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STATE OF NEW HAMPSHIRE 597 E
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 1-800-852-3345 Ext. 4501

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

May 2, 2018

His Excellency Governor Christopher T. Sununu
and the Honorable Executive 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 agreements with the vendors listed below, in an amount not to exceed
$4,407,387, to provide the provision of home visiting services to expectant women and newly parenting
individuals, July 1, 2018 upon Governor and Executive Council approval through September 30, 2020.

100% Federal Funds.

Vendor Vendor Code Address Amount
Community Action of Belknap- 177203-B003 2 Industrial Park Drive $285,941
Merrimack Counties Inc. Concord, NH 03302-1016
Community Action Partnership of 642 Central Avenue
Strafford County 177200-B004 Dover, NH 03820 $424,152
. . . City of Manchester,
Child and Family Services of New | 4,455 Ro02 | Hillsborough, Merrimack $2,220,473
Hampshire \ .
and Rockingham Counties
The Family Resource Center at 162412-B001 | & t 737 613
Gorham - rafton and Coos County $737,
. 109 Pleasant Street $234,000
TLC Family Resource Center 170625-B001 Claremont, NH 03743
Central New Hampshire VNA & 780 North Main Street, ;
Hospice 177244-B002 Laconia, NH 03246 $192,978
312 Marlboro Street $312,230
VNA gt HCS, Inc. 177274-B002 Keene, NH 03431
' ' ' = Total: $4,407,387




Her Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council
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Funds are available in the following account in State Fiscal Years 2019 and are anticipated to
be available in State Fiscal Years 2020 and 2021, upon availability and continued appropriation of
funds in the future operating budget, with the ability to adjust amounts within the price limitation and
adjust encumbrances between State Fiscal Years through the Budget Office if needed and justified,
without approval from Governor and Executive Council.

05-95-90-902010-5896 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, ACA HOME VISITING

Fiscal Class Title Activity Code Amount
Year
2019 102-500731 Contracts for Program Svcs 90083200 $1,958,839
2020 102-500731 Contracts for Program Svcs 90083201 $1,958,839
2021 |  102-500731 Contracts for Program Svcs 90083201 $489,709
celE R e T TR T T N R Total: $4,407,387

EXPLANATION

This request is sole source because these vendors are the only vendors certified to provide
the evidence based home visiting model “Healthy Families America” as approved by the Division of
Public Health Services and federal funders. Additionally, these vendors have been providing home
visiting services in their respective counties and have developed collaborative referral networks, which
can provide new mothers and their families with additional assistance programs available in their
community. Home Visiting utilizes an approved Maternal Infant Early Childhood Home Visiting model
along with permanent partners within each community providing an array of services to assist in family
support and strengthening services to more New Hampshire cxtlzens statewide. Funds will allow the
vendors to provide services to 255 households in need through September 30, 2020. The vendors
have demonstrated their ability to provide these services.

The purpose of these agreements is to improve maternal and child health, prevent child abuse
and neglect, encourage positive parenting and promote child growth and development. Home
visitation programs can be an effective early-intervention strategy to improve the health and well-being
of children, particularly if they are embedded in comprehensive community services to families at risk.

These agreements contain [anguage in Exhibit C-1, Revisions to General Provisions that allow
the Department to renew the contracts for up to two (2) additional years, subject to the continued
availability of funds, satisfactory performance of services and approval from the Governor and
Executive Council.

The vendors will provide home visiting services to pregnant women and newly parenting
families with children up to the age of three (3). Nurses and family support workers will visit families in
their homes to provide educational information, depression and developmental screening, and connect
families, as needed, with community services such as prenatal care, employment programs and the
New Hampshire Tobacco Helpline.

Should the Governor and Executive Council not approve this request, many of the most at risk
New Hampshire families may not receive access to resources and family support and strengthening
services necessary to raise children who are physically, socially and emotionally healthy, which can
reduce juvenile delinquency, family violence and crime.

Area Served: Statewide
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Source of Funds: 100% Federal Funds, CFDA # 93.870, US Department of Health and
Human Services, Health Resources and Services Administration, FAIN #'s are: X10MC29490 (4/1/16
— 9/30/18) X10MC31156) (9/30/17 — 9/29/19).

In the event that federal funds become no longer available, general funds will not be requested

to support these agreements.
Respeftfully Submitted,

Lisa Morris -
Directer

Approved by M
eyer
Commlsswner

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



FORM NUMBER P-37 (version 5/8/15)
Subject: Home Visiting Services §5-2019-PDHS-05-HOMEV-01
Notice: This agreement and all of its attachments shall become public upon submission to Governor and

Executive Council! for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name 1.4 Contractor Address
Community Action Program Belknap-Merrimack Counties, Inc. 2 Industrial Park Drive
| Concord, NH 03302-10166

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation

Number
603-225-3295 05-95-90-902010-5896-102- 09/30/2020 $285,941
500731
1.9 Coniracting Officer for State Agency 1.10 State Agency Telephone Number
E. Maria Reinemann, Esq. 603-271-9330

Director of Contracts and Procurement

Contractor Signature 1.12 Name and Title of Contractor Signatory

0 M A W Jeanne Agri, Executive Director

1.13 @ nowledgement: State of New Han‘(}hue County of Merrimack

On f24/2018 , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven 11 be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated: inDloak 1:12.

1 13 1 Slgnatum oi No.ary Public or Justice of the Peace

= [Seal»
113 2 Name and Tltt.a/of f Notary or Justice of the Peace
[ = l;ATH‘!L HOWARD Notary Public, New Hampshire
.. "My Commission Expires Ogtober 16, 2018
1.14 Stay Ageney Signatuge . 1.15 Name and Title of State Agency Signatory

1.16 Approval by fﬁe N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.17 Approval by the Atto Genreral (Form, Substance and Execution) (if applicgble) (

By: On:

1.18 Appro aljby thc Governor and Executlve Council (if applicabie)

By: On:

Page 1 of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Contractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Apreement is signed by the State Agency as shown in block
1.14 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. Inthe event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature mcurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RS A 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. 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 statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 Ifthis Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Page 2 of 4
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Agreement. This provision shall survive termination of this
Agreement.

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

8. EVENT OF DEFAULT/REMEDIES,

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Apgreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

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

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

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11, CONTRACTOR’S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Gfficer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.-H. RSA chapter 281-A
(“Workers' Compensation”),

15.2 To the extent the Contractor is subject to the
requirements of N.-H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers® Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers’ Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers® Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default, No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS,
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

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

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

22, SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America
~ Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an-impact on
the Services described herein, the State Agency has the right to modify Service
priorities and expenditure requirements under this Agreement so as to achieve

compliance therewith.

1.2. The Contractor shall pursue any and all appropriate public sources of funds that
are applicable to the funding of the Services, operations prevention, acquisition, -
or rehabilitation. The Vendor shall maintain appropriate records to document

actual funds received or denials of funding from such public sources of funds.

The Contractor shall submit a- detailed description of the language assistance
service they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.3,

1.4. The Health Resources and Services Administration (HRSA) requires all grantees
receiving funds through this program to-use the following acknowledgement and

disclaimer on all products produced by HRSA grant funds:

"This project is supported by thé Health Resources and Services Administration
(HRSA) of the U.S. Department of Health and Human Services (HHS) :under
X10MC29490 and X10MC31156, Maternal, [nfant and Early Childhood Home
Visiting Grant Program for $2,958,820 AND $2,982,681 respectively. This
information, content, and/or conclusions are those of the author and should not
be construed as the official position or policy of, nor should any endorsements be
inferred by HRSA, HHS or the U.S. Government.”

The Contractor shall provide home visiting serwces as detalled in thls Exhlblt A

15,
‘ Scope of Servrces as follows:

Reference

Area of‘Service

Proposed Caseload FY
2018 (10/M1/2017 -
9!30/201_8 :

Proposed' Caseload - FY
2018 (10/1/2018 -

| 9/30/2019

15.1.

Bélknap/Merrimack

13 families

13 families -

County

For the purposes of this ‘contract, the Contractor shall be identiﬁed- as-a
subrecipient in accordance with-2 CFR200.0, et seq.

1.6.

2. Scope of Work

2.1.  The Vendor shall provide home visiting services 1o pregnant women -and newiy .

- parenting families with children up to age three (3), as described in the Healthy
Famrlles America Model, who fall W[thll‘l one (1) or more of the federal priority

Vendor Initials gé \ -
" Date aHIS

"Community Action Program Belknap ‘ )
Memimack.Counties-Inc. Exhibit A
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. New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America
Exhibit A

demographics below:
2.1.1. Are first time parents.

2.1.2. Have low incomes; which is defined as less than one hundred eighty-five
percent (<185%) of the U.S. Department of Health and Human Services
(USDHHS) Poverty Guidelines.

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

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

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

2.1.6. Are users of tobacco products in the home.
2.1.7. ."Have or have had children with low student achievement.
2.1.8. Have children with developmental delays or disabilities.

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

2.2.  As part of a high-quality, evidence-based home visiting program, the Contractor
shall,

2.2.1. Become accredited and maintain accreditation through the Heaithy
Families America (HFA) model.

2.2.2. Select and implement one of the following curricula:

2.2.2.1. Parents as Teachers (PAT) as an annually trained
“‘Approved User.”

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

2.2.3. Collaborate with other early childhood-serving agencies, including those
that provide home visiting and family support services.

2.2.4. Ensure the twelve (12) critical elements that make up the essential
components of the HFA Model are addressed in agency policies. For
more information on HFA Best Practice Standards, see:

 http:/iwww.dhs.state.il.us/OneNetLibrary/27896/documents/GATA 2018Grant
s/FCS NOFOs/2018 202 1HFABestPracticeStandardsJuly2017 .pdf

2.2.5. Enter personally identifiable health data for all children served under this
contract into the designated Home Visiting Data System.

2.3. The Contractor shall identify positive ways to establish relationships with families
and to keep families engaged over time. :

2.4.  The Contractor shall provide home visits conducted by nurses during the prenatal
and post-partum periods, as a supplement to the Healthy Families America
model.

2.5. The Contractor shali offer services that:

2.5.1. Are comprehensive.

Community Action Program Belknap
Mermimack Counties Inc. Exhibit A Vendor Initials
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Familles America

Exhibit A

2.6.

2.7.

2.8.

2.9.

2.5.2. Support the Family.
2.5.3. Support parent-child interactions.
2.5.4. Support child development.

The Contractor shall ensure all families are referred to a medical provider or
other supportive services as appropriate, which may include , but are not limited
to:

2.6.1. Housing Support

2.6.2. Transportation

26.3. Playgroups

2.6.4. Breast Feeding Support
2.6.5.  Nutrition Support

The Contractor shall obtain all necessary authorizations for release of
information. All forms developed for authorization for release of information must
be approved by the Department prior to their use.

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

2.8.1. Health care providers.
2.8.2. Social workers.
2.8.3. Early interventionists.

The Contractor shall create and consult with a broadly-based advisory/governing
group for the planning, implementation, and assessment of site related activities.

3.  Staffing Requirements

3.1.

3.2

3.3.
3.4.

+3.5.
-3.6..

3.7.

The Contractor shall ensure staff possesses characteristics necessary to building

* trusting, nurturing relationships, and engaging families with different cultural

values and beliefs than their own.

The Gon_tractof shall hire staff in accordance with the requirements of the HFA
Model Standards.

The Contractor shall provide home visiting staff with ongoing, reflective -
supervision in accordance with the requirements of the HFA Model Standards so
staff is able to develop realistic and effective plans to empower families.

The Contractor shall ensure that direct service staff supenhsors have a solid
understanding ‘of and experience in supervising and motivating staff as well as

~ providing support to staff in stressful work environments.

The Contractor shall ensure that superwsors meet the minimum qualifi catlons

‘outlmed in the HFA Model Standards.
‘The Contractor shall ensure that program managers have the necessary

qualifications as'outlined in the HFA Model Standards.
The Contractor shall ensure that registered nurses (RN's) have a current license

CGommunity Action Program Belknap ) )
Memimack Counties Inc. Exhibit A Vendor Initials Q O
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America

Exhibit A

3.8.

3.9.

3.10.

to practice in accordance with RSA 326-B and a minimum of two (2) years of
experience in maternal and child health nursing.

The Contractor shall désignate a liaison for ali prdgrammatic cbrfespondénce
between the Department and the Vendor for matters including, but not limited to:

3.8.1. Program announcements.
3.8.2. Clinical updates.

3.8.3. Reporting changes.

3.8.4. Errors.

3.8.5. Requests.

The Contractor shall ensure that HFA staff attend meetlngs and training requ1red
by the Department, including, but not limited to:

'3.9.1. Maternal Children and Health Section (MCH) Materhal, Infant, and Early

Child Home Visiting (MIECHV) Coordinators Meetings
3.9.2. MIECHYV staff training

The Contractor shall ensure that staff completes basic training in accordance
with HFA Model Standards including, but not limited to:

3.10.1. Cultural competency.
3.10.2. Reporting child abuse.
3.10.3. Determining the safety of the home.

.3.10.4. Managing crisis situations.

3.10.5. Responding to mental health, substance misuse, and/or interpersonal
violence issues.

3.10.6. Substance-exposed infants.
3.10.7. Services available in the community.

4, Reporting and Deliverable Requirements

4.1.

42

4.3.

4.4,

45.

The Contractor shall submit a report of caseload analysis (See Exhibit A-1,

‘Caseload and Capacity Analysis) each month.

The Contractor shall collaborate with the Department to collect participant and
program data and other pertinent information used for the purpose of program
evaluation.

The Contractor shall, for the purposes of program evaluation and federal
reporting, enter personally identifiable health data for all program participants into
the Home Visiting Data System.

The Contractor shall submit a quarterly report outlining the program activities and
achievement of stated outcomes. .=

The Contractor shall submit ;an‘ annual report to the Department that includes, but
is not limited to:

Community Action Program Belknap

Merrimack Counties-inc. Exhibit A Vendor Initials%
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America

Exhibit A

4.6.

4.7.

4.51. Information regarding accomplishments and challenges for the program.
4.5.2. - Systemic barriers,

4.5.3. Action plans to address barriers.

4.54. Family satisfaction survey resuits.

The Contractor -shall submit all quarterly reports to the Department no later than
the fifteenth (15} day of the month following the reporting period of each
contract year, with the first report due by October 15, 2018.

The Contractor shall submit annual reports by July 31st of each contract year,

" with the first report due on July 31, 2019.

5. 'Work Plan

51.

5.2

The Contractor shall evaluate the progress of program participants as well as the
performance of the programs and services provided.

‘The Contractor shall submit a Work Plan (See Exhibit A-2 Work Plan Template)
that includes, but is not limited to:

5.2.1. Input/resources.

5.2.2. ‘Activitiesfaction plan.

5.2.3. Performance measures.

5.2.4. Continuous Quality Improvement (CQI) activities.
5.2.5. | Brief narrative describing strategies for cal.

6. Performance Measures

6.1.

All measures, consider services provided within the scope of this MCH contract
during State Fiscal year 2019, July 1, 2018— June 30, 2019. Measures may be
modified to reflect updates after October 1, 2018 to reflect new Federal updates.

6.1.1. Performance Measure #1

Home Visiting New Hampshire-Healthy Families America (HVNH-HFA)

Measure:
‘Goal:

Definition:

HFA Standard 7-5.B

70% of women-enrolled in the program received at least one Edinburgh Postnatal
Depression Scale screening by 3 months postpartum.

All post-partum women enrolled in HFA will receive this formal, validated
screening for depression at the optimal time.

‘Numerator- Of those in the denominator, the number of women that received an

Edinburgh Postnatal Depression Scale screening by 3 months postpartum

Community Action Program Beiknap

Merrimack Counties Inc. Exhibit A ‘ Vendor tnmal%_
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New Hampshire Department of Health and Human Services
Home Visiting New Hampsh:re Healthy Families America
Exhibit A

Denominator- The total number of women in the program who reached three (3)
months post-partum during the reporting period and were enrolled prior to 3
‘months after the birth of their baby.

Data Source: HVNH-HFA Data Records

"8.1.2. Performance Measure #2
HVNH-HFA Performance Measure #2 (Retention Report)
HFA Standard 3-4.A

- Measure: Increase the percent of families who remain enrolled in HFA for at least 6 months
from the baseline’.

Goal: Families stay connected and maintain involvement with HFA services.

Definifion:. Numerator- Cf those in the denominator, the number of families that remained in
HFA services at least 6 months.

Denominator- The number of families who received a first home visit during the
- period for:

Quarter 1- 10/1/2017- 12/31/2017
Quarter 2 -1/1/2018 — 3/31/2018
Quarter 3 -4/1/2018 — 6/30/2018
Quarter 4 -7/1/2018 — 9/30/2018

Data Source: HVNH-HFA Data Records, HFA methodology for measuring retention rates

6.1.3. Performance Measure #3
HVNH-HFA Performance Measure #3 _
HF A Standards 6-5.B and 6-6.B

Measure: 90% of target children are referred for further evaluation after scoring below the
"eutoff' on the ASQ-3. Children already recelvmg developmental services should
_not be screened. .

.Goal:'AII children served who. are determined fo be at risk for developmental
delays, and are not already receiving developmental services, will receive a
referral for further evaluation or services. (If a family declines a referral this
should be documented in the family’s file and the Family Support Specialist shall
“continue efforts to advocate for accessing developmental services).

. Community Action Program Belknap
Memmimack Counties Inc. Exhibit A ‘ Vendor Initials
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America
Exhibit A

| Definition:  Numerator- Of those in the denominator, the number of children that received
follow-up health care when determined necessary by a formal, validated
developmental screening (ASQ-3).

Denominator- The total number of children served in HFA in the past fiscal year
who received at least one ASQ-3 in which they scored below the cutoff.

Data Source: HVYNH-HFA Data Records, and ASQ-3, results.

6.1.4. Performance Measure #4
HVNH-HFA PROCESS Measure
HFA Standard 12-1.B

Measure: All direct service staff receive a minimum of 75% of required weekly individual
supervision according to the HFA Standards.

Goal: Service providers receive ongoing, effective supervision so they are able to
develop realistic and effective plans to empower families.

Definition: Numerator- Of those in the denominator, the number of direct service staff who
: received 75% of required weekly individual supervision for a minimum of 1.5
hours for full time (.75 to 1.0 FTE) and 1 hour for part time staff (less than .75
FTE).

Denominator- The number of direct service stafffhome visitors employed in the
HFA Program during quarter.

Data Source: HYNH-HFA Data Records

Community Action Program Beiknap D‘
- Memimack Counties Inc. . Exhibit A Vendor Initials Q‘
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America
: Exhibit A-1

Caseload and Capacity Analysis

1. Per Exhibit A, Scope of Services the Contractor shall submit a report of caseload
analysis each month.

2. Caseload and Capacity Analysis shall be submitted via Microsoft Excel
Workbook, provided by the Department; in accordance with the samples
illustrated below:

2.1.1. Instructions Worksheet

CASELOAD AND CAPACGITY ANALYSIS - to be compi‘etedfor each month of the comracrperrod

1€ o g hitime wsiges chasgeditlutifig the resdtisamanihg. o aiamnigsie sdded totmie? Gricy dleatasas tie snstilians, balE
4. (fick on a home visitor worksheet (H) tab, below. Enterthe heme visiter’s information into the GREEN CELLS only: their Name, # hours per week paid by HFA, and % of HFA time as a
2 Enter the number of families on each leval that the home visitor saw inthe repurtlngmon:h
3. Repeat Steps 1-2 for each home visitor allocated to HFA Home Visiting during the manth, in the separate tabs pm\dded.
4. If you have a home visitor posillun that is currentiy vacant, please mdu:me this using “RECRUITMENT" Enstead of the home wsitor's name,
5. Click the "Capacity Analysis” worksheet tab to review the analysis fnrvnur Legal ImplemenungAgencythls month.
gnment Iannln use nexl momh‘s workbock to madel yoiir family and case-welght rumbers, and see what your erl'mmanne results will hel

f m B ult shgprwgmmmww gmmmmn 5‘, mnmﬂie

12kt FSWwwi,s‘heatm (righl-c!ldi lec: TBOVE. orgpv‘: ﬂﬁ( b%unatc &,
;i the i nawsis wnrkshecx o _l&ﬂduds this nEw. FSWworkshae
SIS SEva] DEr e we g it oyy (col b

i mmm:si%*éumunu (Gl E7F7

Svio8 LRI Lk o (Gele £

MAINTENANCE

% o 2| e}vis!t!ng:hwld.bqthe'x‘_:_f:i:_ne-'bfthx: HFAhouss recorded above -@cln};h 5 Viilting work: Fot FSWs.who e NOT dlso deitip FAW werk, the % will be 100%;
Once the green ceftsue fitled, all orange flelds and the Caparity Analysis worksheet will Ae-ezloulate for the individua) home visitors and for your La..
[ theé total number of ferdliies or the total we jh‘led' caseload i is abave the maximum the ms&d}nﬂfﬂd will tum red,

2.1.2. Home Visitor Worksheet

inth for Caseloat Anslysls i o l‘-mmmswdd!‘ i3 (PSC} famillesshould b 1
Nume of staff member . [ abave nﬂsntrhnymnln thlssecﬂanllthevhma'wu‘!ﬂm
0 hours per week worked for HEA of . pretes, h le birth tiplets,
Of the bours above, X time 23 HFA homa b ety bave s nificent additlonal trave time, of a child with spedia) -
Caseload mult Iler - el famllies with edditiona) cecaws ight dus to PSCE
os. - 1 s H 15 3 Casa
[Levetap Prenatal - visits every other week during firstand second 200 ) E— w—
Il.—l\nII.P N Prenatal - visits ewery week b third trimester [or eadier1f 2,00 |
flavel First 6 months after birth or enrollment - visits everyweek 200 1
iwvel 2 slts every otherweek 100 | E— e—
Laval 3 slts once per month 0.50 R m—.
Lavel 155 [Crisis Intesventlon -~ visits weekly, ot more if neaded 3.00 ) MENENE O iligets
Laval & sits once perquarter 0.25 )
athve Cutrench {£O] L Crestlva Outrench {CO} s forTamilles o T dgelenst - : . . P
Lave) CO1 one home visit but became disengzged. A o 3 -
Lavel COF oG fumille’s are given the same ' . o PR
Level CO3 aing on 00, to ensure pace if re’e: Pl . t appllentle .  p—
remporery Assignmarts (D, TR) Tampararty oot of Area(TO): fo: up to 3 months, famillss are . N
Lows | TOL ﬂvcndmumemwelghll’hevhad pﬂur!n;o!runnm to i o

LaveiTO2 nsur! space ifnqn,gaged ¢ 100 ;
Leval TS e ni (TR} far up to 3 months, familles 0.50
Laval TR acce pt voluntiry re-asslgnment todinathes F5W dus to keave o 050

Actua] oyl | SR () M Tota! edditional PSC casaweights
Maximum fior ficflivy | S
‘HFA CAPACTTY CALCUEATION| oty

F5W Contribution ta KRSA CAPACTTY CALCULATION HDrvfol
Community Aclion Program Belknap
Merrimack Counties Inc. Exhibit A-1 Vendor Initials %%;
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America
Exhibit A-1

2.1.3. Capacity Analysis Worksheet

LIA MONTHLY CAPACITY ANALYSIS

ght Citegories:
2 1
o 1]

[ tea% | 1S Pifference
-

Prenatzl [Lewvel 14 |TemporanPermanen

Community Action Program Belknap _ ' N R
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AGENCY NAME:

WORKPLAN COMPLETED BY:

Exhibit A-2
Maternal and Child Health Title V Healthy Families America Work plan Report

July 1, 2018 ~ June 30, 2019

SERVICE AREA.:

INPUT/RESOURCES

ACTIVITIES

PERFORMANCE MEASURE
(OUTCOME)

ACTION PLAN
FOR IMPROVEMENT

EVALUATION ACTIVITIES

Perfermance Measure #1
(HFA Standard 7-5.B):

70% of women enrolled in the
program received at least one
Edinburgh Postnatal Depression
Scale screening by 3 months
postpartum.

SFY 19 Target 70%
Final year (July-June)

NUMERATOR
DENOMINATOR

Quarter 1 (July — September}
NUMERATOR
DENOMINATOR,

Quarter 2 (October — December)

NUMERATOR
DENOMINATOR___
Quarter 3 (January — March)
NUMERATOR
DENOMINATOR

Quarter 4 {April - June} ~
NUMERATOR
DENOMINATOR

Community Action Program Belknap-Merrimack Counties, Inc.

§5-2019-DPHS-05-HOMEY-01

Exhibit A-2
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Exhibit A-2
Maternal and Child Health Title V Healthy Families America Work plan Report

July 1, 2018 - June 30, 2019

INPUT/RESQURCES

ACTIVITIES

PERFORMANCE MEASURE
{OUTCOME)

ACTION PLAN
FOR IMPROVEMENT

EVALUATION ACTIVITIES

Performance Measure #2
{HFA Standard 3-4.A):

Increase the percent of families who
remain enrolled in HFA for at least 6
months. FY 17 average baseline =

SFY 18 Target _8Site enters target
here based on prior FY performance

Final year (July-June)
NUMERATOR
DENOMINATOR

Quarter 1 {July — September)
NUMERATOR
DENOMINATOR

Quarter 2 (QOctober — December)

NUMERATOR
DENOMINATOR

Quarter 3 (January — March)
NUMERATOR
DENOMINATOR

Quarter 4 (April — June)
NUMERATOR

DENOMINATOR
ol it R

Community Action Program Belknap-Merrimack Counties, Inc.
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Exhibit A-2
Maternal and Child Health Title V Healthy Families America Work plan Report

July 1, 2018 - June 30, 2019

INPUT/RESQURCES

ACTIVITIES

PERFORMANCE MEASURE
(OUTCOME)

ACTION PLAN
FOR IMPROVEMENT

EVALUATION ACTIVITIES

Performance Measure #3
{HFA Standard 6-7.A):

90% of children receive further

evaluation (or services) after scoring

below the "cutoff” on the ASQ-3.
SFY 19 Target_ 90%
Final year {July-June)

NUMERATOR
DENOMINATOR

Quarter 1 (July — September)
NUMERATOR
DENOMINATOR

Quarter 2 (October — Dece?ﬁ:er)
NUMERATOR
DENOMINATOR

Quarter 3 (January — March)
NUMERATOR
DENOMINATOR

Quarter 4 (April — June)
NUMERATOR

DENOMINATOR
¥ N L

Community Action Program Belknap-Merrimack Counties, Inc.
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Exhibit A-2
Maternal and Child Health Title V Healthy Families America Work plan Report

July 1, 2018 — June 30, 2019

INPUT/RESOURCES

ACTIVITIES

PERFORMANCE MEASURE
(OUTCOME)

ACTICN PLAN

FOR IMPROVEMENT

EVALUATION ACTIVITIES

PROCESS Measure:
(HFA Standard 12-1.B)

All direct service staff receive a
minimum of 75% of required weekly
individual supervision according to
the HFA Standards.

Final year {July-June)
NUMERATOR
DENOMINATOR

Quarter 1 {(July — September)
NUMERATOR
DENOMINATOR

Quarter 2 (October — December)
NUMERATOR
DENOMINATOR

Quarter 3 (January —~ March)
NUMERATOR
DENOMINATOR

Quarter 4 (April — June)
NUMERATOR___
DENOMINATOR___

Community Action Program Belknap-Merrimack Counties, Inc.

§8-2019-DPHS-05-HOMEV-01

Exhibit A-2

Page 4 of 4

Dat

Vendor Initials _
D -4



New Hampshire Department of Health and Human Services
Home Visiting New Hampshire — Healthy Families America

Exhibit B
Method and Conditions Precedent to Payment

1. This Contract is funded with federal funds. Department access to supporting funding for this
project is dependent upon the criteria set forth in the Catalog of Federal Domestic
Assistance (CFDA) # 93.870 (https://www.cfda.gov), U.S. Department of Health and Human
Services, Health Resources and Services Administration (HRSA).

2. The State shall pay the Contractor an amount not to exceed the Price Limitation on Form
P37, General Provisions, Block 1.8, for the services provided by the Contractor pursuant to
Exhibit A, Scope of Services.

-3. Payment for expenses shall be on a cost reimbursement basis only for allowable costs, as
‘detailed in Exhibit B-1, Budget, Exhibit B-2, Budget and Exhibit B-3 Budget.

- 4, Payment for services shall be made as follows:

4.1. The Contractor shall submit an invoice by the tenth (10™) working day of each month,
which identifies and requests reimbursement for authorized expenses incurred in the
prior month along with any monthly and/or quarterly reports due in accordance with
Exhibit A, Scope of Services.

4.2. The State shall make payment to the Contractor within thirty (30) days of receipt of each
" invoice for Contractor services provided pursuant to this Agreement.

43. The invoices may be assigned an electronic signature and emailed to
DPHSContractBilling@dhhs.nh,qov

4.4. Expenditure detail should be included with submission of the invoice.

5. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services.

6. A final payment request shall be submitted no later than forty-five (48) days after the
* Contract ends. Failure to submit the invoice, and accompanying documentation could result
- in nonpayment. '

". 7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this Contract may be withheld, in whole or in part, in the event of honcompliance with any
State or Federal law, rule or regulation applicable to the services provided, or if the said
services have not been completed in accordance with the terms and conditions of this
Agreement. ‘

8.. Notwithstanding paragraph 18 of Form P-37, General Provisions, an amendment limited to

- the adjustment of the amounts between budget line items within the price limitation of
Exhibits B-1, B-2 and B-3 Budget, can be made by written agreement of both parties without
further approval of the Governor and Executive Council.

‘ Communit'y"Action Program Belknap : ' ‘ B ‘
Memimack Counties Inc. Exhibit B Vendor InitiaIsE;tr \

- §8-2019-DPHS-05-HOMEV-01 Page 1of 1 ’ &
. ® Date6 'a ‘ ‘8



Exhibit B-1, Budget Sheet

Now Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bldder/Program Name: Community Action Bellmap Merrimack Countles

Budgot Request Tor: Homa Visking

Budget Period: July 1, 2018 - June 30, 2019 (SFY 2018)

e —— T 57| BT Cos! m——— | I O rtractor 8 here S mtch_ I O ried by DHHE contract chire

[ mocen . TR o ] -"—-"'—'r“"”"" .""—“—‘—‘"-‘“""‘" -
Incremantal Fhead Incramental Fixed Incremantel Fizxzd

1. Total Salary/Wages 7144300 1,5955.00 E 72,992.00 71,443.00 1,555.00 72.908.00
2. Employes Benefits 31,602.00 450.00 32,352.00 - - - 31,902.00 450.00 32 352.00
3. Consultants . - - - - - - - - -
4. Egquipment: - - - = - - - - - -
Renfal - - - - - . - - - -
Repair and Maintenance - - - - - - N - -
. Purchase/Depreciation 1,000.00 - 1,000.80 - - - 4,000.00 |- = S 1.00C.00
5. Supplies: - - - = - - - - -
Educailonal 1,000,00 - 1,000.00 - - - 1,000.00 - ] 1.000.00
Lab = - - - - - - - -
Pharmacy : i - = - - - - - - -
- — - T - — £ - = - =
- 32500 325.8 - = 5 - _ - B 325,00 325.00
1,700.00 - 1.700.0 - - - 1,700.00 - 1,700.00
4,185.00 . 4,185.0 B E . - 4,185.00 - 4,185.00
Teleghune . 1,200.00 |. - 1,200.00 = = - -1,200.00 = 1,200.00
Postage - - - . - = - - - - - $ -
Subscriptions - - - L= - = - - -
Audit and Legal = 175.00 175.00 - - - - 175001 & 175,00
Insurance - 500.00 500.00 - - - - 5S00.00 500.00
Board enses = - - - = - - - -
|5 Somware ] B - - - - - - - -
10._Marketing/C i S 750.00 - #50.00 - - - 750.00 - T56.00
11. Staff Education and Treining 3,050.90 - 3,050.00 - - = 3,050.00 - 3,050.00
12. Subcontracts/Agreements. 3 6,000,.00 - 8,000.00 - - - ,000.00 - 8,000.00
13, Other (specific dotalls mandatary): - - - - - - - - -
HFA AflTiation/Acereditation 1,850.00 - 1,850.00 - - - 5 1,850.00 - 1,850.00
« TOTAL ME 124,080.00°] $ 3,005.00°} % 127,085.60 - . - - 124,080.00 3,005.00 127,085.90
Indirect As A Percent of Direct 2.4%
Communhty Mlnn Frogram Ba!hnap—Mamrnadt Gountias,Inc. Contractor Inlifal A-
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Exhibit B-2, Budget Shaat

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
BiddenProgram Name; Ity Actlon Balinap Merrimack G
Budget Request for: Homa Vishing
Budget Period: July 1, 2049'« June 30, 2020 (SFY 2020}
THEE Program C oo s | B O TCCT S e ] Wil I ——— | R—— - urTE T Gy DNHY contract ehe
yriel ) eeemen w0 ([ oy R -
ﬁﬁi— Incremantal Fixad Increntantat Fixed
‘[1._Total SafaryWages 72,844 - 1,555.00 . 74,399.00 - - - 7284400 1,555.00 74,388.00

2. Employae Benefits 30,501.00 450.00 . 30,951.00 - - - 30,501.00 450.00 30.851.00

3. Consulants - - - - - - - - -

4. Equlpment: - = - = - - - - -
Rental - - - - - - . - - -
Repalr and Maintanance - - - - - - - - -
Purchase/Depreciation - ; 1,000.00 - ,000.00 - - - 1,000.00 |- - 1,000.00

5. Supplies: - - - - - - - - =
Edutaticna! ) 1.000.00 - 3 1.000.90 - - - 1.000.00 - 1,000.00

I E - = - - - . - - - -
Pharmaey S - - - - - - - - -
Medical ‘ s P - - - - - - - -
Office - 325,00 325.00 - - - - 3Z2300) S 325.00

B. Travel 170000 N 1,700.00 - - - 170000 - 170000

|7._Cceupancy . R 4,185.00 - 4,185.00 - - = 4,185.00 - 4,185,00

B._Current Expenses - - - - - - - - -
Telephone 120009 | = .. 120000 - - . 1,200.90 - 1,200.00
Postape . - L n - - - - - - - -
Subseriptions - - - - - - - - -
Audit and Legal - 175.00 175.00 - - - - 17500 175.00
Insuranca E: - 500,00 500,00 - = - = 500.00 500,00
Bozard Expenses 5 - - - - = - - - -

9, Softwara - - - - - - = - -

10, Marketing/Comriunications - 750.00 - T50.00 - - - 750.01 - 750,00

11._Staif Education and Tralning 3.050,00 = 3,050.00 - - - 3,050.0 - 3,050.00

12, Subcantratts/Agreaments 8,000,00 - 8,000.00 - - - 8,000.0 - 8,000.00

13_ Other (specific detalls mandatory): E . - 5 - - - - - - -

HEA Affiation/a 1.850.00 - 1.850,00 - - - 1,850.00 - 1,850.00
- —Ts - - - - - - - - —
1. TOTAL . 3 124,030,00 | $ 3&05.#)_0. 127,065.00 - . .= - T - " CE 2 124,080.00 | - ‘3,006.00.[ § 127,085.00 l

Indirect As A Percant of Direct 2.4%

Communtty Action Program Belknap-Mamimack Counties,Inc. Contractor Initials _S&
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Exhibi B-3, Budgot Sheet

New Hampshire Department of Health and Human Searvices
COMFLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Bldder/Program Name: Cemmunhty Action Belknap H-rrlmncl: Gountlas
Budget Roquest for: Home Vishing
Budget Period: July 1, 2020 - September 30, 2020 (3 Months of SFY 2021)
cm_['_tommrsh;ml TARTLT I | S U 11021 by, DHHS Contract Bame ]
et | I eomma et -
ey ] ¥ Eicrantentad [ ]
1. _Total SalaryWages 18,211.00 390.00 | 5 18,601.00 - - - 18,211.00 . 390,00 18,601.00
2. Employee Benefits 7,825.00 |. 11260 | 3 . 1,737.00 - - - 7.625.00 112.00 7,757.00
[ Consultants . - - 5 . - = - - - . - -
4. qu!gmem: . - - - = - - | - -
[ Rentl - - - - = - - - -
Repait and Mairtenance - - - - - - - - -
. Purchase/Depretiation - 3 - 260.00 - 25000 - - - 250.00 - 250.00
‘}5._Supplies; : - = - - . = - - -
' Educational 3 250.00 = 250.00 - - - 250.00 = 250.00
' - - - - - - - N -
Pharmacy - = = - - - - - -
Modical - - - - - - - - -
- 80.00 20.00 = - - - 20,00 80.00_
425.00 ) § - E 425.00 = - - 425.00 - 425.00
7. Occupency 1,046.00 . 1,048,00 - - - 1,048.00 - 1,048,00
‘|8._Cument Expenses j - - - N = - E: - " .

. Telephona 3 300.00 - 5 300.00 - - - 306.00 - 300.00
PFostage - E - - - - - - - - -
Subscriptions - - N - - - - - - 3 -
Audit and Legal - 45.00 45.00 = - - - 45.00 45.00
Insurance - 125,00 12500 - 5 - - 125,00 125.00
Beard Expanses - - - - - - - - -

9. Software - - - - - - - - -

|19, Marketing/Communications 135,00 - 188.00 - - - - 188.00 - 188.00
11._Staff Educaflon and training 762.00 - 762.00 - - - 762.00 . 762.00
12_Subcontracts/Agreements 1,500.00 . 1.500.00 - - - 1,500-00 . 1,500.00
13. Other (specific details mandatory): - - - - - - - - -
HFA AfflistlionfAccreditation 462.00 - 462.00 - - - 482.00 - 482.00

Z - B — 13 - i - - i - N
—-__TOTAL S I1,01900 ) $ 75200 - 3LaTLo0 - 13 - D - - = [ —31,010.00 | § - - 762.00 3,771,00]

Im!imct As A Percent of Direct : Z.4% ==

Communtty Acdlen Program Belknap-Mermimack Countles,Ing., . Contractor lnlﬂalsq‘e_
55-2016-DPHS-05-HOMEV-01

Exhibit B-3, Budget Eheet .
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Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1.

Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purposé and shall be made and remade &t such times as are prescribed by
the Department.

Documentation: In addition to the determination forms required: by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regardlng that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accerdance with Department regulations.

Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or -
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior-to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a detenmnatlon that the mdnndual is eligible for such services.

Condltlons of Purchase: Not\mthstandlng anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate-which exceeds the rate charged by the Contractor to.ineligible individuals or other third party -
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall détermine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible mdnnduals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new ratés sha[l be establlshed

7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in .

excess of costs;
Exhibit C — Special Provisions Contractor lhiﬁals( }&
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New Hampshire Department of Health and Human Services
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder, When the Contractor is
-permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department t¢ the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein. ‘

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1.  Fiscal Records: books, records, documents and other data evidencing and reﬂectlng all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be-

. maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolis, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of

. services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3." Medical Records: Where appropriate and as prescribed. by the Department regulations, the

~ Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. it is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issuéd by the US General Accountlng Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: in addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state

. orfederal audit exceptions and shall return to the Department, all ‘payments made under the
- Contract to which exception has been taken or which have been disallowed because of such an
exceptlon

- 10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations. of
the Department regardtng the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly. connected to the administration of the services and the Contract; and provided further, that
‘the use or disclosure by any party of any information coencerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on wrltten consent of the recipient, his
attorney or guardian. :

Exhibit C — Special Provisions Contractor Inifials 9'9
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11.

12.

13,

14,

15,

Notwithstanding anyihing to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following

times if requested by the Department.

11.1.  Interim Financial Reports: Written interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted. on the form

.+ designated by the Department or deemed satisfactory by the Department.

11.2.  Final Report: A final report shall be submitted within thirty (30) days after the end of the term

‘ of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

Completion of Services: Disallowance of Costs: Upon the purchase by the Department. of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder {(except such obligations as,
by the terms of the Contract are to be performed after the end of the term. of this Contract and/or
survive the termination of the Contract} shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

Credits:-All documents, notices, press releases, research repors and 'other materials prepared

.during or resulting from the performance of the services of the Contract shall include the following

statement:

13.1.  The preparation of this {report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Heaith and Human Services.

Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the.contract shail have prior approval from DHHS before printing, production,
distribution or use, The DHHS will retain copyright ownership for any and all .original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidetines,

'~ posters, or reports. Contractor shall not reproduce any materials produced under the contract without

prior written approval from DHHS.

.Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities

for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state; county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall 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 shall be'required for the operation of the said facility or the performance of the said services,

"'the Contractor will procure said license or permit, and will at all times comply with the terms and

conditions of each such license or permit. In connection with the foregoing requirements, the

~ Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall

- 186,

comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agericy, and shall be in conformance with local building and zoning codes, by-
Iaws and regulations.

Equal- Employment Opportunity Plan {EEOP): The Contractor will provide an Equal Employment

" Opportunity Plan (EEOP} to the Office for Civil Rights, Office of Justice Programs (OCR), if it has =~
- received a single award of $500,000 or more. [f the recipient receives $25,000 or more and has 50 or

Exhibit C — Special Provisions Contractor Initials 9)0(
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than-50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEQP Certification Forms are available at: http:/Amww.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights.Act of 1964, Contractors- must take reéasonable steps to ensure that LEP persons have
meaningful access to its programs.

R 18. Pilot Program for Enhancement of Contractor Empioyee Whlsileblower Protections: The
following shall apply to all contracts that exceed the Slmphf ed Acquisition Threshold as def ned in 48
CFR 2.101 (currently, $150,000) :

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

{a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at

. 41 U.8.C. 4712 by section 828 of the National Defense Authorization Act for Flscal Year 2013 (Pub. L.
112-239) and FAR.3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, inciuding this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s}. Prior to

* subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function{s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the su.bcon'tractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor. is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to & subcontractor the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perfonn the activities, before delegatlng
the function

19.2. Have a written agreement with the subcontractor that specnf es activities and reporting

o responsibilities and how sanctlonslrevocatlon will be. managed if the subcontractor's
performance is not adequate -

19.3.  Monitor the subcontractor's performance on an ongoing basis

Exhibit C — Special Provisions . Contractor Initials
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor’s performance will be reviewed :
19.5. ' DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS _
~ As used in the Contract, the following terms shall have the following meanings:

-COSTS: Shall mean those direct and indirect items of expense determined by the Department to be-
- allowable-and réeimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines” and which contains the regulations govermng the ﬁnanmal
activities of contractor agencies whlch have contracted with the State of NH to receive funds.

PROPOSAL: If appllcable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with-the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuais hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
. they may be amended or revised from the time to time.

CONTRACTOR MANUAL Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promuigated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of |mplementmg State of NH and
federal regulations promulgated thereunder.

, SUPPLANTING OTHER FEDERAL. FUNDS: The Contractor guarantees that funds prowded under thls '
Contract will not supplant any existing federal funds available for these services.

Exhibit C — Special Provisions _ Contractar Initials QP\
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REVISIONS TO GENERAL PROVISIONS

1. - Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement is
replaced as follows:

4 CONDITIONAL NATURE OF AGREEMENT.

Notwrthstandlng any provision of this Agreement to the contrary, all obllgatlons of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. [n no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event. of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall -have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the General Provisions, Account Number or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by addlng the
' following Ianguage

10.1 The State may termlnate the Agreement at any time for any reason, at the sole drscretlon of
the State, 30 days after giving the Contractor wntten notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shali, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall. promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as.
requested.

10.4 Inthe event that services under the Agreement, lncludlng but not limited to cllents receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted prowders or the State, the Contractor shall prowde a process for

- uninterrupted delivery of services.in the Transition Plan. - ‘

105 The Contractor shall establish a method of notlfymg chents and other affected- individuals
‘ about the ‘transition. The Confractor shall include the proposed communications in its
“Transition Plan submltted to the State as described above. : :

-3 Renewal:

~ The Department reserves the nght to extend this Agreement for up to two (2) addntlonal years,
“contingent upon satisfactory delivery of services, avaitable funding, agreement of the parties and
approval by the Govemor and Executive Council.

Exhibit C-1 — Revisions to Standard Provisions _ Contractor Initials q‘&
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE 'REQUIREMENTS

. The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of

Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor’s representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTNMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
. US DEPARTMENT OF EDUCATION - CONTRACTORS
- US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is requrred by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L.. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were. amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and.by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
‘material representation of fact upon which reliance is placed when the agency awards the granf. False

- certification or violation of the certification shall be grounds for suspension of payments suspension or

termination of grants,.or-government wide suspension or debarment. Confractors using this form should
send it to:

Commissioner.

NH Department of Health and Human Services
129 Pleasant Streef,

Concord, NH 03301-6505

" 1. The grantee certifies that it will or will continue to provide a drug-free workplace by.

1.1.- Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in‘the grantee's
workplace and specifying the actions that will be taken agalnst employees for violation of such
prohibition; -

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;

- 1.2.2. The grantee’s policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalhes 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 condmon of

' -employment under thegrant, the employee will

1.4.1." Abide by the terms of the statement; and
-1.4.2, . Notify the employer in writing of his or her conviction for a wolatlon ofa cnmmal drug
statute occurring in the workplace no later than five calendar days. after such -
: conviction;
1.5.  Notifying the agency in writing, within ten calendar days after receavmg notlce under
- subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.

- Employers of convicted employees must provide notice, including position title, to every grant

- “officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D — Cerfification regarding Drug Free Contractor Initials ( lﬁ
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has designated a central point for the receipt of such notices. Notice shall include the
identification. number(s}) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate perscnnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
. law enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the perfomance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code} (list each location)
Check O if there are workpléce’s oh file that are not identified here.

Contractor Name: A
Community Action Program Belknap-Merrimack Counties, Inc.

5/24/2018 3 Q) ﬂN\Q C‘W\/

Date _ Na canne Agri
Title: ) Executive Director

‘ Exhibit D — Certification regarding Drug Free Contractor Initiats { ;e
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions-of

Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and

31 U.S.C. 1352, and further agrees to have the Contractor’s representative, as identified in Sections 1.11
“and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
. US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
- *Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX

~ *Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

~ *Child Care Development Block Grant under Title IV

The undersigned cettifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
~ any person for influencing or attempting to influence an officer or employee of ahy agency, a Mémber
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperatlve agreement (and by specific mentlon
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for

- influencing or attempting to influence ‘an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or ah employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement {(and by specifi¢c mention.sub-grantee or sub-
contractor), the undermgned shall complete and submit Standard Form LLL, (Disclosure Formto -
Report Lobbying; in accordance with its instructions, attached and identified as Standard Exhibit E- -1.)

3. The under5|gned shall requure that the.language of this certifi catron be included in'the award
~ document for sub-awards at all tiers-(including subcontracts, sub-grants, and contracts under grants,
loans, -and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

- This certification is 'a material represéntation of fact upon which reliance was placed when this transaction
- Wwas made of 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 cnni penalty of not less than $10 000 and not more than $100,000 for
" each such fallure .

Contractor Name: , _
Community Action Prpgram Belknap-Merrimack Counties, Inc.

L spanots . %QX\M 4

-

Date - - - L -+ Ngme: Jeanne Agri; UA
- T'tr *  Executive Director
* - Exhibit E — Certification Regarding Lobbying . Contractor Initials 3‘ '\
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New Hampshife Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION -
AND OTHER RESPONSIBILITY MATTERS

. The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debamment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the followmg
Certification:

"INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract) the prospective pnmary partlmpant is providing the
certification set out below.

- 2. The'inability.of a person to provide the certification required below will not necessarily result in denial
' of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be.
considered in connection with the NH Department of Health-and Human Services' {DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a matetial representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant Knowingly rendered an errcneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erronecus 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 tmplementlng Executive Order 12549: 45 CFR Part 76. See the
attached def nitions. .

‘B. The prospectlve primary partlmpant 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 thns covered transaction, unless authorized by DHHS

7. The prospectlve primaty participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier-covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective part:mpant ina
Jlower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each ‘
participant may, but is not required to, check the Nonprocurement List (of excluded parties):

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records -
in order to render in good faith the certification required by this clause. The knowledge and

: Exhibit F — Cerlification Regarding Debarment, Suspension Contractor Initials .
And Other Responsibility Matters . ]
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New Hampshire Department of Health and Human Services

Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal govemment, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
. 11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals:

11. 1 are not presently debarred, suspended, proposed for.debament, declared mellglble 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

- acivil judgment rendered against them for cornmission of fraud or a criminal offense.in
connection with obtaining, attempting to obtain, or performing a public {Federal, State or local)
transaction or-a contract under a public transaction; violation of Federal or State antitrust
statutes or-commission of embezzlement, theft, forgery, bribery,: falsuﬁcatlon or destruction of

A records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or Iocal) with commission of any of the offenses enumerated in paragraph (Ib)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public

transactions (Federal, State or local) terminated for cause or default.

1z Where the prospective primary participant is.unable to certify to any of the statements in this
; certification, such prespective participant shall-attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
-13. By mgmng and submitting this Iower tier proposal (contract), the prospective [ower tier patticipant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principais:

13.1.

13.2,

are not presently debarred, suspended, proposed for debament, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
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 partlc:pant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Inellglbtltty, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered

. fransactions and in ali solicitations for lower tier covered transactions.

" Contractor Name:

mumty Action Pro, Belknap-Merrimack Counties, Inc.

-—

.Date

5/24/2018 ) OOV R

- Namez\ “Jeanne Agri
Title: Executlve Director

 Exhibit F — Cértiﬂt;ation Regarding Debarment, Suspension Contractor Initials_(_ }’Pl

. : o And Other Responsibility Matters . R
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
. FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

- The Contractor identified in Sectlon 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the foIIowmg
_ certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with anyappli_cet.:ule
federal nondiscrimination requirements, which may include:

. - the Omnibus Crime Control and Safe Streéts Act of 1968 (42 U.S.C. Section 3789d) which prohibits

- recipients of federal funding under this statute from discriminating, either in employment practices or in

. the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
" requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 {42 U.S5.C. Section 5672(b)) which adopts by

- reference, the civil rights obligations of the. Safe Streets Act. Recipients of federal'funding under this.
statute are prohibited from discriminating, either in employment practices or in the delivery of services or .
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
-Employment Opportunity Plan requnrements

~ - the Civil Rights Act of 1984 (42 U.S.C. Section 2000d which prohibits recnplents of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);"

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from d:scnmlnatlng on.the basis of disability, in regard to employment and the dellvery of
services or benefits, in any program or-activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 121 31-34) ‘which prohibits
.discrimination and ensures equal opportunity for persons with disabilities in employment, State and, local
government services, public accommodations, commercial facilities, and transportation;

-the EducatlonlAmendments of 1972 {20 U.S.C. Sections 1681, 1683, 1685-86), which prohibi‘ts
discrimination on the basis of sex in federally assisted education programs;

~the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
"basis of age in programs or activities receiving Federal financial assistance. 1t does not mclude
employment discrimination;

-28 C.F.R. pt. 31.(U.8. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
* organizations); Executive Order No. 13559, which provide fundamental pnnc:|ples and pollcy-makmg
-criteria for partnershlps with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department’ of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistieblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-:239, enactéd January-2, 2013) the Pilot-Prograrm for

*. Enhancement of Contract Employee Whistleblower Protections, which protects employees against

repnsal for certam whistle blowmg activities in connection W|th federal grants and contracts. .

" The certlﬂcate set out below is a matenal representation of fact upon which rellance is placed when the

" agency awards the grant. False certification or violation of the certification shall be grounds for _

- suspension of payments suspensmn or ten‘mnatlon of grants, or govemment wide suspensnon or -
debarment. ‘ o

Exhibit G
Contractor Initials % \
. Certification of Compllanea with requlremants pertatning to Federal Nondiscriminaton, Equal Treatment of Faith-Based Organizations
' and Whistleblower protections

&RINA ' : :
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New Hampshire Department of Health and Human Services
' Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race; color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for. Civil Rights, to
the applicable contracting agency or division within the Deparment of Health and Human Services, and
to the Department of Heaith and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to-comply with the pr0\n5|ons
" indicated above _

Contractor Name:
Community Action Program Belknap- Mernmack Countles, Inc.

5/24/2018 .
Date

]eanne Agri
Executive Director

- : Exhibit G . :
: : Contraclor Inmals( } E \
Certification of Compllanee with requiremenls partaining to Federal Nondiscrimination, Equal Treatment of Fellh-Based Organizations )
and Whistleblgwer protections

e2rn4. : ’ S ‘
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
. {Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of heaith, day care; education,
or library services to children under the age of 18, if the services are funded by Federal programs either
-directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
‘Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. -

The Contractoridentified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
- representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

_.1. By signing and submitting this contract, the Contractor agrees to make reasbnablé effbrt_s to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: : .
Community Action Pro Belknap-Merrimack Counties, Inc.

soamois Q@( JUAVNN QX\!\,

Date .. €. Jeanne Agri -
‘ @ Executive Director

Exhibit H — Certification-Regarding Contractor Initials Q’ES

o Environmental Tobacco Smoke
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New Hampshire Department of Health and Human Services

‘Exhibit |

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Ser\nces

. (1)  Definitions.

" a. “Breach” shall have the same meanmg as the term “Breach" in sectlon 164.402 of Title 45
Code of Federal Regulations, ‘

| b. “Business Associate” has the meaning given such term in sectlon 160.103 of Title 45, Code
of Federal Regulations. ,

C. "Covered Entity” has the meaning given such term in sectron 160.103 of Title 45,
Code of Federal Regulations.

o d. ‘De5|gnated Record Set” shall have the same meaning as the term “designated record set”
|n 45 CFR Section 164.501. .

_ e. “Data Aggregation” shall have the same meaning as the term "dataaggregation" in45 CFR
Section 164.501.

- f. “Health Care Operations” shall have the same meaning as the term “health care operatlons
_in 45 CFR Section 164.501. :

'g. “HITECH Act’ means the Health Information Technology for Economic and Clinical Health
Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2008,

h. “HIPAA" means the Hea[th Insurance Portablllty and Accountabrhty Act of 1996, Public Law
. 104-191 and the Standards for Privacy and Security of Individually dentift able Health
.Informatron 45 CFR Parts 160, 162 and 164 and amendments thereto.

i, “ndividual’ shall have the same meaning as the term “individual” in 45 CFR Section 160.103 -
and shall include a person who quaht‘ es as a personal representatlve in accordance with 45
CFR. Sectlon 164.501 (g)

J- Prlvacy Rule” shall mean the Standards for Privacy of Individually ldentifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
_Department of Health and Human Ser\nces ‘ ,

k. “"Protected Health Information”- sha!l have the sarne meaning as the ternr “protected health -
" information® in 45 CFR Section 160.103, limited to the information created or received by -
Business Associate from or on behalf of Covered Entity.

3/2014 o Exhibitl Contractor Inttials@__ -
Health Insurance Portability Act : ‘ .

. : ’ Business Associaté Agreement ’
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Exhibit |

@

‘Required by Law” shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103. —- . . .

“Secretary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

“Security Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

“Unsecured Protected Health Information” means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unréadable, or indecipherable to unauthorized individuals and is déveloped or eéndorsed by
a standards developing organization that is accredited by the American-National Standards
Institute. :

Other Definitions - All terms not otherwise defined herein shall have the meaning

established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to tlme and the
HITECH
Act.

‘Business Associate Use and Disclosure of Protected Health ]nforrhation. '

Business Associate shall not use, dlsclose maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provrde the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in.any manner that would constitute a violation of the Privacy and Security Rule. .

“Business Associate may use or disclose PHI:
. For the proper management and. administration of the Business Assocrate
L As required by law, pursuant to the terms set forth in paragraph d. below; or
111 For data aggregation purposes for the health care operatlons of Covered.
Entity.

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 disciosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
~used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtalned
knowledge of such breach.

The Business Assomate shall not unless such dlsciosure 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 approprlate relief. [f Covered Entity objects to such disclosure, the Business

3/2014 o o Exhibit | . Contractor I.nlttalsgy i '
S Health Insurance Portability Act :

Business Associate Agreement . .
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- (3)

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all

remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security

' safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate

shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional resfrictions and shall abide by any additional security safeguards.

: Obligations and Activities of Business Associate.

The Business Associate shall notify the Covered Entity’s Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected

“health information not provided for by the Agreement including breaches of unsecured

protected health information and/or any security incident that may have an |mpact 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

32014

limited to:

o . The nature and extent of the protected health information involved, lncludlng the
types of identifiers and.the likelihood of re-identification;

o The unauthorized person used the protected health information or to'whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to-the protected health information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the

breach and immediately report the findings of the risk assessment in writing fo the

~ Covered Entity.

The Business Associate shall comply with all sections of the Privacy, Securlty, and
Breach Notlﬁcatlon Rule.

'Busmess Assomate shall make available all of its infernal pohmes and procedures, books

and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for

‘purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
_Secunty Rule.

: Busmes_s 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 (f). The Covered Entity"'

shall be considered a direct third party beneficiary of the Contractor's business associate

agreements with Contractor’s intended business associates, who will be receiving PHI

Exhibitl Contracor [nifials ij )
Health Insurance Portability Act

Business Associate Agreement ’ T, .
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of -
protected health information.

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, agreerments, 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.

“Within ten (10) business days of receiving a written request from Covered Entity,

Busineéss Associate shall provide accéss to PHI in a Designated Record Set to the

. Covered Entity, or as directed by Covered Entity, to an mlelduaI in order to ' meet the

requirements under 45 CFR Section 164.524,

Within ten (10) business days of receiving a written request from Covered Entity for an

“amendment of PHI or a record about an individual contained in a Designated Record

Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Ent|ty to fulf‘ lits

- obligations under 45 CFR Section 164.526.

Business Associate shall. document such disclosures of PHI and information related to

‘such disclosures as would be required for Covered Entity to respond to a request by an
" individual for an accounting of disclosures of PHI in accordance with 45 CFR Section

164.528.

“Within ten (10) business days of receiving a written request from Covered Entity for a

request for an accounting of disclosures of PHI, Business Associate shall make available

-to Covered Entity such information as Covered Entity may require to fulfill its obligations

to provide an accounting of dlsclosures with respect to PHI in.accordance with 45 CFR

‘Sectlon 164. 528

_ :'In the event any individual requests access to, amendment of, or accounting of PHI
-directly from the Business Associate, the Business Associate shall within two (2)

business days forward such request to Covered Entity. - Covered Entity shall have the

‘responsibility of respondmg 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 iaw and notlfy

Covered Entity of such response as soon as practicable.

-W'thln ten (10} business days of termination of the Agreemer_it, 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 corinection with the

.Agreement,-and shail 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 toin
“the Agreement, Business Associate shall continue to extend the protections of the
“Agreement,-to'such PHI and limit further uses and disclosures of such PHI to those

- purposes that make the return or destruction infeasible, for so long as Business

312014
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4)

(5)

(6)

312014

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) inits
Notice of Privacy Practices provided fo individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's

use or dlsclosure of PHI.

Covered Entity shall promptly notify Business Associate of any 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.

Covered entity shall promptly notify Business Associate of any restrictions on the use or .
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,

to the extent that such restriction may affect Business Associate’s use or disclosure of .

PHI.

Termination for Cause

in addition to Paragraph 10 of the standard terms and conditions (P-37) of this

Agreement the Covered Entity may immediately terminate the Agreement upon Covered

Entity’s knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately -
ferminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entfity
determines that neither termination nor cure is feasible, Covered Entity shall report the

violation to the Secretary.
Miscellaneous

" Definitions and Regulatory References: All terms used; but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the’ anacy and Security Rule means the Section as in effect or as
amended.

Amendment. Covered Entity and Business Associate agree to take such action as is

necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Securlty Rule, and apphcable federal and state Iaw

.Data Ownership. The Business Associate acknowiedges that it has no ownershlp nghts -
. with respect to the PHI provided by or created on behalf of Covered. Entity. '

Intergretatlo The parties agree that any ambiguity in the Agreement shall be resolved"
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Exhibit 1 Gonfractor Initials
Health Insurance Portability Act -

Business Assaciate Agreement- :
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€. Segregation. If any term or condition of this Exhibit | or the application thereof to any
‘person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

£ Survival, Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3} 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 [.

, - , Community Action Program
' Department of Health and Human Services Belknap-Merrimack Ceunties, Inc.
The Sta

Signature of Authdriied Representative ure of Authorized Reprekentative

| LiSA MREAS Jeanne Agri
Name of Authorized Representative Name of Authorized Representative
DiRs TR, Dp NS Executive Director o
. Title of Authorized Representative Title of Authorized Representative
_SRilig - 5/24/2018
- Date Date

- 312014 ‘ . Exhibit | - Contractor Initials QE!
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
' ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) reqmres prime-awardees of individual
Federal grants equal to or greater than $25,000 and awardéd on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in-a total award equal to or over
-$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2.CFR Part 170 (Reporting Subaward and Executive Compensaticn Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requwements
Name of entity
Amount of award’

Funding agéency _
NAICS code for contracts / CFDA program number for grants .
Program source :
Award title descriptive of the purpose of the fundlng action
Locat|_on of the entity
Principle place.of performance.
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government and those
_revenues are greater than $25M annually and
10.2. Compensation information is not already available through reportlng o the SEC.

20N BWN

" Prime grant recipients must submit FFATA required data by the end of the month plus 30 days in which
the award or award amendment is' made..
The Contractor identified in Section 1.3 of the Genera! Provisions agrees to comply wnth the prowsmns of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compen'setlon Information), and further agrees
to have the Contractor's representative, as identified in Sections 1. 11 and 1 12 of the General Provisions
- execute the following Certification:
- The below named Contractor agrees to provide needed mformatton as outhned above to the NH

- Department of Health and Human Services and to comply with all apphcable prov:smns of the Federal
Financial Accountabnhty and Transparency Act.

Contractor Name:

_ 5/24/2018. .
- Date

Exhibit J ~ Certification Regarding the Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Complianice

CUDHHSM10713 ‘ ‘Page 1 of 2 : o Daleﬁ'ag‘!% :



New Hampshire Department of Health and Human Services
Exhibit J

FORM A

" As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: ___07-399-7504

‘2. In your business or organization’s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts subcontracts, loans, grants, subgrants, andfor
cooperative agreements‘?

X _NO YES
If the answer to #2 above is NQ, stop here
* If the answer to #2 above is YES, please answer the following:

"3 7 Does the public have access to information about the compensation of the executives in your
business or organization through pericdic repotts filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of -
19867 .

NO YES
If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your busmess or °
organlzatlon are as follows:

Name: Amount:
Name: Amount:
Name: '_ _ ' ,‘ _ Amount:
Name: Amount:

" Name: ' : * Amount:

S Exhibit J — Certification Regarding the Federal Funding Contractor Initials gE ]
Accountability And Transparency Act (FFATA) ‘Compliance . ’
_ CUIDHHSM 10713 Page 2 of 2 Date5 9 lg



New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. “Breach” means .the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to -
situations where persons other than authorized users and for an “other than
authorized purpose have access or -potential access to personally identifiable
information, whether physical or electronic. -With regard to Protected Health
Information, “ Breach” shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident” shall have the same meaning “Computer Security

‘ Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

- 3. "Confidential Information” or “Confidential Data” means all confidential information

‘ disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Informatlon and
Personally Identlflable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services. (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by .
state or federal law or regulation. This information includes, but is not limited to
Protected ‘Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PFI),. Federal Tax Information (FTI), Social Security Numbers (SSN),
- Payment Card [ndustry (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 Pontablhty and Accountability Act of 1996 and the -
regulattons promulgated thereunder.

6. Inmdent means an act that potentlally violates an expllmt or lmphed securtty poltcy,
which includes attempts (either failed or successful) to gain unauthorized-access to a
system or its data, unwanted disruption or denial of service, the unauthorized use. of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledde, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or mlsplacement of hardcopy documents, .and -misrouting of phys:cal or electronic

V4, Last update 04.04.2018 Exhibit K Confractorinitials % T
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New Hampshire Department of Health and Human Services
Exhibit K -
DHHS Information Security Requirements

~mail, a[i of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. “Open Wireless Network® means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open

- network and not adequately secure for the transmission of unencrypted PI, PFlI,
PHI or confidential DHHS data.

- 8. “Personal Information” (or “P1") 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 358-C:19, biometric records, etc.,

. alone, or when combined with other personal or identifying information which is linked
or linkable to a specnf ic individual, such as date and place of birth, mother's maiden
name, etc.

9. “Privacy Rule” shall mean the Standards for PrNacy of Individually ldentifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

" 10. “Protected Health Information” (or “PHI") has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103. |

11. “Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health lnformat:on at 45 C.F.R. Part 164, Subpart C, and amendments '
thereto. -

- 12. “Unsecured Protected Health Information means Protected Health Information that is -
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to . unauthorized individuals and is
developed or endorsed by a.standards developing orgamzat:on that is accredited by
the Amerlcan Natlonal Standards Institute. : :

I RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
. A. Businéss Use and Disclosure-of Conﬁdentlal Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this.Confratct. Fuither, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constltute a wolatlon :
of the Prlvacy and Security Rule.

2. The Contractor must not dlsclose any Conf dential [nformatlon in response to a

V4, Last update 04.04.2018- . - ExhibltK - : - Contractor Initials QZ(' -
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requir_émehts

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunlty to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards. :

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an‘End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract. :

8. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confi rm compliance with the terms of this
Contract.

Il. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data.. containing
- Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application’s encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, -as a method of transmitting DHHS
data. :

3. Encrypted Email. End User may only employ email to transmit Confidential Dafa if
. email is encrypted and being sent to and being received by email addresses of
. persons authonzed to receive such information.

8 Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be-
~ secure. SSL encrypts data fransmitted via a Web site.

5. File H'osti'ng Services, also known as File Sharing Sites. End User may not use file -
hosting services, such as DrOpbox or Google Cloud Storage, to transmit
" Confidential Data.

6. Groind Mail Service. End User may onIy transmit Conf:dentral Data via cemfed ground
mail within the continental U.S. and when sent to a named individual. :

7,.:5Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Conﬁdential Data via an open
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User’s mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP),. also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate. disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours). ‘

11. Wireless Devices. If End User is transmitting Confidential Data via wireless d.e\tric:as, alt
data must be encrypted to prevent inappropriate disclosure of information.

‘. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this .
Contract. After. such. time, the Contractor will have .30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must; :

A Retention ‘

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup .
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems. .

3. The Contractor agrees to provide security awareness and education for its End
Users i in support of protecting Department confidentidl information.

4. The Contractor agrees to retaln all electronic and hard copies of Cont" dentlal Data
ina secure locatlon and identified in section IV..A.2 :

5. .The Contractor agrees Confidential Data stored in. a Cloud must be-in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes-and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment,-as a

DHHS Infornation .
Security Requirements .
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New Hampshire Department of Health and Human Services
Exhibit K |
DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation witn the State's
Chief Information Officer in the detection of any security vulnerabrllty of the hosting
infrastructure., .

B. Disposition

1. -If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
-obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
‘recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via'a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
- 'sanitization, or otherwise physically destroying the media “(for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and'Tech‘noIogy, u. 8.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details ‘necessary to
~demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requrrements will be jointly
evaluated by the State and Contractor prior to destruction. :

2. .Unless otherwise specified, within thirty (30) days of the termination of this -
Contract, Contractor agrees to destroy all hard copres of Confi dentlal Data using a
secure method such as shredding. . '

- 3. Unless otherwise specified, within thirty (30) days of the termrnatron of this
- Contract, Contractor agrees to completely destroy all electromc Confidential Data .
by means of data erasure, also known as secure data wiping.

WV, PROCEDURES FORSECURITY o f::" )

"A. Contractor agrees to safeguard the DHHS Data recerved under: thrs Contract and any
derivative data or files, as follows: -

1. The Contractor will maintain proper - security controls - to protect Department
confidential rnformatron collected, processed, managed andlor stored |n the delivery
of contracted services. - :

" 2. The Contractor ‘will maintain pohcres and. procedures to- protect Department
confidential irformation throughout the information ifecycle, where applicable, (from
~creation, transformation, use, storage and secure destructlon) regardless of the
media used to store the data (i.e., tape, disk, paper etc) : :
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

~ 3. The Contractor will maintain appropriate authentication and access contrdls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security mohitoringl capabilities are in place to
detect potential security events that can impact State of NH systems and/or
" Department confidential information for contractor provided systems.

- 5. The Contractor wi'll 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 fuinctions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. .The Contractor will work with the Department to sign and comply. with.all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use ‘agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor i$ 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 comphance with the
agreement

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Depariment and
Contractor to monitor for any changes in risks; threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed

- annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

-10. The Contractor will not store, knowingly or unkhowingly, any State of New Hampshire .
_ or Department data offshore or oufside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

~ ..11. Data ‘Security Breach Liability. In the event of any security breach Contractor shall
- make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all.costs of response and recovery from
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New Hampshire Department of Health and Human Services ,
Exhibit K
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the breach, including but not limited to: credit monitoring. services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less .
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropnate administrative, technical, and
physical ‘safeguards to protect the confi identiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level :and scope of security requirements

~ established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/'vendor/index.htm’
for the Department of Information Technology policies, guidelines, standards, and
‘procurement rnformatron relating to. vendors

_ 14. Contractor agrees to maintain a documented breach notifi catlon and |ncrdent
response process. The Contractor will notify the State's Privacy . Officer, and
‘additional email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor learns of its occurrence. This includes a
confidential information breach, computer security incident, or suspected breach
which affécts or includes any Staté of New Hampshrre systems that. connect to the
State of New Hampshrre 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 thelr offi cla[ duties in conneotlon wrth purposes identifi ed in thls Contract

-16. The Contractor must ensure that all End Users

- a. comply with such safeguards as referenced in Section IV A. above,.
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or madvertent disclosure.

b. safeguard thrs rnformatlon at all times.

. .c. -ensure that [aptops and other electronrc devrceslmedra ‘containing PHI PI or
PFl are encrypted and password protected.

d. send emails contarnmg Confidential Informatron only If ncmgted and belng -
sent to and being received by email addresses of persons. authorized to
receive such information. : .
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limit disclosure of the Confidential Information to the extent permitted by law.

Confidential [nformation received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by. unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

only authorized End Users may transmlt the Confidential Data, |nclud1ng any
derivative files containing personally identifiable information, and in all cases;
such data must be encrypted at all times when in fransit, at rest, or when
stored on portable media as required in section [V above.

in .all other instahces Confidential Data must be maintained, used and

-disclosed using appropriate safeguards, as. determined by a risk-based

assessment of the circumstances involved.

understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keép their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

" Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections fo monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Conf dential Data
is dlsposed of in accordance with this Contract.

.. LOSS REPOR'TING‘

The _Cdntractor must ho‘tify the State’s Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

- The Contractor must further handle and report Incidents and Breaches involving PHI. in
"..accordance with the agency's documented Incident Handling and Breach Notification .
procedures. and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures

Contractor’s procedures must also address how the. Contractor will:

1. Identify Incidents;
2. Determine if personally identifi able information is involved |n Incidents;

3. Report suspected or confirmed lncrdents as reqmred in thls Exhibit or P—37
4

|dentify and convene a core response group to determine the. risk level of [nmdents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach nofification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA-353-C:20.

VI.  PERSONS TO CONTACT

A. DHHS con'tact for Data Management or Data Exchange issues: .

, DHHSInformatlonSecuntyOff ce@dhhs nh.gov

B. DHHS contacts for Privacy issues:
DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:
DHHSlnforrfIationSecu'rityOfﬁce@dhhsl.nh.gov'
DH HSP_rivacy.Ofﬁcer@dhhs.nh.gov
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that COMMUNITY ACTION
PROGRAM BELKNAP AND MERRIMACK COUNTIES, INC. is a New Hampshire Nonprofit Corporation registered
to transact business in New Hampshire on May 28, 1965, 1 further ceriify that all fees and docurments required by the Secretary of

State’s office have been received and is in good standing as far as this office is concerned.

Business ID: 63021
Certificate Number: 0004072372

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 2nd day of April A.D. 2018,

Bbr Lo

William M. Gardner
Secretary of State




Community Action Program Belknap-Merrimack Counties, Inc.

CERTIFICATE OF VOTE

I, Dennis T. Martino, Secretary-Clerk of Community Action Program Belknap-Merrimack Counties,
Inc. (hereinafter the “Corporation™), a New Hampshire corporation, hereby certify that: (1) I am the

duly elected and acting Secretary-Clerk of the Corporation; (2) I maintain and have custody and am
familiar with the minute books of the Corporation; (3) I am duly authorized to issue certificates with
respect to the contents of such books; (4) that the Board of Directors of the Corporation have
authorized, on _01/18/2018 _, such authority to be in force and effect until __9/30/2020
{(contract termination date). (see attached) .

The person(s) holding the below listed position(s) are authorized to execute and deliver on behalf of
the Corporation any contract or other instrument for the sale of products and services:

Jeanne Agri, Executive Director

(5) The mecting of the Board of Directors was held in accordance with New Hampshire, (state of
incorporation) law and the by-laws of the Corporation; and (6) said authorization has not been
modified, amended or rescinded and continues in full force and effect as of the date hereof. Excerpt
of dated minutes or copy of article or section of authorizing by-law must be attached.

IN WITNESS WHEREOF, I have hereunto set my hand as the Clerk/Secretary of the corporation

this__24th  dayof__ May ,2018 .
Secretary-Clerk
STATE OF NEW HAMPSHIRE
COUNTY OF MERRIMACK
On this _24th  day of _May .2018 | before me, _Kathy L. Howard the

undersigned Officer, personally appeared Dennis T. Martino who acknowledged her/himself to be
the Secretary-Clerk of Community Action Program Belknap-Merrimack Counties, Inc., a corporation
and that she/he as such Secretary-Clerk being authorized to do so, executed the foregoing instrument

for the purposes therein contained.

IN WITNESS WHEREOF, I hereunto set my hand and official seal.

Kathy L. Hoffard, Notary:Public _

Commission Expiration Date: KATHY L. HOWARD Notary Public, New Hempshire o

UMy Cormmission Expires Octobgz 16, 2018 cooe

Notary Public/Justice of thé;i?;eﬁce " o



COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC.

CORPORATE RESOLUTION

The Board of Directors of Community Action Program Belknap-Merrimack Counties,
Inc. authorizes the Executive Director, Budget Analyst, Chief Accountant, President, Vice-
President(s) or Treasurer of the Agency to sign contracts and reports with the State of New
Hampshire, Departments of the Federal Government, which include all federal #269 and #272
Forms, and public or private nonprofit agencies including, but not limited to, the following:

» Department of Administrative Services for food distribution programs
e Department of Education for nutrition programs
¢ Department of Health and Human Services
—~ Bureau of Elderly and Adult Services for elderly programs
— Bureau of Homeless and Housing Services for homeless/housing programs
— Division of Children, Youth, and Families for child care programs
— Division of Family Assistance for Community Services Block Grant
— Division of Public Health Services for public health programs
Department of Justice for child advocacy/therapy programs
Department of Transportation-Public Transportation Bureau for transportation programs
Public Utilities Commission for utility assistance programs
Workforce Opportunity Council for employment and job training programs
Department of Resources and Economic Development
Governor’s Office of Energy and Planning for Head Start, Low Income Energy
Assistance, Weatherization and Block Grant programs
New Hampshire Community Development Finance Authority
New Hampshire Housing Finance Authority
New Hampshire Secretary of State
U.S. Department of Health and Human Services
U.S. Department of Housing and Urban Development
U.S. Department of the Treasury — Internal Revenue Service
and other departments and divisions as required

This Resolution authorizes the signing of all supplementary and subsidiary documents
necessary to executing the authorized contracts as well as any modifications or amendments
relative to said contracts or agreements.

This Resolution was approved by the Board of Directors of Community Action Program
Belknap-Merrimack Counties, Inc. on January 18, 2018, and has not been amended or revoked
and remains in effect as of the date listed below.

" A
5/24/2018 . ALW

S .- Date Dennis T. Martino
i IR Secretary/Clerk

ot e =

. SEAL-™

Apency Corp.urate Resolution
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ACORD CERTIFICATE OF LIABILITY INSURANCE S rzote

5/3/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS-NO RIGHTS UPON THE CER“F!CATE 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 CR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cortificate holder I3 an ADDITIONAL INSURED, the policy(ies) must he endorsed. If SUBROGATION [S WAIVED, subject to
-fhe tenns and conditions of the policy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lleu of such endorsement(s).

PRODUGER FeNASY Raren Shaughnessy
FIAI/Cross Ingurance PHONE . (603)669-3218 J {AIC, No): £502) 645-4331
1100 Elm Street ] ADD kahaughnesay@crossagency com

INSURER{S) AFFORDING COVERAGE NAIC #
Manchester - NH 03101 INSURERA :X11inois National Ins. Co.
INSURED INSURERB National Union Fire Insurance 19445
Community Action Programa, INSURERC Granite State Health Care and Human
Belknap-Merrimack Counties Inec. - |Unsurer p Hanever Ins Co. 22292
P. 0. Box 1016 INSURERE Bexkshire Hathaway, Inc. ]
Concord . ‘NH 03302 INSURERF :
COVERAGES CERTIFICATE NUMBER:17-18 All 18-15 WC/Crime 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
GERTIFICATE 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,

NSR ADDL[SUBR CY EFF_| .POLICY EXP
NeR TYPE OF INSURANCE INSD WD POLICY NUMBER BRBOY e | (DO T LTS
X | COMMERCIAL GENERAL LIABILITY . EACH OCCURRENCE $ 1,000,000
. DAMAGE TG RENTED
a cLamsmace [ x | occur PAMMaES Eeterence) | § 100,000
X | Including Professional 06-LX-067991165-2 10/1/2017 | 10/1/2018 | MED EXP {Any cna person) $ 5,000
' . PERSONAL & ADVINJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
D [X|roucy [ |78 [ Jioc PRODUCTS - COMPIOP AGG | $ 3,000,000
x | otHeR: 82471794 4/1/2018 | 4/1/2019 | Directers & Officers Lisblity  |'$ 1,000,000
AUTOMOBILE LIABILITY ' ] ' & OMBINED SINGLELMT | g 1,000,000
B X | ANY AUTO BODILY INJURY (Per person) | %
|| AGiuneD SCHEDULED 29-CA-069971915-0 107172017 | 10/3/2018 | BODILY INJURY (Per actident)|
NON-CWNED . PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
Uninsiired motorist cambined | $ 1,000,000
X |UMBRELLAUAB | X | oocuR . EACH OCCURRENCE § 5,000,000
B EXCESS LIAB CLAIMS-MADE : AGGREGATE $ 5,000,000
DED—[X l RETENTION & 10,000 29-UD-016698260-2 10/1/2017 | 10/1/2018 %
WORKERS COMPENSATION HCHS20160000011 x | BER Q
AND EMPLOYERS® LIABILITY YiN 900 = [EERre | 1R
ANY PROPRIETOR/PARTNER/EXECUTIVE (3a.) NH E.L. EACH ACCIDENT 5 1,000,000
. | OFFICERMEMBER EXCLUDED? NiA ——
- € |(Mandatory In NH) ~ 211 officers ineluded 2/1/2018 | 2/1/2019 | EL. DISEASE - EA EMPLOYEE § 1,000,000
| Ees. dascribe under . .
DESCRIFTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
D. | Blanket Crime BDV1945863 3/21/2018 | 3727/2019 |Umit 500,000
E | Professional/Malpractice ' HN020794 7 : 12/30/2017 | 12/30/2018 | Limit:1,000,000 /3,000,000 ‘

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

CERTIFICATE HOLDER CANCELLATION

' SHOULD ANY OF THE ABGVE DESCRIBED POLICIES BE GANGELLED BEFORE -
NH Dept. of Health & Human Services .| THE EXPIRATION DATE THEREQF, NOTIGE WILL BE DELIVERED IN
129 Pleasant Street ACCORDANCE WITH THE POLICY PROVISIONS. —

Cohcord, NH .03301
. AUTHORIZED REPRESENTATIVE -

T Franggos/JsC

© 1988-2014 ACORD CORPORATION AII rights reserved.

* ACORD 25 (2014/01) ‘The ACORD name and Iogo are registered marks of ACORD
INSD2S o140y




\“ ACTION
Phone (603) 225-3295 'P% 2 Industrial Park Drive
(800) 856-5525 PO. Box 1016
Concord, NH

Fax (603) 228-1898
Web www.bm-cap.org ssam.rmms?ymfz et 03302-1016

COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC.

STATEMENT OF PURPOSE

The purpose the corporation includes providing assistance for the reduction of
poverty, the revitalization of low-income communities, and the empowerment of
low-income families and individuals to become fully self-sufficient through planning
and coordinating the use of a broad range of federal, state, local, and other assistance
(including private resources) related to the elimination of poverty; the organization
of a range of services related to the needs of low-income families and individuals, so
that these services may have a measurable and potentially major impact on the
causes of poverty and may help the families and individuals to achieve self-
sufficiency; the maximum participation of residents of the low-income communities
and members of the groups served to empower such residents and members to
respond to the unique problems and needs within their communities; and to secure a
more active role in the provision of services for private, religious, charitable, and
neighborhood-based orgenizations, individual citizens, and business, labor, and
professional groups, who are able to influence the quantity and quality of
opportunities and services for the poor.

(Approved by Agency Board of Directors on 02/24/05

as part of the Agency Bylaws.)
CAPBMCI Statement of Purpose
ALTON CONCORD EPSOM. LACONIA NEWBURY ‘SUNCOOK
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Financial Statements

COMMUNITY ACTION PROGRAM BELKNAP-
MERRIMACK CQUNTIE_'-S, INC.

‘ FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2017 AND FEBRUARY 29, 2016
AND .
INDEPENDENT AUDITORS’ REPORT



- - - TABLE OF GONTENTS

FINANCIAL STATEMENTS

lndependent AUdltOFS Report

Frnanc:al Statements
Statements of Flnancxal Posmon ‘
Statement of Activities
Statements of Cash Flows
Statement of Functional Expenses
Notes to Financial Statements

Supplementary Information:
Schedule of Expenditures of Federal Awards
Notes to Schedule of Expenditufes of Federal Awards

Independent Auditors’ Report on Internal Control Over Financial Reporting
and on Compliance and Other Matters Based on an Audit of Financial
Statements Performed in Accordance with Government Auditing
Standards

Independent Auditors' Report on Compliance for Each Major Program and
on Internal Gontrol Over Comph@nce required by the Uniform
Guidance

Schedule of Findings and Questioned Costs

Supplementary Information:

Schedules of Revenues and Expenditures

Schedule of Refundable Advances

Page(s)
-2

15-16

17

18- 19

20-21

22-23

24-30

31



Leone
McDonnell
& Roberts

PROFESSI(RAL ASSOCIATION
CERTIFIED PUBLIG ACCOUNTANTS
WOLFEBORO o NORTH CONWAY
To the Board of Directors DOVER = CONCORD
Community Action Program Belknap-Merrimack Counties, Inc.
Concord, New Hampshire

INDEPENDENT AUDITORS’ REPORT

Report on the Financial Statements

We have audited the accompanying financial statements of Community Action Program
Belknap-Merrimack Counties, Inc. {(a nonprofit organization), which comprise the statements of
financial position as of February 28, 2017 and February .28, 2016, and the related statements
of cash flows, and notes to the ﬁnanctal statements for the years then ended, and the rélated
statements of activities and functional expenses for the year ended February 28, 2017,

Management's Responsibility 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; this includes 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.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit.
We conducted our audit in accordance with auditing standards generally accepted in the
United States of America and the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the United States.
Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors’
judgment, including the assessment of the risks of material misstatement of- the financial
statements, whether due to fraud or error. In makmg those risk assessments, the auditor
considers internal control relevant to the entity's preparation and fair presentation of the
financial statements 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
entity’s internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as weil as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.



‘Ogmio ' : ' '
‘In our opinion, the ﬂnanCIat statements’ referred to above present farrly, in’ all materlal respects,
the-financial position of Community-Action Program Belknap-Merrimack Counties, Inc. as of
February.28, 2017 and February 29, 2016, and the changes in their net assets-and their cash
flowsfor the years then ended in accordance wuth accountmg pnnmples generalty accepted 1n
the Unlted States of America,

—— e e = e

-.Regort on: Summanzed Comparatrv'e Informatron : T s '
We have previously audited Gommunity Action Program Beiknap- Merr:mack Counttes Inc.'s
2016: financial statements, and we expressed an unmodified audit opmlon on those audited
financial statements in our report dated October 25, 2016. In our opinion, the summarized
comparatrve information presented herein as of and for the year ended February 29, 2016, is
consrstent |n alt materral respects, with the.audited financial statements from which it has been
derlved . :

-Other. Informatlon

Qur audit' was conducted for the purpose of forming an opinion on the financial statements as
a whole. The accompanying schedule of expenditures of federal awards, as required by Title 2
U.S. Code of Federal Regulfations Part 200, Uniform Adminisfrative Requirements, Cost
Principles and Audit Requirements for Federal Awards, the schedule of revenues and
expenditures, and the schedule of refundable advances are presented for purposes of
additional analysis and is not a required part of the financia! statements. Such information is
the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has
been subjected to the auditing procedures applied in the audit of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to
the :underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the information is
fairly stated, in all material respects, in relation to the financial statements as a whole. ‘

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
October 30, 2017, on our consideration of Community Action Program Belknap-Merrimack
Counties, Inc.’s internal control over financial reporting and on our tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements and other matters. The
purpose of that report is to describe the scope of our testing of internal control over financial
reporting and compliance and the resuits of that testing, and not to provide an opinion on
internal control over financial reporting or on compliance. That report is an integral part of an
audit performed in accordance with Government Auditing Standards in considering Community
Action Program Belknap-Merrimack Counties, [nc.'s internal control over financial reporting
and compliance.

P Dormtl 8 Pobuts
WW

Concord, New Hampshire
October 30, 2017




- COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES, INC.

STATEMENTS OF FINANCIAL POSITION .
FEBRUARY 28, 2017 AND FEBRUARY 29, 2016

N _ ASSETS
LT T 2017 2016
CURRENT ASSETS™ "' -~ - ) L
Cash $ 1,732,344  § 1,123,997
Accounts receivable . 2,161,972 . 2,643,755
- Inventory ' 21,830 29,923
" Prepaid expenses : : 84,315 100,924
“In.vestments . . 85,225 72,308
) thal cr.irrent assets '4;095‘.386 .'1?;;970,_905'
PROPERTY ' |
Land, buildings.and improvements. - .-~ - 7 4618,289 . 4,618,289
Equipment, furniture and vehicles 5,838,444 5,942,708
Total property 10,456,733 -10,560,997
Less accumulated depreciatibn T T e ; 6,818,622 6,824,303
Property, net - _ 3,638,111 3,736,694
OTHER ASSETS
~ Due from related party 139,441 139,441
Total other assets 139441 .- 139,441
_ TOTALASSETS : /$_7872938  § 7,847,040
' A LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Current portion of notes payable - § 163,753 $ - 154,380
. Accounts payable ' 847,707 1,182,814
Accrued expenses 1,019,426 973,674
Refundable advances . _ 1,158,331 1,122,035
~ Total current liabilities 3190217 3,432,903
LONG TERM LIABILITIES o
Notes payable, less current portion shown above 1,151,156 1,312,780
 Total liabilities 4341373 -, 4,745,683
NET ASSETS
Unrestricted 2,887,454 2,485,093
- Temporarily restricted : 644,111 616,264
" Total net assets | | 3631565 _ 3,101,357
"TOTAL LIABILITIES AND NET ASSETS $ 7,872,938 3 ?,847,040

See Notes to Financial Statements
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‘COMMUNITY ACTION PROGRAM EELKNAP - MERRIMAGK COUNTIES, INC,

FOR THE YEAR ENDED FEBRUARY 28, 2017

STATEMENT OF ACTIVITIES

WITH COMPARATIVE TOTALS FOR THE YEAR ENDED FEBRUARY 29, 2016

REVENUES AND OTHER SUPPORT
Grant awards
Other funds
In-kind
United Way

Realized gain (loss) on sale of equipmer

Total revenues and other support

NET ASSETS RELEASED FROM
RESTRICTIONS

Total

EXPENSES
Salaries and wages
Payroll taxes and benefits
Travel
Ogccupancy
Program services
Other costs
Depreciation
In-kind

 Total expenses
CHANGE IN NET ASSETS
NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

Temporarily 2017 2016
Unrestricted Restricted Total Total
$ 15,822,185 $ 15,822,185 $ 16,076,420
2,384,071 $ 2,441,769 4,825,840 4,822 670
1,100,528 1,100,528 906,423
43,751 43,751 33,840
20,250 20,250 {164)

19,370,785 2,441,769 21,812,554 21,839,189
2,413 922 (2,41 3,922.)

21,784,707 27,847 21,812,554 21,839,189
7,973,527 7,973,627 8,035,121
1,997,820 1,897,820 2,120,907

277,832 277,832 289,250
1,134,026 1,134,026 1,024,305
7,104,507 7,104,507 7,324,464
1,668,475 1,668,475 1,590,710

225,631 225,631 314,017
1,100,528 1,100,528 906,423

21,382,346 21,382,346 21,605,197

402,361 27,847 430,208 233,992
2,485,093 616,264 3,101,357 2,867,365

$ 2,887,454 $§ 644,111 $ 3,631,565 $ 3,101,357

See Notes to Financial Statements
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- STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED FEBRUARY 28, 2017 AND FEBRUARY 29, 2016 _

CASH FLOWS FROM OPERATING ACTIVITIES

Change In net assets

Adjustments to.reconcile change tn net assets to
net cash provided by operating activities:

Depreciation

(Gain) loss on sale of property

Decrease in current assets:
Accounts receivable
Inventory
Prepald expenses

(Decrease) increase In current hablhtles

Accounts payable
Accrued expenses
Refundable advances

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Additions to property
Investment in partnership
Proceeds from sale of property

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES

Repayment of fong term debt

NET GASH USED IN FINANCING ACTIVITIES

NET INCREASE IN CASH

CASH BALANCE, BEGINNING OF YEAR

CASH BALANCE, END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:
Cash pald during the year for interest

See Notes to Financial Statements
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2017 2016
$ 430208 § 233,902
225,631 314,017
(20.250) 164
481,783 261,265
8,393 3519
6,509 87.622
(335,107) (446,853)
45,752 (19,379)
37.296 205.532
880,315 639,879
(127,048) (34,749)
(12,919) (1,409)
20.250 -
(119,717) (36,158)
(152,251) (143,670)
(152,251) (143,670)
608,347 460,051 -
1,123,997 663,946

$ 1,732,344 $ 1,123,997

121,170

$ 109,150 §



STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED FEBRUARY 28, 2017
WITH COMPARATIVE TOTALS FOR THE YEAR ENDED FEBRUARY 29, 2016

2017 2016
Program ' Management Total Tota!

Salaries and wages $ 7698893 % 274634 $ 7,973,527 $ 8,035121
Payrol taxes and benefits 1,876,786 121,034 1,997,820 2,120,907
Travel 276,033 - 1,799 277,832 289,250
Occupancy 1,018,340 115,686 1,134,026 1,024,305
Program Services 7,104,507 - 7,104,507 7.324 464
Other costs: _

Accounting fees 9,371 39,517 48,888 47,150
Legal fees 45,214 233 45,447 17,957
Supplies 226,486 32,705 259,191 259,621
Postage and shipping 53,947 1,153 55,100 58,272
Equipment rental and maintenance 5,118 385 5,603 3,525
Printing and publications L 4,278 . 9,689 13,967 2,757
Conferences, conventions and meetings =~ "~ 15331 -~ 12,297 27,628 30,932
Interest . ‘ 103,199 5,951 109,150 121,170
Insurance 118,050 39,980 158,030 193,894
Membership fees . 12,119 7,653 19,672 30,505
Utility and maintenance 67,380 56,036 123,416 - 140,087
Computer services ‘ 10,611 26,087 36,678 38,069
Other” o ' 646,214 19,591 665,805 646,771
Depreciation 220,884 4,747 225,631 - 314,017
In kind : . 1,100,528 - 1,100,528 808,423

Total functional expenses $ 20613,289 % 769,067 $ 21,382,346 3 21,605197

See Notes to Financial Statements
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OMMUNITY ACTION PBQGRAM BELKNAP MERRIMACK COUNTIES INC

NOTES TO FINANCIAL STATEMENTS
FOR THE YEAR ENDED FEBRUARY 28, 2017

-ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Orqamzatlon ‘ _

Comrhunity Action Programi Belknap — Mertimack Counties, Inc. (the Organization) is a
New Hampshire ‘nohprofit organization that serves nutritional, health, living and support
‘needs'of.the low’income and elderly clients in the two county service areas, as well as
state wide: These services are provided with the financial support of various federal,
state, county and local organizations. '

Basis of Accounting
The financial statements are prepared on the accrual basis of accountlng in accordance
with Generally Accepted Accounting Principles {GAAP) of the United States,

- Financial Statement Presentation

.Financial statement presentation follows the recommendations of the FASB in its
Accounting Standard Codification No. 958 Financial Stafements of Not-For-Profif
Organizations. Under FASB ASC No. 958, the Organization is required to report
information regarding its financial position and activities according to three classes of
net assets: unrestricted net assets, temporarily restricted net assets, and permanently
restricted net assets. The classes of net assets are determined by the presence or
absence of donor restrictions. As of February 28, 2017 the Grganization had .no
permanently restricted net assets and had temporarily restricted net assets of $644,111.

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 generally accepted accounting principies.
Accordingly, such information should be read in conjunction with the Organization's
financial statements for the year ended February 29, 2016, from which the summarized
information was derived.

~ lncome Taxes :

The Organization is organized as a nonprofit corporation and is exempt from federal
income taxes under Internal Revenue Code Section 501(c)(3). The Internal Revenue
Service has determined them to be other than a private foundation.

The Organization files information returns in the United States and the State of New
Hampshire. The Organization is no ionger subject to examinations by tax authorities for
years before 2013.



Accountlng -Standard Codification No. 740 (ASC 740), Accountmg for income Taxes,
-established the minimum threshold for recognizing, and a system for measuring, ‘the
- benefits of tax return positions in financial statements. The' Organization has analyzed
its tax position.taken on its. information returns for the years (2013 through 2016), and
has..concluded that .no .additional provision. for. income taxes is necessary in the
Organization’s financial statements.

Property - :

Property and equment is' recorded. at cost or, if donated, at the approx1mate fair value
at the daté of the donation. Assets purchased with a useful life in excess of one year
and’ exceeding $5,000 are capitalized unless a lower threshold is required by certain
furiding sources. Depredciation is computed on the stralght-hne baSIS over the estlmated
: useful lives of the related assets as follows: .

"' Buiildings and improvemehts o R '40 years' '
Equipment, furniture and vehicles 3 -7 years

Use of Estimates

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

Cash and Cash Equivalents

For purposes of the statement of cash flows, the Organization considers all liquid
investments purchased with original matuntles of three months or less to be cash
equivalents. The Organization maintains its cash in bank deposit accounts, which at
times may exceed federally insured limits. The Organization has not experienced any
losses in such accounts and believes it is not exposed to any significant risk with
respect o these accounts.

Contributions

All contributions are considered to be available for unrestricted use unless specifically
restricted by the donor. Amounts received that are restricted by the donor for future
periods or for specific purposes are reported as temporarily restricted" or permanently
restricted support, depending on the nature of the restriction. However, if a restriction is
fulfilled in the same period in which the contribution is received, the Organization reports
the support as unrestricted.

Contributed Services

Donated services are recognized as contributions in accordance with FASB ASC No.
958, Accounting for Contributions Recelved and Contributions Made, if the services (a)
create or enhance non-financial assets or (b) require spemahzed skills, and would
otherwise be purchased by the Agency.

Volunteers provided various services throughout the year that are not recognized as
contributions in the financial statements since the recognition criteria under FASB ASC
No. 958 were not met.



'ln--'Kind D"onétidns / Nencash Transactiohs -

Donated facilities, services and supplies are refiected as revenue and expense in the
accompanying financial statements, If the criteria for recognition is met. This represents

the estimated fair value for.the service, supplies and space that the Organization might
JAncur under normal operatlng actlwtles The Organization received $1,100,528 in
"dcl>’nated facilities, serwces and supplres for the year ended February 28 2017 as
follows: -

.The Orgamzatlon recelves contrlbuted professronal services that are requrred to be

recorded in accordance with FASB ASC No. 958. The estimated fair value of these
services was determined to be $200,362 for the year ended February 28, 2017. -

The Organlzation also receives contributed food commodmes and other goods that are
required to be recorded in accordance with FASE ASC No. 958. The estimated fair

. value of these food commodities and goods was determlned to be $898, 568 for the year

ended February 28, 2017.

The Agency pays below-market rent for the use of certain facilities. In accordance with
generally accepted accounting principles, the difference between amounts paid for the
use of the facilities and the fair market value of the rentai space has been recorded as
an in-kind donation and as an in-kind expense in the accompanying financial
statements. The estimated fair value of the donation was determined to be $1,600 for
the year ended February 28, 2017.

Advertising ’
The Organization expenses advertising costs as they are incurred. Total advertising

costs for the year ended February 28, 2017 amounted to $46,708,

ACCOUNTS RECEIVABLE ‘
Accounts receivable are stated at the amount management expects- to ‘collect” from
balances outstanding at year end. Balances that are still outstanding after management
has used reasonable collection efforts are written off through a charge to the valuation
allowance and a credit to accounts receivable. The allowance for uncoilectible accounts
was estimated to be zero at February 28, 2017. The Organization has no policy for
charging interest on overdue accounts.

REFUNDABLE ADVANCES

Grants receiv_ed in advance are recorded as refundable advances and recognized as
revenue in the period in which the related services or expenditures are performed or
incurred. Funds received in advance of grantor condltlons being met aggregated
$1 159 331as of February 28, 2017.

RETIREMENT PLAN :
The Organization has a qualified contributory pension plan which covers substantlally all
employees. The cost of the plan is charged to programs administered by the
Organization. The expense of the plan for the year ended February 28, 2017 totaled
$207,607.




LEASED FACILITIES : - :
Facilities occupned by the Organization for lts community service programs are Ieased
under various operating leases. The lease terms range from month to month to twenty
years. For the year ended February 28, 2017; the annual lease expense for the [eased
facmtles was $464 831

The apprommate future mlnlmum Iease payments on the above Ieases are as follows:

~ 'Year Ended’

- February. 28 o . " “Amount

2018 | | $ 336,450

2019 0 . - . 407,326
2020 . . o 94916

2021 - s o0 . 88762

2022 . L S “. 7 -.88,762

Thereafter 1,142,527
Total . B858.743

ACCRUED EARNED TIME

The Organization has accrued a liability for future annual leave time that its employees
have earned and vested with the employees in the amount of $403,742 at February 28,
2017,

BANK LINE OF CREDIT

The Orgamzatlon has a $200,000 revolving line of credit agreement (the hne) with a
bank that is due on demand. The line calls for monthly variable interest payments
based on the Wall Street Journal Prime Rate (3.75% for the year ended February 28,
2017) plus 1%, but not less than 6% per annum. The line Is secured by all the
Organization's assets. There was no outstanding balance on the line at February 28,
2017. :

LONG TERM DEBT
Long term debt consisted of the following as of February 28, 2017:

5.75% note payable to a financial institution in monthly
installments for pnncrpa] and interest of $12,373 through July,
2023. The note is seéured by property of the Organization for
Lakes Region Family Center. - § 891,657

3% note payable to the City of Concord for leasehold
improvements in monthly installments for principal and interest

of $747 through May, 2027. The note is secured by property of

the Organization for the agency administrative building .
renovations. . 18,987
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Note payable to a bank in monthly instaliments for principal and
interest -of $4,842 through-May, 2023. Interest is stated at 1%
above the prime rate as published by the Wall Street Journal,
which resulted in an interest rate of 4.75% at February 28, 2017.
The note is secured by a first real estate mortgage and
assignment of fents and leases on property located in Concord, .

New Hampshire for Early-Head Start. - 325,825

4.75% 'note payabie to Rural Development in monthly
installments for principal and interest of $148 per month through
June, 2031.. -The nhote is -secured by property of the
Organization for the Franklin Community Services building.

18,440

Totab =7 .. oo Tt {314,909
Less amounts due WIthln one year 163,753
Long term portion . $ 1,151,156

The scheduled maturities of long term debt as of February 28, 2017 were as follows:

Year Ending ,

February 28 ' Amount
2018 $ 163,753
2019 173,709
2020 , 184,280
2021 195,505
2022 : ‘ 207,428

Thereafter 390,234

$ 1,314,909

9. PROPERTY AND EQUIPMENT
Property and equipment conS|sted of the following as of February 29, 2017:

Land $ 168,676
Building and improvements 4,449,613
Equipment and vehicles . _ 5,838,444

: 10,456,733
Less accumulated depreciation 6,818,622

Property and equipment, net - $ 3638111 -

Depreciation expense for the year ended February 28, 2017 was $225,631.

11
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CONTINGENCIES

Thé Organization receives grant funding from various sources. Under the terms ‘of these
agreements, the Organization is required to use the funds within a certain period and for
purposes specified by the governing laws and regulations. If expendltures were found
not to have been made in compliance with the laws and regulations, the Organization
might be required to repay the funds. No provisions have been made for this

‘contingency because speclf ic amounts, if any, have not been determined or assessed
‘as of Feerary 28, 2017. Monitoring has not indicated any discrepancies.

CONCENTRATION OF RISK
For the year ended February 28, 2017, approximately $9 500 000 (44%) of the
Organization's-total réevenue was: recelved from the Department of Health and Human
Services. The future scale and nature of the Orgamzatton is dependent upon continued
suppon from this department.-

TEMPORARILY RESTRICTED NET ASSETS,
At February 28, 2017, temporarily restricted net assets consisted of the following
unexpended, purpose restricted donations:

Restricted Purpose

Senior Center $ 128,333
Elder Services ' 297,725
NH Charitable Foundation, Mary Gale 22,064
NH Rotary Food Challenge 5,087
Common Pantry 6,472
Gommunity Crisis 3,578
Caring Fund 16,090
Agency-FAP ' 12,793
Agency-H/S - 149,305
FGP/SCP Assoc. Region 1 1567
Agency-WIC/CSFP 1,864
Other Programs 663
3 644 111

RELATED PARTY TRANSACTIONS :
The Organization is related to the following corporation as a result of common
management:

' Related Party Function

.‘ CAPBMC Development Corporation Real Estate Development

There was $139,441 due from CAPBMC Development Corporation at February 28,
2017,
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15.

The Organization serves as the management agent for the following organizations:

Related Party - - ' * - Function -

" Belmont Elderly Housing, Inc. - -~ " HUD Property

~- Epsom Elderly Housing, Inc. IR HUD Property

* Alton Housing for the Elderly, Inc. ~- -~ - HUD Property
Pembroke Housing for the Elderly, Inc. - = HUD Property
‘Newbury Elderly Housing, Inc. - ‘ ~ -HUD-Property

. ‘Kearsarge Elderly Housing, Inc. ~ HUD Property

" Riverside Housing Corporation’ ' -HUD Property

- 8Sandy Ledge Limited Partnership. Low lncome Housing Tax Credlt Property
- Twin Rivers Community Corporation-~ - -Property Development
Ozanam Place;Inc. - .. = A Transitionel Supportive Services

TRCC Housnng lelted Partnershlp l Low lncome Housing Tax Credit Property
The services performed by the Organlzatlon mcluded marketlng, accountmg, tenant
selection (for the HUD properties), HUD compliance (for the HUD properties), and
malntenance of property.
The total amount due from the related parties {collectively) at February 28, 2017 was
$88,933 and is included in accounts receivables.

RECLASSIFICATION

‘Certain amounts and accounts from the prior year financial statements have been

reclassified to enhance the comparability with the presentation of the current year. .

FAIR VALUE OF FINANCIAL INSTRUMENTS
Community Action Program Belknap-Merrimack Counties, Inc. has also invested money
relating to its Fix-it program in certain mutual funds. The fair value of the mutual funds

totaled $84,225 at February 28, 2017,

- ASC Topic No. 825-10, Financial Instruments, provides a definition of fair value -
which focuses on an exit price rather than an entry price, establishes a framework
in generally accepted accounting principles for measuring fair value which
emphasizes that fair value is a market-based measurement, not an entity-specific
measurement, and requires expanded disclosures about fair value measurements.
fn accordance with FASB ASC 820, the Organization may use valuation techniques
consistent with market, income and cost approaches to measure fair value. As a
basis for considering market participant assumptions in fair value measurements,
FASB ASC 820 establishes a fair value hierarchy, which prioritizes the inputs-used
in measuring fair values. The hierarchy gives the highest priority to Level 1
measurements and the lowest priority fo Level 3 measurements.. The three levels of
the fair vaiue hierarchy under FASB ASC 820 are described as follows: :

Level 1 - Inputs to the valuation methodology are quoted prices available in active
markets for identical investments as of the reporting date.
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17.

Level 2 - Inputs to the valuation methodology are other than quoted market prices”
*in. active- markets, which are either directly or indirectly observable as of the
" reporting date; and fair value can be determined through the use of models or other
valuation methodologies.

- -Level.3 -.Inputs’to the valuation methodology are unobservable inputs in situations

. ’where there is little or no.market activity for the asset or- Ifabl'ltty and the reporfing
.~ entity. makes .estimates and -assumptions related to the pncmg of the asset or-
g llablhty |nc1ud|ng assumptrons regardmg r|sk : SRR

At February 28 2017 the Orgamzatnon 5 rnvestments were classn‘" ed as Level 1 and were
based on fan‘ vatue . o . )

Fa|r Value Measurements using Slqnlf cant Observable Inputs ﬂ_evel 1)

'Begmnlng balance mutualfunds ‘ $ 72,306

Total gains (losses) - realized /unrealized 11,443
Purchases . 476
Ending Balance — mutual funds ' $ 84225

The carrying amount of cash, current assets, other assets and curréent liabilities,
approximates fair value because of the short maturity of those instruments.

The Organization invested $1,000 during the year ended February 28 2017 in.a
Partnersmp, The Lakes Region Partnership for Public Health.

FISCAL AGENT '
Community Action Program Belknap- Merrlmack Counties, Inc, acts as the fiscal agent
for the following community organizations; Franklin Community Services Building
(Franklin), the Common Pantry (Laconia), the Caring Fund (Meredith), the NH Food
Pantry Coalition, the NH Rotary Food Challenge and FGP/SCP Association Region 1.
The Agency provides the management and oversight of the revenues received
(donations) and the expenses (utilities, food and emergency services).

SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of financial
position date, but before the financial statements are available to be issued. Recognized
subsequent events are events or transactions that provide additional evidence about
conditions that existed at the statement of financial position date, including the
estimates inherent in the process of preparing financial statements. Nonrecognized

" subsequent events are events that provide evidence about conditions that did not exist

at the statement of financial position date, but arose after that date. Management has
evaluated subsequent events through October 30, 2017, the date the financial
statements were available to be issued.
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COMMUNITY ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES, INC.

" NOTE 1

NOTE 2

NOTE 3

NOTE 4

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED FEBRUARY 28, 2017

BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Community Action Program Belknap-
Merrimack Counties, Inc. under programs of the federal government for the year
ended February 28, 2017. The information in this Schedule is presented in
accordance with the requirements of Title 2 U.S. Code of Federal Regulations
Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (Uniform Guidance)., Because the Schedule
presents only a selected portion of the operations of Community Action Program
Belknap-Merrimack Counties, Inc., it Is not intended to and does not present the
financial position, changes in net assets, or cash flows of the Organization.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are repecrted on the accrual basis of
accounting. Such expenditures are recognized following the cost principles
contained in the Uniform Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement. Negative amounts shown on the
Schedule represent adjustments or credits made in the normal course of
business to amounts reported as expenditures in prior years.

INDIRECT COST RATE

- Community Action Program Belknap-Merrimack Counties, Inc. has elected notto |

use the ten percent de minimis indirect cost rate allowed under the Uniform

- Guidance,

FOOD COMMODITIES

Nonmonetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed.
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COMMUNITY ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES, INC,

INDEPENDENT AUDITORS’ REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON
- AN AUDIT OF FINANCGCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Boa)rd of Directors
Community Action Program Belknap-Merrimack Counties, Inc.
Concord, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the financial
statements of Community Action Program Belknap-Merrimack Counties, Inc. (a nonprofit
organization), which comprise the statement of financial position as of February 28, 2017, and
the related statements of activities, cash flows, and functional expenses for the year then
ended, and the related notes to the financial statements, and have issued our report thereon
dated October 30, 2017.

internal Control Qver Financial Reporting

tn- planning and performing our audit of the financial statements, we considered Community
Action Program Belknap-Merrimack Counties, Inc.’s internal control over financial reporting
(internal control} to determine the audit procedures that are appropriate in the circumstances
for the purpose of expressing our opinion on the financial statements, but not for the purpose
of expressing an opinion on the effectiveness of Community Action Program Belknap-
Merrimack Counties, Inc.'s internal control. Accordingly, we do not express an opinion on the
effectiveness of Community Action Program Belknap-Merrimack Counties, inc.'s internal
control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity’s financial statements will not be prevented,
or detected and corrected on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.

18




Our ‘consideration of internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies. Given these limitations, during
our audit we did not identify any deficiencies in internal contro! that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Community Action Program
Belknap-Merrimack Counties, Inc.'s financial statements are free from material misstatement,
we performed tests of its compliance with certain provisions of laws, regulations, contracts,
and grant agreements, noncompliance with which could have a direct and material effect on
the determination of financial statement amounts. However, providing an opinion on
compliance with those provisions was not an objective of our audit, and accordingly, we do not
express such an opinion. The results of our tests disclosed no instances of noncompliance or
other matters that are required to be reported under Govemment Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an oprnlon on the effectiveness of
the Organization’s internal control or on compliance. This report is an integral part of an audit
performed in accordance with Govermment Auditing Standards in considering the
Organization’s internal control and compliance. Accordingly, this communication is not suitable
for any other purpose.

4 omi AMeDommall & Potunts
PWWMW

Concord, New Hampshire
October 30, 2017
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-COM ACTION ROGR MBE (NAP-MERRI C GOUNTIES, ING,

INDEPENDENT AUDITORS’ REPORT ON COMPL[ANCE FOR EACH .
MAJOR PROGRAM AND ON INTERNAL -CONTROL: OVER COMPLIANCE. -
S REQUIRED BY THE UNIFORM GUIDANCE )

"Tothe Board of Dlrectors
Commiunity Action Program Beélknap- Mernmack Counties, Inc,
Concord New Hampshlre

Report on Comphance for Each Major Federal Prggram

We have audited Community Action Program Belknap-Merrimack Counties, Inc.'s compliance
with the types of compliance requirements described in the OMB Compliance Supplement that
could have a direct and material effect on each of Community Action Program Betknap-
Merrimack Counties, Inc.’s major federal programs for the year ended February 28, 2017.
Community Action Program Belknap-Merrimack Counties, [nc.’s major federal programs are
identified in the summary of auditors’ results section of the accompanying schedule of findings
and questioned costs.

Management’s Responsibility - ‘
Management is responsible for compllance with federal statutes, regulations, and the terms
and conditions of its federal awards applicable to its federal programs.

Auditors' Responsibility

Our responsibility is to express an opinion on compliance for each of Commurnity Action
Program-Belknap-Merrimack Counties, Inc.’s major federal programs based on our audit of the
types of compliance requirements referred to above. We conducted.our audit of compliance in
accordance with auditing standards generally accepted in the United States of America; the
standards. applicable to financial audits contained in Govemment Auditing Standards, issued
by the Comptroller -General of the United States; and the audit requirements of Title 2 U.S.
Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal Awards (Uniform Guidance). Those standards and the
Uniform Guidance require that we plan and perform the audit to obtain reasonable assurance
about -whether noncompliance with the types of compliance requirements referred -to above
that cotlld have a direct and material effect on a major federal program occurred.- An audit
includes examining, on a test basis, evidence about Community Action Program Belknap-
Merrimack Counties, Inc.'s compliance with those requirements and performing stich -other
procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination. of
Community Action Program Belknap-Merrimack Counties, Inc.’s compliance.
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Opinion on Each Major Federal Program

tn.our opinion,: Community Action Program Belknap-Merrimack Counties, Inc. complied, in all
material respects, with the types of compliance requirements referred to above that could have
a direct and matena! effect on each of xts major federal programs for the year ended February
28 2017 : : : S

Report on lnternal Control Over Comphance

Management of Community Action Program Belknap-Merrimack Counties, Inc. is responsible
for establishing and maintaining effective. internal contro! over compliance with the types. of
compliance. requirements “referred - to above.” In planning and_performing our--audit - of
compliance, we considered Community Action Program Belknap- Merrimack Counties, Inc.’s
internal control over comphance with the types of requirements that could have a direct and
material effecton, each major federal program to determine the auditing procedures that are
appropnate in the c1rcumstances for the- purpose of expressing an opinion on compliance for
each major federal' program and to test and report on internal control over compliance in
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on
the -effectiveness of internal control over compliance. Accordingly, we do not express an
opinion on the effectiveness of Community Action Program Belknap-Merrimack: Counties,
Inc.’s internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a
control over compliance does not allow management or employees, in the normal course of
performing their assigned functions, to prevent, or detect and correct, noncompliance with a
type of compliance requirement of a federal program on a timely basis. A material weakness in
internal control over compliance is a deficiency, or combination of deficiencies, in internal
control over compliance, such that there is a reasonable possibility that material
noncompliance with a type of compliance requirement of a federal program will not be
prevented, or detected and corrected, on a timely basis. A significant deficiency in internal
control over compliance is a deficiency, or a combination of deficiencies, in internal control
over.compliance with a type of compliance requirement of a federal program that is less severe
than a material weakness in internal control over compliance, yet impaortant enough to merit
attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in
the first paragraph of this section and was not designed to identify all deficiencies in internal
control over compliance that might be material weaknesses or significant deficiencies. We did
not identify any deficiencies in internal control over compliance that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of
our testing of internal control over compliance and the results of that testing based on the
requirements of the Uniform Guidance, Accordingly, this report is not suitable for any other
purpose. '

M%wa: Repurtn
PLofirstonatl Qbbstialier_

Concord, New Hampshire
October 30, 2017
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COMMUNITY AGTION PROGRAM BELKNAP-MERRIMACK COUNTIES, INC.

/

.~ SCHEDULE OF FINDINGS AND QUESTIONED COSTS
" - "FOR THE YEAR ENDED FEBRUARY 28, 2017

SUMMARY: OF AUDITORS’ RESULTS .

1,

The auditofs’.’-report expresses an unmodiﬁed‘opinion on whether the financial statements
of Community:. Action’ Program Belknap-Merrimack Gounties, Inc. were prepared - in
accordance with generally accepted accounting.principles. :

No significant deficiencies relating to the audit of the financial statements are reported in
the-Independent Auditors” Report on Internal Control Over. Financial Reporting and on
Compliahce and other Matters Based on an Audit of Financial Statements Performed in
Accordance with Government Auditing Standards. No material weaknesses are reported.

No instances of noncompliance material to the financial statements of Community Action
Program Belknap-Merrimack Counties, Inc., which would be required to be reported in
accordance with Govemment Auditing Standards were disclosed during the audit.

No significant deficiencies in internal confrol over major federal award programs are
reported in the Independent Auditors’ Report on Compliance for Each Major Program and

- ..On Internal Control Over Complianice Required by the Uniform Guidance. No material

- weaknesses are reported. '

The auditors’ report on compliance for the major federal award programs for Community
Action Program Belknap-Merrimack Counties, Inc. expresses an unmodified opinion on all
major programs.

There“@e’r'e no audit findings that are required to be reported in accordance with 2 CFR
section 200.516(a).

The programs tested as major programs include:
93.568 Low-Income-Home Energy Assistance
17.235 Senior Community Service Employment Progra
FOOD DISTRIBUTION CLUSTER -
10.565 Commodity Supplemental Food Program
10.568 Emergency Food Assistance Program (Administrative Costs)
10.569 Emergency Food Assistance Program (Food Commodities)
NON-FEDERAL ‘ . -
'NEW HAMPSHIRE PUBLIC UTILITIES COMMISSION, Electric Assistance Program .

The threshold for distinguishing Type A and B programs was $750,000.

Community Action Program Belknap-Merrimack Counties, Inc. was determined to be a low-
risk-auditee.
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FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL PROGRAMS AUDIT

None
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SCHEDULE OF REVENUES AND EXPENSES
FOR THE LOW INCOME HOME ENERGY ASSISTANCE PROGRAM - CFDA 93,568
FOR THE YEAR ENDED FEBRUARY 28, 2017

Grant Pericd Grant Period

10/1/15-9/30/16. 10/1/16-9/30/17 Total
Revenues
Division of Human Resources $ 840,711 5 2,500,088 $ 3,340,799
Agency support 36,288 ' - 36,288

3 876,998 $ 2,500,088 3 3,377,087

Expenditures

Personnel 3 153,685 3 196,427 % 360,112
Fringe benefits 18,011 37,936 56,947
Trave! , 3,783 2,213 5,996
Occupancy . b - 729,056 - 25,603 55,559
Direct program costs o . 835,259 2,213,931 2,849,190
Other costs 36,305 23,978 60,283

$§ 876,999 $ 2,500,088 $ 3,377,087

See Independent Auditors’ Report
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COMMUNITY ACTION PROGRANM BELKNAP - MERRIMACK COUNT:IES,-INQ,

SCHEDULE OF REVENUES AND EXPENSES
FOR THE SENIOR COMPANION PROGRAM - CFDA 94.016
FOR THE YEAR ENDED FEBRUARY 28, 2017

Grant Period Grant Period

7/1/15 - 6/30/16 7/1/16 - 6/30/17 Total
Revenues .
_ Corporation for National Services $ 130,956 $ 202,716 $ 333,672
Expenditures
Personnel 3 97,392 $ 154,275 $ 251,667
Fringe benefits (8,582) - 19,414 10,832
Travel . \- 29,917 27,146 "~ 57,063
Other costs 12,228 1,881 14,110

$ 130,956 §& 202,716 $ 333,872

See Independent Auditors’ report
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CONMMUNITY ACTION PROGRANM BELKNAP - MERRIMACK COUNTIES, INC,

Revenues

SCHEDULE OF REVENUES AND EXPENSES
FOR THE HEAD START PROGRAN - CFDA 93,600
FOR THE YEAR ENDED FEERUARY 28, 2017

U.S. Department of Health and Human Services

in-Kind
Other

Expenditures
Personnel
Fringe benefits
Travel
Cccupancy
In-Kind
Other costs

Grant Period Grant Period

11/46-12/31/16  AMNMT7-12/3117 Total
$ 3,014,211 $ 605,248 3,819,459
430,127 130,984 561,121
21,022 - 21,022
$ 3,465,360 $ 736,242 4,201,602
$ 1,919,792 $ 421,587 2,341,379
307,344 . 32,948 340,292
.. . 38,960 7.205 44,165
- 295,062 63,268 358,330
430,127 130,994 561,121
476,113 80,240 556,353
$ 3,465,398 $ 736,242 4,201,640

See Independent Auditors’ Report
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COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES, INC.

SCHEDULE OF REVENUES AND EXPENSES
FOR THE NUTRITION AND ELDER SERVICES PROGRAM -
CFDA 93.045, 93,667 and 93.053
FOR THE YEAR ENDED FEBRUARY 28, 2017

Grant Period Grant.Period

711115 -6/30/16 711/16 - 6/30/17 Tofal
{
Revenues
NH Department of Health and Human Setrvices .
Tille XX . - $ 150,685 $ 325417 $ 476,102
Title Ill Part C 7 . 300,912 652,003 952,915
NH Department of Health and Human Services, NSIP 104,603 110,386 214,989
Other ‘ _ _ __ 224628 448,066 672,694
$ 780,828 $ 1,535,872 $ 2,316,700
Expenditures .
Personnel i $ 354,050 $ 692468 3 1,046,518
Fringe benefits 42,442 86,687 129,139
Occupancy : 60,226 130,123 180,349
Travel ) 45,584 82,183 127,767
Other costs 258,931 503,842 762,773
$ 761233 $ 1495313 § 2256546

See Independent Auditors’ Report
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. COMMQNIW ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES, INC,

SCHEDULE OF REVENUES AND EXPENSES
FOR THE ELECTRIC ASSISTANCE PROGRAM
FOR THE YEAR ENDED FEBRUARY 28, 2017

Grant Period Grant Period

10/1/156-9/30/16 10/1/16-9/30/17 Total

Revenues 3 §75,325 $ 1,063,733 $ 1,839,058
Expenditures )

Personnel 3 162,337 % 134,123 $ 296,460

Fringe benefits 24,443 23,884 48,332

Travel 3,020 1,958 4,978

Occupancy 14,738 13,333 - 28,071

Other costs : 670,432 890,435 1,560,867

$ 874,975 $ 1,083,733 $ 1,038,708

Note: .
Tested as a major program for the year ended February 28, 2017. See Schedule of Findings and
Questioned Costs on page 22.

See Independent Auditors' Report
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co UN TY ACTION PROGRAM BELKNAP - MERRIMACK COUI L

SCHEDULE OF REVENUES AND EXPENSES - BY PROGRAM .
‘ FOR THE YEAR ENDED FEBRUARY 28, 2017

Twi-n ﬁiver C;mr;;unity C.:-orp (05.5 & 056)
Cottage Hotel (066 & 067)

Sandy Ledge (095 & 096)

Ozanam (106 & 107)

Food Pantry (131)

Senior Center Program (138)

Frankiin Intergenerational (186 & 187)

Mary Galg (207)

Senior Companion Program - Non Federal (225 & 228)"

Senior Companion Program - State (235 & 236)
Franklin Community Services (295 & 296)
"Head Start - Childcare (355 & 356)
Lakes:Region Family Center {385 & 386) ,

NH Modular Ramp (434 & 435)

New Hampshire Housing Guarantee Program (495 8 496)

Core Program {505 & 508)
Common Pantry (655 8 556)
Oral Health WIC (600)

Epsom Elderly Housing (645 & 646)

See Independent Auditors’ Report
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Revenues

38,4186

10,5867 -

8,786
12,000
21,075
28,594
13,959
25,000
45,482
15,832
22,610

1,097,490

158,231
1,195
194,402
614,981
50
13,133

63,640

Expenditures

42,468
10,587
24,981
18,697
15,533
26,409
760
2,936
77,986
15,832
27,405
797,744
158,231
3,633
194,402
579,366
113
1418

63,640



. SCHEDULE OF REVENUES AND EXPENSES - BY PROGRAM

FOR THE YEAR ENDED FEBRUARY 28, 2017

Belmont Housing (656 & 657)

Alton I;fousiﬁé (666 & 667)

Kearsarge Housing (676 & 677)
Riverside Housing (686 & 687)
Pembroke Housing {701 & 702)
Homeless Revolving Loan (728)

Area Centers (766 & 767)

THE FIXIT Program (836 & 837)
" Loan Guarantee Program {847)

MC Loan Guarantee Program (848)
The.Cariri‘g; Fund (866 & 867)
FGPISCP Association Region 1 (875)
" Agency WIC/ICSFP (883)

Newbury Elderly Housing (885 & 886)
Housing Futures (897)
Agency Accountl(911 & 980)
Agency Account FAP (922)
Agency Account SCP (935 & 936)
H/S Agency (946 & 947)

Agency Development Fund (981)

See Independent Auditors’ Report
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Revenues

53,054

60,766.

69,648
69,801
58,762
5,909
193,542
34,483
3,283
324
4,417
38,637
12,000
145,341
83,987
9,751
22,692

27,351

Expenditures

63,054
60,766
67,831
68,026
58,762

5,009
267,685
1,185
34,483
3,283
2,751
875
1,306
38,637
12,000

147,450
97,662

3,589
25,330

37,305,



SCHEDULE OF REFUNDABLE ADVANGES
FOR THE YEAR ENDED FEBRUARY 28, 2017

FUND # FUND NAME HHS PROGRAM CFDA#
128 EAP-Lead Agency
147  Merrimack County Service Link 93.778
198  Electric Assistance Program
497  NH Housing Guarantee Program
548  Summer Feeding
577  Fuel Assistance Program 93.568 (3,041 of deferred amount is not federal)
595 Homeless Prevention
717  Concord Area Transit
728  Homeless Revolving Loan Fund-Belknap County
729  Homeless Revalving Loan Fund-Merrimack County
737  Winnipesaukee Transit
837  Fixlt Program
. 858  New Start Program
876  Emergency Solutions Grant
883  Agency Account-WIC/CSFP
908  Community Services Block Grant - 93.569
947  Agency Account-Head Start

TOTAL

See Independent Auditors' Report
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AMOUNT

$ 18,203
114,553
49,915
88,811
49,274
232,180
222,363
47,146
30,407
8,179
18,892
84,540
113,347
1,694
1,250
72,913

5,667

$1,159.331



COMMUNITY ACTION PROGRAM

BELKNAP-MERRIMACK COUNTIES, INC.

Effective March 2018

Sara A. Lewko, President
Vice President - Vacant

Dennis Martino, Secrefary-Clerk

Kathy Goode, Treasurer

Heather Brown

Nicolette Clark

Theresa M. Cromwell

Susan Koerber

Bill Johnson

David Siff

Christine Averill

Safiya Wazir

Kathryn Hans




ANYA GAROFOLI TWAROG, M.Ed., MEL

Education:
Franklin Pierce Law Center, Concord NH
Master’s Degree in Education Law, December 2006.

Notre Dame College, Manchester, NH.
Dual NH Certification in Elementary Education/General Special Education. May, 1999.
Master’s Degree in Education. May 2001.

University of New Hampshire, Durham, NH.
Bachelor of Arts in Psychology. December 1997,

Professional Experience:

Disabilities & Mental Health Services Specialist, Belknap-Merrimack Head Start, Concord, NH, April 2017-Present

» Oversee disability and mental health components of all Head Start & Early Head Start programs within Belknap and
Merrimack counties.

¢ Provide technical support and supervision to the Healthy Families America program.

Education & Disabilities Services Specialist, Belknap-Merrimack Head Start, Concord, NH, November 2013-April

2017

¢ Oversee education and disability components of all Head Start programs within Belknap and Merrimack counties.

¢ Ensure complience with NAEYC, NH State Licensing and Head Start Performance Standards at the local and federal
level.

Special Education Teacher, SAU # 15, Hooksett, NH, September 2008-November 2013

» Teacher and Case Manager. Complete all necessary special education paper work, schedule and run meetings. Create
schedules for direct services. Consult with teachers weekly to assist on implementation of differentiated instruction..

» Evaluate and screen students for learning disabilities that impact classroom performance and obtainment of FAPE.

Child Check Coordinator, Concord School District, Concord, NH, September 2007- June 2008

» Organized Child Check Clinics. Set appointments, completed paperwork and prepared screening tools.

¢ Attended Child Check Clinics. Facilitated clinics and screened children in the areas of Fine Motor Skills, Gross
Motor Skills, Speech and Language Skills and Cognitive Skills.

Special Educator, Preschool Outreach Program, Concord School District, Concord, NH September 2003-June 2008.

¢ Evaluated cognitive skills and observed classroom skills in preschool children who have been referred to the district
by Early Intervention or by a parent.

» Case managed and facilitated special education meetings for Qutreach students.

Parent Family Coordinator/Enrichment Summer School Program Coordinator, SAU #18, Franklin School District,
Franklin, NH, February 2005-August 2006
¢ Researched enrichment summer programs and prepared report for the School Board.
» Implemented and coordinated summer school enrichment program.
» Researched parental needs in the community and worked to bridge the gap between the
parents and the school district.
¢Organized and facilitated parent events and workshops.

Professional Memberships:

Cambridge Who’s Who

Franklin School Board Elected Member 2016-2019
Franklin Mayor’s Drug Task Force



SIOBHAN CONNELLY

EDUCATION

EXPERIENCE

COMMUNITY WORK

LESLEY UNIVERSITY CAMBRIDGE, MA— PSYCHOLOGY, 2011 - 2015

NAROPA UNIVERSITY BOULDER, CO — INTERDISCIPLINARY STUDIES, 2008 - 2009
KEENE STATE COLLEGE KEENE, NH — PSYCHOLOGY, 2005 - 2006

BELKNAP COUNTY HEALTHY FAMILIES AMERICA, LACONIA, NH 5/2017-PRESENT

Pragram Manager/Supervisor/Family Assessment Worker
- Oversees Home Visiting Program by translating Performance Standards into dynamic approaches to work
with families, track the programs successes and make plans around opportunities of growth.

- Supervises the Home Visitor using Clinicel, Administrative, and especially Reflective components.

- Ensures work with families includes safety considerations, is goal oriented, and progtess is captured appro-
priately in physical and electronic files; ensures data reports are accurate and sent to the State in a timely
manrer.

- Maintains relationships with partnering programs in the county.

BELKNAP COUNTY HEALTHY FAMILIES AMERICA, Laconia, NH 3/2015-5/2017

Home Visitor/Family Resource Specialist e .
- Integral team member in seeing program through first accreditation process and acquisition.

- Assists families to overcome barriers via community resources and promotes self-directed growth

- Enhances parent-centered development with child—centered advocacy including promoting awareness of
safe family practices

- Ensures salety of children through home-based visits and reports appropriately in cases of evidenced child
abuse or neglect

COMMUNITY BRIDGES: FORENSIC DEPARTMENT, Concord, NH 12/2014-5/2015

Intern
- Updated consumer information via HRST, AWARDS, and DocSTAR

- Verified consumer’s ISP and Behavioral Plan goals were documented properly

SUDDHA STUDIO, Meredith, NH 6/2014-12/2016

Lead Yoga Instructor
- Coordinated with local studios for workshops and guest teaching opportunities

- Practiced emotional stability throughout stressful situations

- Encouragement of a healthg

lifestyle by providing emotional support to practitioners with active listenin
centering, mobvational tec! o dy ap ge phy & P &

niques and a delibera sical praclice

COMMUNITY BRIDGES, Bow, NH 9/2009-12/2011

Group Home Direct Care Support Sta, o .
- Accounted for the care of three nofi-ambulatory and nonverbal individuals with various genetic conditions

- Advocated for the individuals during community activities and in medical settings

- Maintained a sanitary and positive environment, ADL’s, and transportation to extracurricular programs

COMMUNITY BRIDGES, Bow, NH 6/2007-4/2008

Private Direct Care Support Staff C
- Part of a diligent 24 hour care team for 2 woman experiencing progressed Multiple Sclerosis

- Provided transportation to appointments and leisure activities
- Authorized Medication Administrator Exam completed (score: 100%)

- Assisted with daily life needs, medication administration, and regularly guided meditation techniques

THRIVE, Laconia, NH 9/2016-Present
Commitice Member .
- Participates in collaborative effort to build program edvocating importance of eerly childhood

HUMAN RIGHTS COMMITTEE, Concord, NH 7/2015-1272017
Committee Member
- Reviews and oversees Level 111 Behavioral plans implemented by service providers in Region IV

. MAINSTAY: INGRAHAM INC., Portland, ME 2/2010-572010

Yoga Instructor .
- Instructed yoga to girls living in a youth safe house

PO BOX 73 MEREDITH, NH 03253



RYAN A.
MARCHAND

88 Governor Wentworth Hwy, Moultonborough, NH | [603) 305-4513 | Ryanam85@gmail.com

MISSION

['m interested in re-infroducing myself into the personal care field, where | can benefit families
with the professional and personal skills I've honed.

EXPERIENCE

Grocery Buyer, Sunflower Natural Foods, Laconia, NH — 2012 — present

My main duties involve purchasing all food inventory, managing interaction with distributors,
and building meaningful community relationships. | am always focused on creating a
comfortable space for customers to not only shop in, but learn about heaithy lifestyles.

DSP, Goodwill Industries of NNE, Portland, ME — 2008 - 2012

As a Direct Support Professional balancing time between two group homes, | had many
duties such as assisting with domestic tasks, finance and schedule management {bills and
doctor appointments), med administration, case documentation, and community
involvement/goal attainment through person-centered planning.

EDUCATION

Lakes Region Community College, Laconia, NH — Computer Technologies, 2013 - 2015
Plymouth State University, Piymouth, NH — BA, Communications, 2007

SKILLS SUMMARY

» Parent to a three-year-old, completion of Prepared Childbirth at Speare Memorial
Hospital

» Various DSP frainings ([CPR, CRMA, de-escalation)

« Dependability, collaboration and friendiiness as a baseline in home and work life

+ Excellent ime and resource management skills, flexible and pragmatic problem
solving

+ Administrative organization with special attention to confidentiality

» Microsoft Office Suite expertise (Word, Excel, PowerPoint, Outlook, Access)

References available upon request



Jeanne Agri

PROFESSIONAL PROFILE

Versatile and experienced leader with highly developed communication skills: written, verbal and presentational. Adept
in coaching and mentoring employees and colleagucs as evidenced by my selection by the National Office of Head Start to
serve as a inentor for new Head Start Directors. Committed to continuous improvement of activities to ensure they meet
outcomes approved by the board through strategic planning. creating goal-oriented systems and conformance with all

local, state and federal guidance.

Community Action Program Belknap-Merrimack Counties, Concord, NH
Executive Director

WORK EXPERIENCE

2018-present
Assures the organization has long-range strategy which makes consistent and timely progress towards meeting
the Apencies overall mission

Responsible for the general supervision of all grant awards, ensuring that all statutory, regulatory, and for
program and financial requirements are met, that generally accepted accounting principles are applied, and
that all program and financial policies and procedures are adhered to.

Provide leadership in developing programs, organizational structures and financial systems that carry out the
instructions and policies authorized by the Board

Establish sound working relationships and cooperative arrangements with community groups, organizations
and all funding sources important to the development of the agency and programs.

See that the Board Director is kept fully informed and up to date on the condition of the organization and all
important Federal, State or local requirements impacting on the Agency and/or its programs.

Southern New Hampshire Services, Manchester, NH

Education and Nutrition Operations Director

Director of Child Development Programs

2016 - 2018

Coordinate, manage and monitor workings of Child Development, Women Infant and Children, and
Literacy Programs, as well as development of an agency wide Two-Generational Approach to services
Formulate, improve and implement departmental and organizational policies and procedures to
maximize output. Monitor adherence to rules, regulations, and procedures

Assist in the recruitment and placement of required staff; establishment of organizational structure;
delegation of tasks and accountabilities

Supervise staff, including establishment of work schedules and monitoring and evaluating performance in
partnership with Executive Director

Assist in development of strategic plans for operational activity; implement and manage operational

plans
2001-2016

Hire, coach and evaluate the performance of Program Managers, Specialists, Coordinators, Center
Directors, Teachers and Head Start support staff

Provide coaching, and learning opportunities for all employees focused on promoting, supporting and
improving early development of children from the prenatal stage to five years of age using research -
based practices

Plan and implement strategic interventions with Program Managers, Specialists, Coordinators and
Center Directors for sites needing administrative support and direction

Plan, coordinate and facilitate regular leadership meetings for evaluating and strengthening systems to
maintain the highest quality of services in compliance with Head Start Performance Standards
Develop internal structures, systems, and policies supporting major content areas of Head Start program
including education, health, mental health, social services, parent involvement, nutrition, disabilities , and

transportation



= Collaborate with managers and intérnal fiscal department in the monitoring and control of component
budgets; identification and interpretation of Head Start and community needs; conformance to the
Performance Standards and other regulatory requirements

*  Work in partnership with internal departments to support project goals and meet customerexpectations

» Establish and maintain relationships and collaborations with public schoo! districts, systems of higher
education, and other community agencies and partners

+ Ensure adequate systems in place to maintain the highest quality of services to children and families in
compliance with Head Start Performance Standards

* Ensure consistency in service delivery across the program with attention to inclusive practices and
integration of component areas; encourage continuous improvement of systems.

Quality Assurance Director/Co-Director for Child Development Programs 1999-2001

» Established and managed a robust monitoring, analysis and evaluation system with well-defined results,
milestones, and targets inclusive of Continuouns Quality Improvement practices

»  Monitored for quality and compliance at Grantee and Delegate level

»  Worked closely with program Director to review, track and assess monitoring compliance throughout
program operations

» Developed and implements a written quality assurance and performance evaluation plan in conjunction with
Goveming Board, Policy Council

» Interpreted and evaluated a variety of information to present it in meaningful oral or written form for
varied audiences and provide reliable analysis leading to sound decision-making

Area Manager /Education Manager 1997 -1999
» Supervision of various Child Care sites including direct supervision of Center Directors/Site Managers

» Coordinate personal and professional development and training plans for staff and ensure teaching staff
progress towards educational requirements as supported by the Performance Standards

+ Documented and administered both positive and negative feedback and utilize Performance
Improvement Plans when warranted.

Child Care Center Director/Site Manager 1995-1997

e Supervised, mentored, coach and administered work plans and directives to staff

+ Communicated areas of performance improvement to staff and promote training that reflected individual
needs of staff members and the team as a whole

« Ensure program compliance with codes of state and locel licensing agencies and grantrequirements

New Hampshire Technical College, Nashua, NH
Instructor 1995-1997

« Taught Child Growth & Development and assisted in curriculum development for Early Childhood
Education Program

* Planned and organized instruction to maximize documented student learning

» Employed appropriate teaching and learning strategies to communicate subject matter to students

» Modified, where applicable, instructional methods and strategies to meet diverse student needs

EDUCATION
Southern New Hampshire University, Manchester, NH
Master's in Business Administration June 2017
Notre Dame College, Manchester, NH
1981

Bachelors of Arts in Elementary Education



Elizabeth M. Hennessey

- Dec. 2014-present Director, Head Start/Early Head Start/Child Care/Heathy Families

Sept.

America

Responsible for all operations of high quality child development and home visiting
programs for participants including prenatal mothers and children to age 5.
Supervision of top level management team with 5 direct reports and total staff of 100
teachers, social workers, home visitors and support personnel.

Oversight of all aspects of grants, contracts and financial management of the program
budget of over $5 million dollars.

Resource and support to the agency governing bodies.

Program evaluation and preparation for periodic monitoring reviews by the Office of
Head Start, National Association for the Education of Young Children, NH Child Care
Licensing and United States Department of Agriculture, i

Policy development and implementation

Development of all program applications and contracts and associated budgets.
Maintain knowledge of federal and state insurance programs for low income participants.
Provide leadership and direction to program staff and families. '

1993-Nov. 2014 Health/Nutrition Specialist

Head Start/Early Head Start/Child Care
Community Action Program, Belknap-Merrimack Counties Inc.
Concord, New Hampshire

Directly supervise all aspects of the Head Start/Early Head Start/Child Care program
health and nutrition content areas for approximately 350 children and families.
Develop and implement policies and procedures to ensure compliance with Federal
Performance Standards and NH Child Care licensing regulations.

On-going supervision and support of Health Services Coordinators.

Work closely with Education/Disabilities and Family Services Specialists to ensure
coordination of services to children and families.

Organize and facilitate regular meetings of Health and Family Services Advisory Board.
Maintain inter-agency agreement and coordinate services with WIC program.
Oversight of USDA Child and Adult Care Food Program including annual grant
application, monitoring, claim review and contract renewals.

Ensure quality food service, training and technical assistance to menu production staff.
Development, education and training of staff on specific health and nutrition topics.
Oversee tracking of all health data utilizing ChildPlus software.



» FEnsure children receive timely screening, assessments and follow-up medical and
nutritional care.

Support and assist families in obtaining needed services

Complete all necessary administrative tasks and management teamn responsibilities.
Cross-content and area management supervision as needed.

Participate on state and local committees when relevant to the Head Start program.

Sept. 2003-May 2010 Consultant, Health/Nutrition/Safety/Transportation Services
Danya International Inc., Silver Spring, Maryland

» Review Head Start/Early Head Start programs throughout the United States for
compliance with Federal Performance Standards.

¢ Independent observation of centers and classrooms.
Write reports documenting areas of non-compliance

e Team participation in overall assessment of the quality of the programs.

Sept. 1992-Aug. 1993 School Nurse, SAU #19
Dunbarton, New Hampshire

Supervise health services for 175 elementary school children and faculty.
Maintain all health and immunization records to meet state requirements.
Annual vision, hearing and health screenings for all children.

Coordination of on-site dental and vaccine clinics.

Development and implementation of health and safety policies.

Administered Free and Reduced School Lunch program.

e Illness and injury assessment and daily medication administration to children.

Education:  Business Administration (completed 90 credit hours})
George Mason University
Fairfax, Virginia

Bachelor of Science, Magna Cum Laude, 1988

Saint Anselm College
Manchester, New Hampshire

NH License: Registered Nurse

Member: Delta Epsilon Sigma (National Scholastic Honor Society)
Sigma Theta Tau (International Honor Society of Nursing)



Recent Continuing Education:

Psychological First Aid February 2017

Influenza: Seasonal Flu 2017-1018

Trauma & Attachment in Early Childhood, September 2017
Preventive Health Care, September 2017

Maternal-Child Health Symposium, St. Anselm College, October 2017
Exploring the Skills of Resiliency, St. Anselin College, February 2017
Wellness and Learning Conference, August 2016

NH Healthy Homes Conference, October 2015

Stopping Substance Misuse before it Start, October 2015

Adult Immunization Update, March 2014



Community Action Program Belknap-Merrimack Counties, Inc.
Department of Health and Human Services
Home Visiting New Hampshire — Healthy Families America (HVNH-HFA)
10/01/2018 — 9/30/2020

KEY PERSONNEL SALARIES AND ALLOCATION

% Paid from | Amount Paid

Name Job Title Salary this from this

Contract Contract
Jeanne Agri Executive Director $132,651 0% $0
Beth Hennessey HS/EHS/CCC Director . $68,114 0% $0
Anya Twarog Mental Heaith/Disabilities Specialist $40,483 0% $0
Siobhan Connelly Program Supervisor/Mgr./FAW $34,507 100% $34,507
Ryan Marchand Home Visitor $35,519 100% $35,519




FORM NUMBER P-37 (version 3/8/15)
Subject: Home Visiting Services §§-2019-DPHS-05-HOMEV-07
Notice: This agreement and all of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

: AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street
Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Community Action Partnership of Strafford County 642 Central Avenue
Dover, NH 03820
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
Phone: (603) 435-2500 ext. 05-95-90-902010-5896-102- 09/30/2020 $424,152
8108 500731
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
E. Maria Reinemann, Esq. 603-271-9330

Director of Contracts and Procurement

TN
1.11 Contractor Signgire ( 1.12 Name and Title of Contractor Signatory
Z A/ dn / [ Betsey Andrews Parker, Chief Executive Officer
1.13 Acknowledgement: Stateof NH , County of Strafford

N sF
On ma':a Zi 20l% |, before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily

prover{\{m ulﬂg,;};rson whose name is signed in block 1.11, and acknowledged that s’he executed this document in the capacity
indi clp J4

ST

Sigpatur 1.15 Name and Title of State Agency Signatory

M Date:j/équlif Lisa Mo, Dirdchor QP HS

1.16 Xpproval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.I7 Approval b): the Atto@ Geperal (Form, Substance and Execution) (if applicable)

> ol - lgJulif

1.18 Apprw by the Governor and Executive Council (if applicable)

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Contractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
{“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hercunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment unti! such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shali be the only and the complete
compensation to the Contractor for the Services, The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upen the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No, 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement,

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Contractor Initials W
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Agreement. This provision shall survive termination of this
Agreement.

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

8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictoriai reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

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

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

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days afier the date of
termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all

- respects an independent contractor, and is neither an agent nor

an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers® compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and-employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14, INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assigree to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also fumnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS* COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
{"Workers’ Compensation”).

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers’ Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers’ Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers” Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein,

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in‘ writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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such approval is required under the circumstances pursuant to
State Jaw, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

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

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

22, SPECIAL PROVISIONS, Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24, ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deetned an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Date
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1.

1.2.

1.3.

1.4.

1.5.

The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact on
the Services described herein, the State Agency has the right to modify Service
priorities and expenditure requirements under this Agreement so as to achieve
compliance therewith.

The Contractor shall pursue any and all appropriate public sources of funds that
are applicable to the funding of the Services, operations prevention, acquisition,
or rehabilitation. The Venhdor shall maintain appropriate records to document
actual funds received or denials of funding from such public sources of funds.

The Contractor shall submit a detailed description of the language assistance
service they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

The Health Resources and Services Administration (HRSA) requires all grantees
receiving funds through this program to use the following acknowledgement and
disclaimer on all products produced by HRSA grant funds:

"This project is supported by the Health Resources and Services Administration
(HRSA) of the U.S. Department of Health and Human Services (HHS) under
X10MC29490 and X10MC31156, Maternal, Infant and Early Childhood Home
Visiting Grant Program for $2,958,820 AND $2,982,681 respectively. This
information, content, and/or conclusions are those of the author and should not
be construed as the official position or policy of, nor should any endorsements be
inferred by HRSA, HHS or the U.S. Government.”

The Contractor shall provide home visiting services as detailed in this Exhibit A,
Scope of Services as follows:

Reference | Area of Service Proposed Caseload FY | Proposed Caseload FY

2018 (1012017 —| 2018 (10/1/2018 -
9/30/2018 9/30/2019

1.5.1.

Strafford County 35 families - | 32 families

1.6.

For the purposes of this contract, the Contractor shall be identified as a
subrecipient in accordance with 2 CFR200.0. et seq.

2. Scope of Work

2.1.  The Vendor shall provide home visiting services to pregnant women and newly
parenting families with children up to age three (3), as described in the Healthy
Families America Model, who fall within one (1) or more of the federal priority
demographics below: '
Community Action Partnership of Strafford County Exhibit A Vendor Initials ?ﬁ_@!
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America
Exhibit A

2.1.1. Are first time parents.

2.1.2. Have low incomes; which is defined as less than one hundred eighty-five
percent (<185%) of the U.S. Department of Health and Human Services
(USDHHS) Poverty Guidelines.

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

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

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

2.1.6. Are users of tobacco products in the home.
2.1.7. Have or have had children with low student achievement.
2.1.8. Have children with developmental delays or disabilities.

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

2.2.  As part of a high-quality, evidence-based home visiting program, the Contractor
shall,

2.21. Become accredited and maintain accreditation through the Healthy
Families America (HFA) model,

2.22. Select and implement one of the following curricula:

2221, Parents as Teachers (PAT) as an annually trained
“Approved User.”

2222 Growing Great Kids (GGK) with certification of training.

2.2.3. Collaborate with other early childhood-serving agencies, including those
that provide home visiting and family support services.

224 Ensure the twelve (12) critical elements that make up the essential
components of the HFA Model are addressed in agency policies. For
more information on HFA Best Practice Standards, see:

hitp://www.dhs.state.il.us/OneNetLibrary/27896/documents/GATA 2018Grant
s/FCS NOFQs/2018 2021HFABestPracticeStandardsJuly2017 .pdf

2.2.5. Enter personally identifiable health data for all children served under this
contract into the designated Home Visiting Data System.

2.3.  The Contractor shall identify positive ways to establish relationships with families
and to keep families engaged over time.

2.4.  The Contractor shall provide home visits conducted by nurses during the prenatal
and post-partum periods, as a supplement to the Healthy Families America
model. '

2.5. The Contractor shall offer services that;
2.5.1. Are comprehensive.
2.5.2. Support the Family.

Community Action Parinership of Strafford County Exhibit A Vendor Initials QAU[p
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America

Exhibit A

2.6.

2.7.

2.8.

2.9.

2.5.3. Support parent-child interactions.
2.5.4. Support child development.

The Contractor shall ensure all families are referred to a medical provider or
other supportive services as appropriate, which may include , but are not limited
to:

2.6.1. Housing Support

2.6.2. Transportation

2.6.3. Playgroups

2.6.4. Breast Feeding Support

2.6.5. Nutrition Support

The Contracter shall obtain all necessary authorizations for release of
information. All forms developed for authorization for release of information must
be approved by the Department prior to their use.

The Contractor shall coordinate, where possibie, with other local service
providers including, but not limited to:

2.8.1. Health care providers.
2.8.2. Social workers.
2.8.3. Early interventionists.

The Contractor shall create and consult with a broadly-based advisory/governing

"group for the planning, implementation, and assessment of site refated activities.

3. Staffing Requirements

3.1.

3.2.

3.3.

3.4.

3.5.

3.6.

3.7.

The Contractor shall ensure staff possesses characteristics necessary to building
trusting, nurturing relationships, and engaging families with different cultural
values and beliefs than their own.

The Contractor shall hire staff in accordance with the requirements of the HFA
Model Standards.

The Contractor shall provide home visiting staff with ongoing, reflective
supervision in accordance with the requirements of the HFA Model Standards so
staff is able to develop realistic and effective plans to empower families.

The Contractor shall ensure that direct service staff supervisors have a solid
understanding of and experience in supervising and motivating staff, as well as
providing support to staff in stressful work environments.

The Contractor shall ensure that supervisors meet the minimum qualifications
outlined in the HFA Model Standards.

The Contractor shall ensure that program managers have the necessary
qualifications as outlined in the HFA Model Standards.

The Contractor shall ensure that registered nurses (RN's) have a current license
to practice in accordance with RSA 326-B and a minimum of two (2) years of
experience in maternal and child health nursing.

Community Action Partnership of Strafford County Exhibit A Vendor Initials
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Heaithy Families America
Exhibit A

3.8. The Contractor shall designéte a liaison for all programmatic correspondence
between the Department and the Vendor for matters including, but not limited to:

3.8.1. Program announcements.
3.8.2. Clinical updates.

3.8.3. Reporting changes.

3.8.4. Errors.

3.8.,5. Requests.

3.9.  The Contractor shall ensure that HFA staff attend meetings and training required
by the Department, inciuding, but not limited to:

3.9.1.  Maternal Children and Health Section (MCH) Maternal, Infant, and Early
Child Home Visiting (MIECHV) Coordinators Meetings

3.9.2. MIECHYV staff training

3.10. The Contractor shall ensure that staff completes basic training in accordance
with HFA  Model Standards including, but not limited to:

3.10.1. Cuitural competency.

3.10.2. Reporting child abuse.

3.10.3. Determining the safety of the home.
3.10.4. Managing crisis situations.

3.10.5. Responding to mental health, substance misuse, andfor interpersonal
violence issues.

3.10.6. Substance-exposed infants.
3.10.7. Services available in the community.

4, Reporting and Deliverable Requirements

4.1. The Contractor shall submit a report of caseload analysis (See Exhibit A-1,
Caseload and Capacity Analysis) each month.

4.2. The Contractor shall collaborate with the Department to collect participant and
program data and other pertinent information used for the purpose of program
evaluation.

4.3. The Contractor shall, for the purposes of program evaluation and federal
reporting, enter personally identifiable health data for all program participants into
the Home Visiting Data System.

4.4.  The Contractor shall submit a quarterly report outlining the program activities and
achievement of stated outcomes,

4.5. The Contractor shall submit an annual report to the Department that includes, but
is not limited to:

4.5.1. Information regarding accomplishments and challenges for the program.
4.5.2. Systemic batriers.

4.5.3. Action plans to address barriers.
Community Action Partnership of Strafford County Exhibit A Vendor Initials
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America

Exhibit A

4.6.

47.

4.5.4. Family satisfaction survey resulits.

The Contractor shall submit all quarterly reports to the Department no later than
the fifteenth (15") day of the month following the reporting period of each
contract year, with the first report due by October 15, 2018.

The Contractor shall submit annual reports by July 31st of each contract year,
with the first report due on July 31, 2019.

5. Work Plan

51.

5.2

The Contractor shall evaluate the progress of program participants as well as the
performance of the programs and services provided.

The Contractor shall submit a Work Plan (See Exhibit A-2 Work Plan Template)
that includes, but is not limited to:

5.2.1. Input/resources.

5.2.2. Activities/action plan. -
5.2.3. Performance measures.
5.2.4. Continuous Quality Improvement (CQI) activities.
5.2.5. Brief narrative describing strategies for CQI.

6. Performance Measures

6.1.

All measures, consider services provided within the scope of this MCH contract
during State Fiscal year 2019, July 1, 2018- June 30, 2019. Measures may be
modified to reflect updates after October 1, 2018 to reflect new Federal updates.

6.1.1. Performance Measure #1

Home Visiting New Hampshire-Healthy Families America (HYNH-HFA)

Measure:

Goal:

Definition:

HFA Standard 7-5.B

70% of women enrolled in the program received at least one Edinburgh Postnatal
Depression Scale screening by 3 months postpartum.

All post-partum women enrolled in HFA will receive this formal, validated
screening for depression at the optimal time.

Numerator- Of those in the denominator, the number of women that received an
Edinburgh Postnatal Depression Scale screening by 3 months postpartum

Denominator- The total number of women in the program who reached three (3)
months post-partum during the reporting period and were enrolled prior to 3
months after the birth of their baby.

Data Source: HYNH-HFA Data Records

Community Action Partnership of Strafford County Exhibit A Vendor Initials M
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America

Exhibit A

6.1.2. Performance Measure #2

HVNH-HFA Performance Measure #2 (Retention Repaort)

Measure:

Goal:

Definition:

HFA Standard 3-4.A

Increase the percent of families who remain enrolled in HFA for at least 6 months
from the baseline’.

Families stay connected and maintain involvement with HFA services.
Numerator- Of those in the denominator, the number of families that remained in
HFA services at least 6 months.

Denominator- The number of families who received a first home visit during the
period for:

Quarter 1- 10/1/2017- 12/31/2017
Quarter 2 -1/1/2018 — 3/31/2018
Quarter 3 -4/1/2018 — 6/30/2018
Quarter 4 -7/1/2018 — 9/30/2018

Data Source: HVNH-HFA Data Records, HFA methodology for measuring retention rates

6.1.3. Performance Measure #3

HVNH-HFA Performance Measure #3

Measure:

Definition:

HFA Standards 6-5.B and 6-6.B

90% of target children are referred for further evaluation after scoring below the
"cutoff' on the ASQ-3. Children already receiving developmental services should
not be screened.

Goal: All children served who are determined to be at risk for developmental
delays, and are not already receiving developmental services, will receive a
referral for further evaluation or services. (If a family declines a referral this
should be documented in the family's file and the Family Support Specialist shall
continue efforts to advocate for accessing developmental services).

Numerator- Of those in the denominator, the number of children that received
follow-up health care when determined necessary by a formal, validated
developmental screening (ASQ-3).

Denominator- The total number of children served in HFA in the past fiscal year
who received at least one ASQ-3 in which they scored below the cutoff.

Data Source: HYNH-HFA Data Records, and ASQ-3, results.

Community Action Partnership of Strafford County Exhibit A Vendor Initials
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America
Exhibit A

6.1.4. Performance Measure #4
HVNH-HFA PROCESS Measure
HFA Standard 12-1.B

Measure: All direct service staff receive a minimum of 75% of required weekly individual
supervision according to the HFA Standards.

Goal: Service providers receive ongoing, effective supervision so they are able to
develop realistic and effective plans to empower families.

Definition:  Numerator- Of those in the denominator, the number of direct service staff who
received 75% of required weekly individual supervision for a minimum of 1.5
hours for full time (.75 to 1.0 FTE) and 1 hour for part time staff (less than .75
FTE).

Denominator- The number of direct service stafffhome visitors employed in the
HFA Program during quarter,

Data Source: HVNH-HFA Data Records

Community Action Partnership of Strafford County Exhibit A Vendor [nitials E 49 ‘
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America
Exhibit A-1

Caseload and Capacity Analysis

1. Per Exhibit A, Scope of Services the Contractor shall submit a report of caseload
analysis each month.

2. Caseload and Capacity Analysis shall be submitted via Microsoft Excel
Workbook, provided by the Department; in accordance with the samples
illustrated below:

2.1.1. Instructions Worksheet

| ereadded o rosterioniosi Blease seathe TAL M1 wninstnictiont . below,
L click o a home visitor worksheet (HV} tab, below. Enter the home visiter's iInformation Inta the GREEN CELLS enly: thelr Name, #hours perweek paid by HFA, and % of HFA time asa
2 Enterthe number of families on each tevei that the home visiter saw in the reporting manth.
3. Repeat Steps 1:2 for each home visitor allocated to HEA Homie Vi ting during the month, in the separate tabs provided.
Alf you have a home visitor position that is currently vacant, please indicate this using “RECRUITIMENT tnstead of the kome visitars nare,
5. Click the "Capacity Analysis” warksheet tab to review the analysis for your Local Implementing Agency this month.
NOTE: to oplimize your case-assignment planning, use next month's workbook ta modal your famify and tzte-weight numbers, and see what your performance results will bel

a. Ifamlllesser\red, per we]ghiategurv (czllsE 13)
b. % of monthly home visitor r.apautv uullmd [calls E7, F7)
«,.5ervice Uiifiration % [cells, £10, FI(J:I

Mate:The #of hours pald should be the salaried cr expected contracted hours far HFA only, regardless of va:atian\:iars, out of office, sick, ete.

Mate: The 3% of time spent home visiting should be the % of time - of the HFA hours recorded abave - daing hame visiting wark, For FSWs who ara NOT also doing FAW work, the % wif} ba 100%.
Onca the green cells are filled, all orange fields and the Capacity Analysis warksheet wifl aute-czlcutate for the indivicual home visitors and Sor your UA.

if the total number of famifies orthe total weighted caseload is above the maximum, the corresponding field will turn red,

2.1.2. Home Visitor Worksheet

Month for Caseload Analysts Fu!z 2018, B ] o ) famili c eaptured
Name of stalf member above at thelrleve!, AND in Lhis section if they have anyof the
¥haurs per week worked for HEA only 1 ing: heed preter, have multipte births (rwins, lplets,
Cf the hours abave, % time as HFA home visitor st have significant additional traveltime, or 3 chitd with speclal
Caseload multiplier 000 #of familias with sdditional casewsight due 1o PSCa
TR P, T - . Mumberof Weighted Bxira
51 Ly ) " Famitleson. |Weight| easoload »er oy 1 15 1 25 3 Case
R S A . I - ] kovel’
Lewvel 20 Prenstal - visits every other week during first and setond 2,00 [ - [ (-]
Ll 1P Prenatal - vislts every week in third trimester {or eadier if 00 1] a
Level 1 [#irst 6 monthe after birth or erroliment - visits svery waek 2.00 a f o
[Visits evary otherweek L0O Q i = (1]
isits once per month a5 a o
Ciisis Intervention - visits weekly, or more if needed 00 ]
[Visits once pet quarter 0.25 ]
ragtive Outreach {€0) is for familles that. least
one home wisit d d 2.00 2
eo giventhe sa ight they had prior 1o 1.00 D
it 5n CO, 1o '@nsure space if re-enseged. 0.50 g noetappliable
TempuﬁrlT‘{mMArea(TD].furu'pm}mcmths,!!mlll!l are :
gmnthe same caseweight they had firler te golng on CO, to 200 []
ensure space if re-engaged. 1.00 o
Temparary Re-Assignment {TR): for v g to 3 momhs, families .50 [
accept voluntary pe-assignment to znsther FEW dus te leave or G50 2
Actus] totals) <] 1] Yotal additional PS¢ ¢sewe))
Maximum for fidell [ 1]
HFA CAPACITY CALCULATION| eoivior ! | L
L ESW Lontribution to HASA CAPACITY CALCULATION D/t ‘ J
l
Community Action Partnership of Strafford County Exhibit A-1 Vendor Initials
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America

Exhibit A-1

2.1.3. Capacity Analysis Worksheet

# Familiet Served per category,

‘ Case-Weight Categories: )
3 2 1 2.5 0.25 Total
Q 1] 5] Q [i] 1]

R Funded

| HFa % | HRSA% [ntference
9] MATYRY Capatity Uslized

[Prenatal Jtevel 1.4 [femporaripe

- NTENen
ServiceUtitiation| o | 0 [ o | © R PP ,_I
Families in Case-Weight Categories i Service Utilization N
" : - = ‘ N
12 | 20 W pranapd L
Hin i | -
1K B | mievel 14 ]
I e — # Finded X 50 -
" & Tomporary im
L] 5 Graim, 155
2 €0, 70, TR) -
] [ L] [ [ o 0 5 o o 0 pecial
a e - R § @ Cirnmstandes
E] 2 L o5 035 Tem Servic Uilization I
] L [ { 1 [ 1 I ] L { I I

Community Action Partnership of Strafford County
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AGENCY NAME:

Maternal and Child Health Title V Healthy Families America Work plan Report

Exhibit A-2

July 1, 2018 = June 30, 2019

WORKPLAN COMPLETED BY:

SERVICE AREA:

INPUT/RESOURCES

ACTIVITIES

PERFORMANCE MEASURE
(OUTCOME)

ACTION PLAN

Performance Measure #1
{HFA Standard 7-5.B):

70% of women enrolled in the
program received at least one
Edinburgh Postnatal Depression
Scale screening by 3 months
postpartum.

EVALUATION ACTIVITIES

SFY 19 Target_ 70%

Final year (July-June)
NUMERATOR
DENOMINATOR

Quarter 1 (July — September)
NUMERATOR
DENOMINATOR

Quarter 2 {October — December)
NUMERATOR

DENOMINATOR

Quarter 3 (January — March)
NUMERATOR

DENOMINATOR

Quarter 4 (April ——JTJne)
NUMERATOR

DENOMINATOR

FOR IMPROVEMENT

Community Action Parnership of Strafford County

$8-2019-DPHS-05-HOMEV-07

Exhibit A-2

Page 1 of 4
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Exhibit A-2

Maternal and Child Health Title V Healthy Families America Work plan Report
July 1, 2018 = June 30, 2019

INPUT/RESOURCES

ACTIVITIES

PERFORMANCE MEASURE
(OUTCOME)

ACTION PLAN
FOR IMPROVEMENT

EVALUATION ACTIVITIES

Performance Measure #2
{HFA Standard 3-4.A):

Increase the percent of families who
remain enrolled in HFA for at least 6
months. FY 17 average baseline =

SFY 19 Target _Site enters target
here based on prior FY performance

Final year (July-June)
NUMERATOR
DENOMINATOR

Quarter 1 (July — September)
NUMERATOR
DENOMINATOR

Quarter 2 (October — Decﬁber)
NUMERATOR
DENOMINATOR

Quarter 3 (Janua;-r_y — March)
NUMERATOR
DENOMINATOR

Quarter 4 (April — June)
NUMERATOR
DENOMINATOR

t

Community Action Partnership of Strafford County
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Exhibit A-2
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. Exhibit A-2
Maternal and Child Health Title V Healthy Families America Work plan Report

July 1, 2018 — June 30, 2019

INPUT/RESOURCES

ACTIVITIES

PERFORMANCE MEASURE
(OUTCOME)

ACTION PLAN
FOR IMPROVEMENT

EVALUATION ACTIVITIES

Performance Measure #3
(HFA Standard 6-7.A):

90% of children receive further
evaluation (or services) after scoring
below the "cutoff” on the ASQ-3.

SFY 19 Target__ 90%
Final year {July-June)
NUMERATOR
DENOMINATOR

Quarter 1 {July — September)
NUMERATOR
DENOMINATOR

Quarter 2 (October — December)
NUMERATOR
DENOMINATOR

Quarter 3 (January — March)
NUMERATOR
DENOMINATOR

Quarter 4 (April — June)

NUMERATOR

DENOMINATOR
Community Action Partnership of Strafford County Exhibit A-2 Vendor Initials W
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Exhibit A-2
Maternal and Child Health Title V Healthy Families America Work plan Report
July 1, 2018 = June 30, 2019

INPUT/RESOURCES ACTIVITIES PERFORMANCE MEASURE ACTION PLAN
{(OUTCOME) FOR IMPROVEMENT

PROCESS Measure:
(HFA Standard 12-1.B)

All direct service staff receive a
minimum of 75% of required weekly
individual supervision according to
the HFA Standards.

EVALUATION ACTIVITIES Final year (July~June)

NUMERATOR
DENCMINATOR

Quarter 1 (July — September)
NUMERATOR,
DENOMINATOR

Quarter 2 (October — December)
NUMERATOR
DENOMINATOR

Quarter 3 (January — March)
NUMERATOR
DENOMINATOL

Quarter 4 (April — June)
NUMERATOR
DENOMINATOR,

———

Community Action Partnership of Strafford County Exhibit A-2 Vendor Initials w
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New Hampshire Department of Health and Human Services
- Home Visiting New Hampshire — Healthy Families America

Exhibit B
Method and Conditions Precedent to Payment

1. This Contract is funded with federal funds. Department access to supporting funding for this
project is dependent upon the criteria set forth in the Catalog of Federal Domestic
Assistance (CFDA) # 93.870 (https:/iwww.cfda.gov), U.S. Department of Health and Human
Services, Health Resources and Services Administration {(HRSA).

2. The State shall pay the Contractor an amount not to exceed the Price Limitation en Form
P37, General Provisions, Block 1.8, for the services provided by the Contractor pursuant to
Exhibit A, Scope of Services.

3. Payment for expenses shall be on a cost reimbursement basis only for allowable costs, as
detailed in Exhibit B-1, Budget, Exhibit B-2, Budget and Exhibit B-3 Budget.

4. Payment for services shall be made as follows:

4.1. The Contractor shall submit an invoice by the tenth (10") working day of each month,
which identifies and requests reimbursement for authorized expenses incurred in the
prior month along with any monthly and/or quarterly reports due in accordance with
Exhibit A, Scope of Services.

4.2. The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice for Contractor services provided pursuant to this Agreement.

43. The invoices may be assigned an electronic signature and emailed to

DPHSContractBilling@dhhs.nh.qov

4. 4. Expenditure detail should be included with submission of the invoice.

5. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services.

6. A final payment request shall be submitted no later than forty-five (45) days after the
Contract ends. Failure to submit the invoice, and accompanying documentation could result
in nonpayment.

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this Confract may be withheld, in whole or in par, in the event of noncompliance with any
State or Federal law, rule or regulation applicable to the services provided, or if the said
services have not been completed in accordance with the terms and conditions of this
Agreement.

8. Notwithstanding paragraph 18 of Form P-37, General Provisions, an amendment limited to
the adjustment of the amounts between budget line items within the price limitation of
Exhibits B-1, B-2 and B-3 Budget, can be made by written agreement of both parties without
further approval of the Governor and Executive Council.

Community Action Partnership of Strafford County Exhihit B Vendor lni!ialsw
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Exhibit B-1, Budget Sheet

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Bidder/Program Name: Community Action Partnership of Strafford County
Budget Request for: Home Visiting
Budget Period: July 1, 2018 - June 30, 2019 [SFY 2019)
o et e o e oI A IR R ddaT otal Program Cost i i SR AR | LT S 5 9 IF
- “'-‘“" MFM ‘“"!H‘J' " Diroct Ay T .Dlrecuw ORI Indlmcl Total m Direct 1
IR ey .‘-!j % InGTeENt e ey & Eiwod ' b ke s | GreimentalifLl "{ FIKEHW ﬁ & Incmrﬁﬁm AR
1. Total SalaryMlages 105,953.00 - 105,953.00 - - 10595300 - 105,853.00
2, p Benefils 26,000.00 - 28.000.00 + - - 26,000.00 - 26.000.00
3. Consultants. 480.00 - 480.00 - - - 480.00 = 480.00
4._Equipment: - - - - - - - - -
Rental - - 3 - - - - n - =
Repair and Maintenance - - - - - - - - -
Purchase/Mepreciation $ - - - - - - - - .
5. Supplies: - - - - - - - - -
Educational - - - - - - - -« -
Lab - - - 3 - - - - - -
Pharmacy - - - - - - . - -
Medical - - - - - ] - - - -
Office 3,307.50 - 3,307 50 - - 5 - 3,307.50 - 3,307.50
6. Travel S 7.000.00 - 7,000.00 - - - 700000 | 8 - 7,000.00
7, Occupancy 4 200.00 - 4,200.00 - = - 4.20000] % - 4.200.00
8. Cument Expenses - 3 = - - - - - - .
Telephgne 6,700.00 - £.700.00 | § - - - 6,700.00 - $.700.00
Postage 150.00 - 150.00 - - - 150.00 - 150.00
Subscriotions 4,500.00 - 4,500.0! - - - 4,500.00 - 4,500.00
Audit and Legal 5 400.00 - 400.0 - - - 400.00 - 400.00
Insurance 400.00 - 3 400.01 - - - 400.00 - 400.00
8oard Expenses - - - - - - - - -
9. Sofiware - - - « - - - - -
10. Marketing/Communications 100.00 - 100.00 | § - - - S 100.00 - 100.00
13._Siafl Education and Training 2,550.00 - 288000 5 - - - 2,580.00 - 2985000
12._Subcontracisigreemeants - - - - - - - - -
13. Other ($pecific detalls mandatory): - - - - - g - - - -
J 200.00 - 200.00 - = $ - 200.09 - 200.00
$ - 3 26 141.50 28,141.50 - - - - 28,141.50 26,141.50
] - s = ey - - = e I -
| TOTAL 3 162,37050 | § 26,141,560 188,512.00 - - - 3 162,270.50 26,141.50 | § 188,612.00 I
Indirect As A Percent of Qirect 16.1%
-
Gommunity Action Partnership of Strafford County Vendor Inmals
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Exhibit B-2, Budget Sheet

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Bidder/Program Name: Community Action Parlnership of Strafford County
Budget Request for: Home Visiting
Budget Periad: July 1, 2019 - June 30, 202¢ (SFY 2020)
2ty TR . S iTotl Program Cost s Bl gn.omat o2 gk B | s sdiiol O ilalinitde 35 G onttractor Share / Match s e i ais at | et sisr sy Fundad by DHHS ¢entract share 53
x3Direct = T Tolal T ”-ﬁ‘%wmimn Jotal 3 ADirect Indivect FRTKIRREEI
Cing item ~0 2 710 &% Inciemarital 1o :.‘.m%:u«ﬁfﬂj Incremontal Fixed L i | Iﬁcmnlen\MFiEd s RANERYT
1. Total SalaryPVages 105.963.00 - 105.953.00 | § B - - 105 053,00 ] 5 - T0E 55300
|2 Emplayes Benefiis 26,000.00 - 26.000.00 - - - 28,000.00 - 26.000.00
3. Consullants 480.00 - 480.00 - - - 450.00 - 450.00
4. Equipment: - + - - - - - - -
Rental 5 - - - - - - - - -
Repair and Maintenance S - - - - $ - - - 3 - -
- PurchaseDepreciation - - - - $ - - - - -
5. Supp - - - - - - - N -
Educational - - - - - - - - -
Lab - - - - - - - - -
Phamacy - - - - - - - - -
Medical - - E - - s - - - - -
ffice 3,307.50 - 3,207.50 - 3 - - 33075018 - 3,367.50
!6, Trave) 7,000.00 - 7,000.00 - - - 7.00000] % - 7,000.00
7. _Occupan 4,200.00 - 4.200.00 | § - - - 4,200.00 - 4,200.00
8. Curreni Expenses - - - 3 - - - - - -
Telephone 8.700.00 - 13 €,700.00 - - - 8,700.00 - §,700.00
Postage 150.00 - 150.00 - - - 150,00 - 150.00
Subseriptions 4,500.00 - 4,500.99 - - - 4,500.00 - 4,500.00
Audit and Legal 5 400.00| 5 - 400.00 . - - A00.00 - 400.00
insurance $ 40000 | § - 400.00 - - - 400.00 - 400.00
F Board Expenses - 5 - - [ - - - 3 - $ - -
B, - - N N - BN E - B -
10. Marketing/Communications 100.00 - 100.00 - - - 5 100.C0 - 100.00
11, Stalf Education and Training 2,980.00 - 2,980.00 - - - 2,850.00 - 285000
12. Subcontracts/Agreements s - - - - - - - - 8 -
13. Other (specilic detalls mandatory): 5 - - - - - . - - N
translator ) 200.00 - 200.00 - - b § 2000018 - 3 200.00
F irecl $ - 28,141.50 26,141.50 - - - - S 28,141.50 | § 26,141.50
$ - - |3 - - -~ - ] - 3 -
I TOTAL 3 162,370.50 | 26,141.50 | § . - - 162,570.50 | § 26,4160 | § 188,512.00 |
Indirect As A Percent of Direct 16.1%
Cemmunity Action Parinership of Strafford County Vendor Initials'
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Exhibit B3, Budget Shest

New Hampshire Departrment of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

I3

Bidder/Program Name: Community Actien Parinership of Strafford Caunty

Budget Request for: Home Visiting

Budget Period: July 1, 2020 - Septernber 30, 2020 {2 Months of SFY 2021)

b rEt g Tolal Proatem CGSI"‘\.W‘"' R A ottt Contractor, Share /. Matchw‘wmlmﬁmmFunded by. CHHS contract share st maihd
i 'F*;wy--v_ Indirect Birect SR, ndirect ruTolal
=% i inrémantal p s SRt Fied mmmﬁﬁ =% -.'I’ Faxudmmmi
1. Total Salarym'ages 26.490.00 - $ 25,490.00 L ] 26,480.00 26,480.00
2. Employee Benefits €,500.00 - s 8,500.00 8,500.00 - 6.500.00
3. Consuliants 120.00 - S 120.00 120.00 - 120.80
4._Equipment: - - 5 - - - -
Rental - - - - - -
Repair and Mainienance - - - - - -
PurchaseDepreciation - - - - - -
5. _Supplies: . N N B3 T " n
Educational 3 - - - $ - - - -
Lab - + - - - -
Pharmacy - - - - - A
Medical - - - - - -
Office 827.75 - S 827.75 :J B27.75 - B21.75
B. Trave! 1,752.00 - 1,752.00 1,752.00 - 1,752.00
7. Occupancy 1,050.00 - 3 1.050.00 1.050.00 - 1,050.00
8. Cumrent Expenses = - E: - - - -
Telephone 1,677.00 - 1.677.00 1,677.00 - 1,677.00
Postage .00 - 30.00 30.00 - 30.00
Subscriptians 1.125.00 - 1,125.00 5 1,125.00 = 1,125.00
Audit and Legal Q0 - 102.00 102.00 - 192.00
Insurance 5 .00 - 102.00 ] 102.00 - 102.00
Board Expenses - - = . - -
. Soflware - - - . A - -
. Marketing/Communications 20.00 - 20.00 20.00 - 20.00
11._Staff Education and Training 747.00 - 747.00 747.00 + 747.00
[12. Subconiragis/Agreemeants - - . 3 - - -
13. Other (3pecilic details mandatory): - - - S - - -
translator 5000 - 3 50.00 E §0.00 - 50.00
indirect - 653525 [ 5 6,535.25 - 6,535.25 8,535.25
5 - - $ - £ - - ~
TOTAL 1] 40,592.75 | § 6,535.25 | $ 47,128,00 $ 40,592.75 6,535.25 47,128.00
indirect As A Percent of Direci 18.1%

Community Acticn Parinership of Stratiord
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1
New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitied to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.’

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such cther information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determinaticn. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressiy understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs;

Exhibit C - Special Provisions Contractor Initials o g
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New Hampshire Department of Health and Human Services

Exhibit C

7.3.

Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be inekgible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility recotrds specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1.

B2

8.3.

Fiscal Records: books, records, documents and other 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 during the Contract Period, said records to 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 Depariment, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

Medical Records; Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Crganizations” and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1.

9.2.

Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractér that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, ali payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the reguiations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.

11.1.  Interim Financial Reports: Written interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shail be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2.  Final Report: A final report shall be submitted within thirty (30} days after the end of the term
of this Contract. The Final Report shall be'in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such cobligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor,

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approvai from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all ariginal materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall 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 shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In: connection with the foregoing requirements, the -
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or mote and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
QCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEQP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EECP Certification Forms are available at: http://iwww.ojp.usdoj/about/ccr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13188, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persans have
meaningful access to its programs,

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to ali contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

{(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

{b) The Cortractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (¢}, in all
subcontracts over the simplified acquisition threshold,

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor’s ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1.  Evaluate the prospective subcontractor’s ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3.  Monitor the subcontractor's performance on an ongoing basis
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
18.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS
As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantess that funds provided under this
Contract will not supplant any existing federal funds available for these services.
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REVISICNS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows:

4.

CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement fo the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or moedification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language; ’

10.1

10.2

10.3

10.4

10.5

The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

In the event of early termination, the Confractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3. Renewal:

The Department reserves the right to extend this Agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
approval by the Governor and Executive Council.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1888 (Pub. L. 100-680, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-890, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part [l of the May 25, 1990 Federal Register {pages
21681-21691), and require certification by grantees {(and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to;

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The grantee’s policy of maintaining a drug-free workpilace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3.  Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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has designated a central point for the receipt of such notices. Notice shall include the
identification number{s) of each affected grant;
1.8. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
taw enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)
10 Cold Spring Manor, Rochester, NH 03887

Check [X if there are workplaces on file that are not identified here.

Contractor Name:

5)ai)14 if( _@w/w@b

Date Name: Betsey Andrews Parker
Title: Chief Executive Officer
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 318 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.8.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs {indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title [V-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title |V

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any persen for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Labbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submissicn 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 shali be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure,

Contractor Name:

5|2 i f/ J/L

Date Namé: etsey Andrews Parker
Title:  Chief Executive Officer
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Cffice of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification: |

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set cut below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitied or has become erroneous by reason of changed
circumstances.

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” *person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

LT

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, deciared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS,

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

8, 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
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10.

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

Except for transactions authorized under paragraph 6 of these instructions, if a participantin a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11.

12.

The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principats:

11.1. are not presentiy debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or perfforming a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local} with commission of any of the offenses enumerated in paragraph (f)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions {Federal, State or [ocal) terminated for cause or default.

Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13.

14.

By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:

13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.

13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanaticn to this proposal {contract).

The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

8l %@A /74/\,

Date Name: Betsey Andrews Parker

CUWDHHSA 16713 Page 2 of 2

Title: chief Executive Officer
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CERTIFICATION OF COMPLIANCE WITH REQUIRENMENTS PERTAINING ;I'O
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the Generai Provisicns, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.8.C. Section 3789d) which prohibits
recipients of federal funding under this statute from disciminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to praduce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5572(b}) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommaodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Empioyment Opportunity; Palicies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Qrder No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAAY) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The cerlificate set out below is a material representation of fact upon which reliance is placed when the

agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or

debarment.
Exhibit G
Contractor Initials
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

5/&11 }l g f& MQMJ

Date Name: Betsey Andrews Parker
Title:  Chief Executive Officer

Exhibit G
Contractor Initials

Certification of Compliance with requirements pertaining to Federal Nendiscrimination, Equal Treatment of Faith-Based Qrganizations
and Whistleblower profections
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1984
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local goverments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply fo children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

slai vy Q@A

Date Name: Betsey Andrews Parker
Title: Chief Executive Officer

Exhibit H — Certification Regarding Contractor Initials 2a/KD
Envirenmental Tobacco Smoke 5 1‘
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New Hampshire Department of Health and Human Services

Exhibit |

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of [ndividually [dentifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

n Definitions.
a. “Breach’ shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

¢. ‘“Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. “Designated Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501.

e. “Data Aggreqation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501.

f. “Health Care Operations” shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501.

g. “HITECH Act’ means the Health Information Technology for Economic and Clinical Health
Act, TitleXIll, 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
104-181 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual” shall have the same meaning as the term “individual® in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. “Privacy Rule” shall mean the Standards for Privacy of Individually ldentifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services. '

k. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit { Centractor initials 9 AE ‘£
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New Hampshire Department of Health and Hur_nan Services

Exhibit |

“Reguired by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164,103.

“Secretary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

! ecurig' Ruie” shall mean the Security Standards for the Pratection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

“Unsecured Protected Health Information” means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards

Institute.

(2)

Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act,

Business Associate Use and Disclosure of Protected Health Information.

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information {PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
l. For the proper management and administration of the Business Associate;
1. As required by law, pursuant to the terms set forth in paragraph d. below; or
I, For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHi to a
third party, Business Associate must obtain, prior to making any such disclosure, (i}
reasonable assurances from the third party that such PHI will be held confidentiaily and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach. .

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Exhibit | Cantractor initials
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Exhibit |

(3)

a.

312014

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

Obligations and Actlvities of Business Associate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor’s business associate
agreements with Contractor’s intended business associates, who will be receiving PHI

Exhibit 1 Confractor Initials M
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32014

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate’s compliance with the terms of the Agreement.

Within ten {(10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PH| 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.

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

Within ten (10} business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to {fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Assaciate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business Z
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(4)

(8)

(6)

32014

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate’s
use or disclosure of PHI.

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.

Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Asscciate's use or disclosure of
PHI. :

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity’s knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit 1. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneotis

Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. Z j Z

Exhibit | Contractor Initials
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e. Segregation. If any term or condition of this Exhibit i or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Community Action Partnership of Strafford County
The State . Name of the Contractor 0
\
Signature of Authorized Representative Signature of Authorized Representative
LWSA  NORRS Betsey Andrews Parker
Name of Authorized Representative Name of Authorized Representative
VR ¢ TOR, WYHS Chief Executive Officer
Title of Authorized Representative Title of Authorized Representative
Sladl1g 5]z [t
Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federa! Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. if the
initial award is below $25,000 but subsequent grant medifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Infermation), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award fitle descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

2o NDo AWM=

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

5121 g T los Vg

Date ! Name: Betsey Andrews Parker
Title: Chief Executive Officer

Exhibit .J — Certification Regarding the Federal Funding Contractor Initials W
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: d 79 3% ﬁé

2. In your business or organization’s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S, federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and {2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

_,X_ NO __ YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.5.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867

NO YES
If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4, The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: . Amount:
Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:
Exhibit J = Certification Regarding the Federal Funding Contractor Initials W
Accountabilily And Transparency Act (FFATA) Compliance 2,
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DHHS Information Security Requirements

A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. “Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Heaith
Information, “ Breach” shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations,

2. “Computer Security Incident” shall have the same meaning “Computer Security
Incident” in section two (2} of NIST Publication 800-61, Computer Security [ncident
Handling Guide, National [nstitute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information” or “Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information inciudes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI}, and or other sensitive and confidential information.

4. “End User” means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downsiream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. “HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's- knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. “Open Wireless Network” means any network or segment of a network that is
not desighated by the State of New Hampshire’s Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFi,
PHI or confidential DHHS data.

8. “Personal Information” (or “PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 358-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. “Privacy Rule” shall mean the Standards for Privacy of Individually ldentifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. “Protected Health Information” (or “PHI") has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. “Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health [nformation” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

l. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. [f End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

8. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
instalied on the End User’s mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle {i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

lll. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must;

A. Retention

1. The Contracter agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contracter provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State’s
Chief information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. VWhen no longer in use, eiectronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Pubiication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technclogy, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide wriiten certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all efectronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems,

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor wiil not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor ali costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
buf 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 1680 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.him
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State’s Privacy Officer, and
additional email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor learns of its occurrence. This includes a
confidential information breach, computer security incident, or suspected breach
which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

h. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and bheing received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials {user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State’s Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency’'s documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contracter's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. ldentify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

V. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:
DHHSInfermationSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues:
DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:
DHHSInformationSecurityOffice@dhhs.nh.gov
DHHSPrivacy.Officer@dhhs.nh.gov
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State of New Hampshire
Department of State .

" CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that COMMUNITY ACTION
PARTNERSHIP OF STRAFFORD COUNTY is a New Hampshire Nonprofit Corporation registered to transact business in New
Hampshire on May 25, 1965. 1 further certify that all fees and documents required by the Secretary of State’s office have been

received and is in good standing as far as this office is concerned,

Busingss ID: 65583
Certificatc Number : 0004077629

IN TESTIMONY WHEREQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 2nd day of April A.D. 2018,

Dok

William M. Gardner

Secretary of State




CERTIFICATE OF VOTE

l, Jean Miccolo , do hereby certify that:

(Name of the elected Officer of the Agency, cannot be contract signatory)

1. 1 am a duly elected Officer of _Community Action Partnership of Strafford County
(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on _November 15, 2017
{Date)

RESOLVED: That the Betsey Andrews Parker, Chief Executive Officer
{Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

al. dayof HM ,20/% .

(Date Contract Signed)
4. Betsey Andrews Parker is the duly elected _Chief Executive Officer
(Name of Contract Signatory) (Title of Contract Signatary)

{Signature of thfe Elected Officer)

of the Agency. J M
A~
(S

STATE OF NEW HAMPSHIRE

County of _Strafford
55
The forgoing instrument was acknowledged before me this gr/ day of /7’/7/;1 20/ 8

By __Jean Miccolo
(Name of Elected Officer of the Agency)
gy,
SeeN E e, /o

\\ \'-' s,
3 Q' '-'.949"4 (Notary Public/Justice of the Peace)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
05/21/2018

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORNMATION 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 1SSUING 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 bo endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  Teri Davis
CGI Business Insurance Pm"}g"!E! - Ext: (866)841-4600 | m’é’ Noj: {603)622-4618
171 Londonderry Tumpike EMAIL .5, tdavis@cgibusinessinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #

Hooksett NH 03106 INSURERA: Hanover Insurance Company 22292
INSURED INSURER B : Eastem Alliance Insuranca Group

Community Action Partnership of Strafford County, INSURER C :

DBA: Strafford CAP INSURER D:

PO Box 160 INSURERE :

Dover NH _03821-1080 | wsurere:
COVERAGES CERTIFICATE NUMBER:  17-18 Master REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED NAMED ABQVE 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.

ADDLISUBR
'ﬁ-ﬁ{‘ TYPE OF INSURANCE INSD | wvD POLICY NUMBER ;np.moul'@l'%% gnpnﬂ}"ﬁ%}'v?rxv?n LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
NTED
| cLamsmaoe [>] occur PREMISES (Facoeurrencey | 5 190,000
[ | MED EXP (Any one persony | § 5:000
A ] ZHVA192135 12131/2017 | 1213172018 | pereonatasov iRy | s 1,000,000
GENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3.000,000
X roucy R Loc PRODUCTS - COMPIOPAGG | 5 INcluded
OTHER: Professional Liability $ 1,000,000
COMBINED SINGLE LWIT
AUTOMOBILE LIABILITY JOMBINED < s 1,000,000
¢] anv auTo BODILY INJURY (Per person) | $
1 owneD SCHEDULED -
A OWNED Ly SCHED AWVA156930 12/31/2017 | 12/31/2018 | BODILY INJURY (Per accident) | $
HIRED NON.OWNED PROPERTY DANAGE s
|| auTos onwy AUTOS ONLY {Par accident)
Uninsured motorist $ 1,000,000
><| umereLLALAB | ] ooour EACH OCCURRENCE s 2,000,000
A EXCESS LIAB CLAIMS.MADE UHVA152135 1213172017 | 12/3112018 | poorecare s 2.000,000
DED I M RETENTION § NIL 3
WORKERS COMPENSATION TER oI
AND EMPLOYERS' LIABILITY > §%ure | ER T
B | e ORPAR TNEREXECUTIVE NIA 01-0000133794-00 12131/2017 | 12/31/2018 |51 EACHACCIDENT 3 - -
{Mandatory [n NH) E.L DISEASE - EAEMPLOVEE | § 1,000,000
If yes, describa under 1,000,000
CESCRIPTION OF OPERATICNS below EL DisEASE-poucyLmT | s 1,000,
Business Property -
A ZHVA192135 12312017 | 12/31/2018 | Blanket Limit $900,150

echadul

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additlenal R

, may be attached K more space Is required)

Workers Comp: 3A State; NH

CERTIFICATE HOLDER

CANCELLATION

DHHS, State of NH
Contracts and Procurement

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

129 Pleasant St AUTHORIZED REPRESENTATIVE
Concord NH 03301 (i .
1 [l G a8
- © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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To the Board of Directors of
Community Action Partnership of Strafford County
Dover, New Hampshire

INDEPENDENT AUDITORS’ REPORT

Report on the Financial Statements

We have audited the accompanying financial statements of Community Action Partnership of
Strafford County (a New Hampshire nonprofit organization), which comprise the statements of
financial position as of December 31, 2016 and 2015, and the related statements of cash flows,
and notes to the financial statements for the years then ended, and the related statements of
activities and functional expenses for the year ended December 31, 2016.

Management’'s Responsibility 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; this includes 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.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the
United States of America and the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the United States.
Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors’
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity’s preparation and fair presentation of the
financial statements 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
entity’s internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Community Action Partnership of Strafford County as of December 31,
2016 and 2015, and its cash flows for the years then ended, and the changes in its net assets
for the year ended December 31, 2016 in accordance with accounting principles generally
accepted in the United States of America.

Report on Summarized Comparative Information

We have previously audited Community Action Partnership of Strafford County’s 2015 financial
statements, and we expressed an unmodified audit opinion on those audited financial
statements in our report dated June 1, 2016. In our opinion, the summarized comparative
information presented herein as of and for the year ended December 31, 2015, is consistent, in
all material respects, with the audited financial statements from which it has been derived.

Other Matters

Our audit was conducted for the purpose of forming an opinion on the financial statements as
a whole. The accompanying schedule of expenditures of federal awards, as required by Title 2
U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards, is presented for purposes of additional
analysis and is not a required part of the financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underiying
-accounting and other records used to prepare the financial statements. The information has
been subjected to the auditing procedures applied in the audit of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to
the underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the information is
fairly stated, in all material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
August 15, 2017, on our consideration of Community Action Partnership of Strafford County’s
internal control over financial reporting and on our tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements and other matters. The
purpose of that report is to describe the scope of our testing of internal control over financial
reporting and compliance and the results of that testing, and not to provide an opinion on
internal control over financial reporting or on compliance. That report is an integral part of an
audit performed in accordance with Government Auditing Standards in considering Community
Action Partnership of Strafford County’s internal control over financial reporting and

compliance.
Lena, Mo Donill] ¢ Dobort
@(()éﬂ/)prtudﬂ ﬁéc,;acfaz:ﬂ\

August 15, 2017
Wolfeboro, New Hampshire



CURRENT ASSETS
Cash and cash equivalents
Accounts receivable

[nventory
Prepaid expenses

Total current assets

NONCURRENT ASSETS
Security deposits

STATEMENTS OF FINANCIAL POSITION
DECEMBER 31, 2016 AND 2015

ASSETS

Property, net of accumulated depreciation

Other noncurrent assets
Total noncurrent assets

TOTAL ASSETS

CURRENT LIABILITIES
Demand note payable
Accounts payable
Accrued payroll and related taxes
Accrued compensated absences
Refundable advances

Other current liabilities
Total liabilities

NET ASSETS
Urrestricted

Undesignated
Board designated

Total unrestricted
Temporarily restricted

Total net assets

LIABILITIES AND NET ASSETS

TOTAL LIABILITIES AND NET ASSETS

See Notes to Financial Statements

3

2016 201
517,916 3 713,900
1,199,955 714,329
8,724 8,724
18,677 1,300
1,746,272 1,438,253
24,140 24,667
927,051 478,424
12,500 12,500
963,691 515,591
2,709,963 $ 1,853,844
72,673 $ 73,401
363,064 82,925
141,753 121,014
79,490 81,878
438,285 467,356
- 24,399
1,095,285 850,973
1,204,103 686,961
307,315 307,315
1,511,418 994,276
103,280 108,595
1,614,698 1,102,871
2,709,963 $ 1,953,844




COMMUNITY AC

STATEMENT OF ACTIVITIES

DC

FOR THE YEAR ENDED DECEMBER 31, 2016
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

CHANGE IN NET ASSETS

REVENUES AND OTHER SUPPORT

Grant revenue
Fees for service
Rent revenue
Public support
In-kind donations
Interest

Fundraising
Other revenue

Total revenues and support

NET ASSETS RELEASED FROM
RESTRICTIONS

Total revenues, support, and net
assets released from restrictions

EXPENSES
Program services
Child services
Community services
Energy assistance
Housing

Weatherization
Workforce development

Total program services
Supporting activities
Management and general
Fundraising

Total expenses

CHANGE IN NET ASSETS BEFORE
LOSS ON SALE OF ASSETS

LOSS ON SALE OF ASSETS

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

Temporarily 2016 2015
Unrestricted Restricted Total Total

$ 7,631,691 3 - $ 7,631,691 $ 7,098,408
258,396 - 258,396 334,257
11,718 - 11,718 11,005
180,609 35,620 216,229 211,809
577,850 - 577,850 649,898
1,312 - 1,312 128

64,282 - 64,282 56,979

3,091 - 3,001 -
8,628,949 35,620 8,664,569 8,362,484
40,935 {40,935) - -

8,669 884 {5,315) 8,664,569 8,362,484
3,812,180 - 3,812,180 3,693,205
606,156 - 606,156 712,557
2,135,921 - 2,135,921 2,120,534
374,836 - 374,836 347,367
247,856 - 247,856 286,121
178,651 - 178,651 264,408
7,355,600 - 7,355,600 7,424,192
732,223 - 732,223 846,980
64,919 - 64,919 57,682
8,152,742 - 8,152,742 8,328,854
517,142 (5,315) 511,827 33,630
- - - (36,431)
517,142 (5,315) 511,827 {2,801)
994,276 108,595 1,102,871 1,105,672

$ 1,511,418 $ 103,280 $ 1,614,698 $ 1,102,871

See Notes to Financial Statements
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY,

STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED DECEMBER 31, 2016 AND 2015

2016 201
CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets 3 511,827 (2,801)
Adjustment to reconcile change in net assets to
net cash provided by operating activities:
Depreciation 53,517 43,903
Loss on sale of assets - 36,431
{Increase) decrease in assets:
Accounts receivable (485,626) 55,737
Inventory - 30
Prepaid expenses (18,377) 10,286
Security deposits 527 (5,466)
Increase (decrease) in liabilities:
Accounts payable 280,139 {(43,138)
Accrued payroll and related taxes 20,739 842
Accrued compensated absences (2,388) 3,724
Refundable advances (29,071) (23,778)
Other current liabilities {24,399) 24 262
NET CASH PROVIDED BY OPERATING ACTIVITIES 306,888 100,032
CASH FLOWS FROM INVESTING ACTIVITIES
Purchases of property and equipment (502,144) (130,646)
Proceeds from sale of property and equipment - 7,334
NET CASH USED IN INVESTING ACTIVITIES (502,144) (123,312)
CASH FLOWS FROM FINANCING ACTIVITIES
Repayment of demand note payable {728) (7,334)
NET CASH USED IN FINANCING ACTIVITIES {728) (7,334)
NET DECREASE IN CASH AND CASH EQUIVALENTS (195,984) (30,614)
CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 713,800 744,514
CASH AND CASH EQUIVALENTS, END OF YEAR 3 517,916 713,800
SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION
Cash paid during the year for interest % 3,322 3,448

See Notes to Financial Statements
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Payroll

Payroll taxes

Fringe benefits

Weatherization material, fuel
and client assistance

In-kind expenses

Consultants and contract labor

Consumable supplies

Repairs and maintenance

Rent

Insurance

Utilities

Meetings, events and training

Travel

Depreciation

Copying and postage

Equipment and computer

Retirement

Indirect costs

Interest expense

Property taxes
Other program support

Total expenses

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED DECEMBER 31, 2016
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Child Community Energy

Services Services Assistance Housing Weatherization
$ 1,918,154 $ 189,295 $ 302,471 3 100,473 3 44 317
176,026 15,961 26,048 8,834 3,652
169,391 22,283 36,680 10,177 5,743
61,318 11,081 1,683,477 177,707 171,141
373,816 190,623 - 6,130 7,281
261,548 3,379 5795 21,568 745
165,261 69,043 11,021 233 856
46,428 13,457 9,587 7,662 561
213,171 13,529 20,399 4 567 4,756
102,449 6,003 2,364 5,886 2,716
123,448 6,134 11,921 16,771 1,947
77,547 13,534 2,929 1,808 789
58,873 8,342 3,773 5,128 744
24,257 22,923 - 3,733 284
7,731 8,446 ‘ 15,600 54 1,031
15,691 1,527 2,586 222 123
12,307 1,291 913 1,434 1,270

- 3,322 - - -

- - - 2,449 -

4,764 5,883 347 - -

$ 3812180 3 606,156 $ 2,135,921 3 374,836 3 247 856

See Notes to Financial Statements
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NOTE 1.

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2016 AND 2015

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization
Community Action Partnership of Strafford County (the Agency) is a 501(c)(3}

private New Hampshire non-profit organization established under the provisions
of the Equal Opportunity Act of 1964. Without services provided by the Agency,
many local residents would be without a means to provide for their basic needs,
including food, education, child care, utilities assistance, transportation, housing,
emergency shelter and access to other services. The mission of the Agency is to
educate, advocate and assist people in Strafford County to help meet their basic
needs and promote self-sufficiency. The vision of the Agency is to eliminate
poverty in Strafford County through compassion, education, self-sufficiency,
transparency, accountability, team work, client focus and professionalism.

In addition to its administrative office located in Dover, the Agency maintains its
outreach capacity by operating program offices in Farmington, Milton, Rochester,
Dover and Somersworth. The Agency is funded by Federal, state, county and
local funds, as well as United Way grants, public utilities, foundation and
charitable grant funds, fees for service, private business donations, and
donations from individuals. The Agency is govemed by a ftripartite board of
directors made up of elected officials, community leaders from for-profit and non-
profit organizations and residents who are low income. The board is responsible
for assuring that the Agency continues to assess and respond to the causes and
conditions of poverty in its community, achieve anticipated family and community
outcomes, and remain administratively and fiscally sound. The Agency
administers a wide range of coordinated programs to more than 15,000 people
annually, and the programs are designed to have a measureable impact on
poverty and health status among the most vulnerable residents: those under the
age of 6, the eiderly and those living in poverty. This coordinated approach is
accomplished by providing a broad array of services that are locally defined,
planned and managed with community agencies.

Basis of Accounting
The financial statements have been prepared using the accrual basis of

accounting in accordance with Generally Accepted Accounting Principles (GAAP)
of the United States.

Financial Statement Presentation

The financial statement presentation follows the recommendations of the
Accounting Standard Codification No. 958-210, Financial Statements of Not-For-
Profit Organizations. Under FASB ASC No. 958-210, the Agency is required to
report information regarding its financial position and activities according to three
classes of net assets: unrestricted net assets, temporarily restricted net assets
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and permanently restricted net assets. The classes of net assets are determined
by the presence or absence of donor restrictions.

Unrestricted: Net assets that are not subject to donor-imposed
stipulations. Unrestricted net assets may be designated for specific
purposes by action of the Board of Directors.

Temporarily Restricted: Net assets whose use is limited by donor
imposed stipulations that will either expire with the passage of time or be
fulfilled or removed by actions of the Agency.

Permanently Restricted: Net assets reflecting the historical cost of gifts
(and in certain circumstances, the earnings from those gifts), subject to
donor-imposed stipulations, which require the corpus to be invested in
perpetuity to produce income for general or specific purposes.

At December 31, 2016 and 2015 the Agency had unrestricted and temporarily
restricted net assets.

Refundable Advances

Grants received in advance are recorded as refundable advances and
recognized as revenue in the period in which the related services are performed
or expenditures are incurred.

Contributions

All contributions are considered to be available for unrestricted use unless
specifically restricted by donor. Amounts received that are restricted by the
donor for future periods or for specific purposes are reported as temporarily
restricted or permanently restricted support, depending on the nature of the
restriction. However, if a restriction is fulfilled in the same period in which the
contribution is received, the Agency reports the support as unrestricted.

Contributed Services

Donated services are recognized as contributions in accordance with FASB ASC
No. 958, Accounting for Contributions Received and Contributions Made, if the
services (a) create or enhance non-financial assets or (b) require specialized
skills, and would otherwise be purchased by the Agency.

Volunteers provided various services throughout the year that are not recognized
as contributions in the financial statements since the recognition criteria under
FASB ASC No. 958 were not met.

Fair Value of Financial Instruments

Accounting Standard Codification No. 825, “Financial Instruments,” requires the
Agency to disclose estimated fair value for its financial instruments. The carrying
amounts of cash, investments, accounts receivable, prepaid expenses, inventory,
accounts payable, accrued expenses, and refundable advances approximate fair
value because of the short maturity of those instruments.

Inventory
Inventory materials are fixtures for installation and recorded at cost or contributed

value, using the first-in, first-out method.



Property and Depreciation

Property and equipment, which have a cost greater than $5,000, are capitalized
at cost or, if donated, at the approximate fair value at the date of donation.
Specific grants and awards may have a threshold lower than this amount and
that program will abide by those guidelines. Assets are depreciated over their
estimated useful lives using the straight-line method as follows:

Buildings and improvements 15 - 40 years
Furniture, equipment and machinery 3 - 10 years
Vehicles 5- 7years

Depreciation expense aggregated $53,517 and $43,903 for the years ended
December 31, 2016 and 2015, respectively.

Accrued Earned Time

The Agency has accrued a liability of $79,490 and $81,878 at December 31,
2016 and 2015, respectively, for future compensated leave time that its
employees have earned and which is vested with the employee.

Income Taxes

The Agency is exempt from income taxes under Section 501(c)(3) of the Internal
Revenue Code. The Internal Revenue Service has determined the Agency to be
other than a private foundation. The Agency is also exempt from the New
Hampshire Business Enterprise Tax.

Accounting Standard Codification No. 740, “Accounting for Income Taxes”,
establishes the minimum threshold for recognizing, and a system for measuring,
the benefits of tax return positions in financial statements. Management has
analyzed the Agency’s tax position taken on its information returns for the years
2013 through 2016, and has concluded that no additional provision for income
taxes is necessary in the Agency’s financial statements.

Cash and Cash Equivalents
The Agency considers all highly liquid financial instruments with original
maturities of three months or less to be cash equivalents.

Use of Estimates

The presentation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and 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.

Advertising Expenses
The Agency expenses advertising costs as they are incurred. Total advertising

costs for the years ended December 31, 2016 and 2015 amounted to $21,352
and $15,799, respectively.



NOTE 2.

NOTE 3.

In-kind Donations

The Agency pays below-market rent for the use of certain facilities. In
accordance with generally accepted accounting principles, the difference
between amounts paid for the use of the facilities and the fair market value of the
rental space has been recorded as an in-kind donation and as an in-kind
expense in the accompanying financial statements. The estimated fair value of
the donation was determined to be $322,524 and $268,238 for the years ended
December 31, 2016 and 20185, respectively.

The Agency also receives contributed professional services that are required to
be recorded in accordance with FASB ASC No. 958. The estimated fair value of
these services was determined to be $49,673 and $131,488 for the years ended
December 31, 2016 and 20185, respectively.

The Agency also receives contributed food commodities and other goods that are
required to be recorded in accordance with FASB ASC No. 858. The estimated
fair value of these food commodities and goods was determined to be $159,190
and $46,463, respectively, for the year ended December 31, 2016. For the year
ended December 31, 2015, the estimated fair value of these food commodities
and goods was determined to be $136,081 and $96,644, respectively.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been
summarized on a functional basis. Accordingly, costs have been allocated
among the program services and supporting activities benefited.

PROPERTY
As of December 31, 2016 and 2015, property consisted of the following:
2016 201

Land, buildings and improvements $ 926,666 $ 430,128
Furniture, equipment and machinery 522,213 522,213
Vehicles 249,779 249779
Construction in progress 5,607 -

Total 1,704,265 1,202,120
Less accumulated depreciation 777,214 723,696

Net property $ 927051 $ 478,424

ACCOUNTS RECEIVABLE

Accounts receivable are stated at the amount management expects to collect
from balances outstanding at year end. Balances that are still outstanding after
management has used reasconable collection efforts are written off through a
charge to the valuation allowance and a credit to accounts receivable. The
allowance for uncollectible accounts was estimated to be zero at December 31,
2016 and 2015. The Agency has no policy for charging interest on overdue
accounts.
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NOTE 4.

NOTE 5.

NOTE 6.

NOTE 7.

NOTE 8.

PLEDGED ASSETS
As described in Note 5, all assets of the Agency are pledged as collateral under
the Agency’s demand note payable agreement.

DEMAND NOTE PAYABLE

The Agency has available a revolving line of credit with a bank in the amount of
$250,000. The note is payable upon demand, but in the absence of demand, is
due on November 30, 2017. Interest is stated at the prime rate plus 1% which
result in an interest rate of 4.75% and 4.50% at December 31, 2016 and 2015,
respectively. The note is collateralized by all the assets of the Agency.

TEMPORARILY RESTRICTED NET ASSETS
At December 31, 2016 and 2015, the Agency had $103,280 and $108,595 in net
assets temporarily restricted by donor-imposed use restrictions, respectively.

LEASE COMMITMENTS

Facilities occupied by the Agency for its community service programs are rented
under the terms of various operating leases. For the years ended December 31,
2016 and 2015, the annual lease/rent expense for the leased facilities was
$120,523 and $169,849, respectively. Certain equipment is leased by the
Agency under the terms of various operating leases.

The approximate future minimum lease payments on the above leases are as
follows:

Year Ended

December 31 Amount
2017 $ 115,758
2018 22917
2019 8,922
2020 7,104
2021 6,901
Total $ 161,602

RETIREMENT PLAN

The Agency maintains a 403(b) Plan and Trust (the Plan) covering substantially
all employees. Employee contributions to the Plan are made at predetermined
rates elected by employees. Additionally the Agency provides a matching
contribution equal to 25% of the employee’s contribution up to 5% of the
employee's compensation. Effective April 1, 2016, the Agency instituted an auto
enroliment feature mandating a minimum 1% employee contribution; however
employees reserve the right to decline the auto enroliment. Employer matching
contributions for the years ended December 31, 2016 and 2015 totaled $24,366
and $13,047, respectively.
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NOTE 9.

NOTE 10.

NOTE 11.

NOTE 12.

CONCENTRATION OF RISK

A large percentage of the Agency's total revenue was received from two
contractors, the Federal Government and the State of New Hampshire. It is
always considered to be at least reasonably possible that either contractor could
be lost in the near term; however, Management feels this risk is of no particular
concern at this time.

CONCENTRATION OF CREDIT RISK

The Agency maintains its cash balances at several financial institutions in New
Hampshire. The balances are insured by the Federal Deposit Insurance
Corporation up to $250,000. The Agency maintains an agreement with its
primary financial institution to collateralize the balances in excess of $250,000.

CONTINGENCIES

The Agency receives grant funding from various sources. Under the terms of
these agreements, the Agency is required to use the funds within a certain period
and for purposes specified by the governing laws and regulations. If expenditures
were found not to have been made in compliance with the laws and regulations,
the Agency might be required to repay the funds. No provisions have been made
for this contingency because specific amounts, if any, have not been determined
or assessed as of December 31, 2016 and 2015.

SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates inherent in the process of preparing financial statements.
Nonrecognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date, but arose
after that date. Management has evaluated subsequent events through August
15, 2017, the date the December 31, 2016 financial statements were available
for issuance.
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(See Independent Auditors’ Report)



SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED DECEMBER 31, 2016

FEDERAL
FEDERAL GRANTOR/ CFDA PASS-TI
PASS-THROUGH GRANTOR/PROGRAM TITLE NUMBER GRANTOI
U.S. Department of Agriculture
Child and Adult Care Food Program 10.558 State of New Hampshire Department of Educa
Child Nutrition Cluster
Summer Food Service Program for Children 10.559 State of New Hampshire Depariment of Educa
Food Distribution Cluster
Emergency Food Assistance Program (Food Commodities) 10.569 Belknap-Merrimack Community Action Partner
Total U.S. Depariment of Agriculture
U.S. Department of Housing and Urban Development
Supportive Housing for the Elderly 14.157 Dover Housing Authority
CDBG Entitlement Grants Cluster
Community Development Block Grants / Entitlement Grants 14.218 City of Dover, New Hampshire
Community Development Biock Grants / Entittement Grants 14.218 Cily of Rochester, New Hampshire
Community Development Block Grants / State's Program and
Non-Entitlement Grants in Hawaii 14.228 New Hampshire Community Development Finz
Emergency Solutions Grant Program 14.231 State of New Hampshire Department of Health
Supportive Housing Program 14.235 State of New Hampshire Department of Health
Supportive Housing Program 14.235 Community Pariners / Behavioral Health / Serv
Total U.S. Department of Housing and Urban Development
U.S. Department of Labor
WIA Ciuster
WIA Adult Program 17.258 Southern New Hampshire Services, Inc.
WIA Dislocated Worker Formula Grants 17.278 Southern New Hampshire Services, Inc.
Total U.S. Department of Labor/WIA Cluster
U.S. Department of Energy
Weatherization Assistance for Low-Income Persons 81.042 State of New Hampshire Governor's Office of E
Total U.S. Depariment of Energy
U.S. Department of Health & Human Services
Aging Cluster
Special Programs for the Aging - Title Ill, Part B - Grants for
Senior Energy 93.044 State of New Hampshire Division of Elderly anc
State of New Hampshire Department of Heaith
Senior Transportation 93.044 Nutrition & Trans. Services
Affordable Care Act (ACA) Matemal, Infant, and Early State of New Hampshire Depariment of Health
Childhood Home Visiting Program 93.505 BPHCS, Maternal & Health Section
Promoting Safe and Stable Families 93.556 State of New Hampshire, DHHS, Division for C
TANF Cluster
Temporary Assistance for Needy Families 93.558 State of New Hampshire, DHHS, Division for C
Temporary Assistance for Needy Families 93.558 Southern New Hampshire Services, Inc.
Low-Income Home Energy Assistance 93.568 State of New Hampshire Governor's Office of E
Community Services Block Grant 93.569 State of New Hampshire, DHHS, DFA
Head Stari 93.600 Direct Funding
Stephanie Tubbs Jones Child Weilfare Program 93.645 State of New Hampshire, DHHS, Division for C
Social Services Block Grant 93.667 State of New Hampshire, DHHS, Division for C
State and Local Public Health Actions to Prevent Obesity, State of New Hampshire, Keene State College,
Diabetes, Hearl Disease and Stroke (PPHF) 93.757 Control & Prevention, NH Division of Public
Matemal and Child Heailth Services Block Grant to the States 93.994 State of New Hampshire, DHHS, Division for C

Total U.S. Department of Health & Human Services
TOTAL

See Notes to Schedule of Expenditures of Federal Awards
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NOTE 1

NOTE 2

NOTE 3

NOTE 4

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED DECEMBER 31, 2016

BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Community Action Partnership of Strafford
County under programs of the federal government for the year ended December
31, 2016. The information in this Schedule is presented in accordance with the
requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requiremerits for
Federal Awards (Uniform Guidance). Because the Schedule presents only a
selected portion of the operations of Community Action Partnership of Strafford
County, it is not intended to and does not present the financial position, changes
in net assets, or cash flows of the Agency.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost principles
contained in the Uniform Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement.

INDIRECT COST RATE
Community Action Partnership of Strafford County has elected not to use the ten
percent de minimis indirect cost rate allowed under the Uniform Guidance.

FOOD DONATION
Nonmonetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed.
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INDEPENDENT AUDITORS’ REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON
AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of
Community Action Partnership of Strafford County
Dover, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the financial
statements of Community Action Partnership of Strafford County (a New Hampshire nonprofit
organization), which comprise the statements of financial position as of December 31, 2016
and 2015, and the related statements of cash flows, and the related notes to the financial
statements for the years then ended, and the related statements of activities and functional
expenses for the year ended December 31, 2016 and have issued our report thereon dated
August 15, 2017.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Community
Action Partnership of Strafford County’s internal control over financial reporting (internal control)
to determine the audit procedures that are appropriate in the circumstances for the purpose of
expressing our opinion on the financial statements, but not for the purpose of expressing an
opinion on the effectiveness of Community Action Partnership of Strafford County’s internal
control. Accordingly, we do not express an opinion on the effectiveness of Community Action
Partnership of Strafford County’s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity’s financial statements will not be prevented,
or detected and corrected on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.
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Our consideration of internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies. Given these limitations, during
our audit we did not identify any deficiencies in internal control that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Community Action Partnership of
Strafford County’s financial statements are free from material misstatement, we performed
tests of its compliance with certain provisions of laws, regulations, contracts, and grant
agreements, noncompliance with which could have a direct and material effect on the
determination of financial statement amounts. However, providing an opinion on compliance
with those provisions was not an objective of our audit, and accordingly, we do not express
such an opinion. The results of our tests disclosed no instances of noncompliance or other
matters that are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the organization’s internal control or on compliance. This report is an integral part of an audit
perfformed in accordance with Government Auditing Sfandards in considering the
organization’s internal control and compliance. Accordingly, this communication is not suitable

for any other purpose.
L@A’Ql ﬂ/ld Dbhﬂ-lM ('; ﬂh"lﬂ-ﬂ’a
Q’O g Wﬂ:mtlﬂ ﬁ S5 cfafm

August 15, 2017
Wolfeboro, New Hampshire
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INDEPENDENT AUDITORS’ REPORT ON COMPLIANCE FOR
EACH MAJOR PROGRANM AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of
Community Action Partnership of Strafford County
Dover, New Hampshire

Report on Compliance for Each Major Federal Program

We have audited Community Action Partnership of Strafford County’s compliance with the
types of compliance requirements described in the OMB Compliance Supplement that could
have a direct and material effect on each of Community Action Partnership of Strafford
County’s major federal programs for the year ended December 31, 2016. Community Action
Partnership of Strafford County’'s major federal programs are identified in the summary of
auditors’ results section of the accompanying schedule of findings and questioned costs.

Management’s Responsibility

Management is responsible for compliance with federal statutes, regulations, and the terms
and conditions of its federal awards applicable to its federal programs.

Auditors’ Responsibility

Our responsibility is to express an opinion on compliance for each of Community Action
Partnership of Strafford County’s major federal programs based on our audit of the types of
compliance requirements referred to above. We conducted our audit of compliance in
accordance with auditing standards generally accepted in the United States of America; the
standards applicable to financial audits contained in Government Auditing Standards, issued
by the Comptroller General of the United States; and the audit requirements of Title 2 U.S.
Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal Awards (Uniform Guidance). Those standards and the
Uniform Guidance require that we plan and perform the audit to obtain reasonable assurance
about whether noncompliance with the types of compliance requirements referred to above
that could have a direct and material effect on a major federal program occurred. An audit
includes examining, on a test basis, evidence about Community Action Partnership of Strafford
County’'s compliance with those requirements and performing such other procedures as we
considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Community Action Partnership of Strafford County's compliance.
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Opinion on Each Major Federal Program

In our opinion, Community Action Partnership of Strafford County complied, in all material
respects, with the types of compliance requirements referred to above that could have a direct
and material effect on each of its major federal programs for the year ended December 31,
2016.

Report on Internal Control Over Compliance
Management of Community Action Partnership of Strafford County is responsible for

establishing and maintaining effective internal control over compliance with the types of
compliance requirements referred to above. In planning and performing our audit of
compliance, we considered Community Action Partnership of Strafford County’s internal
control over compliance with the types of requirements that could have a direct and material
effect on each major federal program to determine the auditing procedures that are appropriate
in the circumstances for the purpose of expressing an opinion on compliance for each major
federal program and to test and report on internal control over compliance in accordance with
the Uniform Guidance, but not for the purpose of expressing an opinion on the effectiveness of
internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Community Action Partnership of Strafford County’s internal control over
compliance.

A deficiency in internal control over compliance exists when the design or operation of a
control over compliance does not allow management or employees, in the normal course of
performing their assigned functions, to prevent, or detect and correct, noncompliance with a
type of compliance requirement of a federal program on a timely basis. A material weakness in
internal control over compliance is a deficiency, or combination of deficiencies, in internal
control over compliance, such that there is a reasonable possibility that material
noncompliance with a type of compliance requirement of a federal program will not be
prevented, or detected and corrected, on a timely basis. A significant deficiency in internal
control over compliance is a deficiency, or a combination of deficiencies, in internal control
over compliance with a type of compliance requirement of a federal program that is less severe
than a material weakness in internal control over compliance, yet important enough to merit
attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in
the first paragraph of this section and was not designed to identify all deficiencies in internal
control over compliance that might be material weaknesses or significant deficiencies. We did
not identify any deficiencies in internal control over compliance that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of
our testing of internal control over compliance and the results of that testing based on the
requirements of the Uniform Guidance. Accordingly, this report is not suitable for any other

purpose.
Leans, M DLNM ‘?ﬂ%bﬂ"’tf!
p{o éw:maﬂ d;go ciaZL‘DN

August 15, 2017
Wolfeboro, New Hampshire
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED DECEMBER 31, 2016

A. SUMMARY OF AUDITORS’ RESULTS

1.

The auditors’ report expresses an unmodified opinion on whether the financial
statements of Community Action Partnership of Strafford County were prepared in
accordance with GAAP.

No significant deficiencies disclosed during the audit of the financial statements are
reported in the Independent Auditors’ Report on Internal Control over Financial
Reporting and on Compliance and Other Matters Based on an Audit of Financial
Statements Performed in Accordance with Government Auditing Standards. No material
weaknesses are reported.

No instances of noncompliance material to the financial statements of Community
Action Partnership of Strafford County, which would be required to be reported in
accordance with Government Auditing Standards, were disclosed during the audit.

No significant deficiencies in internal control over major federal award programs are
reported in the Independent Auditors’ Report on Compliance for Each Major Program
and on Internal Control Over Compliance Required by the Uniform Guidance. No
material weaknesses are reported.

The auditors’ report on compliance for the major federal award programs for Community
Action Partnership of Strafford County expresses an unmodified opinion on all major
federal programs.

There were no audit findings that are required to be reported in accordance with 2 CFR
section 200.516(a).

The programs tested as major were: U.S. Department of Health and Human Services,
Low-Income Home Energy Assistance Program, CFDA 93.568 and U.S. Department of
Housing and Urban Development, Community Development Block Grants/State’s
Program and Non-Entitlement Grants in Hawaii, CFDA 14.228.

The threshold used for distinguishing between Type A and B programs was $750,000.

Community Action Partnership of Strafford County was determined to be a low-risk
auditee.

B. FINDINGS — FINANCIAL STATEMENTS AUDIT

None

C. FIN[?I!INGS AND QUESTIONED COSTS — MAJOR FEDERAL AWARD PROGRAMS
AU

None
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
FOR THE YEAR ENDED DECEMBER 31, 2015

There were no findings or questioned costs that were required to be reported in the Schedule
of Findings and Questioned Costs for the year ended December 31, 2015.
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of Strafford County

2018 Board of Directors

Becky Sherburne, Chair
Hope Morrow Flynn, Vice Chair
Alan Brown, Treasurer
Jean Miccolo, Secretary
Alison Dorow

Marci Theriault

Megan MacDonald
Christina Radie

Dr. Kristen Yates
Petros Lazos

Terry Jarvis

Community Action Partnership of Strafford County
Administrative & Weatherization Office, 642 Central Avenue, Dover, NH 603-435-2500
Mailing address: P.O. Box 160, Dover, NH 03821-0160

Qutreach Offices: Head Start Centers:
61 Locust Street, Dover 603-460-4237 62A Whittier Street, Dover 603-285-9460
527 Main Street, Farmington 603-460-4313 120 Main Street, Farmington 603-755-2883

55 Industrial Drive, Milton 603-6852-0990
1560 Wakefield Street, Rochester 603-285-8461
184 Maple St. Ext., Somersworth 603-817-5458



Vicki Senter.,RN, BSN. CLC E-mail

Education:

» Associate Degree in Accounting. Nashua Community College, Nashua, NH.
e Associate Degree in Nursing. New Hampshire Technical Institute, Concord, NH.
e Bachelor Degree in.Nursing. Franklin Pierce University, Portsmouth, NH.

Nursing Employment History:

Strafford County Community Action Partnerships, Dover, NH July, 2013 to Current
Program Nurse for Head Start, Early Head Start, Healthy Families of America, and Home
Visiting of New Hampshire -

s Administer health screenings to all Head Start students.

e Write Individual Healthcare Plans for students when medically necessary.

* Visit clients in their homes to provide nursing support during pregnancy and promote child

growth and development.
e Provide lactation support to clients as needed.
s Provide CPR/AED/First Aid instruction to staff and clients.

Farmington High School, SAU 61, Farmington, NH July, 2009 to June, 2013
Registered Nurse and 504 Coordinator.
e Carefora population of 430 students and staff, with an average of 62 visits per day.
e Responsible for the smooth operation of the nurse’s office including budget preparation,
record keeping, statistical data reports, and State of New Hampshire. reporting.
e Maintain and distribute 504 plans for 21 students and facilitate meetings.

Wah-Tut-Cah Scout Reservation, Northwood, NH July, 2007 to August, 2011
Registered Nurse

e Cared for an average of 200 overnight campers of a Boy Scouts of America summer camp.
s Responsibilities included camper and staff medical care, medication distribution, assisting
with camper registration, record keeping, and the cleanliness of the Health Lodge.

Franklin High School, Franklin, NH July, 2006 to June, 2009
Registered Nurse
" e Caredfora population of 430 students and staff.
¢ Responsible for nurse's office operations including budget preparation, record keeping, and
statistical data reports.




Skills:

e Registered Nurse, Licensed in State of New Hampshire

¢ Certified Lactation Counselor, certified by the Academy of Lactation Policy and Practice.
» Heartsaver CPR/AED/First Aid Instructor, American Heart Association certified.

e Microsoft and Excel Software, experienced. . .. .. .. . .= =

+ PROMIS Computer Software, experienced.

s ETO Computer Software, experienced.

« First Responder Certified, National Registry of Emergency Medical Technicians.



TARA M. BIANCHI

Cell:-

PROFESSIONAL EXPERIENCE

Healthy Families Assessment Worker/Home Visitor, 2012-Present
Community Action Partnership of Strafford County, Dover, NH

Provides home visits in the Healthy Family America Program, promotes a supportive -
environment that optimizes child growth and development while encouraging a healthy,
stable family, The program is designed to work with the morn/family prenatally, until the
target child is three years of age. Coordinating community resources, managing crisis
situations, all while providing assistance in mairtaining on the overall resiliency of the family.

Family Wellness Home Visitor, 2009-2012
Community Action Partnership of Strafford County, Dover NH

Provides home visits to families to establish a trusting relationship, assess their needs, and
provide them with the necessary support, education, and resources during times of high
stress. Families are empowered to develop and use the necessary skills taught, to manage
and effectively address crisis and highly stressed situations. Offer solution focused
intervention with the aim of preventing child abuse and neglect. Provides case management
and is responsible for these home based services in accordance with the standards of the
Comprehensive Family Support Contract.

Family Intervention Specialist, 2007-2069
The Hub Family Resource Center, Dover, NH

Work closely with NHEP specifically focused on clients who are on TANF in hopes of
addressing any barriers that may be holding them back in succeeding with the program and
their life goals. Also a group fadilitator and home visitor; our mission, to educate and
empower parents and in the process helping families raise healthy children in caring homes.

Manager/shift Leader, 2004-2011
BG'S Boat House Restaurant, Portsmouth, NH

Responsible for training new employees, managing servers, public and employee relations,
reservations, set-up/ closing procedures, and scheduling for a 150 seat seasonal restaurant.
Earned promotion from server to management in 2 years.



Internship, YMCA Training Inc.-2005
Boston, Mass
Developed and created programs to support the skills of women reentering the work force.
- Assessed the individual competency of each participant and provided focused education to
enhance core fundamentals in the area of overall education, math, reading, writing and
computer skills. Assisted in the ESOL program.

EDUCATION

Bachelor of Science, BS in Sociology with a minor in Women's Studies — 2005
SUFFOLK UNIVERSITY- Boston, Ma.

Trainings and Certifications-2004-Present

Parents as Teachers Program-Prenatal to 3 Years; Parent Educator Certificate
Strengthening Families Program; Teaching and Facilitating 7 weeks of Strengthening
Families Program age 10-14
Sexual Abuse Prevention Training
Substance Abuse Specialist Training
Understanding Bullying Conference
Birth to Three Institute; Growing Minds and Hearts...Children, Families, and Communities
DCYF Annual Conference
Domestic Viclence Conference
Healthy Families America Trainings;
-Certified Family Assessment Worker
-Integrated Strategies for Home Visiting Seminar



Peqgqy Hawksley

Profile

Extensive experience in secretarinl end administralive offica management while working with all tevels of
management.  Maliculous ereation: of documents, reparls, forms and special” projects,  High depree of
profassionalism regarding qualily of work and customers safisfaction. Successiul in improving efficiency,
productivity and profitablity through automauon and process lmpmvernan! Abjlity to successfuily multi-task end
work as & leam member or individually, Qutstanding’ communication skills, verbal and wiitlen, prinntization skills,
record keeping anid maintaining complelo confidentiality as required.

Skills and Competenclos

hicrosoft Office Environment Quick Books Human Rosources
Inciuding: Word Document and FForm Creatlon Cuslomer Survice
Exeal Data Entry Process Improvemnent
Powier Foint Database Mainlananca Cost Control
AcCess Accounts Payable Prdject Leadership
Quilook Accounts Recelyable Software Testing
Pubiisher

I'rafessional Experience

Administrative Assistant (Part Timn) — Wolfeboro Public Library May 2011 - Present
Provide sceretarial and administeativa uppart to the lbrary directar, camposing lelters, creating and ma!n!aming
statislical reports creating and maintaining poficios and procedures. Provide cuslomer service supporl to library
pairons,

Kinpswood Leasing Inc., Wolfoboro, NH Mareh 2005 - July 2010
Offlca Manager
Hired as an Office Clerk and promoted to Office Manager as company grew from 6 1o 16 employees
« Provide secretarial and adminisirative support ta the Presiden! and COQ of the carporation
»  Managed day to duy sperations of the corporation
« Human Resqurces director; crealion of emplayee handbaok, job descriptians and maintenance of
employec persannol fles

= Mainlained computer sarver, computer desktops and all offico machines
+ Rosponsible for Accounts Payable/Accounts Receivable, involcing
» intense cusiomer angd vendor conlact ensuring excellunt customer service
v Responsiblé for cesedrch and preparation of daily, monthly, and yeor-and raports
» Input of data and maintanance of Access databesas
Statoe Street Corporation — Quincy, MA IMarch 1988 — Juno 2003

Entered the company as a data eniry clerk and achleved 15 years of progressive experience,

»  Management team leader for softwars quality assurance group creating and implementing estimates, time
frames, prejuct pfans and instaliation of software updates.

s+ As project manager daveloped and maiptained business recovery plan and procedures and created and -
maintnined datahases far work lracking purposes and sireamlined processing.
Manager of dala eniry unit for tho processing of Inbound and authound cash and securities transactions.

« Administretor for departmant af over 700 employees handling employee maves, procurament of space anid
equipment and human resouréos iinisan.

« Senior Sceratary for seven corporate officers, providing telephane covarage, eave! arrangements,
complting and typing of reports, scheduling ef maatings and appaintrments and preparation of
presantailons, '

o Input and release of data enfry iransactlons and processitg and distribution of Incoming transastions,

Accamplishmonts
Reciplent of numerous Individua! and team awarde for outslanding performance in addition te promotions and
maonetary compensation for excaading company expectations.

Educatlai - Morth Quiney High School, Quinoy, MA.  Gradugled in June 1975



_ _ Chelsey J. Long .

Education

Master of Social Work Expected May 2018
University of New Hampshire

Bachelor of Arts- Sociology . May 2014
‘Wheato College (1LY - — ~~ 7 & ) o -
Licensure: Licensed Master Social Worker (LMSW) Expected August 2018
Relevant Social Work Experience

Social Work Intern August 2017- April 2018
Maine Behavioral Health ACT Team Springvale, ME

Community based (outpatient) treatment program with a multi-disciplinary team that supports
adults with major mental illness diagnoses and other co-occurring disorders.

s Utilized trauma informed counseling with clients

o Co-facilitating CBT group and SMART, an abstinence-based recovery group.

o Implemented assertive engagement and home-based counseling

Social Work Intern August 2016- April 2017

Strafford County Child Advocacy Center Dover, NH

County Attorney Office program that conducts forensic interviews for victims of abuse

s Observed forensic interviewing with children, teenagers, and adult victims of sexual and
physical abuse

» Worked directly with law enforcement, attorneys, and DCYF investigators.

» Documented cases into NCATRAK as well as building files for each client.

Social Work Intern May 2013- August 2013
Evangelical Child and Family Agency Wheaton, IL
Non-profit social service agency that provides different services including adoption, pregnancy,
counseling and child welfare services.

* Shadowed many social workers in the Intact department.

s Accompanied social workers to court hearings and on home visits.

¢ Personally worked with clients by bringing them to appointments or rehab centers

Work Experience

Home Visitor - . August 2016- Present
Healthy Families of America
Family support program focusing on child maltreatment, improving parent-child interactions,
children's social-emotional well-being, and promoting children’s school readiness.
o  Work with prenatal mothers and mothers with newborns, assisting in parenting skills,
accessing local resources, and providing support with new child.
¢ Provide transportation to local food pantries, doctor appointments and shelters.



Supervisor a June 2015- Present
New Hampshire Parent Support Center )
Provides supervised visitation for children and parents to connect with one another in a
comfortable, clean and safe environment.

» Supervise court ordered visitation between conflicting parent and child.

» Complete detailed visit records and attend court hearings.

anuary 2015~ August 2016

- - hi b ae m— e o e mem . = = fr mem mm e

Hoine Visitor™—™ ~
Early Head Start
Federal program that promotes the school readiness of childien from birth to age five from low-
income families by enhancing their cognitive, social, and emoational development.

s  Work with low income families to create school readiness goals, assisting in any other

needs.
s Run socialization groups, play groups, and field trips.
» Identify needs and connect families with local resources.

,cher. e 7 ) i _ i -

NASW: National Association of Social Workers
NASW works to enhance the.professional growth and development of its members, to create
and maintain professional standards, and to advance sound social policies.

» Member since January 2018.

UNH Hooding Ceremony
Student-run graduation ceremony for UNH MSW program.
. Director of Set-Up committee for ceremony of May 2018.



Deirdre Siede

Summary
Seasoned Home Visitor skilled in providing support, parent education and referral to at risk, low income famities and
- children. Services provided include promotion of healthy attachment and development, developmehtal Scréefiings for

children, screenings and referrals for substance issues, depression and domestic violence.

Credentials
Certified Parents as Teachers 2011

First Aid and CPR Certified 2015

Summary of Qualifications
s  Practiced in family assessments
=  Parenting skills educator
«  Ability to maintain accurate client records
¢ Able to manage client crises
s  Able to participate in multidisciplinary team approach
« Able to work independently and as a member of a team
=  Aware of legal and ethical standards .
¢ Excellent relationship building skills
« Low income and homeless populations

e Child abuse prevention

Experience

Healthy Families Home Visitor, Community Action Partnership of Strafford County, January 2012-Present
Dover, NH

Healthy Beginnings Home Visitor, HUB Family Resource Center, Dover, NH March 1999-Dec 2011
Family Support Worker, Child Health Services, Manchester, NH July 1988-March 1999
Education

Bachelor of Arts, Sociology, Wells College, Aurara, NY 1988

Community Service
Member, Somersworth Prevention Coalition, Somersworth, NH 2010-Present
e Participate.in monthly meetings, plan events with group and assist with application for
Drug Free Comrunities Grant
Volunteer, Homeless Center for Strafford County 2011-Present

s  Provide shelter coverage on a weekly basis.



AWARDS AND ACHIEVEMENTS
*4 0 GPA
*Wrote and obtained a grant for the Milton Elemeritary School.
*Graduated Cum Laude at UNH '

REFERENCES: .- - .- . =~ — - . - .
Becki Guillory .
Anna Ingram
Penny Gregoire



GORI, HALEN L

OBJECTIVE

To maintain a career as a management professional, while using my organizational skills and professional
experience to focus on goal achievement, excellent communication and compliance.

[ PR . — RPN R —— — [ — - . -

- USKILLS PROFILE™ 7
— Coordination of schedules, goals and objectives, while providing constructive feedback on performance
— Strong relationship building skills, excellent written and verbal communication

— OQutstanding team player with strong attention to detail and adhering to performance standards

— Experience cultivating partnerships to foster positive project feedback

-~ Able to work in a fast paced environment with different schedules and deadlines

— Assessing training needs and provision of resources to ensure a positive end result

— Compassionate leader with.demonstrated conflict resolution experience

— Advanced computer skills and Microsoft Office Suite experience

EMPLOYMENT HISTORY
Home Visiting Manager, Community Action Partnership of Strafford County Aug 2014- present
Rochester, NH .
— Prepare monthly, quarterly and annual reports for all home visiting programs, keeping to designated
deadlines. .
— Attend regular meetings/trainings for home visiting program managers and supervisors at the community,
state and national level. ‘
— Engage in regular supervision of all home visitors on a weekly basis.
— Track data to identify areas needing a quality improvement plan.
— Oversee the Family Resource Center designation, standards and availability to the public
— Provide guidance and interpretation of the Healthy Families of America standards to ensure program
compliance and future accreditation.

Legal Forwarding Representative, CCS Companies July 2013- present
Portsmouth, NH
— Correspond daily with insurance personnel and attorneys concerning detailed records and legal
paperwork.
— Determine legal potential for new claim files based on state statutes, assets and collectability.
— Use computer databases, in-depth internet searches, and public documents to compile information for

investigators.

Front Desk Specialist, ProEx Physical Therapy (temporary) Jan 2012- April 2012
Somersworth, NH

— Managed all calls for busy medial office while scheduling patients for multiple therapists.

~ Verified patient insurance information for accuracy and obtained authorization for proper billing codes.

— Maintained detailed administrative and procedural processes to improve accuracy and efficiency.



Project Manager, Pediatrics, Wentworth-Douglass Hospital Oct 2007- Aug 2011
Dover, NH

Boosted pediatric donations over 300% by creating much needed community programs while maintaining
a consistent brand message to the community. .

Conceived CLIMB (Changing Lifestyles, Improving Mind & Body), first ever teen weight loss program

in the Seacoast, i

Leveraged knowledge of ¢ustomers, trends, and noni-profits to successfully market programs arid eveéiits.
Wrote original content for the official hospital newsletter as well as community newsletters.

Planned and publicized events, including negotiating contracts, and designing promotional materials.
Managed a budget of $45K and provided status reportsto executives for future budgeting and planning.
Collaborated with cross-functional teams to draft project schedules and plans while enforcing deadlines.
Created a comprehensive set of guidelines to measure program and policy effectiveness.

Resource Manager, (simultaneously held) Oct 2007-Aug 2011

Wentworth-Douglass Hospital

Dover, NH

Drafted and reviewed reports, articles and background papers for highest quality of writing.
Collaborated with local health departments and other community partners.

Supervised volunteers and interns

Assessed patient needs and referred them to other community resources.

Trained in-house staff members in evaluation, data collection, analysis, and reporting strategies.
Maintained operational standards concerning privacy and HIPAA regulations.

Early Supports & Services Intake Coordinator, Community Partners Sept 2003-Oct 2007
Dover, NH

Implemented research based developmental interventions for birth-3 year olds and their families.
Completed intake assessments and developmental evaluations to determine eligibility.

Directly supervised Master’s level Social Work interns.

Communicated with public social and educational organizations to obtain and provide information.

Maintained program compliance with State mandates and timelines.

EDUCATION

Southern New Hampshire University, Master’s in Marketing, expected graduation 2016
Boston College, Master’s Degree in Social Work
University of New Hampshire, Bachelor’s Degree in Psychology



ELENA V. ENGLE, MPA

S eI
December, 2006
Troy Umversxty “Florida Reglon

-Bachelor of Arts in Sociology -~ - - -~ - o . il . oo . . December, 2000
University of Central Florida: Orlando Florida

EMPEDY" AT £ 7 il ST o < LR I
Commumty Acucm Partrership.of Strafford County September O14-Présént,
Contracts & Data Quality Manager

e Develops and implements procedures for continuous monitoring of Head Start/Early Head Start,
Healthy Families and Comprehensive Family Supports and Services programs to ensure compliance
with Performance Standards, Program Operating Plan and Policies and Procedures.

» Responsible for the annual Head Start self-assessment process including corrective action planning
and follow-up.

»  Works with the Home Visiting Manager to ensure compliance with Healthy Families America Best
Practice Standards in preparation for the accreditation process.

* Reviews data management systems to analyze data and respond to trends in the delivery of quality
services.

City of Rochester - Rochester, NH November, 2012 ¥ August, 2014
Community Development Specialist

» Develop investments for the Community Development Block Grant Program (CDBG) across public
services, housing, economic development and facilities/infrastructure projects.

» Monitor and report on sub-grantee compliance with the U.S. Dept. of HUD regulations.
» Develop and manage the annual CDBG program budget.
+  Write and manage other grants for the City, not related to CDBG.

The New York Foundling - New York, NY February, 2008 - August, 2012
Foster Care, Prevention, Healthy Families, medical/mental health clinics Day Care and people with disabilities

Policy Coordinator {9201 1-6/2012)
* Maintained and updated agency policies, procedures, forms and program manuals.
¢ Developed forms that captured data fields necessary to extract for trend reports.
s Created an electronic resource of agency, city and state child welfare policies, resources and forms.

Director of Continuous Quality Improvement (2/2008-8/201 )

« Developed process improvements with data reports and drill downs of the data with program staff.

» Conducted case reviews to determine training needs and improvements needed in service delivery

s Supervised the CQI Department; hiring, training, professional development, and personnel relations.
Coordinated agency re-accreditation under the Councif on Accreditation and Praesidium, Inc.

Orange County Government ¥ Orlando, FL. Tuly, 2002 - January, 2008
Division of Youth & Family Services: foster care, family counseling, home visiting, crisis assistance, at risk youth

Monitoring and Evaluation Coordinator (2/2007- 1/2008)
« Evaluated program compliance with standards/regulations through file reviews and on-site reviews.
» Established internal controls to monitor compliance with intake, outreach, service delivery, training.
» Analyzed program outcomes and outputs using the Balanced Quality Scorecard Report.



» Coordinated the Divisiones re-accreditation with the Councif on Accreditation.

Residential Youth Care Supervisor (8/2006-2/2007)
e Coordinated medical care for 84 foster care youth with local medical facilities and Medicaid.
e Provided oversight of the foster care medication clinic and psychotropic medications.
» Trained and monitored staff compliance with Medication Administration
» _Supervised all medical transportation staff. _

Senior Childrenes Services Counselor/Supervisor ( 8/2005—7/200@ ,
» Supervised and trained direct care staff and youth in an 84-bed residential foster care program.
¢ Provided crisis intervention to youth in care.
e Supervised family visitations with foster care youth and family members.
e Developed and managed the budget for two group homes.

Lead Case Manager (7/2002-7/2005)
» Completed screenings, needs assessments and service plans for a 20-30 youth caseload.
* Coordinated foster care services with Florida DCF, courts, schools, medical/méntal health providers.
e Provided crisis intervention to youth in care. -
» Completed file reviews of the Case Management Team for compliance with standards.

Safehouse of Seminole November, 2000-November, 2001
Victim/Child Advocate

» Answered hotline and screened women for entry to the shelter

e Completed assessments and safety plans with victims of domestic violence
«  Facilitated womenos and childrenos groups in the shelter

o Maintained daily shelter operations

COMPUTER:SKILLS,
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PROMIS, ETO, SPSS, Oracle, MUNIS, Microsoft: Access, Word, Excel, PowerPoint
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Stacile McCoy

= —:_ SUMMARY

Highly motivated and results-oriented Professional with over 15 years of combined non-profit early education program
and management experience. Extensive written and verbal communication and problem solving skills, Ability to
successfully coordinate and manage multiple projects, collaborate with intemnal and external team members to build
‘healthy'relationships, and successfully resolve conflicts and.concerns for clients and team members.

PROFESSIONAL EXPERIENCE
SNHS Workplace Success Program - Portsmouth, NH 2013-current
Classroom Coordinator and Community Job Specialist
* Facilitate comprehensive, revolving 8 week program designed to help NH TANF recipients overcome barriers and
build the necessary skills and experience to move forward into successful employment
= Network, build, and maintain relationships with businesses to develop Work Experience Program host sites for
participants to gain on-the-job training and experience, bridge work gaps, and gain references
* Oversee placement, evaluation, and extensions of all participants in Work Experience Program
* Deliver daily, weekly, and monthly reports, documentation, and verifications to internal and external departments
* Collaborate with DHHS, WIA and other internal and external organizations to support participant and program needs

Kaplan Higher Education (KHEC) — Portsmouth, NH and Chicago, IL locations 2010-2012
Assistant Executive Director — Hesser College Portsmoutlt Campus (2/12-6/12)
* Used initiative and independent judgment to assist in the administration and supervision of campus operations
* Supported Executive Director in managing campus actions and activities to meet and exceed budgeted metrics
= Monitored, managed, and reported daily retention and re-entry metrics
* Collaborated with campus faculty, department chairs, and deans to provide academic support and retention
strategies for 400+ non-traditional students
» Provided first point of contact for researching and resolving student and faculty concerns
* Supervised registrar functions including transfer credit evaluation, student status changes, academic process
assessment, and registration

Learning and Development Specialist — Home Office of Admissions & Career Services (4/2010-11/2011)

* Researched, developed, and updated product knowledge and department policy eLearning training, job aids, and
assessments for KHEC’s 85+ Admissions Departments

*  Closely collaborated with Curriculum, Accreditation, and Legal and Regulatory Departments to ensure trainings
were in alignment and compliant with company and legal policies

» Reviewed, edited, and developed department’s internal and field-facing standard operating procedures

»  Monitored and reported bi-weekly national enroliment numbers and future start projections for newly implemented
programs to ensure all departmenis had current, accurate data

Rochester Child Care Center, Rochester NH 2007-2010
. Eamily Services Coordinator

* Provided daily case management and support for 150+ children and families eligible for NH Child Care Development
Scholarship Fund

» Provided orientation to CCDSF application process, maintained and audited file integrity, and collected and managed
accurate, confidential documentation required for determining and maintaining eligibility

= Interfaced with DHHS and NHEP to ensure client compliance and resolve eligibility and reimbursement issues

» Facilitated resource and referral support and case management to assist families ir econemic and emotional crisis

= Worked in conjunction with Executive Director, Program Directors, and other administrators to keep agency enrolled
to capacity and meet agency mission staternent

EDUCATION AND AWARDS _

Plymouth State University, Plymouth, NH 1989
*  BA English — Writing Option
New Hampshire Excellence in Education Recognition Award 1994



CONTRACTOR NAME

Key Personnel

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

Stacie McCoy Child & Family Services 67371 25 1684
Director

Elena Engle Contracts & Data Quality 56,617 15 8492

Halen Gori Home Visiting Manager 49233 45 22155

Tara Bianchi Home Visitor 36670 100 36670

Deirdre Siede Home Visitor 28282 66 18855

Chelsey Long Home Visitor 22321 60 13392

Peggy Hawksley Intake Coordinator 33800 2.5 845

Vicki Senter Nurse 47465 3.7 1780




FORM NUMBER P-37 (version 5/8/15)
Subject: Home Visiting Services 8$8-2019-DPHS-05-HOMEV-02

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street
Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Child and Family Services of New Hampshire 464 Chestnut Street {main office)
Manchester, NH 03101
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
1 Number .
Phone: (603} 518-4000 05-95-90-902010-5896-102- 09/30/2020 $2,220,473
500731
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
E. Maria Reinemann, Esq. 603-271-9330

Director of Contracts and Procurement

1.11_Contractor Signature 1.12 Name and Title of Contracter Signatory

] G AWAWT AT TOEDS
M/\Nj\/\/- X DEL Yo 5 (50

g

1.13 Ackﬁowledgemelit: State of et H“/ng&ﬂ%t/y of WM%?A_,

On 5 /5? A / { & , before the undersigned officer, personaily appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this decument in the capacity
indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

[Seal] M& r&\lﬁ%&

1.13.2 Name and Title of Notary or Jn’:ucé-t)fth ace ¢ ' -
? seTH LD Amico ,\,;aw;d«; Ecym/gsg( W

1.14 Stmy Signa 1.15 Name and Title of State Agency Signatory
pue SR4NE | LISA VoRRIS DiRELR, OIS

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

By: Director, On:

1.17 Approval by the AttorngWGenegal (Form, Substance and Execution) (i applicable)
By: On: Le } L,\

1.18 Approva b the Governor and Executive Council (if applicable)

By: On:

Page 1 of 4




2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Contractor™) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES,
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
fands. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60}, and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

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

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

8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,

9.1 As used in this Agreement, the word “data® shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

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

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

Page 3 of 4

10. TERMINATION, In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation
or other emoluments provided by the State to its employees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State. :

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

Contractor Initials quf
Date if’hz 1&



14.3 The Contractor shall furnish to the Contracting OQfficer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any rencwals thereof shall be attached and are
incorporated herein by reference. Each ceriificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior writien
notice of cancellation or medification of the policy.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(“Workers' Compensation™).

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers® Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contraciing Officer identified in block 1.9, or his
or her successor, proof of Workers’ Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) therzof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers’ Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

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

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

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorpoerated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect,

24, ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1.

1.2

1.3.

1.4.

1.5

The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact on
the Services described herein, the State Agency has the right to modify Service
priorities and expenditure requirements under this Agreement so as to achieve
compliance therewith.

The Contractor shall pursue any and all appropriate public sources of funds that
are applicable to the funding of the Services, operations prevention, acquisition,
or rehabilitation. The Vendor shall maintain appropriate records to document
actual funds received or denials of funding from such public sources of funds.

The Contractor shall submit a detailed description of the language assistance
service they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten {10) days of the
contract effective date.

The Health Resources and Services Administration (HRSA) requires all grantees
receiving funds through this program to use the following acknowledgement and
disclaimer on all products produced by HRSA grant funds:

"This project is supported by the Health Resources and Services Administration
(HRSA) of the U.S. Department of Health and Human Services (HHS) under
X10MC29490 and X10MC31156, Maternal, Infant and Early Childhood Home
Visiting Grant Program for $2,958,820 AND 32,982,681 respectively. This
information, content, and/or conclusions are those of the author and should not
be construed as the official position or policy of, nor should any endorsements be
inferred by HRSA, HHS or the U.S. Government.”

The Contractor shall provide home visiting services as detailed in this Exhibit A,
Scope of Services as follows:

Reference | Area of Service Proposed Caseload FY | Proposed Caseload FY

2018 (10172017 -[2018  (10/1/2018 -
9/30/2018 9/30/2019

1.6.1.

Hillsborough 27 families 27 families
County

1.5.2.

Merrimack County | 19 families 18 families

1.5.3.

Rockingham 27 families 27 families
County

1.5.4.

City of Manchester | 39 families 39 families

1.6.

For the purposes of this contract, the Contractor shall be identified as a
subrecipient in accordance with 2 CFR200.0. et seq.

-
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America

Exhibit A
2. Scope of Work
2.1.  The Vendor shall provide home visiting services to pregnant women and newly
parenting families with children up to age three (3), as described in the Healthy

Families America Model, who fall within one (1) or more of the federal priority

demographics below:

2.1.1. Are first time parents.

2.1.2. Have low incomes; which is defined as less than one hundred eighty-five
percent (<185%) of the U.S. Department of Health and Human Services
(USDHHS) Poverty Guidelines.

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

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

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

2.1.6. Are users of tobacco products in the home.

2.1.7. Have or have had children with low student achievement.

2.1.8. Have children with developmental delays or disabilities.

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

2.2.  As part of a high-quality, evidence-based home visiting program, the Contractor
shall,

2.2.1. Become accredited and maintain accreditation through the Healthy
Families America (HFA) model.

2.2.2. Select and implement one of the following curricula:

2221. Parents as Teachers (PAT) as an annually trained
“Approved User.”
2.2.2.2. Growing Great Kids (GGK) with certification of training.

2.2.3. Collaborate with other early childhood-serving agencies, including those
that provide home visiting and family support services.

2.24. Ensure the twelve (12) critical elements that make up the essential
components of the HFA Model are addressed in agency policies. For
more information on HFA Best Practice Standards, see:

http:/Awww.dhs.state.il. us/OneNetL ibrary/27896/documents/GATA 2018Grant
s/FCS NOFOs/2018 2021HFABestPracticeStandardsJuly2017 .pdf

2.2.5. Enter personally identifiable health data for all children served under this
contract into the designated Home Visiting Data System.

2.3. The Contractor shall identify positive ways to establish relationships with families
and to keep families engaged over time.
2.4.  The Contractor shall provide home visits conducted by nurses during the prenatal
and post-partum periods, as a supplement to the Healthy Famiiies§America
Child and Family Services of New Hampshire Exhibit A Vendor Initials (\_
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America

Exhibit A

2.5.

2.6.

2.7.

2.8.

2.9

model.

The Contractor shall offer services that:
2.5.1. Are comprehensive.

2.52. Support the Family.

2.5.3. Support parent-child interactions.
2.5.4. Support child development.

The Contractor shall ensure all families are referred to a medical provider or
other supportive services as appropriate, which may include , but are not limited
to:

2.6.1. Housing Support

2.68.2. Transportation

2.6.3. Playgroups

2.6.4. Breast Feeding Support
2.6.5. Nutrition Support

The Contractor shall obtain all necessary authorizations for release of
information. All forms developed for authorization for release of information must
be approved by the Department prior to their use.

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

2.8.1. Health care providers.
2.8.2. Social workers.
2.8.3. Early interventionists.

The Contractor shall create and consult with a broadly-based advisory/governing
group for the planning, implementation, and assessment of site related activities.

3. Staffing Requirements

3.1

3.2

3.3

3.4,

3.5.

The Contractor shall ensure staff possesses characteristics necessary to building

“frusting, nurturing relationships, and engaging families with different cultural

values and beliefs than their own.

The Contractor shall hire staff in accordance with the requirements of the HFA
Model Standards.

The Contractor shall provide home visiting staff with ongoing, reflective
supervision in accordance with the requirements of the HFA Model Standards so
staff is able to develop realistic and effective plans to empower families.

The Contractor shall ensure that direct service staff supervisors have a solid
understanding of and experience in supervising and motivating staff, as well as
providing support to staff in stressful work environments.

The Contractor shall ensure that supervisors meet the minimum qualifications
outlined in the HFA Model Standards.

—
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America
Exhibit A

3.6. The Contractor shall ensure that program managers have the necessary
qualifications as outlined in the HFA Model Standards.

3.7. The Contractor shall ensure that registered nurses (RN’s) have a current license
to practice in accordance with RSA 326-B and a minimum of two (2) years of
experience in maternal and child health nursing.

3.8. The Contractor shall designate a liaison for all programmatic correspondence
between the Department and the Vendor for matters including, but not limited to:

3.8.1. Program announcements.
3.8.2. Clinical updates.

3.8.3. Reporting changes.

3.8.4. Errors.

3.8.5. Requests.

3.9. The Contractor shall ensure that HFA staff attend meetings and training required
'by the Department, including, but not limited to:

3.9.1. Maternal Children and Health Section (MCH) Maternal, Infant, and Early
Child Home Visiting (MIECHV) Coordinators Meetings

3.9.2. MIECHYV staff training

3.10. The Contractor shall ensure that staff completes basic training in accordance
with HFA Model Standards including, but not limited to:

3.10.1. Cultural competency.

3.10.2. Reporting child abuse.

3.10.3. Determining the safety of the home.
3.10.4. Managing crisis situations.

3.10.5. Responding to mental health, substance misuse, and/or interpersonal
violence issues.

3.10.6. Substance-exposed infants.
3.10.7. Services available in the community.

4. Reporting and Deliverable Requirements

4.1. The Contractor shall submit a report of caseload analysis (See Exhibit A-1,
Caseload and Capacity Analysis) each month.

4.2. The Contractor shall collaborate with the Department to collect participant and
program data and other pertinent information used for the purpose of program
evaluation.

4.3. The Contractor shall, for the purposes of program evaluation and federal
reporting, enter personally identifiable health data for all program participants into
the Home Visiting Data System.

4.4. The Contractor shall submit a quarterly report outlining the program activities and
achievement of stated outcomes.

Child and Family Services of New Hampshire Exhibit A Vendor lnilia[s\gf k i
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America
Exhibit A

4.5. The Contractor shall submit an annual report to the Department that includes, but
is not limited to:

4.5.1. Information regarding accomplishments and challenges for the program.
45.2. Systemic barriers.

4.5.3. Action plans to address barriers.

454, Family satisfaction survey results.

4.6. The Contractor shall submit all quarterly reports to the Department no later than
the fifteenth (15™) day of the month following the reporting period of each
contract year, with the first report due by Octcher 15, 2018.

4.7. The Contractor shall submit annual reports by July 31st of each contract year,
with the first report due on July 31, 2019.
5. Work Plan

5.1.  The Contractor shall evaluate the progress of program participants as well as the
performance of the programs and services provided.

5.2.  The Contractor shall submit a Work Plan (See Exhibit A-2 Work Plan Template)
that includes, but is not limited to:

5.2.1. Input/resources.

5.2.2. Activities/action plan.

5.2.3. Performance measures.

5.2.4. Continuous Quality Improvement (CQlI) activities.
5.2.5. Brief narrative describing strategies for CQI.

6. Performance Measures

6.1.  All measures, consider services provided within the scope of this MCH contract
during State Fiscal year 2019, July 1, 2018- June 30, 2019. Measures may be
modified to reflect updates after October 1, 2018 to reflect new Federal updates.

6.1.1. Performance Measure #1
Home Visiting New Hampshire-Healthy Families America (HVNH-HFA)
HFA Standard 7-5.B

Measure: 70% of women enrolled in the program received at least one Edinburgh Postnatal
Depression Scale screening by 3 months postpartum.

Goal: All post-partum women enrolled in HFA will receive this formal, validated
screening for depression at the optimal time.

Definition:  Numerator- Of those in the denominator, the number of women that received an
Edinburgh Postnatal Depression Scale screening by 3 months postpartum

‘E i o
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America

Exhibit A

Denominator- The total number of women in the program who reached three (3)
months post-partum during the reporting period and were enrolled prior to 3
months after the birth of their baby.

Data Source: HYNH-HFA Data Records

6.1.2. Performance Measure #2

HVNH-HFA Performance Measure #2 (Retention Report)

Measure:

Goal:

Definition:

HFA Standard 3-4.A

Increase the percent of families who remain enrolled in HFA for at least 6 months
from the baseline'.

Families stay connected and maintain involvement with HFA services,

Numerator- Of those in the denominator, the number of families that remained in
HFA services at least 6 months.

Denominator- The number of families who received a first home visit during the
period for:

Quarter 1- 10/1/2017- 12/31/2017
Quarter 2 -1/1/2018 — 3/31/2018
Quarter 3 -4/1/2018 — 6/30/2018
Quarter 4 -7/1/2018 — 9/30/2018

Data Source: HYNH-HFA Data Records, HFA methodology for measuring retention rates

6.1.3. Performance Measure #3

HVNH-HFA Performance Measure #3

Measure:

HFA Standards 6-5.B and 6-6.B

90% of target children are referred for further evaluation after scoring below the
"cutoff" on the ASQ-3. Children already receiving developmental services should
not be screened.

Goal: All children served who are determined to be at risk for developmental
delays, and are not already receiving developmental services, will receive a
referral for further evaluation or services. (If a family declines a referral this
should be documented in the family's file and the Family Support Specialist shall
continue efforts to advocate for accessing developmental services).

Child and Family Services of New Hampshire Exhibit A Vendor Initials i% I
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America
Exhibit A

Definition:  Numerator- Of those in the denominator, the number of children that received
follow-up health care when determined necessary by a formal, validated
developmental screening (ASQ-3).

Denominator- The total number of children served in HFA in the past fiscal year
who received at least one ASQ-3 in which they scored below the cutoff.

Data Source: HYNH-HFA Data Records, and ASQ-3, results.

6.1.4. Performance Measure #4
HVYNH-HFA PROCESS Measure
HFA Standard 12-1.B

Measure: All direct service staff receive a minimum of 75% of required weekly individual
supervision according to the HFA Standards.

Goal: Service providers receive ongoing, effective supervision so they are able to
develop realistic and effective plans to empower families.

Definition:  Numerator- Of those in the denominator, the number of direct service staff who
received 75% of required weekly individual supervision for a minimum of 1.5
hours for full time (.75 to 1.0 FTE) and 1 hour for part time staff (less than .75
FTE).

Denominator- The number of direct service stafffhome visitors employed in the
HFA Program during quarter.

Data Source: HYNH-HFA Data Records
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America
Exhibit A-1

Caseload and Capacity Analysis

1. Per Exhibit A, Scope of Services the Contractor shall submit a report of caseload
analysis each month.

2. Caseload and Capacity Analysis shall be submitted via Microsoft Excel
Workbook, provided by the Department; in accordance with the samples
illustrated below:

2.1.1. Instructions Worksheet

CASEI.OAD AND CAPA( IWANALYSIS to be' compfeted Jor each month of the contract, periad
This Excel tool’ ha;hg nadaptedmstrea h '_ 2 W i 1 the | Imptementi ncyand the Statd:Team; and io
ko narned farmanthlvd iiare reparting flie,, in
ng'the report t5 NH DPHSs

. Wvgurhomi vlsitars chaneéd during the reportine month s, home Wisitersware added to raster.or losti please see'the  ° _lnstructicns:befoiur

1. Click on a home visitor worksheet (HV) tab, below. Enter the hame visitor's information Into the GREEN CELLS only: their Name, # hours perweek pald by HFA, and % of HFA time as a

2. Enter the number of families on each level that the home visiter sawin the reperting month.

3. Repeat Steps 1-2 foreach hame visitor allocated to HFA Home Visiting during the moath, in the separate tabs provided,

4. IFyou have a home vistlor positian that is currently vacant, please Indicate this using "RECRUITMENT “Enstezd af the home visitar's name,

5. Click the "Caparity Analysls” workshzet tab to review the analysis for your Loeal Implementing Agency this menth.

NOTE: to opnmlze yaur case asﬂgnm:nt planmng, use next month's workbook to modelvnurfamllv and mse-wel 158 nurnbers, and see what Yo U p!rfnrmam:e resuhsw:ll bel
. PLEASE FOLLOWY iF YOUR FAMILY § SERVICE WORKERS CHANGED iN THE REPORTING MONTH

Ifygur HFA home visiting staff changed, but the number tf HFA homi vititors did not exceed 5,s|mply change thé "Nz2me of staff member” in Ce!l B2, Rewm to (I %5tep 1

If the numbict of HEA home visitors during thé-reporting month wias greater than 5, contact the State Team fortachnical assistance, OR:
1. Duplicate the last FSW worksheet tah {right-click; selett "move or copy”, ol ick box “create a copy®, move to “hefore Capadry Analysls™)
L Update farmulas i the Capacity Analvsls werksheel tab o include the new FSW worksheet: ’

2. # families sa rved; per case welght categary [cells E3:13)

'b.;% of mantsty home Wisitor capadity intitized fgeils €7, 72
€. Service Utilizatien % {eotts, E10,F10)

MAINTENANCE N

T T ER D B L T, REctei Foktractad Sal ig Hi

Tt R g ot B ) S ITA
; m“mmmmmm S

jetabwa i hlad faagl tadivo hote the kit

A BRI e

[Month for Caseload Analysis n " e ) o [P5€) £amili he captured

Name of staff member - i ahuianhei_rlevaI.ANDlnthls saction If they have anyofthe

i horurs par week warked far HEA anly . : nead an interpreter, have myltdple births [twins, triplets,
0f the houts above, % time 2s HF A home visig 3 etc), have significant additlanal travel time, or a ¢hild with special
Czselaad multiplier 8 of famiile s with additional caseweight due to PSCs
g B - ‘| Numbkerof |- Welghtsd: : Extra
Levels L . .Beiaiption ‘Familleson |Welght| Cassibodper | 05 1 15 2 FE] 3 Care
. i o hd e - . - Y Walgh
Prenatal - visits eve ry other week during first and second 200 4
Prenztal - wisits everyweek in third timester {orearierif 200
First 6 maonths atter birth or eproliment - visits every wesk 100 !
Visits every other week 1.00 ;]
Visits oncs per month 0.50
Cris's Intervention - vishs weakly, oz more if needed 2.00
isits once per quarter 0.35

Crestlve Dutreach (CO) Is far famllles that completed atleast
an2 hame visit but became disengaged.
CO familles are given the same caseweight they had prior to
golng on £, to ensure space If re-engaged.
Tempararily Qut of Area (TO): for up to 3manths, familics are
given ihe same caseweight theyhad priorto gaing on €0, to
ensurs space if re-engaged.
Assignment {TRY: for up 1o 3 months, Famllies
acce ptvoluntary re-assignment to ancther FSW due ta teave or

not apglicable

Total additionsl PSE casewalghts

Maximum for fideli

HFA CAPACITY CALCULATION, -m'm-

FSW Contribution to HRSA CAPACITY CALCULATION] _ EDNV/GI |

Child and Family Services of New Hampshire Exhibit A-1 Vendor Initials
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Famities America
Exhibit A-1

2.1.3. Capacity Analysis Worksheet

LEA MONTHLY CAPACITY ANALYSIS

. . .3 F 1 [0 025 | Total
PFamilles Servid per catégory| 0 [ o 1] 5] [}
sRonded| | |« o

T ura% [ wisA% Piflersnce
utitized "apfv7ot [ ozl | #ow/ol

i

Prenatal [Level1-d:{Temporan|permanan

b i y . L] ] - .
Families in. Case-Weight Categorles ' LIA Capacity Utilized, Al FSW5 .
:: ‘ : 1 120%
0 100%
s-“ 80K , .
. | mprav
" ——#finded | 60K s
£ i so% . '
1 f 205
Rk ] [ 0 [ Q 0 4 % 0%
[ v oo o
3 2 )1 B:T"l o s Towl !eolMunthbuH;vcapau‘tvu_:ilfud
Child and Family Services of New Hampshire Exhibit A-1 Vendor Initials@q
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AGENCY NAME:

Exhibit A-2
Maternal and Child Health Title V Healthy Families America Work plan Report

July 1, 2018 = June 30, 2019

WORKPLAN COMPLETED BY:

SERVICE AREA:

INPUT/RESOURCES

ACTIVITIES

PERFORMANCE MEASURE
(OUTCOME)

ACTION PLAN

FOR IMPROVEMENT

Performance Measure #1
(HF A Standard 7-5.B):

70% of women enrolled in the
program received at least one
Edinburgh Postnatal Depression
Scale screening by 3 months
postpartum.

EVALUATION ACTIVITIES

SFY 19 Target_ 70%

Final year (July-June)
NUMERATOR
DENOMINATOR

Quarter 1 (July — September)
NUMERATOR
DENOMINATOR

Quarter 2 (October — December)
NUMERATOR
DENOMINATOR

Quarter 3 (January — March)
NUMERATOCR
DENOMINATOR

Quarter 4 {(April — June)
NUMERATOR
DENONMINATOR,

| ]

Child and Family Services of New Hampshire

58-2019-DPHS-05-HOMEV-02

Exhibit A-2

Page 1 of 4

—
Vendor Initials l
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Exhibit A-2

Maternal and Child Health Title V Healthy Families America Work plan Report
July 1, 2018 -~ June 30, 2019

INPUT/RESOURCES

ACTIVITIES

PERFORMANCE MEASURE
(OUTCOME)

ACTION PLAN
FOR IMPROVEMENT

EVALUATION ACTIVITIES

Performance Measure #2
(HFA Standard 3-4.A):

Increase the percent of families who
remain enrolled in HFA for at least 6
months. FY 17 average baseline =

SFY 19 Target _Site enters target
here based on prior FY performance

Final year {(July-June)
NUMERATOR ‘
DENOMINATOR

Quarter 1 (July — September)
NUMERATOR
DENOMINATOR

Quarter 2 (October — December)
NUMERATOR
DENOMINATOR__
Quarter 3 (January — March)
NUMERATOR

DENOMINATOR

Quarter 4 (April — June)
NUMERATOR
DENOMINATOR

!

Child and Family Services of New Hampshire

$5-2019-DPHS-05-HOMEV-02

Exhibit A-2

Page 2 of 4
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Exhibit A-2

Maternal and Child Health Title V Healthy Families America Work plan Report
July 1, 2018 — June 30, 2019

INPUT/RESOURCES

ACTIVITIES

PERFORMANCE MEASURE
(OUTCOME)

ACTION PLAN
FOR IMPROVEMENT

EVALUATION ACTIVITIES

Performance Measure #3
(HFA Standard 6-7.A):

90% of children receive further
evaluation (or services) after scoring
below the "cutoff" on the ASQ-3.

SFY 19 Target_ 90%
Final year (July-June}

NUMERATOR
DENOMINATOR

Quarter 1 (July — September)
NUMERATOR
DENOMINATOR

Quarter 2 (October — December)
NUMERATOR
DENOMINATOR

Quarter 3 (January — March)
NUMERATOR
DENOMINATOR

Quarter 4 (April — June)
NUMERATOR
DENOMINATOR

}

Child and Family Services of New Hampshire

§S8-2019-DPHS-05-HOMEV-02

Exhibit A-2

Pape 3 of 4
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Exhibit A-2

Maternal and Child Health Title V Healthy Families America Work plan Report
July 1, 2018 = June 30, 2019

INPUT/RESOURCES

ACTIVITIES

PERFORMANCE MEASURE
(OUTCOME)

ACTION PLAN
FOR IMPROVEMENT

EVALUATION ACTIVITIES

PROCESS Measure:
(HFA Standard 12-1.B)

All direct service staff receive a
minimum of 75% of required weekly
individual supervision according to
the HFA Standards.

Final year (July-dJune)
NUMERATOR,
DENOMINATOR

Quarter 1 (July — September)
NUMERATOR
DENOMINATOR,

Quarter 2 (October — Decgmber)
NUMERATOR
DENOMINATOR

Quarter 3 (January — March_)_
NUMERATOR,
DENOMINATOR

Quarter 4 (April - June)

NUMERATOR

DENOMINATOR

I
Child and Family Services of New Hampshire Exhibit A-2 Vendor Initials @.(
§5-2019-DPHS-05-HOMEV-02 Page 4 of 4 Date g('U/[ (5




New Hampshire Department of Health and Human Services
Home Visiting New Hampshire — Healthy Families America

Exhibit B
Method and Conditions Precedent to Payment

1. This Contract is funded with federal funds. Department access to supporting funding for this
project is dependent upon the criteria set forth in the Catalog of Federal Domestic
Assistance (CFDA) # 93.870 (hitps://www.cfda.gov), U.S. Department of Health and Human
Services, Health Resources and Services Administration (HRSA).

2. The State shall pay the Contractor an amount not to exceed the Price Limitation on Form
P37, General Provisions, Block 1.8, for the services provided by the Contractor pursuant to
Exhibit A, Scope of Services.

3. Payment for expenses shall be on a cost reimbursement basis only for allowable costs, as
detailed in Exhibit B-1 through Exhibit B-12 Budgets.

4. Payment for services shall be made as follows:

4.1. The Contractor shall submit an invoice by the tenth (10™) working day of each month,
which identifies and requests reimbursement for authorized expenses incurred in the
prior month along with any monthly and/or quarterly reports due in accordance with
Exhibit A, Scope of Services.

4.2. The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice for Contractor services provided pursuant to this Agreement.

43. The invoices may be assigned an electronic signature and emailed to
DPHSContractBilling@dhhs.nh.qov

4.4, Expenditure detail should be included with submission of the invoice.

5. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services.

6. A final payment request shall be submitted no later than forty-five (45) days after the
Contract ends. Failure to submit the invoice, and accompanying documentation could result
in nonpayment.

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this Contract may be withheld, in whole or in part, in the event of noncompliance with any
State or Federal law, rule or regulation applicable to the services provided, or if the said
services have not been completed in accordance with the terms and conditions of this
Agreement,

8. Notwithstanding paragraph 18 of Form P-37, General Provisions, an amendment limited to
the adjustment of the amounts between budget line items within the price limitation of
Exhibits B-1 through Exhibit B-12 Budgets, can be made by written agreement of both
parties without further approval of the Governor and Executive Council.

Community Action Program Belknap ﬁq(
Merrimack Counties Inc. Exhibit B Vendor Initials \

S$5-2019-DPHS-05-HOMEV-01 Page 1 of 1 {
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Exhibit B-1, Budget Sheat

Budget Request for: Home Visiting

Biddey/Program Name:; Ghild and Famlly Services of NH {Hillsborough)

Budget Period: July 1, 2018 - June 30, 2019 (SFY 2019)

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

ontractor, Shore Match IEEEG— | P il o by, DHHS contracl, shar

Toral Program Cost in—

| e | Pmmen G
Li Ty o ncrementa! Incremental Fixed .
1. _Totat Salary\Wages % 150,578.28 2301868 % 173,506.98 - - - 3 150,578.28 2301868 173,596.95
2. Employee Benefits 47,254.00 4,050.68 51,404.69 - - - ] 47 354.00 405069 51,404.60
3. Consultanis - - - - - - - - -
4. EgulpmentL - = L - - - - - -
Rental ] - - - - - - - - -
Repalr and Maintenance § - 1,865.09 1.865.08 - - - - 1,865.08 1,865.08
Purchase/Depreciation 1,350.00 056.63 2316.63 - - - 1,350.00 066.63 2.116.63
[5. Supplies: 3 - - |5 - - {5 - N - N -
Educations! §25.38 - 3 525,38 - ] - - 525.38 - 525638
Lab - - - - 3 - - E - - -
Pharmacy - = ] - - - - £ - - -
Medical - - - - - - 5 - - -
Office 3 700.00 19284 | % 892.84 - O E = |& 700.00 182,84 80284
6. Travel [ 8,000.00 38548 8,38548 - - - 3 8,000.00 385.48 8,395.48
|7, oecu?an% 8,000.00 1,372.13 9,372.13 - - - 8,000.00 1.372.13 9,372.13
8. Current Expenses - - - - - - 3 - - 5 .
Telephone 2,850.00 599.08 3,449.08 - - - 2 850.00 50808 | % 3,449.08
Postage 100.00 - 100.00 - - L3 100.00 - 100.00
Subscriptions - - - - - - - - -
Audit and Legal - - - b - - - - -
Insurance - 36125 3 - - - - 381.25 381.25
Board Expenses. 5 800.00 800.00 | § - - - 3 £00.00 - 200.00
[e. _Software - - 3 - - - - - -
[10. Marketing/C - 38516 | - 3 - - - 385.168 385.18
11. Staff Education and Trainin 2,500.00 24503 [ § 2745021 % - 3 - - Z£50000 | § 245.03 274500
12. Subconiracis/Agreements 14,000.00 235640 [ § 1636640 | $ - ] - - 14,00000 | § 2 356,40 16,356 40
13. Cther (specific details mandatory): - - - - - - = 3 - -
Cues/Accreditation 875.00 16748 1,042,498 - - - 875.00 167.48 104249
|Imerest 3 - 4,284.41 4,884.41 - - - - 488441 4.884.41
TOTAL s 237,632.66 40,860.94 T78,453.00 - B s T37,692.88 40,360,34 278453.00 |
Indirect As A Percent of Direct 17.2%

Child and Family Services of NH {Hillsborcugh)

S§5-2019-DPHS-D5-HOMEV-02
Exhibit B-1, Budget Sheet
Page 1of1
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Exhibit B-2, Budget Sheet

Budget Reguest for: Home Visiting

Budget Period: July 1, 2019 - June 30, 2020 {SFY 2020}

New Hampshlra Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERICD

Bidder/Program Name: Chitd and Family Services of NH (Hillsborough)

i | i x| Frogram Cost Il | S —C O 2 07 Share L MATC D | SR {171 ot Ty, DHS <o mTaAct, S —
oz, Demewm  f@mv - || penmen R . s Y 5o -
Ling [tem Incremental ixad, incremental Fiﬁd— H:W!_Eﬁ?d_ -
1. Total SalaryWages 150,578.28 2301888 | & 473,508.95 - - - 3 150,578.28 2301868 173,596.96
2. Employee Benefits 47.354.00 4,050.68 £1,404.58 - - - $ 47,354.00 4,050.80 5140469
3. Consuitanis - - - - - - - - -
4. Equipment: - - - - - - - - -
Rental - - - - - - - - -
Repair and Maintenance - 1,865.09 1,865.09 - - - - 1,865.00 1,865.09
Purchase/Depreciation 1,350.00 956.83 2,316.63 - - - 1.350.00 966.63 2,316.63
5. _Supplies: [ - - $ - 5 - 5 - - - - -
Educailonal 525.38 - 3 5253818 - 135 - - 52538 - 525.38
Lab - L - 15 -5 - - - - -
Pharmacy - - E - ] - - - - - -
Medical - - - 18 - - - - - -
Office 700.00 192.84 8928418 - - - 700.00 192.84 89284
6. Travel 8,000.00 38548 8,395.48 = - - 8,000.00 305.48 8,3985.46
7. _Occupanc; ,000.00 1,372.13 §.372.13 - - - §,000.00 1,372.13 §,372.13
3. Curient Expenses 3 - - - - - - - - -
Telephona 2,850.00 599.08 3,449.08 - - - 2850001 § 509.08 3,449.08
Postage 100.00 - 100.00 - - - 100.00 - 100.00
Subscriptions - - - - - - - - -
Audit and Legal - - - - - - - - -
Insurance - 381.25 361.25 - - - - 381.25 381.25
Board Expenses 800,00 - 800.00 - - - 800.00 )5 - §00.00
9. Software - - - - - - - 3 - -
10, M i [cation: - 385.16 38516 - - - - 385.16 385.16
11._Staff Education and Trainin| ] 2,500.00 245.03 2745.03 - - - 2,500.00 245.03 2,745.03
12. Subcentracts/Agreements $ 14,000.00 2,3568.40 16,356.40 - - - 14,000.00 2,356.40 16,356,40
13. Olher (Specific detaiis mandalory): $ - - - - . ~ - . -
DuesfAccreditation ] 8§15.00 18748 1,042.48 - - . £75.00 167.49 1,042.49
[nterest - 4,884.41 4.884.41 - - - - 4,884 41 4,884 41
|_ N - - 5 - - - - - _
I TOTAL $ 237,632.66 40,860.34 | '§ 278,493.00 ) % = - - 237,632.66" 40.5‘57134 278,433.00
Indiraet As A Percent of Direct 17.2%

Child and Family Services of NH {Hillsbarough)

£5-2015-DPHS-05-HOMEV-02
Exhibt B-2, Budget Sheet
Page 1 af 1
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Exhlbit B-3, Budget Sheet

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Bidder/Pregram Name: Child and Family Services of NH (Hillsharough)
Budget Roquest for: Home Vislting
Budget Period: July 1, 2020 - September 30, 2020 (3 Months of SFY 2021)
o Contractor Sharey Malch myei | vl by, DHHS contract share,
Direct indifeet Total
. _Total SalaryWages 5,754.67 4339924 [ § - ] - - ] 37.644.57 575467 43,399.24
. _Emplayee Beneflils 1,012.67 1285137 [ 5 - - - 3 11,838.50 101267 1285117
3. Consullants - - - |3 - - - - - -
4, Equi - - -~ |5 - - - p . 5
Rental - |5 - - |5 - . _ - - -
Repair and Maintenance - [ 45627 | § 26627 | 3 - - - - 486.27 488.27
Purchase/Depreciation TS0 S 24186 57016 | § - - - 337.90 241.68 579.16
5. Supplles: - - 5 - 5 - - - - - -
Educational 131,35 - $ 13135 § - - - 131.35 - 1231.35
Lab - - 3 - 5 - - - - - .
Pharmacy - - - - - - - - -
Medical - - - - - = - - -
Office 175.00 48.1 223.21 - - [ - 175.00 48.21 22321
IE Travel 200000 % 98.87 2098.57 = = 3 - 2,000.00 98.87 2,095.87
|7._Occupancy 3 200000] 3 343.03 2.343.01 - - - 2,000,00 343.03 2,343.03
|5. Currenl Expenses = $ - = - - - = E - -
Talephona 7126501 % 148.77 88227 - - - 712,50 149.77 862.27
Postage $ 25008 - 2500 - - - 2500 - 25.00
Subscriptions - 3 - - - - - - - -
Audil and Legal - $ - - - - - - - -
Insurance - 5 80318 §0.31 - - - - £0.31 80.31
Board Expenses ] 200.00 ] 5 - 5 200.00 - - - 200.00 - 200.00
|5 Software - | & - - - A - N - 5
10. Marketing/Communications - g6.29 8629 - - . - 08.29 96.29
|11. Staff Education and Training $ 625,00 61,28 BE86.28 - - - 625,00 6126 8B86.28
12. Subcontracts/Ag $ 3,500.00 583,18 4,089.10 - - - 3.500.00 589.10 4088,10
13. Cther (specific details mandatory): " - - - - - - - -
Dues/Accreditation 218751 % 4182 260.37 - - - 3 21875 4182 280,37
Interest - 1,.221.10 122110 - - - - 122110 122510
- - - 5 - - - - - -
| TOTAL $ 69,408.17 | § 10,214.83 69,621.00 | § = - - 59,408.17 | -§ 10,214.83 £9,623.00 |
Indirect As A Percent of Direct 17.2%
@\(
Child ard Famnily Services of NH {Hillsborough) Gomractor Initials

§8-2019-DPHS-05-HCMEV.02
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Exhibit B-4, Budget Sheet

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
BidderfPragram Name: Child and Famity Services of NH (City of Manchester)
Budget Request for: Home Vislting
Budget Period: July 1, 2013 - June 30, 2019 (SFY 2019)
Qtzl Program Sost Contractar Shared Match e ——— | I i by DHAS ceutract share
Diraétl! Inmuﬂ mem Tertisl [ALietod Hxclirect jTotal
oo N Beomen  Ew ] geg || reomes -
1. _Tolal SalaryWages 167,030.35 [ § 46,199.70 183,230.04 - |5 - IS - 1687,030.54 16,189.70] § 183230 04
3. Employee Benefiis 35,836.66 2 850.72 42,685.38 - - - 39,63066 285072 § 42,600.38
3. Consultants - - - $ - - N N - -
Rental = - - 3 - = - - - -
Repair and Maintenance - 131258 | 3 131258 | $ - - - - 1,312.58 1.312.58
Purchase/Depreciation 1,500.00 688028 | $ 238028 | § - - - 1,500.00 680.28 2,180.28
5. i - - - - - - - - -
Educaticnal $ 200.00 - 200,00 - - - 200.00 - 200.00
Lab - - - - - - - - -
Pharmacy - - - - - - - - -
Medical -~ |5 - - - - Is - . N -
Office 408.00 13571 & 544.7 - - - 408.00 135.7% 544.71
8. Travel 3,154.00 27831 34323 - - - 3,154.00 278.31 343231
7. O Y 8,342.00 §65.65 10,3076 - - - ] 8,342.00 585.85 10,307.65
IB. Cument Expenses - - - - - - - 3 A "
Telephone 3,534.00 42161 3,955.61 - - - 3,534.00 421611 % 395561
Pastage 104.00 - 104.00 - - - 104.00 - 104.00
Subscriptions - - - - - - - - -
Audit and Lefal : . - . “ - - - -
Insurance 3 153200 | $ 254231 % 1,7686.23 - - 13 = 1,632.00 254.22 1,788.23
Board enses $ 8000008 - ] £00.00 - - $ - 800.00 - £00.00
9. Software - 3 - E - - - E) - - - -
10, ing/Communications 84.00) 5 271.08 1,155.08 - - - B84.00 271.06 ,155.06
11, Staff Education and Training 350000 % 172 .44 3.872.44 - - - 3.500.00 172.44 3672.4
12._SubconiractsiAgreemens 994500 | & 1,658.35 11,603.35 - - - D,945.00 1,658,258 11.603.35
13. Other (specific details mandatory): - - - - - - - - -
DuesfAccreditation §75.00 11760 ] % 032,89 - - - 875.00 117.68 892.89
Interest - 3437.47 3437.47 - - - - 343747 dd3r.4f
| TOTAL $ 242,648.00 |'$ 28,756.00 | % 271.‘?&4.00 - - - .'242 848,00 .. 48,/56.00 27t,404.00
Ingirect As A Parcent of Direct 11.9%

Child and Family Servicens of NH {City of Mancheslery

55-2010-DPHS-05-HOMEV-02
Exhibh B¢, Budgat Snset
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Exhibit B-5, Budget Sheet

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Bidder/Program Mame: Child and Family Services of NH (City of Manchoster)
Budget Request fer: Home Visiting
Budget Period: July 1, 2019 - June 30, 2020 {SFY 2020)
[ ——————e | e -1 7oy ram oS! e | S 11172 CTor Share 1t S ——
' R T 0 || commhe e i
Line Ttem m:m_ﬁxed Incrementat Fixed .
1. Tolal Salary\ages 167.030.34 1640970 | § 183 230.04 - * - 167,030.34 | 3 16,199.70 183,230.04
2. Employes Benefils. 30,838.66 285072 | § 42,889.28 - - 3683666{ § 2,850.72 42685.38
3. _Consultants $ - - 13 - - - - - -
4. Eguipment E: - - 3 - . - - - -
Rental 3 - - 5 - - - - - $ -
Repair and Maintenance 5 - 131258 | § 1,312.58 - - - 1,31258 | § 1,312.58
Purchase/Depreciation $ 1,500.00 68028 | 5 2,180.28 - - 5 1,500.00 680.26 | § 2,180.28
Js. Suéglies: S - - - - - 15 - - -
Educational ] 200.00 - $ 200.00 - - ] 200.60 - 200.00
Lab 3 - - - $ - - $ - - -
Pharmacy $ - . - 3 - 5 ] - - -
Medical $ - - - 3 - 3 - $ - - -
Office 409.00 135.71 544.71 - ] - 408.00 139.71 544.71
8. Travel 3,154.00 278.31 3432.31 3 - 3,154.00 278.1 343291
7. QOccupancy 0,342.00 965.85 10,307.65 - - 9.342.00 DB5.85 10,307.85
8. Cument Expenses 3 - - - - PEE: =I5 - -
Telephone 3,534.00 421.81 3,9585.81 - - 3534005 421 .61 3,855.61
Postage 104.00 - 104.00 - - 104,00 - 104.00
Subscriptions - 5 - - - - - - -
Audit and Legal - 3 - - - - E - - -
Insurance 1532001 § 254.23 1,788.23 - - 1,532.00 254.23 1,788.23
Board Expenses B800.0D ) 5 - £00.00 - - 800.00 - 800.00
. Software - E: - - - - - - B
0. Markeling/Communications 884.00 271.06 1,155.08 - - £84.00 271.08 1,155.06
[11._stait 1and Training 3,500.00 172.44 367244 5 - - 3,500.00 172.4 387244
[12, Subcontracts/Agreements 9 845.00 1,658.35 11,603.35 5 - - 9,845.00 1,858.35 11,603.35
13, Other (specific details mandatory): - - - 3 - N N . -
Cues/ itatlon 875.00 11768 3 592.39 - - 875.00 117.89 £92.89
Interest ol ; 343747 (8 343747 - - - 3437.47 343747
I_; - - 3 - - - - - -
TOTAL . 252.648.00 [ § 28,756.00 ) § 27’1.:04.00 E . - o - © ] 242,643.00 28,756.00 27140496
Indirect As A Percent of Pirect 11.5%

Child and Family Services of NH {City of Manchester)

5§58-201%-DPHS-05-HOMEWY-02
Exhibit B-5, Budget Sheet
Page 1 of1
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Exhibit B-6, Budget Sheet

B |

Budget Request for: Home Visiting

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIQCD

New Hampshire Department of Health and Human Services

Bidder/Program Name: Child and Family Services of NH (Clty of Manchester]

Budget Period: July 1, 2020 - September 30, 2020 {3 Months of SFY 2021)

MeRts

1. Total SalaryifVages 41,757.59 4,049.83 45,807.51 - - 41,757.59 | § 4,049.93 A45.807.51

2. Employee Benefits 9.05967 712.68 1087235 - - 0.85967 | § 712.68 10,672.35

3, Ci - - - _ - — 5 - .

4. Equipment; - - - - - - 5 - -
Rental - - - - - - |s - -
Repair and Maintenance - 328.15 328.15 - - - 3 328.15 328.15
Purchase/Depreciaticn 375.00 170.07 | 8 545.07 - - 375.0C 170.07 545.07

|5._Supplies: - - 5 - - _ ~ = ~
Educational 50.00 - ] 50.00 - - 50.00 - 50.00
Pharmacy - - - - - - - -
Medical - - - - - - - -
Cfice 102.25 33.93 1361 - - 10225 3303 136.18

rﬁ. Travel 788.50 69.58 B58.0 - - 788.50 659.58 853.08

7. Docupancy 2,315.50 241.41 2,576.8 - - 2335501 § 241.41 2,576.01

3, Current Expenses - - - . - - 3 - -
Telephona 683.50 105.40 988.90 - - 883.50 | § 10540 9£8.90
Postage 28.00 = 26.00 - - 28.00 - 26.00
Subseriptions - - . - - - -
Audit and Legal - - - - 3 - = - -
Insurance 38300 | % 8358 | $ 446.58 - 5 - 383.00 §1.568 346.58
Board Expenses 200.0C - 200.00 - 5 - 200.00 - 200.00

9. Sofware - - - had - - - -

10._Marketing/Communications 2100 | § 87.77 28877 - - 221.00 §7.77 28877

11._Staff Education and Training 875.00 43.11 91811 - - 275.00 4311 818.11

12._SubcontractsiAgreements 248625 | % 414.59 2,800.84 - - 2.488.25 414.50 2,000.84

13. Other {spedific delails mandatery): - [] - - - - - - -

DuesiAccreditation 21875 8 2047 248.22 - - 218.75 20.47 24829

Interest - 5 859.37 859,37 - - - 859.37 B859.37

- s - - - - - - -
TOTAL 69,662.00 | § 7,489.00 6735106 %, - L5 - R 60,662.00 | __7,169.00 67,851.00
Indirect As A Percent of Direct 11.9% -

Child and Family Services of NH {City of Manchester}
55-2019-DPHS-05-HOMEV-02

Exhibll B-8, Budget Sheel
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Exhibit B-7, Budget Shest

Budget Request fer: Home Yislting

Mew Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIQD

Bidder/Pregram Name: Child and Family Services of NH (Marrimack)

Budget Period: July 1, 2018 - June 30, 2019 {($FY 2019)

[ ————————— [ EE———F U by DHAS Cotiaetsharc B
oo | F@'_'"“"“"-W- R iFirial o
Lina ftem Infremental Fizey WF&:&H
1. Total Szlaryfages 136,660.02 20,839.65 157,499.67 136,660.02 2083065 | § 157 499.67
2. Employee Benefits 37.854.00 3.667.24 F 41.521.24 - - 37,854.00 3,667.24 41,521.24
3. _Consullanis - - - - - - -
4, Equipment: - - - - - - - -
Rental - - - - - - - 3 -
Repair and Maintenance - 1,688.53 1,688.53 - - - 1,688.53 1,688.53
Purchase/Deprecialion ] 900.00 876.13 177613 - - 000.00 875,13 177513
ES. Supplies: - - - - - - = =
Educational 1,000.00 - 1,000.00 - - 3 1,600.00 - 1,000.00
Lab - - - - - s - - -
Pharmacy - - - - - S - ~ "
Megical - - - - . 3 . T m
Office 70C.00 74.58 §74.58 - - 5 700.00 17456 | § 874.58
|6. Travel 11,561.00 58.03 12,019.03 - - 11,861.00 35803 ]| 5 12,019.03
7. _Occupancy 10,598.98 1,242.24 11,039.22 - - 10,606.92 1,242.24 11,830.22
8. Current Expenses - - = = - - - -
Telephane 2,850.00 54237 3,392.37 - - 2,350.00 542.37 3,302.37
Postage 100.00 = 100.00 = - 10000 - $ 100.C0
Subscriptions - - - - - - - -
Audit and Legal - b - - - - - -
Insurance - 327.05 327,05 - - - 3 327.05| % 327.05
Board Expenses 800.00 - BOD.0D - - 800.00 - $ 800.00
9, Software - - - - - - - -
[10. Marketing/Commtmications 500.00 348,70 848.70 - - 500.00 348,70 848.70
[11. Staff Education and Trainin 3,700.00 221.83 3,921.83 - - 3,700.00 221.83 3,821.83
. Subcontracis/Agreements 7,000.00 213333 9,133.33 - - 7,000.00 2,132.33 5,133.23
._Cther (specific details mandatory): - - - - - [: - p: ) -
Dues.’AocrEdltallun 3 750.00 151,65 001.65 - - 750.00 151.85 801.65
||n|erest - 4,421.67 442167 - - - 4,421.67 4,421867
TOTAL 3 EAT2.00 36,992.00 26L,164.00 s T 216,172.06 3509200 262,164.00 |
tndirect As A Percent of Direct 17.2%

Child and Farmily Services of NH (Merrimack)

§5-2018-DPHS-05-HOMEV-02
Exhibit B-7, Burigel Sheel
Page 10f1
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Exhibit B-8, Budget Sheat

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Bidder/Progrem Name: Child and Family Services of NH {Merrimack)
Budget Request for: Home VisHing
Budget Perfod: July 1, 2019 - June 30, 2020 {SFY 2020}
Towd Prapgram Cast . (- G2t Lo S Rare] Match EE N unded by, PHES tontract.sha

o, || ormmen B S0 [ e W oo N e s o
Line'item] {ncrenrental IFixae | lncremantal Fixed — ! Inicremeantal i xed I—
. Total SalaryNages 136 660.02 20, E] 167 49967 | § - S - - 13566002 | § 20,839.85 157,409.67
2. Employee Benefits 37,854.00 3567241 % 41,521.24 - ] - - 37854001 5 366724 41,521.24
3. Consullanis - - - - b - - - - -
4. Equipment. - . - - $ - - - - -

Rental - - - - 5 - - - - -

Repalr and Maintenance = 1,688.53 1,688.53 - - - - 1,6688.53 1,688.53

Purchase/Depreciation 3 800.00 875.13 1,795.12 - - - 800.00 875.12 177513
5. Supplies: - - - - - - - - -

Educational 5 $,000.00 - 1,000.00 = - - 1,000.00 - 1,000.00

Lab - - - - - - - - -

Pharmacy - - - - - - - - -

Medical - - - - - - - - -

Office 700.00 174.58 874.58 -~ - - 780.00 $74.58 874.58
6. Travel 11.661.00 358.03 12,019.03 = - - 11,661.00 -358.03 12,019.03
7. Occupancy 10,808.95 1,24224 11,639.22 - - - 10,696.98 1,242.24 11,830.22
3. Current Expenses - $ - - - - - - - -

Telephone 2,850.00 54237 3,392.37 = - - 3 2850.00 542.37 3.392.37

Postage 3 100.00 - 190.¢0 - - - $ 100.00 - 100.00

Subscriptions - - - - - - - - -

Audit and Legal - - - - - - - - -

Insuranca - 327.05 327.05 - - - - 327.05 327.05

Board Expenses 5 200.00 - 200.00 - - - 800.00 - 800.00
9. Software $ - - - - - - - - -
10. Markeling/Communicalions 3 500.00 34870 848.70 - - - 500.00 48.70 B48.70
11, Staff Education and Trzining 3 3,700.00 221.83 3,021,83 - = - 3,700.00 021.83 3,821.83
12._Subconiracis/Agreements 7.000.00 2133.33 8,133.33 - - - 7,000.00 2,133.33 8,133.23
13, Other {specific details ¥ - - - - - - - - -
DuesiAccrediiation 750.00 151.65 001,65 - - - 750.00 151.65 B01.65
Inlerest - 4,421.67 4,421.67 - - 3 . - 4.421.87 4421.87
| - - | 3 - - s - - |3 - - - ~

TOTAL. 16 215,172.00 | § 36,992.00 252,164.00 | § - = 5 . ~ 215,172.00 36,952.00: 252,164.00

Indirect As A Percant of Direct 17.2%

—
Child ang Family Services of NH (Memimack) Contracior Innials&_

S$58-2019-DPHS-05-HOMEV-02
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Exhibit B.9, Budget Sheat

Budget Request for: Home Visiting

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder/Pregram Name: Child and Famlily Services of NH (Merrimack)

Budget Period: July 1, 2020 - September 30, 2020 {3 Manths of SFY 2021)

Tatal Program Co:

hhdirgst

I | I C ontractor; Shares Mateh

Direct ) ﬂ Lirect tirac (Total  Tatat
-"m—em_m -!'mm_m- |
1. Total SalaryfVages 34,165.01 5.205.91 39,374.92 £ 34 165 D‘l 5,209.91 35,374.92
2. Employes Benefits B4E3.50 | 5 81B.81 10,380.31 - $ - - 946350 5 6818.81 10,280.31
3. Consultanis - - - - 3 - - - - -
4, Equipment; - - - - 3 - - - - E -
Rental . - = - $ - - - - $ -
Repair and Maintenance - 422,13 42213 - - - - 422131 8§ 422,13
Purchaseep i 225.00 218.78 443.78 - - - 225.00 218781 § 443.78
E. Supplies: - - - - - - - - $ .
Educational 250.00 - 250.00 - - - 250.00 - 25000
Lab - - - - - - - - -
Pharmacy - - . - - - - - -
Medical 3 - 3 - b ] = - - = - -
Oiffice E 17500 | § 4385 21885 | § - - - 75.00 43.65 218.85
6. Travel 5 291526 | § 88.51 3,004.76 - - - 291525 88.51 3,004.76
7. Occupanc 267425 | ¥ 310.58 296481 = - - 267425 310.56 2,884 81
g, Current Expenses $ - 15 - - - A 3 - B E - -
Telephone 71250 | § 135.59 845.09 - - 5 - 712.50 135.59 B45.0D
Postage 25.00 - 25.00 = - 3 - 2500 - 25.00
Subscriptions - - - - - $ - = - -
Audit and Legal - - - - - ] - - - -
Insuranca - 3 81.78 81,76 - - [ - 81.76 | % 81,78
Board Expenses 200,00 - 200.00 - - - 200.00 - 3 200.00
9. Software - - - - - - - - F -
10. MarkeiingifCommunications 3 125.00 A 21218 - - - 125.00 8718} % 21218
11. Staff Education and Trainin| 3 925.00 Al 960.46 - $ - - 925.00 5546 | & 960.46
12. Subegniracts/Agreements B 1,750.00 533.3. 2,283.23 - $ - - 1,750.00 533331 % 2.283.23
13. Other {specific detalls mandatory): - - - B 3 - - - - -
Cuesthccreditation 187.50 3791 22541 - - - 187.50 o 225.4%
|Iniere5t - 1,105.42 1,105.42 - - - - 1,105.42 1,105.47
TOTAL $ 53,793.00 | § 9,248.00 63,041.00 - - - 53,783.00 | . 9,248.00 63,041.60|
Indirect As A Percent of Direct 17.2%

Child and Family Services of NH (Mertimack)

&§5-2019-DPHS-05-HOMEV-02
Exhibil B-B, Budget Sheset
Page 1 of 1
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Exhibit B-10, Budget Sheet '

Neow Hampshire Department of Health and Human Services
COMFLETE ONE BUDGET FORM FOR EACH BUDGET FERIOD
BidderProgram Name: Child and Family Services of NH (Rockinghamn)
Budget Request for: Homs Vislting
Budget Period: July 1, 2018 - June 30, 2019 [SFY 2M9)
~ Eontractor, Share/ Match Funded by BHHS dontrirct share]
oom____ N Pmmsen  few || pmmden e | g e =
iLing tem! Inérentental Fieed| increremal — Fixed [tnéremental I -5
1. Total SalarviNages 0080908 | 5 15,602.50 116,411.58 - - - 100,809.08 15,602.50 116.411.58
2. Employee Benefits 5 2196000 | 2.745.63 2470563 - - - 21,860.00 2,745.63 2470563
3._Consuitants - - - - - - - - -
4. Eguipment: - - - - - - - - -
Rental - - - - - - - - -
Repair and Maintenance - 1,264.19 1,264.18 - - - - 1.254.1¢ 1.264.19
Purchase/Depreciation 450,00 65520 1,305.20 - - - 450.00 655.20 1,105.20
|5._Supplies: - - - - - - = -
Educational 1,000.00 - 1,000.00 = - - 1,000,00 - 1,000.00
Lab - - - - . - - - - -
Pharmaey - - - - - - - - -
Medical - - - - - - - - -
Office 700.00 13071 83071 - - - 700.00 13071 83071
IB. Travel 5,200.00 288.08 8,488.08 - - - §,200.00 288.08 £,468.08
7. Qccupancy 7.000.00 £30.05 7.930.05 - - - 7,000.00 §30.05 7.830.05
8. Cucrent Bxp - - - - - - - - -
Telaphong 1,500.00 408.07 2208.07 - - - 1,800.00 408.07 2,208.07
Postage 100.00 - 100.00 - - - 1490.00 - 100.00
i s - 5 - - - - - - - -
Audit and Legal - - - - - - - - -
Insurance - 244 88 244.85 - B - - 3 244.88 244.56
Board Expenses 500.00 - 800.00 - - - 800.00 - £00.00
9. Software - - - - - - - - -
[0. Marketing/Cammunications 506.00 261.07 761.07 - - - 500.00 281.07 761.07
11, Staff Education and Training 3,000.00 166.08 3,166.08 - - - 2.000.00 166.08 3,168.08
12. Subcontracis/Agreements 8,826.00 1.587.21 11,623.21 - - - 9,0256.00 1,507.21 11.523.1
13._Ciher {spacific details mandalary}: - - E: - - - - - $ - 3 - -
Dues/Accreditation 875.00 112.54 888.54 - - - 87500 | & 113.54 828.54
Irterest - 3,310.73 3,310.73 - - - - 5 331073 3.310.73
| - E: - - - - - - 5 - -
TOTAL & 167,120.08 | § 27,696.92 184,316.00 - - - 1. .. 1571200815 . 27.895.92 184,516.00
Indirect As A Percent of Direct 176%
—
GChild and Family Services of NH (Reckingham) Contraciar Initials
55-2019-DPHS-05-HOMEV-02

Exhibit B-10, Bugiget Sheet .L ,{
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Exahibit B-11, Budget Sheet

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Bidder/Pregram Name: Child and Family Services of NH (Rockingham)
Budget Request for: Home Visiting
Budget Perlod: July 1, 2019 - June 20, 2020 {SFY 2020)

| | R 1 01| F7 o 1 Lo 5! A — | R U {1 CTOT, Share  MATCH
[ 1
1. Total SalarvWages 100,809.08 15.602.50 116,411.58 - $ 100,809.68 15,602 50 116411.58
2. Employee Benefils 21.960.00 274582 24.705.62 - ] 21,950.00 274563 24 70563
3. Consultarts £ - - - - - m -
4. Egqulpment: 3 - - -~ - A T n

Rental - - = - - - -

Repair and Maintenance E - 1,264.19 1.264.19 - - 1.2684.18 1,284 19
jj@nn 450.00 55520 1,105.20 - 450.00 555.90 1.105.20
5. Supplies: - - - - - - =

Educational 3 1,000.00 . 1,000.60 - 1,000.00 - 1,000.00

Lan - - - - N - .

Pharmacy - - - - - _ B

Megical - - - - « - —

Office 700.00 130.71 830.71 - 700,00 130.71 830.71
6, Travel 820001 5 268.08 8,468.08 - §.200.00 268.08 §.468.08
7. Occupanty 700000] % 520.05 7.830.05 = 7,000.00 930.05 7,830.05
[6__Current Expenses - $ - - - - - -

Telephone 1,800.00 408,07 2.208.07 - 1,800.00 408.07 2,208.07

Postage 100.00 - 100.00 - 100.0C - 100.00

Subscriptions - - - - - - -

Augdit and Legal - - - - - - -

Insurenca - 244.88 244.85 - - 244.56 244.86

Board Exp 800.00 - BOC.00 = 3 800.00 - 800.00
9. Software - - - - - - -
10, Marketing/Communications S00.00 281.07 761.07 - £00.00 281.07 761.07
11, Siatf Education and Trainin: 3,000.00 165.08 3,166.08 - 3,000.00 166.08 3,185.08
12._Subcentracts/Agresments 9,526.00 1.597.21 11,523.21 - §,028.00 1.587.21 11,523.21
[13. Other (specific dstails mandatory): - - - - - - -
Dues/Accredilation 875001 % 113.54 988.54 - 875.00 113.54 888 54
Interest $ - 3,310.72 : 3,310.73 - - 231073 3,310.73
| g - B - - N . B

TOTAL B 157,126.08 | § 2769592 % 184,816,00 - S 157,120.08 T 89582 ] 18401600 ]

Indirect As A Percent of Direct 17.6%

Child and Fzmily Services of NH (Rockingham)

55-2019-DPHS-05-HOMEV-02
Exhioh B-11, Budgel Sheet
Page 1 ot
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Exhibit B-12, Budget Sheet

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FCR EACH BUDGET PERIOD
Bidder/Program Name: Child and Family Services of NH (Rockingham)
Budget Request for: Heme Vislting
Budget Period: July 1, 2020 - September 30, 2020 {3 Months of 5FY 2021)
I 0N LA Ctor Sharc ] VATCH I | ISR - \:1d o1 Gy DHHS SoAUZetsnars,
Qirect ndirgct| 1o Dirac Irdicet] Yistal
ry incremental Eixect — Incremental _— Fixas — —
1. Total SalaryiWages 2520227 900 ¢ 25,102.50 - - - 2520227 3,800.63 20,102.90
2. Employee Benefils 5,490.00 88641 517641 - - - 548000 £68.41 8,176.41
3. Consultants - - - - - - - - -
4, Equipment: - - - - - - - - -
Rental - - - 3 = - - - - -
Repair and Maintenance - 36.05 31605 | § - ] - - - 318.05 316.05
Purchase/Depreciation & 112.50 163.80 276.301 8 - - - $ 112.50 163.80 276.30
5. Supplies: - - - - - - - - -
Ed i 250.00 - 250.00 - - - B 250.00 - 250.00
Lab - . - - - - - - B
Pharmacy - - - - - - - - -
Medical - - - - - - - - -
Office 75.00 32.68 207.68 - - - 175.00 32.68 207.68
8. Travel 3 2,050.00 87.02 2117.02 - - - 2 050.06 67.02 2 117.02
7. Occupancy 3 1,750.00 232.51 1,882.51 - - - 1,750.00 23251 1,882.51
|8._Current Expenses ] - - - - - - il E - N
Teleghonge 450.00 101.52 551.52 - - - 450.00 101.52 55152
Postage 3 25.00 . 25.00 - - - 25.00 - 25.00
Subscriptions 3 - - - - - - - - -
Audit and Legal 5 “ - - - - - - - .
Insurance £ - S 61.22 B1.22 - - - - 81.22 8122
Board Expenses. E 200,00 - 200,00 - - - 3 200.00 - 200.00
9, Software - - - - - - - - -
10. Marketing/C ications 125.00 65.27 180.27 - - - 125.00 8527 180.27
11. Staffl Education and Training 750.00 41.52 791,52 - - - 75000 ) § 41.52 791.52
12. Subcontracts/Agreements 2481.50 399.30 2,880.80 - - - 248150 8 388.30 2,850,850
13._Cther (specific detalls mandatary}: L - - 3 - - - - - 5 - -
Dues/Accreditation 218.75 FEEL] 247.14 - - - ] 218.75 2839 247.14
interest - 82768 | 3 82768 - - - - > 827.68 827.68
': B I 3 - B - P - N N
[ TOTAL F] 38,280.02 | § 6,923.88 | & 46,204.00 - - - $ 39,280.02. 5,923.98°|. % _ 46,204.00
Indirect As A Percent of Direct 17.6%

-
Child and Family Services of NH (Rockingham) Contracior In'ﬂ'ialsﬁl

£5-2018-DPHS-05-HOMEV-02
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understocd and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpase or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall he made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) pricr to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Depariment to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary t¢ assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegoctiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;
—
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department io be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

B,

10.

Maintenance of Records: In addition to the eligibility records specified above, the Contractor

covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other 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 during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility {including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2, Audit Liabilities; In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following

times if requested by the Department. .

11.1.  Interim Financial Reports: Written interim financial reports contajning a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2.  Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department. '

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitaticn
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

13.1.  The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall 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 shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

16. Equal Employment Opportunity Plan {EEQP): The Contractor will provide an Equal Employment

Opportunity Plan (EEOF) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP con file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form fo the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certtification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://iwww.ojp.usdoj/about/ocr/pdfsicert.pdf.

" 17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of [imited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title Vi of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 {currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee-whistleblower protections established at

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-2389) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

18. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reperting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontracter's performance is hot adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcentractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Ewvaluate the prospective subcontractor’s ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3.  Monitor the subcontractor's performance on an ongoing basis
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS
As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder. '

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows: '

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
moadifies the appropriation ar availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable,

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language; -

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Confractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, tdentifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Confractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any informatfon or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

104 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of nctifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3. Renewal:

The Department reserves the right to extend this Agreement for up to two (2) additicnal years,
cantingent upon satisfactory delivery of services, available funding, agreement of the parties and
approval by the Governor and Executive Council.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sectlions 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-630, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register {pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension cr
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:

1.1.  Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee’s
workplace and specifying the acticns that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The grantee’s paolicy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3. Making it a requirement that each employee tc be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1, Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a viclation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction,
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federa! agency
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has designated a central point for the receipt of such notices. Notice shall include the
identification humber(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or :
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
- rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 16.

2. The grantee may insert in the space provided below the site(s) for the performance of work daone in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check O if there are workplaces on file that are not identified here.

Contractor Name: On\ﬁ\ awd le E,«U\ALL, J) g

Caz/f @Y“MNM

Date Name: AL AVWAREL AC TRDY
Title: Ph-rrme < L‘:-:'
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered);
*Temporary Assistance to Needy Families under Title IvV-A
*Child Support Enforcement Program under Title [V-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement {and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cocoperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered intoc. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for

each such failure.
Contractor Name: CAarld (¢ FD\MA/\-) LLN\'U‘\ n Nt

Sy WMA}M/

Date Name: {-ll o~ AT N‘T‘Ud‘w
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification: )

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the cerfification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services’ (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. . The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. [f it is later determined that the prospective
primary participant knowingly rendered an erraneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary patticipant shall provide immediate written notice to the DHHS agency ta
whom this propaosal {contract) is submitted if at any time the prospective primary participant Jearns
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 125649: 45 CFR Part 76. See the

attached definitions.

o

6. The prospective primary participant agrees by submitting this proposal (confract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Cerfification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without madification, in all lower tier covered
transactions and in all solicitations for lower tier covered fransactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

N
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 8 of these instructions, if a participantin a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2, have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; viclation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stclen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
{Federal, State or local) with commission of any of the offenses enumerated in paragraph (I)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposai had ane or more public

transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
cetification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal {contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:

13.1.

13.2.

are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
where the prospective lower fier 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 submiiting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractar's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will.comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 {42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R, pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulaticns — Equal Treatment for Faith-Based
QOrganizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistieblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and confracts.

The certificate set out below is a material representation of fact upan which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or

debarment.
Exhibit G q ﬁ("
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Depariment of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Confractor’s
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

onfractor Name:C\N:w\ f\N“d Wb) &"Y\f\(ﬂ«-\ n N
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1984
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, confract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor’s
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contractor Name: (At d aun ¢ F/\NU\A\’] &U\““‘\ A N
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New Hampshire Department of Health and Human Services

Exhibit |

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.
a. ‘Breach” shall have the same méaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. 'Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations. )

c. “Covered Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d.  “Designated Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501. '

e. “Data Aggregation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501.

f. “Health Care Operations” shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501.

g. "HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleXIil, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. “HIPAA" means the Health [nsurance Portability and Accountability Act of 1996, Public Law
" 104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments therefo.

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(qg).

j- “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received by

Business Associate from or on behalf of Covered Entity. E —
Contractor [nitials
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New Hampshire Department of Health and Human Services

Exhibit |

[. “Required 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 Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. ‘Unsecured Protected Health Information” means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute,

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH
Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
[ For the proper management and administration of the Business Associate;
Il. As required by law, pursuant to the terms set forth in paragraph d. below; or
Il For data aggregation purposes for the health care operations of Covered
Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHi to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii} an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity fo object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busiri:v.s

—
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New Hampshire Department of Health and Human Services

Exhibit |

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity’s Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

C. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity’s compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receivir%:;l
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New Hampshire Department of Health and Human Services

Exhibit |

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate’s compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PH! available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164,526.

i Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

i Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528,

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

i. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as BUSiﬂESS%

3/2014 Exhibit [ Cantractor Initials
Health Insurance Portability Act

Business Associate Agreement /-M/ n/
Page 4 of 6 Date



New Hampshire Department of Health and Human Services

Exhihit |

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shali certify to
Covered Entity that the PHI has been destroyed.

(4)  Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate’s
use or disclosure of PHI.

b, Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508,

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate’s use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37} of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity’s knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit [. The Covered Entity may either immediately
terminate the Agreement or provide an oppartunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6} Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
fromn tirme to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity fo comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. (ﬁq -
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Exhibit [

e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the

defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services I/H~ LD AnD CJ’\Y\N\\ 1)7‘ g’\/\\t\ ) ﬂ M g
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Signature of Authorized Representative ~ Signature of Authorhzed Representative
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Title of Authorized Representative Title of Authorized Representative
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THFE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or confract award subject to the FFATA reporting requirements:

Name of entity
Amount of award
Funding agency
NAIGS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of perfformance
Unique identifier of the entity (DUNS #)
. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC. -

SeeNDoALRD =

o

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 108-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

The below named Contractor agrees to provide needed informaticn as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

.ntractor Name: CW[A Ml g\M,U\ [v’ BZ(\‘\\LﬁS J)r‘\'i’
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Title: WM/;:l .T < D\,:o
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New Hampshire Department of Health and Human Services
Exhibit J

FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

1. The DUNS. number for your entity is: 0%’660 - g"\og

2. Inyour business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

X NO . YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867

NO YES
If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: Amount;
Name: Amaount:
Name: Amount:
Name: Amount:
Name: Amount:

-
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

A, Definitions
The following terms may be reflected and have the described meaning in this docurnent:

1. “Breach®” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, * Breach” shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations.

2. . "Computer Security Incident” shall have the same meaning “Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. “Confidential Information” or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally [dentifiable Information.

Confidential Information ‘also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCl), and or other sensitive and confidential information.

4. “End User’ means any person or entity (e.g., contractor, contractor's empioyee,.
business associate, subcontractor, other downstream user, etc) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts {(either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

/
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. “Open Wireless Network” means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFl,
PHI or confidential DHHS data.

8. “Personal Information” (or “PI”y 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, ete.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. “Protected Health Information” (or “PHI"} has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103. :

11. “Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. “Unsecured Protected Health information” means Protected Health information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

[. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS nctifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4, The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application’s encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS

data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons aUthorized to receive such information.

4, Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

8. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. 8SH File Transfer Protocaol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11, Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

lll. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

. 4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section V. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compiiant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacKer, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

—
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees {o and ensures its complete cooperation with the Siate’s
Chief Information Officer in the detection of any security vulnerakbility of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. YWhen no [onger in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure- deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Techneology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Depariment
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardiess of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security. monitoring capabilities are in place to
detect potential security events that can impact State of NH systems andfor
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New-Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement. '

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

-
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with ail applicable statutes and regulations regarding the -
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations {45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendorfindex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State’s Privacy Officer, and
additional email addresses provided in this section, of any security breach within two
(2} hours of the time that the Contractor learns of its occurrence. This includes a
confidential information breach, computer security incident, or suspected breach
which affects or includes any State of New Hampshire systems that connect tc the
State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

-t
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e. limit disciosure of the Confidential Information to the extent permitted by law.

Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons -
during duty hours as well as non- duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personaliy identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through

a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in’accordance with this Contract.

LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. ldentify [ncidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

——
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5. Determine whether Breach nofification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

V. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

B. DHHS cantacts for Privacy issues:
DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:
DHHSInformationSecurityOfﬁce@dhhs.nh.gov
DHHSPrivacy.Officer@dhhs.nh.gov

—
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that CHILD AND FAMILY
SERVICES OF NEW HAMPSHIRE is a New Hampshire Nonprofit Corporation registered to transact business in New -
Hampshire on September 25, 1914. T further certify that all fees and documents required by the Secretary of State’s office have

been received and is in good standing as far as this office is concerned.

Business ID: 62585

IN TESTIMONY WHEREOQF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 7th day of December A.D. 2017.
Dor bk

William M. Gardner

Secretary of State




CERTIFICATE OF VOTE

I, _ WILLIAM CONRAD , do hereby certify that:
{Name of the elected Officer of the Agency; cannot be contract signatory)

1.1 am a duly elected Officer of CHILD AND FAMILY SERVICES OF NH
(Agency Name)

2. The following are true copies of two resolutions duly adopted at a meeting of the Board of Directors of

the Agency duly held on __ 1/28/2014
(Date)

RESOLVED: That this corporation enters into a contract With the State of New Hampshire, acting through its
Department of Health and Human Services.

RESOLVED: That the PRESIDENT AND CEO
{Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

___BORJA ALVAREZ DE TOLEDO __is the duly elected PRESIDENT/CEOQ
(Name of Contract Signatory) (Title of Contract Signatory)
of the Agency.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

th day of 2% &ﬂg,
@’ <

(Signature of the Elected Officer}

STATE OF NEW HAMPSHIRE

County of

The forgoing instrument was acknowledged before me this i ay of , 20 Zé '
By 7(} LMM?UW
(Name of Elected Officer of the Agency) \W D 2 z

Notary Pubic/Justice of t
(Notary P \\\\\e%mrwifosqz’///
ol .ul""u )
(NOTARY SEAL) ;:5 o .‘p..'l‘:.o' ',,‘E‘o’//,e
Commission Expires: ) L7b5 R mr ws 5
- Y A | = -7-%” 2023 Q"" 3
R 9.‘ §$
NH DHHS, Office of Business Operations %&6’,’_##.’.‘.?\"‘\)0{@?1 2005

Bureau of Provider Relationship Management A
Certificate of Vote Without Seal lmmn
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MMDDIYYYY)
3/6/2018

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

certificate holder in lieu of such endorsementis).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

CONIACT Andrea Nicklin

Po Box 448

FIAI/Cross Insurance PHONE . (603)669-3218 J%‘M(soa) 645-4331
1100 Elm Street AL s anicklinforossagency. com

INSURER(S) AFFORDING COVERAGE NAIC #
HManchester NH 03101 INSURER A Philadelphia Indemnity Ins Co 18053
INSURED INSURER B Granite State Health Care and Kuman
Child & Family Services of New Hampshire INSURER € :Travelers Casualty & Surety Co of 31194

INSURERD :

) INSURERE ¢
Manchester NH 03105 INSURERF ¢
COVERAGES CERTIFICATE NUMBER:17-18 All/18-19 WC REVISION NUMBER:

INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

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

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ 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 CF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNGR ADDLISUBH] POLICY EFF | POLICY EXP
LTR TYFPE CF INSURANCE INSD | vevD POLICY NUMRER (MMDDIYYYY) | (MWDDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [ 1,000,000
AMAGE TO RENTED
A I CLAIMS-MADE CCCLR EREMFSES {Ea gcourrence) ] 100,000
X | Liquor Liability PHPK1672681 7/1/2017 | 7/1/2018 | MEDEXP{Any oneperson) | § 5,000
. PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | roLicy R LoC PRODUGTS - COMPIOP AGG | § 2,000,000
OTHER: 57
: COMEINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea accidort) 3 1,000,000
a | ¥ anv auro BODILY INJURY {Perperson) | §
QLULTS?”ED . ﬁﬁ#‘SEULED FPHFK1672681 7/1/2017 | 7/1/2018 | BODILY INJURY {Per accident)| $
NON-QWNED PROPERTY DAMAGE
X | HIRED AUTOS AUTOS {Per accidant) s
Medical payments 3 5,000
UMBRELLALIAB | X | occur EACH OCCURRENCE s 4,000,000
A | X | EXCESS LIAB CLAIMS-MADE AGGREGATE B 4,000,000
DED J X | RETENTION S 10,000 PHUBS89134 7/1/2017 7/1/2018 3
WORKERS COMPENSATION HCHS20180000014 X PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE L l ER
ANY PROPRIETOR/PARTNEREXECUTIVE (3a.) wu E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? MiA i )
B | {Mandatory In NH) All officers included 2/1/2018 2/1/2019 | g DISEASE - EA EMPLOYEH $ 1,000,000
if yes, describe under
DESCRIPTION OF GPERATIONS below EL DISEASE - POLICY LIMIT | § 1,000,000
C | Fidelity & Forgery 105912196 4/1/2017 | 4/1/2018 | Limit $500,000
A | Professional Liability PEPK16T26B1 7/1/2017 | 7/1/2018 | Aggregate $2,000,000

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

CERTIFICATE HOLDER

CANCELLATION

State of KH

DHHS

129 Pleasant Street
Concord, NH 03301

* SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
_THE EXPIRATION DATE THEREOQOF, NOCTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORLIZED REPRESENTATIVE

T Franggos/JsC M—ép “ony LY

ACORD 25 (2014/01)
INS025 201401

©1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Manchester Office Statewide Headgquarters ]
A84 Chestnut St., P.0. Box 448, Manchester, NH 03105
tel 6035184000  fax 603-668-6260

Child and Féamily Services o e OO 488 e chshag

.- MISSION STATEMENT

Child and Family Services is dedicated to advancing
the well-being of children by providing an array of services
to strengthen family life and by promoting community commitment
to the needs of children.

ol
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Manchester, Claramont, Colebrook, Concard, Oercy, Dover, Exeter, Franktn, Lacania, Lantaster, Lehanon, Littleton, Mashoa, Penacook, Postsmouth cwm
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MELANSON|gIZS

ACCOUNTANTS = AUDITORS

121 River Front Drive

Manchaster, NH 03102
(603)669-6130

Independent Auditors’ Report

melansonheath.com

Additional Offices:

-To the Board of Trustees . , Naz‘hua, NH
i H H . H Andover, MA
Child and Family Services of New Hampshire et MA
Elisworih, ME

Report on the Financial"Staterﬁents

We have audited the accompanying consolidated financial statements of Child and
Family Services of New Hampshire, which comprise the consolidated statement of
financial position as of December 31, 2017, and the related consolidated statements
of activities, functional expenses, and cash flows for the year then ended, and the
related notes to the consoclidated financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these’
consolidated financial statements in accordance with accounting principles generally
accepted in the United States of America; this includes 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.

Auditors’ Responsibility

Our responsibility is to express an opinion on these consolidated financial state-
ments based on our-audit. We conducted our audit in accordance with auditing
standards generally accepted in the United States of America and the standards
applicable to_financial audits contained in Government Auditing Standards, issued by
the Comptroller General of the United States. Those standards require that we plan
and perform the audit {o obtain reasonable assurance about whether the consoli-
dated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts
and disclosures in the consoclidated financial statements. The procedures selected
depend on the auditors’ judgment, including the assessment of the risks of material
misstatement of the consolidated financial statements, whether due to fraud or error.
In making those risk assessments, the auditor considers internal control relevant to
the entity’s.preparation and fair presentation of the consolidated financial statements
in order to design audit procedures that are appropriate-in the circumstances, but not



far the purpose of expressing an apinion on the effectiveness of the entity’s internal
control. Accordingly, we express no such opinion. An audit also inciudes evaluating
the appropriateness of accounting policies used and the reasonableness of signifi-
cant accounting estimates made by management, as well as evaluating the overall
presentation of the consolidated financial statements. )

We believe that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our audit opinion.

Opinion

In our opinion, the consolidated financial statements referred to above present fairly,
in all material respects, the financial position of Child and Family Services of New
Hampshire as of December 31, 2017, and the changes in net assets and its cash
flows for the year then ended in accordance with accounting principles generally
accepted in the United States of America.

Report on Summarized Comparative Information

We have previously audited Child and Family Services of New Hampshire’s 2016
financial statements, and we expressed an unmodified opinion, on those audited
financial statements in our report dated March 28, 2017. In our opinion, the summa-
rized comparative information presented herein as of and for the year ended
December 31, 2018 is consistent, in all material respects, with the audited financial
statements from which it has been derived.

Other Matters
Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated
financial statements as a whole. The Consolidated Schedule of Operating Expenses
is presented for purposes of additional analysis and is not a required part of the
consolidated financial statements. Such information is the responsibility of manage-
ment and was derived from and relates directly to the underlying accounting and
other records used to prepare the consolidated financial statements. The information
has been subjected to the auditing procedures applied in the audit of the consoli-
dated financial statements and certain additional procedures, including comparing
and reconciling such information directly to the underlying accounting and other
records used to prepare the consolidated financial statements or to the consolidated
financial statements themselves, and other additional procedures in accordance with
auditing standards generally accepted in the United States of Amenca. In our opinion,
the information is fairly stated in all material respects in relation to the consolidated
financial statements as a whole. .



Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report
dated March 27, 2018 on our consideration of Child and Family Services of New
Hampshire's internal control over financial reporting and on our tests of its compli-
ance with certain provisions of laws, regulations, contracts, and grant agreements
and other matters. The purpose of that report is to describe the scope of our testing
of internal control over financial reporting and compliance and the results of that
testing, and not to provide an opinion on internal control over financial reporting or
on compliance. That report is an integral part of an audit performed in accordance
with Government Auditing Standards in considering Child and Family Services of
New Hampshire’s internal control over financial reporting and compliance.

Mebamonn Hentd,

March 27, 2018



CHILD AND FAMILY SERVICES OF NEW HAMPSHIRE

December 31, 2017

Consolidated Statement of Financial Position

" (with comparative totals as of December 31, 2016)

ASSETS

Current Assets:
Cash and cash equivalents
Accounts receivable, net
Prepaid expenses
Contributions receivable

Total Current Assels

Investments
Beneficial interest held in trust
Property and equipment, net

TOTAL ASSETS

LIABILITIES AND NET ASSETS

Current Liabilities:
Accounts payable
Accrued payroll and related expenses
Other liabilities
Bonds-payable

Total Current Liabilities

Bonds payable, net of current portion
Deferred loans - NHHFA
Interest rate swap agreements

TOTAL LIABILITIES

Net Assets:
Donor restricted
Board designated
Unrestricted

Total Net Assets

TOTAL LIABILITIES AND NET ASSETS

Temporarily Permanantly 2017 2016

Unrestricted Restricted Restricted Total Total
3 223,209 § 667,222 $ - 3 890,431 $ 1,032,696
884,748 - - 884,748 603,415
241,546 - - 241,546 201,052
40,000 - - 40,000 40,000
1,389,503 667,222 - 2,056,725 1,877,163
15,308,844 657,676 1,662,689 17,630,209 15,900,471
- - 1,867,906 1,867,906 1,735,979
5,340,055 926,307 - 6,266 362 6,321,651
$_22,039.402 $ 2251206 $ 3,530,585 $_27,821,202 $_25835,264
$ 95,667 $ - % - $ 95,667 $ 126,770
666,502 - - 666,502 816,144
69,062 - - 69,062 21,387
140,000 - - 140,000 135,000
971,231 - - 971,231 1,099,301
4,205,000 - - 4,205,000 4,345,005
1,250,000 1,250,000 1,250,000
1,062,342 - - 1,062,342 1,168,384
7,488,573 - - 7,488,573 7,862,690
- 2,251,205 3,530,585 5,781,800 5,132,659
15,309,844 - - 15,309,844 14,027,737
(759,015) - - (759,015) (1,187,822
14,550,829 2,251,205 3,630,595 20,332,629 17,972,574
$ 22,039,402 $ 2251205 $ 3,530,595 $ 27,821,202 $ 25,835,264

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




CHILD AND FAMILY SERVICES OF NEW HAMPSHIRE

Consolidated Statement of Activities
For the Year Ended December 31, 2017
(with comparative fotals for the year ended December 31, 2016)

Temporarily Permanently
Unrestricted Restricted Restricted
Support and Revenue:
Support:
Contributions $ 376,950 $ 1,080,728 $ 265,005
Government grants 6,979,130 - -
In-kind contributions /159,343 - -
Incorne from special events; net 392,160 - -
Revenue:
Service fees 2,532,863 - -
Other 32,023 - -
Net assets released from restriction:
Program releases 929,740 (929,740) -
Capital campaign releases 81,405 (81,405) -
Endowment releases 75,206 (75,206} -
Endowment transfer to support operations 694,255 - -
Total Support and Revenue 12,253,075 (5,623) 265,005
Operating Expenses:
Program services 10,374,824 - -
Management and general 1,350,475 - -
Fundraising 397,992 - -
Total Operating Expenses 12,123,291 - -
Change in net assels before
non-operating items 129,784 (5,623) 265,005
Non-Operating items:
Investment income (loss) 2,168,644 257,832 -
Unrealized gain (Joss) on interest rate swap 106,042 - -
Change in beneficial interest - - 131,927
Interest income 699 - -
Endowment transfer to support operations (694,255) - -
Total Non-Operating ltems 1,581,130 257,832 131,927
Change in net assets 1,710,914 252,209 396,932
Net Assets, Beginning of Year 12,839,915 1,998,996 3,133,663
14,550,829 5 2,251,205 $ 3,530,595

Net Assets, End of Year 3

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

2017 2016
_Toml  _ Tofal
5 1,722,683 $ 1,203,158
6,979,130 7,142,337
159,343 226,102
392,160 322,062
2,532,863 1,704,326
32,023 14,630
694,255 735,308
12,512,457 11,347,923
10,374,824 9,075,559
1,350,475 1,252,586
397,992 462,536
12,123,291 11,690,681
389,166 (342,758)
2,426,476 1,156,056
106,042 138,439
131,927 (119)
699 12
(694,255) (735,308)
1,670,889 559,080
2,360,055 216,322
17,972,574 17,756,252
$ 20,332,629 $ 17,972,574




Personnel expense:
Salaries and wages
Employee benefits
Payroll related costs
Mileage reimbursement
Contracted services
Subtotal personnel expense

Accounting

Assistance to individuals
Communications

Conferences, conventions, meetings
Depreciation

In kind contributions

Insurance

Interest

Legal

Membership dues

Miscellaneous

Occupancy

Printing and publications

Rental and equipment maintenance
Supplies

Travel

Total Functicnal Expenses

CHILD AND FAMILY SERVICES OF NEW HAMPSHIRE

Consolidated Statement of Functional Expenses
For the Year Ended December 31, 2017

Program
Services

$ 5,842,108
680,093
646,231
418,205
485,786

8,072,423

744,299
145,684

29,850
248,160
135,809

64,583
229,449

18,203
30,645
393,419
33,999
86,633
82,804
58,964

—

$_10,374,824

Management
and General

$ 821,492
75,328
73,785

2,363
44,338
1,017,306

30,330

3,950
12,376
68,590
23,594

7,550
70,600
27,320
20,019
10,128
24,954

4,097
21,602

7,879

179

$_ 1350475

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

(with comparative totals for the year ended December 31, 2016)

Fundraising

$ 265,130
25,825
31,004

959

16,950

339,968

5,312
3,493

-

2,545

2,404
2,291
8,195
30,005
1,334
2,303
142

$_397,992

2017
Total

$ 6,928,730

781,346
751,020
421,527
' 547,074
9,429,697

30,330
744,299
154,946

45,719
316,750
159,403

74,678
300,049

27,320

40,626

43,065
426,568

68,101
109,469

92,986

59,285

$_12,123,291

}
t

2016
Total

% 6,669,191
624,248
691,003
415,527
537,359

8,937,328

28,650
681,368
149,797
62,030
322,236
226,102
. 75,539
291,014
54,911
29,614
142,533
397,580
63,800
103,322
73,795

51,062

$_11,690,681



CHILD AND FAMILY SERVICES OF NEW HAMPSHIRE

Consolidated Statement of Cash Flows
For the Year Ended December 31, 2017
(with comparative totals for the year ended December 31, 2016)

2017 2016
Cash Flows From Operating Activities:
Change in net assets $ 2,360,055 $ 216,322
Adjustments to reconcile change in net assets

to net cash used by operating activities:

Depreciation _ , 316,750 322,236
Restricted contributions (265,005) (12,0686)
Realized (gain) loss on investments 80,566 (363,382)
Unrealized (gain) loss on investments (2,049,713) (546,408)
Change in beneficial interest in trust (131,927) 119
Change in interest rate swap (106,042) (138,439)
Changes in cperating assets and liabilities:
Accounts receivable (281,333) 58,729
Prepaid expenses {40,494) (1,332)
Contributions receivable . - (40,000)
Accounts payable (31,103) (57,023)
Accrued expenses (149,642) 259,691
Other liabilities 47,675 -
Net Cash Provided (Used) By Operating Activities {270,213y .~ (301,553)
Cash Flows From Investing Activities; -
Purchases of investments - - (15,732,031) (144,705)
Proceeds from sale of investments 15,991,440 684,043
Purchase of fixed assets _ (261.461) {118,812)
Net Cash Provided (Used) By Investing Activities (2,052) 420,526
Cash Flows From Financing Activities: -
Restricted contributions . 265,005 12,066
Payment of long term debt (135,00%) (125,000)
Net Cash Provided (Used) By Financing Activities 130,000 (112,934)
Net Change in Cash and Cash Equivalents (142,265) 6,038
Cash and Cash Equivalents, Beginning 1,032,696 1,026,657 -
" Cash and Cash Equivalents, Ending $ 890,431 $_ 1,032,696
SUPPLEMENTAL INFORMATION:
Interest Paid 3 300,049 $ 291,014

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



CHILD AND FAMILY SERVICES OF NEW HAMPSHIRE

Notes to Consolidated Financial Statements
For the Year Ended Decémber 31, 2017

Description of Organization

Child and-Family Services of New Hampshire (the Organization) is a nonprofit
organization, founded in 1850, that currently aids more than 20,000 individu-
als, statewide, through an array of social services.

These services span the life cycle from prenatal to seniors, and can be grouped
into four basic categories:

1. Early Childhood — Family Support & Education Services
Over 4,500 parents received education and support to improve parenting,
strengthen families, prevent child abuse and neglect, and ensure healthy
development of children. Over 500 young children starting life at a disad-
vantage received critical services to ensure a good beginning and to opti-
mize their chance for life-long success. Some of the programs focused on
early childhood include:
|

Early Support and Services — Early Support and Services provides
family-centered support and theraples to infants and toddlers who
have developmental disabilities, delays or are at risk of developmental
delays. Services work to optimize |pabies’ cognitive, physical, emo-
tional and social development, and chance for success. Services are
provided in the child’s natural environment (home, day care, play-
ground, etc.).

Home Visiting Services — A number of different prevention programs
are offered in the-home during those critical early years of a child’s
life. A spectrum of services includes support to new mothers and
those struggling to parent; services for children with chronic health
conditions; prenatal services for babies being born at a disadvantage
into low-income families; and programs to encourage positive early
parent/child relationships and promote optimal early childhood devel-
opment. Services are provided by nurses, social workers, develop-
mental specialists, occupational therapists, health educators, and home
visitors.

Adoption — A licensed child-placing agency, the Organization has been
forming families through adoption since 1914. The Organization's
adoption professionals provide home studies and adoption services
for families looking to adopt and provide counselling and support to
birth-parents who are considering the adoption option.
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2. Children, Youth, and Family - Intervention and Treatment Programs
The Organization contracts with the State of New Hampshire, the federal
government, and insurance companies, to provide a continuum of services
for children, adolescents and young adults. Programs are delivered in the
home, schools, or community, and include mental health counseling and
substance abuse treatment, as well as a complex system of family stabi-
lization and preservation programs, child protection services, and services
for at-risk youth. Some of the programs include:

Foster care — The Organization works with the State of New Hamp-
shire in placing children who have been rescued from dangerous home
environments, into safe, stable, loving homes. The Organization recruits
and supports foster families and works to facilitate permanency for
each child.

Home Based Services — The Organization has a number of programs
provided in the family home that are designed to help families who are
struggling through daily life - where children are at risk. Services work
to thwart domestic violence, rebuild families, and to improve family
functioning. The Organization empowers families with the skills and
resources they need to provide for their children and become self-
sufficient.

3. Runaway and Homeless Youth Services

The Organization is the sole provider of services for runaway and home-
less youth in Manchester and the Seacoast. A full spectrum of services
features outreach to at-risk youth that includes survival aid on the streets
and basic needs fulfillment at the drop-in center, as well as crisis interven-
tion, educational and vocational advocacy, housing, and case manage-
ment. The Organization also provides behavioral health and substance
use counseling where needed. The Crganization works with school systems,
police, and other agencies in addressing the needs of New Hampshire's
homeless youth.

4. Senior Care and Independent Living

The Organization helps seniors and individuals with chronic illness or disa-

- bility to live at home safely and with dignity, and to maintain quality of life.
Under the title of Home Care, services are delivered by homemakers, com-
panions, personal care service providers, and LNAs. The Organization’s
caregivers go to client homes to help with everything from cooking and
cleaning to personal hygiene, medication reminders, mobility, travel to
appointments, paying bills, help with daily tasks, and communication with
family members.



2.

Additionally, the Organization runs two unique programs: -

Camp Spaulding — Since 1921, Camp Spaulding has helped campers
from all types of backgrounds enjoy the benefits of a fraditional, resident
camp experience. In 2015, the Organization formed a partnership with the
YMCA of Greater Nashua whereby the Organization will own the camp
and the YMCA will handle daily operations and summer programming.
This collaboration will combine a 96 year camp history, an exceptional
facility, strong community support, and the expertise of two premier New
Hampshire nonprofit organizations.

The New Hampshire Children’s Lobby — Established in 1971, the New
Hampshire Children’s Lobby is the advocacy wing of Child and Family
Services. The program’s mission is to improve the lives of children and
families through legislative, judicial, and public policy initiatives. This com-
bination of advocacy and direct service practice uniquely positions the
Organization to serve the best interest of New Hampshire children.

Significant Accounting Policies

The Organization prepares its consolidated financial statements in accord-
ance with Generally Accepted Accounting Principles promulgated in the
United States of America (GAAP) for nonprofit organizations. The significant -
accounting and reporting policies used by the Organization are described
subsequently to enhance the usefulness and understandability of the consoli-
dated financial statements, '

“Net Assets ' ‘

The consolidated financial statements report net assets and changes in net
assets in three classes that are based upon the existence or absence of
restrictions on use that are placed by its donors, as follows:

Unrestricted Net Assets

Unrestricted net assets are resources available to support operations.
The only limits on the use of unrestricted net assets are the broad limits
resulting from the nature of the Organization, the environment in which it
operates, the purposes specified in its organizing documents and -its
application for tax-exempt status, and any limits resulting from contractual
agreements with creditors and others that are entered into in the course
of its operations.

Temporarily Restricted Net Assels

Temporarily restricted net assets are resources that are restricted by
donors for use for a particular purpose or in a particular future period. The
Organization's unspent contributions are classified in this net asset class if
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the donor limited their use, as are the unspent appreciation of its donor-
restricted endowment funds.

When a donor's restriction is satisfied, either by using the resources in
the manner specified by the donor or by the passage of time, the expira-
tion of the restriction is reported in the consolidated financial statements
by reclassifying the net assets from témporarily restricted to unrestricted
net assets.

Permanently Restricted Net Assets

Permanently restricted net assets are resources whose use by the Organ-
ization is limited by donor-imposed restrictions that neither expire by being
used in accordance with a donor's restriction nor by the passage of time.
The portion of the Organization’s donor-restricted funds that must be main-
tained in perpetuity is classified in this net asset class, as is the Organiza-
tion’s beneficial interest in perpetual charitable trusts. Unless restricted by
the donor, income earned on permanently restricted net assets is expend-
able to support operations, subject to certain restrictions.

All revenues and net gains are reported as increases in unrestricted net
assets in the Statement of Activities unless the use of the related resources is
subject to temporary or permanent donor restrictions. All expenses and net
losses, other than losses on endowment investments, are reported as
decreases in unrestricted net assets. Net losses on endowment investments
reduce temporarily restricted net assets to the extent that temporarily
restricted net, gains from prior years are unspent and classified there;
remaining losses are classified as decreases in unrestricted net assets. If an
endowment fund has no net gains from prior years, such as when a fund is
newly established, net losses are classified as decreases in unrestricted net
assefs.

Principles of Consolidation

The consoclidated financial statements of the Organization include the accounts
of Child and Family Services of New Hampshire and Child and Family Realty
Corporation, a commonly controlled organization. All inter-organization trans-
actions have been eliminated. )

Comparative Financial Information

The accompanying financial statements include certain prior-year summarized
comparative information in total, but not by net asset class. Such information
does not include sufficient detail to constitute a presentation in conformity with
Accounting Principles Generally Accepted in the United States of America
(GAAP). Accordingly, such information should be read in conjunction with the
audited financial statements for the year ended December 31, 2016, from
which the summarized information was derived.
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Cash Equivalents

Cash equivalents are short term, interest bearing, highly liquid investments
with original maturities of three months or less, unless the investments are
held for meeting donor restrictions. Temporarily restricted cash investments
held within investment portfolios are excluded from cash equivalents.

Investments

The Organization maintains pooled investment accounts for its restricted
endowments. Realized and unrealized gains and losses are allocated-to the
individual endowments based on the relationship of the market value of each
endowment to the total market value of the pooled investment accounts, as
adjusted for additions to or deductions from those accounts.

Accounts Receivable and Revenue

Accounts receivable is recognized when qualifying costs are incurred for
cost reimbursement grants or contracts or when a unit of service is provided
for performance grants. Grant revenue from federal agencies is subject to
independent audit under the Office of Management and Budget's, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards, and review by grantor agencies. The review could result in
the disallowance of expenditures under the terms of the grants or reductions
of future grant awards. Based on prior experience, the Organization's man-
agement believes that costs ultimately disallowed, if any, would not materially
affect the financial position of the Organization.

Allowance for Doubtful Accounts

The adequacy of the allowance for doubtful accounts for receivables is reviewed
on an ongoing basis by the Organization's management and adjusted as
required through the provision for doubtful accounts (bad debt expense). In
determining the amount required in the allowance account, management has
taken into account a variety of factors. .

Beneficial Interest

The Organization is the beneficiary of perpetual charitable trusts. The benefi-
cial interest in the trust is reported at its fair value, which is estimated as the
fair value of the underlying trust assets. Distributions of income from the trust
assets are restricted to use and are reported as increases in -temporarily
restricted net assets until expended in accordance with restrictions. The value
of the beneficial interest in the trust is adjusted annually for the change in its
estimated fair value. Those changes in value are reported as increases in
permanently restricted net assets because the trust assets will never be
distributed to the Organization.
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Property and Equipment

Property and equipment is reported at cost, if purchased, and at fair value

at the date of donation, if donated. Any such donations are reported as unre-

stricted support uniess the donor has restricted the donated asset for a spe--
cific purpose. Assets donated with explicit restrictions regarding their use, and

contributions of cash that must be used to acquire property and equipment,

are reported as restricted support. Absent donor stipulations regarding how

long those donated assets must be maintained, the Organization reports expi-

rations of donor restrictions over the useful life of the asset. The Organization

reclassifies temporarily restricted net assets to unrestricted néet assets at that

time.

Property and equipment is capitalized if it has a cost of $1,000 or more and a
useful life when acquired of more than one year. Repairs and maintenance
that do not significantly increase the useful life of the asset are expensed as
incurred. Depreciation is computed using the straight-line method over the
estimated useful lives of the assets, as follows:

Buildings and improvements 15 - 50 years
Furniture, fixtures, and equipment 5-10 years
Vehicles 5 years
Software 5 years

Property and equipment is reviewed for impairment when a significant change
in the asset's use or another indicator of possible impairment is present. No
impairment losses were recognized in the consolidated financial statements in
the current period. .

Interest-Rate Swap

An interest-rate swap is utilized to mitigate interest-rate risk on bonds payable
(Note 9). The related liability is reported at fair value in the Statement of
Financial Position, and unrealized galns or losses are included in the State-
ment of Activities.

Accounting for Contributions

Contributions, including unconditional promises to give, are recognized when
received. All contributions are reported as increases in unrestricted net assets
unless use of the contributed assets is specifically restricted by the donor.
Amounts received that are restricted by the donor to use in future periods or
for specific purposes are reported as increases in either temporarily restricted -
or permanently restricted net assets, consistent with the nature of the
restriction. Unconditional promises with payments due in future years have an
implied restriction to be used in the year the payment is due and, therefore,
are reported as temporarily restricted untii the payment is due unless the
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contribution is clearly intended to support activities of the current fiscal year or
is received with permanent restrictions. Conditional promises, such as match-
ing grants, are not recognized until they become unconditional, that is, until all
conditions on which they depend are substantially met.

Gifts-in-Kind Contributions

The Organization periodically receives contributions in a form other than cash.
Contributed property and equipment is recognized as an asset at its esti-
mated fair value at the date of gift, provided that the value of the asset and its
estimated useful life meets the Organization’s capitalization policy. Donated
use of facilities is reported as contributions and as expenses at the estimated
fair value of similar space for rent under similar conditions. If the use of the
space is promised unconditionally for a pericd greater than one year, the con-
tribution is reported as a contribution and an unconditional promise to give at
the date of gift, and the expense is reported over the term of use. Donated
supplies are recorded as contributions at the date of gift and as expenses
when the donated items are placed into service or distributed.

The Organization benefits from personal services provided by a substantial
number of volunteers. Those volunteers have donated significant amounts of
time and services to the Organization’s program operations and in its fund-
raising campaigns. However, the majority of the contributed services do not
meet the criteria for recognition in the consolidated financial statements.
Generally Accepted Accounting Principles allow recognition of contributed
_ services only if (a) the services create or enhance nonfinancial assets or
(b) the services would have been purchased if not provided by contribution,
require specialized skills, and are provided by individuals possessing those
skills.

Functional Allocation of Expenses

The cost of provxdlng the Organization’s programs and other activities is
summarized on a functional basis in the Consolidated Statement of Activities
and Consolidated Statement of Functional Expenses. Expenses- that can be
identifiled with a specific program or support service are charged directly to
that program or support. service. Costs common to multiple functions have
been allocated among the various functions benefited.

Management and general expenses include those costs that are not directly
identifiable with any specific program, but which provide for the overall
support and direction of the Organization.’

Fundraising costs are expensed as incurred, even though they may result in
contributions received in future years.
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Use of Estimates

The preparation of the consolidated financial statements requires manage-
ment to make estimates and assumptions that affect the reported amounts of
revenues and expenses during the reporting period and the reported amounts
of assets and liabilities, and disclosure of contingent assets and liabilities, at
the date of the consolidated financial statements. On an ongoing basis, the
Organization’s management evaluates the estimates and assumptions based
upon historical experience and various other factors and circumstances. The
Organization’s management believes that the estimates and assumptions are
reasonable in the circumstances; however, the actual results could differ from
those estimates. ”

Tax Status

Child and Family Services of New Hampshire is exempt from federal income
tax under Section 501(a) of the Internal Revenue Code as an organization
described in Section 501(c}(3). The Organization has also been classified as
an entity that is not a private foundation within the meaning of Section 509(a)
and qualifies for deductible contributions.

Child and Family Realty Corporation is exempt from federal income tax under
Section 501(a) of the Internal Revenue Code as an organization described in
Section 501(c)(25).

The Organization follows FASB ASC 740-10, Accounting for Uncertainty in
Income Taxes, which clarifies the accounting for uncertainty in income taxes
and prescribes a recognition threshold and measurement attribute for
financial .statement recognition and measurement of tax positions taken or
expected to be taken in a tax return. FASB ASC 740-10 did not have a
- material impact on the Organization’s consolidated financial statements.

- The Organization’s Federal Form 990 (Return of Organization Exempt From
Income Tax) are subject to examination by the [RS, generally for three years
after filing. B

Financial instruments and Credit Risk

Deposit concentration risk is managed by placing cash accounts with financial
institutions believed to be creditworthy. At times, amounts on deposit may
exceed insured limits. To date, no losses have been experienced in any of
these accounts. Credit risk associated with accounts and contributions receiv-
able is considered to be limited due to high historical collection rates. Invest-
ments are made by diversified investment managers whose performance is
monitored by the Board of Trustees. Although the fair values of investments
are subject to fluctuation on a year-to-year basis, the Investment Committee
believes that the investment policies and guidelines are prudent for the long-
term welfare of the Organization.
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Fair Value Measurements

The Organization reports its fair value measures using a three-level hierarchy
that prioritizes the inputs used to' measure fair value. This hierarchy, estab-
lished by Generally Accepted Accounting Principles, requires that entities
maximize the use of observable inputs and minimize the use of unobservable
inputs when measuring fair value. The three levels of inputs used to measure
fair value are as follows:

s [evel 1. Quoted prices for identical assets or liabilities in active markets to
which the Organization has access at the measurement date.

s [Level 2. Inputs other than quoted prices included in Level 1 that are
observable for the asset or liability, either directly or indirectly. Level 2
inputs include:

— quoted prices for similar assets or liabilities in active markets;

— quoted prices for identical or similar assets in markets that are
not active;

— observable inputs other than quoted prices for the asset or liabil-
ity (for example, interest rates and yield curves); and

— inputs derived principally from, or corroborated by, observable
market data by correlation or by other means.

o Level 3. Unobservable inputs for the asset or liability. Unobservable
inputs should be used to measure the fair value to the extent that
observable inputs are not available.

When available, the Organization measures fair value using Level 1 inputs
because they generally provide the most reliable evidence of fair value.
However, Level 1 inputs are not available for many of the assets and liabilities
that the Organization is required to measure at fair value (for example,
unconditional promises to give and in-kind contributions).

The primary uses of fair value measures in the Organization’s consolidated
financial statements are:

o Initial measurement of noncash gifts, including gifts of investment
assets and unconditional promises to give.
e Recurring measurement of endowment investments (Note 5) — Level 1.

e Recurring measurement of beneficial interests in trusts (Note 6) —
Level 3.

= Recurring measurement of line of credit (Note 8) — Level 2.
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 Recurring measurement of bonds payable and interest rate swap
(Note 9) — Level 2.

s Recurring measurement of deferred loans (Note 10) — Level 2.

Accounis Receivable

Accounts receivable consisted of the following at December 31:

2017 2016

Receivable Allowance Net Recsivable Allowance Net
Grants receivable $ 628,244 $ (3,900) $§ 624,344 $ 487,717 $ (4,700) $ 493,017

Fees for service 260,404 - 260,404 110,398 - 110,398

$ 0888648 $§ (3,900)% 884,748 $ 608,115 3_(4,700) $ 603415

Prepaid Expenses

Prepaid expenses at year end relate primarily to prepaid insurance and
contracts.

Investments

Investments at fair value consist of mutual funds totaling $17,630,209 and
$15,900,471 at December 31, 2017 and 2016, respectively.

Under the terms of the Organization's line of credit agreement (Note 8), the
Organization has agreed not to pledge these investments as security on any
other debt.

For the years ended December 31, 2017 and 2016, expenses relating to
investment revenues, including management fees, amounted to $27,771 and
$66,376, respectively, and have been netted against investment revenues in
the accompanying Statements of Activities.

The Organization’s policy is to avail itself of a Board-approved percentage of
investment income for operations with any remaining interest, dividends, or

_appreciation reinvested. The spending policy approved by the Board of Trus-
tees for 2017 is 4.75% of the average. fair market value of all investments
over the previous twelve quarters.

As discussed in Note 2 to these consolidated financial statements, the Organ-
ization is required to report its fair value measurements in ane of three levels,
which are based on the ability to observe in the marketplace the inputs to the
Organization’s valuation techniques. Level 1, the most observable level of
inputs, is for investments measured at quoted prices in active markets for
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identical investments as of the December 31, 2017. Level 2 is for investments
measured using inputs such as quoted prices for similar assets, quoted prices
for the identical asset in inactive markets, and for investments measured at
net asset value that can be redeemed in the near term. Level 3 is for invest-
ments measured using inputs that are unobservable, and is used in situations
for which there is little, if any, market activity for the investment.

The Organization uses the following ways to determine the fair value of its
investments: '

Mutual funds: Determined by the published value per unit at the end of

the last trading day of the year, which is the basis for transactions at
that date. -

Beneficial Interest Held in Trust

The Organization is the sole beneficiary of three funds that are administered -
by the New Hampshire Charitable Foundation (NHCF). Income from the funds

is fo provide assistance to children attending Camp Spaulding and for capital
improvements to the camp. The fund resolution provides that distributions
from the funds can be made at the discretion of the NHCF Board of Directors.

At December 31, 2017 and 20186, the fair market value of the funds, which
approximates the present value of future benefits expected to be received,
was $868,099 and $797,544, respectively. The Organization received $32,744
and $32,369 from the funds in 2017 and 20186, respectively.

[n addition, the Organization has a split-interest in three charitable remainder
trusts. The assets are held in trust by banks as permanent trustees of the
trusts. The fair value of these beneficial interests is determined by applying
the Organization's percentage interest to the fair value of the trust assets as
reported by the trustee.

Percentage-

Trust Interest 2017 2016
Greenleaf  100% $ 401,167 $ 375,595
Spaulding 100% 336,123 315,182
Cogswell 50% 262517 247 658
Total $ 999,807 $ 938,435

In 2017 and 2016, income distributed- by these trusts was $61,372 and
$42,064, respectively. Beneficial interest in funds held by others is reported
atits fair value, which is estimated as the present value of expected future
cash inflows on a recurring basis. As discussed in Note 2, the valuation tech-
nique used by the Organization is a Level 3 measure because there are no
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7.

observable market transactions. Changes in the fair value of assets measured
at fair value on a recurring basis using significant unobservable inputs are
comprised of the following:

Balance at December 31, 2015 $ 1,736,098
Change in value of beneficial interest (119)
Balance at December 31, 2016 1,735,879
Change in value of beneficial interest 131,927
Balance at December 31, 2017 $ 1,867,906

Progérty, Equipment and Depreciation

A summary of the major components of property and equipment is presented
below:

2017 2016

Land and land improvements $ 1,114,949 $ 1,114,949
Buildings and improvements 8,072,313 7,938,789
Furniture, fixtures, and equipment 796,686 699,160
Vehicles 101,585 88,391
Software 166,592 166,592
Construction in progress 17,217 -

Subtotal 10,269,342 10,007,881

Less: accumulated depreciation (4,002,980) (3,686,230)

Total $ 6,266,362 $ 6,321,651

Line of Credit

The Organization has a $1,500,000 revolving line of credit agreement with a
bank. The line of credit expired on June 30, 2017 and was extended through
June 30, 2018. The line is secured by a first lien on accounts receivable,
double negative pledge on all investments of the borrower, and carries a
variable rate of interest at the Wall Street Journal prime rate (4.50% at
December 31, 2017), adjusted daily. At December 31, 2017, the balance on
this line’of credit was $0.

Bonds Payable

During 2007, the New Hampshire Health and Education Facilities Authority
(the "Authority") sold $5,540,000 of its Revenue Bonds, Child and Family
Services Issue, Series 2007, and loaned the proceeds of the bonds to the
Organization to refund its Series 1999 Series Bonds and to finance certain
improvements to the Organization's facilities. The Series 2007 Bonds were
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issued with a variable interest rate determined on a weekly basis. Prior to
issuing the Bonds, the Organization entered into an interest rate swap agree-
ment (the "Swap Agreement") with Citizens Bank of NH (the "Counterparty")
for the life of the bond issue to hedge the interest rate risk associated with the
Series 2007 Bonds. The interest rate swap agreement requires the Organiza-
tion to pay the Counterparty a fixed rate of 3.915%; in exchange, the Counter-
party will pay the Organization a variable rate on the notional amount based
on the 67% of one month LIBOR. Counterparty payments to the Organization
were intended to offset Organization payments of variable rate interest to
bond holders. Counterparty credit worthiness and market variability can impact
the variable rates received and paid by the Organization, with the potential of
increasing Organization interest payments. As a result, the cost of the interest
rate swap for 2017 and 2016 is added to interest expense in the Consolidated
Statement of Functional Expenses. The bonds mature in 2038 and can be
repaid at any time.

The Organization is required to include the fair value of the swap in the
Consolidated Statement of Financial Position, and annual changes, if any,
in the fair value of the swap in the Consolidated Statement of Activities. For
example, during the bond's 30-year holding period, the annually calculated
value of the swap will be reported as an asset if interest rates increase above
those in effect on the date of the swap was entered into (and as an unrealized
gain in the Consolidated Statement of Activities), which will generally be indic-
ative that the net fixed rate the Organization is paying on the swap is below
market expectations of rates during the remaining term of the swap. The
swap will be reported as a liability (and as an unrealized loss in the Consoli-
dated Statement of Activities) if interest rates decrease below those in effect
on the date the swap was entered into, which will generally be indicative that
the net fixed rate the Organization is paying on the swap is above market
expectations of rates during the remaining term of the swap. The annual
accounting adjustments of value changes in the swap transaction are non-
cash recognition requirements, the net effect of which will be zero at the end
of the bond's 30-year term. At December 31, 2017 and 2016, the Organi-
zation recorded the swap liability position of $1,062,342 and $1,168,384,
respectively. During 2009, there occurred a downgrading of the credit rating
of the Counterparty to the letter of credit reimbursement agreement, which
triggered a mandatory tender of the Series 2007 Bonds in whole and a tem-
porary conversion of one-hundred percent of the principal amount to a bank
purchase mode under the terms of said letter of credit reimbursement agree-
ment. Since it became evident that the credit markets would not soon return
to normalcy, the Organijzation elected to convert the Series 2007 Bonds from
a weekly rate mode to a bank purchase mode. This new bank purchase mode
created a rate period in which the Series 2007 Bonds bear interest at the tax
adjusted bank purchase rate of 68% of the sum of the adjusted period LIBOR
(30 day) rate and 325 basis points. The bank purchase mode commenced on
July 31, 2009 and expired on July 31, 2014; however, the expiration date was
extended by the Counterparty and the Organization had the option to convert
back to the weekly rate mode. The Series 2007 Bond documents require the
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10.

11.

Organization to comply with certain financial cavenants. As of December 31,
2017, the Organization was in compliance with these covenants.

The following is a summary of future payments on the previously mentioned
bonds payable:

Year Amount
2018 $ 140,000
2019 140,000
2020 150,000
2021 160,000
2022 ‘ 160,000
Thereafter 3,595,000

$  4,345000

Deferred Loans - NHHFA

Note payable to the New Hampshire Housing and Finance Authority dated
June 7, 2005, The face amount of the note is $550,000, does not require the
payment of interest, and is due in 30 years. The note is secured by real estate
located in Dover, New Hampshire.

Note payable to the New Hampshire Housing and Finance Authority dated
May 22, 2007. The face amount of the note is $700,000, does not require the
payment of interest, and is due in 30 years. The note is secured by real estate
located in Manchester, New Hampshire.

Endowment Funds

The Organization's endowment consists of various individual funds estab-

‘lished for a variety of purposes. Its endowment includes both donor-réstricted

funds and funds designated by the Board of Trustees to function as endow-
ments. As required by Generally Accepted Accounting Principles, net assets
associated with endowment funds, including funds designated by the Board of
Trustees to function as endowments, are classified and reported based on the
existence or absence of donor-imposed restrictions.

Board-designated Investments

As of December 31, 2017, the Board of Trustees had designated $15,309,844
of unrestricted net assets as a general endowment fund to support the
mission of the Organization. Since that amount resulted from an internal
designation and is not donor-restricted, it is classified and reported as unre-
stricted net assets.
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Donor-designated Endowments

The Board of Trustees of the Organization has interpreted the Uniform Prudent
Management of Institutional Funds Act (UPMIFA) as requiring the preserva-
tion of the fair value of the original gift as of the gift date of the donor-
restricted endowment funds, absent explicit donor stipulations to the contrary.
As a result of this interpretation, the Organization classifies as permanently
restricted net assets (a) the original value of gifts donated to the permanent
endowment, (b)the original value of subsequent gifts to the permanent
endowment, and (c) accumulations to the permanent 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 that is not classified in permanently
restricted net assets is classified as temporarily restricted net assets until
those amounts are appropriated for expenditure by the Organization in a
manner consistent with the standard of prudence prescribed by UPMIFA. In
accordance with UPMIFA, the Organization considers the following factors in
making a determination to appropriate or accumulate donor-restricted endow-
ment funds: (1) the duration and preservation of the various funds, (2) the
purposes of the donor-restricted endowment funds, (3) general economic
conditions, (4) the possible effect of inflation and deflation, (5) the expected
total return from income and the appreciation of investments, (6) other
resources of the Organization, and (7) the Organization’s investment policies.

Funds with Deficiencies

From time to time, the fair value of assets associated with individual donor-
restricted endowment funds may fall below the level that the donor or UPMIFA
requires the Organization to retain as a fund of perpetual duration. In accord-
ance with Generally Accepted Accounting Principles, deficiencies of this nature
are required to be restored from either temporarily restricted or unrestricted
net assets, depending on donor stipulatiocns. These deficiencies result from
unfavorable market fluctuations that occur causing the original donor restricted
contribution, plus accumulated investment earnings that, in accordance with
donor stipulations, are required to be added to the original contribution, to fall
below the accumulated balances. Donor stipulations for permanently restricted-
income restricted funds require the reclassification of realized and unrealized
earnings to temporarily restricted net assets. Based on donor stipulations,
there are no temporarily or permanently restricted funds in deficit.

Investment Policy

The Organization has adopted an investment and spending policy to ensure a
total return (income plus capital change) necessary to preserve and enhance
the principal of the fund and, at the same time, provide a dependable source
of support for current operations and programs. The withdrawal from the fund
in support of current operations is expected to remain a constant percentage
of the total fund, adjusted for new gifts to the fund.
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In recognition of the prudence required of fiduciaries, reasonable diversifica-
tion is sought where possible. Experience has shown financial markets and
inflation rates are cyclical and, therefore, control of volatility will be achieved
through investment styles. Asset allocation parameters have been developed
for various funds within the structure, based on investment objectives, liquidity
needs, and time horizon for intended use.

Measurement of investment performance against policy objectives will be
computed on a total return basis, net of management fees and transaction
costs. Total return is defined as dividend or interest income plus. realized and
unrealized capital appreciation or depreciation at fair market value.

Spending Policy

The Organization's spending policy is 4.75% of the average total endowment
value over the trailing 12 quarters with a 1% contingency margin. This includes
interest and dividends paid out to the Organization.

The net asset composition of endowment investments as of December 31,
2017 is as follows:

Total Net
Temporarily  Permanently Endowment

Unrestricted Restricted Restricted Agsets
Donor-restricted endowment funds 3 - § 657676 & 1662689 § 2,320,365
Board-designated endowment funds 15,309,844 - - 15,309,844
Total funds $ 15309844 $ 657676 $ 1662689 $ 17,630,209

Changes in endowment net assets as of December 31, 2017 are as follows:

Total Net
Temporarily  Permanently Endowment
Unrestricted Restricted Restricted Assets
Endowment net assets, beginning of year $ 14,027,737 § 475,050 $ 1,397684 $ 15,900,471
Contributions 58,257 - 265,005 323,262
Withdrawals {1,020,000) - - (1,020,000)
[nvestment income 2,168,644 257,832 - 2,426,476

Net assets released from restriction 75,206 __(75,208) - i -

Endowment net assets, end of year $ 15309844 & 657676 $ 1662689 $ 17,630,209
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12. Temporarily Restricted Net Assets

Temporarily restricted net assets at December 31 were comprised of the

following:
2017 2016
Program restrictions:
Camp $ 134161 § 86,925
Child abuse prevention 322,306 194,372
Early intervention 2,000 7,000
Family counseling 20,860 44 588
Homecare ’ 50,000 40,000
Human trafficking 6,000 -
Teen and youth 131,895 133,350
Subtotal 667,222 516,235 -
Capital campaign restrictions:
Camp Pavillion 257,431 265,680
. Camp Spaulding 248,224 299,000
Renovated teen center 215,463 232,037
Union Street 204,189 210,994
Subtotal 926,307 1,007,711
Cumulative appreciation on permanently
restricted net assets 657,676 475,060
Total ' $ 2,251,205 $ 1,998,996

13. Net Assets Released from Restriction

Net assets are released from restrictions by incurring expenses satisfying the
restricted purpose, or by the passage of time.

14. Transactions with Related Parties

The Organization procures a portion of their legal services from a local law"
firm that employs an attorney who also serves on the Organization’s Board of
Directors. The attorney board member does not personally perform the legal
services. For the year ended December 31, 2017, the total legal expense
from related parties was $20,663.
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15.

16.

17.

18.

Defined Contribution Plan

The Organization maintains a 403(b} Thrift Plan (the Plan). The Plan is a
defined contribution plan that all eligible employees may immediately make
elective participant contributions to upon hire. A pretax voluntary contribution
is permitted by employees up to limits imposed by the Internal Revenue Code
and other limitations specified in the Plan. There were no contributions made
to the plan by the Organization for the years ended December 31, 2017 and
20186, respectively. :

Operating Leases

The CQrganization leases office space under the terms of non-cancellable
lease ‘agreements that are scheduled to expire at various times through 2018.
The Organization also rents additional facilities on a month to month basis.
Rent expense under these agreements totaled $141,787 and $129,338 for
the years ended December 31, 2017 and 2016, respectively.

Concentrations 'offRis_k

The majority of the Organization's grants are received from agencies of the
State of New Hampshire. As such, the Organization's ability to generate
resources via grants is dependent upon the economic health of that area
and of the State of New Hampshire. An economic downturn could cause a
decrease in grants that coincides with an increase in demand for the Organ-
ization's services.

The Crganization invests in. various investment securities. Investment securi-
ties are exposed to-various risks such as interest rate, market, and credit
risks. Due to the level of risk associated with certain investment securities, it
is at [east reasonably possible that changes in the values of investment secu-
rities will occur in the near term and that such change could materially affect

_ the amounts reported in the Consolidated Statement of Financial Position.

Subsequent Events

Subsequent events have been evaluated through March 27, 2018, which is
the date the consolidated financial statements were available to be issued.
Events occurring after that date have not been evaluated to determine
whether a change in the consolidated financial statements would be required.
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. Child and Family Sorvicos of New Hompshiro

Censolidated Schedule of Oparating Expenses
For the Year Ended Decamber 31, 2017
(with comparalive totals for the year ended December 31, 2016)

Child Abuse Adoptions
Teen Treetment Child and Management
Family and & Family Abuse Eary Pregnancy Child Summer Tatal and 2017 2016
Counsaling Youth Strenpthenine ~ Praveption  Intervention ~ Homecare — Counsefing  Advocacy Camp Program General Fundraising Total Total

Salaries and wages $ 522885 § 852919 § 1,354655 S 1,048,937 $ 269,423 § 1598573 § 76399 § 111690 & 6707 § 5842108 § 621,482 3 265130 § 6923730 § 6,669,191
Employee benefits 37,324 150,239 149,749 . 143,566 25,366 152,914 17,176 2,894 885 6B0,093 75,328 25925 781,346 624,248
Payroll related costs 60,648 89,118 157,560 114,720 28,621 179,648 6,661 B,721 534 646,231 73,765 31,004 751,020 £91,003
Mileage ralmbursement 9,801 40,061 235,980 57,675 16,478 56,311 1,708 217 74 , 418,205 2,362 * 659 424,527 415,527
Contracted services 22,582 31,663 50,627 153,644 18,505 20,030 7.647 6,966 163,932 485,786 44,338 16,950 547,074 537,359
Accounting . - - - - - - - - - - 30,330 - 30,330 28,650
Assistance to individuals 5012 197,839 330,853 138,033 1,505 2431 500 - 8,028 744,209 - - 744,299 661,368
Communications 10,050 40,518 39,937 25,217 4,881 20,441 2329 1,569 742 145,684 3,950 5312 154,946 149,797
Conferences, conventions, . B

meetings 3,595 3,026 2,650 15,405 2,038 1,002 410 1,723 1 29,850 12,376 3,493 45,7119 62,030
Depreciation 22,292 59,535 65,161 68,591 10,289 12,003 5,144 3,430 1715 248,160 " 68,590 - 316,750 322,236
In-kind contribuions 10 56,448 39,108 - 17 - 196 - - 135,809 23,594 - 158,403 226,102
Ingurance 5,371 10,827 18,2688 14,174 3,224 10,907 752 833 227 64,583 7,550 2,545 74,876 75,635
Interast 22,944 35,300 67,070 70,600 10,590 12,358 5,295 3,530 1,765 229,449 70,600 - 300,045 291,014
Legal - .- - - - - - - - - 27,320 - 27,320 54911
Membership dues 1,795 1,024 1,425 5,195 450 6,514 - 800 - 18,203 20,019 2,404 40626 29,614
Miscellaneous 1,904 4,475 9,008 3,468 4,316 6,800 176 220 278 30,645 10,129 2,291 43,065 142,533
Occupancy 36,938 128,658 107,440 BT,757 9,760 36,536 2,575 3,354 363 293,419 24,954 8,195 426,568 397,580
Printing and publications 1,213 2117 6,925 15,350 806 5,968 764 B55 1 23,999 4,097 30,005 68,101 63,800
Rental and equipment

maintenance 8,210 13,799 24,712 24,656 3,858 7,282 1,810 1,317 B35 86,533 21,602 13 109,485 103,322
Supplies 5,700 29,306 19,274 11,666 1,734 13,904 575 598 47 82,804 7,879 2,303 92,986 73,795
Travel 1,511 30,659 7,144 14,168 BE2 3,940 178 219 275 58,964 178 142 59 285 51,062
Current year totals $__779B13 $_1817531 §__2757646 § 1093722 3_412783 $ 2147589 §_130493 §_1486895 5 _188301 $_10374624 §_ 1350475 §_387992 5_12,123201
Priar year totals S 626445 S5 1561117 S 2817039 § 1917314 & 453488 § 2027667 § 140574 § 126068 3§ 203847 & 09975550 § 1252886 § 462536 §_11.690,661

See Independant Atdilors’ Reperl.
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Borja Alvarez de Toledo, M.Ed.

Professional Profile

A seasoned leader with more than 15 years of senior level non-profit management experience. |
Strong business acumen with emphasis on developing processes to ensure the alignment of
strategy, operations, and outcomes with a strength based approach fo leadership development.
Collaborative leader using systemic and strategic framework in program development,. superws;on
and conflict resolution. _

Professional Experience

Child and Family Services of New Hampshlre

Manchester, NH December 2013~ Prasent

~ President and CEO . .
Responsible for program planning and development, insuring that CFS meets the community needs.
Advance the public profile of CFS by developing innovative approaches and building produc’uve
relationships with government, régional and national constituencies.
Acts as advisor to the Board of Directors and maintains relationships with the regional Boards
Responsible for all aspects of financial planning, sustainability and oversight of CFS' assets

. Work with Development staff and Board of Directors to design and implement all fundraising
acfivities, including cultivation and solicitafion of key individuals, foundations and corporations

o~

Riverside Community Care

Dedham, MA ‘ ' - 2009- 2013

-~ Division Director, Child and Family Services :

Responsible for strategic vision, planning and implementation of the programmatic, operational and
financial sustainability of a $17M division with more than 300 employees.

In partnership with The Guidance Center, Inc.’s board of directors, played leadership role in
successfully merging with Riverside Community Care, through a process that involved strategic
planning, analysis and selection of.a viable partner.

Provide supetvision to managers using a strength based approach and a collaborative coachmg
model to leadership development. .

The Guidance Center, Inc.

Cambridge, MA ' : 1998 - 2009 -

~ Chief Operating Officer * 2007 - 2009
Hired initially as Director of an intensive home-based family program and through suocessive
promotions became responsible for all operations in the organization.

Responsible for supérvision of Division Directors, strategic planning and development of new
inffiatives.

Developed sirateglc refationships with state and local funders, and partnered w1th comrnun[ty

" agencies to support the healthy growth of children and families.

Private Pl’aCtICE in Psychotherapy and Clinical Consultetlon
Madrid, Spain ~ . : . 1992 - 1998 -



Madrid, Spain ; 1991 - 1998

~Adjunct Faculty

» Taught graduate level courses in.Family and Couples Therapy program

e Practicum program supervisor: Supervised first year Master's Degree students through live .
supervision in the treatment of multi-problem families. -

Centro Médice-Psieopedagégico ) '
Madrid, Spain - ' . ‘ 1994 - 1997

~Clinical Coordinator/Director of Training. :
» Member of a multi-disciplinary team that provided assessment and treatment to families victims of
terrorism and had developed Post Traumatic Stress Disorder. - '

ITAD (Institute for Alcohol and Drug Treatment), - '
Madrid, Spain . . 1991- 1994

~ Senior Drug and Alcohol Counselor, Drug and Aleohol Program-

o Provided evaluation and-treatment for chemically dependent adults and their families.

~ Senjor Family Therapist, Couples and Family Therapy Program

» Worked as a family therapist in the evaluation and treatment of adolescents and families.

Charles.River Health Management _
Boston, MA 1989 - 1991

~ Senior Family Therapist, Home Based Family Treatment Program.

Education

Graduate Certificate of Business

University of Massachusetts, Lowell, 2000.

Master’s Degree'in Education

Counselmg Psychology Program. Boston Umversrcy 1989.
B.A. in Clinical Psycho!ogy

Universidad Pontificia de Comillas, Madrid, Spain. 1988

Publications

2009  Ayers,S & Alvarez de Toledo, B. Community Based Mental Health with Chlidren and Families. In A.
R. Roberts (Ed.) ,Social Worker’s Desk Reference (2™ ed.),New York: Oxford University Press, 2009

2006 * Topical Discussion: Advancmg Community-Based Clinical Practice and Research: Leaming in the
Field. Presented at the 19" Annual Research Conierence: A System of Care for Children's Mental

_ Health: Expanding the Research Base, February 2008, Tampa, FL.

2001 ° Lyman, D.R.; Siegel, R.; Alvarez de Toledo B.; Ayers, S,; Mikula, J. How fo be litlle and strﬂ think
big: Creat:ng a grass roots evidence based sysfem of care Symposium presented at the 14"
Annual Research Conference in Children’s Mental Health, Research and Training Center for
Children's Mental Health, February 2001, Tampa, FL

20068 Lyman, D.R., B. Alvarez de Toledo, The Ecology of intensive communrty based infervention. In
Lightburn, A P. Sessions. Handbook of Community Based Clinical Practice. Oxford Unrversrty
Press, 2008, Engtand

2001 Lyman D.R., B. Alvarez de Toledo (2001) Risk facfors and freatment outcomes ina strateg:c
intensive famrlyprogram In Newman, .C, C. Liberton, K Kutash and R. Friedman, (Eds.} A System
of Care for-Children’s Menta| Health: Expanding the Research Base (2002), pp. 55-58. Research
and Training Center for Children's Mental Health, University of South Florida, Tampa, FL.

1884-98 Research papers and professional presentations in peer reviewed journals in Spain

Languages

Fluent in Spanish, French and Italian.



ANTHONY F. CHEEK, JR.

EXPERIENCE: Child & Family-Services Manchester, NH
01/11- Present Vice President/CFO

Oversee finance, human resource and information technology functions for a private non-profit
. human services agency with 300 employees and a budget of $12 Miflion.

. Fountzins America, !nc.._ Pittsfield, NH
3/07- 1/11 Vice President/Director of Finance’

Overall responsibility for the corporate finance, human resource and information technology
functions of a US holding company dnd its three operating divisions, all subsidiaries of fountams
plc headquartered in the UK.

. US budget responsibility $7 Millien, Group budget $108 Million.’

a Prepare and monitor annual budgets.

. Provide monthly financial analysis and forecasts to US President and UK group CFO.

. Manage corporate risk matters including legal, insurance and cornpliance issues.

. Oversee corporate tax matters and accourting standards compliance.

. Manage accounting department staff of six for maximum efficiency and
responsiveness fo intemal and external stakeholders.

. Manage all human resource and payroll funcfions.

. Manage [T infrastructure and support neads.

. Work with US President and Division Presidents on strategic issues, company growth

initiatives, product and regional cost analysis and acquisition/due diligence projects.

L zkes Region Community Services Council, Inc., Laconia, NH
2/86- 307 D:'rector of Finance (3/98-3/07)

" Oversee finance, human resource and :nformat.'on technology functions for a privafe non-proftt
. human services agency with 300 employees, involving four corporate entities and a budget of §20

- Milfion.

. Prepare and monitor annual budgets, and report monthly to Board of Directors.

-»  Negotiate funding with the New Hampshlre Department of Health and Human -
Services.

. Prepare and rmanage contracts with funding sources and vendors.

. Supervision of 15 staff in finance, human resources and other administrative
functions. .
Administer the agency’s personnel polities, compensation and benefit plans.

. Ensure compliance with state and federal labor regulations.

. Oversee the installation and support of agency computer systems and networks.

. [mplemented new IT network infrastructure for satellite offices to improve



11/87 - 2/96

. EDUCATION:

1986

cornmunication and optimize operations.
Implemented new Medicaid biilling and data collection sofiware system.

Manage all corporate risk management mc!udmg !egal issues, msurance coverage
and corparate compliance matiers.

.Assistant Controlfer (2/96-3/98) .
Manage Accounting department responsible for five interrelated corporations.
Oversee general ledgers for all corporations including timely monthly closings and
account reconciliations.

Present financial statements at monthly Board meeting.
Manage staff of five including A/R, A/P, and G/L staff.
Responsible for coordination of annual audits.

Assistin preparation and maintenance of annual budgets.

Converted general ledger software from an in-house system to Solomon [V, a Windows
based mulfi-company software system.

Responsible for the startup of two new corporations.
Provide Executive Directors with accurate and timely operating statements and finaricial
analysis.

RESPOFISIb[E for daliy cash management and banking relatlonshlps

Boyd's Potato Chip Co., Inc.. Lynn. MA

Controller/General Manager N
Prepared and analyzed monthly profit and loss statement.
Menitored and controlled the flow of cash receipts and disbursements.
Researched, designed specifications for and im plemented a computer system to -
automate order entry, A/R, A/P, and inventory control, reducing data entry by 25% and
improving inventory control. .
Coordinated annual audits. .
Administered group insurance plans and workers compensation program. Introduced
new programs that resulted in savings to company and reduced workplace accidents.
Renegotiated union contracts with union management.

Managed all aspects of transportation and distribution, to ensure prompt deliveries and
customer satisfaction.

Superwsed a staff of 20 including office, warehouse and transportation personnel.

Bachelor of Science in Business Administration

University of New Hampshire, Durham. NH

COMPUTER SKILLS:

Advanced computer skills including Microsoft Excel, Word and Access. - Solomon
Dynamics and Sage Accpac accounting systems. Crystal and FRx report writers,
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Professional Ovesrview

Cliniczl Socaal WorkerManager with over 25 years of professional, clinical and managerial experience focusing on
traun{a, child welfare, early childhood, mental health. Skilled at working W'"iﬂ'l stater_and private nenprofits to

‘develop and provide a fuli ra-nge of services to children and families. Experienced in icientifying programm'atic and

systemic barriers to optimum care and developing and sustaining programs to address ﬂ'}ese challenges.

Experience

Program Direcior/Ecily Childhood Home Visiﬁn~g/ChiId and Family Services of NH March

2016 - present . \ . ,

Responsible for clinical, administrative and programmatic oversight of several Early Childhood Home visiting
programs proﬁding services to children and families in the greater Manchester, Concord, Nashua and Portsmouth
areas. CFSNH is"a non-profit specializing in the elimination of abuse and neglect. Early Childhood Homé Visiting
programs are preventétive in nature and focus primarily on supporting the relationship between children and their

caregivers.

Regional Clinical Director/MA Department of Chiidren and Families 2010-june 2015

Responsible for oversight and implementation of agency policy and procedures in Boston MA. Direct supervision of
multi-disciplinary staff including Quality Improvement, Risk Management, Adoption, Substance Abuse, Domestic

* Violence and Mental Health Consultation. Facilitate meetings with office middle and senior management. Liaison to

child serving state, municipal and private agencies. Familiar with performance based management. Oversee system

of after hours emergency response teams. Responsible for training, team building

Mental Health Specialist/ MA Deparfment of Children and Families 2;001-2_0_10

' Provide consultation to staff on issues involving mental health concerns. Heipéd design data collection and analysis

to understand and address preblem of children “stuck” in Hospital’s. Liaison with acute psychiatric facilities,

Depariment of Mental Health and Developmental Disability Services. Developed and maintained interagency teams

and group home with focus on children transitioning from child to adult services. Key developer of child
psychopharmacology training for DCF workers. Implementation, over51ght and analysis of consultation with
community child psychiatrists. Leader in critical incident management, crisis debriefing and wellness initiative in

the region. Promotes professional development of staff indluding intern supervision. Developed and implemented l



crisis planning teams with Boston Psychiatric Emergency Service Tearn.
Private Practice © 2001-2012°
Andover and Revere Ma

Provided outpatient child and family therapy. Special emphasis on adolescent adjustment, child development, child

behavior and parenting strategies.

Director Child Services/North Suffolk Mental Health - 1992-2001

Clinical and administrative oversight for all child and family out patient services at this private non-profit in
Chelsea, Revere and East Boston Ma. Contracts management, budget development. Created and implemented one
of the first in home family stabilization teams in the Boston area. Provided direct services, consultation and
supervision to Early Intervention Program. Supervised, hired and trained staff of 30 clinical social workers.
Involved in grant writing. Provided program oversight of children’s afterschool for seriously emotionally disturbed
latency age children. Member of labor relation’s team. Facilitate utilization and Risk management forums. Provided
fanﬁly and child therapy. Coordinated and implemented Psychological First Aid to incidents of community

violence.
Ma. Department of Social Services ‘ 1980-19%0

Case manager, protective service investigator in Cambridge Ma. Promoted to supervisor and transferred to Beverly

Ma to oversee protective service investigations in the Beverly area. Supervised staff of 6.

Education

Uriiversity of New Hampshire 1977

Bachelor of Arts in Social Services

Boston University ; o 1988

Masters in Social Work
Wheelock 2014

Advanced Certificate in Early Childhood Mental Health

Skills

Advanced uairﬁﬁg in; Critical Incident Debriefing; Crisis Preveniion Interventio'n; EMDR; Family Systems
treatment; substance abuse; early childhood mental health; CBT; DBT; Trauma informed treatment; clinical

supervision; interest based bargaining; cultural competence.



Awards

" Commonwealth of Ma Citation for Outstanding Performance 2015, Massachusetts DCF Commissioner’s award for
clinical excellence 2014, Massachusetts DCF Commissioner’s Award for Permanency Planning Training 2013;
Commissioner’s Award for Student Field Supervision2011; Commissioner’s Award for Mental Health Specialist
2008 '

Personal

Vista Volunteer 1977; exercise enthusiast, avid reader

License
Ma LICSW since 19290

NH LICSW #1913




Child and Family.Services of New Hampshire

Key Personnel

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

Borja Alvarez de CEO $180,000 0 0

Toledo

Tony Cheek - CFO $100,339 0 0

Maryann Evers Program Director $72,613 50% $36,307




FORM NUMBER P-37 (version 5/8/15)
Subject: Home Visiting Services §5-2019-DPHS-05-HOMEV-03
Notice: This a:.greement and all of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name : 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name 1.4 Contractor Address
The Family Resource Center at Gorham 123 Main Street
Gorham, NH 03581
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
Phone: (603) 466-5190 ext. 05-95-90-902010-5896-102- 09/30/2020 $737,613
304 500731
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
E. Maria Reinemann, Esq. 603-271-9330
Director of Contracts and Procurement
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
%fﬁ% Putricia StoHe, Execuhive Dvect’
1.13 Acknowledgement: State of A/t/ , County of 00

On 5-2¢-/8 , before the undersxgned officer, personally appeared the person identified in block 1.12, or satisfactorily
provento be the person whose name is signed in block 1.11, and aclmowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 Slgnature of Notarv Public orAustiegdf the Beace

- -

= - e T
= :T’ . N JOSEPH YOUNG
i~ -[Szal] &-1-1U ~olary Publre, State of Ney

My-Commission Expires August 2, 2022

1.13Z. Name and Tltl., Ly Nolgjﬂusﬁce’ of the Peace
ang- /lfo%“ 4

1.14 (Vency Si 1.15 Name and Title of State Agency Signatory
@M Date: /a"l I’ ¥ l—lbf‘\‘ MORRLS J D IRECTUR DPHS

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

By: Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

ol T~ gl

1.18 ApproUby the Governor and Executive Council (if applicable)

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Contractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date”™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof] and shali be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. 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 statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize anxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Page 2 of 4

Contractor Initials
Date s72</r g



Agreement, This provision shall survive termination of this
Agreement.

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

8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absgence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

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

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

Page3 o

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report™) describing in
detail 2l Services performed, and the contract price camed, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation
or other emoluments provided by the State to its employees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
_.employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
apggregate ; and

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

f4
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14.3 The Contractor shall fumish to the Contracting Officer
identified in hlock 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(“Workers’ Compensation”).

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers’ Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement, Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers’ Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers’ Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties herete and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall he construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

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

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

22, SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by.a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Apreement will remain in full force and
effect.

24, ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be decmed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America
Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1.  The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact on
the Services described herein, the State Agency has the right to modify Service
priorities and expenditure requirements under this Agreement so as to achieve
compliance therewith.

1.2.  The Contractor shall pursue any and all appropriate public sources of funds that
are applicable to the funding of the Services, operations prevention, acquisition,
or rehabilitation. The Vendor shall maintain appropriate records to document
actual funds received or denials of funding from such public sources of funds.

1.3. The Contractor shall submit a detailed description of the language assistance
service they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.4. The Health Resources and Services Administration (HRSA) requires all grantees
receiving funds through this program to use the following acknowledgement and
disclaimer on all products produced by HRSA grant funds:

"This project is supported by the Health Resources and Services Administration
(HRSA) of the U.S. Department of Health and Human Services (HHS) under
X10MC28490 and X10MC31156, Maternal, Infant and Early Childhcod Home
Visiting Grant Program for $2,958,820 AND $2,982,681 respectively. This
information, content, and/or conclusions are those of the author and should not
be construed as the official position or policy of, nor should any endorsements be
inferred by HRSA, HHS or the U.S. Government.”

1.5. The Contractor shall provide home visiting services as detailed in this Exhibit A,
Scope of Services as follows:

Reference | Area of Service Proposed Caseload FY | Proposed Caseload FY
2018 (10/1/2017 - | 2018 (10/1/2018 -
9/30/2018 9/30/2019

1.5.1. Coos County 16 families 16 families

1.56.2. Grafton County 156 families 25 families

1.6. For the purpcses of this contract, the Contractor shall be identified as a
subrecipient in accordance with 2 CFR200.0. ef seq.

2. Scope of Work

2.1. The Vendor shall provide home visiting services to pregnant women and newly
parenting families with children up to age three (3), as described in the Healthy

Families America Model, who fall within one (1) or more of the federal priority

Vendor Initials /

Date _&/2¢ /1§

The Family Rescurce Center at Gorham Exhibit A
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America

Exhibit A

demographics below:
2.1.1. Are first time parents.

2.1.2. Have low incomes; which is defined as less than one hundred eighty-five
percent (<185%) of the U.S. Department of Health and Human Services
(USDHHS) Poverty Guidelines.

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

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

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

2.1.6. Are users of tobacco products in the home.
2.1.7. Have or have had children with low student achievement.
2.1.8. Have children with developmental delays or disabilities.

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

2.2.  As part of a high-quality, evidence-based home visiting program, the Contractor
shall,

2.2.1. Become accredited and maintain accreditation through the Healthy
Families America (HFA) model.

2.2.2. Select and implement one of the following curricula:
2.2.2.1. Parents as Teachers (PAT) as an annually trained

“Approved User.”
2222 Growing Great Kids (GGK) with certification of training.

2.2.3. Collaborate with other early childhood-serving agencies, including those
that provide home visiting and family support services.

2.24. Ensure the twelve (12) critical elements that make up the essential
components of the HFA Model are addressed in agency policies. For
more information on HFA Best Practice Standards, see:

http://'www.dhs.state.il.us/OneNetLibrary/27896/documents/GATA 2018Grant
s/FCS NOFOs/2018 2021HFABestPracticeStandardsJuly2017 .pdf

2.2.5. Enter personally identifiable health data for all children served under this
contract into the designated Home Visiting Data System.

2.3. The Contractor shall identify positive ways to establish relationships with families
and to keep families engaged over time.

2.4. The Contractor shall provide home visits conducted by nurses during the prenatal
and post-partum periods, as a supplement to the Healthy Families America
model.

2.5. The Contractor shall offer services that:

2.5.1. Are comprehensive.

The Family Resource Center at Gorham Exhibit A Vendor Initials ﬁ
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America

Exhibit A

2.6.

2.17.

2.8.

2.9.

2.5.2. Support the Family.
2.5.3. Support parent-child interactions.
2.5.4. Support child development.

The Contractor shall ensure all families are referred to a medical provider or
other supportive services as appropriate, which may include , but are not limited
to:

2.6.1. Housing Support

2.6.2. Transportation

2.6.3. Playgroups

2.6.4. Breast Feeding Support
2.6.5. Nutrition Support

The Contractor shall obtain all necessary authorizations for release of
information. All forms developed for authorization for release of information must
be approved by the Department prior to their use.

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

2.8.1. Heaith care providers.
2.8.2. Social workers.
2.8.3. Early interventionists.

The Contractor shall create and consult with a broadly-based advisory/governing
group for the planning, implementation, and assessment of site related activities.

3. Staffing Requirements

3.1.

3.2

3.3.

34.

3.5.

3.6.

3.7.

The Contractor shall ensure staff possesses characteristics necessary to building
trusting, nurturing relationships, and engaging families with different cultural
values and beliefs than their own.

The Contractor shall hire staff in accordance with the requirements of the HFA
Model Standards.

The Contractor shall provide home visiting staff with ongoing, reflective
supervision in accordance with the requirements of the HFA Model Standards so
staff is able to develop realistic and effective plans to empower families.

The Contractor shall ensure that direct service staff supervisors have a solid
understanding of and experience in supervising and motivating staff, as well as
providing support to staff in stressful work environments.

The Contractor shall ensure that supervisors meet the minimum qualifications
outlined in the HFA Model Standards.

The Contractor shall ensure that program managers have the necessary‘
qualifications as outlined in the HFA Model Standards.

The Contractor shall ensure that registered nurses (RN'’s) have a current license
to practice in accordance with RSA 326-B and a minimum of two (2} years of

The Family Resource Center at Gorham Exhibit A Vendor |nitials
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America

Exhibit A

3.8.

3.9.

3.10.

experience in maternal and child health nursing.

The Contractor shall designate a liaison for all programmatic correspondence
between the Department and the Vendor for matters including, but not limited to:

3.8.1. Program announcements.
3.8.2. Clinical updates.

3.8.3. Reporting changes.

3.8.4. Errors.

3.8.5. Requests.

The Contractor shall ensure that HFA staff attend meetings and training required
by the Department, including, but not limited to:

3.9.1. Maternal Children and Health Section (MCH) Maternal, Infant, and Early
Child Home Visiting (MIECHV) Coordinators Meetings

3.9.2. MIECHYV staff training

The Contractor shall ensure that staff completes basic training in accordance
with HFA Model Standards including, but not limited to:

3.10.1. Cultural competency.

3.10.2. Reporting child abuse.

3.10.3. Determining the safety of the home.
3.10.4. Managing crisis situations,

3.10.5. Responding to mental health, substance misuse, and/or interpersonal
violence issues.

3.10.6. Substance-exposed infants.
3.10.7. Services available in the community.

4. Reporting and Deliverable Requirements

41.

4.2.

43.

4.4.

4.5.

The Contractor shall submit a report of caseload analysis (See Exhibit A-1,
Caseload and Capacity Analysis) each month.

The Contractor shall collaborate with the Department to collect participant and
program data and other pertinent information used for the purpose of program
evaluation.

The Contractor shall, for the purposes of program evaluation and federal
reporting, enter personally identifiable health data for all program participants into
the Home Visiting Data System.

The Contractor shall submit a quarterly report outlining the program activities and
achievement of stated outcomes.

The Contractor shall submit an annual report to the Department that includes, but
is not limited to:

4.56.1. Information regarding accomplishments and challenges for the program.
45.2. Systemic barriers.

The Family Resource Center at Gorham Exhibit A Vendor |nitials (&
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America

Exhibit A

4.6.

4.7.

4.5.3. Action plans to address barriers.
4.5.4. Family satisfaction survey results.

" The Contractor shall submit all quarterly reports to the Department no later than

the fifteenth (15"™) day of the month following the reporting period of each
contract year, with the first report due by October 15, 2018.

The Contractor shall submit annual reports by July 31st of each contract year,
with the first report due on July 31, 2019.

5. Work Plan

5.1.

5.2.

The Contractor shall evaluate the progress of program participants as well as the
performance of the programs and services provided.

The Contractor shall submit a Work Plan (See Exhibit A-2 Work Plan Template)
that includes, but is not limited to:

5.2.1. Input/resources.

5.2.2. Activities/action plan.

5.2.3. Performance measures.

5.2.4. Continuous Quality Improvement (CQlI) activities.
5.2.5. Brief narrative describing strategies for CQl.

6. Performance Measures

6.1.

All measures, consider services provided within the scope of this MCH contract
during State Fiscal year 2019, July 1, 2018— June 30, 2019. Measures may be
modified to reflect updates after October 1, 2018 to reflect new Federal updates.

6.1.1. Performance Measure #1

Home Visiting New Hampshire-Healthy Families America (HYNH-HFA)

Neasure:
Goal:

Definition:

HFA Standard 7-5.B

70% of women enrolled in the program received at least one Edinburgh Postnatal
Depression Scale screening by 3 months postpartum.

All post-partum women enrolled in HFA will receive this formal, validated
screening for depression at the optimal time.

Numerator- Of those in the denominator, the number of women that received an
Edinburgh Postnatal Depression Scale screening by 3 months postpartum

Denominator- The total number of women in the program who reached three (3)
months post-partum during the reporting period and were enrolled prior to 3
months after the birth of their baby.

Data Source: HYNH-HFA Data Records

The Family Resource Center at Gorham Exhibit A Vendor Initials Z 0(/
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America

Exhibit A

6.1.2. Performance Measure #2

HVNH-HFA Performance Measure #2 (Retention Report)

Measure:

Goal:

Definition:

HFA Standard 3-4.A

Increase the percent of families who remain enrolled in HFA for at least 6 months
from the baseline'.

Families stay connected and maintain involvement with HFA services.
Numerator- Of those in the denominator, the number of families that remained in
HFA services at least 6 months.

Denominator- The number of families who received a first home visit during the
period for:

Quarter 1- 10/1/2017- 12/31/2017
Quarter 2 -1/1/2018 — 3/31/2018
Quarter 3 -4/1/2018 — 6/30/2018
Quarter 4 -7/1/2018 — 9/30/2018

Data Source: HVNH-HFA Data Records, HFA methodology for measuring retention rates

6.1.3. Performance Measure #3

HVNH-HFA Performance Measure #3

Measure:

Definition:

HFA Standards 6-5.B and 6-6.B

90% of target children are referred for further evaluation after scoring below the
"cutoff” on the ASQ-3. Children already receiving developmental services should
nof be screened.

Goal: All children served who are determined fo be at risk for developmental
delays, and are not already receiving developmental services, will receive a
referral for further evaluation or services. (If a family declines a referral this
should be documented in the family's file and the Family Support Specialist shall
continue efforts fo advocate for accessing developmental services).

Numerator- Of those in the denominator, the number of children that received
follow-up health care when determined necessary by a formal, validated
developmental screening (ASQ-3).

The Family Resource Center at Gorham Exhibit A Vendor Initials dz
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America
Exhibit A

Denominator- The total number of children served in HFA in the past fiscal year
who received at least one ASQ-3 in which they scored below the cutoff.

Data Source: HVNH-HFA Data Records, and ASQ-3, results.

6.1.4. Performance Measure #4
HVNH-HFA PROCESS Measure
HFA Standard 12-1.B

Measure: All direct service staff receive a minimum of 75% of required weekly individual
supervision according to the HFA Standards.

Goal: Service providers receive ongoing, effective supervision so they are able to
develop realistic and effective plans to empower families.

Definition: Numerator- Of those in the denominator, the number of direct service staff who
received 75% of required weekly individual supervision for a minimum of 1.5
hours for full time (.75 to 1.0 FTE) and 1 hour for part time staff (less than .75
FTE).

Denominator- The number of direct service staff/fhome visitors employed in the
HFA Program during quarter. '

Data Source: HVNH-HFA Data Records

The Family Resource Center at Gorham Exhibit A Vendor Initials ﬁ‘
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America
Exhibit A-1

Caseload and Capacity Analysis

1. Per Exhibit A, Scope of Services the Contractor shall submit a report of caseload
analysis each month.

2. Caseload and Capacity Analysis shall be submitted via Microsoft Excel
Workbook, provided by the Department; in accordance with the samples
illustrated below:

2.1.1. Instructions Worksheet

CASELOAD AND CAPACITY ANALYSIS - to be cdmp]eted for edch month of the contract period
ThisExtel teol has been adapted 1o streamline the caseload and topadty analysis'and reperting processes; for bath thiy Logal implementing Agency and the State Team; and ta
INTRABUCTIO seandardire the, way metrics ace caloulated across ‘all LlAs. Please donot copy Lhis workbook o Use next month, Instead, open the file named for monthly data you are reponing {le.ln

N & NOTES earIyJanuary, use the file,namad *2018 12* to report Decdmber. 2018 data); Plense to not changs the.name of the file whan emaillng {he report ta NH DPHS,

1Evour home visitors chanked during the reporting month fi.e.. hame visitors were added to roster. orlostl piease see the. ™ . .. instructicns, beiow.

1 Click on a home visitor worksheet (HY) tab, below. Enter the home visitor's Informatton into the GREEN CELLS only: their Name, f# hours per week pald by HFA, and % of HFAtime asa
2. Enter the number of familles on each level that the horme visiter saw In the reporting month.
3, Repeat Steps 1-2 for each hame visitor allocated to HFA Home Visiting during the manth, in the separzte tabs provided.

4. If yau have a home wisitor position that Is currently vacant, please indicate this using "RECRUITMENT® instead of the home visltor's name.
5, Cliek the "Capacity Analysis” worksheat tab to review the analysis for your Local Implementing Agericy this month.
NOTE: to optimze your csg-assignment planning use next month's workbook to medel your family 2nd case-welght numbers, and see what your performanca sesults will bel

T wﬁrﬁ_s N

MAINTENANCE

BRACHES Of CACIH o HaYS) 0% Of i e Sk
e mmmmwmﬁwm

2.1.2. Home Visitor Worksheet

Manth for Caseload s (=] {PSQY familles captured
Name of statf member abwnnmelrlml AND in thls section tf they have enry of the
# hours per week workad for HRA oal, - - " Bn harer multple b [1 triplety,
Of the hours above, % time a5 HEA home wi: eu;! have sigrificant edditlonal travedtime, ar a child with spedial
Caseload multiplier X F Aot famileswith additional ase welg

Levels Dsldph

Prenatal - visits every other week Jurng first and second
Prenatal - visits every week In third trimester {or earfierif
[First 6 months after bisth or enrolment - visits every week
[WEsits every otherweek
[Wisits once permenth
Crisis visits weekly, crmore if needed
Vislls once per quarter
3 Creative Cutresch [CO) 1 for familles that completed at least

ged,
‘renwuwomofkea (TD) fnfuamimmms, fam{fes are

Love[TOT [giventhe same casewelght they had prior o golng on €O, ta
Level TOZ ensure spaoa if re-engaged..

Level TO3 ¥ Re-A {TR): for upte Imonths, families -
Level TR acre pt v luntxny re-gssignment ko anathe r FSW due to leava or

FSW Contribution to HRSA CAPALTTY CALCULATION

The Family Resource Center at Gorham Exhibit A-1 Vendar Initials é
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America
Exhibit A-1

2.1.3. Capacity Analysis Worksheet

Herence

o HEAX THRSAN ]
% of MEmhly WV Capacity Unilized [ O0V/O RONVAOT [BORVAT | o oo e v e O -

Fermanen ' - i
P ] ©. ; . . 5. . L - H
K LIA Capacity Utilized, All FSWs ~Service Utilization
B I Mt e e L T D B et il - - = - ‘25, e e
: 12 3 ol_: : = Prenatal
.40 £
. 15 e 1
S ILe!nj_I 14
aprsas Jo . '
) ® Tempatary
5 Crumstanices (55,
:.‘ o Tem Y
) 0 o% 0% o 0 [ [ [ P
_,or 0 E - - I;_ el "ﬂil
) % of Monthly HY Capactiy Utilzed ik: Serdee Ulllizatohic © i
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Exhibit A-2
Maternal and Child Health Title V Healthy Families America Work plan Report
July 1, 2018 — June 30, 2019

AGENCY NAME: SERVICE AREA:

WORKPLAN COMPLETED BY:

INPUT/RESOURCES ACTIVITIES PERFORMANCE MEASURE ACTION PLAN
{OUTCOME) FOR IMPROVEMENT

Performance Measure #1
(HFA Standard 7-5.B):

70% of women enrolled in the
program received at least one
Edinburgh Postnatal Depression
Scale screening by 3 months
postpartum.

EVALUATION ACTIVITIES SFY 19 Target_70%

Final year (July-June)
NUMERATOR
DENOMINATOR

Quarter 1 (July — September)
NUMERATOR
DENOMINATOR

Quarter 2 (October — December)
NUMERATOR
DENOMINATOR

Quarter 3 (January — March)
NUMERATOR
DENOMINATOR

Quarter 4 (April — June)
NUMERATOR
DENOMINATOR

The Family Resource Center at Gorham Exhibit A-2 Vendor Initials ﬂ-é'

§8-2019-DPHS-05-HOMEV-03 Page 1 of 4 Dates— / ,g



Exhibit A-2

Maternal and Child Health Title V Healthy Families America Work plan Report
July 1, 2018 - June 30, 2019

INPUT/RESOURCES

ACTIVITIES

PERFORMANCE MEASURE
(OUTCOME)

ACTION PLAN
'FOR IMPROVEMENT

EVALUATION ACTIVITIES

Performance Measure #2
(HFA Standard 34.A):

Increase the percent of families who
remain enrolled in HFA for at least 6
months. FY 17 average baseline =

SFY 19 Target _Site enters target
here based on prior FY performance

Final year (July-June}
NUMERATOR
DENOMINATOR

Quarter 1 (July ~ September)
NUMERATOR
DENOMINATOR

Quarter 2 (October — December)

NUMERATOR
DENOMINATOR

Quarter 3 (January — Martﬁ)
NUMERATOR
DENOMINATOR

Quarter 4 (April — June)

NUMERATOR

DENOMINATOR
The Family Resource Center at Gorham Exhibit A-2 Vendor Initials [fﬁ
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Exhibit A-2

Maternal and Child Health Title V Healthy Families America Work plan Report
July 1, 2018 - June 30, 2019

EVALUATION ACTIVITIES

90% of children receive further
evaluation {or services) after scoring
below the "cutoff” on the ASQ-3.

SFY 19 Target__ 90%
Final year (July-June)

NUMERATOR
DENOMINATOR

Quarter 1 (July — September)
NUMERATOR
DENOMINATOR

Quarter 2 (October — December)
NUMERATOR
DENOMINATOR

Quarter 3 (January — Ma_n:h)
NUMERATOR
DENOMINATOR

Quarter 4 (April — June)
NUMERATOR
DENOMINATOR

INPUT/RESOURCES ACTIVITIES PERFORMANCE MEASURE ACTION PLAN
(OQUTCOME) FOR IMPROVEMENT
Performance Measure #3
(HFA Standard 6-7.A):

The Family Resource Center at Gorham

55-2019-DPHS-05-HOMEV-03

Exhibit A-2
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Exhibit A-2

Maternal and Child Health Title V Healthy Families America Work plan Report
July 1, 2018 ~ June 30, 2019

INPUT/RESOURCES

ACTIVITIES

PERFORMANCE MEASURE
(OUTCOME)

ACTION PLAN
FOR IMPROVEMENT

EVALUATION ACTIVITIES

PROCESS Measure:
(HFA Standard 12-1.B)

All direct service staff receive a
minimum of 75% of required weekly
individual supervision according to
the HF A Standards.

Final year (July-June)
NUMERATOR
DENOMINATOR

Quarter 1 (July — September)
NUMERATOR
DENOMINATOR

Quarter 2 (October —~ December)

NUMERATOR
DENOMINATOR

Quarter 3 (January — March)
NUMERATOR
DENOMINATOR

Quarter 4 (April - June)
NUMERATOR
DENOMINATOR

The Family Resource Center at Gorham
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire — Healthy Families America

Exhibit B
Method and Conditions Precedent to Payment

1. This Contract is funded with federal funds. Department access to supporting funding for this
project is dependent upon the criteria set forth in the Catalog of Federal Domestic
Assistance (CFDA) # 93.870 (htips://www.cfda.gov), U.S. Department of Health and Human
Services, Health Resources and Services Administration (HRSA).

2. The State shall pay the Contractor an amount not to exceed the Price Limitation on Form
P37, General Provisions, Block 1.8, for the services provided by the Contractor pursuant to
Exhibit A, Scope of Services.

3. Payment for expenses shall be on a cost reimbursement basis only for allowable costs, as
detailed in Exhibit B-1 through Exhibit B-6 Budgets.

4. Payment for services shall be made as follows:

4.1. The Contractor shall submit an invoice by the tenth (10™) working day of each month,
which identifies and requests reimbursement for authorized expenses incurred in the
prior month along with any monthly and/or quarterly reports due in accordance with
Exhibit A, Scope of Services.

4.2. The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice for Contractor services provided pursuant to this Agreement.

43. The invoices may be assigned an electronic signature and emailed to

DPHSContractBilling@dhhs.nh.gov

4.4. Expenditure detail should be included with submission of the invoice.

5. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services.

6. A final payment request shall be submitted no later than forty-five (45) days after the
Contract ends. Failure to submit the invoice, and accompanying documentation could resulit
in nonpayment.

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this Contract may be withheld, in whole or in part, in the event of noncompliance with any
State or Federal law, rule or regulation applicable to the services provided, or if the said
services have not been completed in accordance with the terms and conditions of this
Agreement.

8. Notwithstanding paragraph 18 of Form P-37, General Provisions, an amendment limited to
the adjustment of the amounts between budget line items within the price limitation of
Exhibits B-1 through Exhibit B-6 Budgets, can be made by written agreement of both parties
without further approval of the Governor and Executive Council.

The Family Resource Center at Gorham Exhibit B Vendor Initials &
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Exhibit B-1, Budget Sheet

Indirect As A Percent of Direct

The Family Resource Cenler at Garham (Coos)
§5-2019-DPHS-05-HOMEV-08

Exhibil B-1, Budgel Sheet

Paga 10f1

New Hampshire Depariment of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Bidder/Program Name: The Family Resousce Canter at Gorham {Coos)
Budgst Reguast for: Homa Visiting
Budget Period: July 1, 2018 - June 30, 2019 {SFY 2019)
Total Progrom Cost Centractor Share / Metch Fundod by DHHE contract share
. Direct . indirect Totat Direct Indirect Tatal Diratt ndirect: Total
Line [tem: Ingremental * Fixed' Incremental. Fixed Incremental Fixed

1.. Total SalaryilVages 84,020.00 9.;62.00 103.42-{00 6,000.00 800.00 6,800.00 88,020.00 880200 ) & 98,822.00
2. Employee B 19,000.00 1.900.00 20.900.00 2,000.09 200.00 2.200.00 17,000.00 1,700.00 | § 18,70C.00
3. Consultants 2,000.00 200.00 2,200.00 - - - 2.000.00 200.00 2,200.00
4. Equipment: 1,200.00 120.00 1,320.00 - - - 1.200.00 120,00 .320.00

Rental = - = - - - - - -

Repalr and Malnienzance - - - - - - - - -

Purchase/Depreciation - - - - - - - - -
I5._Supplies: 2.500.00 25000 2.750.00 - - - 2,500.00 250.00 2,750.00

Lab - - - - - - - - -

Phammacy - . - - - - - - -

Medical 3 - - = - $ - - - - -

Office B 800.00 - &00.00 B00.00 - 600.00 - - +
8. Travel 12.000.00 1.200.00 13.200.00 - - - 12,000.00 1,200.00 13,200,00
7.. Cccupancy 4.800.00 280.00 4.860.00 2,000.00 - 2,000.00 2,600.00 2600C]| S 2,560.00

B. Cument Exp - . B . N . = =
Telephona 1,200.00 120.00 1,320.00 - - - 1,200.00 120.00 1,320.00
Postags 300.00 30.00 330, - - - 30000 30.0C 30.00
Subscriptions {HFA Annual Fee) 750.00 75.00 825 - - - 750.00 75,00 25.00
Audil and Legal 1,.200.00 12000 1,320 - - - 1,200.00 120.00 1,320.00
Insurance 1.500.00 150.00 1.850.00 - - - 1,500.00 150.00 1,650.00

Board Expanses 400.00 40.00 440.00 4006.00 40.00 440.00 - - -

[5_sotware - f - - f - - - .
10. Marketing/Communit 3 5,300.00 53000 5,830.00 4,000.00 400.00 1.300.00 130,00 1,430.00
11. Staff Educatian and Training 3.400.00 £40.00 4,040.00 2,000.00 500.00 1,400.0¢ 140.00 1,546.00

12. Subconiracis/Agreemenis - - - = - - - -
13. Onher detalls ¥k Printing 800.00 60.00 650.00 - - 600.00 60.00 BE0.00

- B - B - - 5 -

N N B B - - N K N

- - e e = — e 3 -
TOTAL - 450,670.00° 166,667.007|: SOATOREOD §-F i S 74000 [ 55 133,670.00:] 13,357.0_0 $:0 146,927,000

Contracior lnﬂh%
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Exhibht B-2, Budget Bheet

Budgst Requast for: Home Visiting

New Hampshire Department of Health and Human Sarvices

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder/Program Name: The Family Resource Genter 2t Gorham (Coos)

Budget Period: July 1, 2019 - Juna 30, 2020 (SFY 2020)

The Family Resourca Center at Gorham (Coos)

55-2019-DPHS-05-HOMEV-03
Exhlbit B-2, Budgel Shaat
Page 1 of 1

Total Program Cost Contractor Share / Match Funded by DHHS contract share
" Direct: Indirecl: Total Direct indiract Total Dirgct: Indirect Total
Line ltem Incromental Fixed - . . Ineremental Fixed Incremental Fixed
1. Tetal SalaryWages 597.000.00 9,700.00 106, 700.00 8.000.00 500.00 6.600.00 91,000.00 9.1‘!]‘0.00 100,100.00
2. _Employee Benefits 20,700.00 2070.00 22.770.00 2,000.00 200.00 2,200.00 18,700.00 1,6/0.00 20,570.00
3, Consultams T50.00 75.00 925,00 B - - 750.00 75.00 25 00
5. Egulpment: N - - N - - B .
Rentaf - |5 f - - . - |8 - - p
Repair and Maintenance - 5 - . - - - 5 - - «
Purchase/Depreciation - - - - - - - - -
5. Supplies: 2,472.00 24720 2.719.20 - H 3 2.472.00 247.20 2,719.20
Educational - . - - - - - - -
Lab - - - - - - - - -
Pharrnacy - - - - - - - - -
Meadica! - - - - - - “ - -
Office £00.00 - 600.00 €00.00 - 600.00 - - -
6. Travel 12,000.00 1,200.00 13.200.00 - - - 3 12,000.00 1,200.00 13.200.00
7. _Occupanc 4,000.00 200,00 4.200.00 2.000.00 - 200000 § 2,000.00 200.00 2,200.00
8. Current Expensas - - - - - - - -
Telephone 900.00 £0.00 £80.00 - - - $00.00 £0.00 980.00 -
Postage 48.00 4.80 52.80 - - - 48.00 480 52.80
Subscriptions (HFA Annual Fes) 750.00 75.00 825.00 - - - 750.00 75.00 825.00
Audit and Legal 1,200.00 120.00 1,320.00 - - - 1,200,00 120.00 1,320.00
Insurance 1,200.00 120.00 132000 § - - - 1,200.00 120.00 1,320.00
| Board Expenses 400.00 40.60 44000 | 400.00 40.00 440.00 - - -
9. Software - - - - - - - - -
10. i ommunications 4,700.00 470.00 5,170.00 4,000.00 400.00 4.400.00 00.00 Tl s 770.00
11. Staff and Training 3.400.00 640.00 4,040.00 2,000.00 500.00 2.500.00 1.400.00 14000] 5 1,540.00
12. Subcontracts/Agreements - - - - - - § - - b: -
13. Other (specific details y): Priniing 450,00 45.00 495.00 - - - § 450.00 45.00 495.00
Z - B B - 3 - - -
e
- R * TOTAL :-150,870.60 [ :16,087.00, - 17,040.00 : 148,927.00 |
Indirect As A Percent of Direct 10.0%

Caontractor Ini{ialsf_%

Date 52‘ g



Exhibit B-3, Budget Sheat

New Hampshlire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Bidder/Program Name: The Family Rescurce Centar at Gorham (Coos)
Budgat Request for: Hame Visiting
Budget Period: July 1, 2020 - Sept 30, 2020 {SFY 21 first 3 months)
Total Program Cost: Contra¢tor Share / Match Funded by DHHS contract share:
Direct Indirect Total Dicact Indirect Total Direct indlrect Total
Line lem Incremental Fingd: Incremental Fixod fncremental Fixed
1. Total SalaryWages 3 28.750.00 2.875.00 31,825.00 $.000.00 600.00 6,600.00 | § 22 750.00 2,275.00 25,025.00
2. _Employee Benefits s 8.675.00 887.50 7,342.50 2.000.00 200.00 220000 § 4 675.00 487.50 5,142.50
F& Consultants ] - - - - - - - -
|4, Equipment: - - - - - - - -
Rental - - - - - - - - -
Repair and Mair - - - - - - - - -
Purchase/Depreciation - - - - - - - - - -
|5 Supplies: a17.73 a1.77 459.50 . . p 5 A7.73 4137 455.50
Educational - - - - - - - - -
Lab - - - - - - - - -
Phamnacy - - - - - - - - -
Medical - - - - - - - - -
Office 600.00 - 600,00 §00.00 - 600.00 - - 3 -
6. Travel 3,000.00 300.00 3,300.00 - - - S 3,000.0¢ 3000015 3,200.00
7. Occupancy 2.500.00 50.00 255000 S 2000409 - 200000 8 500.00 50.00 $50.00
|._Current Expenses E: - - - - - - - -
Telephone 200.00 2000] % 220.00 - - - $ 200.00 | § 2060] s 220.00
Pastage . - - - - - - - -
Subseriptions (HFA Annual Fee) - - - - - - - -
Audlt and Legal 300 30.00 330.00 - - 3 - g 300.00 30.00 330.00
Ir 300, 30.00 330.00 - - E: - E 300.00 30.00 330.00
Board Expenses 400. 40.00 440.00 | § 400.00 40.00 4400015 - - -
9. Software - -1 - - - - - - -
10._Marketing/Communicalicns 4,400.00 440.00 4,840.00 4,00000 | § 400.00 4,400.00 400.001 5 40.00 440.00
11._Staff Education and Training 2,400.00 540.00 2.940.00 2,000.00 S00.00 2,500.00 400.00 40.00 440.00
12. Subcontracls/Agreements - - - - - - - - E: -
13, Other {specific details mandatosy): Printing 450.00 45.00 495.00 - - - § 450.00 45001 8 485.00
B - N B B N - N T
N - - B B - — - -
i il STOTAL: (&0 o R33! - BB ATZ00|:§- = =7 12,000:001 =a18,740.09: | § 0 33,3827 B e 38,7 32.00
Indirect As A Percent of Dlrect
The Family Resourca Center at Gorham {Gaos} Gontractor Initials
55-2018-DPHS-05-HOMEV-03
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Exhlbit B-4, Budget Sheat

Budget Request far: Home Visiting

New Hampshire Dopartment of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Budget Period: Juty £, 2018 - June 30, 2019 (&FY 2019)

Bidder/Program Name: The Family Reaouree Center at Gerham (Grafton)

. Total Pragram Cost Contractor 8hare / Match Funded by DHHS contract ahare,
i Direct tndlract Tetal Direct Indirect Total Dtrect Indiract Total
Line ltem L Fixed: Incremental. Fixed thcremental Flxed
1. Total Salary\Wapes 106.000.00 10,600.00 116.600.00 6,000,060 600.00 6,600.0G 100.00.00 10.000.00 110,000.0G
2. Employee Benefits 30.078.18 3,067.82 33,086.00 2,000.00 200.00 2,200.00 25078.18 2,807.8, 30,885.00
3. Consultants 2,000,00 200.00 2,200.00 - - - 2,000,00 200.0 2,200.00
4. Equipment; 1,600.00 160.00 1,760.00 - - - 1,800.00 160,01 1.760.00
Rental - - E - - 5 - - - - -
| Repair and Maintenance - - 18 - - - - - - -
Purchase/Depreciation - - 3 - - - - - - -
5. Supplies: 350000 5 350,00 3,850.00 - - - 3.500.00 350.00 3,850.00
Educsationa) - - - - - - - - -
Lab - - - - - - - - -
Phamacy - - - - - - - - -
Medical - - - - - - - - -
00.00 - 800.0D 60000 ] 5 - 500.00 - - =
14.000.00 1,400,00 15,400.00 = - - 14,000.00 1,400.00 15,400.00
460000 2,600.00 7.200.00 2,000.00 - 2,000.00 2,600.00 2,600.00 5,200.00
Teleptone 2.950.00 295.00 3,245.00 - - - 2,950.00 265.00 3,245.00
Pastage 300.00 L) 33000 - - - 300.00 20.00 330.00
Subscriptions (HFA Annual Fee) ,200.00 .00 1,320.00 - n - ,200.00 20.00 .320.00
Audit and Legal .200.00 .00 1,320.00 - - - ,200.00 20.00 .320.00
Ir ,600.00 .00 1,760.00 - - - .600.00 60.00 ,760.00
Board Expenses 400.00 40.00 440.00 400.00 40.00 44000 - - -
9.  Software - - - - - - - - -
[10. Marketing/Communications 5,300.00 530.00 5583000 | § 4,000.00 400.00 4,400.00 1,300.00 130.00 1.430.00
1. Staff Education and Training 3.400.00 640.00 4,040.00 200000 500.00 2,500.00 1,400.00 140.00 1,540.00
2, Subcontracts/Agreements B K - - - - - - - -
3. Other (specific details mandatory): Printing LX) 60.00 ©80.00 - - - 600.00 60.00 660.00
- 5 - - - - - - - -
B 3 ~ - - - - - B N
— $ ~ - — - = e S—
TOTAL 179,328:18.]:% S 198,641,00! 17,000.00 |~ 48,740.00 {5 +162,328.48 { 4 o 048572828

Indirect As A Parcont of DHrect

The Family Resource Center at Gorharm {Greflon)

§5-2018-DPHS-05-HOMEV-03
Exhibit B-4, Budget Sheel
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Exhiblt B-3, Budget Sheet

Budget Request for: Home Vigiting

New Hampshire Departmont of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERICD

Bidder/Program Name: The Famlly Resource Center at Gorham (Grafton)

Budget Period; July 1, 2019 - June 30, 2020 (SFY 2020)

Total Program Cost

Contractor Sharg / Mateh

Funded by DHHS contract share:

Dlirect, Indirect Tota) Direct Indlrect Total Diract Indirect Total
Ling Item Incremental Flxed- Incremental Fixod” Incremental Fixed
1. Total Salary\Wages 112,865.00 11,298.50 124,281:50 6,000.00 §00.00 E.60000 108,985.00 10,696.50 117.661.50
2. _Employee Benefits 31,076.00 3,107.80 34 185,80 2.000.00 200.00 2,200.00 20,078.60 290780 31,985.80
3. Consultants 789.82 79.88 §79.80 - - - 789.82 79.08 B878.80
4. Equipment: - - - - - - - -
Renial 5 - - - - - - - - -
Rapair and Mainienante - - - - - - - [ - -
Purchase/Depreciation - - - - - - - 3 - -
5. Supplies: 2,500.00 250.00 2,750.00 - - - 250000 % 250.00 2,750.00
Ed - . - - _ - . - -
Lab . . - - . - - - .
Pharmacy - - - - - - - - -
Medical B - - - - - - - - -
Office 600.00 - £00.00 600.00 - 600.00 - - -
6, Travel 13,500.00 1.350.00 14,850.00 - - - 13.500.00 1,350.00 14,850.00
7. Occupan: 4,200.00 2,600.00 6,800.00 2,000.00 - 2,000.00 2,200.00 2,800.00 4,800.00
|B. Current Exp - [: - - - = - - =
Telephona 1,400.00 140.00 1,540.00 - - - 1,400.00 140.00 1,540.00
Postage 40.00 4580 53.80 - - - 49.00 450 3.90
Subscriptions (HFA Annual Fee) 800.00 £0.00 B30.00 - - - §00.00 80.00 880.00
Audit and Legal 4.200.00 120,00 1,320.00 = 5 - - 1.200.00| § 120.00 1,320.00
Insurance 1,600.00 180.00 1.760.00 = $ - - 1.600.00 160.00 1,780.00
Board Expenses 400.00 40.00 440.00 400.00 40.00 44000 - - -
9, Software E - - - B E : - - - -
[10._Marketing/Communications 4,700.00 470.00 5,170.00 4.000.00 400.00 4.400.00 700.00 70.00 770.00
11. Siaff Education and Training 2,800.00 590.00 3.490.00 2,000.00 500.00 2.500.00 ‘900.00 90.00 890.00
12, Subcontracts/agreernents 3 - $ - - - 5 - - - - -
13. Other (specific détails mandatony): Printing $ 600001 S 60.00 860.00 = - - 600.00 60.00 £60.00
= TOTAL: :18,740.00

Indirect As A Percent of Direct

The Family Resource Center at Gorham (Grafton)
535-2018-DPHS-05-HOMEV-03
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Exhibit B8, Budget Sheet

New Hampshire Dapartment of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIDD
Bidder/Program Name: The Family Resource Center at Gorham (Grafton)
Budget Requast for: Home Visiting
Budget Period: July 1, 2020 - September 30, 2020 [first three months of SFY 2021)
Total Pragram Cost Contracter Share / Match Fundod by DHHS contract share’
Plrect Indirect: Tota] Direct Indtirect Total’ Diract Indirect Total
Lina kem Incrembntal’ Flxed - ) Incremental Fixed Incremental Fixed
1. _Total SalaryWvages 30,000.00 3,000.00 33,000.00 00000 8 B00.00 6,600.06 24 .000.00 2,400.00 26,400.00
2. Employee Benefits 8.751.00 875.10 9,626.10 2,000.00 200.00 2.200.06 6,751.00 675,10 7.425.10
3. Consultants 800.00 £0.00 880,00 - - - 800.00 §0.00 820.00
4, Equipment: - N - - - - - -
Rental - - - - - - - - -
Repalr and Maintenance - - - - - - - - -
Purchase/Depreciation - - - - - - - - -
5. Supplies: 3 750,00 75.00 825.00 B 5 - 5 750.00 75.00 B25.00
Educational - - - - - - - - -
Lab - - - - - - - - =
Pharmacy - - - - - - - - .
Medical - - “ - - - - - [ -
Office 600.00 - 600.00 600.00 = 600.0Q - - -
JG. Trave! 3.500.00 350.00 3.850.00 - - - - 350000] % 350.00 3,85000
7. Qceupant 2,800.00 2,600.00 540000 5 2,000.00 - 2,000.00 60000 ]| 5 2,600.00 340000
IS. Currant Exrgansas - - - 5 - - - 5 - -
Telephone 400.00 40.00 44000 - - - £ 400.60 40.00 440.00
Postage 49.00 4.50 53.90 - - - % 49.00 4.80 53.90
Subscriptions (HFA Annual Fee) - - - - - - - -
Audit and Legal B 300.00 30.090 330.00 - - - 300.00 30.00 330.00
Insurance 3 300.00 3000 330.00 - - - 300.90 30.00 330.00
Board Expenses 3 400.00 40.00 440.00 400L0C ] 5 40.00 440.00 - - -
9. _Software - - - E: - - - - - -
10, Marketing/Cammunications 4,300.00 430.00 4,730.00 4.000.00 40000 § 4,400.00 30000 30.00 330.00
[11. Staff Education and Training 2,000.00 500.00 2,500.00 2.000.00 500001 5 2,500.00 - -
12, Subcontracis/Agreements - - - - - - - - -
13. Cther {specific deteils mandaiory): Printing 800.00 €0.00] 5 650,00 - - - €00.00 B0.00 680.00
300.00 - 300.00 - - - 300.00 - 200.00
E: - - - - - - - [ - M -
$ - - — - 135 L E - -
: g 55,860,00: 63,965.00 |- 1 E o] % i 2 36,680.00 b E - - 245,225 09
Indirect As A Percent of Drrect
The Femily Resourca Center at Gorham (Graftony Centracior Initlals,

§8-2019-0PHS-05-HOMEV-03 -
Exnibit B-6, Budgel Sheet
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for ®
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;
Exhibit C — Special Provisions Contractor Initials glﬁ
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New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and cther expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-Kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations” and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in imitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, alt payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

Exhibit C — Special Provisions Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit C

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.

11.1.  Interim Financial Reports: Written interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Caontractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall 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 shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license ar permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will pravide an Equal Employment

Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

Exhibit C — Special Provisions Contractor Initials( E L~
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New Hampshire Department of Health and Human Services
Exhibit C

more employees, it will maintain a current EEOP on file and submit an EEQP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Cerlification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L,
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

{c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor’s ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C — Special Provisions Conlractor Initials

0812714 Page 4 of § Date OH}i¥



New Hampshire Department of Health and Human Services
Exhibit C

19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS
As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines™ and which contains the regulations goveming the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: [f applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, efc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regutations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds avallable for these services.

Exhibit C ~ Special Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit C-1

1.

3.

REVISIONS TO GENERAL PROVISIONS

Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows:

4.

CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, ail obligations of the State
hereunder, including without [imitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
maodifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropnated or available funds. In
the event of a reduction, termination or madification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the Genera!l Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language;

10.1

10.2

10.3

10.4

10.5

The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

Renewal:

The Department reserves the right to extend this Agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
approval by the Governor and Executive Council.

CU/DHHS/110713
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-680, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Pravisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTRENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part 1l of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees {and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or govemment wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlawfut manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee’s
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the waorkplace;

1.2.2. The grantee’s policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3. Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5.  Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D — Certification regarding Drug Free Contractor Initials
Workplace Requiremants 5
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has designated a central point for the receipt of such notices. Notice shall include the
identification number{s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
taw enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)
Check O if there are workplaces on file that are not identified here.

Contractor Name:

The Family Rosourre Center ﬂkgafhm

sl /(S/ /éfimm&&

Date / Name:

Title: WDW

Exhibit D — Certification regarding Drug Free Contractor Initials 7
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.8.C. 1352, and further agrees to have the Cantractor’'s representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
maodification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Cont tor’Nl:nkee:S purce Center ot Gorbam

s:’/zs,/f v i ole

Date / Name: .
Title: Zxccutve Directn
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction,” “debarred,” “suspended,” “ineligible,” "lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used In this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposai that it will include the
clause titied “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transacfion, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List {of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F — Certification Regarding Debarment, Suspension Contractor Initials %
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal govermment, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal {contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
{Federal, State or local) with commission of any of the offenses enumerated in paragraph (I)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, [neligibility, and

Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: 7R Famy I%&GD urce Conlen

m/ A
Seorip i th

Date Ndme:

Title: Exemﬁ}fe Dwrecty
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New Hampshire Department of Health and Human Services
Exhibif G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Confractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor.will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national crigin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national crigin, and sex. The Act includes Equal
Employment Opportunity Pian requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principies and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013} the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
repnsal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
Contractor Initial
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In the event a Federal or State court or Federal or State administrative agency tnakes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal {contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: m%% Heso wee Ceviles algpyha«m

v Popiasits

Dat Name:

Title: éxem%—ﬂ/eoh/
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, aiso known as the Pro-Children Act of 1994
(Act}, requires that smoking not be permitted in any portion of any indoor facility owned or [eased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification: :

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: //}ZM &gdm@ Lenttr

- orhan
5hilie %&fé g;fééﬁ

Date ' Name:

Title: £y e cuhve b,@a%/
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HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-181 and
with the Standards for Privacy and Security of Individually |dentifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. “Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. “Designated Record Set”shall have the same meaning as the term “deS|gnated record set’
in 45 CFR Section 164.501.

e. “Data Aggregation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501. °

f. “Health Care Operations" shall have the same meaning as the term “heaith care operations”
in 45 CFR Section 164.501.

g. “HITECH Act’ means the Health [nformation Technology for Economic and Clinical Health
Act, TitieXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. “HIPAA’ means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual” shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shali include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j.» “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit | Contractor Initials
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(2)

“Required by Law” shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

. “Secretary” shall mean the Secretary of the Department of Heaith and Human Services or

his/her designee.

“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.

“Unsecured Protected Health Information” means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

Business Associate Use and Disclosure of Protected Health Information.

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI: :
L For the proper management and administration of the Business Associate;
Il As required by law, pursuant to the terms set forth in paragraph d. below; or
Ml For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii} an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Exhibit | Cantractor Initials é
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

Obligations and Activities of Business Associate.

The Business Associate shall notify the Covered Entity’s Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity’s compliance with HIPAA and the Privacy and
Security Rule.

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor’s business associate
agreements with Contractor’s interided business associates, who will be receiving P%
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate’'s compliance with the terms of the Agreement.

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.

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual’s request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business %
Exhibit 1 Contractor Initials
Health Insurance Portability Act i 2
2’

Business Associate Agreement
Page 4 of 6 Date



New Hampshire Department of Health and Human Services

Exhibit |

(4)

()

(6)

d.

3/2014

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate’s
use or disclosure of PHI.

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PH! may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate’s use or disclosure of
PHI.

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity’s knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneous

Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolyed
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Exhibit | Contractor Initials
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e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3} e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOQOF, the parties hereto have duly executed this Exhibit I,

Department of Health and Human Services “The Fami quﬁﬁo arce.Cernler at % o rlhdamn

Wé Q - Name of the Cbntractor
e LV L an OtiieAl3e,

Signature of Authorized Representative  Signature of Authorized Representative

LisSA MORRALS Putncia Sto e
Name of Authorized Representative Name of Authorized Representative
DiRsetorR, DPHS £xecntwe Divacto’
Title of Authorized Representative Title of Authorized Representative
e e
Slhylig 572 /1€
Date Date / /

Business Associate Agreement
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

Name of entity

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants
Program source

Award title descriptive of the purpose of the funding action

Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)

0. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

SN kLN

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

The below named Confractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name;

mFamila g&saurc e Center R«f_qfdi/hm

' /%

ame:
Title:

Date

Exhibit J — Caertification Regarding the Federal Funding Contractor Initials d;
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: 0/67 /(SD 5/ 7

2. Inyour business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

\/ NO YES

If the answer to #2 above is NO, stop here

if the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)} or section 6104 of the Internal Revenue Code of
19867

NO YES
If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the foliowing:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: - Amount:
Name: Amount:
Name: Amount;
Name: Amount:
Name: Amount:
Exhibit J — Certification Regarding the Federa! Funding Contractor Initials _( @
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A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. “Breach® means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, “ Breach” shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations.

2, “Computer Security Incident” shall have the same meaning “Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "“Confidential Information” or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFl), Federal Tax Information (FT1), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. “End User’ means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA™ means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. “Incident’ means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V4, Last update 04.04.2018 Exhibit K Contractor Initials GE’Z
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. “Open Wireless Network” means any network or segment of a network that is
not designated by the State of New Hampshire’s Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. “Personal Information” (or “PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother’s maiden
name, etc.

9. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. “Protected Health Information” (or “PHI") has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. “Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. “Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

l. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

V4. Last update 04.04.2018 Exhibit K Contractor Initials é
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional

restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for

any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives

of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

. METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application’s encryption capabilities ensure secure transmission via the internet.

Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which inforrnation will be
transmitted or accessed.

10. S8H File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

ll. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State’s
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems {or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty {30} days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty {30} days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

V. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Confractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Depariment confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsibie for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope 