ' 11.1. are not presently dctTarrod, suspended, proposed for debarment, declared Ineligible, or

voluntarily excluded from covered .transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a ciyil judgment rendered- against them for commission of fraud or a criminal offense In
connection with obtaming, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contrapt;Under a public transactiori'; vjolption of Federal or State antitrust
statutes or oommlssion of embezzlement, theft, forgery, bribery, falsification or destfuctibn of
records, making false statements, or receiving stolen properly;

.  11.3. are not presently Indicted for otherwise criminaHy or civilly chaiged by a governmental entity
(Federal, Slate or local) with commission of any of the offenses enumerated In paragraph (l)(b)
of this certification; and

11.4. have not wllhin a biree-year period preceding this appiicatlon/proposal had one or more public
-transactions (Federal, State or local) terminated for cause or default.

/

12. Where the prospective primary participant is unable to certify to any of the siatements In this ^
certificaUbn, such prospective participant shall attach an explanation to this proposal (contract). ̂

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (cbnlract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the besi of Its knowledge and belief that it and its principals;
13.1. are not.presently debarred, suspended, proposed for debarment, declared irteliglbl6i or

voluntarily excluded from participation In this transaction by any federal department or agency.
13;2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
inciuda this clause entitled "Certification Regarding.Debarment, Suspension, Inellglbiiily. and
Voluntary Exclusion -lower Tier Covered Transactions,' without mpdificallbn in all lowe'r liar covered
transactions and in ali solicitations for lower'tler covered transactions.

3/7/2023

Contractor Name: Home Healthcare, Hospice and Community serv*

—OoeiiS)9«ed frjr;

Date VcQu eeney

CEO
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO •
FEDERAL NONDISCRIMINATION. EQUALTREATIVtENT OF FAITH-BASED.ORGANtZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1:3 ofvlhe General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to' execute the following
certification:

Contractor will comply, and wiil.require any subgrantees or subcontractors to comply, with any applicable
federal nondiscriminaton.requirements, which may include: ^
> the Omnibus Crime Control end Safe Streets Act of 1968 (42 U.S.C. .Section 3789d)'.which prohibits
reclplerits of federal funding under this statute from discriminating! either In employment practices or in
the delivery of services or benefits, on the basisof race, color, religion, national origin, and sex. The Act
requires certain recipients to produce ah Equpl Employment Opportunity Plan; «-
r the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Action S672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Acl. Recipients of federal funding under:(his
statute are prohibited from disciiminating, either in employment practices or in the delivery of services or
-benefits, on the basis of'race.rcqlpr, religion, national origlri, and sex; The Act Includes Equal
Employment Opportunity Plan requirements; " • • .-•s
- the Ciyil Rights Act of 1%4 (42 U.S.C, Section 2000d, which prohibits recipients of.federal .financial
assistance from discriminating on the basis of race.,color. .or national origin in any program or activity);
-'the RehatrtlitaiionAct of i973 (29 U.S.C. Section 794), which prohibits recipients of Federal fmancial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits; in any program:0.r activity;
- the Americans \^th,DisabT!Hies Act of 1990 (42 U.S.C! Sections 12.131-34), which prohibits
discrimination and ensiires equal oppdrtunily for persons with disabilities in employment, State and local
government services; public accorhmodatlons, commercial facilities, and transportation;
- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1633,1685-86), which prohibits
discriminatron on the basis of sex in federally assisted education programs;'
- the Age Oiscrlmihation Acl of 1976 (42 U.S.C. Sections 6106-07), which, prohibits'discriminaliori on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Oepartment of Justice Regulations - OJ JDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justlc5e Regulations-Nondiscriminalion; Equal Ernptoymenl Opportunity; Policies
and Procures); Executive Order No. 13279 (equal protection of the laws for faith-based 'and community
organizations); Executive Order No. 13559. which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organtzations;

- 28 C.F.R. pt. 38 (U.S. Oepartment of Justice Regulations ^ Equal Treatment for Faith-Based
Organizations);-and Whistleblower protections 41 U.S.C. §4712 and the National Defense Authorization
Act (NpAA) for Fiscal Year 2013 (Pub. L. 1 li2-239, enacted January 2.2013) the Pilot Program for •
Enhancerhent of Contract Employee Whisllebiower Protections, which protects employees against
reprisal for certain whistle blowlng.aclivities in connection with federal grants and contracts.

Tpe certificate set out below Is a material representation of fact upon which reliance is placed-when the
agency awards the grant. False certification or violation of the certification stiall be grounds for
suspension of paymer^ls, suspension or termination of grants, or government wide suspension or
debarmerit.

—08

ExhtbiiG I
Contractor InBlals' ■

.Certrieelen d CoRi^taneo with lequlrtdaMs perUMno Is Ftdtfci KonAoWnstot. EqtisS Tiednsm d rdO>e«»Kl Orptdiadarti
end Wilsltbiwv ptdoewu

.  3/7/2023
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, Ihe .reciplent will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Humari Services, and
to the Department of Health and Human Services Office of the Ombudsman. ;

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Coittractor's
representative as idenliried in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification: -

I. By signirtg and subinliling this proposal (contract) the Contractor agrees to comply with the provisions
Indicated above.

^  Contractor-Name; Home Healthcare, Hospice and community Serv

De«wSlQ«»4bif: ^

3/7/2023 j AUUKrt
D^to ^ raWr^k^McQueeney

CEO

-M

EjdHbHG I
.ConlTBclor bnials.

CotGotton of CcnifCm* ra^eraenb p«uir(^ (9 Feted NanixiMracien. Equtl flMUtMi «r Chvarbaioft)
end VM*)ieUe«« pieteoicni

Win* 3/7/2023
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 1.03-227, Part C - Envirbnrrtental Tobacco Smoke, ;afso known as the Pro-Children Ac! of 1994
(Act), requires that srhoking not t>e permitted In any portion of any Indoor facility owned or leased or
contracted'for by en entity and used routinely or reguiady for tiie provision of Health, day care^ education,
or library'services to children under the age of 16, if the sen/ices are funded by Federal prograrhs-either
directly or through S.tate or locai governments, by. Federal grant, contract, loan, or loan guarantee. The
taw does not apply to children's services provided in private residences, facipties funded solely by
fi^edicare or Medicaid fundS;, and .portions of fadllties used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in th^ Imposition of a civirmopetary penalty of up to
$1000 per day and/or the. Imposition of an administrative compliance order ph. the responsible entity.

The'Conlractor Identified In Sectloh 1.3. of the General Provisions agrees; by signature of the Contractor's
-representative as identified in Section 1.11 and 1.12 of the General Prdvislohs, to execute the foiiowlhg
certiflcatioh:.

1. By slgnipg and submitting thispdnUact, the-Cqntractor agrees to make reasonable efforts to comply
with all .applicable provislorts ofPubllc Law 103-227, Part C, known as the Pro-Children Act of 1994.'

Contractor Name: Hbnie Healthcare, Hospice and community servi

"Oaeo5lo«*d by;

3/7/2023 r j /tUuTA ■
Date , ' Nam ra'' McQue c n ey ^ '

Title: ^ GEO-

-bs

/UAl
Exhibit H - Cerliricaiion Regarding Centractor Initiate ]
.EhvlrpnmenlalTobaixo Smoke • ' 3/7/2023
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"HEALTH (NSURANCgPORtABILlTY AND ACCOUJiJTABILITY ACT
BUSINESS ASS'OCIAT-E;AGREEMENT ' ̂  ̂

The Contractpr identified In $ectionJ;j^f the General Provisions of the Agreement agrees to
comply with the Health Insurance Portafsitity-and^countability Act, Public Law^lO^M^I and
with the Standards for Prlvacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates As^§finedJiereini'"Busings
Associate" shall jiiean the Contractor and subcontractors and agents of the Contractdrthat
receive, use or have access to protected health Information under this Agreemehtand "Covered-
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

3- "Breach" shall have the same* meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning.giv^such term in section 160.103 of Title 45. Code
. of Federal Regulations. —

c. "Covered Entity", has the meaning given such term in-section 160.103 of Title 45.
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45CFR Section 164.501.

e... "Data Aaareoation" shall have the same meaning as the term "data aggregation" iri.45-CFR
Section 164.501.." ■

■f. "Health Care Operations" shall have the same meaning as the term "health care operations"
In 46 CFR'Section 164.501. .

i  ' .

9- "HITECH Act" means the [Health Infonmation Technology for Economic and Clinical Health .
Act, TitleXlll. Sublllle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2O09.

h. "HfPAA" means the Health Insurance Portability apd Accountability Act of 1995. Public Law
.  104-191 arid the Standards for Privacy and Security of Individually Identifiable Health

,  information, 45 CFR Parts 160,162 and 164 and'amendments thereto.

I. "Individual" shall have the same meaning as the term "Individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative In accordance with-45
CFR Section 164.501(g).

j- "Privacy Rule" shall mean.the Standards for Privacy of Individually/identifiable Health
Information at 45 CFR Paris 160 arid 164, promulgated under HIPAA by the United States
Department of Health and Human Services. ' , •••

K. "Protected Health lnformati6n"'shall have the same meaning as the term "protected health
information" In 45 CFR Section 160.103, limited to the information created or receiv^by
Business Associate from or on behalf of Covered Entity.

3/2014 ExWbil I Contraclw lolUals^-- ■
Heafth insufttw PorteblSty Act
Bosincs# AasodoJe Agreement 3/7/2023
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I. "Reouired bv Law" shall have the same meaning as the tenri "required by law" (n 45 CFR.'
Section 164.103. • v

m. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164. Subpart C. and amendments thereto.

0. "Unsecured'Protected Heaith 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 ehdorsed by
a stahdiards developing organization that Is accredited by the American National Siandards
Institute.

p: Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the

.HITECH * V

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. • Business Associate shall not use. disclose, maintain or trarismit Protected Health
Information (PHl) .except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, Including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI In any manner that would constituie a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required, by law, pursuant to the terms set forth in paragraph d. below; of
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure. (I)
reasonable assurances from (he third party that such PHI will be held confidentially and
used or further^disclosed. only as required by law or for the purpose for which it was

• disclosed to the third party; and (11) an agreement frorri such'third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent It has obtained
knowledge of such breach.

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under .Exhibit A of the Agreement, disclose any PHI in response to a .
request for disclosure on the basis that it Is required by law, without first,notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek'appropriate relief. If Covered Entity objects to such disclosure, the Buslfvi^

3/2014 ExWbiM Conlfador lniilaia> — w
HeaHh Inswance Portabfliiy Aci
Business AssoclsIoAgraemenI ^3/7/2023
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Associate,Shall refraln from disclosing the PHI until Covered Entity has exhausted all
remedies. - \

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions oyer and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the^ Business Associate
shall be bound by such additional restrictions and shall not disclose PHI In violation, of
such additional restrictions and shall-abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

1^. The Business Associate shall notify the Covered Entity's Privacy Officer Irri.mediateiy
after the Business Associate becomes aware of any use or disclosure of protected
health inform.alroh pot provided for by the Agreement Includirig breaches of unsecured
protected health Iniforrnation and/or any security Incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when ll.becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o  "The nature and extent of-the protected health information Involved, including the
types of identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health iriformation or to whom the
.  ' disclosure was made;

0 Whether the protected health Information was actually acquired or viewed
0 The extent to which the risk to the protected health information has. been •

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of .the
breach and imrhedlately report the findings of the risk assessment In writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of-lhe. Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall niake.available ali'of its internal policies and procedures, books
and records relalirig to the use and.disclosure of PHI received from, or created or,
received by the Business Associate on behalf of .Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance wilh.HIPAA and the Privacy and
Security Rule. v

e. Business Associate shall require all of Its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein. Including .
the duty to return or destroy the PHI as provided under Section 3 (I), The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business a^gpiate
agreements with Contractor's intended business associates, who will be recelvi|&HI

3/2014 ExhlDll.l ' Conlrac4w tf^llato> ■■■■
Hestlh Insurance Portability-Acl
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shali be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shal! make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with" the terms of the .Agreement.

g. Wthin ten (10) business days of receiving a written request from Covered Entity,
Business Associate, shall provide access to PHI In a Designated Record Set to the
Covered Entity, or'as directed by Covered Entity, to an Individual In order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10)' business days of receiving a written request from Covered Entity for an
amendment of F^HI or a record about an individual contained In a Designated Record
Set,, the Business Associate shall make such PHI available to Covered E.ntity-for
amendment and Incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

I; Business Associate shall document such disclosures of PHI and Information related to

.  such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section

.  164.526.

J; Within ten (10) business days of receiving a written'request from Covered Entity for a
request for a.n accounting of disclosures of PHI', Business Associate shall make available
to Covered Entity such iriformatiqn as Covered Entity may require to fulfill Its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k., In the event any Individual requests access to, amendment of, or accounting of PHI
,  • directly from the Business Associate, the Business Associate shairwithin'two (2)

business days forward such request to Covered Entity. Covered Ehilty shall have the
responsibility of responding to forwarded requests. However. If forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall Instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I, Wthin'ten (10) business days of termination of the Agreement; for any reason, the
Business Associate shall return ofdestroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate In connection .v.nth the
Agreement, and shall not retalnvany copies or back-up tapes of such PHI. If return or
destruction is not feasible, or ttie disposition of the PHi has beert otherwise agreed to in
the Agreement! Business Associate shall continue to extend the protections of the
Agreement, to such PHI and lirnit further uses and disclosures of such PHI to. th
purposes that make the return or destruction Infcasible, for so long as Business /kk

3/20U ^ Exhibit I Contfacteflnillals'*- ■ ■
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Associate maintains such PHI. If Covered Entity, in.its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covere.d,Entity.that the PHI has been destroyed. ;

(4) Obligations of Covered Entity
(  ! : ■

a. Covered Entity shall notify Business Associate of any changes or llmilation(s) in its
Notice of Privacy Practices provided to Individuals In accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b..^ Covered Entity shall promptly notify Business Associate.of any changes In. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164,506 or 45 CFR Section 164.508.

c. ' Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered .Entity has agreed to in accordance with 45 CFR 164,522,
to the eJdent that such restriction may affect Business Associate's use or disclosure of

*" PHI. ' ■'

(6) Termination for Cause'.

■ In addition to Paragraph 10 of the standard terms and conditions {P-37) of this
Agreement the Covered Entity."may Immediately terminate the Agreerhent upon Covered
Entity's knowledge of a breach' by Business Associate of the Business Asspciale
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terrhinate the'Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
delerrnines that neither termination nor cure Is feasible. Covered Entity shall report the-
violation to the Secretary.

{$) MisceHaneous.

a. "Definitions and Regulatory References. All terms used, but not otherwise-defined herein,
shall have the same meaning as .those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhiblt'l, to
a Section in the Privacy and Security Rule means the Section as In effect or as
aniehded.

b. Amendment. Covered Eritily.and Business-Associate agree td 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 Hi PAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The.Business Associate acknowledges that It has no ownership rights
with respect'lo the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be restrtved
to permit Covered Entity to comply with.HlPAA, the Privacy and Security Rule. AlAt

3/2014 Exhibit! Contraetw Inllials^■ '
Health Insurance Portability Act
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>s:

Searedatlon. if any term or condition of this Exhibit I or the application thereof to any
person(s) or clrcUmstahce' Is held invalid, such Invalidity shall not,affect other terms or
conditiohs vyhlch can be given effect without the Invalid term or condition; 'to this end the
terms and conditions of this,Exhibit I are declared severable.

f. Survlvai. Provisions in this Exhibit 1 regarding the use and disclosure of PHI. return or
destruction of PHI. ei^ensions of the protections of the Agreement In section (3) i, the
defense and indemnification provisions of section (3)e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit i.

Deparlmem of Health arid Human Services Home HeaHhcare, Hospice and communi ty services, inc.

ptecStai^br Contractor

Auuta Au^ltuKUj
Signature of Authorized Representative Signature of Authorized Representative

Patricia M. Tilley Maura MCQueeney

Name of Authorized Representative «
Director

Naroe of Authorized Representative"

CEO

Title of Authorized Representative Title of Authorized Representative

3/7/2023 3/7/2023

Date Date

3i/2014 ExMbIt r
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■CERTIRCATION REGARDING THE FEtiERAL FUNDIMQ ACCOUNTABILITY AND TRANSPARENCY
ACTfFFATAI COMPLIANCE. •

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of.individual
Federal grants equal to or greater than'$25.000^and awarded or) or after October 1,2010. to report on
data related to executive compensation and associated first-tier sub-grants of S25.000 or more. If the
Initial award Is below $25,000 but subsequent grant modifications result in a.total sward equal to orover
$26,000, the award Is subject to the FFATA reporting-requiremenls. as of the date of the award.

•. In accordance with 2 CFR Part 1,70 (Reporting Subawa.rd and Executive Compensation Information), the
Department of Health and Human Services (DHHS) milst report the following information for any
subaward. or contract award subject to the FFATA reporting requirements:
1. Nama of entity

.2. Amount of award...
3.. Funding agency

' 4. NAICS code for contracts /'GFDA program number for grants ^
5. Program source
6. Av/ard title descriptive of the purpose of the tonding action
7'. Locatlon of the entity
6; Principle place of performance
9^ Unique Identifier of-the entity (UEl#)
•10. Total compensation arid names of the top. five executives if: ' . .

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $2611^ annually end

10.2. 'Compensation Infontiatlon Is not already available through reporting to the'SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, In wtiich
the award or award amendment'ls made.
The Coritractor Identllied In Section 1.3 of the GcnerarProvislons agrees to comply with the provisions, of

' The Federal Funding Accountability and Transparency Act, Public Law 100^82 and Public Law 11.0-252,
and 2 CFR Part 170 (Repb^ng Subaward and Executive Cbmpensation lrifbrrnaiion), and further agrees
to have the Contractor'sTepresentallve, as Identified In Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH ,
Departmentof Health and Human Services and to comply \wlth all applicable provisions of the Federal
Financial Accountability'i^d Transparency Act ^

Contractor Name: Home Healthcare, Hospice and community scrvi

3/7/2023
•5^;; : NSW/^^'Wfcqueeney

Title: ceo

M

kK
ExhlUt J - CaiUficatlon Reg^lng t.ho Foderal Funding Conlrador InlUflbV
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FORMA

As the Contractor identified in S^lion 1.3 of the General,Provisions, I certify that the responses to the
betov.'listed questions are true and accurate, • ^ .

1. The Ua (SAM.gov) number for your entity is;

2. In your business or organiratlon's preceding completed fiscal year, did your business or prganlzatlon
receive (1)80 percent or more of your annual gross revenue in U.S. federal contracts, sulicontracts,

loans, grants, sub^grants, andfor cooperative agreements; and (2) $25,000,000.ormore'in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative .agreements?

.  X yes

If the answer to #2 above Is NO, stop, here

If answer to #2 above Is YES, please answer the following:

3. Ooas the public have access to Informatipnabout the compensation of the executives In your

business or organfaation through periodic reports.filed under section.13(8) or 15(d) of tf\e Securities

Exchange*Acl of'l9^ (15 U.S.C;78m(a). 78o(d)) or section 61.04 of the Internal Revenue Code of

1986?

InO VES
.  If the answer to #3 above Is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensatbn.of the five most highly compensated officers in your business or
organization are as follows;

Name:,.

Name:..

Name:,.

Name:...

Name:-.^

Amount:..-

Amount:..

Amount: £.

Amounl:_

Amount,"

cum<snio7i3

£ii)lbK J - Cerlincotlon Rogsnling ine.Fode/ai Funding
AccountsbSity And Trgnsparoncy Act (FFATA) Comii^snoo
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DHHS' Information Security Requirements

A. Definitions '■ •

The following terms may be reflected andjiave the described meaning In this document:
1. ."Breach" means the loss of control, compromise, unauthorized dlsclosureT.^

unauthorized acquisition, unauthorized access;^ or any similar term referring to""
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
Informalion, 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 Pubiicatidh 800-61, Computer'Security Incident
Handling Guide, National Institute of Standards and Technology,. U.S. Department
of Commerce.

3. "Confidential lnformatjon"'or "Confidential Data" means all confidential Information
.disclosed by one party to the other such as all medical, health, financial, public
assistance benefits'and personal Information including,without limitation, Substance
Abuse Treatment Records, Case Records, protected Health Information and
Personally Identifiable ̂ Information.

Confidehliai Information also Includes any and all infbrmatipn owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposilioh, Is governed by
state or federal law or regulation. This informalion includes, but is not limited to
Protected Health Information. (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Informalion (FTl). Social Security Numbers (SSN),
Payment Card'Industry (PCI), and or other'sensltivs and confidential Information.

4. "End User- means any person or entity (e.g.,,. contractor,- contractor's employee,
business associate, subcontractor, other downstream-user,, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or Implied security policy,
which Includes attempts (either failed or successful) to gain, unauthorized access to a
system or its data, unwanted disruption or denial of sen/ice, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics v/ithout 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' mlsroutlhg of physical or electronic

vs. Lostypd9tb 10/09/18 ExhlbiiK • ContractorlnlKsls
DHHS Ifttormalion (
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DHHS Information Security Requirements

mail, all of which may^have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or:destructlon.

7. "Open Wireless Network" means any network or segment of a -network that,is-
not designated by the State of New Hampshire's DepartmenI of Information
Technology or delegate as a protected network (designed, tested, and
approved, t)y means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFl,
PHI or confidential DHHS.data.

8., "Persona! Information" (or "PI") means information which can be used to distinguish
w  or trace an Iridlvlduars identity, such as their name,^ social security humberj persona)

information as defined in New Hampshire RSA 359-C:19, blometrlc records, etc.,
alone, or when-combined with other personal of Identifying information which .is linked
or linkable to*a 'specific Individual, such as date and place of birth, mother's maiden
name. etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at.45 C.F.R. Parts 160 and 164, promulgated under HIPM by the United
States DepartmenI of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
•  definition .'of "Protected Health Information" In the HIPAA Privacy Rule at 45 C J.R. § •

160.103.

11. "Security Rule" shall mean the Security Standards'for the Protection of Electronic
Protected. Health Information at 45 C.F.R. Part '164, Subpart C, and amendments
thereto.

12. lUnsecured 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 ar\d is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Instrtute.

I, RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or-transmit Confidential Iriforhiation
except as reasonably necessary as outlined under this Contract. Further, Contractor,
Including but not-limited to all its directors, officers, ernployep.s and-agerils, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule. . ''

2, T\\e Contractor must not disclose any Confidential Information In response to a
—0»

/UiU,
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request for disclosure on the basis that it is required by law. In response to a
sub;poena, etc., without first nolilying DHHS so that DHHS has an opportunity to

-~CQasgnt.pr object to.the-disclosure." ' ' '

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by addiilonal
restrictions over and above those uses or disclosures or security safeguards of PHI

,  pursuant to the Privacy and'Security-Rule. the Contractor must be bound by such
additional restrictions'and must not discB^PHI-in-vjol^on of such additional
restrictions and must at?ide by any addiilonal security safeguards.^-^ ̂  '• .

• • .^._The Contractor agrees .^at DHHS' Data or derivative there from disclo^d' to an End
Usenmust oniy.be used'^rsuarit to the terms of this Contract.

5. The Contractor agrees DHHS Dala obtained under this Conlract may not be used for
any other purposes.lhat are not indicated in this Contract.

•  \

6. . ,The Contractor agrees to grant access to-the data to the authorized representatives
of DHHS for the purpose of Inspecting to confirrn compliance with the terms of this
Contract.

II. METHODSXIF SECURE TRANSMISSION OF DATA

,1. Application Encryption,"-If End User is transmitting DHHS data containing
Confidentiai Data between applications, the' Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security .and that^sa.id
application's encryption capabilities ens'ure'secure transmission via the internet.

2: Computer Disks and Portable Storage Devices, Endljier may not use computer disks
or portable, storage devices, such as a tfiumb. drive, as a method of (ransmllling DHHS
data.

3. Encrypted Email. End User rriay only employ ernail to transmit Confidential Data If
-  email is enervated and beingssent to and being received by email addresses of

persons authorized to receive such Information.

4. Encrypted Web Sil6. If End User Is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web $it6 must be
secure. SSL encrypls.data transrriltled via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit

z' Confidential Data.

6. Ground Mall Service. End User may only transmit Confidential Data via certified ground
mall within the continental U.S. ,and when sent to a named individual.

7. Laptops and PDA. If End User is. employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks, End User may not transmit Confidential Data via an open

&vs. L&st update 10/09/18 EiAlbUK Conlrsclorlnliictls
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wireless network. End User-must employ a virtual private network (VPN) when
remotely transmuting via an open wireless network.

9. Reriiote User Communication. If End User is employing remote communication .to
access or transmit Confidential Data, a virtual private netwoik. (VPN) must be
Installed on the End User's mobile device(s) or laptop from.which information will be
transmitted or accessed.. '

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol,. If
End' User Is employing an SFTP to transmit Confidential Data. End User will
structure the Folder' and access privileges to prevent inappropriate disclosure of

■  information. SFTP folders, and sub-folders used for transmitting Confidential Data will
be coded for 24-hdur aulo-deletion cycle (i.e. Confidential Data vwH b& deleted every 24
hours):

11. Wireless Devices. If End User is transmitting Confidentraf 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, othervwse rdguired. by law or permitted
under.thls Contract. To this end, the parties must:

A. Retention j-

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
■StatBs.'Thls physical, location requirement'shall also apply in the Implementation of
cloud computing, cloud service or cloud storage capabilities, and Includes backup
data and Disaster Recovery locations.

2. The Cohlractor agrees to ensure proper security rnonitoring capabilities are in
place to delect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. ;' The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and Identified In seclipn IV. A.2

.6. The Contractor agrees Confidential Data stored in a Cloud must be In a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. "All servers and devices must have
currently-supported and hardened operating systems, the latest anli-viral, anti-
-hacker, anti-spam, anti-spyware, and anli-malware utilities. The environment, as a

[i
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'  whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure. '

B. Disposition
✓

.  1. If the Contractor will maintain any Confidential Information on (ts systems (or,its
sub-contraclor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by (he
Contractor of any subcontractors as a part of ongoing, emergency, arid or disaster
recovery operations. When no longer in uCe, electronic niedia containing State of
New Hampshire data shall be rendered unrecoverable' via a secure wipe program
in accordance with Industry-accepted standards for secure deletion and media
. sanitization, or otherwise physically destroying ^-the media (for example,
degaussing) as described In NIST Special Publication 800-88, Rev "1, Guidelines
for Media- Sanltizalion. National .institute of Standards and Technology. U. S.,
Department, of Commerce. The Contractor wiil documerit and certify in> writing at
time of the data destruction, and will provide written certification to the Deparlment
upon request. The written certiflpatiori will include all details necessary to
demonstrate data has been properly destroyed and validated^Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the Slate and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of- the termination, of .this->
Cohiract, Contractor agrees to destroy ail hard copies of Confidential Data using a-
secure method such as shredding. • ^

3. Unless" otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all'electronic-Confidential Data
by means of data erasure, also known as secure data y>flping.

W. PROCEDURES FOR SECURITY
I  '

A. Contractor agrees to safeguard the DHHS Data received under thjs Contract, and any
derlvdtive data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
.  confidential information collected.,processed, managed, and/or stored In the delivery

of contracted services. .

2. The • Contractor will maintain policies and .procedures to protect Department
cpnfidential information throughout the information lifecycle, where applicable, (frorn
creation, transformation, use, storage and secure destructioni) regardless of the
media used to store the data (i.e., (ape. disk, paper, etc.).
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3. The Cpntraclpr will maintain appropriate authentication and access coritrdls to
contractor systems that collecl. transmit, or store Department confidential information
where applicable.

4. The Contractor wili ensure-proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH 'Systems arid/or
Oepaftment confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, (he Contractor will maintain a
program of ah internal process or processes that, defines specific security
expectations, and monitoring compliance to security requirements, that at a minimum
match those for the Contractor, including breach notincatibn requiremients.

7. The Contractor will'work with the Department to sigh and comply with all applicable
State of New Hampshire and Department system access and authorization policies

.  and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor-and any applicable sub-cbhtractors prior to
system access being, authorized.

8. If the Department determines the Contractor iS' a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the. Department and is responsible for maintaining compliance with the
^agreement.

9. The Contractor will work with the Department at its req'uest to complete a System.
Management Survey. The purpose of. the survey-is to enable the Department and
Coatractor to monitor-for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagerh.ent between the Department and the Cohtractor changes.

10. The Contractor will not store, knowingly or unknowingly, any Stale of New Hampshire
or D.epartment data offshore or outside the boundaries of the United States unless
prior express written consent' Is obtained from the Information Security Office
leadership rnemberwithinthe Department.

11. Data Secun'ty Breach Liability. In the event of any security breach Contractor shall
make efforts to Investigate the causes of the breach, promptly lake measures to
prevent future breach and minimize any damage or loss resulting frorn the breach.
The State shall recover from the Contractor alf costs of response and recovery from

—rOS '
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confjdenital Information, and must In all other re.spects
maintain ihe privacy and security of Pi and PHI at a level'and scope that Is not less
than the level and scope of requirements applicable to federal agencies, including,
'but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. .§ 552a), DHHS
Privacy-Act Regulations (45 C.F.R. §5b}. HiPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
Information and as applicable under State law. v

13. Contractor agrees to establish and- maintain appropriate admlnislralive, lechriical, and
physical safeguards to protect the confidentiality of the Confidential Data arid to
prevent unauthorized use. or access to it. 'The safeguards must provide a level and

.. scope ol security that Is not less than the level and scope of security requirements
established by the Slat© of New Hampshire, D.epartment of Information Technology.
Refer to Vendor Resources/Procurement at hltps://www:nh.gov/dolt/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurerhent information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the

'  State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This Includes a confidential Information breach, cornputer
security.Incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State, of New Hampshire network.

15. Contractor must, restrict access to the Confidential Data obtained under this
Contract to only those authorized. End Users who need such DHHS Data to
perform their official dulies ln connection with, purposes identified in this Contract.

16. The Contractor must ensure that all End Users;

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that Is furnished by DHHS
under this Contract from losSi theft or Inadvertent disclosure.;

'b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI. or
PFtare encrypted and password-protected.

d. send emails containing Confidential Information only if enervated and being
sent to and being, received by email addresses of persons authorized to
receive such information.

I  ̂
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e. limit disclosure of the C^fidemiaHnfo^^ by (aw.
f. Gdhfidenllal Information received under this - Contfect„-and individually

•identifiable data" derived from DHHS Data, must be stored in an area thai is
physically and technologically secure' from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door iocks " card keys
biomelric identifiers, etc.). ' '

g. only authorized End Users-may transmit the Gorifidential Data, Inc^^g^ny-'
derivative files containing person^y identifiable information, and in all cases,
such data must be encrypted at ail tim^s^when In transit.-at rest, or when

;  stored on portable, media as required in sectlbnlV above.

h. In all other-instances Cohfldential Data, must be maintained; used and
•disclosed using appropriate* safeguards; as determined by a risk-based
assessment of the circijmstances involved.

i. understand that their user credentials (user name and password) must riot be
shared with anyorie. End Users will keep their credential information secure.
This applies' to CTedentials 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 io conduct onsite inspections to monitor corripliance with this

• Coritract; including the privacy and security requirements provided in herein, 'HIPAA,
and other applicable laws and Federal regulatioris until such time the Confidential Data
Is disposed of In accordance'with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer.and Security Officer of any
Security incidents and Breaches Immediately, at the email addresses provided in
Section VI.

The Contracio; 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 jaccordarice with "212 C.F.R. §§ 431.^00 - SOe. In addition' to. and.
notwithstanding. Contractoris-compliance with all applicable obligations and procedures,
Corilractor's procedures must-also address how the Contractor will:
1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;
3. Report suspected or conflrrned 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

V5. Lasl update 10/09/18 exKbU K . Conlxecto/ —
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6. Determine whether Breach notification Is irequired, and. if so. identify appropriate
Breach notification methods, timing, source, and contehis from among different
options, and bear costs associated with :the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20. , .

VI. . PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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