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www.dhhs.nh.gov

March 1,2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services to amend three (3) of the four (4) existing agreements with the vendors listed below
to provide Women, Infants and Children (WIC) Special Supplemental Nutrition Food Program
and Breastfeeding Peer Counseling Program services to low income women and children, by
increasing the price limitations by $18,700, from $6,004,475 to 6,023,175, with no change to
the contract completion date of June 30, 2019, effective upon approval from the Governor and
Executive Council. 100% Federal Funds.

The original contracts were approved by the Governor & Executive Council on June 21,
2017 (Item #45), and subsequently amended on June 6, 2018 (Item #14).

Vendor Location Vendor

Number

Current

Budget
Increase

Amount

Revised

Budget

Community Action Program
of Belknap and Merhmack
Counties, Inc.

Concord, NH 177203-

B003

$1,594,330 $7,100

(

$1,601,430

Greater Seacoast

Community Health
Somersworth,

NH

154703-

B001

$999,678 $7,000 $1,006,678

Southern New Hampshire
Services, Inc.

Manchester,

NH

177198-

B006

$2,744,468 $0 $2,744,468

Southwestern Community
Services, Inc.

Keene, NH 177511-

R001

$665,999 $4,600 $670,599

Total: $6,004,475 $18,700 $6,023,175

Funds to support this request are available in the following accounts in State Fiscal
Year 2019, with the authority to adjust encumbrances between state fiscal years, without
further approval from the Governor and Executive Council, if needed and justified.

See Attached Fiscal Details
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EXPLANATION

The purpose of this request is to increase funding for Breastfeeding Peer Counseling
Services for State Fiscal Year 2019. These additional funds will allow for increased promotion
and support activities for the Breastfeeding Peer Counseling Program.

The WIC program has shown to be effective in improving the health outcomes of
pregnant women, new mothers and children. Families redeem their WIC benefits through the
purchase of healthy foods at local authorized retailers. Women, infants and children who
participate in WIC program are linked to healthier pregnancies, fewer low birth weight babies,
improved immunization rates and a more regular source of medical care. The WIC program
has shown to be cost-effective in improving the health and nutritional status of low-income
women, infants, and children.

Federal regulations require that the WIC program be provided statewide. New
Hampshire is contracted to serve an estimated eligible caseload of 15,108 participants. The
program provided benefits to 76,333 participants between July and December of 2017. The
following Performance Measures are reviewed by the Department on a quarterly basis:

•  Performance Measure 1: Increase the percentage of prenatal clients enrolled in
the WIC Program by the third month of pregnancy. ^

•  Performance Measure 2: Increase the percent of 3 and 4 year old children who
continue enrollment in WIC until their fifth birthday.

•  Performance Measure 3: Increase the percentage of infants breastfed to 6
months.

•  Performance Measure 4: Increase the number of WIC clinics that utilize

innovative strategies to increase access to WIC services, retention of
participants, and improve client satisfaction.

•  Performance Measure 5: Increase the percentage of caseload served to 95-
105% of the assigned caseload. Current NH assigned caseload 15,108
participants.

The Special Supplemental Nutrition Program for Women, Infants and Children supports
and promotes breastfeeding as the optimal way to feed infants. The American Academy of
Pediatrics (AAP) recommends exclusive breastfeeding for about the first six months of a
baby's life, followed by breastfeeding in combination with complementary foods until at least
12 months of age. The NH WIC Program has implemented a variety of breastfeeding
promotion and education initiatives to improve the rates of breastfeeding initiation and duration
among mothers enrolled in WIC through its Peer Counseling Program. This request, if
approved, will provide additional support for these activities during the current State Fiscal
Year.

Should the Governor and Executive Council not approve this re'quest, women and
infants statewide may not have access to breastfeeding promotion and education initiatives
and nutrition education that could improve health outcomes and lower medical costs.

Area Served: Statewide

Source of Funds: 100% Federal Funds from United States Department of Agriculture
(USDA) Food and Nutrition Service, WIC Administration, CFDA # 10.557 FAIN #
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184NH703W1003 (50%). and USDA Food and Nutrition Service WIC National Infrastructure
CFDA# 10.578 FAIN# 174NH781W5413.

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

Respectfully submitted,

Approved by: lA / w
Jekrey A. MJeffrey A. Meyers
Commissioner

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



Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Program

05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, WIC
SUPPLEMENTAL NUTRITION PROGRAM

Community Action Program Belknap-Merrimack Counties, Inc. PO 1058083

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $47,452 $0 $47,452

2018 102-500734
Contracts for Program

Svc
90006002 $45,911 $0 $45,911

2018 102-500734
Contracts for Program

Svc
90006003 $314,865 $0 $314,865

2018 102-500734
Contracts for Program

Svc
90006004 $277,005 $0 $277,005

. 2018 102-500734
Contracts for Program

Svc
90006022 $36,730 $0 $36,730

2018 102-500734
Contracts for Program

Svc
90006041 $60,902 $0 $60,902

2018 102-500734
Contracts for Program

Svc
90006051 $12,600 $0 $12,600

Sub-Total $795,465
$0

$795,465

Community Action Program Belknap-Merrimack Counties, Inc. PO 1058083

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $47,452 $0 $47,452

2019. 102-500734
Contracts for Program

Svc
90006002 $45,911 $0 $45,911

■ 2019 102-500734
Contracts for Program

Svc 90006003 $314,865 $0 $314,865

2019 102-500734
Contracts for Program

Svc
90006004 $277,005 $0 $277,005

2019 102-500734
Contracts for Program

Svc
90006022 $36,730 $7,100 $43,830

2019 102-500734
Contracts for Program

Svc
90006041 $60,902 $0 $60,902

Sub-Total $782,865
$7,100

$789,965

Goodwin Community Health PO 1058084

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $63,779 $0 $63,779

2018 102-500734
Contracts for Program

Svc
90006002 $10,719 $0 .  $10,719

2018 102-500734
Contracts for Program

Svc
90006003 $262,086 $0 $262,086

Page 1 of 4



Fiscal Details for WIC Special Supplemental Food Program &

2018 102-500734
Contracts for Program

Svc
90006004 $92,186 $0 $92,186

2018 102-500734
Contracts for Program

Svc
90006022 $23,545 $0 $23,545

2018 102-500734
Contracts for Program

Svc
90006041 $38,849 $0 $38,849

2018 102-500734
Contracts for Program

Svc
90006051 $7,650 $0 $7,650

Sub-Total $498,814
$0

$498,814

Goodwin Community Health PO 1058084

Fiscal

Year
Class Title

Activity
Code

Current Budget
increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $63,779 $0 $63,779

2019 102-500734
Contracts for Program

Svc
90006002 $10,719 $0 $10,719

2019 102-500734
Contracts for Program

Svc
90006003 $262,086 $0 $262,086

2019 102-500734
Contracts for Program

Svc
90006004 $92,186 $0 $92,186

2019 102-500734
Contracts for Program

Svc
90006022 $23,545 $7,000 $30,545

2019 102-500734
Contracts for Program

Svc
90006041 $38,849 $0 $38,849

Sub-Total $491,164
$7,000

$498,164

Southern New Hampshire Services PO 1058085

Fiscal

Year
Class Title

Activity
Code

Current

Budget

Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $151,356 $0 $151,356

2018 102-500734
Contracts for Program
,  . . -Svc. - . -

90006002 $57,349 $0 $57,349

2018 102-500734
Contracts for Program

Svc
90006003 $701,791 $0 $701,791

2018 102-500734
Contracts for Program

Svc
90006004 $271,966 $0 $271,966

2018 102-500734
Contracts for Program

Svc
90006022 $58,929 $0 $58,929

2018 102-500734
Contracts for Program

Svc
.  90006041, $103,643 $0 $103,643

2018 102-500734
Contracts for Program

Svc
90006051 $24,000 $0 $24,000

Sub-Total $1,369,034
$0

$1,369,034

Southern New Hampshire Services PO 1058085

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $151,356 $0 $151,356

Page 2 of 4



Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counse ing Program

2019 102-500734
Contracts for Program

Svc
90006002 $57,349 $0 $57,349

2019 102-500734
Contracts for Program

Svc
90006003 $701,791 $0 $701,791

2019 102-500734
Contracts for Program

Svc
90006004 $271,966 $0 $271,966

2019 102-500734
Contracts for Program

Svc
90006022 $58,929 $0 $58,929

2019 102-500734
Contracts for Program

Svc
90006041 $103,643 $0 $103,643

Sub-Total $1,345,034
$0

$1,345,034

Southwestern Community Services PO 1058099

Fiscal

Year
Class Title

Activity

Code
Current Budget

increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $33,272 $0 $33,272

2018 102-500734
Contracts for Program

Svc
90006002 $13,046 $0 $13,046

2018 102-500734
Contracts for Program

Svc
90006003 $181,110 $0 $181,110

2018 102-500734
Contracts for Program

Svc
90006004 $53,347 , $0 $53,347

2018 102-500734
Contracts for Program

Svc
90006022 $15,338 $0 $15,338

2018 102-500734
Contracts for Program

Svc
90006041 $26,136 $0 $26,136

2018 102-500734
Contracts for Program

Svc
90006051 $5,523 $0 $5,523

Sub-Total $327,772 $0 $327,772

Southwestern Community Services PO 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $33,272 $0 $33,272

2019 102-500734
Contracts for Program

Svc
90006002 $13,046 $0 $13,046

2019 102-500734
Contracts for Program

Svc
90006003 $181,110 $0 $181,110

2019 102-500734
Contracts for Program

Svc ■
90006004 $53,347 $0 $53,347

2019 102-500734
Contracts for Program

Svc
90006022 $15,338 $4,600 $19,938

2019 102-500734
Contracts for Program

Svc
90006041 •  $31,136 $0 $31,136

Sub-Totai $327,249
$4,600

$331,849

Funding Source Total $5,937,397
$18,700

$5,956,097

05-95-90-902010-60480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, WIC
SUPPLEMENTAL NUTRITION PROGRAM, INFRASTRUCTURE

Page 3 of 4



Fiscal Details fofWIC Speciai Suppiementai Food Program &
Breastfeeding Peer Counseiing Program

Community Action Program Beiknap-Merrimack Counties, Inc. PO 1058083

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 $16,000 $0 $16,000

Sub-Total $16,000
$0

$16,000

odwin Community Health PO 1058084

Fiscal

Year
Class Title

Activity
Code

Current Budget
increase

(Decrease)
Amount

Modified

Budget

2018
102-

500734

Contracts for Program
Svc

90006060 $9,700 $0 9,700

Sub-Total $9,700
$0

$9,700

Southern New Hampshire Services PO 1058085

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 $30,400 $0 $30,400

Sub-Total $30,400
$0

$30,400

jthwestern Community Services PO 1058099

-Fiscal-

Year

-Activity- .
Code

Increase Modified

Class Title" "CuTrenfBudget""(Decrease)"
Amount

Budget

2018 102-500734
Contracts for Program ,

Svc
90006060 $6,978 $0 $6,978

Sub-Total $6,978
$0

$6,978

- Funding Source Total $63,078
$0

$63,078

05-95-90-902010-33960000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, WIC
SUPPLEMENTAL NUTRITION PROGRAM, EWIC IMPLEMENTATION

Southwestern Community Services PO 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90003396 $4,000 $0 $4,000

Sub-Total $4,000
$0

$4,000

Funding Source Total $4,000
$0

$4,000

FINAL CONTRACT TOTAL $6,004,475
$18,700

$6,023,175

Page 4 of 4



New

Hampshire Department of Health and Human Services
WiC and Breastfeeding Peer Counseling Services

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the WiC and Breastfeeding Peer Counseling Services

This 2"" Amendment to the WIC and Breastfeeding Peer Counseling Services (hereinafter referred to as
"Amendment #2") dated this 19th day of February, 2019, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and
Southwestern Community Services, Inc., (hereinafter referred to as "the Contractor"), a nonprofit
corporation with a place of business at PO Box 603, Keene, NH 03431.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21, 2017(ltem #45), as amended on June 6, 2018 (Item #14), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope
of work and the payment schedule of the contract upon written agreement of the parties and approval
from the Governor and Executive Council; and

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

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

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

$670,599.

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Nathan D. White, Director.

3. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9631.

4. Delete in its entirety Exhibit B-5, Budget, and replace with Exhibit B-5 Amendment #2 SPY 2019
BFPC Budget.

Southwestern Community Services Amendment #2
RFP-2018-DPHS-11-SPECI Page 1 of 3



New

Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

Date

Title:

Southwestern Community Services

Date ' ' Name: John A. Mann/ng

Chief Executive Officer

Acknowledgement of Contractor's signature:

State of New Hampshire County of Cheshire on 02/26/19 ^ before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Sigrrature of Notary Public or Justice of the Peace

jWiomlin, Justice of the Peace
Name and Title of Notary or Justice of the Peace

My Commission Expires:

Jia A. TOMUN, Justice of the Peace
State of Now Hampshire

My Commission Expires April 5,2022

Southwestern Community Services Amendment #2 z^/sa/V a
RFP-2018-DPHS-11-SPECI Page 2 of 3 f Xl A\^



New

Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

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

OFFICE OF THE ATTORNEY GENERAL

Date Name: (/ ^
Title: Afiy

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Southwestern Community Services Amendment #2
RFP-2018-DPHS-11 -SPECI Page 3 of 3
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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 SOUTHWESTERN

COMMUNITY SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on May 19. 1965.1 further certify that all fees and documents required by the Secretary of State's ofEce have been

received and is in good standing as far as this office is concerned.

Business ID: 65514

Certificate Number: 0004080353

Ba.

%

4*

IN TESTIMONY WHEREOF.

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 12th day of April A.D. 2018.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

I, Elaine M. Amer. Clerk Secretary
(Name of the elected Officer of the Agency; cannot be contract signatory)

1. 1 am a duly elected Officer of Southwestern Community Services. Inc.
(Agency Name)

do hereby certify that:

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 February 18. 2016 :
(Date)

RESOLVED: That the 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 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

the 26th day of February 2019 .
(Date Contract Signed)

4. John A. Manning

(Name of Contract Signatory)

of the Agency.

STATE OF NEW HAMPSHIRE

County of Cheshire

is the duly elected Chief Executive Officer
(Title of Contract Signatory)

ignature of t icer)cte

The forgoing instrument was acknowledged before me this 26th day of February . 2019 ,

Bv Elaine M. Amer

' (Name of Elected Officer of the Agency)

JlIX A. TOMUN, Justice of the Peace

Commission Expires:

ApritS,2022

Jill T6rTNin, Justice of the Peace



ACORD CERTIFICATE OF LIABILITY INSURANCE
OATCtMM/OD/YYYY)

6/13/2018

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les} must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement(s).

PRODUCER

Clark - Mortenson Insurance

P.O. Box 606
Keene NH 03431

CONTACT
NAME:

[xKn Firti- 603-352-2121 "/c. Nt,i: 603-357-8491
ADMEss; csr24®clar1(-mortenson.com

IN$URER(S) AFFORDING COVERAGE NAICd

INSURER A PhiladelDhla Insurance Comoany 0

INSURED SOUTHWESTERNCOM

Southwestern Comm Services Inc

PC Box 603

Keene NH 03431

INSURERS Maine EmDiover Mutual Insurance Co.

INSURER C

INSURERS

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 1745206679 REVISION NUMBER:

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

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

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

nso
■NSP

SDBIT
n-PS OF INSURANCE POUCY NUMBER

POUCY EFF
tMMPDIYYYVl

POUCY EXP
IMMOOiYYYYl LIMITS

INSR
US.

COMMERCIAL GENERAL UABIUTY

CLAJMS-MADE | X [ OCCUR
PHPK163506S 6/30/2018 6/30/201S EACH OCCURRENCE

'CJWWGnO'RENTED
PREMISES/Eb occufrencel

MED EXP (Any ona p«raon)

PERSONAL & AOV INJURY

GEN-L AGGREGATE LIMIT APPUE^S PER;
POLCY Q 13 LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGO

couBwec) Single uurr
(Ea BCCkKfil

$ 1.000.000

i 100.000

$5,000

S 1.000.000

$2,000,000

$2,000,000

AUTOMOBILE UABIUTY PHPK1S3S006 '$1 000 000

ANY AUTO
ALL OVWEO
AUTOS

HIRED AUTOS

BODILY INJURY (Par pCfxxi}
SCHEDULED
AUTOS
NONOWNED
AUTOS

BODILY INJURY (Per acboeni)
PROPERTY DAMAGE
(Per Bcddemi

UMBRELLA LIAB

EXCESS UA8

DED

OCCUR

CLAIMS-MADE

PHUB633333 6/30/2010 EACH OCCURR&/CE $ 2.000.000

AGGREGATE $ 2.000.000

RETENTIONS innon
"PER
STATUTE

mr
iS_

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY
ANY PROPRlETORrt»ARTNER«XECUTIVE
OFFICERMEMBER EXCLUDED?
(Mandebry In NH)
11 yet, deicrtbe under
DESCRIPTION OF OPERATIONS Oelcw

□ E.L EACHACCOENT $500,000

E.L. DISEASE - EA EMPLOYEE $500,000

E.L. DISEASE • POLICY LIMIT $500,000

Pfotaitlonil Uebllliy PHPKl6350e6 $1,000,000 per
$2,000,000 general

oecurrerKS
eggregaie

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101, Additional RemarKt Schedule, may be attached If mora apace la required)
Worlters Compensation Statutory coverage provided for the State of NH
All Executive Officers are included in the Worlters Compensation coverage

CERTIFICATE HOLDER CANCELLATION

NH DHHS Contracts Unit
Brown Building

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

129 Pleasant Street
Concord NH 03301

1

AUTHORIZED REPRESENTATIVE

ACORD 25(2014/01)
1  ® 1988-2014 ACORD CORPORATION. All rights reserved.
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To the Board of Directors of

Southwestern Community Services, Inc.
Keene, New Hampshire

Leone, ,
McDonnell
& Roberts

PR')FE.S;>ll):W.i»:^)CUTI()N

CERTIl'lED RliRl.K: ACCOUNTANTS

WOl.l'KBOkO • NORTH COiWAV

DOVER < CONCORD

STRAITIAM

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of Southwestern
Community Services. Inc. {a New Hampshire nonprofit corporation) and related companies,
which comprise the consolidated statements of financial position as of May 31, 2018 and 2017.
and the related consolidated statements of cash flows, and notes to the consolidated financial
statements for the years then ended, and the related consolidated statements of activities and
functional expenses for the year ended May 31, 2018.

Management's Responsibilitv 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 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 audits to obtain reasonable
assurance about whether the consolidated financial statements are free from material
misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the consolidated 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 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 consolidated financial statements.

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

1



Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all
material respects, the financial position of Southwestern Community Services, Inc. and related
companies as of May 31, 2018 and 2017, and the changes in their net assets and their cash
flows for the years then ended in accordance with accounting principles generally accepted in
the United States of America.

Report on Summarized Comparative Information

We have previously audited Southwestern Community Services, Inc. and related companies'
2017 financial statements, and we expressed an unmodified audit opinion on those audited
financial statements in our report dated October 11, 2017. In our opinion, the summarized
comparative information presented herein as of and for the year ended May 31, 2017, is
consistent, in all material respects, with the audited financial statements from which it has been
derived.

Other Information

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

Other Reporting Required bv Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
September 17, 2018, on our consideration of Southwestern Community Services, 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 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
Southwestern Community Services, Inc.'s internal control over financial reporting and
compliance.

September 17, 2018
Wolfeboro, New Hampshire



SOUTHWESTERN COMMUNITY SERVICES. tNC. AND RELATED CQMPANtFS

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

MAY 31. 2018 AND 2017

ASSETS

2018 2017

CURRENT ASSETS

Cash and cash equivalents
Accounts receivable

Prepaid expenses

Notes receivable

Interest receivable

Total current assets

PROPERTY

Land and buildings
Vehicles and equipment
Furniture and fixtures

Total property

Less accumulated depreciation

Property, net

OTHER ASSETS

Investment in related parties
Due from related parties
Cash escrow and reserve funds

Security deposits
Other assets

Total other assets

Total assets

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable
Accrued expenses
Accrued payroll and payroll taxes
Other current liabilities

Refundable advances

Current portion of long term debt

Total current liabilities

NONCURRENT LIABILITIES

Long term debt less current portion shown above

Total liabilities

NET ASSETS

Unrestricted

Temporarily restricted

Total net assets

Total liabilities and net assets

1,086,895

1,095.486

35,019

112,000

45.547

2.374.947

14,438,178

549,305

39.617

15,027,100

4.680.952

10.146.148

88,706

152,959

517,853

51,996

384

811.898

$  13,332,993

124,085

206,178

250,692

135,573

193,931

216,438

1,126,897

8.273.983

9,400,880

3,774,641
157.472

3,932,113

$  947.175
1,360,685

19,252

112,000

41.067

2.480.179

13,335.396

703,635

2125§
14,064,787

4.579.760

9.485.027

142,782

219,108

359,589

37,906

m

759.769

$  12.724,975

166.495

233,842

241,035

148,698

238,345

211.313

1,239,728

8.087.475

3,243,933
153,839

3,397.772

$  13,332,993 $ 12.724.975

See Notes to Consolidated Financial Statements
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SOUTHWESTERN COMMUNITY SERVICES. INC. AMD RFLATgP CQMPANteS

CONSOLIDATED STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED MAY 31, 2018
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Unrestricted

Temporarily

Basldtiad

2018

Total

2017

lojal

REVENUES AND OTHER SUPPORT

Government contracts

Program sen/Ice fees
Rental Income

Developer fee income

Support

Fundraising
Interest income

Forgiveness of debt
Miscellaneous

In-kind contributions

$ 11,055.093 $

1,868,188
801,642

50,000

389,363

105,286

8,959
75,971

100,772
161,852

119,866

$ 11.055,093

1,866,188

801,642

50,000

509,229

105,286

8,959
75,971

100,772
161,852

$  9,722.823

1,862,236
661,932
265,000

400,116
80,170
6,699

90,146

140,537
162,966

Total revenues and other support 14.617,126 119,866 14,736,992 13.392,627

NET ASSETS RELEASED FROM

RESTRICTIONS 116,233 (116,233)

Total revenues, other support, and
net assets released from restrictions 14.733.359 3.633 14,735,992 13.392.6?7

EXPENSES

Program services

Home energy programs
Education and nutrition

Homeless programs
Housing services
Economic development senrices
Other programs

4,847,201

2,530,152

2,172,388

2,048,214
728,119
945.391

-

4,847,201

2,530,152

2,172,388
2.048,214

728,119
945,391

3,812,708

2,367,558

2,056,525

2,073,178
571,865
963.917

Total program services 13,271,465 - 13,271,465 11,845,751

Supporting activities

Management and general 1,749.700 1,749,700 1,776,106

Total expenses 15,021.165 15,021,165 13,621,857

CHANGES IN NET ASSETS BEFORE

LOSS ON SALE OF PROPERTY

(287,806) 3,633 (284,173) (229,230)

LOSS ON SALE OF PROPERTY (4,583)
■ (4,583) (19,355)

(LOSS) GAIN ON INVESTMENT IN LIMITED PARTNERSHIPS (188) . (188) 132,782

CHANGE IN NET ASSETS (292,577) 3,633 (288.944) (115,803)

NET ASSETS, BEGINNING OF YEAR 3,243,933 153,839 3,397,772 3,513,575

NET ASSETS TRANSFERRED FROM

LIMITED PARTNERSHIP 623,285 823,285

NET ASSETS, BEGINNING OP YEAR 4,067,218 153.839 4,221,057 3,513,575

NET ASSETS, END OF YEAR $  3.774,641 S 157.472 3,932,113 $  3,397,772

See Notes to Consolidated Financial Statements
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED CQMPAMIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED MAY 31. 2018 AND 2017

2018 2017

CASH FLOWS FROM OPERATING ACTIVITIES

Change In net assets $  (288,944) $  (115,803)
Adjustments to reconcile changes In net assets to
net cash from operating activities;
Depredation and amortization 467,929 415,720
Loss on sale of property 4,583 19,355
Loss (gain) on Investment In limited partnerships 188 (132,782)
Forgiveness of debt (75,971) (90,148)

(Increase) decrease In assets:
Accounts receivable 265,199 (258,318)
Prepaid expenses (3.439) 4,161
Interest receivable (4,480) (4,480)
Due from related parties 66,149 73,417
Security deposits (2,623) (1,945)

Increase (decrease) In liabilities:

Accounts payable (53,220) 11,248
Accrued expenses (38,863) 87,479
Accrued payroll and payroll taxes 9,657 22,853
Other current liabilities (13,125) (32,998)
Refundable advances (44,414) 37,281

NET CASH PROVIDED BY OPERATING ACTIVITIES 288.626 35,040

CASH FLOWS FROM INVESTING ACTIVITIES

Decrease (increase) In escrow funds 5,646 (18,222)
Proceeds from sale of property - 6,000
Purchase of property (142,791) (247.598)

NET CASH USED IN INVESTING ACTIVITIES (136,945) (259.820)

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds from long term debt 76,143 106,019
Repayment of long term debt (112.612) (122,890)

NET CASH USED IN FINANCING ACTIVITIES (36.469) (16,871)

NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS 115,212 (241,651)

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 947,175 1,188,826

CASH TRANSFERRED FROM LIMITED PARTNERSHIP 24.508
-

CASH AND CASH EQUIVALENTS, END OF YEAR $  1,086.895 $  947.175

See Notes to Consolidated Financial Statements
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANtFR

CONSOLIDATED STATEMENTS OF CASH FLOWS {CONTINUED)
FOR THE YEARS ENDED MAY 31. 2018 AND 2017

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION

Cash paid during the year for Interest $

2018

142,467

SUPPLEMENTAL DISCLOSURES OF NONCASH INVESTING AND FINANCING ACTIVITIES

Property financed by long term debt

Transfer of assets from newly consolidated IP:
Prepaid expenses
Land and buildings
Fumiture and fixtures

Cash escrow and reserve funds

Security deposits

Total transfer of assets from newly consolidated LP

Transfer of liabilities from newly consolidated LP;
Accounts payable
Accrued expenses
Long term debt

Total transfer of liabilities from newly consolidated LP

Total partners' capital from newly consolidated LP

Partners' capital previously recorded as investment in related parties

Total transfer of partners' capital from newly consolidated LP

2017

141,285

33,100

$  (12,328) $

(894,504) -

(96,338) -

(164,110) _

(11,467) -

$ (1,178,747) $

$  10,810 $

11,199 _

304,073 .

$  326,082 $

$  877,173 $

(53,888) .

$  823,285 $

See Notes to Consolidated Financial Statements
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SCXnWWESTFRM COMMUMITV SPRVICFS IMC AHO RFL4TPD COMPANIES

COMSOUDATED STATCKENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED MAY 31. 2018

WITH PRIOR YEAR SUMMARgEO COMPARATIVE INFORMATION

Eduestion Economic Mansgement

Horns Energy and Homeless Houslrvg Devetopment Other TetsI and

Proorsms Niitrftinn Proorsms Services Services Preersms Ptoorsm General

Psynd 5  398,452 5  1.208.631 S  435,538 S  771,028 $  405.169 $  439.358 S 3.658.196 5  774,466
Payroi tsxa* 31.599 99.882 34,153 56.603 30.416 36.918 289.771 60,913
EmployM bwwftts 122.762 453.204 148.394 278.393 87.744 187.020 1.275.517 54.590
Ratirament 24.960 69.878 21.031 64.244 19.260 17,448 216.821 73.148
Advertising . 142 1.697 4.166 2.114 16,172 24.491 .

Bankdiaigas 15 . 120 3.834 . 3.969 9.079
Computer cost

- 9.185 4.300 14.144 14,296 3.500 45,427 62.052
Contractual 518.340 52.463 242.935 20,362 2,718 109.718 946.536 14.921
Oapradation . 28.300 106.291 167,840 16.131 320.562 147.367
Ouas/raglstrilion

. 6,036 . 343 988 997 8.364 10.175
Oupicating 1,584 8.148 . . 9.732 4,321
tnsuranca 5,909 13.361 23,653 52.287 14,610 6.248 116,068 38.380
Interest

. 8.656 7.759 6.997 2.554 25,988 118.501
Mealing and confsrenea 3,961 58 9,293 7.177 600 19.305 40.394 35.924
Miscsftanaous aigwaa 909 971 2.303 18.696 4.442 18.560 45.681 13.182
MlKelinaoi.ii taxes . . 26.381 . 26.381 988
EqiApmant purchases 4.670 24,320 60 12.348 41.418 2.305
Olto exparoa 34.413 12,613 8.440 14.506 12.042 4.076 86.090 20.402
Postage 132 274 182 31 348 SO 1,017 22.918
Professional leas 4.890 . 1.875 15,679 22.644 83.766
SlsR da>elopmant and traSiftvg 1.430 23,724 2.634 8J87 5,675 23.044 69.784 2.943
Subscriptions

. . 28 87 . 115 1.329
Tslephona 2.086 15.297 19,681 14.569 2.435 3,239 57.307 56,576
Trsv^ 5.335 20.013 20.312 5.195 29.509 2.000 82.364 3.509
VaNde 2.140 2.510 712 31.826 45.200 9.201 91,569 10.981
Rent 25.201 . .

. 25,201 .

Space costs 148 140,213 256.849 438,344 _ 1.009 636,563 128.966
Dlraci dient sssistanca 3.883,468 145,220 823.938 14,447 50.531 23,643 4.741,445
In-kind eivansas 161.852 . . .

. 161.852

TOTAL FUNCTIONAL EXPENSES BEFORE

MANAGEMENT AND GENERAL ALLOCATION 4,847.201 2.530,152 2.172.388 2.048.214 728,119 945.391 13,271,465 1.749.700

ABocation o( managamant and ganaral expanses 639.051 333 574 286.406 270.035 95 995 124.639 1.749.7W f1.749.7OTl

TOTAL FUNCTIONAL EXPENSES $ 5.486.252 S 2.863.726 5 2.456.794 S 2.318,249 S  824.114 J  1.070.030 8 15.021.165 $

2018

Totil

4.432.662
350.684

1.330,107

289.969

24.491

13.048
107,479
961.457

467.829

18.539

14.053
154,446
142.467

76.318

59.063
27,367
43.723

106.492

23.935

106.410

71727

1.444

113.883

85.873

102.570

25,201
965,529

4.741.445
161.852

15.021.165

2017

Tottl

4.142.943

331,590
1,351.924

274.815
29.517

12,127
115,143

587.264

415.720
19.077

9.642
147,175

141,285
49,122
168.334

32.856

9.991

73,351
24.329
134.341

51.472

2.397

114.072

77,044

85,571

25.250
934.572

4.097,787
182.966

13.621.857

5 15,021,165 5 13,621,857

$•« Notn to ConMlidaM Fbuneiil Statampna



SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2018 AND 2017

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

General

Southwestern Community Services, Inc. (the Organization) is a New Hampshire
nonprofit corporation formed as an umbrella corporation that offers an array of
services to the elderly, disabled, and low-Income households in the Cheshire and
Sullivan counties of New Hampshire. Various programs provide assistance in the
areas of education, child development, employment, energy and its conservation,
housing, and homelessness prevention. Services are provided through
Southwestern Community Services, Inc., and its related corporations, SCS
Management Corporation, SCS Housing, Inc., SCS Development Corporation,
SCS Housing Development, Inc., and various limited partnerships', as described
below. The Organization is committed to providing respectful support service and
assisting individuals and families in achieving self-sufficiency by helping them
overcome the causes of poverty. The primary source of revenues Is derived from
governmental contracts.

Basis of Accounting

The consolidated financial statements of Southwestern Community Services, Inc.
and related companies have been prepared utilizing the accrual basis of
accounting in accordance with generally accepted accounting principles.

Principles of Consolidation

The consolidated financial statements Include the accounts of Southwestern
Community Services, Inc. and the following entities as Southwestern Community
Services, Inc. has both an economic interest and control of the entities through a
majority voting interest in their governing board. All significant intercompany
Items and transactions have been eliminated from the basic consolidated

financial statements.

•  SCS Management Corporation
■  SCS Housing, Inc.
■  SCS Development Corporation
■  SCS Housing Development, Inc.
■  Drewsville Carriage House Associates, Limited Partnership (Drewsville)
■  Jeffrey Housing Associates, Limited Partnership (Jaffrey)
■ Troy Senior Housing Associates, Limited Partnership (Troy Senior)
■  Keene East Side Senior Housing Associates, Limited Partnership (Keene

East Side)
■ Winchester Senior Housing Associates, Limited Partnership (Winchester)

(2018 only)



Basis of Presentation

Financial statement presentation follows the recommendations of the Accounting
Standard Codification No. 958-210, Financial Statements of Not-for-Profit
Organizations. Under FASB ASC 958-210, 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 based upon the existence or absence of
donor-imposed 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!

Temporarilv 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 Organization.

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.

As of May 31, 2018 and 2017, the Organization had unrestricted and temporarily
restricted net assets.

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 principles. Accordingly, such information should be read in
conjunction with the Organization's financial statements for the year ended May
31, 2017 from which the summarized information was derived.

Refundable Advances

The Organization records grant and contract revenue as refundable advances until
it is expended for the purpose of the grant or contract, at which time it is
recognized as revenue.

In-Kind Support

The Organization records various types of in-kind support including professional
services and materials. Contributed professional services are recognized if the
service received creates or enhances long-lived assets or requires specialized
skill, are provided by individuals possessing those skills, and would typically need
to be purchased if not provided by donation. Contributions of tangible assets are
recognized at fair value when received.



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.

Cash and Cash Equivalents

For purposes of the statement of cash flows, the Organization considers all liquid
Investments purchased with original maturities of three months or less to be cash
equivalents.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect
from balances outstanding at year end. Balances that are still outstanding after
management has used reasonable collection efforts are written off through a
charge to the valuation allowance and a credit to accounts receivable. The
allowance for uncollectible accounts was estimated to be zero at May 31, 2018
and 2017. The Organization has no policy for charging interest on overdue
accounts.

Notes Receivable

The Organization has two notes receivable from an unrelated third party. The
notes receivables are stated at the amount that is expected to be collected at
year end. Interest is accrued at a rate of 4% annually. The balance of the
notes receivable and related interest receivable at May 31, 2018 was $112,000
and $45,547, respectively. At May 31, 2017, the balance of the notes
receivable and related interest receivable were $112,000 and $41,067,
respectively.

Current Vulnerabllitv Due to Certain Concentrations

The Organization is operated in a heavily regulated environment. The
operations of the Organization are subject to the administrative directives, rules
and regulations of federal, state and local regulatory agencies. Such
administrative directives, rules and regulations are subject to change by an act
of Congress or Legislature. Such changes may occur with little notice or
inadequate funding to pay for the related cost, including the additional
administrative burden, to comply with a change. For the years ended May 31,
2018 and 2017, approximately 75% and 73%, respectively, of the
Organization's total revenue was received from government agencies. The
future nature of the prganizalion is dependent upon continued support from the
government.

Concentration of Credit Risk

The Organization maintains its cash accounts in several financial institutions,
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 to these accounts.
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Property and Depreciation

Purchased property and equipment are stated at cost at the date of acquisition
or at fair value at the dale of receipt In the case of donated property. The
Organization generally capitalizes and depreciates all assets with a cost greater
than $5,000 and an expected life greater than one year. Depreciation is
provided for using the straight-line method in amounts designed to amortize the
cost of the assets over their estimated useful lives as follows;

Buildings and improvements 10 - 40 Years
Vehicles and equipment 5-10 Years
Furniture and fixtures 7 Years

The use of certain assets is specified under the terms of grants received from
agencies of the federal government. These grants also place liens on certain
assets and impose restrictions on the use of funds received from the disposition
of the property. Depreciation expense for the years ended May 31, 2018 and 2017
totaled $467,929 and $415,720, respectively.

Advertising

The Organization expenses advertising costs as incurred.

Revenue Recoanition

Amounts received from conditional grants and contracts received for specific
purposes are generally recognized as income to the extent that related expenses
and conditions are Incurred or met. Conditional grants received prior to the
conditions being met are reported as refundable advances. Contributions of cash
and other assets are reported as restricted if they are received with donor
imposed stipulations that limit the use of the donated assets. However, if a
restriction is fulfilled in the same period in which the contribution is received, the
Organization reports the support as unrestricted.

Income Taxes

Southwestern Community Services, Inc. and SCS Management Corporation
are exempt from Federal income taxes under Section 501(c)(3) of the Internal
Revenue Code and are not private foundations. As such, they are exempt from
income tax on their exempt function income.

SCS Housing, Inc., SCS Development Corporation and SCS Housing
Development, Inc. are taxed as corporations. SCS Housing Inc. has federal net
operating loss carryforwards totaling $915,425 and $840,803 at May 31, 2018 and
2017, respectively. These loss carryforwards may be offset against future taxable
income and, if not used, will begin to expire in 2027. SCS Development Corporation
has federal net operating loss carryforwards totaling $607 and $629 at May 31,
2018 and 2017, respectively. These loss carryforwards may be offset against
future taxable income and, if not used, will begin to expire in 2020.
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The tax effects of the carryforwards as related to deferred tax assets is as
follows as of May 31, 2018 and 2017;

2018 2017

Tax benefit from loss carryforwards $137,408 $126,215
Valuation allowance (137.4081 (126.2151

Deferred tax asset $ $

Drewsville, Jeffrey, Troy Senior, Winchester and Keene East Side are taxed as
partnerships. Federal income taxes are not payable by, or provided for these
entities. Earnings and losses are included in the partners' federal income tax
returns based on their share of partnership earnings. Partnerships are required to
file income tax returns with the State of New Hampshire and pay an income tax at
the state's statutory rate.

Accounting Standard Codification No. 740, "Accounting for Income Taxes,"
established the minimum threshold for recognizing, and a system for
measuring, the benefits of tax return positions in financial statements.
Management has analyzed the Organization's tax position taken on its income
tax returns for all open years (tax years ending May 31, 2015 - 2018), and has
concluded that no additional provision for income taxes is necessary in the
Organization's financial statements.

Fair Value of Financial Instruments

FASB ASC Topic No. 820-10, 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. In accordance with ASC 820-10, 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, Topic 820-10 establishes a fair value
hierarchy, which prioritizes the inputs used in measuring fair values. The
hierarchy gives the highest priority to Level 1 measurements and the lowest
priority to Level 3 measurements. The three levels of the fair value hierarchy
under ASC Topic 820-10 are described as follows:

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

Level 2 - Inputs to the valuation methodology are other than quoted market
prices in active markets, which are either directly or indirectly observable as
of the reporting date, and fair value can be determined through the use of
models or other valuation methodologies.
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Level 3 - Inputs to the valuation methodology are unobservable Inputs in
situations where there is little or no market activity for the asset or liability
and the reporting entity makes estimates and assumptions related to the
pricing of the asset or liability including assumptions regarding risk.

The carrying amount of cash, accounts receivables, prepaid expenses, accounts
payable, accrued expenses, and refundable advances approximates fair value
because of the short maturity of those instruments.

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.

NOTE 2 BANK LINE OF CREDIT

The Organization has a $250,000 revolving line of credit agreement with a bank.
Interest is due monthly and is stated at the Wall Street Journal Prime Rate. The
line is secured by all the Organization's assets. As of May 31, 2018 and 2017,
the interest rate was 4.75% and 4.00%, respectively. There was no outstanding
balance at May 31, 2018 and 2017.

NOTE 3 LONG TERM DEBT

The long term debt at May 31, 2018 and 2017 consisted of the following:

1% mortgage payable to New Hampshire Housing
in monthly installments for principal and interest of
$891 through August 2032. The note is secured
by real estate of the Organization (NHHFA, 96
Main Street).

Non-interest bearing mortgage payable to
Community Development Finance Authority, in
quarterly principal payments based on operating
income formula applied to affordable housing
portion of the specified real estate. The note is
secured by real estate of the Organization (GDFA,
96 Main Street).

4.5% note payable to a bank in monthly
installments for principal and interest of $978
through March 2021. The note is secured by real
estate of the Organization (People's United Bank,
Ashuelot).

2018 2017

$  154,832 $ 163,926

32,147 32,147

31,143 42,099
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Non-interest bearing mortgage payable to New
Hampshire Housing. Payment is deferred for 30
years, through September 2031, or until project is
sold or refinanced. The note is secured by real
estate of the Organization (NHHFA, 17 Pearl). 244,505 244,505

Non-interest bearing mortgage payable to New
Hampshire Housing. Payment is deferred for 30
years, through July 2032, unless there is surplus
cash from which to make a payment, or until
project is sold or refinanced. The note is secured
by real estate of the Organization (NHHFA, 41-43
Central). 376,363 376,558

4.25% mortgage payable to a bank in monthly
installments for principal and interest of $1,875
through December 2016, with a balloon payment
that was due January 2017. The note was

. amended during the year ended May 31, 2018 and
is now due December 2026. Under the

amendment, interest rate is 4.94% and monthly
installments for principal and interest are $1,957
The note is secured by real estate of the
Organization (People's United Bank, Milestones)., 162,223 177,050

4.375% note payable to Rural Housing Service in
hionthly installments for principal and interest of
$11,050 through May 2049. The note is secured
by real estate of the Organization (TD Bank,
Keene Office). 2,247,266 2,280,750

Non-interest bearing note payable to Cheshire
County in New Hampshire. Payment is not
necessary unless Organization defaults on
contract. The note is secured by real estate of the
Organization (CDBG, Keene Office). 460,000 460,000

4% note payable to a development company, in
annual Interest installments only through March
2015 at which time a final balloon payment of the
entire principal balance was due. The remaining
balance is still outstanding at May 31, 2018 and is
classified as current. The note is secured by real
estate of the Organization (MEDC, Keene
Office/Community Way). 63,000 63,000
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4% note payable to a development company, in
annual interest installments only through March
2015 at which time a final balloon payment of the
entire principal balance was due. The remaining
balance is still outstanding at May 31, 2018 and is
classified as current. The note is secured by real
estate of the Organization (MEDC, Keene
Office/Community Way). 45,000 45.000

Note payable to a bank in monthly installments for
principal and interest of $2,463 including interest
through May 2039. Interest is adjusted every five
years based on remaining principal balance and
"Classic Advantage Rate" provided by Federal
Home Loan Bank of Boston which resulted in an

interest rate of 4.07% at May 31, 2018 and 2017.
The note is secured by real estate of the
Organization (TD Bank, Keene Office/Community
Way). 414,567 426,734

5.19% note payable to a bank in monthly
installments for principal and interest of $889
through May 2021. The note is secured by real
estate of the Organization (TD Bank, 45 Central
Street). 100,254 105,495

Non-interest bearing note payable to the United
States Department of Housing and Urban
Development. No payment is due and beginning in
January 2015 10% of the note is forgiven each
year providing the property is used for low income
housing through January 2025. The note is
secured by real estate of the Organization (HUD,
Ashuelot). 150,000 175,000

Non-interest bearing note payable to the United
States Department of Housing and Urban
Development. No payment is due and beginning in
January 2015 10% of the note is forgiven each
year providing the property is used for low income
housing through January 2025. The note is
secured by real estate of the Organization (HUD,
112 Charlestown Road). 90,000 105,000

Non-interest bearing note payable to New
Hampshire Finance Authority in annual payments
in the amount of 50% of annual surplus cash
through July 2042 at which time the remaining
balance is due. The note is secured by real estate
of the Organization (NHHFA, Second Chance). 794,189 794,189
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Non-Interest bearing note payable to a county in
New Hampshire. No payment is due and 5% of
the balance is forgiven each year through 2032
when the remaining balance becomes due. The
note is secured by real estate of the Organization
(CDBG, Second Chance). 363,677 382.818

3.99% note payable to a bank in monthly
installments for principal and interest of $355. The
note was paid off in May 2018. The note was
secured by a vehicle of the Organization (Ally, Kia
Soul). - 4^070

6.99% note payable to a finance company in
monthly Installments for principal and interest of
$652 through June 2019. The note is secured by a
vehicle (TCF, Econoline Van). 8,741 15,688

5.54% note payable to a finance company in
monthly installments for principal and interest of
$543 through August 2022. The note is secured by
a vehicle (Ally, Econoline Van). 24,564 29,572

Jaffrey - 30-year deferred note payable to the
Town of Jaffrey, New Hampshire. Payment of
principal and accrued interest at 1% are deferred
until the note matures in June 2027. The note is

secured by land and buildings. The balance
includes cumulative accrued interest of $53,651
(CDBG). 303,651 300,645

Jaffrey - 6% note payable to a bank in monthly
installments for principal and interest of $485
through August 2027. The note is secured by land
and buildings (TD Bank). 41,099 43,533

Troy Senior - Non-interest bearing note payable to
a county in New Hampshire. Payments are
deferred until the note matures in June 2029. The

note is secured by real estate of the Organization
(CDBG). 640,000 640,000

Troy Senior - Non-interest bearing note payable to
New Hampshire Housing Finance Authority to fund
energy efficiency improvements through the
Authority's Greener Homes Program. Payment is
deferred for 30 years, through August 2042. The
note is secured by real estate of the Organization
(NHHFA). 140,210 140.210
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Keene East Side - Non-interest bearing note
payable to a county in New Hampshire. Payments
are deferred until the note matures In December

2028. The note is secured by real estate of the
Organization (CDBG). 900,000 900.000

Keene East Side - Non-interest bearing note
payable to New Hampshire Community
Development Finance Authority (CDFA) to fund
energy upgrades and capital improvements.
Beginning in 2016, 10% of the note is forgiven
each year based on the rolling balance. The
mortgage may be released after ten years in
January 2026. The note is secured by real estate
ofthe Organization (CDFA). 178,172 121,865

Keene East Side - Non-interest bearing note
payable to New Hampshire Housing Finance
Authority to fund energy efficiency improvements
through the Authority's Greener Homes Program.
Payment is deferred for 30 years, through August
2042. The note is secured by real estate of the
Organization (NHHFA). 228,934 228.934

Winchester - Non-recourse mortgage note payable
to New Hampshire Housing (AHF), due May 2032,
payable in monthly installments of $370, including
interest at 2.00%, secured by the Partnership's
land and buildings, subject to low income housing
use restrictions for the 30 -year term of the
mortgage note (NHHFA). 53,826

Winchester - Non-recourse, zero interest bearing
mortgage note payable to New Hampshire
Housing (FAF), due May 2032, payable at the sole
discretion of the lender from the excess cash of

the borrower determined by formula, secured by
the Partnership's land and buildings, subject to low
income housing use restrictions for the 30-year
term of the mortgage note (NHHFA). 92,058
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Winchester - Non-recourse, zero interest bearing,
direct subsidy AHP loan secured by the
Partnership's land and buildings, subject to low-
income housing restrictions under the terms of the
AHP agreement. In the event of a default under
the aforementioned agreement, the loan is due
upon demand with interest accrued at a rate of
11.67% for the period the funds were outstanding
(Federal Loan Home Bank).

Less current portion due within one year

150.000

8,490,421 8,298,788
216.438 211.313

$.8,273,983 $8,087,475

The schedule of maturities of long term debt at May 31, 2018 is as follows:

Year Ending
May 31 Amount

2019 $ 216,438
2020 106,557
2021 108,028
2022 102.681
2023 102,148

Thereafter 7.854.569

Total

NOTE 4 OPERATING LEASES

The Organization leases facilities, equipment and vehicles under non-
cancelable lease agreements at various financial institutions. Lease periods
range from month to month to 2022. Monthly lease payments range from $200
to $3,521. Lease expense for the years ended May 31, 2018 and 2017 totaled
$176,479 and $179,178, respectively.

Future minimum payments as of May 31, 2018 on the above leases are as
follows:

Year Ending
May 31 Amount

2019 $ 76,776
2020 22,372
2021 18,977
2022 15.618

Total S 133.743
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NOTE 5 ACCRUED COMPENSATED BALANCES

At May 31, 2018 and 2017, the Organization accrued a liability for future annual
leave time that its employees had earned and vested in the amount of $130,140
and $127,577, respectively.

NOTE 6 CONTINGENCIES

Southwestern Community Services, Inc. is the 100% owner of SCS Housing,
Inc. and SCS Housing Development, Inc. SCS Housing, Inc. and SCS Housing
Development, Inc. are the general partners often limited partnerships formed to
develop low-income housing projects through the use of Low Income Housing
Tax Credits. Southwestern Community Services, Inc., SCS Housing, Inc. and
SCS Housing Development, Inc.'have guaranteed repayment of liabilities of
various partnerships totaling approximately $15,569,000 and $15,590,000 at
May 31, 2018 and 2017, respectively.

Partnership real estate with a cost basis of approximately $41,158,000 and
$41,027,000 provides collateral on these loans at May 31, 2018 and 2017,
respectively.

The Organization receives funds under various state grants and from Federal
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 costs were found not to have been incurred
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 specific amounts,
if any, have not been determined or assessed by government audits as of May
31, 2018 and 2017.

NOTE 7 RELATED PARTY TRANSACTIONS

During the years ended May 31, 2018 and 2017, SCS Housing, Inc. managed
ten limited partnerships. Management fees charged by SCS Housing, Inc. totaled
$322,973 and $308,448, for the years ended May 31, 2018 and 2017,
respectively. Additionally, SCS Housing, Inc. has advanced the limited
partnerships funds for cash flow purposes over several years.

The Organization has also advanced funds to a related entity for Department of
Housing and Urban Development (HUD) sponsorship purposes.

The total amount due and expected to be collected from the limited partnerships
and related entity was $142,959 and $219,108 at May 31, 2018 and 2017,
respectively.
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NOTE 8 EQUITY INVESTMENT

Southwestern Community Services, Inc. and related companies use the equity
method to account for their financial interests in the following companies:

2018 2017

Cityside Housing Associates, LP $  (9,492) $  (9,481)
Marlborough Homes, LP 8 30
Payson Village Senior Housing Associates, LP (12,491) (12,477)
Railroad Square Senior Housing Associates, LP (1,715) (1,527)
Warwick Meadows Housing Associates, LP (17) (9)
Woodcrest Drive Housing Associates, LP 222,846 222,850
Winchester Senior Housing Associates, LP . 53,888
Westmill Senior Housing, LP 90

Swanzey Township Housing Associates, LP (31,190) (31,183)
Snow Brook Meadow Village Housing
Associates, LP (60,716) (60.709)
Keene Highland Housing Associates, LP .  (243) (226)
Pilot Health. LLC (18.3741 (18.3741

$  88.706

SOS Housing Development, Inc. is a 0.01% partner of Cityside Housing
Associates, LP, Marltiorough Homes, LP, Payson Village Senior Housing
Associates, LP, Warwick Meadows Housing Associates, LP, and Woodcrest
Drive Housing Associates, LP, a 0.10% partner of Railroad Square Senior
Housing Associates, LP, and a 1% partner in Westmill Senior Housing, LP
during the years ended May 31, 2018 and 2017.

SOS Housing, Inc. is a 0.01% partner of Winchester Senior Housing
Associates, LP, Swanzey Township Housing Associates, LP, Snow Brook
Meadow Village Housing Associates, LP, and Keene Highland Housing
Associates, LP during the years ended May 31, 2018 and 2017.

The remaining 99.99% ownership interest in Winchester Senior Housing
Associates, LP was acquired by Southwestern Community Service, Inc. during
the year ended May 31, 2018 (see Note 12), and therefore the limited
partnership is included in the consolidated financial statements for the year
ended May 31, 2018.

Southwestern Community Services, Inc. is 14.3% member of Pilot Health, LLC.
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Summarized financial information for entities accounted for under the equity
method, as of May 31, 2018 and 2017, consists of the following:

2018 2017

Total assets ? 32.782 ?
Total liabilities 47,461 47,490
Capital/Member's equity f14.679) n4.350)

? 33.140

Income $ 84,713 $ 84,728

Expenses 81.478 81.515

Net income $ 3.235 $ 3.^1?

NOTE 9 RETIREMENT PLAN

The Organization maintains a tax sheltered annuity plan under the provisions of
Section 403(b) of the internal Revenue Code. All employees who have had at
least 30 days of service to the Organization are eligible to contribute to the plan.
The Organization begins matching contributions after the employee has
reached one year of service. Employer contributions are at the Organization's
discretion and totaled $281,784 and $274,815 for the years ended May 31,
2018 and 2017, respectively.

NOTE 10 RESTRICTIONS ON NET ASSETS

Temporarily restricted net assets are available for the following purposes:

NNECAC - Annual Conference Fund

WM Marcello GAPS Fund

Stand Down

GAPS/Warm Fund

Total temporarily restricted net assets

2018

21,327

12,781

4,963

118.401

2017

38,129

14,789

100.921

S  15LiZ2 S 153.839

NOTE 11 FORGIVENESS OF DEBT

During the year ended May 31, 2018, the Organization realized forgiveness of
debt income in connection with notes payable to the County of Cheshire, HUD
and Community Development Finance Authority. Forgiveness of debt income
totaled $75,971 for the year ended May 31, 2018.

During the year ended May 31, 2017, the Organization realized forgiveness of
debt income in connection with notes payable to the County of Cheshire, HUD
and New Hampshire Housing. Forgiveness of debt income totaled $90,148 for
the year ended May 31, 2017.
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NOTE 12 TRANSFER OF PARTNERSHIP INTEREST

During 2018, Southwestern Ccnfimunity Services, Inc. acquired a partnership
interest in a low-income housing limited partnership: Winchester. The amount
paid for the partnership interest was $1 and at the time of acquisition,
Southwestern Community Services, Inc. became the general partner. The
following is a summary of the assets and liabilities of the partnership at the date
of acquisition:

Date of transfer 08/16/2018

Winchester

Cash

Security deposits
Cash-reserves

Property - net
Other assets

$  24,508

11,467
164,110

990,842
12.328

Total assets

Notes payable
Other liabilities

Total liabilities

Partners' capital

Partners' capital previously recorded
as an investment in related parties

Partners' capital transferred

1.203.255

304,073

22.009

326.082

877,173

f53:8881

$  823.285

NOTE 13 RECLASSIFICATION

Certain amounts and accounts from the prior year's financial statements were
reciassified to enhance comparability with the current year's financial statements.

NOTE 14 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
September 17, 2018, the date the financial statements were available to be
issued.
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SOUTHWESTERN COMMUNITY SgRVtCES IHC. AND RFLATED CQMPAMtgS

CONSOUOATEO SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
FOR THE YEAR ENDED MAY 31. 2018

WITH PRIOR YEAR 8UMMARIZEO COMPARATIVE INFORMATION

REVENUES

Government contTVcts

Progrttn tervlee tees
Rental income

Developer Income
Support
Fundriblno
Interett Irtome

Forglirerwi ot OePt
MMcelaneou*

Irt^dnd contrftwtlora

Total revenue* and other tuppott

EXPENSES

Payrol
Payrol taxe*
Employee beneflts
Retirement

Advertising
Banktftarge*
Computer cost
Contractual

Depredation
OuesAeglstratlon
DupScatirtg
insurance

Irtferest

Meetlrtg & conference
Mlscelsrteou* expense
MisceBsneous taxes

Egutpment purchases
Ofllee expertse
Postage
Professional fees
Staff development and training
Subscriptions
Teleptwie
Traviel
Vehicle

Rent

Space costs
Direct dfent asslslanee

Irv-ttxl expenses

TOTAL FUNCTIONAL EXPENSES BEFORE

MANAGEMENT AND GENERAL ALLOCATION

Aloealien ot mar>agement and general aq>enses

TOTAL FUNCTIONAL EXPENSES

Education Economic Management
Home Energy and Homeless Housing Development Other ToUl and 2018 2017

Proorsm* Nirtritloo Procrams Services Setvlcss Proarsms Proorsm Gaoeral Total Tctsi

S 4,eS4.242 3 2.823.698 3  1.920.112 3  47.823 3  756,952 3  166.921 3 10.649.746 3  405.345 3 11.055.093 3 0,722.623
• - 76.506 978.904 17,915 794.883 1.668.168 1.868.188 1262236

- • 117.370 684.072 • 200 801.642 801.642 661.932
-

- • 50.000 . 50.000 50.000 265.000

1M.SIT 35.405 99.437 • 139.240 130.530 509229 509229 400.116
- - 80 - - 105.206 105.286 105288 60,170

23 7 1.051 1.362 - 35 2.478 6.461 6.959 6.699
• - 59.141 16.830 . • 75.971 -

75.971 90.148
2.010 126 6,485 42.373 47.352 . 98,345 2.426 100.772 140,537
. 161 852 . . .

. 151.852 - 161.852 162.966

50*0 892 2.2N,1K 1 821 .364 981.459 1 197.755 414 252 14.736.992 13.T<WR77

3  398.452 3  1.208,631 3  435.538 3  771.028 3  405.189 3  439.356 3 3.656.196 3  774.466 3 4.432.662 3 4.142.943
31.S90 90,882 34.153 56.803 30.416 36.918 289.771 60.913 350,664 331.590
122.762 453.204 146.394 278.393 87.744 167.020 1275.517 54.590 1.330.107 1251.924
24.960 69,878 21.031 64.244 19.260 17.446 215.621 73.146 289.069 274.815

- 142 1S97 4.166 2.114 16.172 24.491 - 24,491 29,517
IS - 120 3S34 . - 3.969 0.079 13.048 12.127
. 6.185 4.300 14,144 14.298 3.500 45.427 62.052 107.479 115.143

918.340 52,463 242.935 20.362 2.716 109,718 946.536 14.021 961.457 567.204

- 28.300 108.291 167.640 . 16.131 320.562 147267 467.929 415.720
. 6.036 . 343 988 997 6.364 10.175 16.539 19.077

1.564 8.148 . .
.

- 9.732 4.321 14.053 9.642

9.909 13.361 23.653 52.287 14.610 6.248 116,068 38.380 154,448 147.175
- 8.656 7.759 6.997 - 2.554 25.966 116.501 142.467 141,285

3.961 56 9.293 7.177 600 19.305 40.39* 35,024 76.316 49,122
909 971 2.303 18.696 4.442 18.560 45.881 13,182 59.063 168.334

- - . 26,381 .
. 25,381 986 27,367 32.856

4,670 24.320 80 12.348 . - 41,418 2.305 43.723 6.991

34.413 12.613 8.440 14.506 12,042 4.076 86,090 20.402 106.492 73.351
132 274 182 31 348 SO 1.017 22.916 23.935 24226

4.890 - 1.875 15.679 . . 22.844 83.766 106,410 13*2*1
1.430 23.724 2.624 6.287 5,675 28.044 69.784 2.943 72,727 51.472

- - 28 87 . . 115 1229 1,444 2.367
2.086 15.297 19.681 14.569 2.435 3239 57.307 56.576 113.663 114.072
5.335 20.013 20.312 5.195 29.509 2.000 82.364 3.509 65.673 77.044
2.140 2.510 712 31S26 45.200 9201 91.589 10.081 102.570 65.571
. 25.201 . . . . 25.201 25201 25.250

148 140.213 256.849 438.344 . 1.009 838.563 128.966 965.529 93*272
3.683.460 145.220 823.938 14.447 50.531 23.843 4.741.445 . 4,741.445 4.097.767

- 161.852 . . . , 161.852 . 161.852 162.066

4.847.201 2.530.152 2,172.388 2.046.214 728.119 945,391 13.271,465 1.749.70O 15.021,165 13.621.857

639 051 333.574 286 406 270.035 95.995 124.639 1.749.700 (1.749.7001 . .

3 5.486.252 3  2.883.728 3  2.456.794 3  2.316.249 3  824.114 3  1.070.030 3 15.021.165 3 3 15.021.165 3 13.621.657

See Indepertdem Auditor*' Report
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SUPPLEMENTAL INFORMATION

(SEE INDEPENDENT AUDITORS' REPORT)
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED MAY 31. 2018

NOTE 1 BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Southwestern Community Services, Inc.
under programs of the federal government for the year ended May 31, 2018. 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 Southwestern Community Services, Inc., it is not intended to
and does not present the financial position, changes In net assets, or cash flows
of the Organization.

NOTE 2 SUMIVIARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost principles
contained in the Uniform Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement.

NOTE 3 INDIRECT COST RATE

Southwestern Community Services, Inc. has elected not to use the ten percent
de minimis indirect cost rate allowed under the Uniform Guidance.

NOTE 4 FOOD DONATION

Nonmonetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed.

NOTE 5 SUBRECIPIENTS

Southwestern Community Services, Inc. had no subrecipients for the year ended
May 31, 2018.
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIFR

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

Southwestern Community Services, Inc.
Keene, 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 consolidated
financial statements of Southwestern Community Services, Inc. {a New Hampshire nonprofit
corporation) and related companies, which comprise the consolidated statement of financial
position as of May 31, 2018, and the related consolidated statements of activities, cash flows,
and functional expenses for the year then ended, and the related consolidated notes to the
financial statements, and have issued our report thereon dated September 17, 2018.

Internal Control Over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered
Southwestern Community Services, 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 consolidated financial statements, but not for the
purpose of expressing an opinion on the effectiveness of Southwestern Community Services,
Inc.'s internal control. Accordingly, we do not express an opinion on the effectiveness of
Southwestern Community Services, 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 combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity's consolidated financial statements will not
be prevented, or detected and corrected, on a timely basis. A significant deficiency is a
deficiency, or a combination of deficiencies, in internal control that is less severe than a
material weakness, yet important enough to merit attention by those charged with governance.

Our consideration of the 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
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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 Southwestern Community Services,
Inc.'s consolidated financial statements are free of 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
consolidated financial statement amounts. However, providing an opinion on compliance with
those provisions was not an objective of our audit, and accordingly, we do not express such an
opinion. The results of our tests disclosed no instances of noncompliance or other matters that
are required to be reported under Government Auditing Standards.

Purpose of this Report

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

September 17, 2018
Wolfeboro, New Hampshire
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIFS

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE
FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of
Southwestern Community Services, Inc.
Keene, New Hampshire

Report on Compliance for Each Major Federal Program
We have audited Southwestern Community Services. Inc. (a New Hampshire nonprofit
corporation) and related companies' compliance with the types of compliance requirements
described in the 0MB Compliance Supplement that could have a direct and material effect on
each of Southwestern Community Services, Inc.'s major federal programs for the year ended May
31, 2018. Southwestern Community Services, Inc.'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 the federal statutes, regulations, and the terms
and conditions of its federal awards applicable to Its federal programs.

Auditors' Responslbintv
Our responsibility is to express an opinion on compliance for each of Southwestern Community
Services, 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 Government Auditing Standards, issued by the Comptroller General
of the United States; and Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Av/ards
(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
Southwestern Community Services, Inc.'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
Southwestern Community Sen/ices, Inc.'s compliance.

Opinion on Each Major Federal Program
In our opinion. Southwestern Community Services, Inc. complied, in all material respects, with the
compliance requirements referred to above that could have a direct and material effect on each of
its major federal programs for the year ended May 31, 2018.
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Report on Internal Control Over Compliance
Management of Southwestern Community Services, Inc. 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
Southwestern Community Services, Inc.'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 Southwestern Community Services, 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 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 were not 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.

September 17, 2018
Wolfeboro, New Hampshire

29



SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED MAY 31. 2018

SUMMARY OF AUDITORS' RESULTS

1. The auditors' report expresses an unmodified opinion on whether the consolidated financial
statements of Southwestern Community Services, Inc. were prepared in accordance with
GAAP.

2. No significant deficiencies disclosed during the audit of the consolidated financial
statements are reported in the Independent Auditors' Report on Internal Control Over
Financial Reporting and on Compliance and Other Matters Based on an Audit of Financial
Statements Performed in Accordance with Government Auditing Standards. No material
weaknesses are reported.

3. No instances of noncompliance material to the consolidated financial statements of
Southwestern Community Services, Inc. which would be' required to be reported in
accordance with Government Auditing Standards were disclosed during the audit.

4. No significant deficiencies in internal control over major federal award programs are
reported in the Independent Auditors' Report on Compliance for Each Major Program and
on Internal Control Over Compliance Required by the Uniform Guidance. No material
weaknesses are reported.

5. The auditors' report on compliance for the major federal award programs for Southwestern
Community Services, Inc. expresses an unmodified opinion on all major federal programs.

6. There were no audit findings that are required to be reported in accordance with 2 CFR
section 200.516(a).

7. The programs tested as major programs were: U.S. Department of Health and Human
Services; Low-Income Home Energy Assistance, 93.568, and Head Start, 93.600, and U.S.
Department of Agriculture; Special Supplemental Nutrition Program for Women, Infants,
and Children (WIG), 10.557.

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

9. Southwestern Community Services, Inc. was determined to not be a low-risk auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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COMPANIES

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS

FOR THE YEAR ENDED MAY 31. 2017

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 May 31, 2017.
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1  Southwestern Community Services, Inc. Board of Directors - Composition - 2019

CHESHIRE COUNTY SULLIVAN COUNTY

CONSTITUENT

SECTOR

Beth Fox

Assistant City Manager/
Human Resources Director

City of Keene

Mary Lou Huffling
Fall Mountain Emergency Food Shelf
Alstead Friendly Meals

Brianna Trombi

Head Start Policy Council
Parent Representative

Brigitte Proulx
Claremont Congress of Senior Citizens

PRIVATE

SECTOR

Elaine Amer, Clerk/Treasurer

Amer Electric Company (retired)

Kevin Watterson, Chair
Clarke Companies (retired)

Anne Beattie

Newport Service Organization

PUBLIC

SECTOR

Jay Kahn
State Senator, District 10

Kerry Belknap Morris, M.Ed.
Early Childhood Education
River Valley Community College

David Edkins

Walpoie, NH
Derek Ferland

Sullivan County Manager



Julie Frisch
Breastfeeding Peer Counselor/Client Services

justjulienh@gmail.com

SKILLS

Relating to and supporting mothers, Managing caseload. Record keeping and outreach. Computer

proficiency. Breastfeeding experience

EXPERIENCE

Southwestern Community Services, Sullivan County NH - WIC Breastfeeding Peer Counselor

August 2008 - PRESENT

•  Provide support and counseling to women who are pregnant or currently breastfeeding

• Attend WIC clinics

• Manage caseload

• Maintain knowledge of current breastfeeding issues

•  Computer record keeping

•  Client services including scheduling and outreach

Calvary Baptist Church, Claremont NH - Church Nursery Coordinator (Volunteer position)

2003 - PRESENT

• Manage worker scheduling

• Child protection training

• Volunteer recruitment

•  Paperwork filing

Childcare Provider, Claremont NH

2001 - 2006

•  In home childcare

EDUCATION

Boston Baptist College, Boston, MA - Bachelor of Arts

September 1997 - May 2001

Biblical Studies

Updaleti Feb J0I9



Southwestern Community Services WIG Breastfeeding Peer Counselor

General Description:

•  A WIG Breastfeeding Peer Counselor Is a paraprofesslonal support person who gives basic breastfeeding

information and encouragement to WIC pregnant and breastfeeding mothers.

•  Qualifications:

Has breastfed at least one baby (does not have to be currently breastfeeding).
Is enthusiastic about breastfeeding and wants to help other mothers enjoy a positive experience.

Can work about 10 hours a week.

Has a telephone and is willing to make phone calls from home.

Has reliable transportation.

Training:

•  Attends a series of breastfeeding classes. Nursing babies are welcomed.

•  Observes other peer counselors or breastfeeding experts helping mothers breastfeed.

•  Reads assigned books or materials about breastfeeding.

Supervision: The peer counselor is supervised by the Breastfeeding Peer Counselor Coordinator.

Specific Duties of the WIC Peer Counselor:

1. Attends breastfeeding training classes to become a peer counselor.

2. Receives a caseload of WIC mothers and makes routine periodic contacts with all mothers assigned.

3. Gives basic breastfeeding information and support to new mothers, including telling them about the

benefits of breastfeeding, overcoming common barriers, and getting a good start with breastfeeding. She

also helps mothers prevent and handle common breastfeeding concerns.

4. Counsels WIC pregnant and breastfeeding mothers by telephone, home visits, and/or hospital visits at

scheduled intervals determined by the local WIC Program.

5. May counsel women In the WIC clinic.

6. Is available outside the WIC clinic and the usual 8 to 5 working schedule to new mothers who are having
breastfeeding problems.

7. Respects each mother by keeping her Information strictly confidential.

8. Keeps accurate records of all contacts made with WIC mothers.

9. Refers mothers, according to clinic-established protocols, to:

- WIC nutritionist or breastfeeding coordinator.

- Lactation consultant.

- Mother's physician or nurse.

- Public health programs in the community.

- Social service agencies.

10. Attends and assists with prenatal classes and breastfeeding support groups.

11. Attends regular staff meetings and breastfeeding conferences/workshops as appropriate.

12. Reads assigned books and materials on breastfeeding that are provided by the supervisor.

13. May assist WIC staff in promoting breastfeeding peer counseling through special projects and duties as

assigned.

I understand the above job responsibilities, and agree to perform these duties as assigned.

WIC Breastfeeding Peer Counselor Date

Lov/ngSupport© Through Peer Counseling: A Journey Together - For WIC Managers 11/13/17



John A. Manning
63 Community Way, PO Box 603

Keene, NH 03431
603-352-7512 jmannlnQ@scshelPs.ora

Summary Over 30 years of experience with non-profit organizations, as both an
outside auditor and presently Chief Financial Officer of a large
community action agency.

Experience 2014-Present Southwestern Community Services Inc.
Keene, NH

Chief Executive Officer

Oversees all fiscal functions for a community action agency providing
services to low and moderate income individuals. Programs include Head
Start, Fuel Assistance, and multiple affordable housing projects. Reports
to the agency board of directors.

1990-2014 Southwestern Community Services Inc.

Keene, NH

Chief Financial Officer

Oversees all fiscal functions for a community action agency providing
services to low and moderate income individuals. Programs include Head
Start, Fuel Assistance, and multiple affordable housing projects.
Supervises a staff of 7, with an agency budget of over $ 13,000,000. Also
oversees agency property management department, which manages
over 300 units of affordable housing.

1985-1995 Keene State College Keene, NH

Adjunct Professor

Taught evening accounting classes for their continuing education
program.

1978-1990 John A. IVlanning, Keene, NH

Certified Public Accountant

Provided public accounting services to small and medium sized clients,
including multiple non-profit organizations. Performed certified audits on
several clients, including Head Start and other non-profit clients



1975-1978

Staff Accountant

Kostin and Co. CPA's West Hartford, Ct.

Performed all aspects of public accounting for medium sized accounting
firm. Audited large number of privately held and non-profit clients.

Education

Organizations

1971-1975 University of Mass.

■ B.S. Business Administration in Accounting

American Institute of Certified Public Accountants

NH Society of Certified Public Accountants

Amherst, Ma.



Sarah Schenck Burke

sburke@scshelps.org
603-719-4231

WORK EXPERIENCE

December 2011-present WIC & CSFP Director, Southwestern Community Services,
Keene, NH Responsible for the overall organization and operation of the program,
including schedules, budget, outreach, management and monitoring.

2010-2011 Nutrition Services Director, Applewood Healthcare & Rehabilitation,

Winchester, NH Responsible for organizing and directing the Nutrition Services
Department of a 72 bed long term care and rehabilitation facility. Ensure that staff
practices and all aspects of meal service meet the needs of the residents, company policy,
and current professional standards of practice.

1998-2010 WIC Nutritionist, Southwestern Community Services, Keene, NH
Encourage and support healthy habits for growing families. Counsel WIC participants as
part of their WIC certification. Be part of the WIC team.

1995-1998 Dietary Department Manager, Westwood Healthcare, Keene, NH Manage all
aspects of the dietary department of an 82 bed long term care and rehabilitation facility,
including meeting the needs of residents, staffing the dietary department, budget.

1993-1995 and 1983-1986 Staff Dietitian, Sowerby Healthcare, Keene, NH Assess
nutritional needs of residents through food preference interviews, anthropometric and lab
data. Perform kitchen sanitation reviews. Support dietary department.

EDUCATION

University of New Hampshire, Durham, NH BS Home Economics, Human Nutrition
and Dietetics

Previous Serve-Safe Certification



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name:

Name of Program:

Southwestern Community Services, Inc.

Breastfeeding Peer Counseling Services (BFPC)

BUDGET PERIOD: SPY 2019

■
PERCENT PAID AMOUNT PAID

FROM THIS FROM THIS

NAME JOB TITLE SALARY CONTRACT CONTRACT

John Manning Chief Executive Officer $1 19,641 0% $0.00

Sarah Burke WIG Program Director $45,406 0% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0;00

TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $0.00

BUDGET period- SPY XXX ̂

PERCENT PAID AMOUNT PAID

•  i FROM THIS FROM THIS

name JOB TITLE . ' SALARY CONTRACT CONTRACT

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0;00

$0 0.00% $0.00

$0 0.00% $0.00

TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $0.00



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name: Southwestern Community Services, Inc.

Name of Program: Breastfeeding Peer Counseling Services (BFPC)

BUDGET PERIOD: SPY 2019,
PhHCfcNrPAID AMUUNI PAIU

FROM THIS .  FROM THIS

NAME JOB TITLE SALARY CONTRACT CONTRACT

Julie Frisch WIC Breastfeeding Peer Counselor $12,480 13% $1,621.00

new hire WIG Breastfeeding Peer Counselor $5,200 26% $1,351.00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

TOTAL SALARIES (Not to exceed Total/Salary Wages, Line item 1 of Budget request) $2,972.00

BUDGET PERIOD: :, SPY XXX , . . '

.  i 'Y-

1  '"I PERCENT PAID

FROM THIS.

AMOUNT PAID

FROM THIS

NAME JOB TITLE SALARY CONTRACT CONTRACT

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% . $0.00

$0 0.00% $0.00

$0 0.00% $0.00

TOTAL SALARIES (Not to exceed Total/Salary Wages, Line item 1 of Budget request) $0.00



Jeffrey A. Meyers
Coiaraissiooer

Lisa M. Morris

Director
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STATE OF NEW HAMPSfflRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301

603-271-4501 1-800-8S2-334S Ext 4501

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

www.dhhs.nh.gov

May 15. 2018

I'f/

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the' Department of Health and Human Services, Division of Public Health Services to
amend existing agreements with the vendors listed below to provide Women, Infants and Children
(WIC) Special Supplemental Nutrition Food Program and Breastfeeding Peer Counseling Program
services to low income women and children, by increasing the price limitations by $125,851, from
$5,878,624 to 6,004,475, and by modifying the* scope of services with no change to the contract
completion date of June 30, 2019, effective upon Governor and Executive Council approval. The
original contract was approved by the Governor & Executive Council on June 21, 2017 (Item #45).

• 100% Federal Funds.

Vendor Location Vendor

Number

Current

Budget
Increase

Amount

Revised

Budget

Community Action Program of
Belknap and Menimack Counties,
Inc.

Concord. NH 177203-

B003

$1,563,730 $30,600 $1,594,330

Goodwin Community Health Somersworth

, NH ■

154703-

B001

$980,328 $19,350 $999,678

Southern New Hampshire
Services, inc.

Manchester,

NH

177198-

8006

$2,688,068 $56,400 $2,744,468

Southwestern Community
Services, Inc.

Keene, NH, 177511-

R001

$646,498 $19,501 $665,999

Total: $5,878,624 $125,851 $6,004,475

Funds to support this request are available in the fol owing accounts in State Fiscal Year 2018
and In State Fiscal Year 2019, with the authority to adjust encumbrances between state fiscal years,
without further approval from the Governor and Executive Council, If needed and justified.

05-95-90-90201P-52600000 HEALTH AND SOCIAL SERVICE, DEFT OF HEALTH AND HUMAN

SVS, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND

COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM

See Attached Fiscal Details for Funding Distribution

EXPLANATION

The purpose of this request Is to allow vendors to purchase new computer equipment for four
local agencies that provide public health nutrition and breastfeeding services to specific low income
populafon groups, including pregnant women, new mothers, infants, and children of pre-school age.



His Excellency, Governor Christopher T. Sununu
and the Honorabie Council
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New Hampshire WIG is implementing electronic benefit transfer services (eWIC), to comply
witlT a federal mandate that eWIC must be in place statewide by 2020. The requested funds will be
used for the purchase of new computer equipment that meets the specifications of the New Hampshire
Management Information System (MIS). The new computer hardware is necessary for future MIS
releases, and to comply with the federal requirement. The amendments also include funding to support
attendance for employees from each agency at the biennial National WIG Association Nutrition and
Breastfeeding Gonference, and to provide training for WIG staff personnel, in accordance with federal
requirements.

The WIG Nutrition Program has shown to be effective in improving the health outcomes of
pregnant women, new mothers and children. Families redeem their WIG benefits,through the purchase
of healthy foods at local authorized retailers. Women, infants, and children who participate in WIG are
linked to healthier pregnancies, fewer low birth weight babies, improved immunization rates and a more
regular source of medical care. The WIG Program has. shown to be cost-effective in improving the
health and nutritional status of low-income women, infants, and children. Federal regulations require
that the WIG Program be provided statewide. New Hampshire is contracted to serve an estimated
eligible caseload of 15,108 participants. The program provided benefits to 76,333 participants between
July and December of 2017. The following Performance Measures are reviewed by the Department on
a quarterly basis:

•  Performance Measure 1: Increase the percentage of prenatal clients enrolled in the WIG
Program by the third month of pregnancy.

•  Performance Measure 2: Increase the percent of 3 and 4 year old children who continue
enrollment in WIG until their fifth birthday.

I

•  Performance Measure 3: Increase the percentage of infants breastfed to 6 months.

•  Performance Measure 4: Increase the number of WIG clinics that utilize innovative

strategies to increase access to WIG services, retention of participants, and improve
client satisfaction.

•  Perfonnance Measure 5: Increase the percentage of caseload served to 95-105% of the
assigned caseload. Gument NH assigned caseload 15,108 participants.

The Special Supplemental Nutrition Program for Women, Infants, and Ghildren supports and
promotes breastfeeding as the optimal way to feed infants. The New Hampshire WIG Program has
implemented a varied of breastfeeding promotion and education initiatives to improve the rates of
breastfeeding initiation and duration among mothers enrolled in WIG through its Peer Gounseling
Program.

On January 4, 2017 the Department released a Request for Proposals to solicit proposals from
vendors in four service areas. The Request for Proposals was available on the Department's website
from January 4, 2017 through March 14, 2017. Four (4) proposals were received. A team of individuals
\with program specific knowledge reviewed the proposals. All four vendors were selected.

Should the Govemor and Executive Gouncil not approve this request, new computer equipment
may not be purchased by the listed vendors, and New Hampshire may not be able to achieve
compliance with federal requirements for eWIG capability. Additionally, vendor staff may not receive
required training need to meet the federal minimum staff training requirements.

Area Served: Statewide

Source of Funds: 100% Federal Funds from United States Department of Agriculture (USDA)
Food and Nutrition Service. WIG Administration, GFDA # 10.557 FAIN # 184NH703W1003 (50%), and
USDA Food and Nutrition Service WIG National Infrastructure CFDM 10.578 FAIN#

174NH781W5413.
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In the event that Federal Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitted,

Lis M. Morris. MSSW
Director

fef-
eff Meyersey

Approved byi

Cbfrimissioner

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



Fiscal Details forWIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Progam

05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH
AND COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM

Community Action Program Belknap-Memmack Counties, Inc. PO 1058083

Fiscal

Year
Class Tide

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $47,452 $0 " $47,452

2018 102-500734
Contracts for Program

Svc
90006002 $45,911 $0 $45,911

2018 102-500734
Contracts for Program

Svc
90006003 $314,865 $0 $314,865

2018 102-500734
Contracts for Program

Svc
90006004 $277,005 $0 $277,005

2018 102-500734
Contracts for Program

Svc
90006022 $36,730 $0 $36,730

2018 102-500734
Contracts for Program

Svc
90006041 $60,902 $0 $60,902

2018 102-500734
Contracts for Program

Svn
90006051 $0 $12,600 $12,600

Sub-Total $782,865
$12,800

$795,465

Community Action Program Belknap-Merrlmack Counties, Inc. PO 1058083

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

■■

2019 102-500734
Contracts for Program

Svc
90006001 $47,452 $0 $47,452

2019 102-500734
Contracts for Program

Svc
90006002 $45,911 $0 $45,911

2019 102-500734
Contracts for Program

Svc 90006003 $314,865 $0 $314,865

2019 102-500734
Contracts for Program^

Svc
90006004 $277,005 $0 $277,005

2019 102-500734
Contracts for Program

Svc
90006022 $36,730 $0 $36,730

2019 102-500734
Contracts for Program

Svc
90006041 $58,902 $2,000 $60,902

Sub-Total $780,865
$2,000

$782,865

Goodwin Community Health PO 1058084

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $63,779 $0 $63,779

2018 102-500734
Contracts for Program

Svc
90006002 $10,719 $0 $10,719

2018 102-500734
Contracts for Program

Svc
90006003 $262,086 $0 $262,086

Page 1 of 5



Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Progam

2018 102-500734
Contracts for Program

Svc
90006004 $92,186 $0 $92,186

2018 102-500734
Contracts for Program"

Svc
90006022 $23,545 $0 $23,545

2018 102-500734
Contracts for Program

Svc
90006041 $38,849 $0 $38,849

2018 102-500734
Contracts for Program

Svc
90006051 $0 $7,650 $7,650

Sub-Total $491,164
$7,650

$498,814

Goodwin Community Health PO 1058084^

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $63,779 ■  $0 $63,779

2019 102-500734
Contracts for Program

Svc
90006002 $10,719 $0 $10,719

2019 102-500734
Contracts for Program

Svc '
90006003 $262,086 $0 $262,086

2019 102-500734
Contracts for Program

Svc
90006004 $92,186 $0 $92,186

2019 102-500734
Contracts for Program

Svc
90006022 $23,545 $0 $23,545

2019 102-500734
Contracts for Program

Svc
90006041 $36,849 $2,000 $38,849

Sub-Total $489,164
$2,000

$491,164

Southern New Hampshire Services PO 1058085

Fiscal

Year
Class Title

Activity
Code

Current

Budget

Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $151,356 $0 $151,356

2018 102-500734
Contracts for Program

Svc
90006002 $57,349 $0 $57,349

2018 102-500734
Contracts for Program

Svc
90006003 $701,791 $0 $701,791

2018 102-500734
Contracts for Program

Svc
90006004 , $271,966 $0 $271,966

2018 102-500734
Contracts for Program

Svc
90006022 $58,929 $0 $58,929

2018 102-500734
Contracts for Program

Svc
90006041 $103,643 $0 $103,643

2018 102-500734
Contracts for Program

Svc
90006051 $0 $24,000 $24,000

Sub-Total $1,345,034
$24,000

$1,369,034

Page 2 of 5



FIsca) Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Program

Southern New Hampshire Services PO 1058085

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $151,356 $0 $151,356

2019 102-500734
Contracts for Program

Svc
90006002 $57,349 $0 $57,349

2019 102-500734
Contracts for Program

Svc
90006003 $701,791 $0 $701,791

2019 102-500734
Contracts for Program

Svc
90006004 $271,966 $0 $271,966

2019 102-500734
Contracts for Program

Svc
90006022 $58,929 $0 $58,929

2019 102-500734
Contracts for Program

Svc
90006041 $101,643 $2,000 $103,643

Sub-Total $1,343,034
$2,000

$1,345,034

Southwestern Community Services PO 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $33,272 $0 $33,272

2018 102-500734
Contracts for Program

Svc
90006002 $13,046 $0 $13,046

2018 102-500734
Contracts for Program

Svc
90006003 $181,110 $0 $181,110

2018 102-500734
Contracts for Program

Svc
90006004 $53,347 $0 $53,347

2018 102-500734
Contracts for Program

Svc
90006022 $15,338 $0 $15,338

2018 102-500734
Contracts for Program

Svc
90006041 $26,136 $0 $26,136

2018 102-500734
Contracts for Program

Svc
90006051 $0 $5,523 $5,523

Sub-Total $322,249 $5,523 $327,772

Southwestern Community Services PO1058099

Rscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $33,272 $0 $33,272

2019 102-500734
Contracts for Program

Svc
90006002 $13,046 $0 $13,046

2019 102-500734
Contracts for Program

Svc
90006003 $181,110 $0 $181,110

2019 102-500734
Contracts for Program

Svc
90006004 $53,347 $0 $53,347

2019 102-500734
Contracts for Program

Svc
90006022 $15,338 $0 $15,338

Page 3 of 5



Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Progam

2019 102-500734
Contracts for Program

Svc
90006041 $24,136 $7,000 $26,36

Sub-Total $320,249
$7,000

$327,249

Funding Source Total 5,874,624
$62,773

$5,937,397

05-95-90-902010-60480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH
AND COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM,
INFRASTRUCTURE

Community Action Program Beiknap-Merrimack Counties, Inc. PO 1058083

Fiscal

Year
Class Title

Activity
'  Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 $0 $16,000 $16,000

Sub-Total $0
$16,000

$16,000

Goodwin Community Health PO 1058084

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018
102-

500734

Contracts for Program
Svc

90006060 $0 $9,700 9,700

Sub-Total $0
$9,700

$9,700

Southern New Hampshire Services PO 1058085

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 $0 $30,400 $30,400

Sub-Total $0
$30,400

$30,400

Southwestern Community Services PO 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 $0 $6,978 $6,978

Sub-Total $0
$6,978

$6,978

Funding Source Total $0
$63,078

$63,078

Page 4 of 5



)  Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Progam

05-95-90-902010-S3960000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH
AND COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM, EWIC
IMPLEMENTATION '

Southwestern Community Services PO 1058099

Fiscal

Year
' Class Title

Activity
Code

Current Budget
Increase

{Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90003396 $4,000 $0 $4,000

Sub-Total $4,000
$0

$4,000

Funding Source Total $4,000
$0

$4,000

FINAL CONTRACT TOTAL $5,878,624
$125,851

$$6,004,475
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New Hampshire Department of Health and Human Services
W1C and Breastfeeding Peer Counseling Services

State of New Hampshire
Departrnent of Health and Human Services

Amendment #1 to the WIC and Breastfeeding Peer Counseling Services

This 1** Amendment to the WIC and Breastfeeding Peer Counseling Services {hereinafter referred to as
Amendment #1) dated this 25th day of April. 2018, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and
Southwestern Community Services, (hereinafter referred to as 'the Contractor"), a nonprofit corporation
with a place of business at PO Box 603, Keene, NH 03431.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
on June 21, 2017, (Item #45). the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified: and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18, the State may modify the scope
of work and the payment schedule of the contract upon written agreement of the parties and approval
from the Govemor and Executive Council; and

WHEREAS, the parties agree to increase the price [imitation, and modify the scope of services; artd

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

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

$665, 999.

2. Form P-37, General Provisions. Block 1,9, Contracting Officer for State Agency, to read:

E. Maria Reinemann, Esq., Director of Contracts and Procurement.

■3. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9330.

4. Add Exhibit A-1 Additional Scope of Services.

5. Delete In its entiriety Exhibit B-;1. Budget, and replace with Exhibit B-1 Amendment #1. SFY 201.8
WIC Services Budget.

6. Delete In its entirety Exhibit B-3, Budget, and replace with Exhibit B-3 Amendment #1,EWIC
Budget.

7. Delete in its entirety Exhibit B-4, Budget, and replace with Exhibit B-2 Amendment #1 ,SFY 2019
WIC Services Budget. ■

8. Add Exhibit B-4 Amendment #1, Infrastructure Budget.

9. Add Exhibit K, DHHS Information Security Requirements.

Southwestern Commur^ty Services Amer^dment #1
RFP-2018-DPHS-11-SPECI Page 1 of 3



New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Departm^t of Health and Human Services

5
IIiiill

Date N^e:
Title: OPHS

stem Community Services

May 04. 2018 ^
Date Name: John A. Manning

Titfe: Chief Executive Officer

Acknowledgement of Contractor's signature:

State of New Hampshire . County of Cheshire on 05/04/18 before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person \A4iose name Is signed above, and acknovirledged that s/he executed this document in the
capad^ indicated above.

Signature of Notary Public or Justice of the Peace

A.TOWJN,Justtoeoftt»Peac©
" w , .• V Stata of New KBmpshire

r  ̂ - MvConwntenlon Btptmw ApHi r ocoo
- •_ Name andTitle of Notary or Justice of the Peace

A  r 'N ' ?

My CojTimission Expires:

Southwestern Community Services Amendment #1
RFP-2018-OPHS-11-SPECI Page 2 of 3



New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

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

OFFICE OF THE ATTORNEY GENERAL

5-3.3-18
Date Name: (fJ*

Title.

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Southwestern Community SeMces Amendment #1
RFP-2018-DPHS-11-SPECI Page3of3



New Hampshire Department of Health and Human Services
WIG And Breastfeeding Peer Counseling Services

Exhibit A-1, Scope of Services

1. Provisions Appticabie to Ali Services

1.1. The Vendor 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.

2. Scope of Services

2.1. The Vendor shall use additional funding:

2.1.1. For the purchase of new computer equipment, which meets the
specifications of the NH WIG Management Information System and
enhancements for Electronic Benefit Transfer implementation in the
WIG Program;

2.1.1.1. Equipment must be able to wholly support Windows 10 and
accompanying security updates, and;

2.1.1.2. Must be in place no later than June 30. 2018.

2.1.2. To support attendance for one nutrition staff at the biennial National
WIG Association Nutrition and Breastfeeding Conference,
September 24 - 27, 2018 in New Orleans, LA;

2.1.3. To support attendance and speaker fees at the Annual Statewide
WIG Forum training for all WIG staff on August 30*^, 2018;

Southwestern Community Services ExWWt A-1 Additional Scope of Services Contraetor Irtitiali^

RFP-2018-DPHS-11-SPECI Page 1 of 1 Dale,
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

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

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

2. "Computer Security Incident' shall have the same meaning "Computer Security
Incident" in section two (2) of MIST 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 Infonnation.

Confidential Information also Includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This Information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. 'End User" means any person or entity (e^g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

8. 'Incldenf 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 mlsroutlng of physical or electronic

V4. Last update 04.04.2018 BditbKK Contractor Inili

DHHS Infonnation

Security Requirements (Hli^
Page 1 of 9 Date



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "Pi") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which Is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 184, promulgated under HIPAA by the United
States Department of Health and Human Services. ,

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

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information,at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Infonnation
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 tenns of this
Contract.

H. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mall Service. End User may only transmit Confidential Data via certified ground
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 encrypt^ and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which infomiation 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
stnjcture the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deietion cycle (I.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User Is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent Inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS
>

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud 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 infomiation 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 sen/ers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, antl-spyware, and anti-malware utilities. The environment, as a
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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 rnaintain 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 600-86, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
"Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor wiil maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where appiicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, Including breach notification requirements.

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

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HiPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

11. Data Security Breach Liability. 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, inciuding but not limited to: aedit monitoring services, mailing costs and
costs associated with website and telephone call center servic^ necessary due to
the breach.

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

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to It. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer, and
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.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permltted"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 alt cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

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

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onslte inspections to monitor compliance with this
Contract, Including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the 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 occun^ence.

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

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents; .

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

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

Incidents and/or Breaches that implicate Pi must be addressed and reported, as
applicable. In accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A DHHS contact for Data Management or Data Exchange issues:

DHHSInformationSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues:

DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:

DHHSInformatlonSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:

DHHSInformationSecurityOffice@dhhs.nh.gov

DHHSPrivacy.0ffic8r@dhhs.nh.gov
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JefTrey A. Meyers

Commissioner

Lisa Morris

Dfreclor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

29 HAZeN DRIVI-. CONCORD. Nil 03301-6503

603-271-4612 l -SOO-852-3345 ExI. 4612

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

N» DIVISION OF

Public Meallh Services

May 1,2017

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services to
enter Into agreements with the vendors listed below in an amount not to exceed $5,878,624 to provide
statewide Women, Infants and Children, Special Supplemental Nutrition Food Program and
Breastfeeding Peer Counseling Program services to low Income women and children, effective July 1,
2017 or upon Governor and Executive Council approval, whichever is later through June 30, 2019.
100% Federal Funds

Vendor Location Vendor

Number

Budget

Community Action Program of Belknap
and Memmack Counties. Inc.

Concord, NH 177203-B003 $1,563,730

Goodwin Community Health Somersworth, NH 154703-8001 $980,328

Southern New Hampshire Services, Inc. Manchester, NH 177198-8006 $2,688,068

Southwestern Community Services, Inc. Keene, NH 177511R001 $646,498

Total: $5,878,624

Funds to support this request are anticipated to be available in the following accounts in State
Fiscal Year 2018 and State Fiscal Year 2019 upon the availability and continued appropriation of funds
in the future operating budgets, with the authority to adjust encumbrances between state fiscal years, if
needed and justified, without further approval from the Governor and Executive Council.

05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM
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and the Honorable Council

Page 2 of 5

Community Action Program for Belknap and Merrimack Counties

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Program Services 90006001 $47,452

2018 102-500734 Contracts for Program Services 90006002 $45,911

2018 102-500734 Cohtracts for Program Services 90006003 $314,865

2018 102-500734 Contracts for Program Services 90006004 $277,005

2018 102-500734 Contracts for Program Services 90006022 $36,730

2018 102-500734 Contracts for Program Services 90006041 $60,902

Sub-Total: $782,865

Goodwin Community Services

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Program Services 90006001 $63,779

2018 102-500734 Contracts for Program Services 90006002 $10,719

2018 102-500734 Contracts for Program Services 90006003 $262,086

2018 102-500734 Contracts for Program Services 90006004 $92,186

2018 102-500734 Contracts for Program Services 90006022 $23,545

2018 102-500734 Contracts for Program Services 90006041 $38,849

Sub-Total: $491,164

Southern New Hampshire Services

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Program Services 90006001 $151,356

2018 102-500734 Contracts for Program Services 90006002 $57,349

2018 102-500734 Contracts for Program Services 90006003 $701,791

2018 102-500734 Contracts for Program Services 90006004 $271,966

2018 102-500734 Contracts for Program Services 90006022 $58,929

2018 102-500734 Contracts for Program Services 90006041 $103,643

Sub-Total: $1,345,034

Southwestern Community Services

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Program Services 90006001 $33,272

2018 102-500734 Contracts for Program Services 90006002 $6,668

2018 102-500734 Contracts for Program Services 90006003 $187,488

2018 102-500734 Contracts for Program Services 90006004 $53,347

2018 102-500734 Contracts for Program Services 90006022 ^ $15,338

2018 102-500734 Contracts for Program Services 90006041 $26,136

Sub-Total: $322,249

TOTAL: $2,941,312
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Community Action Program for Belknap and Merrimack Counties

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2019 102-500734 Contracts for Program Services 90006001 $47,452

2019 102-500734 Contracts for Program Services 90006002 $45,911

2019 102-500734 Contracts for Program Services 90006003 $314,865

2019 102-500734 Contracts for Program Services 90006004 $277,005

2019 102-500734 Contracts for Program Services 90006022 $36,730

2019 102-500734 Contracts for Program Services 90006041 $58,902

Sub-Total: $780,865

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2019 102-500734 Contracts for Program Services 90006001 $63,779

2019 102-500734 Contracts for Program Services 90006002 $10,719

2019 102-500734 Contracts for Program Services 90006003 $262,086

2019 102-500734 Contracts for Program Services 90006004 $92,186

2019 102-500734 Contracts for Program Services 90006022 23,545

■ 2019 102-500734 Contracts for Program Services 90006041 36.849

Sub-Total: $489,164

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2019 102-500734 Contracts for Program Services 90006001 $151,356

2019 102-500734 Contracts for Program Services 90006002 $57,349

2019 102-500734 Contracts for Program Services 90006003 $701,791

2019 102-500734 Contracts for Program Services 90006004 $271,966

2019 102-500734 Contracts for Program Services 90006022 $58,929

2019 102-500734 Contracts for Program Services 90006041 $101,643

Sub-Total: $1,343,034

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2019 102-500734 Contracts for Program Services 90006001 $33,272

2019 102-500734 Contracts for Program Services 90006002 $6,668

2019 102-500734 Contracts for Program Services 90006003 $187,488

2019 102-500734 Contracts for Program Services 90006004 $53,347

2019 102-500734 Contracts for Program Services 90006022 15.338

2019 102-500734 Contracts for Program Services 90006041 $24,136

Sub-Total; $320,249

TOTAL: $2,933,312
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05-95-90-902010-33960000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVS. HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITYSERVIGES, WIC SUPPLEMENTAL NUTRITION PROGRAM, EWIC IMPLEMENTATION

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 102-500734' Contracts for Program Services 90003396 $4,000

Sub-Total; $4,000

TOTAL: $4,000

'FINAL TOTAL: $5,878,624

EXPLANATION

the purpose of this agreement is to provide supplemental nutritious foods and public health
nutrition and breastfeeding sen/ices to eligible low income population groups; pregnant women,
postpartum women, Infants and preschool children up to age 5 years in four service areas that cover
the State.

The Women. Infants, and Children (WIC) Nutrition Program has shown to be effective in
improving the health outcomes of pregnant women, new mothers and children. Families redeem their
WIC benefits through the purchase of healthy foods at local authorized retailers. Women, infants and
children who participate in WIC are linked to healthier pregnancies, fewer low birth weight.babies,
improved immunization rates and a more regular source of medical care. The WIC Program has
shovkm to be cost-effective in improving the health and nutritional status of low-income women, infants,
and children. Federal regulations require that the WIC Program be provided statewide.

The American Academy of Pediatrics (AAP) recommends exclusive breastfeeding for the first
six months, with continued breastfeeding and complementary foods through the first year of life. The
Special Supplemental Nutrition Program for Women. Infants, and Children supports and promotes
breastfeeding as the optimal way to feed infants. The New Hampshire WIC Program has implemented
a variety of breastfeeding promotion and education initiatives to improve the rates of breastfeeding
initiation and duration among mothers enrolled in WIC through its Peer Counseling Program.'

On January 4. 2017 the Department released a Request for Proposals to solicit proposals from
qualified applicants in four service areas. The Request for Proposals was available on the
Department's website from January 4, 2017 through March 14, 2017. Four proposals were received,
one for each service area.

A team of individuals with program specific knowledge reviewed the proposals. All four vendors
were selected. Funds were distributed according to assigned caseloads for each service area and the
level of priority for each caseload. Each assigned caseload was broken into high priority, medium
priority and low priority according to high risk pregnancies, low birth weights, late or no prenatal care,
and nutritional risk and assigned a price per participant cost. New Hampshire WIC Is implementing
electronic benefit transfer WIC services for the provision of healthy foods with a federal mandate to be
rolled out statewide by 2020.
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These contracts contain language which allows the Department to extend contracted services
for up to four additional years, contingent upon satisfactory perfomance, continued funding and
Governor and Executive Council approval.

Should,the Governor and Executive Council not approve this request, women, infants, and
children may not have access to healthy foods and nutrition education that could improve health and
lower medical costs.

Area Served: Statewide

Source of Funds: 100% Federal Funds from the U.S. Department of Agriculture.

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

Respectfully s itted,

Lisa Morris

Director

Approved by:
frey A. Meyers

Commissioner

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



New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

Special Supplemental Nutrition
Program for Women, Infants & Children

RFP Name

RFP-2018-DPHS-11-SPECI

RFP Number Reviewer Names

1.
Stacy Smith

Bidder Name

CAP Belknap-Merrlmack Counties, Inc.

Pass/Fail

Maximum

Points

. Actual

Points ' Jessica Webb

200 193
3.

Fran McLaughlin

2
' Goodwin Community Health 200 167

Lissa Sirois. Administrator
Nutrition Services DPHS

Southern NH Services, inc. 200 182 5.

Southwestem Community Services 200 182 '  6.



FORM NUMBER P-37 (venfoo 5/8/15)

Subject WiC and Breastfeeding Peer Coumclins Services ft^P-291 g-pPHS-l l-gPECiM)

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 proprieiaiy must
be clearly identified to the agency and agreed to in writing prior to signing the contract

AGREEMENT

The State ofNew Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION. ______

I.) State Agency Name
Department of Health and Human Services

1.2 Slate Agency Address
129 Pleasant Street

Concord,NH 03301-3857

U Contractor Name

Southwestern Community Services

1.4 Contractor Address

PC BOX 603, Kccne, NH 03431

U Contractor Phone

Number

603-352-7512

1.6 Account Number
05-95-90-902010-5260.: 02-500731
05-95-90-9020«0-5260-102-500734

1.7 Completion Date

June 30,2019

1.8 Price Limitation"

$646,498

1.9 Contracting Officer for Slate Agency
Jonathan V. Gallo, Esq.

1.10 Stale Agency Telephone Number
603-271-9246

ctor Signature

(TVYvn

1.12 Name and Title ofContractor Signatory

John A. Manning, Chief Executive Officer

1.13 ^cknowiedgemcni: State qP , County of Cheshire

On 3 before the undersigned officer, personally appeared the person identified In block 1.12, or satisfactorily
name is signed in block l.Il.and acknowledged that s/hcexecuted this document in the capacity

hiure

P©LlO

1.13 JS^gMflMjjHfl^^^C^otary or Justice of the Peace
LeiM Perrotta, Notary

^blic or Justice of the Peace

1.14 S cySi 1.15 Name and Title of State Agency Signatory

Date:

1.16 Approval by the N.H. Department of Adminislratioti, Division of Personnel (ifapplicable)

By: Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) 0/applicable)

By:

r^Cou^l /i/ap/^/hable) J
a

1.18 Approval by the Governor and^ccutive Cou(i^l (i/apj^idable)

By: / I On:
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FORiM NUMBER (version 5/805)
Sulgcct: WICaixlBrwtfccdi'ngPeerCo\msdingScr\'iccs/RFP.-2QI8-DPHS-H-SPEC-04)

Thls.asrccmcnt and ail of tis attachments shall become public uptm submission to Goyanor ond^
EXetutiveCdqociifurapprovai'. Ar^'infonrafioathaiiSprivQte^^fldon^OTpjopnd&iymuk'
' be cldirly to the' ageocy and ogrittd to in writihg prior (p sisning ̂ 'oontmct

AGREEMENT

The ̂tcofMc^v-Hampsture and thcGontisctoc bereb)' mutually, agree ai'lbdows:

ceneraLprovisions

State/AfiPncy-ftenc
pep3ryhent.ofH^tH.and Humoit Spryices

Stale Agcn^. Address
l29'PIcasmit Sth^
Conicpf^ NW: 0330173W7

'1:3'
jSput^W^sh^Xpm^ Seryip^-

1.4 ConCrsctpr'Address
PO b6x6£G^, ICeoac,.NH 0J431.

'^■'xp)qUt^,Ebo^
-)4tnnba'

•^-ssi-Tsh'
1:6 Account Number
QSfi$^9b2bl O.STisO'l 02-SCI073L
d5-95-gb'9020i^S2«>.l02.S00734- ,
05-9$>90i«r»t0.33S6il02-SWT2iX

1.7 Coa^>te^n Date •

J»inc30,-26V9

I.S Price Ciimtatibo

S646/^8

lv9/'pjntrwrtbm-Officcr.fbr Statb^i^^
ibnathnn

^^6iey Tc^cpbbneNumber

,1:11 ;Qbnb^VSIgQatun: J.12 NitmbADd Title of GohtiactotS^

^Kt3 -AduKhriedgemenu Staic.oE , County of

Oh ;.bcfom theunciersisn^bfGccr, personally appevbdiKcpet^ mbtocfc l J2^.briBiii&dpti^'
pcQvoimbe.tbb person \*h^i^!n)e.rsslgned.'fhb}b^ l,.and:8duu>wledgedt}ms/hcciedut^^s<toaim.^^^
'indiaiedmblbkci.l2i .
■;'I.i3.l Sigponicft of Notiry Piil^Cc^ Justice of the'Peace

fSeal] .
1.^13:2 Nameibnd'TitleofNoo&y^oriustioeofthcPcncc

1.14 State Agency Signature

Date:

1.15 Name and Tide ofStnte;Ai^cy.Sigh&^

1.16 Apptrval by theN.H. DcpartmeniofAdrhinistraiion, Division of Personnel,

liy: Director, On;

1.17 Apprp\'«] by.ihe Attorri.ey Gcoccai (Form, Sitetance and hjuxuiionj {\foppfkcblc)

By. On:

1.18 Approv^ by the Gov'cmot and Hxccutivc Council (7/apfititoble)

Uy: 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 Govcmor and
Exwutivc Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
tercunder, 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 Agsncy 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, die 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. 7n the event ofa reduction or termination of

appropriated funds, the State shall have the rî t 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 Slate
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 Che
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 dian the contract
price.
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5.3 The Slate reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agrcemem to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block

1.8.

6. COMPLUNCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT

OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all 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 ofthis 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 r^ulations. 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 Slate
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 Contructing 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 Dcfeulf):
8. I.I failure to perform the Services satisfactorily or on
schedule;
8.12 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 ail, of the following actions;
82.1 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 &om the date of the notice; and ifthe Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after ̂ ving 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 otherNvise 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 Contraaor;
8.2.3 set off against any other obligations the State may owe to
the Oantractor 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'CONFIDENTIAUTY/

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 ultether finished or unfinished.

9.2 All data and any property which has been received from
the State or purcha^d with funds provided for that purpose
under this Agreement, shall be the property ofthe State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
93 Confidentiality of data shall be governed by N.R R.SA
chapter 9 UA or other existing law. Disclosure ofdata
requires prior written approval of the State.
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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 dale of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date ofterminatlon. 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. CONTTRACTOR'S RELATION TO THE STATE, In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agcm 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
consul 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, fiom and against any end all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties assert^ against the State, its officers
and employees, by or on behalfof 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 forgoing, 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 $l,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause oflo^ coverage form covering all
property subject to subparagraph 92 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 ofNew Hampshire by the NJi. Department of
Insurance, and issued by insurers licensoj in the State ofNew
Hampshire.
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14.3 The Contractor shall furnish to (he Contracting Officer
identified In blodc 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, certificatefs) of
insurance for all renewal(s) of insurance required under this
Agreement no jatcr 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 certificatefs) 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 apwment, 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 ektent the Contractor is subject to the
requirements of NJ1, RSA chapter 28I-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 Slate to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

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 fovor 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 coun ofcompetent 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 ofcounterparts, 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.

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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New Hampshire Department of Health and Human Services

Exhibit A

Scope of Services

1. PROVISIONS APPLICABLE TO ALL SERVICES

1.1 The Contractor agrees that, to the extent future (egistative 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 shaft pursue any and at) appropriate public sources of funds that
are applicable to the funding of the Services, operations prevention, acquisition,
or rehabilitation. Appropriate records shall be maintained by the Contractor to
document actual funds received or denials of funding from such public sources of
funds.

1.3 The Contractor will 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.

2. STATEMENT OF WORK

2.1 The Contractor shall provide public health nutrition ar^ breastfeeding services to
specific low income eligible population groups, pregnant women, new mothers,
infant, and preschool children through the Supplemental Nutrition Program for
Women, Infants, and Children (WIC) and the Breastfeeding Peer Counseling
(BFPC) Program.

2.2 The Contractor shall:

2.2.1 Purchas seventy-five (75) Magnetic Swipe Card readers for the
Implementation of eWlC services for all the WIG Clinics in New
Hampshire.

2.2.2 Provide WIC services to the contracted caseload of 1,646 to include

women, infants and children each month utilizing the StarLINC MIS
system in the counties of Cheshire and Sullivan.

2.2.3 Provide Special Supplemental Nutrition Program for Women Infants and
Children (WIC) benefits to the contracted participants (WIC Contracted
Caseload) each month. The Contractor must serve 95% - 105% of
contracted caseload monthly.

2.2.4 Adhere to all rules promulgated by the United States Department of
Agriculture (USDA) governing the WIC Program, as well as the NH WIC
State Plan, Policy and Procedure Manual and the NH Administrative
Rules.

2.2.5 Adhere to USDA Office of Civil Rights policies, Including the non-
discrimination statement on all online and designated print program
materials.

NH DHHS /OYTI
Exhibit A - Sc^ of Services Contractor InitiaBTTi . /
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New Hampshire Department of Health and Human Services

Exhibit A

2.2.6 Be responsible for the on-going recruftment and retention of participants,
which shall Include, but not limited to:

2.2.6.1 Include national WIC enrollment and retention website
(www.slQnupwic.com1 in outreach materials and on individual

agency website; >

2.2.6.2 Use of local print media and/or social media using State Agency
approved WIC logo and content;

2.2.6.3 Distribution of WIC infonmationa) booklets and referral materials;

2.2.6.4 Coordination with health and social service programs and
agencies, with best practice to have a direct referral system;

2.2.6.5 Maintenance of participant watting list, if appropriate;

2.2.6.6 Specific activities outlined in work plan to foster early enrollment
for pregnant women and infants;

2.2.6.7 Specific activities outlined in work plan targeting retention of
children until their fifth birthday; and

2.2.6.8 Specific activities outlined in work plan targeting breastfeeding
families.

2.2.7 Submit all clinic locations to DPHS at the start of each contract year to
maximize accessibility and the benefit to the community and potential
applicants. New clinic locations must be submitted to DPHS for prior
approval, the Contractor shall consider the following when requesting
new permanent and mobile clinic locations;

2.2.7.1 A minimum of twenty-five (25) enrolled participants;

2.2.7.2 Nearby WlC-authorized food stores;

2.2.7.3 Other community and health services that serve WIG eligible
participants; and

2.2.7.4 Available transportation for accessing the WIC clinic.

2.2.8 Offer early evening appointments, including certification appointments, (6
pm or later) at a minimum of four (4) clinics per month including a
minimum of one clinic per county.

2.2.9 Provider referrals to Medicald and the Food Stamp Program.

2.2.10 Provide referrals of applicants and participants to health, social, and
economic assistance agencies according to the needs of the Individuals.

2.2.11 Provide nutrition education to each WIC Program participant according to
individual needs.

V

2.2.12 Provide nutrition education by a WIC nutritionist for all pregnant women
and infants enrolled In the program at every \WIC visit to
promote/maximize positive health outcomes.

2.2.13 Provide participants with follow-up appointments according to the NH
Policy and Procedure Manual.

NH DHHS
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New Hampshire Department of Health and Human Seivices

Exhibit A

2.2.14 Be responsible for issuing food benefrts In compliance with the NH Policy
and Procedure-Manual.

2.2.15 Provide all participants with a current Approved Foods List, a current list
of authorized retail vendors In the Vendor's services, and training on the
redemption of WIC Program, food benefits.

2.2.16 Assure that appropriate administrative and/or professional staff attends all
administrative meetings and nutrition and breastfeeding trainings
provided by tiie State Agency, as required.

2.2.17 Conduct annual civil rights trainir>g for staff and maintain attendance
records In accordance with federal regulations.

2.2.18 Protect the integrity of the program by assuring that all participants are
informed of their rights and rules for participation in the program.

2.2.19 Adjust the provision of services as necessary to ensure compliance with
changes in the Federal Regulations governing the WIC Prc^ram that may
occur during the period of the contract

2.2.20 Assure that WIC staff asks every participant (pregnant, breastfeeding,
and postpartum women] about tobacco use, assist those identified as
using tobacco with awareness of the NH Tobacco Helpline, create
awareness of the referral service, and* refer those that indicate they are
ready to quit.

2.2.21 Not attempt to access, alter, or otherwise modify networks, software,
equipment, or data provided by the State for the purpose of delivering
WIC services without specific written approval from the Department

2.2.22 Assure the physical security of all hardware, software and data used in
the delivery of WIC services. This shall include secure storage when not
In use or under visual control, use of password controls, annual computer
security agreement, and maintenance of insurance on all computer
hardware, including portable equipment in transit to or at clinic sites.

2.2.23 Comply with a management evaluation every other year, and an agency
self-evaluation on opposite years, using the State Agency Management
Evaluation tools in compliance with the NH Policy and Procedure Manual
or as othenwse directed.

2.2.24 Notify the Department regarding planned changes in staff, clinic
relocations, clinic closures, and other major changes in advance when
possible, and submit an updated staff list

2.2.25 Conduct special projects as appropriate funding Is received.

2.2.28 Complete and submit quarterly time studies on all WIC arid BFPC staff
utilizing forms and instructions provided by the State Agency Compliance
and Reporting Requirements.

3. REPORTING REQUIREMENTS

3.1 The Contractor shall provide an annual work plan, which shall include work plans
for each performance measure, no later than July 30"* of each contract year.

NH DHHS Qw
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New Hampshire Department of Health and Human Services

Exhibit A

3.2 The Contractor shall provide a mid-year progress report no later than January
30"^ of each contract year.

3.3 The Contractor shall provide a year-end report no later than June 30^^ of each
contract year.

4. STAFFING

4.1 The Contractor shall ensure that staff who provide nutrition services meet
standard qualifications as well as any State licensure and/or certification
requirements, have clearly defined roles and responsibilities and successfully
perform their respective roles and responsibilities.

4.2 The Contractor shall maintain a competent and adequate level of staffing and
achieve the following WIC and BFPC recommended staffing levels.

4.3 The Contractor shall ensure the ratio of the number of participants to staff allows
for assurance that WIC services are being provided in a consistent manner
statewide while meeting quality nutrition senrices standards. Professionally
qualified and credentialed nutrition and breastfeeding staff assures that nutrition
assessment and education and breastfeeding counseling is based on sound
science and adheres to USDA standards.

4.4 The Contractor shall maintain a recommended ratio of 350-400 participants to
one PTE staff person.

4.5 The Contractor shall maintain a recommended ratio of 750-800 participants to
one FTE nutritionist.

4.6 The Contractor shall have a registered dietitian (RD) on staff available for
consultation on high risk participants. The Contractor may choose to meet this
obligation by developing a written Memorandum of Agreement (MOD) with local
community health center, hospital, or private practice for consultation services by
a registered dietitian. Best practice is that the WIC Nutrition Coordinator is a
Registered Dietitian.

4.7 The Contractor shall have a certified lactation counselor (CLC) on staff. As new
breastfeeding coordinators are hired at the local agency, the applicant shall be a
certified lactation counselor or attend a comparable training within 24 months to
become a certified lactation counselor. Best practice is that the WIC
Breastfeeding Coordinator is an International Board Certified Lactation
Consultant (IBCLC).

4.8 Contractors that serve a caseload of more than 4,000 participants monthly shall
have on staff 1 FTE Nutrition Coordinator and 1 FTE Breastfeeding Coordinator.

4.9 The Contractor shall have peer counselors that meet the definition of a peer
counselor, in compliance with the USDA Loving Support Mode).

4.10 The Contractor shall have a designated breastfeeding peer counseling program
manager or coordinator. This position may be performed by the Breastfeeding
Coordinator.

5. PERFORMANCE MEASURES

NH DHHS

Exhi&il A - Scope of Services Contractor InitjaisT'.. .
Page 4 of 5 Dale:



New Hampshire Department of Health and Human Services

Exhibit A

5.1 To measure and improve the quality of public health services, the Department
employs a performance management model. The nrwdel, comprised of four
components, provides a common language and framework for the Department
and its community partners. The four components consist of 1. Performance
Standards. 2. Performance Measurement, 3. Reposting of Progress, and 4.
Quality improvement. The Department has established the following
performance measures for the work to be carried out:

5.1.1 Performance Measure #1: Increase the percentage of prenatal
participants enrolled in the WIC Program by the 3"* month of pregnancy.

5.1.2 Performance Measure #2: Increase the percentage of three (3) and four
(4) year old children who continue enrollment in WIC until their 5*"
birthday.

5.1.3 Performance Measure #3: Increase the percentage of Infants exclusively
and partially breastfed to 6 months.

5.1.4 Performance Measure #4: Increase the number of WIC clinics that utilize

innovative strategies to increase access to WIC services, retain
participants and improve participant satisfaction.

5.1.5 Performance Measure #5: Increase the percentage of caseload served to
95% -105% of the assigned caseload.

5.2 All performance rneasures shall reflect an emphasis on participant centered
services and consideration of influence principles In leading to behavior change.
The Contractor is required to describe the work plan, the steps that will be taken
towards meeting the performance measures and the quality assurance and
evaluation process that will be used to assure progress. The Contractor shall
submit a report on their activities and progress towards meeting the performance
measures every six (6) months .and a final report on the overall program goals
and objectives to demonstrate they have met the minimum required services for
the proposal at the end of the two year contract period.

Workpian Schedule

SFY2018 Workpian Revisions Due July 30. 2017

Sfy 2018 Mid- Year Report January 30, 2018

SPY 2018 End Year Report June 30, 2018

SPY 2019 Workplari Revisions Due June 30, 2018

SPY 2019 Mid-Year Report January 30, 2019

2 year Pinal Close-Out Report June 30. 2019

NH DHHS

Exhibit A - Scope of Services
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New Hampshire Department of Health and Human Services

Exhibit B

Method and Conditions Precedent to Payment

1. This contract is funded with funds from lhe Catalog of Federal Domestic Assistance (CFDA) #10.557,
U.S. Department of Agriculture. Special Supplemental Nutrition Program for Women, Infants, and
Children, in providing services pursuant to ̂ hibit A, Scope of Services. The contractor agrees to
provide the serNnces in Exhibit A, Scope of Services in compliance with funding requirements.

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

3. Payment for ej^enses shall be on a cost reimbursement basis only for actual expenditures.
Expenditures shall be in accordance with the approved line item budgets shovm in Exhibits 8-1, B-2,
8-3. 8-4 and B^-S.

4. Payment for services shall be made as follows:

4.1. The Contractor must submit monthly invoices for reimbursement by the 20"* of each month for
services specified in Exhibit A. Scope of Services. 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

4.2. The invoices must;

4.2.1. Clearly identify the amount requested and the services performed during that period.

4.2.2. Include a detailed account of the work performed, and a list of deliverables completed
during that prior month, as outlined in Exhibit A, Scope of Services.

4.2.3. Separately identify any work and amount of attributable and performed by an approved
sut>-contractor, if applicable.

4.3. invoices and reports identified in Section 4.1 and 4.2 must be submitted to:

NH Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

5. Payments may be vrithheld pending receipt of required reports or documentation as jdentified in
Exhibit A.

6. A final payment request shall be submitted no later than sbdy (60) 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 vwthheld. in whole or in part in the event of noncompliance with any Slate or Federal
law, rule or regulation appl'cable to the services provided, or if the said services have not been
completed in accordance with the terms and conditions of this Agreement

8. Not^thstanding paragraph 18 of Form P-37, General Provisions, an amendment limited to the
adjustment of the amounts between budget line items and/or State Fiscal Years, related items, and
amendments of related budget exhibits, can be made by written agreement of both parties and do not
required additional approval of the Governor and Executive Council.

Exhibit B Contractor

Page loft Date.



Exhibit 9•^

Sudgot

N«w HampsMr* Ocpvtmvnt of Httlth an4 Humtn StrvlcM

N*n>«: 8«uP«—»Ufii CMwauntty Im

Bitd9«tR*4u*«traR wrcoNLr

D«dgMPwt*4: SPY 3011

154421.00I&4.B21.iM.e21.00 S1MU1.00 <1. Talil etlwvWteei

2. EntfovMB«ntW
02,10000STSeSoo *02.000.00 1 O2.eoaoo

3. CexMtanU

eowpnivm:
iTSoaoo 1S.300J»10.200.0010.20000RwKM

Pw«fttiro»ertd«flB<i

OuofMi; 2S0.002SO.0OEdueatlonil 200.00

ub

Phwmtcv
2.000 00 000

2,00000USeS
MOioio.M2.0SOOO 2^.00

■ •00.00
•.•00.00 a.eoo.008. TnvJ 800.00

72,784
22.784.0022.784.00 22.784M

Oecuaancr

I. C«T»«H E»pcnM« SSTt®3.873.002,872.00 LiTlOO
ooaoo1.000MPett*M

Subwurton*

LjeM
384S.00tSSsioO334too 2,549JMbtturane*

BoerO faobbw

too JO

3.000.00
ma 100.00

10. btxIwIna/CpmtnunieJewB 1U.00

3.000.00 3.000.00EOuerton fiO Tfilnlfifl 2.ooaoo11. strt

12. SubcenlncivAatttflMntt

12. 01h*f (wc*t anil mjndilo^
1.600.001JOO.OOruo.bd 1.800.00bl8t8> innnwl 84fvte«4

2S.820.00 23.828JO23.828.00mndUMntt 23.828.00

306.81 tJW33B33"ISSSBSS28e.882J8 23,828J0 >TOTAL

Ce(**aor b8Un

Oala:

lnd8aMAaAi>«KMM«lWrW

SPY 18 WW ONLY Paoa 1



Exhibit B-2

Budgst

New Kxmpahirt D»partm*nt of Hutth uid Human SorvlCM

BMdtr/Proonm ttam*; SeuUravtlvmCemnwnltySvfvievt. Inc

eua««t RtquMi for. OFFC ONLY
iv^^^0fini-n-v€a

Budfot Porfe«; SPY Mil

1. Tc«»l SjfwWoaot 10.906,00 10.905.0010,905.00

t engfoviw Bwi«m» 4.455.00 «i453J0

5. ConMRanU

4. Equlwixnt:

RtnW

R>p«lr tfifl M«inw««»ne«

Purehwo/OeprxiMicn

S. Suptifai:'

Ub

one*

9, Tf»vd

t. Ocepwftcv
9. CutTtfil eia«i»»4«

T«1»ghao«~
Petl«4«

tuHerlrtoiu

Audit «na L«c»l

Irmranea

Bcm4 E«otiMi

9. BeftuXf

10. Mirt;«dnofCofninunte»liCTO

11. etttf Education ltd TfWiw

18. OuOtowtfdettfAcfdxtfnH
IX Olftet (i94citc dttna m»Ba«tefTl;

lA lnl»nMobd> lnl»nfl C«tvle««

In^ractgwnw

1S,]»«.9« T It,511.00 Iwsn?
IM>f*etA*AP«re«nto(nr«ei

TWi

SPY 19 BFPC ONLY PiB« 1



ExhlbU

Budget

N«w Hitnpshire Otpirtinent of Health and Human Servicea

BIMartPragntn Nvna: a»u>hw«>tfn CammunKy 9«fv4c«i. Inc

Bild9tlR*9u«(lf«R BFPCOM.Y
am 1 Mffo

BwdsMP«ri»« a^YtOta

I CcrmamtB

1. ToW

2. EflvteyM Ban«ati

*■ Eaiipmant
Rental
Rapah ana MaHtenince
Pitftf<a>e/0>p»«d»tlen

5. 8wiia«:

Ptiariwcv

OrAea
a. Travel
7. OcwipancT
1 CurrantEiiaaMat'

TalaBhcna
Rettaaa
fcieM<la)ien»
Audi ana lacal

Boam Etttnaaa
e. eothtara
10. iilartatfWCenununaMttona
jlj_toeE0uMjen,Ktd^rd(w>^
12. SubeaRlnels/Aaraamanli■ _ ■ ■ _ ■ , 'Awaawa .
19. OihafitaaeaicaaUtomand«io»y):

4JOO

Mamat Sarvlea*
Imflmd Eaaattaa

4.00eje I <0^.6oiTOTAL
IMlfael Aa A PareaM of OinS*

4,000.09 4,040.00

ConKaettr biHal*:
QaM:

W?

8FY 10 6WIC ONLY Paga 1



Exhibit B-4

Bud got

N«w HamptMr* Ovptrtmtnt of KtaKh an4 Hunian StrvfCM

BUiitPn^nn Naaw toMUnKiUm Camoiunttv »«ri4c«». in*

Swdgtt RtauMt for. WIC ONLY
i-vea

DudpN Ptrtotf; SPY 201$

I. TeM 1S4A21O0 I

bnoey** «2.MaOO <

Eoutpg>»nt

is.?oaooRtfllM

Ettieataul 2 saw

l$4,62_VO0 is«j2l.w
wjeo.w

•  iMwroo
1  U.MO.M

jsjoo.w

2saw

Mjeo-w
3. Centvkanlf

iiUo.66
R»0«ir «nJ M«iBl*nt^
ft

S. 8up>9*^
jr^>»*o/0>Of*d«(len

Pt>*rm»ev

M»dle»l

b«c«
2.000.W

^osaw

eVfOVM
2,0M.W

,Maw ».>w.w

22 7S4W

LWQ.W SWO.W

22JM.W7;_OW£WCT 22.7M,W a.7MW

_&in*ni_^2£!S£
T«l»Bt»on»'
P

3,»7^W
t.ooabo

!2J72.W
i

2.S72.W

oiiiw* i.waw .eoow
CuOteriploni

Audit »naL*q^

2.XS.W2J4»,W _Z.645W
B»fd E«»tt»**

ia ll*fL*thiwSJii'«ini6«»an» tWJO

a11. St»a Eduction «na Tf»Wno .ooo.w
12. 8»iaecnif»ct»iAo'«o»TWU

11 ori*f(l*f (>p*Ofc

UeoS«Mn.  I tnt»m

Ofii ra»nd«ignrl:

VMOW*l Bfifie**

IndltoO

rwo.w j.ew.w
23,«2».W 2).»2e.OO 2a.fl2«.»

TttfiTw to™TOTAL

Indifct A* k Poic*5^^E»^
3M.H1M t aitTiM

$
win

«FY tlVHCONlV Pae*1



Exhtbit B4

8udg«t

Nmv KampsMra Oepartntnt of Haalth tni] Human Sarvteas

BMUaflPraarini Nano: CeanMikv Sanie**.

Bw«C« ftoquMt tan BFPC OMLY

BwdsalParfod: tfYJOil

&
1  M i 8 n  iO.905.06 i 8 t  108OX0O

2. &1W0V84 «  4.433.00 t 1  4.43J 2.J 1 8 1 % AA^OO \ 8 8  4 433.00

3, ConwICtnli t S i 8 8 1 8 8
4. EovlpintAC 1 » J i i * 8 i

RMtl i 8 j 8 8 t 8 8

Rtsalr and UaMaAtne* » 1 1

~

8 i t 8

l\in4i*»«OMr«dafien » 8 i I t 8
S. Suppft: 1 i 1 8 8 8 8

Edueatcrai 1 i 1 8 * 8 8 8 8
Lab $ i 1 t '* 8 8 8
Ptkannan i 8 1 » I 1 8
Madttal » 8 1 8 I 8 8
OOlca 1 8 "i """ I 1 i 8

8. Travd s 8 j 8 8 8 8 8

7. Ooamane* * 8 ! 1 8 8 8 8

1 CwfanlEoanMi I 8 ~ 1 8 \ i t
Tataebena 1 1 i 8 i 8 8

Patiaaa i i "i 8 8 i 8 8
0ubKfW8on« t 8 J 8 i 8 8 i
MM «i4 Lasal 8 8 1 8 8 8 8 8
btsuranea ( 8 1

"

i I 8 8 i
Board Ewaniaa 1 1

"

8 8 i i 8

a. BaWrifa » 8 8 8 8 8 8

1(X Markadna'CdRaMadcaaena $ 8 1
"

8 8 8 8 i
11. 8taB Edueaden and TraMna » i 1 8 8

13. SubeentraetsMoratmams » ~

"

8 " I i 8 8

IX Odw (laaotc doiadi maneaiorvi: 1 8 i 8 8 8 1

MobilatMamai Sarvieaa * * 1

"

»
'8. 8 8 8

Mirac4 EieanM « 8 8 8 i f 8

$ t » "

■

I " i 1 i 8

TOTAL t  1S.33tM t 1 8 1X33«.00 1
Mmm

I 8 1 1 lUUMI 8 1 i 18,338.88 1

W ISBFPC ONIT P«0« 1



New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covehants 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 l^ws: 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 ̂  are prescribed by
the Department.

3. Documentation: In addition to the detemiination 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 feir
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, employes 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 Iricurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shali 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 e)a;ess 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 payrrient 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;

ExhiW( C - special Pruvis«xi5 Contractor Inltials^'^"'^
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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
pennitted to determine the eiigibility of individuals for services, the Contractor agrees to
ramburse 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 fbllowing records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting ail costs

and other expenses incuned 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
eligibnity (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 GeneraLAccountlng 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 audiL examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of c^ligations 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.

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 t>e 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 officiats 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 adminisfration of the Department or the Contractor's responsibilities vwth
respect to purchased services hereunder is prohibited except on written consent of the recipient his
attorney or guardian.

Exhibit C - Spedsi Provisions Contractor Inliltlali^2]Q
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New Hampshire Department of Heaith 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 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: Disallovkrance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contr^ 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 terminatbn of the Contract) shall terminate, provided however, that if, upon review of the
Final Experxliture 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 Corttractor.

13. Credits: Ail documents, notices, press releases, research reports and other materials prepared
during or resulting from the perfo^ance of the senrices 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
purcha^ 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 Reguiatlons: 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 ̂cility or the provision of the services at such facility. If any governmental license or
permit shall be requir^ for the operation of the said facility or the perfdlmance of the said services,
the Contractor will procure said license or permit, and will at all times comply vrith 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 more 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
OCR, certifying that its EEOP is onftle. For recipients receiving less than $25,000, or public grantees
with fewer than SO employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Fonm 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:- httpy/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 (LEPT To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 19^, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whlstleblower Protections: The
fo{iowir>g shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

Contractor EMPt.OYEEWHisTLEBLOwER 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 whlstleblower rights
and remedies in the pilot program on Contractor employee whlstleblower 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 whlstleblower 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 foe substance of this clause, including this paragraph (c), In all
sutxrontracts over the simplified acquisition threshold.

19. Subcontractors: OHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perfomi certain health care services or furtctions 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 agreemerri that specifies activities and reporting
responsibilities of foe subcontractor and provides for revoking the delegation or imposing sanctions if
foe 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 sut>contractor'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 foe subcontractor's
performance is not adequate

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

Exftlbii C - Special Provisions Coniractof Initials, ^
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New Hampshire Department of Health and Human ServicesExhibit c wMoaew |

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 D^rtrnent 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 spedfied activity determin^ by the Department and specified In Exhibit B of the
Contract. '

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and polides. etc. are
referred to in the Contract, the said reference shall be deemed to mean ail 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 Nevv 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 j
Contract will not supplant any existing federal funds available for these services. I

1
I

Exhibit C - Spedal Provisions Contractor Initiats%
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New Hampshire Department of Health and Human Services
Exhibit C-1

REVISIONS TO GENERAL PROVlSiONS

1. Subparagraph 4 of the Qeneral 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 avaitabliity of funds,
including any subsequent changes to the appropriation or availability of funds Reeled by
any state or federal legislative or executive action that reduces, eliminates, or otheoMise
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 modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified in bk^ 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
followng language;

10.1 The State may terminate the Agreement at any time for any reason, at the s(rie discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, vbfithln 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 proN^de 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 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 prpvlde a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establisti a method of notifying clients .and other affected individuals
about the transitton. The Contractor shall Include the proposed communications in its
Transition Plan submitted to the State as described above.

3. The Department reserves the right to renew the contract for up to four additional years, subject to
the continued .availability of funds, satisfactory performance of services and approval by the
Governor and Executive Council.

Exhibit C-1 - Revisions to Slandsrb Provisions Contractor initials
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New Hampshire Department of Heaith and Human Services
Exhibit 0

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 I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Worl(place Act of 1988 (Pub. L. 100-690. Trtle V. Subtitle D; 41 U.S.C. 701 et seq.). The January 3l'.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by Inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
eac^ grant duhng 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 dnjg abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer In writing of his or her conviction for a violation of a criminal drug

statute occurring In the workplace no later than five calendar days after such
conviction;

1.5. Noticing the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibil D - Certification regarding Drug Free . Contractor Initials
WorWace Requirements
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall Include the
identiftcatlon 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, Nvith 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 empbyee to partbipate satisfactorily in a drug ̂ use assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (street address, city, county, state, zip code) (list each locatbn)

Check fil if there are workplaces on fib that are not Identified here.

Contractor Name; Southwestern Ciommunity Services, Inc.

LJelAim
Dsf® l^rjile: John 4- Manniiro

Jtr/e™p' Chief Executive Officer

Exhibit D - Ceftlfication regarding Drug Free Contractor Ir^tiats
Workplace Reqiirements %
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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.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 DEPARTiyiENT 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 FV

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

1. No Federal appropriated funds have been paid or will l>e 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 mentbn
sub-grantee or subcontractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influendng or attempting to influence an offtcer 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 Lx>bbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (Including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certificatbn is a prerequisite for making or entering into this
transaction imposed by Section 1352, Trtle 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 ̂ ilure.

Contractor Name: Southwestern Community Services. Inc.

May 9.2017
Date Nartjie; John'A. Manni^

Chief Executive OfficerTitI

ExHbit E - Certification Regardir>g Lobbyirtg Contractor Inlti:
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New Hampshire Department of Health and Human Services
Exhibit F

CERTinCATlON 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 E5ebarment,
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
Certincabon:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.
s

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 canrx>t provide the certification. "Hie certification or explanation will be
considered in connection wltti the NH Department of Health and Human Services' (DHHS)
detennination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanatbn 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 partidpant knowingly rendered an erroneous certification. In addition to other remedies
available to the Federal Govemment, DHHS may terminate this transaction for cause or default

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted If at any time the prospective primary participant learns
that its certifrcation was erroneous ̂ en submitted or has become erroneous by reason of changed
circumstances;

5. The terms "covered transaction." "debarred," "suspended," "tnellgtble." "lower tier covered
transaction." "participant," "person," "primary covered transaction," "principal," "proposal." and
"votuntanly excluded," as used in this clause, have the meanings set out In the Delinrtions and
Coverage sections of the mles 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 trarwactlon be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who Is debarred, suspended, declared Ineligibie, or voluntariiy 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 indude the
clause titled 'Certirication Regarding Debarment. Suspension, Ineligibitity and Voluntary Exclusion -
Lovwr Ti^ Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for. lower tier covered transactions.

S. A participant in a covered transaction may rely upon a certification of a prospective partidpant 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 partidpant may
dedde the method and frequency by which It determines the eligibility of its principals. Each
partidpant 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

F - Certificstlon Regardir^ Debarment, Suspension Contractor MHahAnd Other Responsibility Matters ' ̂ Iji
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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 normaliy 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, ineligibie, 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

volurttarily 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 dvil 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 ̂ Ise 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 offerises 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 tower 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 partidpation in tNs 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 wilt
indude this dause entitled 'Certification Regarding Debarment, Suspension, Ineligibiiity, and
Voluntary Exdusion - Lower Tier Covered Transactlortt,' without modification in all lov^r tier covered
transactions and in alt solicitations for lower tier covered transactions.

Contractor Name: Southwestern Community Services, Inc.

May 9,2017

Dale Nai]jle; JohrtA. Manrting
Chief ExecJtive OfficerTtl

Exhibit F - Certification Regarding Debarment, Suspension Contractor tnitiais
And Other ResponsibfiRy Matters
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New Hampshire Department of Health and Human Services
ExhibH 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 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 19S8 (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 senrices or
benefits, on the basis of race, color, religion, national origin, and sex. The Act Includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Ad 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. Sedion 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 adivity;

-the Americans with Disabilities Ad of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for pe^ns with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sedions 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 adivities 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 taws for ̂ rth-based and community
organizations); ̂ ecutive Order No. 135.59, which provide fundamental prindples and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pL 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Ad(NDAA)for Fiscal Year 2013 (Pub. L. 112-239, enaded January 2,2013) the Pilot Program for
Enhancement of Contrad Employee Whistleblower Protedions, which proteds employees against
reprisal for certain whistle blowing adivities in connedion with federal grants and contracts.

The certificate set out below is a material representation of fad 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.

ExNbitG
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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 win 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 ̂ tions 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

(Contractor Name: Southwestern Community Services, Inc.

May 0,2017

Tifle:

Date N^e: JohiY A. Mani^ng
Chief Executive Officer

ExWijIt G ' Ow)
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the prowsion of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal prpgrams 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 Coritractor'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 t.aw 103-227, Part C. known as the Pro-Children Act of 1994.

Contractor Name: Southwestern Community Services, Inc.

May 9. 2017

Date Narjie: John Al Manning

Chief Executive (Officer
TA

Exhibit H - Ceftffication Regarding Centractor Initials
Environmental Tobacco Smoke

curtJMHsn 10713 Page 1 erf 1 Date.
%



New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMErfT

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 Identifiatjie 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 Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Desionated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aaoreoation" 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 CFRSection 164.501.

g. "HITECH Acf means the Health Information Technology for Economic and Clinical Health
Act. TitleXIII. Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996. Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term 'Individual' in 45 CFR Section 160.103
and shall Include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164. promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information' shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity. /Ow)

3/2014 Exhibit I Contractor inifab J ' /
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I. 'Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

n. "Securitv 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 Inforrhation" means protected health Information that Is not
secured by a technology standard that renders protected health Information unusable,
unreadable, or indecipherable to unauthorized individuals and Is developed or endorsed by
a standards developing organization that Is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.
/

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

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
il. As required by law. pursuant to the terms set forth in paragraph d. below; or
ill. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (I)
reasonable assurances from the third party that such PHI will be held confidentially arid
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 shail 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 ExNtHtl ContTBCtor initial^
Health Insutance Portability Act
Busirtess Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit I

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 additionai 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 Infonnation of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when It becomes
avtrare 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 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intend^ business associates, who vaII be receivinq PHI

3/2014 Exhibit I Contractor trttiais^ / 'I
Health Insurance Portability Act 1/ , j
Business Associate Agreement S /9 //T
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New Hampshire Department of Health and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnifjcation from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices ail
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the" Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill Its
obligations under 45 CFR Section 164.526.

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

such disclosures as v/ould 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 PH). Business Associate shall make available
to Covered Entity such Information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall retum or destroy, as specified by Covered Entity, all PHI
received from, or created or received by me Business Associate in connection with the
Agreement, and shall not retain any copies or t)ack-up tapes of such PHI. If retum 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 retum or destruction infeasible, for so long as Business^^^

3/2014 ExhibiH ConVactOf InitJaIs^2j£)^ii^
Health InaurancePoftabBIty Ad " j .
Business A»«odateA0feement 5/9/i~)
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New Hampshire Department of Health and Human Services

Exhibit I

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

(4) Obligations of Covered Entttv

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 Assodate of any changes In. or revocation
of permission provid^ 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 disdosure 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 As^date of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe spedfied by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,

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

b. Amendment. Covered Entity and Business Associate agree to take such action as is
• necessary to amend the Agreement from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

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

3/2014 ExhibftI Contractor Ntiate'
Health Insurance PortabiDty Act
Business Assodata Agreement
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New Hampshire Department of Health and Human Services

Exhibit I

Seoreoation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance Is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions In this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

StatThe

aA
ReoiS^aWre of Authorized 'Representative

Name of Authorized Representative

Title of Authorized Representative

Date

Southwestern Community Services. Inc.

of the Contractor

Mh
Sigi/a^re of Authorized Representative

J^n A. Manning
Name of Authorized Representative

Chief Executive Officer ,
Title of Authorized Representative

May 9. 2017
Date

3/2014 Exhibit I
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATA^ COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after Octot>er 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 subj^ to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following Information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award
3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives If:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, In which
the award or award amendment Is made.

The Contractor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountabifity 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 provride needed information as outlined above to tfie NH
Department of Health and Human Services and to comply with alt applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Southwestern Community Services, Inc.

May 9,2017

Date Nam^ John A-.Manning
Chief Executive OfficerTti

ExWbll J - Certification Regandlng the Federal Fundlrtg Conlractof IniUaJs ^
Accountability And Transparency Act (FFATA) CompSance "
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

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

1. The DUNS number for your entity is: 081251381

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 ormore 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.7Bm(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the ariswer 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 follcws: <

Name:

Name:

Name:

Name:

Npme:

Amount:

Amount:

Amount

Amount:

Amount

CU/DKHSniOTia

ExhQ>il J - Ceftincatton Regarding the Federal Funding
AccourrtaWnty And Transparency Ad {FFATA) Compliance

Page 2 of 2

Contractor Initials

Date P



New

Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the WIC and Breastfeeding Peer Counseling Services

This 2"^ Amendment to the WIC and Breastfeeding Peer Counseling Services (hereinafter referred to as
"Amendment #2") dated this 19th day of February, 2019, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and
Community Action Program Belknap-Merrimack Counties, Inc., (hereinafter referred to as 'Ihe
Contractor"), a nonprofit corporation with a place of business at Industrial Park Drive, PO Box 1016
Concord, NH 03302.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21, 2017, (Item #45), as amended on June 6, 2018 (Item #14). the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract and in consideration of
certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope
of work and the payment schedule of the contract upon written agreement of the parties and approval
from the Governor and Executive Council; and

WHEREAS, the parties agree to Increase the price limitation and modify the scope of sen/ices to support
continued delivery of these services; and

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

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

$1,601,430.

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Nathan D. White, Director.

3. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9631.

4. Delete Exhibit B-4, Budget and replace with Exhibit B-4 Amendment #2, SFY 2019 BFPC Budget.

Community Action Program
Belknap-Merrimack Counties. Inc. Amendment #2
RFP-2018-DPHS-11-SPECI Page 1 of 3



New

Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Departm^t of Health and Human Services

^]q|)g| A
Date ^ame: UolT

Title:

Community Action Program Belknap-Merhmack Counties,
Inc.

2/28/2019 £
Date Name: Steven E. Gregoire

Title: Budget Analyst

Acknowledgement of Contractor's signature:

State of New Hampshire . County of Merrimack on 2/28/2019 , before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the pembn whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

:  JLj2jir-
Sigh^ure of Notary Public or Justice of the Peace

James Sudak, Justice of the Peace

Name and Title of Notary or Justice of the Peace

My Commission Expires: jamesw.

"--aiaiiss.-.'s

Community Action Program
Belknap-Merrimack Counties. Inc. Amendment #2
RFP-2018-DPHS-11.SPECI Page 2 of 3



New

Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

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

OFFICE OF THE ATTORNEY GENERAL

Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Community Action Program
Belknap-Merrimack Counties, inc. Amendment #2
RFP-2018-DPHS-11-SPECl Page 3 of 3



Exhibit B-4 Amendment #2

SFY 2019 BFPC Budget

Naw Hampthlr* Dapartment of HaaRh and Human Sarvtcas

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BMdartPregnm Mama; Community Action Prognm BolknapJllifrimacfc Countiot inc.

ftidgat Roquatt lor Braaadaadifig Poar Counaoiing Program
AFAMI 1 l-CPCO

Budgat Pariod: Jidy 1. 2*11 to Jwta M. 2011

Diraet

Ineramantat

.  :indiract

cSSaetof SharaTTIatcl^
Diraci

Incremental

Indirect

Fixed

Total Oiract

inercmantal

indirect'
Fixed

Total

t. Total SalofvrWaoaa

2. Emoioaa Battalita
23.S42.00 I »' 23.S42.00 23.S42.00
6,762.00 6.762.00

3. ConauBants

4. Eouipmanl:

Rental

Repair and Maintenanca

PufcftaaalOapfaciation

S. Suppliai:

Educational

Pharmacy

7seo 7S.OO

3.276.00

1.200.00

3.276J0
7j_0^iggK<L
8

_L200,00
. Curranl Expanaea

Taiephetta

Poitaoa

Subacfiptlona

Audrt and Leoai

Inauranca

Board Expanaea

9. Seftwora

10. lAartetina'ComiTiunicetiofta

11. Stefi Education and Trainino

12. Suticontracta/Aotaamenta

13. Otfier (Spaciai Ptoiact):

•TOTAL

Indlraci Aa A Pareant e< Direct'
43,830.00

ITo*

CoreaclM Mali

Community Action Program

Bclknap-MerrifTiaeli Covntiea, Inc.

RFP-TOIS-OPHS-U-SPEO

Exhibit 8-4 Amendment *2
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state of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby cenily that COMMUNITY ACTION

PROGRAM BELKNAP.AND MERRIMACK COUTTTIES, INC. is a New Hampshire Nonprofit Corporation registered

to transact business in New Hampshire on May 28, 1965. I further certify that all fees and documents required by the Secretary of

Slate's office have been received and is in good standing as far as this office is concerned.

Business ID: 63021

Certificate Number 0004072372

Urn

o

%

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.

William M. Gardner

Secretary of Stale



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 01/10/2019 such authority to be in force and effect until 6/30/2019
(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:

Steven E. Gregoire, Budget Analyst

(5) The meeting 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 28th day of Fph-mary .20 19.

Secretary-Clerk

STATE OF NEW HAMPSHIRE

COUNTY OF MERRIMACK

On this 2fith day of February . 20 19 . before me, James Sudak 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, 1 hereunto set my hand and official seal.

Jamap Suciak, - Justice - of tJierPeace

Notary Public/Justice of the- Peace

Commission Expiration Date:

MME8 W. 8UDAK, JudM 01 tlli r
My CofimMofi li^lrao. Mmh n, HH



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, Deputy 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
•  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 Corrunission for utility assistance programs
Workforce Opportunity Council for employment and job training programs
Department of Natural and Cultural Resources
New Hampshire Office of Strategic Initiatives (OSI) for Low Income Energy Assistance,
Weatherization, SEAS 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 10, 2019, and has not been amended or revoked
and remains in effect as of the date listed below.

'2/28/2019
Date Dennis T. Martino

-  ̂ Secretary/Clerk

, SEAL
Agency Corporale Resolution I/I0/20I9



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MIUDO/YYYY)

01/17/2019

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such ondorsementfs).

PROOUCER

FIAI/Cross Insurance

1100 Elm Street

Manchester NH 03101

NAME**^^ Karen Shaughnessy
Kf.,- (603)669-3218 (603)645^331
aI^ess: kshaughnessyigcrossagency.com

INSURER(S) AFFOROINO COVERAGE NAIC

INSURER A: Philadelphia Ins Co
insured

Community Action Programs.

Belknap-Merrimack Counties Inc.

P.O. Box 1016

Concord NH 03302

INSURER B: State Health Care and Human Services Self-

INSURERC: FederallnsCc 20281

INSURER D :

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER: 18.19AlllineV19-20 WC REVISION NUMBER;

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

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

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

1R5>n
UTR TYPE OF mSURANCE POLICY NUMBER UMITS

COHHERCtAL GENERAL LIABIUTY

CLAIMS-MADE OCCUR

GENT AGGREGATE UMITAPPUES PER:

PRO
JECTX POUCY□ jISS □LOC

OTHER:

PHPKie87527 10/01/2018 10/01/2019

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (Ea occunwcel

MED EXP (Any arm p«ftcn)

PERSONAL & AOV INJURY

GENERALAGGREGATE

PRODUCTS - COMPVOPAGG

1,000.000

100.000

5,000

1.000,000

3.000,000

3.000.000

AUTOMOBILE LIABIUTY

ANYALfTO

COMBINED SINGLE LIMIT'
(E>>cd<l>rm S 1.000.000

BOOILY INJURY (P»f paraon)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

PHPK1887541 10A)1/2018 10rt)1/2019 BODILY INJURY (Par accidani)
MDPEftTV Damage
(Par BCCklanH
Uninsured motorist $ 1.000,000

UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAIMS4ftA0E

each'ocoirrInce 5,000,000

PHUB649174 10/01/2018 10/01/2019 AGGREGATE 5.000.000

DED X RETENTION s 10.000
WORKERS COMPENSATION
AND EMPLOYERS UABiUTY

ANY PROPRIETORfl^TNER^XECUTlVE
OFFCERMEMBER EXCLUDEOT
(Mandatary in NH)
If ygg UfVtiT
DESCRIPTION OF OPERATIONS balow

Vd PER^ STATUTE
OTH-
ER

H HCHS20190000100(3a.) NH 02/01/2019 02A)1/2020 E.L EACH ACCIDENT 1,000.000

E.L DISEASE - EA EMPLOYEE 1.000,000

E.L DISEASE - POUCY UMIT 1.000,000

Directors & Officers Liability
Limit 1.000,000

82471794 04/01/2018 04/01/2019

OESCRtPTTON OF OPERATIONS I LOCATIONS I VEHICLES (ACORD101. Additional RamarVa Sehaduta, may ba attachad if mora tpaea la raquirad)

Confirmation of Coverage.

CERTIFICATE HOLDER CANCELLATION

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

Concord NH 03301

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
(D1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD nsme and logo are registered marks of ACORD



Phone (603) 225-3295
(800) 856-5525

Fax (603) 228-1898

Web www.bm-cap.org
BELKNAP-MERRIMACKCOUNTIES, INC.
EMPOWIAIN« COMMUNITlEi SINCE tSCS

2 Industrial Park Drive

P.O. Box 1016

Concord, NH

03302-1016

COMMUNITY ACTION PROGRAM

BELKNAP-MERRIMACK COUNTIES, INC.

STATEMENT OF PURPOSE

The pxirpose 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 organizations, 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
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Belknap-Merrimack Counties, Inc.

Concord, New Hampshire

iMnPPFMDENT AUr^'TORS' REPORT

Leone, .
McVonnell
& Roberts

PROFESSIONAL ASSOCL<nUN

CERTIFIED PUBLIC ACCOUNTANTS

VPOLFF.BORO • NORTH CONWAi'
.  ' IX)VER • CONCORD

S'rRATHAiM

Q^pnrton the Finfinciai Statements statements of Community Action Program
We have audited the accornpanyi 9 oraanization) which comprise the statements of

Management's Responsibility for the Fina^^ presentation of these financial

Se= in Ico^Xce ̂
fo «' "• *"
misstatement, whether due to fraud or error.

Rf'j,oonsibilitY , financial statements based on our audit.
Our responsibility is to express a P auditina standards generally accepted in the
We conducted our audit in ^ applicable to financial audits contained in
United States of America and ®^P;;,Xiier General of the United States.
Government Auditing i ^ rfg^m the audit to obtain reasonable assurance

A„ involvs

'statements, whether to fraud or error. ma^ng^ of theconsiders internal control relevant to ^ ty appropnate in he
financial, statements in order gsinq an opinion on the effectiveness of the

rs rxs.»- - —= ™""
presentation of the financial statements.

wa »...a «.d. -di, e« «. h... o«n.d sd«„. sad .ppropda.e prd.id. a
basis for our audit opinion.



Opinion , referred to above present fairly, in all material respects
In our opinion, the financiai state Prooram Beiknap-Wlerrimack Counties, inc. as of
the financiai position joi? and the changes in their net assets and their cash

the United States of America.

Peport on Summarized Belknap-Merrlmack Counties. Inc.'s
We have previously audited Community unmodified audit opinion on those audited
2017 financiai statements, and 30 2017. in our opinion, the summarized
financiai statements in our 11 afof anB for the year ended February 28, 2017, is
r£r,nt p-™" •— *""
derived.

nther Matters , f^rminn an ooinion on the financial statements as
our audit was conducted for the purpose^o 9 ^3 .,red by TWe 2
a whoie. The accompanying uniform Administrative Requirements Cost
U.S. Code of Awards is presented for purposes of additionalPrinciples and Audit Requirements for Fedem statements. Such information is the
anaiysis and is not a lied from and reiates directly to the underlying
responsibility of management a gre the financial statements. The information has
accounting and other records used <0 ^jit the financiai statements and
been subjected to the auditing proreduresapp ied in ^ information directiy to
certain additional Procedures inc^u ing comparmg and^^^ ,3
the underlying accounting arid °^'^®'^Xe®addlional procedures in accordance with auditing
financiai statements themse^es, a America. In our opinion, the information is

fSi;?syTa"'™3 isA®. i" '»"
n,.„g.n.nlm Py to!"'' — report Jatod
in accordance with Go^srnrnen AudAng Sfanda^^
January 8,-2019,-on-our-consideration of Uomrnu xy compliance with
Counties, Inc.'s internal oontro over financial repo g ^ een,ents and other matters. The
certain provisions of laws reguiations contrads, 3^ ̂ g^grnai controi over financiai
purpose of that report is to r'®®^"be the scop _ pi.3^j3g gn , opinion on
.reporting and compliance and the rnmnliance. That report is an integral part of an
internal control over financial repo "9 (Auditing Standards in considering Commuriity
src™ B.r.?sref«
and compliance.

Concord. New Hampshire
Januarys, 2019

2



(

rniuiMi IKIITY /^nrifiN PROGp^M RFI KNAP - MFRRIMACK PftUNTIES. INP.
STATEMENTS OF FINANCIAL POSITION

FEBRUARY 2Q18 AND 2017

ASSETS

CURRENT ASSETS

Cash
Accounts receivable
Inventory
Prepaid expenses
Investments

Total current assets

PROPERTY
Land, buildings and improvements
Equipment, furniture and vehicles

Total property

Less accumulated depreciation

Property, net

OTHER ASSETS
Due from related party

Total other assets

TOTAL ASSETS

LIABILITIES NET ASSETS

CURRENT LIABILITIES
Current portion of notes payable
Accounts payable
Accrued expenses
Refundable advances

Total current liabilities

LONG TERM LIABILITIES
Notes payable, less current portron shov/n above

Total liabilities

net assets
Unrestricted
Temporarily restricted

Total net assets

TOTAL LIABILITIES AND NET ASSETS

2018

$  1.751,685
2,993,405

26,567
88,287
98.753

4.958,697

4,634,220
6.227.722

10,861,942

6.936.80B

3.925.134

139.441'

139,441 .

2017

$  1,732,344
2,161,972

21,530
94,315
85,225

4.095,386

4,618,289
5.838,444

10,456,733

6.818.622

3.638,111

139,441

139.441

$ 9.023.272 $ 7.872,938

$  172,745
1.443.697
1.056.676
1.187,333

3,860.451

'962,781

4.823.232

3.497,187-
702.853

4.200.040

$  163.753
847,707

1,019,426
1.159,331

3,190,217

1,151,156

4,341,373

2,887.454
644,111

3.531,565

$ 9.023.272 $ 7.872,938

See Notes to Financial Statements
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I.U.TV A,.Tiori ^ nrrmhry INTIES. iNg.
STATEMENT OF ACTIVITIK

,.„TU rnMPARA?"""^" FOR tSe Vr"" RinPn FFRBIIARY 28, 2017

Temporarily

Unrestricted Restricted

2018

Total

2017

Total

REVENUES AND OTHER SUPPORT
Grant awards
Other funds

In-kind

United Way
Realized gain on sale of property

Total revenues and other support

NET ASSETS RELEASED FROM
RESTRICTIONS

Total

EXPENSES
Salaries and wages
Payroll taxes and benefits
Travel
Occupancy

Program services
Other costs
Depreciation
in-kind

Total expenses

CHANGE IN NET ASSETS

NET ASSETS. BEGINNING OF YEAR

NET ASSETS, END OF YEAR

$ 17.935.847
1.538.501
1.147.978

30,517

2.870,131

2.811.389

23.464.232

8,295.198
2.054,965
281,239

1,222.773
7.979.371
1.636.269
236,706

1.147,978

22.854.499

609.733

- 2.887.454

$  3.497.187

$ 17.935,847,.
4,408.632
1.147,978

30.517

20.652.843 2.870.131 23,522.974

(2.811,389) 1

58,742 23.522,974_

58.742

644.111

8.295.198
2.054,965'
281.239

1.222,773
7.979.371
1,636.269
236.706

1.147.978

22.854.499-

668.475

3.531.565

$ 15.822.185
4.769.775
.1.100.528

43,751
20.250

21.756.489

21.756,489

7,973.527
1.997.820
277.832/'

1.134.026
7.104.507
1.512,410
225.631

1.100.528

21.326.281

430.208

- - 3.101.357

$  702.853 £ 4.200.040 $ 3,531,565

See Notes to Financial Statements
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2017

CASH FLOWS FROM OPERATING ACTIVITIES
Sente to mtoncile change in net assets to
n"h provided by operating acttvthes.

Depreciation
Gain on sale of property --gets-
(Increase) decrease in current assets.

Accounts receivable
Inventory

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 long term debt

net cash used in financing activities
}

net increase in cash

CASH BALANCE, BEGINNING OF YEAR
CASH BALANCE, END OF YEAR

S„PP««T.U mSCLOSUM OF CASH FLOV .«FO.»AT,0»,
Cash paid during the year for interest

$  668,475 $

236.706

(831.433)
(5.037)
6,028

595.990
37.250
28,002

735.981

(523.729)
(13.528)

(537.257)

(179.383)

(179,383)

19.341

1.732,344

430,208

225,631
(20,250)

481,783

8.393
6,609

(335,107)
45,752
37.296

880,315

(127.048)
(12.919)
20.250

(119.717)

(152.251:

(152.251;

608.347

1.123,997

ft 1.751.685 ■ ft 1.732.344

$  ■ 73.582_ $. 109,150

See Notes to Financial Statements
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IT'PS- INC.

STATEMENT OF FUNCTIONAL EXPENSES

2018

Total

Salaries and wages
Payroll taxes and benefits
Travel
Occupancy

Program Services
Other costs;
Accounting fees
Legal fees
Supplies
Postage and shipping
Equipment rental and maintenance
Printing and publications
Conferences, conventions and meetings
Interest
Insurance

Membership fees
Utility and maintenance
Computer services
Other
Depreciation

■  In-kind

Total functional expenses

$ 8.026.291 $
1,948.839
279,829

1,107.004
7.979,371

24.915
5.137

236.553
49.153
1,680
3,643
13,730
68.274
123.457
19.045
185.882
21.517

645.081
231,959

1.147.978 _

$ 22.119.338

268,907
106.126

1.410
115.769

$ $

27.549

26,718
1.052

27.649
9.544
5,308
35.257
8,668
64.390
17.179
14,888
4.747

8.295.198
2,054.965
281.239

1,222,773
7.979,371

52.464
5.137

263.271
50,205
1.680

31.292
23,274
73.582
158,714
27.713
250.272
38,696

659,969
236.706

1,147,978

2017

Total
Program Management joxai

7.973.527
1.997.820
277.832

1,134,026
7.104,507

48.888
45.447
259.191
55.100
5,503
13.967
27.628
109.150
158.030^
19.672
123.416
36.678
609.740
225.631

1.100.528

735.161 S 22.854.499_ £ 21.326.281

See Notes to Financial Statements
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1.

rniuiMI IMITY ACTinM PPORRAWI RFI KNAP - MERPIIVIftf K COIINJIES, INC.

NOTES TO FINANCIAL STATEMENTS
cnp TUP YEAR F""'=" 'ARY 28. 2018

AMn ....MMARY OF SinNIFICANT ACCOUNTING POLICIES

S"r.r«s

state, county and local organizations.

fgl^^flSfnts are prepared on tje
With Generally Accepted Accounting Principles (GAAP) of the unitea oiaies.

Accoontrng J^J^asC No 958 mo Organlzallon is requitod to repod

s,s'r?.srr= s
sr.xs'o.?:« . A-
TOO flnanoial statements include nmlncltm^^ detail to

SS^terntrSS'^afended FePtuat, 28. 29t7. trom wttiod ttt. sommadsed
information was derived.

rrr.-ueTr^^^
Service has determined them to be other than a private foundation,

years before 2014.



ountinq Standard Codification No. 740 (ASC a'systern for measuring, the

Organization's financial statements.

SXs oftl.. relatea a.»»

i:rs"iss-:?«a.
40 years

Buildings and improvements ^ y ygg^
—  • *.irnitiirp and vehicles

t"£TrnS?rnnltr.irSn, .. ™po« p.«. Acn. »sn«
could differ from those estimates. ,

CashaniCashJg^^ ^3, flows, the Organizafon considers ajl liquid

respect to these accounts.

the support as unrestricted.

^^S=«ss=SsSsa
SSn."Sp"-nl..»"»«»A=aW „ „ no, „«n« ..
SSr:SnlS.S.t?nS - -.Un»l«n o,«. PASB ASC
No. 958 v/ere not met.



In-Kind Donations I reflected as revenue and expense in the
Donated facilities, services and supplies a _ recoqnition is met. This representsaccompanying financial suDolies and space that the Organization mightthe estimated fair value for the servic^. suppl^^^ $1,147,978 in

follows:

rot'Sll,14H.r« ,..r .nd.4 28. 20,8
TOe Organizalion also i^lvea ^958° The^^timateil felt

ended February 28. 2018.

The Agency Pays below-maM foM
generally accepted accounting . x rental soace has been recorded as
3se of the facilities and the fair ̂ f^^t value the Ic^mpanying financial
fSitiSSS. "C'SmSd a, eSjSaSia oa»m,ia.O .o b, .9,600 ,o,
the year ended February 28, 2018.

.xpans- adsadlsloo OO.B -
costs for the year ended February 28, 2018 totaled $32,655.

i^S?consists of weatherization supplies and work in P^cess and is valued at the
l^er 7coTor net realizable value, using the first-,n, first-out method.

SrSiirtSTtated at « 3";eXSnTg?fter m^IJeSt

^est^atd to"bfU°ro"at°S^^^^^^ 2018. The Organization has no policy for
charging interest on overdue accounts.

=■ a™ roooid.^ a
Si" fS'IS" in .dS gmnto, cond.ons bning n», .99ro««
$1,187,333 as of February 28, 2018. '



S .5. p. "n .rr,» eVS, Fep„., 28. 20,8 ,«.1.8
$202,725.

I FASED FACILITIES ♦ # te rnmmunitv service programs are leased
FsdIBss ocpgpM by °J°Tte teaS tems rang, torn month to month to twenty

SnLw 28.20,8. the annual lea« expense tor the lea.eO
facilities was $479,964.

The approximate future minimum leas, pa,man,, on the .bo« lea.ea are a. toilows:

9(11 q2019 405,088
2020 339230
2021 88,762

ono9 88,7622023 1 053.765
Thereafter

Total i^i2S.2S2

6. ACCRUED EARNp TIME annual leave time that its employees
S:e°.1r™dtS ;e?te"a°Sii empByee. in the amount of 8363.827 at February 28.
2018. ^ ,

7.
rank I INE OF CREDIT gg.eement (the line) with a
The Organization has a 8200,000 revoivi^ payments
bank that is due on demand, the year ended February 28,
based on the Wall Street Journal Prirne Ra^^O/o for^tji ̂ ^y^
Sniz^or°as" S r no t^tanding balanoe on the line at February 28,

=■ SisT^Sslate,, Of the foilowin. a. of February 28.20,8.
5 75% not. payable to binstallments for principal and organization for
2023. The note is secured by property of the g ^ 77,3.551
Lakes Region Family Center.

10



3.00% note payable to [I"® for°prin^^
improvements -phe note is secured by property of
t^^Can^orCYbeVcy administrative bu.idmg

• \

71,843

renovations.

tn a bank in monthly instaliments for

sr:s.s »"-«'■ " .
Early Head start.

P.90.132

LesHmounts due within one year
172.745

^  962-781
Long term portion

TP. „P«u« — "
Year Ending Amount
Pfthruarv 28

$  172.745
2019 183,269
2020 194.445
2021 206,317
2022 281.158
2023 ' 97.592

Thereafter

'■ o, .h. M~i"9 » 0, F.b™« 29. 2.«
Land 4,465,544
Building and improvements 6,227.722
Eauipment and vehicles 10,861,942

6,936.808
Less accumulated depreciation

Property and equipment, net
0—«-.or..,.ar..«F.b..,2»,20,S«»S236,T0e.

11



10.
r.nMTlNGENCIES sources. Under the terms of these
The Organization receives grant funding ^ certain period and foragreements, the Organization ® regulations; If expenditures were found
purposes specified by the go g regulations, the Organization
not to have been made in igTons have been made for this

. anTh^ave not been determined or assessed
as of February 28. 2018.

r- I- oo oniR th(^ rorooration for.National and Community

ssfcs,-—risi r r^sras

12.

during April 2018.

SS'™ SSr.n" o, 0,93™za.»n i. dep.nd.n. upon =<=«
support from this department.

p, .p.

unexpended, purpose restricted donations:

pacfrirted Purpose $ 127,746
Senior Center 390,089
Elder Services 5,067
NH Rotary Food Challenge 5,912
Common Pant^ _ - 3,578
Community ..Crisis 14,272
Caring Fund 14,746
Agency-FAP 140,978
Agency-H/S 465
Other Programs

'ft 702.85.5

management:
Function

Rftlated Party

Real Estate Development
CAPBMC Development Corporation

12



14.

15.

There was $139,441 due from CAPBMC Development Corporation at February 28,
2018.

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

Related Party

Belmp.ntJIderly Housing, Inc.
tpSomSiderly Housing, Inc.. HUD Pr WAlton Housing for the Elderly, Inc. HUD P opeJ
Pembroke Housing for the Elderly, Inc. HUDPrope^
Newbury Elderly Housing. Inc. Property
Kearsarge Elderly Housing, Inc. property

sSSdTe LOW incorpe Hou^ng Tax Credit Property

TRCC Housing Smited Partnership 1 Low income Housing Tax Credit Property

maintenance of property.

The total amount due from the related parties (collectively) at February 28, 2018 was
$114,032 and is Included in accounts receivables.

totaled $97,753 at February 28, 2018.

consistent with market, rfi-inant assumotions in fair value measurements,
'FSVAScS^ste^rshi a'^fS value hierarchy, which prioritizes the inputs used

13



Level 2 - Inputs to the SiredtroS^bTe^S of the
repS darand fSSufcan be deten^ined through the use of models or other
valuation methodologies.

Uvl 3 . inputs to tt« "I"" "S°fTtS'ars«S7iatw"Ko2;^"Sis"r™r.ri».t.- to«p-o». o. - .s.« 0,
liability including assumptions regarding risk.

„ poptu.. 33, 30.3,.. 0.onls..«. — - «« »
based on fair value.Tair vejiuc.

...«u«im«<tt|llmsan|<is^^
$  84.225

Beqinning balance - mutual funds 9^528
Tote! gains (losses) - realized /unrealized __ 4.000
Purchases t a? 753
Ending Balance - mutual funds

rtthpr assets and current liabilities,

ISjroSlfarvalb;^- "thSd^
roH S1 000 during the year ended February 28, 2018

SnS:?r P-ntshl? for Public Health.

^ "for the following community caring Fund (Meredith), the NH Food

S^„.S)irr «o™" ««'

17.
<;iiBSEQUENTJiyENIS . . ^ after the statement of financial

evaluated suoseMucm -
statements were available to be issued.

AA



SUPPLEMENTAL INFQRWIATION

(See Independent Auditors' Report)



rftMMUWITY *rT10W PRQQ»»*M HPLKNAP • MERRtMACW finUtmE8. IttC.

SCHEDULE OF EXPEHOfTURES Of FEDERAL AWARDS
FOR THE YP^ FMOgP FEBRUARY ?».

FEDERAL ORANTOW

PROGRAM TITLE

■ f, pFPAHTMEKT "f AMD H.IMAN SERVICTS
HMdSan

Lop Incetna Home Eiwyy AwiWanea PrugretnLow moon* Home ErwfW AMWance ProgwtvWX
Low Income Home Eftefsy Awletanw ProgrwiMHRRP

"• CommunlCySRVleeeBlockGmrt
SodM Services em* Giwil-Home OeBvered a Cengregeie
Sodel Sen** Bkfdi Qrent-Sefvk* Lk*

TANF A8»l««!e lot Ne«^ FemBBee-FattRy Plet^
TMWWfwy Aesbtsfwo for Needy FamltBoe-Wofkpl*» S«ce»

AGWO CLUSTER
TWe III. Pwt S-Seniot Tienepotetlon
TttellLF^B^EAS

TWe lit. Pat CConQregeM MeoM
TWO III. Pett C+tome DeRvemd
NSIP

CHILD CARE AND DEVELOPMENT FUND CLUSTERCMd Cote A Oevelopmert Btoek Gf^Chid Cete Mandetoty 4 MaWBng Funds ollhe CCDF

I^ttooe Pmorem.V«o«» mdnpendont Pmgmm

FwtBN piwtfilna •Setvlcee

HIV Pmvertattte AeOvWes - HeoBh DepL Bosed-FomSy PtannIng

INTERNAL INFANT. AND EARLY CHILDHOOD HOME VISITINQ CLUSTER
ACA . MtfemeL Infert, A Eedy ChUhood Home Visiting Prosram
Hewnal A OAd HeeKh Swvtees Bkxk Grant e me StW
Hadontf F»T«y Ceteglver Support. TWe m. Pan e-Setvl» Unk
SpecW Piugmme lot Aging. Tide tV-ServtoelW

niiiiiisrti rutiii ii I' * EvafcjsUotw
Modteye Ennjintent AsaWance P^ogiem

CFDA

NUMBER

83J00

S3.568

S3.S68

93.568

63.667
93.667

63.556
93.556

93.044
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r.niUIIVILINITY ACTION PROGRAM BELKNAP-MFRRIMACK COUNTIES. INC.

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
pnp THF YFAR ENDED FEBRUARY 28. 2018

NOTE 1 BASIS OF PRESENTATION , a ^ nu o v. a \ \
The accompanying schedule of expenditures of Federal Awaits (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. 2018. The information in this Schedule is presented in
accordance with the requirements of Title 2 U.S. Code of Federal l^eguja^ons
Part 200 Uniform Administrative Requirements, Cost Pnnciples, and Audit
Reauirernents 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.

NOTE 2 RIIMMARY 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. Negative amounts shown on the
Schedule represent adjustments or credits made in the normal course of
business to amounts reported as expenditures in prior years.

note 3 co^^unity'^Stion Program Belknap-Merrimack Counties, inc.
use the ten percent de minimis indirect cost rate allowed under the Uniform
Guidance.

NOTE 4 FOOD COWIWIODITIES . x *u « • i
Nonmonetary assistance is reported in the Schedule at the fair value
commodities received and disbursed.
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Leone, ^
McDonnell
& Roberts

PROFESSIONAL ASSOCIATION

CERTIFIED PUBLIC ACCOUNTANTS

•  WOLFEBORO • NORTH CONWAJf
DOVER • CONCORD

STRATHAM

mwlMUNITY 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 FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors
Community Action Program Beiknap-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 Govemmenf

issued by the Comptroller General of the United States, the f.nanaa
statements of Community Action Program Belknap-Mernmack Counties, Inc. (a nonprofrt
organization), which comprise the statement of financial position as of February 28, 2018, 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 January 8, 2019.

intarnnl Control Over Financial Reoortinq

In planning and performing our audit of the financial statements, we considered Community
Action Program Beiknap-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 Beiknap-
Merrimack Counties, Inc.'s internal control. Accordingly, we do not express an opinion on the
effectiveness of Community Action Program Belknap-Mernmack 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 deteded 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 wa deficiencies in internal control
paragraph of this section and was deficiendes Given these limitations, during
that might be material weaknesses or signifi^ • consider to be material

Belknap-Merrimack Counties, Inc. s . provisions of iaws, reguiations, contracts,
we performed tests of its ^uid have a direct and materiai effect on
and grant agreements, ^r^nts However providing an opinion on
the determination of financiai u| t|ye of our audit, and accordingly, we do not
compliance \«ith those provisions was not a j instances of noncompiiance or

Xrm\ttS Ke mgulred tô e reported under Government Auditing Stsn^enis.

Sn5.°: s—o,
compliance and the results ^1®" iigpce This report is an integral part of an auditthe Organization's internal control or on p r standards in considering the

Sr/aSon's mrfco^roiS com^pTn^. Accordingly, this communication is not suitable
for any other purpose.

Concord. New Hampshire
January 8, 2019
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Leone, ,
McDonnell
& Roberts

PROFESSIONAL ASSOCIAnUN

CERTIFIED PUBLIC ACCOUNTANTS

WOLFEBORO • NORTFl CONWtf

rnn/lMIIMITY ACTinM PRORRAIVl RFI KNAP-IVIERPIIVl CO0NTI6S^I]INfflyP

iMnFPENDENT AUDITORS' REPORT ON COWIPLIANCE FOR EACH
MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE

REQUIRED BY THE UNIFORM GUIDANCE

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

and questioned costs.

with », «ula«ons. ."1 «.e ...ms

and conditions of its federai awards applicable to its federal programs.

Silvers,Tnc^ c^mV^- with those requirements and performing such other
procedures as we considered necessary in the circumstances.

Community Action Program Belknap-Merrimack Counties. Inc. s compliance.
20



'•''"".""•''''S'SfeSlf.bTO W S3 hm:;s'=sr.rri.r3r:;?s:s.^^^^^
28.2018.

Counties, 'nc, is respon.b|e
for estebllshing and maintaining effective internal control over compliance vinth the types of

ESr33.ns33/p3r3«srss33";;3
aoDrooriate in the circumstances for the purpose of expressing an opinion on compliance for
eacrma or ?edera??rogra^ and to test and report on internal control over compliance in
aSrdan^ with the Unferm Guidance, but not for the purpose of expressing an opinion on
fhe Sene^ control over compliance. Accordingly, we do not express an
opinion on the effectiveness of Community Action Program Beiknap-Merrimack Counties,
Inc.'s internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of aintmrover compliance does not allow management or employees, in the nonmal course of

S.™i control is .

rnPomZnPe''wPth rtjpe of compliance requirement of a federal program will not be
ES
attention by those charged with governance.

weakness However, material weaknesses may exist that have not been identified,

purpose.

Concord, New Hampshire
Januarys, 2019
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^r,p.i.ni.K.iTv Ar.TinKJ PRQf^PAM pFi knaP-MFRRIIVIACK cnilNTIES, INC.
SCHEDULE OF FINDINGS AND QUESTIONED COSTS

FOR THE YFAR ENDFD FEBRUARY 28. 2018

SUMMARY OF AUDITORS' RESULTS

accordance with generally accepted accounting principles.

£SHHSaS,-r===s"
■ SS:^2S=H3;S=^

weaknesses are reported.

"  s;in"'Sp"ir.t rsixsra
major programs.

6. There were no audit findings that are required to be reported in accordance with 2 CFR
section 200.516(a).

7. The programs tested as major programs .pcome Home Energy Assistance

Senior Companion Program, 94.016

8. The threshold for distinguishing Type A and B programs was $750,000.
9. Community Action Program Belknap-Merrimack Counties, Inc. was determined to be a low-

risk auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

findings and QUESTIONED COSTS - MAJOR FEDERAL PROGRAMS AUDIT
None
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Effective January 2019

COMMUNITY ACTION PROGRAM

BELKNAP-MERRIMACK COUNTIES. INC.

BOARD OF DIRECTORS

Sara A. Lewko, President Theresa M. Cromwell

David Siff, Esq., Vice President Kathy Goode

Dennis Martino, Secretary-Clerk Kathryn Hans

Safiya Wazir, Treasurer Susan Koerber

Christine Averill Robert (Bob) Krieger

Heather Brown
•



SUSAN M.WNUK

I'iXI'KKIKNCK

1992 to Community Action Program Belknap-Merrimack Counties, Inc.
Present Director, Community Health and Nutrition Services

■  Responsible for overall management of the WIG, Breastfeeding Peer Counseling
Program, Senior Farmers Market Nutrition Program and Commodity Supplemental
Food Program, Family Planning, Prenatal, Teen Clinic, and Concord Area Public
Health Network

■ Oversee planning, development, implementation and coordination of all program
services and personnel for multiple programs and clinic locations

■  Fiscal management including budget preparation, monitoring, fundraising, and reports
for $1.6 million operating budget

■ Oversee special grant projects including Lead Screening and Oral Health initiatives.
■ Development and implementation of policies and procedures
■ Oversee quality improvements plans for all program services
■ Responsible for grant management and report preparation
■  Represents agency on local Boards of Directors, Coalitions, and Partnerships

1991-1992 Director, Family Planning, Prenatal, STD Clinics and HIV Counseling and Testing Services
■  Initiated development and implementation of comprehensive Prenatal program clinical

services in Belknap County for low-income women
■  Integrated all program services to provide access to comprehensive care

1989-1992 Director, Family Planning, STD Clinics and HIV counseling and Testing Services
■ Coordinated development of STD Clinic Services in three County area including

obtaining initial grant funding
■  Fiscal, personnel, program management of all services

1987-1989 Director, Family Planning and HIV Counseling and Testing Services
■ Obtained grant funding to initiate development of HIV Counseling and Testing

Services

■  Integrated services into Family Planning Clinic

1986-1987 Family Planning Program Director
■  Responsible for the overall fiscal, programmatic and personnel management of a Title

X funded Family planning program in a three County area.
■  Initiated program development activities and expansion of services

1980-1985 Concord Hospital, Concord New Hampshire
Social Worker-Social Services Department

■  Evaluation of emotional, social and economic stresses of illness.

■ Developed patient care plans including financial assessment, discharge planning needs,
home supports, and transfer for patients in matemity/newbom nursery, ICU,
nephrology/dialysis, and urology units.

■  Liaison between medical staff, patient, families and community agencies.
■ Coordinated adoptions with public and private organizations.
■  Provided assessments for guardianships hearings.
■  Initiated protective service referrals for infants, children and seniors.
■ Coordinated transfers to skilled, intermediate level nursing homes, group homes, and

facilities providing traumatic head injury and spinal cord care.



SUSAN M. WNUK Page 2

I'lDliCATION

1977 Massachusetts College of Liberal Arts
North Adams, MA

Bachelor of Arts Degree Majors: History and Sociology

I MtOFKSSIOXAL ASSOCIATION'S

Board of Directors and Committees

■  National WIG Association

Board of Directors 2013- present
Chair - Local Agency Section of 7 USDA defined Regions 2016-17
Northeast Region Local Agency Representative 2013- present
NH Representative to Local Agency Section 2010-present
NWA/USDA Food and Nutrition Services - Verification of Certification Task Force - Local Agency
Representative 2015-16

■  National Commodity Supplemental Food Program Association
President Board of Directors 201 1

Vice President Board of Directors 2010

Marketing Committee- Chair 2012-2014
Board ofDirectors Local Agency Representative 1999-2000

■  New Hampshire WIC Directors Association - 1992-Present
Chairperson 2010-present
Secretary 2000-2008

■  NH Hunger Solutions Coalition 201 1 -present
NH Roadmap to End Childhood Hunger

m  Health First Family Care Center - Board of Directors January 2009-present
■  Partnership for Publ ic Health - Board of Directors 2005-2015
■  Winnipesaukee Public Health Council - Executive Committee 2014 to present
■  Capital Area Public Health Network - Public Health Advisory Council Executive Committee 2014-

present

■  Upper Valley Hunger Council - 2015 to present.
■  Public Health Council of the Upper ValIey-2014 to present

HEAL and Oral Health Committees - 2016 to present
■  Central New Hampshire Health Care Partnership - Founding member 2008-present
■  HEAL- Statewide Practice Committee - 2009-2012

Lakes Region HEAL - 2009-present
CCNTR HEAL-2009-2012

■  Bi-State Primary Care Association - Operations and Government Relations Committee 2004-present
■  Whole Village Family Resource Center - Board ofDirectors 1995-2000

Chair Personnel Committee 1996-2000

■  Capital Area Wellness Coalition - 2010-presenl
Healthy Foods Subcommittee

Government Task Forces and Legislative Committees

■  Legislative Task Force on Perinatal Substance Abuse - 1993-2002
■  Legislative Study Committee on Premature Births - 1991
■  Attorney General's Task Force on Child Abuse and Neglect - 1990-1993

Memberships
■  National WIC Association - 1994-Present

■  New Hampshire Public Health Association - 1993-Present
■  National Family Planning and Reproductive Health Association - 1986-Present

CO.M.MU.VITY &. VOLb'NTKKl

Bow School District Wellness Committee - 2004-present

Bow POPS (Parents of Performing Arts Students) 2005-2010 - Vice President 2009-2010

_Bo^s_IndoorSoccer^eam^Coach^2008^20^0^^^^^^^^^^_^^^^^^^^^^_



Kristy McDonald

Experience

July 2018-Present Community Action Program Belknap- Concord, NH
Merrimack Counties, Inc.

WIG / CSFP Program Manager

Supervise and provide direct management of the daily operation of the Women, Infants, and
Children (WIC) Program and the Commodity Supplemental Food Program (CSFP) for ^
Merrimack, Belknap, Coos & Grafton Counties.
Develop agency contacts within the community to help coordinate care to eligible families
for the WIC and CSFP programs.
Plan annual goals to help increase the number of active families on the WIC and CSFP
programs.

Evaluate operations that are in place to determine what changes need to be incorporated to
support families within the counties we serve.
Implement and oversee program services in accordance with State, Federal, and agency
requirements.
Monitor all WIC and CSFP sites to ensure days and times of services coordinate with the
families we are serving.

Sept 2016- July 2018 Massachusetts General Hospital Chelsea, MA

Breastfeeding Peer Counselor Program Manager

Supervised the Massachusetts General Hospital (MGH) WIC Breastfeeding Peer Counselor
program for the Chelsea, Revere and Charlestown Health Centers.
Develop, evaluate and improve infant nutrition procedures and protocols.
Planned program services that coordinated with Federal, State and local officials and the
MGH agency.

•  Monitored and evaluated monthly data collected to maintain breastfeeding rates that were higher than
the State average for FY 2017 and FY 2019.

•  Developed programs to support breastfeeding participants on the WIC Program.

June 2013- Sept 2016 Massachusetts General Hospital Chelsea, MA

Nutrition Program Manager

Supervised the MGH WIC Nutrition program for the Chelsea, Revere, and Charlestown
Health Centers.

Directed program staff to follow required Department of Public Health (DPH) and USDA
standards set forth by the State of MA WIC Program.
Completed quality assurance monthly for all program staff to ensure standards are being
met.

Implemented process improvement procedures for area's that were found out of compliance
with State or Federal regulations.
Developed program resources for staff to use to effectively educate WIC participants about
the benefits of being a participant on the WIC program.



Kristy McDonald
Responsible for hiring, training, completing performance evaluations, and developed staff
improvement plans as needed.

Feb 2008- June 2013 Massachusetts General Hospital Chelsea, MA

Lead Program Nutritionist, CLC

Provided individual and group nutrition counseling to women, infants, and children,
including high-risk cases, by collecting anthropometric and hematological data; performing
dietary and nutritional risk assessments to determine appropriate nutrition counseling
strategies and food package allotment.

•  Referred patients to numerous community resource program and kept up to date with
resources within Boston, Chelsea and Revere communities.

Participated in the local program management evaluation reviews through the State WIC
office.

Maintained annual trainings needed to work as a Nutritionist at the MGH WIC program.

Education

Aug 2001 - May 2005 Keene State Collect Keene, NH

Bachelors of Science

Health Science/Nutrition

References

References are available on request.



Patricia Jeanette Pratt Schaible, RDN, LDN

Education: University of Massachusetts Amherst, Amherst MA Sept. 2011 -May 2015
Bachelor of Science Public Health, Science Track CPA: 3.79
Bachelor of Science Nutrition, Dietetic Track Cum Laude

Dietetic Internship: University of Massachusetts Amherst, Amherst MA Aug. 2015-June 2016
Clinical:

Brattleboro Memorial Hospital, Brattleboro, VT March-June 2016
-Discussed fiber intake and sources with outpatient weight management group
-Three weeks staff relief for special care unit and general hospital inpatients

Baystate Medical Center, Springfield, MA April-May 2016
-Worked with special care unit registered dietitian to calculate tube feedings

Community:
Diabetes Education Center at Mercy Medical Center, Springfield, MA Aug. 20I5-Oct. 2015

-Participated in group classes and used teach-back method, updated carbohydrate count hand-outs
-Counseled new patients using motivational interviewing on diet pattern for gestational diabetes
-Delivered interactive presentation for seniors with diabetes, participated as educator in support groups

Valley Dietitian, Turners Fall, MA Aug. 20I5-Oct. 2015
-Generated three themed monthly poster series for posting and resource about local physical activity
-Shared tips for healthier eating during counseling sessions

FARMS Community Kitchen, Damariscotta, ME Jan.-Feb. 2016
-Led hands-on cooking classes and demonstrations with 2"** thru 12'^' graders
-Developed high school cooking class curriculum

St. Joseph's Residence at Mont Marie, Holyoke, MA May 2016
-Engaged seniors in discussion about preparing healthy and quick meals

Food Service:

Cooley Dickinson Hospital Food and Nutrition Department, Northampton, MA Oct. 2015-Jan. 2016
-Attended leadership and departmental meetings, updated and continued floor stock tabulations
-Revised work flow sheets, implemented a compost collection system for New Staff Orientation
-Coordinated with staff to reduce the number of late trays, created a plan for updating the recipe book

Relevant Experience:
Nutrition and Fit WIC Coordinator, full-time January 2017-Current
Community Action Program Belknap-Merrimack Counties
-Provide nutrition education and counseling to women, infants, and children, support breastfeeding initiatives
-Oversee and promote FIT WIC program, develop and implement nutrition goals and objectives
-Consult agency programs and community partners for nutrition-related concerns, conduct QA/QI studies

Dietitian, part time Oct. 2016-Current

FARMS Kitchen, Damariscotta, ME
-Develop curriculum and lead healthy cooking classes for high school students

Substitute Teacher, per diem June 2014-Current
AOS 93, Damariscotta, ME

-Follow classroom guidelines and maintain safety of students, teach students skills and strategies
-Work 1: 1 or small groups with selected students, assist teacher as needed when educational technician



Dietitian

Camp Joslin, Charlton, MA June-Aug. 2014, June-July 2016
-Coordinated carbohydrate counts and allergen avoidance with kitchen staff and health care team
-Led education sessions related to healthy diabetic lifestyles and meal planning
-Planned and followed through with snack menus, meal preparation and distribution
-Worked alongside nurses to ensure proper insulin, medication, and blood sugar treatment was provided

Student Employee Sept. 201 l-May 2016
UMASS Dining, Amherst, MA
-Served and prepared food for variety of stations, maintained cleanliness, managed compost
-Enforced and adhered to health regulations, described and promoted campus dining options to students

Student Nurse

Camp Joslin, Charlton MA June-July 2015
-Managed medication and insulin administration with staff and campers, supervised pump site changes
-Led education sessions related to healthy eating and maintained cleanliness in infirmary
-Trained student dietitian and substituted during her absence, attended staff and health care meetings

Resident Assistant

UMASS Residential Life, Amherst, MA Jan. 2014-May 2015
-Enforced rules, regulations, and safety restrictions for residents, handled crises appropriately
-Planned and executed themed events and community meetings for residents
-Wrote proposals for extra funding for large events, provided referrals to students for campus resources

Student Ambassador Jan.-Dec. 2014

UMASS Dining, Amherst, MA
-Evaluated dining facilities weekly, attended and encouraged campus community to partake in special events
-Participated in and promoted special event activities in dining commons

Public Health Undergraduate Teaching Assistant Sept. 2013-May 2014
School of Public Health and Health Sciences, Amherst, MA

-Collaborated icebreaker activities and led class discussions about weekly health topics
-Developed presentations and handouts about health topics, recreated PowerPoint presentations for professor
-Graded weekly assignments and answered assignment questions in timely fashion
-Stimulated participation through activities and scheduled extra credit opportunities

Summer Intern May-Aug. 2013
Women, Infants and Children (WIC), Rockland, ME
-Prepared bulletin boards about childhood health topics and organized WIC folders for families
-Entertained children during appointments and assisted in pumpkin planting during Farmers Market events
-Created and planned grocery store tour and handouts focused on eligible foods for new WIC participants

Honors and Recognitions:
Western Area Massachusetts Dietetic Association Student Scholarship May 2016
Massachusetts Dietetic Association Poster Presenter April 2016
Lincoln Academy Thomas Reilly Scholarship June 2015
Student Alumni Association's Student Leaders Award (Nomination) April 2015
Helen Mitchell Undergraduate Scholarship April 2015

Memberships:
Academy of American Nutrition and Dietetics December 2014-Present
Western Area Massachusetts Dietetic Association Sept. 2015-Aug. 2016
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Jennifer York

Areas of Expertise Communication specialist

Client first support

Meticulous note taking

Computer/typing

Experience WIG/Breastfeeding Peer Counselor. July 2015-Present Community

Action Program Belknap-Merrimack Counties, Inc.

Providing information, encouragement, and support to pregnant and
breastfeeding women.

Contacting clients frequently to ensure their questions and concerns
are addressed and they have the tools to succeed.

Meeting with clients to address their needs, as well as providing expert
assistance.

Being available to clients any day and time via personal contact
information.

Managing multiple groups of both pregnant and breastfeeding women.

Stay at Home Mother, March 2004- July 2015

Education Liberty University / BS Psychology: Human Services/Counseling

Summa Cum Laude

August 2001-May 2003 Lynchburg.VA

University of New Hampshire

August 1999-May 2001, Durham.NH

Merrimack Valley High School

August 1995 - June 1999, Penacook, NH

Awards New Hampshire Breastfeeding Task Force-Promotion, Protection, and
Support of Breastfeeding 2016



Department of Health and Human Services

Community Action Program Belknap-Merrimack Counties, Inc.

WIC and Breastfeeding Peer Counseling Services
July 1,2018-June 30,2019

Key Personnel

Name Job Title Salary
% Paid

from this

Contract

Amount Paid

from this

Contract

Susan M. Wnuk

Director, Community Health &
Nutrition Services $66,866 59.99% $40,113.82

Kristy McDonald
WIC/CSFP/BFPC Program
Manager $51,675 100.00% $51,675.00

Jeanette Schaible Nutrition Coordinator $48,262 100.00% $48,262.00

Jennifer York

Breastfeeding Peer Counseling
Program Coordinator $24,050 100.00% $24,050.00



Jeffrey A. Meyers
CominissJoDer

Lisa M. Morris

Director

MAV2^^18 AMlOai DflS

STATE OF NEW HAMPSHIRE

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 TOD Access: 1-800-735-2964

www.dhhs.nh.gov

May 15. 2018

It/

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Diyision of Public Health Services to
amend existing agreements with the vendors listed below to provide Women, Infants and Children
(WIC) Special Supplemental Nutrition Food Program and Breastfeeding Peer Counseling Program
services to low income women and children, by increasing the price limitations by $125,851, from
$5,878,624 to 6,004,475, and by modifying the' scope of services with no change to the contract
completion date of June 30, 2019, effective upon Governor and Executive Council approval. The
original contract was approved by the Governor & Executive Council on June 21, 2017 (Item #45).

• 100% Federal Funds.

Vendor Location Vendor

Number

Current

Budget
Increase

Amount

Revised

Budget

Community Action Program of
Belknap and Merrimack Counties.
Inc.

Concord. NH 177203-

B003

$1,563,730 $30,600 $1,594,330

Goodwin Community Health
1

Somersworth

. NH ■

154703-

8001

$980,328 $19,350 $999,678

Southem New Hampshire
Services, Inc.

Manchester,

NH

177198-

B006

$2,688,068 $56,400 $2,744,468

Southwestern Community
Services, Inc.

Keene, NH 177511-

R001

$646,498 $19,501 $665,999

Total: $5,878,624 $125,851 $6,004,475

Funds to support this request are available in the fol owing accounts in State Fiscal Year 2018
and in State Fiscal Year 2019, with the authority to adjust encumbrances between state fiscal years,
without further approval from the Governor and Executive Council, if needed and justified.

05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND HUMAN

SVS, HHS; DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COIUIIVIUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM

See Attached Fiscal Details for Funding Distribution

EXPLANATION

The purpose of this request is to allow vendors to purchase new computer equipment for four
local agencies that provide public health nutrition and breastfeeding services to specific low income
population groups. Including pregnant women, new mothers, infants, and children of pre-school age.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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New Hampshire WIC is implementing electronic benefit transfer services (eWIC), to comply
witb a federal mandate that eWIC must be In place statewide by 2020. The requested funds will be
used for the purchase of new computer equipment that meets the specifications of the New Hampshire
Management Information System (MIS). The new computer hardware is necessary for future MIS
releases, and to comply with the federal requirement. The amendments also Include funding to support
attendance for employees from-each agency at the biennial National WIC Association Nutrition and
Breastfeeding Conference, and to provide training for WIC staff personnel, in accordance with federal
requirements.

The WIC Nutrition Program has shown to be effective in improving the health outcomes of
pregnant women, new mothers and children. Families redeem their WIC benefits,through the purchase
of healthy foods at local authorized retailers. Women, infants, and children who participate in WIC are
linked to healthier pregnancies, fewer low birth weight babies, improved immunization rates and a more
regular source of medical care. The WIC Program has. shown to be cost-effective in improving the
health and nutritional status of low-income women, infants, and children. Federal regulations require
that the WIC Program be provided statewide. New Hampshire Is contracted to serve an estimated
eligible caseload of 15,108 participants. The program provided benefits to 76,333 participants between
July and December of 2017; The following Performance Measures are reviewed by the Department on
a quarterly basis: ^

•  Performance Measure 1: Increase the percentage of prenatal clients enrolled in the WIC
Program by the third month of pregnancy.

•  Perfonaance Measure 2: Increase the percent of 3 and 4 year old children who continue
enrollment in WIC until their fifth birthday.

•  Performance Measure 3: Increase the percentage of infants breastfed to 6 months.

•  Performance Measure 4: Increase the number of WIC clinics that utilize innovative

strategies to increase access to WIC services, retention of participants, and improve
client satisfaction.

•  Performance Measure 5: Increase the percentage of caseload served to 95-105% of the
assigned caseload. Cument NH assigned caseload 15,108 participants.

The Special Supplemental Nutrition Program for Women, Infants, and Children supports and
promotes breastfeeding as the optimal way to feed infants. The New Hampshire WIC Program has
Implemented a variety of breastfeeding promotion and education initiatives to Improve the rates of
breastfeeding Initiation and duration among mothers enrolled In WIC through its Peer Counseling
Program.

On January 4, 2017 the Department released a Request for Proposals to solicit proposals from
vendors in four service areas. The Request for Proposals was available on the Department's website
from January 4, 2017 through March 14, 2017. Four (4) proposals were received. A team of individuals
with program specific knowledge reviewed the proposals. All four vendors were selected.

Should the Govemor and Executive Council not approve this request, new computer equipment
may not be purchased by the listed vendors, and New Hampshire may not be able to achieve
compliance with federal requirements for eWIC capability. Additionally, vendor staff may not receive
required training need to meet the federal minimum staff training requirements.

Area Served: Statewide

Source of Funds: 100% Federal Funds from United States Department of Agriculture (USDA)
Food and Nutrition Service. WIC Administration, CFDA # 10.557 FAIN # 184NH703W1003 (50%), and
USDA Food arid Nutrition Service WIC National Infrastructure CFDA# 10.578 FAIN#

174NH781W5413.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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In the event that Federal Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitted,

LIs^ M. Morris. MSSVV
Director

Meyers
Approved byi

\efffey
imissioner

The Department of Health and Human Services' Mission is to Join communities and families
in providing opportunities for citizens to achieve health and Independence.



Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Progam

05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICE, DEPT-OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH
AND COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM

Community Action Program Belknap-Mefrimack Counties, Inc. PO 1058083

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $47,452 $0 $47,452

2018 102-500734
Contracts for Program

Svc
90006002 $45,911 $0 $45,911

2018 102-500734
Contracts for Program

Svc
90006003 3314.865 $0 $314,865

2018 102-500734
Contracts for Program

Svc
90006004 $277,005 $0- $277,005

2018 102-500734
Contracts for Program

Svc
90006022 $36,730 $0 $36,730

2018 102-500734
Contracts for Program

Svc
90006041 $60,902 $0 $60,902

2018 102-500734
Contracts for Program

Svc
90006051 $0 $12,600 $12,600

Sub-Total $782,885
$12,600

$795,465

Community Action Program Belknap-Merrimack Counties, Inc. PO 10^58083

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $47,452 $0 $47,452

2019 102-500734
Contracts for Program

Svc
90006002 $45,911 $0 $45,911

2019 102-500734
Contracts for Program

Svc 90006003 $314,865 $0 $314,865

2019 102-500734
Contracts for Program

Svc
90006004 $277,005 $0 $277,005

2019 102-500734
Contracts for Program

Svc
90006022 $36,730 $0 $36,730

2019 102-500734
Contracts for Program

Svc
90006041 $58,902 $2,000 $60,902

Sub-Total $780,865
$2,000

$782,865

Goodwin Community Health PO 1058084

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $63,779 $0 $63,779

2018 102-500734
Contracts for Program

Svc
90006002 $10,719 $0 $10,719

2018 102-500734
Contracts for Program

Svc
90006003 $262,086 $0 $262,086

Page 1 of 5



Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Progam

2018
\

102-500734
Contracts for Program

Svc
90006004 $92,186 $0 $92,186

2018 102-500734
Contracts for Program

Svc
90006022 $23,545 $0 $23,545

2018 102-500734
Contracts for Program

Svc
90006041 $38,849 $0 $38,849

2018 102-500734
Contracts for Program

Svc
90006051 $0 $7,650 $7,650

Sub-Total $491,164
$7,650

$498,814

Goodwin Community Health PO 1058084^

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $63,779 $0 $63,779

2019 102-500734
Contracts for Program

Svc
90006002 $10,719 $0 $10,719

2019 102-500734
Contracts for Program

Svc
90006003 $262,086 $0 $262,086

2019 102-500734
Contracts for Program

Svc
90006004 $92,186 $0 $92,186

2019 102-500734
Contracts for Program

Svc
90006022 $23,545 $0 $23,545

2019 102-500734
Contracts for Program

Svc
90006041 $36,849 $2,000 $38,849

Sub-Total $489,164
$2,000

$491,164

Southern New Hampshire Services PO 1058085

Fiscal

Year
Class Title

Activity
Code

Current

Budget

Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $151,356 $0 $151,356

2018 102-500734
Contracts for Program

Svc
90006002 $57,349 $0 $57,349

2018 102-500734
Contracts for Program

Svc
90006003 $701,791 $0 $701,791

2018 102-500734
Contracts for Program

Svc
90006004 $271,966 $0 $271,966

2018 102-500734
Contracts for Program

Svc
90006022 $58,929 $0 $58,929

2018 102-500734
Contracts for Program

Svc
90006041 $103,643 $0 $103,643

2018 102-500734
Contracts for Program

Svc
90006051 $0 $24,000 $24,000

Sub-Total $1,345,034
$24,000

$1,369,034

Page 2 of 5



Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Program

Southern New Hampshire Services PO 1058085

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $151,356 $0 $151,356

2019 102-500734
Contracts for Program

Svc
90006002 $57,349 $0 $57,349

2019 102-500734
Contracts for Program

Svc
90006003 $701,791 $0 $701,791

2019 102-500734
Contracts for Program

Svc
90006004 $271,966 $0 $271,966

2019 102-500734
Contracts for Program

Svc
90006022 $58,929 $0 $58,929

2019 102-500734
Contracts for Program

Svc
90006041 $101,643 $2,000 $103,643

Sub-Total $1,343,034
$2,000

$1,345,034

Southwestern Community Services PO 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

. Budget

2018 102-500734
Contracts for Program

Svc
90006001 $33,272 $0 $33,272

2018 102-500734
Contracts for Program

Svc
90006002 $13,046 $0 $13,046

2018 102-500734
Contracts for Program

Svc
90006003 $181,110 $0 .  $181,110

2018 102-500734
Contracts for Program

Svc
90006004 $53,347 so $53,347

2018 102-500734
Contracts for Program

Svc
90006022 $15,338 $0 $15,338

2018 102-500734
Contracts for Program

Svc
90006041 $26,136 $0 $26,136

2018 102-500734
Contracts for Program

Svc
90006051 SO $5,523 $5,523

Sub-Total $322,249 $5,523 $327,772

Southwestern Community Services PO 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $33,272 $0 $33,272

2019 102-5007^4 Contracts for Program
Svc

90006002 $13,046 so $13,046

2019 102-500734
Contracts for Program

Svc
90006003 $181,110 $0, $181,110

2019 102-500734
Contracts for Program

Svc
90006004 $53,347 so $53,347

2019 102-500734
Contracts for Pri^ram

Svc
90006022 $15,338 $0 $15,338

Page 3 of 5



Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Progam

2019 102-500734
Contracts for Program

Svc
90006041 $24,136 $7,000 $26,36

Sub-Total $320,249
$7,000

$327,249

Funding Source Total 5,874,624
$62,773

$5,937,397

05-95-90-902010-60480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH
AND COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM,

INFRASTRUCTURE

Community Action Program Belknap-Merrlmack Counties, Inc. PO 1058083

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 $0 $16,000 $16,000

Sub-Total $0
$16,000

$16,000

Goodwin Community Health PO 1058084

Fiscal

Year
Class Tttle

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018
102-

500734

Contracts for Program
Svc

90006060 $0 $9,700 9,700

'

Sub-Total $0
$9,700

$9,700

Southern New Hampshire Services PO 1058085

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 $0 $30,400 $30,400

Sub-Total $0
$30,400

,  $30,400

Southwestern Community Services PO 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 $0 $6,978 1  $6,978

Sub-Total $0
$6,978

$6,978

Funding Source Total $0
$63,078

$63,078

Page 4 of 5



.) Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Progam

05-95-90-902010-33960000 HEALTH AND SOCIAL SERVICES, DERI OF HEALTH AND

HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH
AND COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM, EWIC
IMPLEMENTATION

Southwestern Community Services PO1058099

Rscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90003396 $4,000 $0 $4,000

Sub-Total $4,000
$0

$4,000

Funding Source Total $4,000
$0

$4,000

FINAL CONTRACT TOTAL $5,878,624
$125,851

$$8,004,475

Page 5 of 5



New Hampshire Department of Health and Human Services
WtC and Breastfeeding Peer Counseling Services

State of New Hampshire
Department of Health and Human Services

Amendment^ to the WiC and Breastfeeding Peer Counseling Services

This 1" Amendment to the WIC and Breastfeeding Peer Counseling Services (hereinafter referred to as
"Amendment #1") dated this 25th day of April, 2018, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and
Community Action Program Belknap-Merrimack Counties, Inc., (hereinafter referred to as "the
Contractor"), a nonprofit corporation with a place of business at Industrial Park Drive, PO Box 1016
Concord, NH 03302.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Coundi
on June 21, 2017, (Item #45), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope
of work and the payment schedule of the contract upon written agreement of the parties and approval
from the Govemor and Executive Council; and

WHEREAS, the.parties agree to Increase the price limitation and modify the scope of services to support
confinued delivery.of these services; and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,594,330

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

E. Maria Reinen^nn, Esq., Director of Contracts and Procurement.

3. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9330.

4. Add Exhibit A-1 Additional Scope of Services.

5. Delete in its entirety Exhibit B-1, Budget, and replace with Exhibit B-1 Amendment #1. SFY 2018
WIC Services Budget.

6. Delete in its entirety Exhibit B-2, Budget, and replace with Exhibit B-2 Amendment #1. SFY 2019
WIC Services Budget.

7. Add Exhibit ̂ 3 Amendment #1, Infrastructure Budget.

8. Add Exhibit K, DHHS Information Security Requirements-

community Action Program
Be{)(nap-^terrimack Counties. Inc. Amendment
RFP-20ie-OPHS-11-SPECI Page 1 of3



kew Hampshire Department of Health and Human Services
yyiC and Breastf^ing Peer Counseling Services

This amendment shall be effective upon the date of Govemor and .^ecuth/e Council approval.

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

State of New Hampshire
Departnlent of Health and Human Sennces

<liQil^ :
Date . ^ame: L6(V

Title:

Community Action Prograrh Belknap-Memmack Counties,
Inc.

5/4/2018

Date N/rjie: J'eaiine Agri
Title: Executive Director'

Acknowledgement of Contractor's signature:

State of New Hampshire County of Merrimack . on 5/4/2018 , before the
undersigned officeri personally appeared the person identified directly above, or satisfactorily proven to

the.person whose riame is sighed above, and acknowledged that.s/he executed this document in the
' rcapacifynndicated above.

Signature of/iptary Public or Justice of the Peace

Name and Title of Notary or Justice of the Peace.

KAT^LHOWAI® Nottv Pridio, New I&Bpihim

My Commission Expires:: '' - '

Community. Actton Program
•BeDcnap-Menlmack Counties, Inc Amendment#1
.RFP.2018-DPHS-11-SPECI Pa^2of3



Hew Hampshire Department of Health and Human Services
WIC and Breastfeeding Piser Cburoeilng Services

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

OFFICE OF THE ATTORNEY GENERAL

Date' Name: ZaSS
Title: ,Saticr^ Asst^hnf-

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

OFFICE OF THE SECRCTARY OF STATE

Date Name:
Title:

Community. Actfon Program
Beiknaf>-MerTlmack Counttes, Inc. Amendment #1
RFP-2018-DPHS-11-SPECI Page 3 of 3



New Hampshire Department of Health and Human Services
WIC And Breastfeeding Peer Counseling Seivlces

Exhibit A-t, Scope of Services

1. Provisions Applicable to All Services

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

2. Scof^ of Services

2.1. The Vendor shall use additional funding:

2.1.1. For the purchase of new computer equiprrient, which meets the
:  specifications of the NH WIC Management Information System and

, enhancements for Electronic Benefit Transfer Implementation in the
. WIC Program;

2.1.1.1. Equipment must be able to wholly support Windows 10
and accompanying security updates,.and;

.  2.1.1.2. Must be in place no later than June 30, 2018.

2.1.2. to support attendance for one nutrition staff at the biennial National
. WIC Association Nutrition and Breastfeeding Conference,
September 24 - 27, 2018 In New Orleans, LA;

2.1.3. To support attendance and speaker fees at the Annual Statewide
WIC Forum training for all WIC staff on August 30"^, 2018;

-CommuhityvtetionP^rOT^Belknap-' Exhibit A-1 .Additional Scope of Services ... .
Merrfmack Cbunti^.lnc., .. . . . Contractor tnaialsQft'

RFP-2018-dPHS-11-SPEei . Pagelof i bats



EXHIBIT B-1 Amendment.#!

2018 WIC Services Budget'

■ New Hampshire pepertment of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BidderfPrognim Nam®: Community Aetlem Program BtlknapjilenlmaekCountle® inc

-Budget R^uest.for WIG Prog^m'« Womtn/lnfants a.Ctilidren
PfWetf-pPHS-ff-SPBC/

• Budg^ Period: July 1,'MIT to Jun® SO, 2018

indirect As;A Pcrc^ of Direct

Community Action Program. Beiknap-Merrimack Counties, Inc.

RFP-2018-DPH'S-11.SPEC-6i.

1. Total Salaiy/Wages S  407.462.00 8 22.000.00 8 "^.462.00

2. Emr^oyee Ben^ts $- . 101:600.00 8 6,163.00 8 107.683.00

1 'Cimsiilants . $  • - .3.000.00- 8 . .8 • • 3.000.00.

4. Equipment «  . . 1.800.00 8 8 1.600.00

■  Rental s 8 8 -

Repair and Maintenance . $ 8 8  • .

. Purchase/Depreciation $  - 8 ■ 8 •

5. SuppDes: I  04.500.00 8 .  . 4.000.00 8  . , ■ 38,500.00

Educational - - t  - . 8.- - 8-

Lab i  ' 8  ■ 8

Pharmacv $ $ 8

-Medteal %  ■ ■ 8 $  . . .. .

. Oftlce $ 8

8.* Travel 8 ' • 28.000.00 8 - 8 28.000.00

7. Occupancy ■ • S  65.000.00 8 3.595.00 , 8 • 68.595.00

8. Current Expenses' • • . 8' 35.400:00 8. 10.900.00 8 ' 48,300.00

Telephone- 8 8 - 8

• Postage • .8 • j  .

•  Subsoidttons other' 8

Audit and Leoal $  • 8 .

Insurance ■8 8 .. . 8

Board Expenses other 8 8 8 •

9. Sofhwareu ' ' . - 8. 200.00 .5 . 8 . 200.00,

10. Marketing/Communications > 8 8 $ -

11. Staff Education'and Trainina' 8  2.705.00 $ 8 2.795.00

12. Sobcontracts/Agreements $■ 8  • . 8
l8. Other.fspedfic details mandatory): 8  - ■ 8 $

8 $ 8
8 8- . 8-
8 • ' 8  • .

8 $

8.
SpeeW Pr^)ecUCo(np(Mn punhued wifariiWd lund* ■ $  . .. .12.600.00" '8 •8 . • V 12.600.00

. TOTW. 8' 712.057,00 8 •  46,678.00 .1 756,735.00
■  8.6%

Exhibit B-1 Amendrhent 01
Page 1 of i

Contractor's Inltia!
Date



EXHIBTT B-2 Amendment »1

SFY 2019 WIC Servtces Budget

New Hampshire'Dopartment of Health and Human Services

comK^ one budget form for each budget period

.  Blddef^Prognm Name: Comrmi'Rlty'Actlon Program Beiknap^Aerrlmsck Countiies Inc'

.. ' Budget Req'ueat'for WiC Program.-.Women, Infants & Children
... wp-2oi9^6PHs-ii-spea

Budget Period: July 1,2018 to dune 30,-2019

t!aSdtnBSia3?jKeSSftiS.T6tal!Bri^^

^ *> .

1. .-Total Salarv/Waoes 9 424,780.00 •i - • - 20.000.00 3' •  444.780.00

Z- EmploveelBdnefitS' - r . $. • ■ 143;e20.00 13 . ■ 6,260.00 :3 . 149.080.00

3:- Consultants . $ .-3,000.00 3 .3' '  3,000.00

4.'. Equipment: s • 1,200.00 3  • . - ■ 3 1,200.00

•  • 'Rental' " - $ 3- ■ 3

' Repair and Maintenance : - - '3 - • •

Purchase/Depreciation : .% . 9 3 -  .

5.-.Suppftes: . . $ 7.500.00 3. .- . 3 .. J 7,500.00

-r-' Educational. •" 3 -• *3 $; •

l,«h • 3 3  • \ 3  -

Phartnacv' 3 3- • - 3

- Medical .$ . .. -t, ■ ■ ■ .- - 3  . - .. ...

. Office . ■ •' $ . •$ ' • ' 1,125.00. 3 ■  1,125.00

6; Travel 1. 28,000.00 $  . .$ 2^000.00

7. • Occupancy- • ' • 3 78,000.00. ■ 3 ' 4,850.00 3 ■  82,B50.(X)

8. Cuirent Expenses- '. ' - $ •  '16,350.00- 3  • ■ ■10,000.00. 3 25,350.00

Telephooe 3 3  - • . . . ■ 3 -

• •' Postage 3 3 3.

Subscdptlons • 3 : . • 3. S
' Audit and Leoai' 3 3 3

Insurance . $ 3 3 •

. Board Expenses • ■ ' 3 3  - 1
9. Software- .3 . ■ 3  .
-i.O. M^etlng/Commurtotions , $ . 500,00 $. . ■ 3 •  500.00

t1. Staff Education and Training 3 750.00 s 3 750.00-

12l Subdsntracts/Agreefnents '■ " 3 .. .••5 . '3-
13. Other (spedflc details mandatory): . .3 .$ 3

1  . 3  ■
.  . t-: 3 3

" $  .
3 .

SpwaiPi^^eCMVVATtertl • •3'- -  • 2,(>00.00 3- • 3 .2,000.00

TOTAL 3 704,900,00. 3  41,235.00 3 746,135.00

Indirect As A Percent of Direct

' Community Actlon'Program Belknap^Merrlma.ck Cisuntles, Inc.
RFP.20i8-6PHS-ll-SPEC-01-

6.8%

Exhibit B-2.Amendment SI
Page 1 of 1

Contractor''$ lnltial^A_
Date-^'Ht~IS



B-3 Amendment#!

Infrastructure Budget

. New Hampshlre.Department of Health and Human ServlCM
CbUPllETE ONE BUb^ FORM FOR EACH BUDGCT PERIOD

BldderfProgram Nam: Cbnvnuhlty Action Program Beiknap^lerrlmeck Countlee IrK

Budg^ Request f(^ VVIC Program-Infrastructure
Rpp-»fef>ws-rr-spec/

Budget Period: July 1,2017 to June 30,2018

KWi£!p.ciwnental55^^r5is;^rT:FJ*»d-v"- .-it
r-ivV.'f.-vri.'

t. .Total Salarv/Waaes 4 s 3

2. Emoiovee Benefits. - . . ■ i ' . 1 -. 3  - • - 3  ; • t . 1

3. Consultants % 3 3

4. Equipment 3 3 3

Rental 3 3  . 3

' Repair and Maintenance' 3 3  • .. 3

Purchase/Oeprec^on S  " . ' - 3 3  .

S. SuppQes:. 3 3  • $

Educational i 3 • $•. - 3

Lab . 3  ■ 3 3'

Pharmacv ' 3 3 3

Medical $ 3 3  . - 1

Office 3 3 .3 .

0.. Travel 3  . 3. 3

7. Occupancy 3 3 3

0. ■ Current Expenses - •* 3 - 3- ' . • - • 3  • • • • •

• TelePhana 3  - 3  ' . 3

. ■' • Postaoe •• 3 3  ■ 3  . ..

-  "" Subscribtions 3 3 - • - 3
• Audit and Led^ - 3 • ■ •. 3 3- •

insurance $ . " - '3 3

. Board Expenses 3 $ 3  ,

9. Software. ' . . 3  ■ .3

to.' Markednq/Commur^cations .- 3 3 3  • -

It. Staff Education and-Training S 3  . . • 3

12.- Subcontracts/Aoreements . • 3 3  . - - 3

13. Other.(8pedflc details mandatory): 3. •j . - : . 3  . • -

CrMne Backgrpund CMda > 2S0 3- 3 3

Job AertrCslne -7S0 3 . 3 ■ -' $

UembwsKp'Fooa-SSO - 3  . 3  - -

MoblolnMnMi.SiSO 3 3. •

CORvuUr aocvkos • 800 3

Sp«^ Pr«)aeVCoaput»r Equipmant Pmhem 3  - . 18,000.00 .'3 • '3 -16.000,00

•TOTAL 3  • 16,000.00 3  . ' 3: • . ■ 16,000.00
0Indlrwt A»;A Percent of DIrert ■

Community Action Program Beilcnap-Merrlm'ack Cduntfes, Inc.
RFP-2018-bPHS-ll-SREC-Oi;

.0%
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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 rheaning- in this document;

•  . 1. "Breach", .means ;the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term refenihg'.to
situations vyhere persons other than authorized users and for ah 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 rneaning "Computer Security
Incidenr in section tvro (2) of NIST Publication 800-61, Computer Security Incident

. Handling Guide, .National Institute of Standards and Technology, U.S. Department
of Corhrnerce. •

3.. "Confidential Information" or "Confidential Data" means air confidential, information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information Including without lirnltatibh. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Informatioh 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 arid
Human Services (DHHS) or accessed in the course pf performing contracted
.services - pf 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
Inforrnation (PFI), Federal Tax Information (FTI). Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential infoimation.

4. "End User" means any person or entity (e.g.. contractor, contractor's employee,
.business; associate, .aiibcontractor, other downstream user, etc.) that receives^
DHHS data or derivative data in accordance with the terms of this Contract. \

.  5. "HIPM" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Inciderit" means an act that.potefitially violates an explicit or implied security policy,.
which includes attempts (either failed or successful) to gain uriauthdiized acce'ss to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing of storage of data; and changes to system hardware,.

•  . fitmware;':or software characteristics without the owneris kriowiedge, instmctlpn, or
consent. Incidefits include the lo^ of data through theft or device misplacerhent, loss
or misplacement of hardcopy documents, and niisrouting of physical or electronic .

V4. Last upt^e 04.04Z018-.. • Exhibit K Contractor.inillal^"\n "
• DHHS Infofmatlon ■ • T : . •
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New Hampshire Department of Heal^ and Human Sfervices

Exhibit K

DHHS Ihfonrhatioh Security Requirements

mail, all of which may have the potential to put the data at risk of unauthodzed.
acc^s, use, disclosure, modification or destruction.

1. "Open Wireless Network" rneans any network or segment'of a network that' Is
not designated by the State of New Hampshire^ Departrhent of Iriformatrdn :
Technology or delegate as a protected network (designed,. tested, and
approved,.by means of the State, to transmit) will be considered an ppen
network and not adequately secure for the transmission of.unencrypted PI,;PFI,

■ PHI or confldentlai DHhiS data.

8. "Personal Information" (or "PI") means Information vvhich can . be us^ to distinguish
br trace an Indjvlduars Identity, such as their name, social security" nurnber, persprial .
Information as defined in New Hampshire RSA,359-C:19, blometrlc records, etc.,
alone, or when combined with other personal or Identifying Information" which Is linked

: or.linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. ; Trivacy Rule" shall rhean the Standards for Privacy of Individually Identifiable Health^
Information at 45 C.F.R. Parts 160 and 164, prbrriulgated 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" Iri the HIPAA Privacy Rule at 45 G.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," arid amendrhents

: thereto. ' - " .

12. "Unsecured Protected Health Infonnation" mearis Protected Health Iriformation that is
"not -secured by a technology standard that renders Protected Health Irifprmatiori

"  .unusable,. unreadable; or indecipherable to. unauthorized. "Individuals and is
developed or endorsed by a standards developing organization that is accredited by

■  the American'Nationaii Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRAGTOR

.. A. .Business Ubearid-Dlsciosure of Confidential Information.

.  1, .The Co.ntractor .must not use, disclose; .maintain or transmit .Cpnflde'ritial I.nformatjon
except as reasonably necessary as' putliried under this Contract Further, Coritractor,
-including, but not limited to all.its directors, officers, employees and agents, rnust:not
use, disclose,, maintain or transmit PHI in "any manner that;WOuld cpnstifole a-,vlolatiOn'

- ; of the Privacy and Security Ruie.-

2. The Contractor must not disclose any Confidential Information in response to a

.V4.Lasl.Update 04.04.2018 ' ' Contraclor lnilials^ft :
DHHS Infolm^on.
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New Hampshire Department of Heal^ and Human Services

Exhibit K

DHHS Information Security Requirements

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

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
festiictipns 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 siich
additiorial. restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security saf^uardS.

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 urider this Contract may not be used for
any other purposes that are not indicated In this Contract

6. The Contractor agrees to grant acOess to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of. this
Contract.

11. METHODS OF SECURE TRANSMISSION OF DAtA

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

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

.3. - Encrypted-Email. End User may only employ email to transmit Confidential Data if
.email is encrvoted and being sent to and being received by email addresses of

.  persons authorized to receive such information.

. 4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the-secure; socket layers (SS.L) must be used and-the vyeb-site must-be
;secure. SSL encrypts data transmitted-via a Web site.

- 5.- File Hosting Services, also known as File Sharing Sites. End User rrtay riot use:file-
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.'

- 6. .Ground Mail Service.' End User may only transrtiit Confidential Data" via certified ground
-rriall.within the continental U.S. and when sent to a riamedjndivldual. .

. 7. Laptops arid PDA. If End User is ehiploying portable devices to transmit,
.: Confidential Data said devices must be encrypted and passwordTprotected.;;

8. Open Wireless Networks. End User may. not transmit Confidential Data via an open

.V4. Lasl.updale 04.04,2018 BcWbilK. CorrtractorlrtUab;
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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 Confidentia) Data, a virtual private network (VPN) must be
iristalied 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 privil^es to ^vent inappropriate disclosure of
information., SFTP folders and siib-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. Wirele^ Devices. If End User is transmitting Confidential. Data via wireless devices, ali
data must be encrypted to prevent Inappropriate disclosure of iiifbonation.

III. retention and DISPOSITION OF IDENTIFIABLE RECORDS

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

A.. Retention

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

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 corifidehtial iiiformatibn for cbhtractor prbvided systems.

3. The Contractor agrees, to provide isecurity awareness and education for its; End,
.  Users.irisupportofprotectmg Department confidential information.

4; The .Contractor agrees to. retain all electronic and. hard copies of Confidential Data
in a secure location and lderitified jn section IV..A:2

. 5. ..the.;Contractor agrees Cbrifidential Data stored in. a Cloud rnust be in a .
■  FedFlAMP/HITECH compliant solution and comply with all applicable statutes and
.  regulations regarding the privacy arid security.. Ail.servers and devices niust have.

cd;rTently:Suppprted arid harden^ operating systems, the l.ateist. anti-yirai, anth
hacker, anti-spam, anti-spyware, and ahti-malware utilities., The environment as a

V4. Last update 04.04.2018 - ' Exhibit K Contiactor-lniliab
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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 infonnation Officer in the detection of any security vulnerability of the homing
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; arid will
obtairi 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 reridered unrecoverable via a secure vi/i^..program
iri accordance with industry-accepted standards for secure deletion and media
sanitlzation, or otherwise physically destroying the media, (for example,
degaussing) as described In NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sarirtization, National Institute of Standards and Technolo^; 0. S.
Department of Commerce. The Contractor will document and certify in w^ng at.
time of the data destruction, and will provide written certification to the Department
upon request. The written certtfication 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 pf this
Contract, Contractor agrees to destroy all hard copies of Confidential D^ usirig a
secure method such as shredding.

3. Unleiss otherwise specified, within thirty (30) days of the tertriiriatiori of this
Contract, Cbhtractpr agrees to cohripletely destroy all electronic Cprrfidentiai Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

. A. Contractor agrees,to sa^uard the DHHS Data received under this Coritract, and any,
derivative data or files, as follows:

T.: The .Contractor will maintain proper security controls to protect: Department
:  - confidential information collected, processed, managed, and/or ̂ ored in the.delivery

of contracted services.

•  : 2. .The; Contractor yyill malntalri policies and procedures; to protect" .Department
"confidential infonriation throughout the information;lifecycle.'where .applicable, (from
creation, transterrnation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

.V4. Last-update 04.04,2018- • . - • ExhibUK- ContractorLfiltlals QFt '
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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 arid/or
Department confidential infortnation for contractor provided systems. .

5. The Contractor vyill provide regular security awareness arid education for its End
Users in support of protecting Departrrient confidential infortnation.

6. jf. the Contractor will be sub^contracting any core functions of the engsQe.'nent
supporting the services for State of New Hampshire, the Contractor will maintain a
program of, an intemal 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 Coritractor will.vyork with the Department to sign and corriply: with all applicable
State of New Hampshire and Department system access and authprizatiori policies
and procedures, ;systems. access forms, and computer use agreements as part of
obtaining and maintaining access to ariy.Department system(s). Agreements will be
completed arid signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

.8. If the Departrrient determines the Contractor is a Business Associate pursuarit .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
agree rnent. . . .

9. The contractor wil work with the Department at its requeist to complete a System
Management; Survey. The purpose of the survey, is to enable the Departtient and
Contractor to monitor for any changes iii risks; threats, and vulrierabllltjes that may
occur over the life of the Contractor engagement. The survey will be completed
annuallyi. or an' alternate time frame at the Departments; discretion vyith .agreement by
the Contractori or the Department may riequest the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. Th6 Cpritfactor.yyill ript store; khpwingly or.urikhowlrigly, any State bf New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express ;written coriserit is obtained fr^om 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.-tb investigate the causes; pf the breach;, promptly take , riieasures, to

prevent future breach and minimize any damage or toss resulting from the breach.
; The State shall, recover from the Contractor all costs of response and recovery from

.V4.Lastupdale04.04.2018 BchlbttK' ContraclDr;tniliabQ.ft .
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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..C6ntractOr must, comply with'all applicable statutes and regulations regarding the
.privacy and security of Confidential Information, arid hriust iri air o^er. respects
maintain the privacy and security of PI and PHI at a jevel. and scope that is not less

. . . than the level :and scope of. requirements applicable to federal agericles, including,
:  but not limited to. provisions of the Privacy Act of 1974 (5 U;S.C. § 552a), DHHS

Priva^ Act Regulations (45 C.F.R. §5b), HIP^ Privacy and Security Rules (45
.  C.F.R; Parts 160 and 164) that govern protections, for individually identifiable health

information and as applicable uhder.State law.

•13. Contractor agrees to establish arid maintain ap'propriate administrative, technicaij and
.  physical saf^uards to protect the coniideritlallty: of the Confidential Data and to

preverit unauthorized use or access to it The safeguards mu^ provide a level and
scope iof security that lis not less than the level and scope of security requirements

:  :estabirshed by the State of New Hampshire, Department of Informatibri technology.
. Refer to Vendor Resources/Procurerhent at https://www.hh.gov/doitA/endor/index.htm

.  ■ for the Department of Inforriiation Technology policies, guidelines, standards, and
;  . iprpcurement information, relating to vendors. .

14. Contractor agrees, to maintain a . docurnented breach notification and Incident
response - process. The Contractor will notity the Site's Prjyacy .Officer, and
additional email addresses, providbd In this section; of any.security breach within hvb
(2) hours of the time that the Contractor learns of Its occurrence. This Includes a

, . , , confidential infditnatiori breach, cdrripyter security incident, of suspected breach
: which affects or includes; any State, of New Hampshire systems that connect to the
. State erf New Hampshire network.

15/iContractpf 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'connectipn with purposes ideritified, 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 iConfideritial Infonri.ation that js fumished by DHHS
under this Contract from loss, theft or inadvertent disclosure. .

;  .b. ';safegUard this information at all fimes.
, c. ensure that laptops and other electronic device.s/medla containing- PHI, PI, or

PFI are encrypted and passwond-protected.
d: send emails containing Confideritial Infofrfiation oniv if. enctybted and bel.rig

■  .'sent'to arid being received by emair addressee . of persona authorized .to
.receive such information. . .

.V4. Last update 04.04,2018. :' ' ExNb|t-k' • Cp.ntractorlnHiafe.bi
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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 unau^orized 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 ;Confide;ntlal pata,.liicludlng any
- derivative files containing personally identifiable information,'and. In all cases,
such data must be encrypted at all tirries 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 detemilned by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user, name arid password) must not be
shared with anyone. End Users will keep their credential information secure.

■  this applies to credentials used to access the site dir^tly or indirectly through
a-thlrd party application.

Coritractbr is responsible for oversight and compliance of their End .Users. DHHS
reserves the right to conduct onslte inspections to monitor compliance, with this
Contract, including the privacy and security requirements .provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
Is disposed of in accordance with this Contract.

v. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Inforrnation Security Office and
Prpgrarn Manager of ariy Security Incidents and Breaches within twO:(2) hours of the
tirrie that the Contractor learns of their occurrence.

The Contractor hfiu^ furthbr handle and report Inddents. and Breaches involvihg PHI In
. . accbrdahce 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

,  notwithstandirig. Coritradof's compliance with all applicable obligations arid procedures,
Coritractor's procedures mud also address how the Contractor will:

1.'; Identify Incidents;" •

2. betermlrie if personally identifiable Information Is involved in Ihcidents;

3. Report suspected or corifirmed Incidents as required in this Exhibit or P-37;

4.. . Identify and convene, a core response group to determine the frsk .level of Incidents
.. and determine risk-based responses to Incidents; and

.V4. Last.update'04.04.2018 . ExWbitK Contractor.InMatsQR-
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5. EDetermine whether Breach notification |s required, and, if so, identify appropriate
Breach notification methods, timing, source, and contenU from among different
options,, and bear costs associated with the Breach notice as well as any mitigation

•  measures.

Incidents and/or, Breaches that implicate PI must . be addressed and" reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS JO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:

-  • DHHSInformatlonSecurityOffice@dhhs.nh.gov

•  B.; ;PHHS contacts for Privacy issues:

DHHSPrivacyGfficer@dhhs.nh.gov

.  C. DHHS contact for Information Security issues:

DHHSInformationSeCurityOffice@dhhs.nh.gov

: b. pHHS'contactfor Breach notifications:

•, •DHHSInformationSecurTty6ffice@dhhs.nh'.gov--

DHHSPrivacy.Officer@dhhs.nh.gov •
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Jcfrrey A. Meyers

Commissioner

Lisa Morris

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

29 JIAZEN DRIVE. CONCORD. NH 03301^503

603.271^12 I .800.SS2.334S Ext. 4612

Fax: 603.27M827 TDD Access: I.800.735.2964

Yj^ N» DIVtSION OF
Public llealth Services

May 1,2017

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services to
enter into agreements with the vendors listed below in an amount not to exceed $5,878,624 to provide
statewide Women, Infants and Children, Special Supplemental Nutrition Food Program and
Breastfeeding Peer Counseling Program services to low income women and children, effective July 1,
2017 or upon Governor and Executive Council approval, whichever is later through June 30, 2019.
100% Federal Funds

Vendor Location Vendor

Number

Budget

Community Action Program of Belknap
and Merrimack Counties, Inc.

Concord, NH 177203-B003 $1,563,730

Goodwin Community Health Somersworth, NH 154703-B001 $980,328

Southern New Hampshire Services, Inc. Manchester. NH 177198-B006 $2,688,068

Southwestern Community Services, Inc. Keene, NH 177511R001 $646,498

Total; $5,878,624

Funds to support this request are anticipated to be available in the following accounts in State
Fiscal Year 2018 and State Fiscal Year 2019 upon the availability and continued appropriation of funds
in the future operating budgets, with the authority to adjust encumbrances between state fiscal years, if
needed and justified, without further approval from the Governor and Executive Council.

05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM



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

Page 2 of 5

Community Action Program for Belknap and Merrimack Counties

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Program Services 90006001 $47,452

2018 102-500734 Contracts for Program Services 90006002 $45,911
2018 102-500734 Contracts for Program Services 90006003 $314,865

2018 102-500734 Contracts for Program Services 90006004 $277,005
2018 102-500734 Contracts for Program Services 90006022 $36,730

2018 102-500734 Contracts for Program Services 90006041 $60,902

Sub-Total: $782,865

Goodwin Community Services

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Program Services 90006001 $63,779

2018 102-500734 Contracts for Program Sen/Ices 90006002 $10,719

2018 102-500734 Contracts for Program Services 90006003 $262,086

2018 102-500734 Contracts for Program Services 90006004 $92,186

2018 102-500734 Contracts for Program Services 90006022 $23,545

2018 102-500734 Contracts for Program Services 90006041 $38,849

Sub-Total: $491,164

Southern New Hampshire Services

FISCAL YEAR CLASS TlUE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Program Services 90006001 $151,356

2018 102-500734 Contracts for Program Services 90006002 $57,349

2018 102-500734 Contracts for Program Services 90006003 $701,791

2018 102-500734 Contracts for Program Services 90006004 $271,966

2018 102-500734 Contracts for Program Services 90006022 $58,929

2018 102-500734 Contracts for Program Services 90006041 $103,643

Sub-Total: $1,345,034

Southwestern Community Services

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Program Services 90006001 $33,272

2018 102-500734 Contracts for Program Services 90006002 $6,668

2018 102-500734 Contracts for Program Services 90006003 $187,488

2018 102-500734 Contracts for Program Services 90006004 $53,347

2018 102-500734 Contracts for Program Services 90006022 $15,338

2018 102-500734 Contracts for Program Services 90006041 $26,136

Sub-Total: $322,249

TOTAL: $2,941,312
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Community Action Program for Belknap and Merrimack Counties

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2019 102-500734 Contracts for Program Services 90006001 $47,452

2019 102-500734 Contracts for Program Services 90006002 $45,911

2019 102-500734 Contracts for Program Services 90006003 $314,865

2019 102-500734 Contracts for Program Services 90006004 $277,005

2019 102-500734 Contracts for Program Services 90006022 $36,730

2019 102-500734 Contracts for Program Services 90006041 $58,902

Sub-Total: $780,865

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2019 102-500734 Contracts for Program Services 90006001 $63,779

2019 102-500734 Contracts for Program Services 90006002 $10,719

2019 102-500734 Contracts for Program Services 90006003 $262,086

2019 102-500734 Contracts for Program Services 90006004 $92,186

2019 102-500734 Contracts for Program Services 90006022 23,545

'  2019 102-500734 Contracts for Program Services 90006041 36.849

Sub-Total: $489,164

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2019 102-500734 Contracts for Program Services 90006001 $151,356

2019 102-500734 Contracts for Program Services 90006002 $57,349

2019 102-500734 Contracts for Program Services 90006003 $701,791

2019 102-500734 Contracts for Program Services 90006004 $271,966

2019 102-500734 Contracts for Program Services 90006022 $58,929

2019 102-500734 Contracts for Program Services 90006041 $101,643

Sub-Total: $1,343,034

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2019 102-500734 Contracts for Program Services 90006001 $33,272

2019 102-500734 Contracts for Program Services 90006002 $6,668

2019 102-500734 Contracts for Program Services 90006003 $187,488

2019 102-500734 Contracts for Program Services 90006004 $53,347

2019 102-500734 Contracts for Program Services 90006022 15.338

2019 102-500734 Contracts for Program Services 90006041 $24,136

Sub-Total: $320,249

TOTAL; $2,933,312
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05-95-90-902010-33960000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITYSERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM, EWIC IMPLEMENTATION

Southwestern Community Services

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Program Services 90003396 $4,000

Sub-Total: $4,000

TOTAL; $4,000

'FINAL TOTAL: $5,878,624

EXPLANATION

The purpose of this agreement is to provide supplemental nutritious foods and public health
nutrition and breastfeeding services to eligible low income population groups; pregnant women,
postpartum women, infants and preschool children up to age 5 years in four sen/ice areas that cover
the State.

The Women, Infants, and Children (WIC) Nutrition Program has shown to be effective in
improving the health outcomes of pregnant women, new mothers and children. .Families redeem their
WIC benefits through the purchase of healthy foods at local authorized retailers. Women, infants and
children who participate in WIC are linked to healthier pregnancies, fewer low birth weight babies,
improved immunization rates and a more regular source of medical care. The WIC Program has
shown to be cost-effective in improving the health and nutritional status of low-income women, infants,
and children. Federal regulations require that the WIC Program be provided statewide.

The American Academy of Pediatrics (AAP) recommends exclusive breastfeeding for the first
six months, with continued breastfeeding and complementary foods through the first year of life. The
Special Supplemental Nutrition Program for Women. Infants, and Children supports and promotes
breastfeeding as the optimal way to feed infants. The New Hampshire WIC Program has implemented
a variety of breastfeeding promotion and education initiatives to improve the rates of breastfeeding
initiation and duration among mothers enrolled in WIC through its Peer Counseling Program.

t

On January 4. 2017 the Department released a Request for Proposals to solicit proposals from
qualified applicants in four service areas. The Request for Proposals was available on the
Department's website from January 4. 2017 through March 14, 2017. Four proposals were received,
one for each service area.

A team of individuals with program specific knowledge reviewed the proposals. All four vendors
vt^re selected. Funds were distributed according to assigned caseloads for each service area and the
level of priority for each caseload. Each assigned caseload was broken into high priority, medium
priority and low priority according to high risk pregnancies, low birth vi^ights, late or no prenatal care,
and nutritional risk and assigned a price per participant cost. New Hampshire WIC is implementing
electronic benefit transfer WIC services for the provision of healthy foods with a federal mandate to be
rolled out statewide by 2020.
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These contracts contain language which allows the Department to extend contracted services
for up to four additional years, contingent upon satisfactory performance, continued funding and
Governor and Executive Council approval.

Should the Govemor and Executive Council not approve this request, women, infants, and
children may not have access to healthy foods and nutrition education that could improve health and
lower medical costs.

Area Served: Statewide

Source of Funds: 100% Federal Funds from the U.S. Department of Agriculture.

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

Respectfully submitted,

Lisa Morris

Director

Approved by:
frey A. Meyers

Commissioner

The Department of Hea/th and Human Services' Missbn is to join communities and familbs
in providing opportunities for citizens to achieve heal^ and independence.



New Hampshire Department of Health and Human Services
Office of Business Operations

Contracts & Procurement Unit

Summary Scoring Sheet

Special Supplemental Nutrition
Program for Women, Infants & Children

RFP Name

RFP.2018-DPHS.11-SPECI

RFP Number Reviewer Names

1.
Stacy Smith

Bidder Name

CAP Belknap-Merrimack Counties, Inc.

Pass/Fail

Maximum

Points

Actual

Points Jessica Webb

200 193
3

Fran McLaughlin

2
' Goodwin Community Health 200 167

LIssa Sirois, Administrator
Nutrillon Services DPHS

Southern NH Services, Inc. 200 182 5.

Southwestern Community Services 200 182 6-



46",/
FORM NUMBER P>37 (vcntoo S/8/1S)'

Subject: WIC and Breastfeeding Peer CounseUng Services fRFP.2018-DPHS-l l-SPEC-On
Notice: This agreemm and all of its attachments shall beconM public upon submission to Gbvemdr and

Executive Council for t^prpval. Any Information tfat is private, confidential or proprietary muk
be dearly identified to the agency and agreed to in writing prior to signing the contract

AGREEMENT "
The State of New Hampshire imd the Coritractor her^ mutually agree as follows:

GENERAL PROVISIONS

1. IDENTinCATION.

I.l S^.Aficncy Name
OqMr^ent of Health rmd Human Slices

13 Sute Agency Address
129 Pleasant Street '
Concord,NH 03301-3857 ' '

13 Contractor Name

Community Action Program Bclknap-Merrimack Counties, Inc.
1.4 Contractor Addren

Industrial Park Drive, PC Box 1016
Concord, NH 03302

13 Contractor Phone .' ,
Number

603V225-3295.,

1.6., - Account Number
P5-95-90-9020lCW26C^l02-50073l
05-95^902010^260-102-500734

1.7 Completion Date

June30,2019..-.

1.8 Price Limitttioh

■ Vi."563,^0 " ■

1.9 Contracting Officer for State Agency .
Jonalhw V, Gallo, ■ * ' ' '

l.lO.SlateA'gehcy TclephoncNumber . /
;603-27l'.9246 ;■

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

Ralph litUefi^d, Executive Director
1.13 Ackribwledgcmem: State ofNewHampshirc^County of Mcrrimack . .. . "

On 5/11/20J7 , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be tte pason whose name is si^ed in block I.ll, tmd acknowledged that s/he executed this document in the ̂ adtv
indicated In block 1.12. • ' • • .
1.13.1 SlgnaUircofNotary Public or Justice of the Peace ' "

[Soil ,
1.133 Name and Title of^otary or Justice of the Peace

KATHYL HOWARD N6t»ypB6<k,NtwHenp*toi
A MrteaWeaaq»BMQao6v]C.30}|

1.14 State AgeaU SIgnatufo ̂  a l.IS Name and Title of State Agency Signatory

1.16 Apprt>val by the N3I.Dq>artment Of Administration, Division of Personnel

Director, On:

1.17 Approval y ̂  Attorney General CForm, Substance and Execution) rtfapp//ca6/e;

Mb Approval by the Governor and Ex^tive Council/ / j l '

By- ij On:

Page I of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State ofNew Hampshire, acting
through ̂ e agency idmtifled in block I.l estate"), engages
contractor identified In block 1.3 C^bntrutpr") to pqform,
and the ̂ ntractor shall perform, the work or sate of gobdsj or
both, identified and more particularly d^ribed m the attached
EXHIBIT A which is incorporated herein by reference
("Services'^.

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3it Notwiths^riding any provlsibn of this Agreem^ to the
contrary, and subject to the approval of the Coveriior and
Executive Council of the State ofNew'H^pshir^ if'
applic^l^ tMs Agreement, and all obligations of the patties
hereuider, sh^I becorhe eff^ive oh the date the Governor
^ &ecuti^ (^ur^il approve this Agrttment as indicated in
block 1.18, i^ess no such approval is r^uired, in which case
the A^erhent shall become.effective on the ctete
Agreonent is signed by the State Agency as shown in block
l.UrEffecliveDate^, ■
3.2 If the Omtrector commences the Slices prior, to the
EHeetive Date, all Services p^ormed 1^ the Contr^tor prior
to the EfTe^ve DiUe shall be ̂ formed at the sole risk of the
Conttacmr, md in the event thM t^ Agreement does not
become effecdye, tte State shall.have no liability to the
Contr^iv, including without limitation; any obligation to pay
the Coi^ctor for any costs incurred or Services performed.
Contmc^ muM .complete Sj^ces by the Completion Date
specifi^ in bidcic 1.7. ' ' ;

4. CONbmONALNATUM pF AGREEM^^
Notwithstanding My piwislon ofthis Agreement to the
contr^, all oblig^ons of c State hCTr^w; IrKJlucUng,
without liihilation^^the continuance of inyments hereunder, are
oottti^Mt upon the ayulability.and'continued appropriadon
of^funds, ai^ in ho'event shall the State be liable for any '
payments hereunder in excess of such available appropriated
funds. In the event ofa reduction or termination of
appropriated funds, the^Slate shall have the right to withhold
payment until such funds become available, IfevCT, and shall
have the right to tmninate this Agreement immediately upon
giving the Contractor notice of such termination. The State
sh^l not Ire required to traosfCT fwds from any other account
to tire A^unt identified In block 1.6 in the event fiirids in that
Account are reduced or unavailt^le.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contrart price, method of peymcm, and temis of
p^^ment are identified and more particularly describe in
EXHIBIT B-which is iimrporated hierein by reference.
5.2 The payment by the State ofthe contract price shall be the
only and the complete reirnburscmcnt to the Contractor for all
expenses, of whatever nature Incurred by the Contractor in the
perfbrmance 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.

S3 The State reserves the right to of&et from any amounts'
otherwise, payable to the Contractor unite this Agremeht.
those liquidated amounts required or pomitted by N.H. RSA -
80:7 through RSA 80:7-c or any other provition of jaw. \
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notvnthstanding unexpected circumstances, in'
no event shall the tot^ of all payments Mthorized, or actually
made hereunder, exceed the Price Limitation set forth in btbck
1.8.

■\ '< • ' ■
6. COMPUANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY. . . ^
6.1 In 'connection with the performance of the Services, the
Contractor ^1! comply with all ̂ tutes,'laws, i^ulatior^
and orders of federal, state, couhtyjor m'unicipd authorities
which impose My obligalion.or duly u^n the extractor,- .. .
irreluding, but not limited to, civil rights Md equal opportunity
laws. This rnay include , the requirement to utilize auxlli^'"
aids Md services to eiuure that persons with communic^on
dis^ilities, including vision, healing Md ̂ eech, CM '
CTnOTUiiii^e with, recdye.information fiom, arwj.convey
Informatioii.to'the'Cohtrt^r. In addiiion^ ihe.Contn^r
shall comply with all applii^lecoi^right laws.'" ,• ' '
6i During the term of this Agrwsment,'the Contrt^or shkl
not fisCTirninate against OTpkiyees or applicMts ifor;^
enqjloymeiit because of race, color; reli^on, creed,'^;aex,
hMdic^, sexu^ c^ehtation, or national ori^n MdyriU take , •
affirmativre action to prevent such disCTirhin^'dn.'. '
6.3 If titis Agreetrient'is.funded in any pan by 'mo'niw of.th'e
United St«e^ the Co'ntTMtor shall comply, with ali ̂ tKc '
provitions of Executive Or^er No.' i li46 ("Equal "
^ploymmt Oppori^ity"), M supplcnrented fcy t^^ " '
r^ulatiou of the ilnit^ Stetes Department of Labor (41
C,F.^ P^.66), Md with My roles, regulations aiid guidelines
as Che St^e'of New Hampshire or the Unit^ States issue to ' -
impldnent these relations. The Contractor furthia- agrees to'
permit the State or United States access to any of the
Contractor-s booksl records Md accounts for, the pur^se of •
ascerWning compliMCc with all roles,*regu]ati.oru ̂  ̂ets, '
Md the covenMts, terms Md conditions of this Agreement.

It '

7.PERWNNEU
7.1 The Contractor shall at its own expense ̂ vi^ all
pasonncl necessary to perfwih the Services. The Contractor
warnmls that all pcrMnnel engaged in the Services sh^l be'
qualified to perform the Servic^ and shall be properly
licensed Md otherwise authorized to do so under all applicable
laws. , h \ :
7.2 Unless otherwise authorized In writing, during' the teffn oif >
this Agreement, and for a period ofsix (6) months after the i '
Completion Dale in blocii 1.7, ̂ e Contractor dial 1 not hii^ - .
and shall not permit My subcontractor or othv pc^n, firm or ' -
corporation with whom it is engaged in a combined efibrt to
•perform the Services to hire, My person who Is a State"
employw or official, who Is materially Involved in the
procurement, administration or perfomiMce of this
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Agreement This previsioQ shall survive termination of this
Agreem^t
T2 The Coatracting OHicer 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 A^rement,
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 deAult hereundtf

("EventcfDefeuIt'O:
8.1.1 failure to perform the Services satisfactorily or on
schedule;
SA2 failure to submit any report required h'ereunder; and/or
8.13 failure to perform any other covenant, term or condition
ofthls AgreeinenL
8^2 Upon the occurrence of any Event of Default, the State
ihay take any one, or more, or all, of the following actions:
8.2.1 ̂ ve tlte Contractor a writ^ notice specifying the Event
9f Default and requiring it to remedied within, in the
absence ofa greatw or.lesser speciification of time, thirty (30)

from the date ofthe notice; and ifthi: Event of Default is
not tocly^rpnediei terminate this Agrecrncht, effectfye'two
^) da^ ̂rfler giving the Contractor notice of t^iiiation;
8J2.2 give the Contractor a written notice specifying the Event
o f Default and su^ending all payments to be rhade under this
Agreement and orderiitg that the portion of the conbwt price
which wo.uld otherwise acoue to'the Contractor du^g the '
per^ 6pm the date of ̂ch notice until such time as the State
dtfmines tbtt the Contractor h^' wred^the Event of Default
shall never be piUd to the ̂ titra^n
8.2.3 set off against ̂  other obltgatioru'Uie State may owe to
the Contractor any dainages the State suiTem ̂  reason of any
Event of Dtfault; and/or ' v •
8.2.4 treat the Agreement as breached imd pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS^ONFIDENnAUTY/

PRESERVATION.

9.1 As used in this Agreement, the word **data" shall mean all
information and things develc^^ or obtained during the'
ptfformance of, or ai^uired or developed by reason of, this

' Agreement, including, but not limited tp, all studies, reports,
files, formulae, surv^s, m^ charts, sound recoriings, video
recordings, pictorial reproducUons, drawings, analyses,
grq)hic representations, computer programs, computer

^printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All dem arul say property which has been received fi^m/
the State of purchased with ̂ nds provided for that purpose

• under this Agreeme^ shall be the property ofthe State, and
shall be returned to the State upon deniand or upon
'termination of this'Agrtemerit for any reason.
9 J Cpnfldntldity of data shall be governed by Nil. RSA
cha^er9I-A or other existing law. Disclosure ofdate'
requires prior written approval ofthe State.
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10. TERMlNATiON.'ln the cventofan caHy tcnhinatioo'of ,
this Agreemmt for any reason other thu the completion ofthe
Services, the Contractor shall deliver to the Contracting ' ' .
Officer, not later than fifteen (IS) days after the dr^ of ' .
termination, a report (Tcrmlnation'^Rcport'O describing in . i
detail all Services performed, end the contract price earned, to
and indudingthedaieoftenninationlThe forrn, subject
matter, content, andnumber of copies ofthe Termiriaiipn
Report shall t>e Identical to those of any;Final Repoh
d^bed in the attached EXHIBIT =A. • ,

11. CONTRACTOR'S ILLATION TO THECTATE:. In
the performance of this Agreement the.Conti^or is In all; , '
re^>e(^ an independdit contractor, and is neither an agem nor
an ernplo^ of the State. Neither the Contractor nor any ofils
officcrs;mployeesi agents or members'shall have authori^ to
bind the State or receive.any benefits, workers' compensation
or other emolummts provided by the State to its employ^.

12.,ASsi[GNMENT/DELEGATION^VBa)NTRACTS.
the Ccntrectq'r ̂ aii not assign, orbtherUse trahsfb wy '■ •'
interest in this Agreement wi^out the piriof written notice and
consot of the State. None ofthe Services shall be' " • ■
subcoi^cted by the Contr^or without the prior written ' '
notice and consent "of the Stated - > • . v .
'  I
13. INDEMNIFICATION. The Contractor shall drfciid, •
indemnify and hold haimless die State, its officers imd .emplpyec^ ^m and againM any arid ̂ 1 los^ suffered by the
State, its officers and mplbyees, and any ud ell ciaims,.
liabUltie orpeh^ties asserted against the Stat^'its o^icers ̂
and en^|oyecs,"by brphbehalfofMy po^n, oh aaoiintot
based or res'ullihg from," j^ihg but of (or which may be . •
clal/nedtoariseoutof)the'actsor<Mnisaonsdfthe, .
Contractor. Notwithstanding the foregoing nothing Herein'! ' '
contained shall be deemed to constitute a waiver of tHe
sovereign immunity of the State, which immuhily^is'Hereby ''
reserved tp the State. This coyenam in paragraph 13 '^'all - '
survive the termination of this Agreement • : • ■ r,

14. INSURANCE.
14.1 The Contractor shall, at Its sole expense, obtain and ■> '
maintain In force, and shai 1 require any subcontractor or '
assignee to obtain and maintain In force, the following
insurance;
14.1.1 comprehensive general liability insurance againidall ,
claims of bodily injury, death or property damage, in amounts'
of not leu than $ 1,000,000per occurrence and $2,000,000
aggregate;and - ^ "
14.1.2 special cause of loss coverage form covering all I
properfy subject to subpar8grtq>h 9.2 herein,' in ati amount noC ;
less than 80% of the whole replacement value of the property, r
14.2 The policies described in subparagraj^i 14.1 herein shall'
be on policy forms and endorsements approved for use in the
State ofNew Hampshire by the N.H.Dqartmcnt of/: i,. "" "
Insurance, and Issued by insurers licensed in the SttteofNew
Hampshire.
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14J The Contractor shall furnish to the Contracting Officer
identifi^ in block 1.9, or his or her successor, a certific8te(s)
of insurance for all Insurance r^uired undo* this Agreeinent.
Contractor shall also furnish to the Contracting Officer. .
identified in block 1.9, or his or her successor, c^'fic8te(s) of
Insurance for all renew8l(s) of insurance required under t^
Agreement no later than (hir^ (30) days prior to the expiration
d^ of each of the insurance policies. The certific8te(s) of
insurance and any renew^s thereofshall be ""ached and are
incojporaled herein by reference. certificalefs) of
insurance shall contain a clause requiring the insurer to
provide the Contra^ing Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice ofcanceilalion or n^fication of the policy.

15. WORKERS* COMPENSATION.
15.1 By signing ̂ is agreement, the Contractor agrees,
certifim and warrants that the Contractor is in compliance with
orexeinpt fitrm, the i^uirements:ofNJi.'R^A chapter 281-A
("fVoHctrs' CompensatlM").'
f 5.2 To the Malt the Contractor is subject to the
requirements of N.H..RSA chapter 281-A,^Cbritractor.^all
mainta^ md require any 'subcbntra^r.or aui^ee to.secure
end ouintai^ paymerit of Workers"Compensation in
connet^n ̂ th ̂vities which the person proposes to
undert^ pursuant to this Agreernent. Contractor shall
furnish ̂  Contracting OfUcv identified in'blcK^ 1.9^ or his
or her successor, prrof of Woritere'Comjinsatioo in the
manner described in N.H.RSAcha^ 281-A and My ■
appllc^Ie rene%vaI(s)'thereof; which shall be attach^ and ere
incorpWed herein ̂  refoence. The State shall not be
responsible for payment of any Workers' Compoisalion
prerniums or for any other claim or benefit for Contractor, or
^ ajbconiractor or employee of extractor, which mlj^t
arise under applic^lc State of New Hampshire Workers'
Compensalion lau^ iii mnn^on with the performance^ofthe
Services under this Agreement.

16. WAIVER OF BREACH. No failure by ihc State to
enforce any provisions hereof aflcr any Event of De&ult shall
be deemed a waiver of its rights with regard to that Event of'
De&ult, or any subsequent Evqit of Default. No express
failure to nforce any Event of Default shall be deemed a
waiver ofthe right of the S^ to enforce each and all of the
provisions hereof upon any further or other Event of Defhult
on the of the Contractor.

17. NOTICR ̂ y notice by a party hereto to the other p^
shall be'deemed to have beM duly delivered or ̂ ven at the
time of mailing by certified mall, postage prep^, in a United
States Post Office addrts^ 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 m instrument in writing signed
by .the parties hereto and only after appn>v«l of such
amendment, waiver or cUsch^e by the Governor and
Executive Council of the State of New Hampshire unless no

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

i  t

19. CONSTRUCTION OF AGREEMENT AND TERMS.'
This Agreement shall be consihied in accordwe with the'
laws of the State of New Hampshire, and is bhding tijx)n Md
inures to the benefit of the parties and their respective '' , >
successors end assigns. The wording used In this Agreernoit
is the wording chosen by the parties to expr^ their rautuiU •.,
irueni, and no nile of construction shall be applied gainst or
in favor of any par^.'

20. THIRD PARTIES. The parties hereto do not intoid to
benefit any third parties and this'A^eeihent shall not be < ? '
construed to conlisr any such benefit. '

21. HEADINGS. The.headings throughout the Agreement
are for reference purposes only, and the words contain^
therein shall in no way be held to explain, modify, amplify'or
aid in the interpretation, construction or meaning of t^ i
provisions of this Agreement. ' '' •

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attach^ EXHIBIT C are incorporated li'erM by
reference. ... |

23. SEVERABILITV. In the event any ofthe provisions of ^
this Agreement are held by, a court of competent Jurisdiction to
be contr^ to any state or federallaw, the remaining - <
provisions of this Agreement will rmain In fbli forec and
effect. i •

24. ENTIRE AGREEMENT. This Affiemcnt, wbich may i
beqtecutedinanumbcrofcounterparts,«tthofvAlchshaJl "
be deemed an ori^al, constitutes the onire Agreemmt and
understanding between the parties, and supersedes all [mor
Agreements and understandings relating hereto.

I-.-

V:

>  I'
•  IV

■I • 1

trWi
'n'M

f

' ■ ' y'V'V:

'  ■ ' "i'V
'  I ■■ 'I .

' . \i

'  ■ 1^ I
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■,' f.
■ ' •<' 'I, '.' • •

■t . ■

^ i » V 'J -
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Scope of Seivicea
• '•I

> i ;
ri

PROVISIONS APPLICABLE TO ALL SERVICES
1.1 The Conlractor agrees that, to the extent future legislative action by the "New

/' ■

Hampshire General Court or federal or.state>court orders may ha\/e an Irhpact bri
the Sennces de^bed herein, the State Agency has the/right "to modify Service'
priorities and-expenditure requirements under this Agreement so as to achieve"
compliance therewith. i

1.2 The Corrtractor shall pursue any and ail appropriate public sources of funds that
are applicable to the fiinding^of'the Services, operations previ^tion, .acquisition,,
or rehabilitatiori. ^propriate records shall be maintained by the Contractor'tp-;
document actual funds reOBh/ed or denials of funding from,such public sources of! ,
funds.

.  ; I

?' '1 J,
1'  I ! • I'i-

1.3 I V
v

I  ■ I

The Contractor,Will, ^bmit a detailed description of the language assistance,
service they will provride to persons with limited English proficiency to ensure'
meaningful access, to their programs arid/or services'within ten (10) days of the ,
contract,effectivedater / 'j'

.0.:- i'l

STATEMENT OF WORK
2.1 The Contractor shall prov

2.2

ide public health nutrition and bre^tf^lrig se'rvipes to ^ i .'
specific low incorrie eligible population groups; pregnant women, new mbthere,' ' ^,
infant, and preschool children through the Supplemental Nutrition Program'fbr'
Women, Infai^, and Children. (WIC) and the Bre^eeding Peer Couriseling . ■
(BFPC) Program.; . , , , i • ■ '
The Contractor shall: •, .* ! '

J.
.  a'

i' ' =

5'
2.2.1 Provide WIC services to the contracted caseload of 4;017 to include

' women. Infants and .(Silldren each month utilizing the,.StartilNC- MiS ,
system in the counties of Belknap, Merrimack, Coos, and Graflon. ^ .

2.2.2 Provide Special iSupplerriCTtal Nutirilton Program .for Women' Irifan^ i
Children (WIC).benefits to the contracted participants (WIC Contraded: '
Caseload) each month. The Contractor must serve , 95% 105%Sof
contracted'caseload monthly. ' , ^ . •

2.2.3 Adhere to ail rules prorriuigated by the United States Departtient of '.,/
Agriculture (USDA) goveming the WIC Program, as well aS the NH.WIC" '!
State Plan, Policy and Procedure Manual and the NH Administrative •
Rules. ' ' ' ■ " - ' •

■ f ■ ) '  i

i: ! '
I t" - .

'.i

'  i'j V
;  I • '/. i'l -j i/r: :

2.2.4 Adhere to, USDA Offlde of CiviT Rights. policies,^ incliidlrig the npn-' ' i i! "! L ̂
dis^mlnatlori statement on all orillne and dwignated print .program, ^
materials.

2.2.5 Be responsible for the on-gbirtg/ecoiitment and i^entlon of patllcipants
vvhich shall Include, but rwt lirhited to: ' . ' " ' •

NH DHHS 'V.;
^iblt A - Sccipe of Ser^ces
Page .1 of 6 ,' "

Contractor
Date:
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2.2.5.1 Include national WIC . enrollment . and retention website
fwww.8lQnuDwlc.com) in outreach materials and on Individual agenc^
website;

2.2.5.2 Use of local print media and/or social media using .State Agency
approved WIC logo and content;

2.2.5.3 Distribution of WIC informational booklets and referrai'materials;

2.2.5.4 Coordination with.health and social service programs and agencies,
with best practice to have a direct referral system; i ' • .'

2.2.5.5 Maintenance of participant waiting list, If appropriate;

2.2.5.6 Specific activfties outlined In work plan to foster eariy enrollment fv
pregnant women and Infants;

2.2.5.7 Specific activities outlined In work plan targeting retention of children
until their fifth birthday; and • . ,

2.2.5.6 Specific activities outlined In work plan targeting breastfeeding temilies. ;

2.2.6 Submit all ciinjc locations to, DPHS at the start of each contract year to
maximize acc^ibility and the benefit to the community and jjotential
applicante, New clinic locations must be submitted to DPHS for prior '

• approval. The Contractor shall corisider the following when requesting
new permanent and mobile dinic locations:
2.2.6.1 A minimum of twenty-five (25) enrolJed participants;

t

■; 1,'

j;,
1

t  It' i ••

2.2.6.2 Nearby WiC-authorizedfood stores; ^ .
■  ■ ■ ■2.2.6.3 Other' community and health -senrices that serve' WIC ellglbie

partidp^ts;and -5'?
2.2.6.4 Available transportation for accessing the WIC clinic.'

2.2.7 Offer early evening appointments, induding; certification appointments^ (8
pm or later) at a minimum of four (4) clinics per month ihdudlngJa ; '
mlnirhum of one clinic per county. ' ' f '

2.2.8 Provider referrals to Medicaid and the Food Starnp Program. ' > i J r 'rC

:i , ^  • ■;

1 ['■
1

M''i.
,  .1 •

1

^ ^ ^ Ml poi uvipo'*19 %Y II90IU|| 9\AmC1|| ail\J
economic assistance agend^ according to the needs of the indrwdualsi'

2.2.10 Provide nutrition education to each WIC Program participant accprdlhg to ' < ■. i - ; ,.
Individual needs. 'f-;'. .j"

2.2.11 Provide nutrition education ^ a WIC nutritionist for all pregnant women -i' , '-1' ■ ■and intents enrdled in • the program 'at every WIC visit to V ' , .1;.
promote/maximize positive hedth outcomes. !. •< ^ ) •

2.2.12 Provide partidpants with follow-up appointments according to tfie NH' > V'V'l "' »
Policy and Procedure Manual. , . -i l'iv-'': .

'  vl-'/if ^-i''! Ij'i'i2.2.13 Be responsible forlssuing food benefits In compliance with the NHPoBw I '' vf..?,';,
and Procedure Manual. ,

■  ' ■ ' ■ i" .
•  •; •»'! ), -i .

NH OHHS
Exhibit A-Scope of Services ContrsetdT Inifi
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3.

;  -i'! T'-'-M
/  '' ■! : i'. ■

"  <
.  i'i

4.

2.2.14 Provide alj partlcipante/wlth a current Approved Foods'List, a current jtet
of authorized retail vendors In the Vendor's ^rvices, and tralhlng on the'
redemption of WIC Program food benefits. -'a

1.'

2.2.15 Assure that approprl^ administrative and/or profe^lonal staff att^nds'all
admirilstrative meetings arid nutrition and breastfE^ing trainings ,
provided by the State Agency, as required.

2.2.16 Conduct annual cMI rights training for staff and .maintain. attend^'ce
records In accordance with federal regulatlbnsi.

.  * I * 1 •

2.2.17 Protect the integrity .of the program by assuring that all partidpahts are
informed of their rights and rules for participation in the program. - ' ■ J \

2.2.18 Adjust the provision of services as necessary to ensure compliance with,
changes in the Federal Regulations governing the WIG Program that raay
occur during the period of the contract , > / .

2.2.19 Assure that wic staff, asks „every. participant (pr^'nant^breastf^Ing,'
and postpartum womer^) about tobacco use, assist those Identified as
using totiaccb with awareness of the' NH Tobac«» Helpline, create^
awareness of the referral service; and refer those that Indicate they.are'
ready to quit. v ^ .

icaie mey.are

'i.
-"l

i. i:-. -■ij-.,'V/j" ' '
2.2.20 Not attempt to aci»ss, alter, orsothen^se modHy nehrorks, sofiwara; i Tj ' wj- ' ?

equipment, or date provided by the .^te for the purpose of dellveririg,
WlC.serylces without specific wrmen approval from the Departnrtenl ji . ^ '

2.2.21 Assure the physical security of all hardware, sofiwara and data,us^,in, ■ ]_:[ ■( --S '
' the dellVfirv nf Wir^ ftAniirAC Thie ehail'InHi'iHa ' j ' ' ' 1 .*!the dielivety of WIG services., This shall Include secure stbr^e'when not
in use or uncter visual control, use of password controls, annual cprnputer I
STOurity agreenwnt, and maintenance, of insurance, on all computer
hardware, including portable equipment ^ transit to or at cliriic sltes.^

2.2.22 Comply with a management evaluation every other year, and an agen^'j j
• self-ev^uatlon on opposite years, usingltlhe State Agency Management '

Evaluation tools iti compliance with the NH Policy and Procedure Manu^ '
or as othero^ directed. ' ■i '

I

2.2.23 Notify the Departrrtent regardlrig planned changes In staff,' clinic' j
relocations, clinic closures^ and other major changes in advance when >
possible, and submit an updated staff list

2.2.24 Conduct special projects as appropriate funding is received. , . r 'j! i;' ; f !
2.2;25 Complete and submit quarterly time'studies on all WIG and'BFTO ^ffi, h} ''i p' . ■

*  . . . . . . i ,

,1

utilizing fotins and ihstructioris'provided by the iState Agency Cbrnpliance^'^^^i-^' • ' :
and Reporting Requirements. ' '-i "!/'

IG REQUIREMErjTS.REPORTING REQUIREMENTS
3.1

for each performance measure, no later than July 30"* of each contract ye^.
The Contractor shall provide ah annual work plan, .which shall Iriclude work pi^V;'|i''\ 't .ji : 7 .^1' ji ■'

<^ct-ye^.^ ''""YY
lU' R3.2 the Contractor shall provide a mid-year progress report no, later than January.

30" of each contract year. . . " • . , ."(i

. < M. ' •

^11 U,;''. '

NHbHHS' .
Exhibit A - Scope of Services
PegeSofS •
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3.3 The Contractor shall provide a year-end report" no later than June 30" ofieach
contract year. ,

4. STAFFING

4.1 The Contractor shall ensure that staff who provide nutrition servkses meet
^ndard qualifications as well as any State llcensure and/or certification
requirements, have clearly defined roles and responsibilities and succe^ssfully ■ '
perform their respective roles and responsibilities. i '

4.2 The Contractor Shall maintain a competent and adequate level of staffing and *'
achieve the following WIC and BFPC recommend^ st^ng levels. ! ' r

4.3 The Contractor shall ensure the ratio of the number of participants to staff allows
for assurance.that WJC services are being provided in a consistent mannw
st^ewlde while rraeting quality nutrition services staridards. Professlbnaliy
qualified and credentialed nutrition and breastfeeding staff assures that nutrition
assessment and education and breastfeeding counseling is based on sound
science and adheres to USDA standards. ..

}.

4.4 The Contractor shall maintain a recommended ratio'of 350-400 participants to . . !, • ,'i'
one FTE staff person. u > • i i' J '

4.5 The Contractor shall maintain a recommended ratio' of 750-800 participants to
•  one FTE'nutritionlst. ■ ;

':l- '

' .1.

i
l'

#'

V V.
, \

.  , . ■ r- i!'
j  t I ■ t . ti,

,1

4.6 The Corrtractor shall have a registered dietitian (RD) on st^ available, for
consultation on high ri^ partidpants. The Contractor may choose to mieet this
obligation by developing a written Memorandum of Agreement (MOD) with local '
community health center, hospital, or private practice for consultation services by, •
a register^ .dietitiari. Best practioe Is that the WIC Nutritibn Coordinator Is a
Registered Dietitian. • . • ,

■  . ■ • • ■ • ' ' ' • I ■ '. • j i • ' J) j' ;
4.7 The Contractor shall have a certified lactation cpunsetor (CLC) oh staff. As new. ! ' i '•; •

b^eastfeeding coordinators are hired at the local agency, the applicant shall be a
certified lactation counselor or attend a^cornparabie training within 24 months to
become a certified lactation counselor. Best practice Is that the . WIC
Breastfeeding Coordinator is an International Board Certified Lactation.
Consultant (IBCLC). .

4.8 Contractors that serve a caseload of more than 4,000 participants monthly shall'
have on staff 1 FTE Nutriticm Coordinator and 1 FTE Breastfeeding Coordinator

4.9 The Contractor shall h^e peer counselors that m^ the definitioh of'a'peer
counselor, In cbmpDanoe with the USDA Loving Support Model. ; ' , t!, ^ .

4.10 The Contractor shall have a designated breastfeeding peer counseling pro^fh li 't
manager or coordinator. This position may be perforined by tire Breastfeeding ;•' '• <• '-v:' ■ -
Coordinator. ■ ' ■;/; .'jfji':. . , '

'  ' 'l t %
if',.

5. PERFORMANCE MEASURES
5.1 To measure and improve the quali^ of public health services,-the bepartrnent;' . -V

employs a performance management rnbdel. The model, comprised ofjfour'j I I;'.!, I'i ■ ' ' •
components, provides a common language and framework'for the Department' ' I '!l i' -

NHOHHS • ' ■ ■
E)^lbrt A r Scope Of Services Contractor
Page 4 of 5 Date:
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'■ ii '-: " 'V .
^  I. :

and Its community partners. The four corhponents consist of 1. Performance'^
Standards, 2. Performance Measurement, 3. Reposting of Progress, and 4.^
Quality Improvement. The Department has established the following
performance measures for the work to be carried out
5.1.1 Performance,' Measure #1:' Increase .the percentage of prenatal

participants enrolled Iri the WIC Program by the 3"> month of pregnancy. '
5.1.2 Performance Measure #2: Increase the percentage of three (3) and 'four

(4) year old children who continue enrollment In WIC uniir their 5®
birthday.

5.1.3 Performance Measure Increase the percentage of infants exclusively
and partially breastfed to 6 months. i r j

5.1.4 Performarice^Measure #4: Increa^ the numberof WIC clinics that'utllize ;
Innovative strategies to Increase access to WIC services, retain
participants and Improve participant satisfaction: ' .

5.1.5 Performance Me»ure #5: Increase the percentage of caseload served to •
95%-105% of the assigned caseload. ,

All perft^arice measures shall reflect an emphasis on participant centered i'
services and corisidefBtion of Influence principles In leading to behavior change, i
The Contractor Is required to describe the vrerit plan, the steps that will be take "
towards meeting the performance measures and the'quallty assurance and .
evaluation process that-will be used to assure progress.- The Contractor shall ' '
submit a report on their activities'and progress towards meeting the performanw •
measures every sb( (6) months and a final report on'the overall program gpate.
and objectives to demonstrate they have met the minimum required services for '
the proposal at the end of the two year contract period. /! j ;!

Workplan Schedule , ' '

I  ' < I  I

I

"Ji'

.I'l

'1:1 (

.li »

1  <,

SFY2018 Workplan Revisions Due July 30.2017 ,
'SPY 2018 Mid- Year Report January 30,2018
SPY 2018 End Year Report June 30, 2018
SPY 2019 Workplan Revisions Due June 30.2018 . >
SPY 2019 Mid-Year Report January 30; 2019 \ ̂
2 year PInal Ctose-Out Report June 30. 2019 ,

.■ ' ! > I

i  •
l( ,

I ■ -

1.•!l :>
,  1^"

NH OHHS
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1.

Method and'Condltlons Precedent to Payment

This contract is funded with funds from the Catalog of Federal^Domestic Assistance (GFDA) #10;567.
U.S. Department of Agriculture. Special Supplemental Nutrition Program for Women, Infants arid
Children, In providing services pursuant to Exhibit A, Scope of Services. The contractor agrees'to
provide the services in exhibit A, Scope of Services In compliance with funding requirements. "■ , |)

2. The State shall pay the Contractor an amount not to exceed the Price Limitation on Form P37, Block
1.8, for the sendees provided by the Contractor pursuam to Exhibit A Scope of Sendees.

3. Paymerit fbr expenses shall be on a cost reimbursement basts ortiy for actual exp^dltures.
Expenditures shall be In accordance with the approved fine-item budgets shown In Exhibits B-1 B-Z
B-3and.B-4. ■ r

4. Payment for services Shan be made as follows:

4.1. The Contractor must submit monthly Invoices for reimbursement by the 20" of each month for
services specified In Exhibit A. Stopc of Services. The State shall make payment to'ithe '

,  Contractor, within thirty po^days df receipt of each Invoice for Contractor sen/lces'provided '
pursuant to thls Agreement. '

I  ̂ I'

i
I ̂

'  '*
)  ' ..

4:Z The invoices must;

4.2.1.

4Z.2.

Clearly klentiiy the amount requested and the services performed during that perl^! ■ |'
Include a,detailed account of the.work ^rfomed, and a Dst of deiiverabSes completed
during that pri^ rnonth, as outlined In &hlbit A, Scope of Services. ' •
Separately identify any work and amount of attributable and performed by an approved
sub^oritrador, rf applicable. ' , "■]

4.3. Invoices and reports identified In Section 4f1 and 4.2 must be subrnitted to: ' V-
NH Department of Health and Human Services „ i '
129 Pleasant Street
Concord, NH 03301 '' ^

Payments maybe withheld pending receipt of required reports or documentation as Identlfieci in"
Exhibit A, ;

A final payment request shall be submitted no later than sixty (60) days after the Contract ends!
Failure to submit the Invoice, and accompanying documentation could result In nonpayment. . u' ]
Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be wi^eW, In whole or In part, In the event of noncompnance with any Stsrte 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 Agfeement ' • ' • jt

4.2.3.

5.

6.

7.

)■ i

1  '
;r

[•:( i

I )

',1' |*i*'

.! t
-i). • • <

8. Notwithstanding paragraph 18 of Form'P-37, General Provlsfons, ah amehdrrient limited to-the'
aqiustment of the amounts between budget line Hems and/or State Fiscal Years, related tterris,- and
jamendmerrts of related budget exhibits, can be made by. written agreemem<of both parties and do ncrt
required adcfltlonaJ approval of the Governor and Executive Council.

ExhlMB

Pagol ofl

Contnetor tnlUM

Date
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EXHIBIT S-l

Budget

New Hunpsftin Oepertment of Health and Huown 8*r«kn
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
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N«w Htrnpthh* Otpartmtnt Of and Hurnn 8wvtc«a
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
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New Hampshire Department of Health and Human Servlees
EidiEbltC

7.3. Demand repayment of the excess payment by the Contractor In whichwent failure to rnake '
such repayment shall constitute m Event of Default hereunder. When the Contractor Is ;
permitted to detennine the ellglblfity 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.

f'
I

I

■

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

8. Maintenance of ̂cords: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period: . Hr' I 'i8.1. Fiscal Records: books, records, doojments and other data evidencing and reflecting all cp^'' •

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 ' ' ) : 1
maintained In accordance w|th accounting procedures and practices which suffidentiy and' ' ' ' fT'ft
properly reflect all suc^ (tosts and expenses, and which are acceptable to the Department, and ' • , i V"' Mi
to include, ̂ hout limitation, all ledgers, books, records, and original evidence of costs siich as' ^ i ]'■
purchaserequisitlonsandor^rs.vouchers, requisitions, for materials, inventories, valuations of •
in-klndcorilributions, labor tirne cards, payrolls, and other records requeisted or required tw toe -.VM' '!;Department. ! , ' • / i'i ' -'

8.2. Statls^f Records: Statistical, enrolIrnenC attendance or visit recofos for each, recipient of ["
senrices durii)g toe Contract Period, which records shall Include all records of application and • ' '' - ' i ' veligibility (Including all fonris required to determine eilglbility for each such' recipient), records

'r^nnrffinn tno nrnuieiAn ̂ 4 onW all lat.aiaaa a* • A . ')'regarding the provision of senrictt and all invoice submitted to toe Department to obtain; ; , ' ' in i\.
nawmAnt fer etiah eoruSaaa 'payment fbrsuch services

0

. t,. _ ^ --.v
,8.3. Medical Records; Where appropriate and as prescribed b'y.toebepa^ent regulations, the L '' M M

,  Contractor shall retain medlMl.rearts ori each patleht/redpient of Mrvices.' i ' 1' I*
'  " • . " 'j'l,' ' ' ' V' • " 'i M*")! ' ' '9. Audit Cohtractor'shall submit an annual audit to the Department within 60 days iafter the ̂ oJe'ofW f"', ''' V-' , J

agency fiscal year.,It is re,corhmend^,th^^ the report be pref«red In accprdarice with.the provisioh^" • I] M '' ' '
Office.ofManagernerrtmdBiudgetCircujar'A-133,-"Audits'ofStatiM.LbcalGoWrhments.'andNonV. 'Profit Organizatloris" and the ptovislbhs of Standards for Audit of Goyemmental Organizations,''
Programs. Activities and Functions, issued by toe US General Accounting Office (GAO standards) as' ^
they pertain to financial compliance audits. "
9.1. AudltandR -

Department
designated I
toe Cbrttract for purposes of audit examination, excerpts and transcripte.

9.2. Audit LlaUlities: In addition to and not in any w
understood and agreed by toe Contractor that
or federal audit exceptions and shall return to ^
Concetto which exception has been taken or which have b^ disallov^ because of such ah M, • ;r!. i' li-iiM' ''
exception. ' " ' ' ' ' i • • . ' i i:.'"

l | < . » . w^l

10. Confidentiality of Records: All Information, reports, and records maintained hereunder or collected

(91111110uunI 6XC6rpiS enu uenSCnptSe *
it In .any way In limitation of obligations of the'Contract'It Is
actor that the Contractor shall be held liable for any state-r" ^ ■
return to the Department all'jMyments made under toe >]' ' V, '" .jii'

.Ml ' ••V.Wvi'

public officials requfrtng such information In connection .vrith their official duties and for purposes: vM;! ^ /' 'X 'M- {'' s '-i \l
directly coniiedted to the admlnistratipn ofthe services and toe Contract; and provided further, that M.,'! V' ^ v''^.the use or disclosure by any partyof any information concerning a recipient for any "purpose not' • • j " V • =!•''!&ii' '

•directly connected with the administration of toe Departinent-br toe Cbntractoris responslbilltiM vyith I 'ii'V'ir'.'i ' ^i'
• respectto purchased services hereu'nberts prohibited except on written consent ofthe redptenthls'j'," i > MV "
attorney or guardian. ' t , ■ ■: 4;
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i  • ' 1 i-! .*-M! '•!' ■

r-:- : 'i;::-:'.

i.'

to^e.contrary contained herein'the covenants and conditions contained in -
the Paragraph Shan sunriye the termination of the Contract for any reason whatsoever.' ,

submrtthefbjowlng reports.attt,etbl.o;^hg ■'
11.1. Intenm Flnmcial Reports: WMtten interim flnanciai reports containing a detailed description of

an c^ and norvaiiowable expenses incurred by the Contractor to the data of the report and i:.
containing such other information as shall be deemed satisfactory by the Department to i ' r '•
just^ tfta^ of payment hereunder. Such Financial Reports shall be submitted on the form' .
designated by the Department ocdeemed satisfactory by the Department i' ,Rnal Repo^Afinai report shaO 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 objectlvesst^ In the Proposai - i "
and other information required by the Department i i'

11.2.

, i.
,t.

' i; . ^

■ î
 f ' •

'» 1

f'i

I.' 't M ■

rih'^•oif.'; i- '

1

12.'Coinpletlon of SohrlcesrDisaliowarkta of Costs: Upon the purehase'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 obligafons of the parties hereunder (except such obligations 'as ̂  •.
by the terms of the Contract are to tta,perfbrm^afler.th€ end of the term of this Contract and/or, i ') '.''
tsurvrve the termlnation of the Contract) shall terinlnate. ̂ vlded hovwver. that if upon review of thdi" ••
Rnal Ei^diture Report the Department Shan dis^low any expenses claimed tly the Contractor M-f.'I ^ . .

.costsitareundwtheDepartrnentsh^Irete{r)theri9ht,.atit8dlscfetlon,'todeducttheamountof8uch': ; ; •; ei^nses as are dlsaUowed or to recover such sums.^m the Conftactor. , ' " ^ 'l .» -[j V iVr''
13.;c^_itsfAlldocurnentinotiMs;:preM'rele^s.:r^arch reports and other materials prepared ■' " 'during or resulting from the perfonnance of thb services of the Contract shall include the fbDowlna •'

statement: ; / ■ / ■ . i ,13.1. the prepaetiori of this (repoii'docUhwnt etc.) i^finano^ under a Contract with the St^
of Nw Hampshire. Department of Health and Human Services, with furids provided In part
by the State of New Hampshire and/of such other ftindihg sources as^vwire available or '-''

_  required, e.g., the United States Department of Health and.HumanSenrices. '

1 i
r-'*, r
^ i:.

i-
■IV.-

14. Prior Approval and Copyright P^erehip: All materials (w^en, video,.audio) pirpdiiced or.' 1
ntimhaftAH iinHAr . r\LJLje> i < Li_ai *purchased under the'contract shall havre prior a^reval

' j'
ti'.i^m DHHS before printing,' preductibii.'

distributionoruse.TheDHHSwIilretain.copyrlght.ownershipforanyandalloriglnalmaterials"*'; '-'V < 1 -f .»:ivh. 'vVj
produced,lnciuding,butnotnmitedto.brbchure8,res6urcedirectories,protocol8orguid^nes'' i r 'i S I ! ■.  . - ' WfthOUt'i I-' i',;^ ' 'H''.j j

• prior written approval frorh DHHS.

15. O^ration of Facilities: Compliance with Laws and Regulations: Intheo^ratidn ofanyfoclifttes
for providing services, the Contractor shall comply with all laws, orders and regulations of federal "
state; county and municipal authorities and with any.dlrectlon of any Pubnc Officer or officers .'1,
pursuant to laws which shall Impose an order or duty upon the contractor with respect to the. . I
operation of the faculty or the provision of the services at such facility. If any goverhmeritei license or

,  penmit shall be required for the operation of the said facifity or the perfonnance of the s^ servicw
^the Contractor will procure said license or permit, and will at all times comply with the temis and '
conditions ofeach such license or permit In connection with the foregoing requirements, the-Contractor hereiby covenants and agrees that, during the term of this Contract the fqcllliles shall" f •''
comply wfth all rules, orders, regulations, and requirements of the State Office of the Fire Marshal
the local fire protectioh agency, and shall be In conformarice with local building and zoning codes'
laws and regulations. "l

»  ' - ' , ■ I 1 ' }; tk'.'* '116. Equal ̂ ployment Opportunity Pfan (EEOP): The Contractor will provldean Equal ErnDlbyment i , •
,  Opportunity Plan (EEOP) to the Office for Civil Rights, Offlcedf Justice Programs (OCR). If It has {' 'i'7 . ''
;  received a single award of $500,000 or more. Ifthe recipient receives $25,000 or more and " ' — "

ciirties" .'' :'l

I  1 'I

./ 1

i;il *

M iii.'-: U\'! ;
'i5!l

lay.? III  I
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t 't

more empioyees. ft Will maintain a current EEOP on fiie and submit an EEO'P Certification Form to the' ' ■ '•OCR, certifying that Its EEOP Is on file. For recipients receiving less than $25,006, or public grant^ ' ' ' I , • '
with fewer than 50 emptoyees. regardless of the amount of the award, the recipient will,provide an , ■ 'i ' . .
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 fleni the I ' ' »
EEOP requirement, but are required to submlta certlflcatldn form to the OCR to claim the exeniption'' ; • -
EEOP Certification Forms are available at http:/Avww.oip.usdoJ/about/ocr/pd&cert.pdf ' -i j/

' ^ '■,1
I  / I

' r: L
K'r i! '

.1 M- •- ^17. Limited English Proficiency (LEP): ^clarjfled by Executive Order 13166, Improving Access to T • ' iirVj ,vj ;
Services for persoris with Limited English Proficiency, and resulting agency guldancei national origin • , V- '' ' ! •! •
discrimination Includes discrimlnatton on the basis of limited EngRsh proficiency (LEP). Toensure ' ••• '. . s ■ i i . '
compfiance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title Vl of the CMV ' ' ' ' ^V;. I' > i
Rights Act of 1964, Contractors must take reasonable steps to ensure that Lep persons have • f 'i ' 1'
meaningful access to its programs. . .:i.; ^ v.-

18. Pilot Program for Enhancement of Contractor Employee Whistiebiower Protections: The ' ' v"
following shall apply to alt contracts that exceed the Simplified Acquisition Threshold as defined In 48
CFR 2.101 (currently, $150,000)'

Contractor Employee Whistleblower Rig^s and Requirement To Inform Employes of.'

'1 • ! .N'-' :

i,
' M

^WHISTLEBLOWER'RIGHTS (SEP 2013) , ' ' •'i '

(c) The Contractor shall Insert the substance of this'clause. Including this paragraph (c), u. ou i - s, "u- ' i
subcontracts overthe simplified acquisition threshold. .

(a) This contraband employees working on this contract will besu'bjert to the whIstlWowerrighW • . j i
andremedleslnthepllotprogramonContractbrem"ptoyeewhl8beblov«rprotectjonse8tab!ishedaV,i" . v'.Vq. .41 U.S.C. 4712 by section 628 of the National Defense Authorization Act for Rscal Year 2013 (Pub''L 'n '''''/J i'"''' f ,
112-239) and FAR 3.908. " "

.  (b) The Contractor. shaHlnform its employees in writing, irithe predominant language of the wortdPrtte ' > v V'' ''
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described In section ^
3.908of the'Federal Acquisition Regulation. ' i.^ i; fl'>-

•  f • ■ I ii ...»

:  Sir-
19. Subcontractora:'DHHSrecognlzes that the Contractormay choose to usesubcoritraciors with u"! ' ' ^

greater expertise to perform certain health care services orfuncllorts for,efficiency or Mnve'nlence. '
but the Contractor shall retain the responsibility, and accountability for the function(s). Prior to ' ''h'fi '
subcontracting, the Coritractor shall evaluate the subcontractor's ability to perform the del^ate'di ' '' ^ ' i' i'i| •'ri'^j
functlon(s). This Is accompPshed through a written agreement that specifies activltiM arid reporting ^responsibilities of the subcontractor and provides for revoking the delegation or Imposing wnctioris'lf, ' 1' '.''"If i V''
the subwntractor's performance Is not adequate. Subcontracto'rs are subject to the same contra'ctiial , ]i V '''V -'T' ' i'-l ' ?

, conditions as the Contractor arKl the Contractor Is responsible to ensure subcontractor compliance v i - ' ' i"' M ; I '!'»•  wi6itepseconditions. ' - ' '.'I ■ '/■'"li- ;
WhentheContractbrdeiegMesafunctlontoasubwntractor.theContractorshalldotheWlowtng:' ^ if ' ';V^  _ * - j a*. . . * • 'J f <.1 ' 'r I*

19.3.
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■  ' I ' • 'V.'
.  :v

.. r9.4. Provide to DHHS an annual schedule Identifying all subcontractors, delegated functions and
when the subcontractor's performance wni be reviewed19.5. DHHS shall, at Its discretion, review and approve all subcontracts; ,'

If toe Contractor Ictentifles deficiencies or areas-for Improvement are'identifled, the Contractor shall' .
taKe corrective action. [ '

\  . ■ i

I  ' I

i  t!

•  ' ' • *1' '' 1

^ n ■/ 1.

■

' , . 1

DEFINITiONS
As used In the Contract, the following terms shall have'the following meanirigs:

r-COSTS; Shall mean those dtrect and Indirect Items of expense determlnediby the Departrhent
allowable.and reimbursable in accordance with .cost and accountlrig principles established"
with state and Pederal laws, regulations, rules and orders. • ,
DEPARTMENT: NH Department of Health and Human-Senrlces. !

menttobe" • '. - '' f/' i ;: il; ''v itW' .
J In accordance: 1 ' l: '-' v '

,  ■ n

FINANCIAL MANAGEMENT GUIDELINES:,Shall mean that section of-the'Contractor Manual which B j •• i'ientitled "Financial Manaai*mftn» f5iirH«iir»A«" flnH ""flna'c'al ' ' "k' ' ' 'S"'"

1  : I« . i 1.1 f • ' < I <

' iiu. j -IT'— I . .7 • ■ ~ Mi^n uiaiavMiwn wi uio vuiiuagiw manualentraed Financial Management Guidelines" and which contains the regulations governing the
activities of contractor agencies which have contractied with the St^e of NH to'recelvfrfunds.

PROPOSAL: If applicable, shall mean the document submitted by the Contracts on a form' or forms'
required by the Department and containing a description of the Services to be provided to eligible i.
Individuals by the Contractor In accorrtence v^\the terms and.conditibns of the'Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract •

™' ' 'I;
ingforth C *1 rv.'

«hthat'' . ''I'k) I'J'i

referred to In the Contract, the said reference shall be deemed to mean all such laws', regulations; etc.'as ' )•'' i ji i'lf: 'I- )■ \
they may be amended or revised from the time to time.- i '

V  ■■■ -.fCONTRACTOR MANUAL: Shafl mean that docunient p^red by the NH Departmentof Adrhl'nlstratlve'i -i i • V •" < i ''.!
Services containing a'compllation of all regulations promulgated pursuant to the New'HampshIre'- ' i < . k i.' 'i \ '! kU. i'y
Administrative Procedures Act. NH RSA Ch 541-A. for the purpose oflmplementing'Stateof NH md- • v '.r'i'i j'i'vyii' •
federal regulations promulgated thereunder. k; ^ *1 ' '.HH;!!' IVki'-k"

'  • ' ■ 'i I • I 'j ' . i''-'' I !j • [ ' ' ' ' k '
SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds prcmded under this V ' ^
Contract will not supplant any existing federal funds available for these services.

f j ' 't • / ''<3 I '

■v.! ''''it'isrtlH ' 'II
\m
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1.

2.

3.

REVISIONS TO GENERAL PROVISIONS

Subparagraph 4 of the General Provisions of this contract, Condftional Nature of Adreement is
replaced as'fbllows:

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.ln part"
under this ̂ reement are contingent" upon, continued appropriation or availability of funds,
Including ariV subsequent changes to the appropriation or availability of, funds affected by
any state or federal legislative or executfye action that reduces, eliminates, or othenArise
modifies the appropriation or availability of funding for'this Agreement and the Scoj» of.
Senrices provided in Exhibit A, Sco^ of Services, in whole or In part In no evieht shall the
State be liable for any payments hereunder in excess of appropriated or available fends. In
the event of a reduction, termination or mbdiflc'atlon.of appropriated or available funds, the
State shall have the right to wthhold payment until such funds become available, If ever. The
State shall have the right to reduce, terminate or modify services under this Agrromertt
Immediately upon glvlng.the Contractor notice of such reduction, termination or modlflcatlqh.v
The State shall not be required to transfer fends from any other .source or account Jntd the
Accpunt(8) identified In'biock 1.6 of the General'.Provislons, Account Number, or any other
account, in the event fun^ are reduced or unavaliat3te.

Subparagfaph 10 of the General F'rovis.lons of this .contract, Teimihatibn, Is amended by adding the .
following language; . . . ' '

10.1 The St^e may temiinate 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 ls exercising.Its',
option to terminate the Agreement ' '

In the ewnt 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 cSents
receiving services under the Agreement and e^blishes a process to meet those rieeds. '.

The Contractor shall felly cooperate with the State arid shall promptly provide d;^ilbd,
Information to support the Transition Plan Including, but not limited to, any ir)formatibn:or'
data requested by the State related to the termination of the Agreemeht.and Transltlon Ran
and shall provide ongoing communication and^revislons of the Transition Plan to the State' as
requested. . ' • "4 ,

In the event that services under the Agreemerit, Including but not limited to clients receivliig
services under the Agreement are transitioned to having services delivered by another ent^ .
Including contracted providers or the State, the Contractor shall provide a process for -
uninterrupted delivery of senrlces In the Transition Plan.

The Contractor shall establish a method of notifying clients and other affected IndMduais '
atMut the transition. The Contractor shall Include the proposed commurtications In ife. '
Transition Plan submitted to the State as described above! '

" J 'The Department reserves the right to renew the contract for up to four additional years, subject to ';
the continued availability of funds, satisfactory performance of services and approval Ijy" the '
Govemor and Executive Council!

10.2

1D.3

10.4

10.5

,  r

4  ' 1
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C^RTIFICATfQN REQARDING DRUG-FREg WORKPLACE REQUIREMENTS

^  P''0';risions agrees to comply with the provisioni of
n  1V Drug-Free Worl^place Act of 1988 (Pub. L 100-690, Title V, Subtitle D* 41 ' '
r'n MA fi !5i?' agrees to havethe Contractor's repre^ntatlve. as Identified in S^ons
1.11 and 1.12oftheGeneralProvlsk)nsexecutethefollowlngCertlficat)on: ' ,

ALTEIVIATIVEI - FOR GRANTEES OTHER THAN INDIVIDUALS :

US DEPARTMENT OF H^LTH AND HURAAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

: I i'

-r'

I  I
(I

i- Hi'.

■"'t'

I i ■ '' ' ' •' ' . I ' ̂
This certification Is required by the regulations Implementing Sections 5151-5160 Of the Druo-Free ' ''Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The Jamjary 31 ''
igsgreguIationswereamended-andpubDshedasPartlloftheMayas. 1990 FederalReglster(pagbs ' I • = ,r.
21681-21691), and require certification by grantees (and by inference, sub^rantees and sub- • ' i*'. iV- ' ' ■}'
contractors),prtortoaward..thaltheywillmalntaln,adrug-freeworkpIace..Sectlon3bl7.630(c)ofthe! i ' , ' • r
regulation provides that a grantee (and by Inference, sub-grantees and subcontractors) that Is a StSte ' \ i- ■
may elect to make one certification to the Department In each federalflscal year in'Deu of certificates for^" ' '
each pnt during the" fWer^ fiscal year covered by the certification. The certificate set out below.ls a' jl 'v 1 • x.' , 'i'' ::"''
material representation of feet upbri ̂ Ich reliance Is "placed when the agency awards the grant.' FalM' 'f ' ! V' ' •!' -
certificatior) or, vlr^Uon of the certifi^on shali be groundsfbr suspension of paymerrts, suspensionor •) ' •' i
termination of grants, orgovemmentwide^suspenslohbrdebamient Contractorsuslngthisform'should*'' ; I'y '
sehditto: • . « .i, . •

Commfssiorier' ' ; ■ '
'NH Department of He^h and Human Services i'
.129 Pleasant Street;

•1. L -

Concord. NH 03301-6505 ' ' • , ij - l it! 'Til '{M
'  ' . " . ' ' • ^ ' '' " I ,{• \l'i1. The grantee certifies that It will or v^lcbntiriue to prt^e a diug^ree Workplace by: ;

1.1.' Publishing a sbterheni notifying erhplbyee's that the unlawful rnianufecture.'distributjbn,' '• h ':
dispensing, possession or use of a controlled substance Is prohibited in the grantee's. ' J . •
workplace and specifying the actions that v^II 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 poUcy of maintaining a drug-free workplace;

1-2"

1.3. Making « a requirement that each employee to be engaged in the performance of the grant be •
given a copy ofthe 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 ' ^ ; • , / l\ 'j 'li-.'.':,!' lil-' [([''.jrl
1.4.2. Notliy the employer In writing of his or her conviction tor.a violation of a crirhlnW drug" s

statuteoccurringinthe workplacenolaterthanflvecaiendardaysaflersuch' . -i; f' i;'-' ^ 'i 'ir'": 1= ' '
-  ' ' conviction; _ . , . ^ i i'l fi1.5. Netting fte agency In writing, within ten calendar days after receiving notice urider ' h" 'T lii- V i-j •;;[ : 1

"wbparagraph 1.4.2 from an employee or otherwise receiving actual notice of such'convl^briii ' jii' ^«' iU li tfVlldST
Employers of convicted employees must provide notice. Including position title, to every grant- ^ / V v '"
officer on whose grant activity the convicted employe was working, unless the Federal agwcy.^ '"

ExtdbR 0 - Certification regarding Drug Frae Cbntiactor InitiA
Workplace Requiremenla Jc»'o*isnw» Pago i of 2 Date Spri;
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has designated a central point for the receipt of such notices. Notice shalllnclude (he • i . ,V ('-
Identification number(s)'of each affected grant; ' ; j ' / [h, !• ' :

1.6. ' Taking one, ofthefbllowing actions; within 30 calendar days'ofrecelvlngrwtice under " IrVr v i" '
subparagraph 1.4.2, with respect to any employee who Is so.convlcted . . ii i1.6.1. TaWngappropriatepersonneiactlonagainstsuchanemployeej.'uptoandlncludlng'

'termination,consistentwlth'therequlrementsoftheRehabll)tatfonActof1973,as ^
amended; or ' '

!

amenoeo; or

•> .

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or; i i
rehabllltatioh program app^ed for such purposes by a Federal, ^ate, or local he^,' ■
I^MA « mmmm A A a — **- ^ ^ ̂ — ^^law enforcement

't; I
\

, 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.

i  ' ' V •>!

• li

, 'V;.  ' • • . i.'t "f-V2. Thegranteemaylnsertlnthespaceprovidedbelowtheslte(s)fortheperformanceofwofkdoneln'i' -f' i^ .• < '
■ connection with the specific: grant • ,

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ If there are workplaces on file that are not Identified here.

Contractor Name:

'  . •' • : -'l ' .'r:, i

i' , '' -tiV** iiT'l

, r . :,- .V ij." « ■

5/11/2017
Date

Community Action Program Bclknap-Merriroack Couhtiei Inc. 'v' I • ' I

■/3 ' '' 'ii\ '
.  r ,«: ! !■

Name^ Rgfflmt^cffeJd
Title: Executive bffector

■ I't

■  ; !f; Hh:!; P'

liS: -I  1 'J ,.

CUTMHSniorts

1  . ■ . , '

ExMbtt D > Certmation regBrding Drug Free • > Contractor IrUtlets
Workplace Reqiriremenla

Page 2 of 2 oate

- '''• \i ii 'initli
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y  , .

CERTIRCATION REQARDIWQ LORRVlMh
■ i i

1-3 Of the General Provisions agrees to comply with tfie provisions 6i ' ■Serton 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and ' *'
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

;'•» . ■
•ff,

Programs (indicate applicable program covered):
•Temporary Assistance to Ne^y Families under Title IV-A
•Child Support Enforcernem Program under Title IV-D
•Social Services Block Grant Program under Title XX
•MedlcaW 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
■  • • • ■ f ^ ^ r.- •'

"■ • Federal appropriated funds' have been paid or Wllbe paid by or on behalf of'the und«jgned. to • \ i. '' ;any person for influertcing or attempting to influence'an officer or employee of lany agerlcy. a Member ^ i' > ' "
, ofCongress, an officer or employee of Congress, or an employee of a Member of Congress In I'l

conr^ectlon with the awarding of any Federal contract, condnu^on, renewal, amendrnen^ or ' " ' '} ' 1modification of any Federal contract, grant, loan, or cooperative agreerhent (and by specific'mentlon ■ : •
sub-grantee or sub-contractor). ,

n'. A'VI
.'.f '

I' (•

' Li I

ifi'

•i ■ 1.

't t ' !.;■ 'ipi i ■

-fff's!?!;!;*
I  . • I. .

Z If any funds other than Federal appropriated funds have'been paid or will be paid to'any person fw \i' S'i' '
Influencingorattemptingtolnfluenceanofficworemployeeofany'agency.aMemberofCongreM P' ■' ."'K' !i' Vv r'-s''an officer or employee of Congress, or an employee of a Member of Congress In connection with' this * i 1 }• ''l? '' '■
F^eral contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee'or 'h''! H V ''' '
contractor), the undersigned shall complete and submit Standard Form lLl^. (Disclosure"Focrn tpin'-'-'K ' V- T})',. yl,
Report Lobbvino. in accordance wHh its instruHlAns Attnr>i»H an.^ aa i\' 'i "V.*'

This certification Is a material representation of fact upon viriiich reliance was placed ..
was made or entered Into. Submission of this certification Is a prerequlsrie for maWng
transaction imposed by Section 1352. Title,31. U.S. Code, ^ person who falls to file •
certification shafl be'subject to a civil penalty of not less than $10,000 and not more than $100,000 for':
each such failure. t

10for':

5/11/2017
Date

Contractor Narne:
Community Action Program Belkhap-

Name>^ '
Tide: Executive

ClM»«$/tlb7l3

BtfiFbll E - Certlflcstfon R^ardlr^ Liobbytng
Pige 1 of 1 . • •

<  ' •

'; f'll' 'Li'-'lif

amBelkna"p-MerrimackGounti^ii^.'.,4'l'J'. k

!i« '
'  'i' • ii •< i)* Vi; fU

ll'-T ffc
Hi

iiriJiij
a*r

I., , ' i;i^ '

.
p  •
■1 .K

il! §<
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r;i'. i'dff i;-:' ■

CERTinCATIOli REGARDING DEBARMENT. 3U8PEWSIOW
AND OTHER RESPOWStBIUTY MATTERS

!<i 1 V.
'r;. ; ;

• f.L .

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions,of
PVAniHuA Offiro rtt tha rti«>A ac -re* ». V '' ■

Bowing '! ip:}' p.;|ii >

<  . j I. * I : ' . • . 1

I.v V uiw wwii«>iai I IWVI9(WII9 ayi009 lU WflllJiy Wllil Uie pigvisiuriw .. - !.■

^ecutlveOfficeofthePresident.'ExecutiveOrder12M9and45CFRPart76regardingDebarmehts' • V' ' \\ I--'*' • '
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's' '
representative, asldentlfledin Se<^ons 1.11 and 1.12oftheGeneralProvIslonsexecutethefoDowfna '' ■' • " ''' i"''' '
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary partidpaht is provWiha the >

certification set out below.

'r .r-..

%

Thelnabllttypfaperson to provide the certification required below will not nece^rily result In denial <; X 'ii'of partidpation in this covered transaction. ifnecessary.theprospecOwpartlcipantshallsubmitan-Vi '<} ii 'X
explanation of why it cannot provide the certification. The certification or, explanation will.be
considered In connection with the NH Department of Health and HiOTanServlces'(DHHS) 'j'UX : 'drtermlnation whether to enter Into this transaction.! Howvever. feilure of the prospective prlma^i , i Ir " >' ''V- 'VX I 'X -
participant to fumish a certification or an explanation shall disqualify such'perwn from participatidn in " i 'j'} ' 'i^'l '-
thistransaction. • . .

primary piarticipant knowingly
available to the Federal Government, DHHiS may terminate this transactioniiu«niooin_Brremeaies;. , j . '•-''■.'.,,'"1 'rfVr.s- 'jif'ii]!

aon for cause or d^ulL^ . •' "iV' h; •tilijr IH' -' '
ra'to^theDHHSigency.to ' ;*•
nrimarw nai+t/»inan* i.;.^ .T ■ I O ;( H •' -'} i?

:hahSedV.:^:iV'V'Hfefx^^
4. The prospective primary participant ^all provide immediate written riotlce

whom this proposal (contract).® subniltted if at anytime the prb'spective primary participant ■■ ■
that its certification was eirpneous when-submitted or has become erroneous by.rewon of chancirt' '
circumstance's. , ' , " . 1 t

5. The terms •covered ̂ nsaction,•."debarred," "suspended,"
transaction," "participant,* 'person," "primary covered transaction " "1

•  'voluritarily excluded.' as used Irl this clause, have the meanings se
Coverage sections of the,rules implementing Executive Order" '
attached definitions. '•

6. The pro^c^e primary participant agrees by submittihg this proposal 'CMntract) that, shbuld the'; r it
proposed covered transaction be entered into, it shall not knowingly enter Into'any lower tier cowed .fi^saction with a person who Is debarred, suspended, declared ineligible, or voluntarily exdud'ed': ^ ?' jfi -ill: C'.. ; -
from participation In this covered transaction, unless authorized by DHHS. ' m i- ,■ ii. u.- tn-i.t .
The prospeclive^prlmary participant further agrees by submitting this proposal that It will lriclude!ttid'
clause titled "Certification Raoardinfl nAhnrmont •QiienaneiA'n w.i..i.a^_. c .

i I f-
in of a'prosMctlve pMcl^ntJn>:'|j.X.^y&jr|;j;it lr!y& J
jneliglble.orlnvoluntarUyexdudediUt'ii 'Hlj'*;' ' Mi'jlilii ,=n is'erroneous. Apartidpahtmay"!;: '' -jj' V-i- p ' 1

8. A participant In a covered transaction may rely upon a certification
•  lower tier covered transaction that it is npt.dcbarred, suspended,'I

■^m the covered transaction, unless it knows that the certlflcatloh is'erroneous. Apartidpaht may"': - ^'
. decldp the method and frequency by which it determines the efigibiniy of its' prindpals.'.&ch'.! ; !• X'

partidpant may. but is not required to. check the Nonprocurement Ust (of exduded' parties). ̂  ' 1- Xi '5'-',!'Hv:!! iWiiH

rl;Ofa system of rec^s,-y-tiXwnowledgeandr? J' Iv 'i mM\
9. NotWng contained in the foregoing shaU be construed to require estabilshmWi

in order to render In good faith the certification required by thjs clause. The knowledge.arid?; ,r{dge.ahdX.i:111|i;%^S^

-;CUDHKSni07l)

E)tfA)lt F - CertlfluOon Regaiding OefaBrment Suspension
Ami Other Respoftslbfllty Matters .

Page 1 of2
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Information of a participant Is not required to exceed that whitfi Is normally posMss^ by
person in the ordinary course of business dealings. .

•  .

1  ?. Vi i ., 11.'.

.  1 • i;'. (. i

.  ̂ ;■ '
,  ; V • '

•  ■■ '

■  ; ;.w'
V 't

i->i ' , ; '■ .'i .( d - Vi t '
'i/'; - •'i- '

'  1. t,

10. Except for transactions authorized under paragraph 6 ofthese lnstructions. if a participant in a
covered transaction knowingly enters Into a'lower tier covered transaction with a person who is
sw^ded. debarred, ineligible, or voluntarily excluded from participation in this transaction. In ,
^ditlon to other remedies avaOable to the Federal govismment. DHHS may tistminate this transactiori
for cause or default

' I."

PRIMARY COVERED TRANSACTIONS • . . ^ /j; 'V
11. The prospective primary participant certifies to the best of its knowledge and befief. that it and Its' V'tf!/"'I'PrirKdpals: t

11.1. are not presently debarred, suspended, proposed for debarment, 'declared Ineligible.«
voluntarily excluded from covered.transactions by any Federal department or agenc^,

11.2. have not within a three-year period preceding this proposal (contract) been convicted'
a civil judgment rendered against them for commission of fraud or a criminal offense ii. ,
•connection with obtaining, attempting to obtain, or perfonning a public (F^eral, State or.
transaction or a contract under a public transaction: Eolation of Federal or State antitrusVstetutes or commission of ernb^emerit, thWt; forgery, bribery, falslflcatloh or destruction'

•  records, making false statements, or receiving stolen property; ' ' " _ |f ,
11.3. are not presently indicted for otherwise crimmalfy or civilJy Charged by a govemrriental entity

(Federal. State or local) with comml^ion of any of the offenses enumerated In paraorabli flifbl
•  of this certification; and , i . , " . t , V. ' - .iVj {■ iL

,11.4. have not within a three-year period p^edlhg this application/proposal
;  transactions (Federal. State or local) termin^edfdr cause or defeult

;  . 1. . '
12. Where the prospective primary participant is unable to'certify to any of the staternents..

certification, such prospective participant shall attach a:|i e>?)lanatlon to this pT^osal (contract); ■

ible. or 'li-j' ■
sncy,' , j ,, '' I'iM.y ki . ,
Icted of or had j. !■ ,
— in J r ii ; ■■

-.If' '.V,' '|Borlocai). 'If : ■ i ' v '

—jction'of.'J J' ' !

smmental entity, i' 'Z: '
In paragraph (Ij(bj' 'Wy;;;;' ;

• ' ■ ' ' •}. ■ ■
had one or more public • ^ • v '

'■ '111'

,i'i•Inthis. . (' ■ . '•"■■■ .-j! (."ri i:
con^ct): ', ; y,

LOWER TIER COVERED TRANSACTIONS . \
13. By signing and submitting this lower tier proposal (contract), the prospective lovirer tier particibaht.

14. The prospective lower tier participant further agrees by submitting this proposal (coritr^j that
Include this clause entitled "Certification RegardingiDebanment, Suspension. Ineliglbllity, and -
VolUntflTV Fycillfiinn - L nuiatf Ttar Tranes>.^/M«a * uiWKm.# _ii I.....—,

ftiwirij; --yiV. ■!■■■' i'fti y'i'v'i; i^  ̂ i ;'\k ''•]!;[ •Voluntary Exclusion - Lovref Tier Covered T^rtsactions," without modification In all lower tie^coviereii' ''l ''f/jh
transactions and In an Mlldtations for lovrer tier covered transactions. " ' - v! y-ln'M''

Con.,aLN3n,e: ' ^ ^
Community Action Program Bcilmap-Merrlmack CountiK IncMTr;^ •

/) fi . —^ '!• f jyi^  .•5/11/2017

.  Litdefi(
Executive Dire'rtor,

CUDHHM107I9

Ejdilblt F - Certification RegatbinB Debarment. Suspanaim
'And Other Resppnaltiitity'Mattsri

' Page 2 of 2

■\. ■ 'k' -. -v:\-v
ContiBt3OT Initiate .. ■!

'• ' ••• ' hi'i'l h n'
.  ft] }.|fJ,i;:S [.
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•  • i

. '■(ii :i
■h ■ ■,

VWreTLEBLOWERPIW^^^ ^ ni'

- li- :n. =;.
I'r 'il! ''f-

The Contractor Identified in Section 1.3 of the .General Provisions a^ees by signature of the Contractor's
representative as Identified In Sections 1.11 and 1.12 of the General Provisions, to execute the fbllowfriq '
certincatton: . • • . • .r

ractofs,- ' Ti;
Ilowfrig^ i^r,

'.-'i

I  ■)

Contractor will comply, and'virfii require any subgrantees or subcontractors to comply, with any appilra^e
federal nondiscriminatlon requlremerrts, which may Include:
- the Omnibus Crime Control and Safe Stre^ Act of 1968 (42 U.S.C. Section 3789d) which prohibits f
leclfrients of federal funding under this statute from discriminating, either in em'pfpymeht practice or In'
the delivery of services or benefits, on the basis of race, color, reiigion. national origin. and sex ' The Act

^requires certain recipients to produce an Equal Employment Opportunity Plan; i " .
- the Juvenile Justice Delinquency Preventlori Act of 2002 (42 U.S.C. Section 5672(b)) which adopts'ui
reference, the cIvH rights obligations of the Safe Streets, Act Reclplehts of federal funding under thte'-
statute are prohibited from discriminating, either In employment practices or in the dellve^lof services
benefits. onthebMisofrace. color, religion, national origin;'and sex. The Act Includes Equal '
Emplojffnent Opportunity Plan requirements;
-^^.Clvil Rights Act of 1964 (42 U.S.C. Section 2000d, wmi^ prohibits recipiejTts"of federal financial ' u ■ ' '
assistance'frpm discriminating on the basis of race, color, or nattona) origin In any p^ram oracti^fyjljf' / ;!ii' " j
-the Rehabilitatjofi" Art of 1973 (29 U:S.C. Section 794), which prohibits recipients of Federal financial 'f ■ ij'!;'],''
.Mslstencefrorndiscrimlnrtngonthe.baslsofdisabliity.lnre^rdto'emplbyment'andthedelivefyof'" i-* •{ i
8er>rices or benefits. In any program or artivfty; ' ' "■ ''' ■' fiir- 'ivl-' ';'i -/  ' " • ' ' " i'V ■ ' • li I'i ' ''Ji I'-. #'ii
■-.the Americans with Disabilities Art;0f 1990 (42 U.S.C.,Sections 12131-34), which prohibits • ./, i» i|discrimination and ensures equal opportunity fbir.persons with disabilities In employment, Stete.ai^ local }' ■ >. ;! ul
government services, public accommodations, commercial facilities, and transportation; • 'Vvl 'iVi"
- the Education Amendments of1972 (20 U.S.C. Sections 1681 1683, .1685^86), which prohibits;

fie Ad • : I;, r.-'X',
.i' 'ii/i'i:' ■)its'tjiy' .x --i

Kferthfcs;
I services or, • ".'I'" 'Vfl
ii ' v. ' '• •- '< ? ;■ 1 '.ilHiiM'i';' !
.  '}[ 'r ^ i -■ t'

discrimination on the b
'M.

asis of sex in federally assisted education programs;

-y, w.. .1%. yx.«. r\cyui«ions — ujvur oram rrograms;;-2o u.r.
(U.S. Department of Justice Regulatloris - Nondlscrimlnaitlon: Equal Employment Opportunity;
and Procedures); Executive Order No. 13279 (equ^,protectk)nofteejaws,fortalth-based
organizations); Executive Order No. 13559, which provide fundanientai principles and ~"'
criteria for partnerships with feith-based and neighborhood brganlzatlbns;'

pbrtuhlty;

•  28 C.PR. pt 38 (U.S. Department of Justice Regulations - Equal Treatment for Fbliv-'Based•  r~ K- »<'v.K«wMiivi 11 wi noy«i«iuut»-equal Ireaimeniror rann-Daseo-.Organizations); and,Whistlebtewer protections 41 U.S.C. §4712 and The National Defense AulhbilMtiori!
Ant /KlDAAl fnr dep>al Vaar On4 4 ZD. ■>« I 4 -t ̂  .' m am., <•« .. . 'a... ' i. | . j, ■Art(NpAA) for Rscal Year 2013 (Pub. L 112-239, enacted'January"2.2013) the'Plloi Progiarii for';.!

. Enhanoament of Contract Employee Whistleblower Protections, which protects employees aMlnsV- ' i
. reprisal fOr certafri whistle blowing activities In connectibn with federal grants and^wntrarts: - '
The certificate set out below Is a material representation of fact upon whlrti
agency awards the grant. False certification or violation bf the certification ,

.suspension of payments, suspension or termination of grants, of'governmen!
debarmerit

ilch re

PoKdra/' .](' X' tj;
isedandcommunftyi'l ■' •

''"''='■"''^1:1 ViS

' 'XA'l

,1

•77/14 '
'Rn.lWini'.

•  • ExhJMO ,

MWHBttlMMroreHeim > ~ >

liance Is placed;wheh the jp' rii.' |'f,i ;
ori shali he grounds for; f. ''V >
men! wide suspension or t "! .

• ' I ''I I'! •' ii '
l
}
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the applicable contracting agency or division within Ihe.Departmerit of Health and Human Services, dnd' '
to the Department of Health and Human Services Office of the Ombudsman, ''' •:  i

representative as Identified In Sections 1.11 and"1.12 of tha General Provisions, to execute the followind" •
certification;

Contractor Name:

.' f •'S.'.V-J -

,■ ■■ "■'  1 * . > T '• ''J 1 i'5. -li'
actor's''. '• ;ih. 'towing--; -v; ■

.jv fipi,'!': ■1. By.sjgnlng and submitting this proposal (contract) the Contractor agrees to comply with the prm^Iwsy '
.  ' . ■ ; i/u-'Sr f' -- £

^  ■ . . ■ ■
^  iiv

nm«/.jcCou5ities;inc.,|.;U •

1' V'VtJ .v ili!
:■ ;'V' I'U

•Vi.!
1  '■ J , 1 T ■:  -il
.'i-

l.!i

5/11/2017

Name:
Title: xecutive Director

N ••

exhibit 0

Spif; iii'i '
.  «>: -i11 Ij j Kf!

lifRI lifts
!i] ^
!' BJ,. -

•i- il rfs-ai'HTOB;! 1.1: <

W'

IFi. s

«  . I , 'ct Vj
,  ■ ' t" ' ^ I . f;ii

, '• —
'ConWwtorInfl'^ |g,

C*««»!ten«CeB«>»TOw»»wMrwi«rtip«tiWno»F«d«ilNendftertm»Mtfo^EqttilT.^rti»«<VF«frfli«aOi9ti^^ '■ Mvi i?!
■■ S ft

■  -Pas*2of2 . /, » ■'• ■ 'Date Ri
•• • ■ ',■ . . . 1 "• - - /"I'T'N'iK. »'  '
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Now Hainpshiro Ooparlmont of Health and Human Seivlcos

ExhIbftH ;>

fiPRTinCATIPN ReOARDINO enwrohmental tobacco aM9K6
.  -i ' ' .i' , . it'Jh. t •

i  f ■) i-'i. "-Ji y .

Public Law 103-227. Part C- Environmental Tobacco Smoke, also known as the Pro-Children Act of 19^ ' 1' • i >'
.  (Act), requires that smoking not be permitted In any portion of any Indoor facility owned or leased or ^ ̂  V , ! i' i'i' ' ' i i

contractedfbrbyanentity'andusedroutinelyorregularlyfbrtheprovislonofhealth.daycare.education ! - ■ i- V
ortibraryservicestochlldrenundertheageofIB.iflheservicesarefundedbyFederalprograms^er'" '• • ' ' ih;' '. 1..  directly or through State or local govemments, by Federal grant, contract loan, or ban guararrtee. The! " *
law does not apply to children's services provided In private residences, facilities funded solely by, }' -i ' f '--y
Medicare or Medwaldfunds, and portions of facilities used for inpatient drug or alcohol treatment Failure 5 i =
to comply with the provisions of the law may result In the imposition of a dvirmcnetery penalty of up to 1 ' i' V'■ ! ■ 'ijll i-' '
$1000 per day and/or the imposltkjn of an administrative compliance order on the responslble^cntity! i'!'

"  1 ! i • ■ h.'' ' i ' '

f
1  '»f» ijl. »,

— . ... w. •. w>>wi Ui I I wwivi ■«, VI MIB OVIIUCiudfjS j I'j I, ! ill 1^' " I " /
representallveasldentifledlnSection 1.11 and 1.12oftheGenera|iProvislons,toexecutethefbi!owina' • . 'certification; - .1; \' i ''W: '' /- V/u \ { r
1. By signing and submitting this contract the Contractor agrees to make reasonable efforts to comply M ' ' ' -
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New Hampshire Depwtment of Health and Human Servicee

Exhibit I

HEALTH INSURANCE PORTABLtTY ̂ CT
BUSINESS ASSOCIATE AGREEMEMT

'  I. . ' . |i '' ' '

v__:i -'V:/ I'.h!

. w',;

The Contractor Identified In Section 1.3 of the General Provisions of the Agreement agrees to'*' • ■ > .' - 'M
complywiththeHeaKhln8urancePortabilltyahdAccountabilityAct,PublicLawi04-i91 and ' - ■ ' ' j ii'v i'V
with the Standards for Prh/acv anri .^fkriirihf nf inHiuiriitaih/iHanttfiakia >. 1'

hat'

iover^ ' ,''.'5/I 'll!"
.: I • I 1 </!,{ !j

(1) Definitions. i'. , •

a. 'Prd^gh'shall have the same meaning as the term "Breach" In section 164.402 of title 46l V//,i.r','K ;• '
.Codepf Federal Regulations. ' ' '. ' •' ...

^  ' V: '■) f'Business Associate' has the meaning giwh such term in section 160.103 of Title 45,.C6d^' ;' . i ■; • ^
of'Federal Regulations. . ■ ! '

.  ■ ' . ■ ■ ■ -'ic. !Soyg£giinlit^hasthemeaningglvensuchtermlnsectlon160.103ofTitl845 . - J li':'J'i ji ^
.  ,Code of Federal Regulations. \

;; IJ. 'vfi!.

Section 164.501.

'Health Care Operatioris" shall haw the same ri^nlng as teim "health care'
in 45 CFR Swtlon 164.501.

g. ' 'HITECH Act" means the Health InforTTiation J^hology for Economic and .Cllh
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act
2009

and .Clinical Health'! ip'l'r: < 'In^estmeritAct^of; '>1n Vi;;/ <

nf IPQft'.PiiKiiAi r'tl-ir'/'i,. "h. "tilEM" means the Health Insurance^Pprtabillty and Accountability Act of 1996, Public Law ?r.: J h 'r
,104-191 and the Standards for Privacy and Security of Individually Identifiable H^lth ; • i^SiSl l!' '''/'Information, 45 CFR Parts 160,162 and 164ahd amendmeritsthereto:; . -r •r -J'.'-M V'- 'li!

I  ' • ' ' pII ' hj*''' ''' "r i'' f '{. ^ .jQdMdtial" shall have the same meaning as;the term "IndividuaT in 45. CFR Sectiori-iebll |S''
and shall Include a person who qualrfies as ia personal representative ih^accordance vwth 45{ if •1^/, <' j ^

■  CFR Section 164.501(g). ' ■ ^ ^
.j. • 'PrivapY Rple' shan mean the Standards for Privacy of.lndividuaQy Identifiable Healthl^^K' Wi
,  . Informationat45CFRParts^160and^164. promulgated" --^-^ - •'* -

Department of Health and Hurtian Services.
d; under HIPAA by the United St^mU |'jl-^r^ y f. .

ftanlnn ae Ika tarm lu.! Jitwl I-,. Ik- "Protected Health Information" shall haye the sarne nreaning ds.the.tSmi "d'
information' in 45 CFR Section 160.:I03; limited to the Information'creai
Business Associate from or on behalf of^Cbvered, Entity. ' " ' ' ' '

■  . . . ' ' CbrtfactOfWftBV
i- i ■( HealthInturane®PbftoMl^Ad
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Exhibit 1
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'• PeflM''ret< hY shall have the same meaning as the term "required by law' in 45 CFR
Section 164.103. '

. .i' 'V ^
'• "l \i.
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m. "Seoretgry" shall mean the Secretary of the Department of Health and Human Serviced or I
his/her designee.
,  . ■ ^ f'! In. 'Security Rule" shall mean the Security Standards for the Protectioh of Etectronic l^tected •,
Health Information at 45 CFR Part 164, Subpart C, and amendnfients thereto. . ||. •

o- "t^nsecured Protected Health Information" means protected health infbrmatlon that Is <secured by a technology standard that renders.protected health information unuMble.-j;'
unreadable, or indecipherable to unauthorized individuate and is develop^ or ehdorsM by ■ i M • 'i ' i ,
a standards developing organization that Is accredited by the ArriericanNkional Standards ' • ^ 'i . l '
Institute. . , . , , - 'v. ,

*  .•• •■ I . f ; 1 • . • i
'  \ MVr'p. qthpr Definitions - All terms not otherwise defined herein shall have the meaning ii;- t' li'V'i •

^tebilshed under 45 C.F.R. Parts 160,182 and 164, as amended frorh time to time, arid the'T ' ' ' " ^ ' '
HiTECH
Act.

1

(2)

a.

Heblth

',te' ^
Infori^atioh, iJ

'  • O , ' Ui' / )' ' ' 1' t' '•) .t*'rbtected HMfth M.V\rBusiness Associate shall not use, disclose, maintain or transmit Prbtecled neaiin M Ji'Infbm.^n (PHI) except as re^oriably.necessary to provide the services outlined under V . 'vV; « I'l i
Exhibit A of the Agreement. Purser: Business Associate,Indudlng but" not limited to'sdi:;?- i

11 lajr VI; Ml9VIVQe r I 111 "

For the proper managernent and.adnilhlstration of the Biisiriess j .
As required by law, pursuant to the terms set forth in pdragrajjh d. ,
For data aggregation pulses for the health care opefdtions of Covered
Entity.

jsi.rwss Associate

c. To the extent Business Associate Is permitted under .the Agreement
third party, Business Associate must obtain; prior to making any
reasonable assurances the third party
used or further disclosed only as required
disclosed to the third party; and (11) an agreemerit
Associate, in accordance with the HIPAA F
Rules of any breaches of the'confidentiaPty
knowledge of such breach.

;^ /agrajsh d.-bekiw; bfl !fiitii'jll if
Sons of Covert-' .1 •

i' ' ' V'- it'iv-i'ir

mtto.discIbsePHrtpJa;!;.>,V/!\v 'H'U • ■' ■
ly- such, disclosure; 1(0 ■

d.

tj.,

The'Business Associate shell not, unless such disclosure is reasorlabty- „
provide seivlces under Exhibit A offhe'Agreement. dlsdose any PHI iri res^rtse tO'S!
request for disdosureon the baste that It Is required by law.'without fir^hotifVlnd'H'ii-S
Covpr^ FnttK/ cr» ffia* C.^uatoA £«♦:♦*/ Jt; il'l'-iil'fli

nal^»nec^ry,Jlo\-; IJ}|t 14 ■'HI In. response fo-a't ' ill (fir '.'i"' •
t firrt-hotifVhaMi ! M i l'1 n!L
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New Hampshire Department of Health and Human Services

Exhibit I

Associate shaD refrain from disclosing the PHI until Covered Entity has exhausted all ~
remedies.

e. If the Covered En% 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 ' -
Shan be bourid by such additional restrictions and shaD not disclose PHI in violatloh 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 Informatipn not provided for by the Agreement induding breaches of unsecured
protected health Infohfnatlon and/or any security Inddent that may have an impact on the
protected healtf) Information of the Covered Entity.

b. The Business A^odate shall immediately perfprrn a risk asse^rrwht when ft b^mro ' '
aware of any of the above situatiohs. The risk assessment shall Include, but not be
limited to: • - r- ^ ,

'L

ExMjJH .• ' Contra^ .
inturmce PonabiayArt . ^

BuslneM Aaociart# Ao^imenl , . ^ y'. 'jr'
PaB«3of6 , . , D«tfi " ' ■

i  1
i

(

'  I .

0 The nature and extent of the protected health information InvoIviBd, including the,
types of Ide^nlifiere and the likelihood of re-jdentification;

b The unauthprized person used the prot^ed health Information or to whom the
>  . disctosurew^made;';. ' '

.0 NA^etherthe protected ,health Infiirm^ibn was actually acqulr^ or yi^eil .
.  .0 The extern to whlc^ the risk to'the protected health Information has been' -

rnltigated. . ... ■ ■' ; ' ■

The Business Associate shall complete the risk assessment within 48 hours of the ['
breach and Immediately report the findings of the risk a^essment 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 piollcles and procedures, books
and records relating to the use and disclosure of PHI received ftem; or created or ' -
received by the Business Associate on behalfofCowredEntityto the Secretary for }purposes of determining Covered, Entlt/s compliance with HiPAA and the Privacy and
Security Rule. . '

.1 ■

e. Business Associate shall require aD of its business associates that receive, use or have
access to PHI under the Agreement, to agree In writing to adhere to the same ^ y
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 0). the Covered Entity ' ^
chart Ko n ,_c ',.'''1 ■ ' • . ' '

•  '-I .

;  steD be considered a

I

I  ,

,1. »• i;. •

.directmird party beneffclaiy.of the Cp'ntracto/^s'busine^ associate. , ' ^
agreements \Mth Contractor's Intended buslneaas^latM, who wiirberec^naPHi ! ! . s

. 'y '"'if
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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.

I  -

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 of^s a!)
records, books, agreements, polides 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 terrhs 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
anrtondment of PHI or a record about an Individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall docuntent such disclosures of PHI and Information related to
such disclosures as would be required for Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

J. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI. Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any Individual requests access to, amendment of. or accounting of PHI
directly from the Business Associate, the Business Assodate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if fonvarding the
iitdividuars request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA artd the Privacy and Security Rule, the Business Associate
Shan 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 Infeasibie, for so long as Business

3/2014 ^ Exr^Mtl Contractor tnftlais
Health Inaurance Portability Act
Busirtett Assodata Agreement

Page 4 of 6 Data



New Hampshire Department of Health and Human Services

Exhibit I

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

(4) Qbllaations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitationfs) 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 provid^ 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 1D of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specif!^ by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms In the Privacy and Security Rule, antended
from time to time. A reference in the Agreement, as amended to include this Exhibit i, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended. '

b. Amendment Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that It has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

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

3/2014 Exhibit I Contractof tnMats jQ '
Health insurance PortabUtyAct
Business Associate Agreement
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Exhibit I

e. Segregation. If any term or condition of this Exhibit I or the application thereof to any
per8on(8) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severabie.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Community Action Program
Belknap-Merrimack Counties. Inc.

Name.of the Contractor

C3dJ^

Th

re of Authorized Representative Sig uth ed Re tiveure

Ralph Littlefield

Name of Authorized Representative Name of Authorized Representative

Executive Director

Title of Authorized Representative Title of Authorized Representative

5/11/2017

Date Date

3/2014 ExhibitI

Health Insurance PonabBity Act
Busineas Associate Agreement

Page 6 of 6
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CERTinCATiON REGARDING THE FEDERAL FUNDING ACCOUNT ABILITY AND TRANSPARENCY

ACT (FFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of indrviduaj
Federal grants equal to or greater ̂ an $25,000 and awarded on or after October 1.2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
Initial award is below $25,000 but subsequerrt 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), ttie
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA rep>orting requirements:
1." Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of 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 S25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment Is made.
The Contractor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law lOd-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Infonnation), 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 infbrmation as outlined above to the NH
Department of Health and Human Services and to comply with ail applicable provisions of the Federal
Rnancial AccountabiRty and Transparency Act

Contractor Name:

V  Community Action Program Bclknap-Merrimack Counties, Inc.

5/11/2017 .

Date Name: \ Ralph' Littlefii
Tide: JExecutive Director

Extilbn J ~ Certlficatfon Regarding the Federal Funding Contrector Initials
Accountability And Transparency Act (FFATA) Compfiance

cu/DHHSnio7t3 Page 1 of 2 Dale.
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FORMA

As the Contractor Identified In Section 1.3 of the General Provisions, I certify that the responses to the
betow listed questions are hue and accurate.

1. The DUNS number for vour entity is: 07-399-7504

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 60 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, 8ut>-9rants, 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 ansvrer 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 tntemal Revenue Code of
19887

NO YES

If the answer to #3 above is YES. stop here

If the ansvrer to #3 above is NO, please answer the following;

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

Name:.

Name:

Name:

Name:

Name:

Amount:

Amount

Amount

Amount:

Amount:

ClVDHHSniOT19

E]4Wbtt J - Certification ReganSng (he Federal Funding
AccountabBity And Transparency Act (FFATA) CompOanca

>  Page 2 of 2
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Date



New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the WIC and Breastfeeding Peer Counseling Services

This 2"^ Amendment to the WIC and Breastfeeding Peer Counseling Services (hereinafter referred to as
"Amendment #2") dated this 19th day of February, 2019, is by and between the State of New Hampshire,
Department of Health and Human Sen/ices (hereinafter referred to as the "State" or "Department") and
Greater Seacoast Community Health (hereinafter referred to as "the Contractor"), a nonprofit corporation
with a place of business at 311 Route 108, Somersworth NH 03878.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21, 2017, (Item #45), as amended on June 6, 2018 (Item #14), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18, the State may modify the scope
of work and the payment schedule of the contract upon written agreement of the parties and approval
from the Governor and Executive Council; and

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

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

1. Form P-37, General Provisions, Block 1.3, Contractor Name, to read:

Greater Seacoast Community Health.

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

$1,006,678.

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Nathan D. White, Director.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9631.

5. Delete in its entirety Exhibit B-3, Budget, and replace with Exhibit B-3 Amendment #2, SFY 2019
BFPC Budget.

Greater Seacoast Community Health Amendment #2
RFP-2018-DPHS.11-SPECI Page 1 of3



New Hampshire Department of Health and Human Services |
WIC and Breastfeeding Peer Counseling Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Departtnent of Health and Human Services

Date NameTT-^SiVt^vJ^Ri?
Title:

Greater Seacoast Community Health

□at

Acknowledgement of Contractor's signature:

State of County of_ . on before the
lally appeared the person identified directly aboVe, or satisfactorily fundersigned officer, personally appeared the person identified directly above, or satisfactorily proven to

be the person whose name Is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Signature of Notary Public or Justice of the Peace

Name and Title of Notary or Justice of the Peace

SIMONE R. TALBOT, Notafy PuMc
My Commission Expires: SlatertWewHamoswm

"wy uoiiaiission Eiqiirea Septonteer 13.2022

Greater Seacoast Community Health Amendment #2
RFP-2018-DPHS-11-SPECI Page2of3



New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

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

OFFICE OF THE ATTORNEY GENERAL

Date Name:

Title:

Z2

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Greater Seacoast Community Health
RFP-2018-DPHS-11 -SPEC!

Amendment #2

Page 3 of 3



Exhibit B-3 Amendment #2

SPY 2019 BPPC Budget

TottllRrogfamlCott ContnctdrlSha'reT/iMitch l"-Jj^-:iFLmdw!DYjbHMSieont5cr»Fiar«g
.-i- •A-

iJrftiRemL
DIract

tncremntal i2_unFixed

ToUl

r-Jnx'e^ .;2i_
ToU

k-'- lnrfiwnf»»S ■■»• iFlnedL- • ■■■-
--T

:i:^lnecementa

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

BIdciarfProgram Name: Greater Saacoet Cornmuntty Health

Budget Request (or WIC Sarvtce Provtder: Brasstfeedtng Peer Couttaeling
(NimatPfp)

Budget Period: 7n/201S4/3(tf201S (SFY1S)

1. Total Satarv/Waoei 20,473.01
2. Employee Banefta 3,071.00 3,071.09
3. Consultant}
4. Egipmettt:

Rental
Repdr and Maintenance
Purchase/PecraciBllon

5. SuDolei:
Educational
Ub
Phannacv
Medical
Ofllce

B. Travel
7. Occupatxv
8. Current Exoenies

Teleohone
.PMtase.
Subicrlpttortt
Audit and Leoal
InturarKe
Board Expenses

0. Softwara
10. MarltetlnQCommunications
11. Staff Education end TfBininQ
12. Subcontracts/Aoreenients
Mobile Internet Services
Indirect Fbced
Special Project 7.000.00 7.000.00 7.000.00

TOTAL 30,645^)0 30.S45.00 30,645.00 30,545.00
Indirect As A Percent of Direct

Greater Seacoast Community Health
RFP.2018-OPHS-11-SPECI

Exhbli B-3 Amendment «2
Page 1 ol i

Contractor Initials
Data
1



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secrctaiy of State of the State of New Hampshire, do hereby certify that OREATBR SEA(X)AST

COMMUNITY HEALTH Is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

August 18, 1971. J 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; 65587

Certificate Number: 0004192540

m%

flA. s
o

%

IN TESTrMONY WHEREOF,

I hereto set my hand and cause to be afiixcd

the Seal of the State of New Hampshire,

this Isi day of October A.D. 2018.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

1, Barbara Henry, of Greater Seacoast Community Health, do hereby certify that:

1. I am the duly elected Board Chair of Greater Seacoast Community Health;

2. The following are true copies of two resolutions duly adopted at a meeting of the Board of

Directors of Greater Seacoast Community Health, duly held on January 21, 2019;

Resolved: That this corporation enter into a contract with the State of New Hampshire, acting

through its Department of Health and Human Services for the provision of Public Health

Services.

Resolved: That the Chief Executive Ofilcer, Janet Laatsch, is hereby authorized on behalf of
\

this Corporation 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 foregoing resolutions have not been amended or revoked and remain in full force and

effect as of €^^^,2019.

FN WITNESS WHEREOF, I have hereunto set my hand as the Board Chair of Greater Seacoast

Community Health this ̂ 5*^ day of

Barbara Henry, Board Chair
STATE OF NH

COUNTY OF STRAFFORD

The foregoing instrument was acknowledged before me this^S^Say of , 2019
by Barbara Henry.

Notary Public/Justice of the Peace
SIMONE R. TAL80T, Notay PubBc

My Commission Expires: My



jACORD'

GOODCOM-01

CERTIFICATE OF LIABILITY INSURANCE

AMQR?£
DATE (MM®0/YYYY)

2/28/2019

THIS CERTIFICATE IS ISSUED AS; A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS . CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. » • - t.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy((es) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(8).

PRODUCER License ̂  AGR8150
Clark Insurance
One Sundial Ave Suite 302N
Manchester, NH 03103

C2JJJACT Ann Morse, CIC

T/Ko. Ex.): (603) 718-2367 f-w. no|:(603) 622-2854
amorse@ciarklnsurance.com

INSURER(S) AFFORDINO COVERAGE NAIC«

INSURER A ;Tri-State Insurance Comoanv of Minnesota 31003

INSURED ~ : L ,, , 1
'  Greater Seacoast Cemmunlty Health, Inc. '

dba Goodwin Community Health, Families First
SOS Community Organization, Lilac City Pediatrics
311 Route 108

Somersworth, NH 03878

INSURER srAcadia 31325

iNsuRERC:Technoloav Insurance Comoanv 42376

tNsuRERD:AIX Soeclaltv Insurance Co 12833

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE

ADDL
iNAn

SUBR
wvn POUCY NUMBER

POLICY EFF
fMMIDDnrVYYI

POUCY BXP
fMM/DOnfYYYI UMrrs

A X COMMEROAL G.NERAL UABIUTY

5E 1 X 1 OCCUR ADV5212020-15 1/1/2019 1/1/2020

EACH OCCURRENCE
j  1,000,000

CLAIMS-MAt DAMAGE TO RENTED ,  300,000

MFD FXP fAnv one Demon)
s  10,000

PFRRONAl AADVINJIIRY
s  1,000,000

GENt AGGREGATE UMITAPPUES PER: GENERALAGGREGATE
s  2,000,000

X poucy| 1 |loc
OTHER;

PRODUCTS - COMP/OP AGG
,  2,000,000

s

B AUTOMOBILE LIABILITY

CAA5331599-11 1/1/2019 1/1/2020

COMBINED SINGLE UMIT ,  1,000,000

ANY AUTO

HEDULEO
rros

um

BODILY INJURY fPer Damon) s

OWNED
AUTOS ONLY

aTOonly

X sc
Al BODILY INJURY fPeracddent) s

X X s

S

B X UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAIMS-MAOE CUAS214125-14 1/1/2019 1/1/2020

EACH OCCURRENCE
s  1,000,000

AGGRFGATF
,  1,000,000

DED RETENTIONS s -

C WORKERS COMPENSATION
AND EMPLOYERS'UABUJTY

ANY PROPRIETOR/PARTNER/EXECUnVE ["771

If yas, descdba under
DESCRIPTION OF OPERATIONS below

N/A

TWC3756626 1/1/2019 1/1/2020

y PER OTH.
^ STATinP FR

E.L EACH ACCIDENT
J  1,000,000

F 1 . raSFA-SF . FA FMPLOYEF
J  1,000,000

E.L OlSEASF . POUCY IJH1T
,  1,000,000

D

D

FTCA GAP Liability

FTCA' GAP Liability

UV-A671986-04

LIV-A671988-04

1/1/2019

1/1/2019

1/1/2020

1/1/2020

Each Occurrence

Aggregate

1,000,000

3,000,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101, AddWonil Remark* Schaduto, may ba attachad If mora apaca ts raqulrad)

CERTIFICATE HOLDER CANCELLATION

NH Department of Health and Human Services
Contracts and Procurement Unit

129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORO 25(2016/03) (£) 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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^ BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Greater Seacoast Community Health

^  ' I

We have audited the accompanying financial statements of Goodwin Community Health (the
Organization), which comprise the balance sheet as of December 31. 2017, and the related statements
of operations and changes in net assets and cash flows for the period July 1, 2017 through December
31, 2017, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with U.S. generally accepted accounting principles; 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.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with U.S. generally accepted auditing standards. 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 auditor's 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 intemal 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.

Bangor, ME • Portland, ME • Manchester, NH • Glastonbury, CT • Charleston, VW • Phoenix, AZ
berrydunn.com



Board of Directors

Greater Seacoast Community Health
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Goodwin Community Health as of December 31, 2017, and the results of its
operations, changes in its net assets and its cash flows for the period July 1, 2017 through December
31, 2017, in accordance with U.S. generally accepted accounting principles.

Emphasis-of-Matter

As discussed in Note 1 to the financial statements under the sub-heading "Subsequent Events",
Goodwin Community Health merged with Families First of the Greater Seacoast effective January 1,
2018.

}f\<LyUA^^ f LJ-C^

Portland, Maine

August 27, 2018



GOODWIN COMMUNITY HEALTH

Balance Sheet

December 31, 2017

ASSETS

Current assets

Cash and cash equivalents $ 3,379,361
Patient accounts receivable, less allo\A/ance for uncollectible

accounts of $210,826 906,747
Grants receivable 571,752
Inventory 244,854
Other current assets ' 33.159

Total current assets 5,135,873

Investments 1,085,684

Investment in limited liability company 20,298
Property and equipment, net 5.883.017

Total assets $12,124,8J^

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses $ 125,513
Accrued payroll and related expenses 626,521
Patient deposits 87,632
Deferred revenue 7.386

Total current liabilities 847,052

Net assets

Unrestricted 11.277.820

Total liabilities and net assets $ 12,124,872

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

-3-



GOODWIN COMMUNITY HEALTH

Statement of Operations and Changes in Net Assets

Period July 1, 2017 through December 31, 2017

Operating revenue and support
Patient service revenue

Provision for bad debts

Net patient service revenue

Grants, contracts, and contributions
Other operating revenue

Total operating revenue and support

Operating expenses
Salaries and benefits

Other operating expenses
Depreciation

Total operating expenses

Operating surplus

Other revenue and gains
Investment income

Change in fair value of investments

Total other revenue and gains

Excess of revenue over expenses and increase in unrestricted net assets

Net assets, beginning of period

Net assets, end of period

$ 4,390,308
(221.076)

4,169,232

2,168,775
45.118

6.383.125

4,399,919

1,230,744

131.549

5.762.212

620.913

26,733

32.437

59.170

680,083

10.597.737

$11.277.820

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

Statement of Cash Flows

Period July 1, 2017 through December 31, 2017

Cash flows from operating activities
Change in net assets $  680,083
Adjustments to reconcile change in net assets to net cash

provided by operating activities
Provision for bad debts 221,076

Depreciation , 131,549

Change in fair value of investments (32,437)
(Increase) decrease in

Patient accounts receivable (44,716)

Grants receivable 330,528

Inventory (96,754)
Other current assets (18,318)

Increase (decrease) in
Accounts payable and accrued expenses (36,141)
Accrued salaries and related amounts 53,863

Deferred revenue (39,761)
Patient deposits (29.6001

Net cash provided by operating activities 1.119.372

Cash flows from investing activities
Capital acquisitions (9.979)
Proceeds from sale of investments 213,358

Purchase of investments (130.3131

Net cash provided by investing activities 73.066

Net increase in cash and cash equivalents 1,192,438

Cash and cash equivalents, beginning of period 2.186.923

Cash and cash equivalents, end of period $ 3.379.361

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

-5-



GOODWIN COMMUNITY HEALTH

Notes to Financial Statements

i December 31, 2017

1. Summary of Significant Accounting Policies

Organization

Goodwin Community Health (the Organization) is a non-stock, not-for-profit corporation organized
in New Hampshire. The Organization is a Federally Qualified Health Center (FQHC) that provides
fully integrated medical, behavioral, oral health, recovery services and social support for the low
income population.

income Taxes

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

Use of Estimates

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

Cash and Cash Eauivalents

Cash and cash equivalents consist of demand deposits and petty cash funds.

Allowance for Uncollectible Accounts

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible
accounts. In evaluating the collectability of patient accounts receivable, the Organization analyzes
its past history and identifies trends for each funding source. In addition, patient balances
receivable in excess of 90 days old are 100% reserved. Management regularly reviews data about
revenue in evaluating the sufficiency of the allowance for uncollectible accounts. Amounts not
collected after all reasonable collection efforts have been exhausted are applied against the
allowance for uncollectible accounts.

-6-



GOODWIN COMMUNITY HEALTH

I  Notes to Financial Statements

December 31, 2017

A reconciliation of the allowance for uncollectible accounts at December 31, 2017 follows:

Balance, beginning of year $ 203,232
Provision 221,076
Write-offs (213.482^

Balance, end of year $ 210,8^

Grants Receivable

Grants receivable are stated at the amount management expects to collect from outstanding
balances. All such amounts are considered collectible.

Inventory

Inventory consisting of pharmaceutical drugs is valued first-in, first-out method and is measured at
the lower of cost or retail.

Investments

The Organization reports investments at fair value. Investments include assets held for long-term
purposes. Accordingly, investments have been classified as non-current assets on the
accompanying balance sheet regardless of maturity or liquidity. The Organization has established
policies governing long-term investments.

The Organization has elected the fair value option for valuing its investments, which consolidates
all investment performance activity within the other revenue and gains section of the statements of
operations. The election was made because the Organization believes reporting the activity as a
single amount provides a clearer measure of the investment performance.

Investment income and the change in fair value are included in the excess of revenue over
expenses, unless otherwise stipulated by the donor or State Law.

t

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

Investment in Limited Llabilitv Company

The Organization is one of eight members who have each made a capital contribution of $500 to
Primary Health Care Partners, LLC (PHCP) during 2015. The Organization's investment in PHCP
is reported using the equity method and the investment amounted to $20,298 at December 31,
2017.

-7-



GOODWIN COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2017

Property and Eauioment

Property and equipment acquisitions are recorded at cost. Depreciation is provided over the
estimated useful life of each class of depreciable asset and is computed on the straight-line
method.

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as unrestricted net
assets and excluded from the deficiency of revenue over expenses unless explicit donor
stipulations specify how the donated assets must be used. Gifts of long-lived assets with explicit
restrictions that specify how the assets are to be used and gifts of cash or other assets that must
be used to acquire long-lived assets are reported as temporarily restricted net assets. Absent
explicit donor stipulations about how long those long-lived assets must be maintained, expirations
of donor restrictions are reported when the donated or acquired long-lived assets are placed in
service.

Patient Deposits

Patient deposits consist of payments made by patients in advance of significant dental work based
on quotes for the work to be performed.

Patient Service Revenue

Patient service revenue is reported at the estimated net realizable amounts from patients, third-
party payers, and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
final settlements are determined.

Charity Care

The Organization provides care to patients who meet certain criteria under its sliding fee discount
policy without charge or at amounts less than its established rates. Because the Organization does
not pursue collection of amounts determined to qualify as charity care, they are not reported as net
patient service revenue.

340B Drug Pricing Program

The Organization, as an FQHC, is eligible to participate in the 3408 Drug Pricing Program. The
program requires drug manufacturers to provide outpatient drugs to FQHC's and other identified
entities at a reduced price. The Organization operates a pharmacy and also contracts with local
pharmacies under this program. The local pharmacies dispense drugs to eligible patients of the
Organization and bill Medicare and commercial insurances on behalf of the Organization.
Reimbursement received by the contracted pharmacies is remitted to the Organization, less
dispensing and administrative fees. Gross revenue generated from the program is included in
patient service revenue. Contracted expenses and drug costs incurred related to the program are
included in other operating expenses. Expenses related to the operation of the Organization's
pharmacy are categorized in the applicable operating expense classifications.

-8-



GOODWIN COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2017

Donor-Restricted Gifts

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received. Conditional promises to give and indications of intentions to give are reported
at fair value at the date the gift is received. The gifts are reported as either temporarily or
permanently restricted support if they are received with donor stipulations that limit the use of the
donated assets. When a donor restriction expires (that is, when a stipulated time restriction ends
or purpose restriction is accomplished), temporarily restricted net assets are reclassified to
unrestricted net assets and reported in the statements of operations as "net assets released from
restrictions."

Functional Expenses

The Organization provides various services to residents within its geographic location. Expenses
related to providing these services for the period July 1, 2017 through December 31. 2017 are as
follows:

Program services $ 4,764,063
Administrative and general 835,153
Fundraising 162.996

Total $ 5.762.212

Excess of Revenue Over Expenses

The statement of operations and changes in net assets reflects the excess of revenue over
expenses. Changes in unrestricted net assets which are excluded from the excess of revenue over
expenses, consistent with industry practice, include contributions of long-lived assets (including
assets acquired using contributions which, by donor restriction, were to be used for the purposes
of acquiring such assets).

Subseouent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through August 27, 2018, the date that the financial statements
were available to be issued. Management has not evaluated subsequent events after that date for
inclusion in the financial statements.

Effective January 1, 2018, the Organization merged with Families First of the Greater Seacoast
(FFGS). FFGS is a not-for-profit corporation organized in New Hampshire. FFGS is also an FOHC
providing similar services in service areas overlapping with the Organization. All services
previously performed by both organizations will continue in a new not-for-profit corporation known
as Greater Seacoast Community Health with a calendar fiscal year.

-9-



GOODWIN COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2017

2. Investments and Fair Value Measurement

Financial Accounting Standards Board Accounting Standards Codification (PASS ASC) Topic 820,
Fair Value Measurement, defines fair value as the price that would be received to sell an asset or
paid to transfer a liability (an exit price) in an orderly transaction between market participants and
also establishes a fair value hierarchy which requires an entity to maximize the use of observable
inputs and minimize the use of unobservable inputs when measuring fair value.

The fair value hierarchy within FASB ASC Topic 820 distinguishes three levels of inputs that may
be utilized when measuring fair value:

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

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

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

The following table sets forth by level, within the fair value hierarchy, the Organization's
investments at fair value measured on a recurring basis:

Investments at Fair Value as of December 31, 2017

Level 1 Level 2 Level 3 Total

Cash and cash equivalents $ 30,591 $ - $ $ 30,591

Municipal bonds - 296,753 - 296,753

Exchange traded funds 345,120 - - 345,120

Mutual funds 413.220 . - 413.220

Total investments $ 788.931 $ 296.753 $ $ 1.085.684

Municipal bonds are valued based on quoted market prices of similar assets.

3. Proportv and Equipment

Property and equipment consisted of the following at December 31, 2017:

Land $ 718,427
Building and improvements 5,898,298
Furniture, fixtures, and equipment 1.552.983

Total cost 8,169,708

Less accumulated depreciation 2.286.691

Property and equipment, net $ 5,883,017
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GOODWIN COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2017

The Organization's facility was built and renovated with federal grant funding under the ARRA -
Capital Improvement Program and ACA - Capital Development Program. In accordance with the
grant agreements, a Notice of Federal Interest (NFI) was required to be filed in the appropriate
official records of the jurisdiction in which the property is located. The NFI is designed to notify any
prospective buyer or creditor that the Federal Government has a financial interest in the real
property acquired under the aforementioned grant; that the property may not be used for any

'  purpose inconsistent with that authorized by the grant program statute and applicable regulations;
that the property may not be mortgaged or otherwise used as collateral without the written
permission of the Associate Administrator lof the Office of Federal Assistance Management
(OFAM) and the Health Resources and Services Administration (HRSA); and that the property
may not be sold or transferred to another party without the written permission of the Associate
Administrator of OFAM and HRSA.

4. Patient Service Revenue

Patient service revenue for the period July 1, 2017 through December 31, 2017 is as follows;

Medicare $ 383,956
Medicaid 1,581,270

Third-party payers and self pay 1.733.520

Total patient service revenue 3,698,746
Contracted pharmacy revenue 691.562

Total $ 4.390.308

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. The Organization believes that it is in compliance with all laws and regulations.
Compliance with such laws and regulations can be subject to future government review and
interpretation, as well as significant regulatory action including fines, penalties and exclusion from
the Medicare and Medicaid programs. Differences between amounts previously estimated and
amounts subsequently determined to be recoverable or payable are included in patient service
revenue in the year that such amounts become known.
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GOODWIN COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2017

A summary of the payment arrangements with major third-party payers follows:

Medicare

The Organization is reimbursed for the medical care of qualified patients on a prospective basis,
with retroactive settlements related to vaccine costs only. The prospective payment is based on a
geographically-adjusted rate determined by Federal guidelines. Overall, reimbursement is subject
to a maximum allowable rate per visit. The Organization's Medicare cost reports have been
audited by the Medicare administrative contractor through June 30, 2016.

Medicaid and Other Pavers

The Organization also has entered into payment agreements with Medicaid and certain
commercial insurance carriers, health maintenance organizations and preferred provider
organizations. The basis for payment to the Organization under these agreements includes
prospectively-determined rates per visit, discounts from established charges and capitated
arrangements for primary care services on a per-member, per-month basis.

The Organization provides care to patients who meet certain criteria under its sliding fee discount
policy without charge or at amounts less than its established rates. The Organization estimates the
costs associated with providing charity care by calculating the ratio of total cost to total charges,
and then multiplying that ratio by the gross uncompensated charges associated with providing care
to patients eligible for the sliding fee discount. The estimated cost of providing services to patients
under the Organization this policy amounted to approximately $217,000 for the period July 1, 2017
through December 31, 2017.

The Organization is able to provide these services with a component of funds received through
local community support and federal and state grants.

5. Retirement Plan

The Organization has a defined contribution plan under Internal Revenue Code Section 401 (k) that
covers substantially all employees. For the period July 1, 2017 through December 31, 2017,
contributions amounted to $61,412.

6. Food Vouchers

The Organization acts as a conduit for the State of New Hampshire's Special Supplemental Food
Program for Women, Infants and Children (WIC). The value of food vouchers distributed by the
Organization was $578,496 for the period July 1, 2017 through December 31, 2017. These
amounts are not included in the accompanying financial statements as .they are not part of the
contract the Organization has with the State of New Hampshire for the WIC program.
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GOODWIN COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2017

7. Concentration of Risk

The Organization has cash deposits in major financial institutions which exceed federal depository
insurance limits. The Organization has not experienced losses in such accounts and management
believes the credit risk related to these deposits is minimal.

The Organization grants credit without collateral to its-patients, most of whom are local residents
and are insured under third-party payer agreements. At December 31, 2017, Medicare
represented 20% and Medicaid represented 13% of gross accounts receivable. No other individual
payer source exceeded 10% of the gross accounts receivable balance.

The Organization receives a significant amount of grants from the U.S. Department of Health and
Human Services (DHHS). As with all government funding, these grants are subject to reduction or
termination in future years. For the year ended December 31, 2017, grants from DHHS {including
both direct awards and awards passed through other organizations) represented approximately
70% of grants, contracts, and contributions.

8. Malpractice Insurance

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTCA. As of December 31,
2017, there were no known malpractice claims outstanding which, in the opinion of management,
will be settled for amounts in excess of both FTCA and insurance coverage, nor are there any
unassorted claims or incidents which require loss accrual. The Organization intends to renew the
additional medical malpractice insurance coverage on a claims-made basis and anticipates that
such coverage will be available.

-13-



GREATER SEACOAST COMMUNITY HEALTH

m Goodwin
Community Healthy

Families First
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Board of Directors

Calendar Year 2019

OccupationPhone/EmailName/Address

Chair

Barbara Hen
Retired Newspaper Publisher

Vice Chair

Retired Business

Consumer

Valerie Goodwin

Board Treasurer

Dennis Veilleux
Accounting Manager

Board Secretary

Jennifer Glidden DHKS Admin. Supervisor
Consumer

Karin Bamdollar

Export Manager
Consumer

Mark Boulanger

CPA

Don Chick Photographer
Consumer

Lisa Hall

Retired Accountant

Jo Jordon
Emergency Management

Consumer

Abigail Sykas Karoutas

Attorney

Allison Neal
Education Consultant

Consumer

John Pelletier
Retired Truck DnverA'eteran

Consumer

James Sepanski
Fmancia Executive

Rev. 1/2019



Name/Address Phone/Email Occupation

Yulia Rothenberg

Kathv Scheu

Dan Schwarz

Jeffirev Seeil, MD

David B. Staples, DDS

Education Consultant

Consumer

Medical/Laboratory Product Sales

Attorney
Consumer

Physician-OB/GYN

Dentist

Consumer

Rev. 1/2019
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JANET M. LAATSCH

311 Route 108

Somersworth, NH 03878

Jlaatsch@GoodwtnCH.orq 603-953-0065

Objective: To utilize my leadership skills to create a dynamic, sustainable non-proiit
organizatioD.

WOllK EXPERIENCE:

Goodwin Community Health (GCH)
Somersworfh, NH 2001-Present
Chief Executive 0:fficer 2005-Present

Accomplishments:
•  Successfully retained all Directors and Physicians
• Built relationships widi donors, foundations, local and state

representatives and other non-profit and for-profit organizations
• Retention of an active Board of Directors

•  Improvement of patient outcomes
•  Successfully implemented mental health integration program
•  SuccessfiiUy acquired a for-profit mental health organization
• Developed a new partnership with Noble High School
• Developed a new partnership with Southeastem NH Services
•  Obtained new grant funding of over $7.0 million
•  Expansion of donor base
•  Development of a corporate compliance program
• Merged the public health and safety council under AGCHC

Responsibilities;
•  Oversight of qperations, finance, personnel and fund development
•  Grant writing and donor development
• New business development
•  Compliance with all federal and state regulations
•  Build relationships and partnerships locally and statewide
•  Strategic planning
• Report directly to the Board of Directors

Finance Director 2002-2005

Accomplishments;
•  Brought in over $3.0 million in grant funds for the organization
•  Obtained Federally Qualified Health Center status in 2004
•  Designed and implemented a successful new dental program
• Achieved a financial surplus annually

Responsibilities:
Responsible for all financial transactions, billing, collections, patient
accounts

Strategic planning as it relates to capital funding
Budget development, cost/benefit analysis of existing programs and
potential new programs
Development and implementation of an annual development plan
Research, write, submit and provide follow-up reports for grant funds
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•  Oversee human resource fimctions of the organizatioii
Grant Writer/Per Diem Nurse 2001-2002

Grant Writing Services,
N. Hampton, NH
Sole Froprictor 1999-2001

Accomplishments:
•  Successfully researched and submitted grants for health and

educational organizations totaling over $150k
Responsibilities:

Research private, industiy, state and federal funds for non-profit
organizations

North Shore Medical Center (Partners Health Care) 1991-1999
Saiem, MA
Acting Chief Operations Officer for the
North Shore Community Health Center 1997-1999

Accomplishments:
•  Successfully submitted their competitive Federal grant and other

state grants

•  Recruited a medical director and re-negotiated existing provider
contracts to include productivity standards

•  Re-designed operations to improve productivity
•  Incorporated the hospital's medical residency program into the

Heali Center
• Achieved a iBnancial surplus for the first time in five years
• Developed a c^ality improvement program and fiameworic

Responsibilities:
•  Placed at the Health Center by the North Shore Medical Center to

revamp operations and improve the cash flow for the organization
• Reported directly to the Board of Directors

EDUCATION:

University of New Hampshire: M.B A.
Durham, N.H. Concentration in Finance 1991

Northern Michigan University: B.S.N.
Marquette, M.I. Minor in Biology 1^81

LICENSES/CERTIFICATES:

Real Estate Broker

N.H. Nursing License

PROFESIONAL:

Member of the National Association of Community Health Centers
Previous Board member of the United Way of the Greater Seacoast
Treasurer for the Health and Safety Council of Strafford County
Board member of the Community Health Network Access (CHAN)
Board member of the Rochester Rotary, slotted for President in 2011
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office (603)-994-6367 •r
rcorr@goodwinch.orE

EDUCATION

Bachelor of Science in Nutrition and Dietetics, Minor in Science
Marywood University, College of Health and Human Services, Scranton, PA (May 2010)

• Masters of Science in Nutrition and Health Promotion, Certification in Sports Nutrition
Simmons College, School of Nursing and Health Sciences, Boston, MA (not completed; postponed)

WORK EXPERIENCE

Director ofWIC Services and Nutrition Coordinator, Strafford and Carroll Counties, NH (June 2016-Present)
Greater Seacoast Community Health Center
d.b.a. Goodwin Community Health Center

•  Responsible for WIC, BFPC and CSFP grants at Goodwin Community Health Center servicing Strafford and Carroll
Counties, through NH DHHS and the daily operations of each grant including clinic coordination

•  Responsible for staffirig and performance evaluations under grants listed
•  Responsible for budget, workplans, outreach, operations and functions of each grant listed above
•  Responsible for Primary Care Nutritionist at GCH
•  Responsible for Prenatal Nutritionist at GCH
•  Responsible for all hon computer inventory purchased from WIC /BFPC/CSFP funding
•  Responsible for MIS System- Client Services, computer inventory and maintenance
• Member of Safety Committee, CQI, and Strafford County Public Health Network workgroups at GCH
•  Integral part ofleadership team at GCH (
•  - Integral part of community networks in Strafford and Carroll counties

Supervisor and Nutrition Coordinator
■ Goodwin .Community Health, WIC Program, Somersworth, NH (October 2012-June 2016)

•  Responsible for the daily operation of WIC and CSFP Programs at Goodwin.
•  Assist in the hiring, termination and training and workflows ofWIC and CSFP staff
•  Develop the WIC/CSFP work plan and program measures and reporting on workplan.

-  • Responsible for scheduling and clinic locations of WIC/CSFP
•  Responsible for WIC and CSFP IT equipment and maintaining logs, trainings, updates and reporting.
•  Responsible for WIC /CSFP inventory and equipment
• Maintain WIC computer hardware and software.
•  Attend WIC Nutritionists' meetings at State Agency and schedule and coordinate GCH Nutritionist meetings
•  Attend GCH management meetings and training!:!
• Member of Safety Committee, Continuous Quality Improvement Committee and Farmers Market Committee
•  Provide referral information for applicants to local agencies regarding housing, food availability and healthcare
•  Provide In-services to local hospitals and doctors offices regarding WIC and infant formula
•  Perform clinic procedures as necessary breastfeeding counseling, nutrition counseling, anthropometric data collection,

hematological data collection, immunization screening, food instrument
•  Plan and execute department meetings, events, nutrition in-services, trainings and coordination of grants between

departments
•  Local agency state newsletter and entering information to marketing department as needed for department updates.
•  Responsible for staff annual evaluations

•  Oversee and supervise Primary Care Nutritionist
•  Oveisee and supervise PN nutritionist ■ (

Clinic Nutritionist

Southern New Hampshire Services, INC., WIC Clinic, Manchester, NH (November 2010-October 2012)
•  Complete nutrition assessment for participants by determining certification reason based on risk
•_ Provide nutrition counseling and education for clients



•  Volunteered to assist with nutrition education, cooking demonstrations and answering health related questions for low-
income families at the local Boys and Girls Club

;  Volleyball Coach, SaintThomas Aquinas High School, Dover, NH (2010 Season) 1,
•  Volunteered to teach and demonstrate high school level volleyball ages 14-18 (all participating levels) .
• Managed scoreboard and libero tracking at organized events

St. Francis of Assisi Soup Kitchen, Scranton, PA (2009)
, • Volunteered in arranging dining hall, preparation of food, serving of food, and cleaning up kitchen and dining hall

Kids Club, Marywood University (2006-2008)
•  Created decorations and murals for Kids Club event and set up game tables, activities, and food tables
•  Volunteered as "big sister" for under privileged children and escorted through event

ADDITIONAL ACTIVnTES

Sports

Volleyball, Marywood University, Scranton PA (2006-2009)
•  Participated in four years of NCAA volleyball
•  Obtained leadership role as captain in 2008-2009 seasons
•  Second person in Maiywood's history to reach the 1000+ Assists Club
•  Succeeded in organizing and fundraising team events as well as volunteer work
•  Responsible for reporting team's concerns and dealt with personal conflicts of team members

CERTIFICATIONS, CONTINUING EDUCATION & ACQUIRED SKILLS
Certification:
CPR AED Certified, Heartsaver, Awencaw Heart Association (November 2012-November 2014)
Hemocue (January 2013)
"*?IPS Certified, Maryland (September 2012)
CDC, Using WHO growth charts in the United States among children birth to 2 years (June 2012)
IMPACT Certified (Jan 2011)
Nonviolent Crisis Intervention (Jan 2011)
Loving Supporf through Peer Counseling (Nov 2010)

Continuing Education/ Trainings:
National WIC Association Conferences, (annually nationwide since 2013- Present)
Customer Service Excellence (November 2015)
Civil Rights in FNS, USDA (October 2015-2017)
Maternal Child Health, University of Tennesee (2013,2014,2015)
VENA Webinar, Connection Information (September 2014)
Management Leadership Training Series (May 2014)
NH Infant Safe Sleep Symposium (October 2013)
Career and Business Coaching (February-March 2013)
Public Health Quality Improvement 101, (February 2013)
Motivational Interviewing in Health Care, (December 2011)
DHHS Substance Abuse Conference, "Helping Professionals to Help Families around Tobacco, Alcohol and Other Drug
Use", (October 2011)
New Hampshire Breastfeeding Task Force Conference, (June 2013, May 2012, May 2011)
American Dietetic Association, FNCE- Denver, CO (Nov 2009) -

Skills:

Computer skills: Microsoft Office-Word, Excel Powerpoint, Publisher, etc
EMR: CitrixCHAN

Data Entry: SPSS version 7.0, Starlinc:. Client Services
Nutrition Programs: Diet Analysis, the Nutrition Company FoodWorks, Geri Menu, Starlinc Client Services,
Counseling skills: GTHOM, Behavior Change Model, Motivational Interviewing, VENA, Loving Support through Peer
Counseling
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Objective
Obtain a position in Health Care, which will continue to build knowledge and skills from both education and experiences

gained.

Qualifications
Mature, energetic individual possessing management experience, organizational skills, multi-tasking abilities, good work

initiative and communicates well with internal and external contacts. Proficient in computer skills with a strong background using
all applications within Microsoft Office programs.

Education
September 1998 - May 2002 Bachelor of Science in Health Management & Policy

University of New Hampshire
Durham, New Hampshire 03824

Related Experience
August 2006 - Present Service Expansion Director

Avis Goodwin Community Health Center
•  Responsible for the overall function of the Winter St location of Avis Goodwin Community Health

Center.

•  Maintain all clinical equipment and order all necessary supplies.
•  Coordinate the scheduling of all clinical and administrative staff in the office.
•  Assist with the continued integration of dental services and now mental health services to existing

primary care services.
•  Asrist with the integration of private OB/GYN practice into Avis Goodwin Community Health Center.
•  Organize patient outcome data collection and quality improvement measures to monitor multiple

aspects and assure sustainability for Avis Goodwin Community Health Center.

May 2005 - August 2006 Site Manager, Dover Location
Avis Goodwin Community Health Center

•  Responsible for the overall function of the Dover location of Avis Goodwin Community Health Center.
•  Maintain ail clinical equipment and order all necessary supplies.
•  Assist with the continued integration of dental services and now mental health services to existing

primary care services.
•  Coordinate the scheduling of all clinical and administrative staff in the office.
•  Organize patient outcome data collection and quality improvement measures to monitor multiple

aspects and assure sustainability for Avis Goodwin Community Health Center.

January 2005 - November 2005 Front Office Manager
Avis Goodwin Community Health Center

•  Supervise, hire and evaluate front office staff of both Avis Goodwin Community Health Center
locations.

•  Develop and implement policies and procedures for the smooth functioning of the front office.

May 2004 - Present Dental Coordinator
Avis Goodwin Community Health Center

•  Supervise, hire and evaluate dental staff, including Dental Assistant and Hygienists.
•  Acted as general contractor during construction and renovation of existing facility for 4 dental exam

rooms.

•  Responsible for the operations of the dental center, development of educational programs for providers
and staff and supervision of the school-based dental program.

•  Developed policy and procedure manual, including OSHA and Infection Control protocols. ^
•  Organize patient outcome data collection and quality improvement measures to monitor dental program

and assure sustainability.
•  Maintain all dental equipment and order all dental supplies.
•  Coordinate grant fund requirements to multiple agencies on a quarterly basis.



•  Oversee all aspects of billing for dental services, including training existing billing department staff.

July 2003 - May 2004 Administrative Assistant to.lN^edical Director
Avis Goodwin Community Hbalth Center

Assist with Quality Improvement program by attending all meetings, generating monthly minutes
documenting all aspects of the agenda and reporting quarterly data followed by the agency.
Generate a monthly report reflecting provider productivity including number patients seen by each
provider and no show and cancellation rates of appointments.
Served as a liaison between patients and Chief Financial Officer to effectively handle all patient
concerns and compliments.
Established and re-created various forms and worksheets used by many departments.

December 2002 - May 2004 Billing Associate
Avis Goodwin Community Health Center

Organize and respond to correspondence, rejections and payments from multiple insurance companies.
Created an Insurance Manual for Front Office Staff and Intake Specialists as an aide to educate patients

on their insurance.

Responsible for credentialing and Re-credentialing of providers, including physicians, nurse
practitioners and physician assistants, within the agency and to multiple insurance companies.
Apply knowledge of computer skills, including Microsoft Office, Logician, PCN and Centricity.
Designed a statement to generate from an existing Microsoft Access database for patients on payment
plans to receive monthly statements.

•  Assist Front Office Staff during times of planned and unexpected staffing shortages.

June 2002 - December 2002 Billing Associate
Automated Medical Systems
Salem, New Hampshire 03079

Communicate insurance benefits and explain payments and rejections to patients about their accounts.

Responsible for organizing and responding to correspondence received for multiple doctor offices.
Determine effective ways for rejected insurance claims to get paid through communicating with
insurance companies and patients.
Apply knowledge of computer skills, including Microsoft Office, Accuterm and Docstar.

Work Experience
October 1998 - May 2002 Building Manager

Memorial Union Building-UNH
Durham, New Hampshire 03824

Recognized as a Supervisor, May 2001-May 2002.
Supervised Building Manager and Information Center staff.
Responsible for managing and documenting department monetary transactions.
Organized and led employee meetings on a weekly basis.
Established policies and procedures for smooth functioning of daily events.
Oversaw daily operations of student union building, including meetings and campus events.
Served as a liaison between the University of New Hampshire, students, feculty and community.
Organized and maintained a weekly list of rental properties available for students.
Developed and administered new ideas for increased customer service efficiency.

References

Available upon request



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name: Greater Seacoast Community Health

Name of Program: WIG & BFPC

BUDGET.PERIQD: SPY 20 '
' PERCENT PAID AMOUNT PAID

FROM THIS FROM THIS

nAme JOB TITLE SALARY CONTRACT CONTRACT

Janet Laatsch Chief Executive Officer $213,366 0.00% $0.00

Erin Ross Chief Financial Officer $146,972 0.00% $0.00

Riona Corr WIC Director $41,677 100.00% $41:676.80

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $41,676.80

BUDGET PERIOD: SPY 2^ -
- ' PERCENT RAID AMOUNT PAID

FROM THIS FROM THIS

NAME JOB TITLE SALARY CONTRACT CONTRACT

Janet Laatsch Chief Executive Officer $213,366 0.00% $0.00

Erin Ross Chief Financial Officer $146,972 0.00% ,$0.00

Riona Corr WIC Director $41,677 100.00% $41,676.80

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $41 ;676.80



Jeffrey A. Meyers
Commissioner

Lisa M. Morris

Director
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STATE OF NEW HAMPSHIRE

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 15. 2018

If/

His Excellency, Goyernor Christopher T. Sununii
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Sen/ices to
amend existing agreements with the vendors listed below to provide Women, Infants and Children
(WIC) Special Supplemental Nutrition Food Program and Breastfeeding Peer Counseling Program
services to low income women and children, by increasing the price limitations by $125,851, from
$5,878,624 to 6,004,475, and by modifying the" scope of services with no change to the contract
completion date of June 30'. 2019, effective upon Governor and Executive Council approval. The
original contract was approved by the Governor & Executive Council on June 21, 2017 (Item #45).
•100% Federal Funds.

Vendor Location Vendor

Number

Current

Budget
Increase

Amount

Revised

Budget

Community Action Program of
Belknap and Merrimack Counties,
Inc.

Concord, NH 177203-

B003

$1,563,730 $30,600 $1,594,330

Goodwin Community Health
1

Somersworth

. NH ■

154703-

B001

$980,328 $19,350 $999,678

Southern New Hampshire
Services, Inc.

Manchester,

NH

177198-

B006

$2,688,068 $56,400 $2,744,468

Southwestern Community
Services, Inc.

Keene, NH 177511-

R001

$646,498 $19,501 $665,999

Total: $5,878,624 $125,851 $6,004,475

Funds to support this request are available in the fol owing accounts in State Fiscal Year 2018
and in State Fiscal Year 2019, with the authority to adjust encumbrances between state fiscal years,
without further approval from the Governor and Executive Council, if needed and justified.

05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND HUMAN

SVS, HHS; DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM

See Attached Fiscal Details for Funding Distribution

EXPLANATION

The purpose of this request is to allow vendors to purchase new computer equipment for four
local agencies that provide public health nutrition and breastfeeding services to specific low income
population groups, including pregnant women, new mothers, infants, and children of pre-school age.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 3

New Hampshire WIG is implementing electronic benefit transfer services (eWIC), to comply
with- a federal mandate that eWIC must be in place statewide by 2020. The requested funds will be
used for the purchase of new computer equipment that meets the specifications of the New Hampshire
Management Information System (MIS). The new computer hardware Is necessary for future MIS
releases, and to comply with the federal requirement. The amendments also include funding to support
attendance for employees from each agency at the biennial National WIG Association Nutrition and
Breastfeeding Gonference, and to provide training for WIG staff personnel, in accordance with federal
requirements.

The WIG Nutrition Program has shown to be effective in improving the health outcomes of
pregnant women, new mothers and children. Families redeem their WIG benefits.through the purchase
of healthy foods at local authorized retailers. Women, infants, and children who participate in WIG are
linked to healthier pregnancies, fewer low birth weight babies, improved immunization rates and a more
regular source of medical care. The WIG Program has.shown to be cost-effective in improving the
health and nutritional status of low-income women, infants, and children. Federal regulations require
that the WIG Program be provided statewide. New Hampshire is contracted to serve an estimated
eligible caseload of 15,108 participants. The program provided benefits to 76,333 participants between
July and December of 2017. The following Performance Measures are revievired by the Department on
a quarterly basis:

•  Performance Measure 1: Increase the percentage of prenatal clients enrolled in the WIG
Program by the third month of pregnancy.

•  Performance Measure 2: Increase the percent of 3 and 4 year old children who continue
enrollment in WIG until their fifth birthday.

•  Performance Measure 3: Increase the percentage of infants breastfed to 6 months.

•  Performance Measure 4: Increase the number of WIG clinics that utilize innovative

strategies to increase access to WIG services, retention of participants, and improve
client satisfaction.

•  Performance Measure 5: Increase the percentage of caseload served to 95-105% of the
assigned caseload. Gurrent NH assigned caseload 15,108 participants.

The Special Supplemental Nutrition Program for Women. Infants, and Ghildren supports and
promotes breastfeeding as the optimal way to feed infants. The New Hampshire WIG Program has
implemented a variety of breastfeeding promotion and education initiatives to improve the rates of
breastfeeding initiation and duration among mothers enrolled in WIG through its Peer Gounseling
Program.

On January 4, 2017 the Department released a Request for Proposals to solicit proposals from
vendors in four service areas. The Request for Proposals was available on the Department's website
from January 4, 2017 through March 14, 2017. Four (4) proposals were received. A team of individuals
with program specific knowledge reviewed the proposals. All four vendors were selected.

Should the Govemor and Executive Gouncil not approve this request, new computer equipment
may not be purchased by the listed vendors, and New Hampshire may not be able to achieve
compliance with federal requirements for eWIG capability. Additionally, vendor staff may not receive
required training need to meet the federal minimum staff training requirements.

Area Served: Statewide

Source of Funds: 100% Federal Funds from United States Department of Agriculture (USDA)
Food and Nutrition Service, WIG Administration, GFDA # 10.557 FAIN # 184NH703W1003 (50%), and
USDA Food and Nutrition Service WIG National Infrastructure GFDA# 10.578 FAIN#
174NH781W5413.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3 of 3

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

Respectfully submitted,

-is^M. Morris, MSSW
Director

Approved by
eff ey Meyers
Cbhimissloner

The Department of Health and Human Services' Mission is to Join communlb'es and families
in providing opportunities for citizens to achieve health and Independence.



Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Progam

05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH
AND COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM

Community Action Program Belknap-Merrimack Counties, Inc. PO 1058083

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $47,452 $0 $47,452

2018 102-500734
Contracts for Program

Svc
90006002 $45,911 $0 $45,911

2018 102-500734
Contracts for Program

Svc
90006003 $314,865 $0 $314,865

2018 102-500734
Contracts for Program

Svc
90006004 $277,005 $0 $277,005

2018 102-500734
Contracts for Program

Svc
90006022 $36,7301 $0 $36,730

2018 102-500734
Contracts for Program

Svc
90006041 $60,902 $0 $60,902

2018 102-500734
Contracts for Program

Svc
90006051 $0 $12,600 $12,600

Sub-Total $782,865
$12,800

$795,465

Community Action Program Belknap-Merrimack Counties, Inc. PO 1058083

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $47,452 $0 $47,452

2019 102-500734
Contracts for Program

Svc
90006002 $45,911 $0 $45,911

2019 102-500734
Contracts for Program

Svc 90006003 $314,865 $0 $314,865

2019 102-500734
Contracts for Program

Svc
90006004 $277,005 $0 $277,005

2019 102-500734
Contracts for Program

Svc
90006022 $36,730 $0 $36,730

2019 102-500734
Contracts for Program

Svc
90006041 $58,902 $2,000 $60,902

Sub-Total $780,865
$2,000

$782,865

Goodwin Community Health PO 1058084

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $63,779 $0 $63,779

2018 102-500734
Contracts for Program

Svc
90006002 $10,719 $0 $10,719

2018 102-500734
Contracts for Program

Svc
90006003 $262,086 $0 $262,086

Page 1 of 5



Fiscal Details for WIC Special Suppiemental Food Program &
Breastfeeding Peer Counseling Progam

2018
\

102-500734
Contracts for Program

Svc
90006004 $92,186 $0 $92,186

2018 102-500734
Contracts for Program

Svc
90006022 $23,545 $0 $23,545

2018 102-500734
/ Contracts for Program

Svc
90006041 $38,849 $0 $38,849

2018 102-500734
Contracts for Program

Svc
90006051 $0 $7,650 $7,650

Sub-Total $491,164
S7.650

$498,814

Goodwin Community Health PO 1058084^

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $63,779 "  $0 $63,779

2019 102-500734
Contracts for Program

Svc
90006002 $10,719 $0 $10,719

2019 102-500734
Contracts for Program

Svc
90006003 $262,086 $0 $262,086

2019 102-500734
Contracts for Program

Svc
90006004 $92,186 $0 $92,186

2019 102-500734
Contracts for Program

Svc
90006022 $23,545 $0 $23,545

2019 102-500734
Contracts for Program

Svc
90006041 $36,849 $2,000 $38,849

•-

Sub-Total $489,164
$2,000

$491,164

Southern New Hampshire Services PO 1058085

Fiscal

Year
Class Title

Activity
Code

Cunent

Budget

Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $151,356 $0 $151,356

2018 102-500734
Contracts for Program

Svc
90006002 $57,349 $0 $57,349

2018 102-500734
Contracts for Program

Svc
90006003 $701,791 $0 $701,791

2018 102-500734
Contracts for Program

Svc
90006004 $271,966 $0 $271,966

2018 102-500734
Contracts for Program

Svc
90006022 $58,929 $0 $58,929

2018 102-500734
Contracts for Program

Svc
90006041 $103,643 $0 $103,643

2018 102-500734
Contracts for Program

Svc
90006051 $0 $24,000 $24,000

Sub-Total $1,345,034
$24,000

$1,369,034

Page 2 of 5



Fiscal Details for Wic Special Suppletnental Food Program &
Breastfeeding Peer Counseling Program

Southern New Hampshire Services PO 1058085

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $151,356 $0 $151,356

2019 102-500734
Contracts for Program

Svc
90006002 $57,349 $0 $57,349

2019 102-500734
Contracts for Program

Svc
90006003 $701,791 $0 $701,791

2019 102-500734
Contracts for Program

Svc
90006004 $271,966 $0 $271,966

2019 102-500734
Contracts for Program

Svc
90006022 $58,929 $0 $58,929

2019 102-500734 ■
Contracts for Program

Svc
90006041 $101,643 $2,000 $103,643

Sub-Total $1,343,034
$2,000

$1,345,034

Southwestern Community Services PO1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $33,272 $0 $33,272

2018 102-500734
Contracts for Program

Svc
90006002 $13,046 $0 $13,046

2018 102-500734
Contracts for Program

Svc
900060D3 $181,110 $0 $181,110

2018 102-500734
Contracts for Program

Svc
90006004 $53,347 $0 $53,347

2018 102-500734
Contracts for Program

Svc
90006022 $15,338 $0 $15,338

2018 102-500734
Contracts for Program

Svc
90006041 $26,136 $0 $26,136

2018 102-500734
Contracts for Program

Svn
90006051 $0 $5,523 $5,523

Sub-Total $322,249 $5,523 $327,772

Southwestern Community Services PO 1058099

Rscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $33,272 $0 $33,272

2019 102-500734
Contracts for Program

Svc
90006002 $13,046 $0 $13,046

2019 102-500734
Contracts for Program

Svc
90006003 $181,110 $0 $181,110

2019 "102-500734
Contracts for Program

Svc
90006004 $53,347 $0 $53,347

2019 102-500734
Contracts for Program

Svc
90006022 $15,338 $0 $15,338
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Fiscal Details for WIC Special Supplemental Food Program &
Breastfeedlng Peer Counseling Progam

2019 102-500734
Contracts for Program

Svc
90006041 $24,136 $7,000 $26,36

Sub-Total $320,249
$7,000

$327,249

Funding Source Total 5,874,624
$62,773

$5,937,397

05-95-90-902010-60480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH
AND COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM,

INFRASTRUCTURE

Community Action Program Betknap-Merrimack Counties, Inc. PO 1058083

Fiscal

Year
Class Title

Activity
Code

Current Budget
increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 $0 $16,000 $16,000

Sub-Total $0
$16,000

$16,000

Goodwin Community Health PO1058084

Fiscal

Year
Class Title

Activity
Code

Current Budget
increase

(Decrease)
Amount

Modified

Budget

2018
102-

500734

Contracts for Program
Svc

90006060 $0 $9,700 9,700

Sub-Total $0
$9,700

$9,700

Southern New Hampshire Services PO1058085

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 SO $30,400 $30,400

Sub-Total $0
$30,400

$30,400

Southwestern Community Services PO 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 $0 $6,978 $6,978

Sub-Total $0
$6,978

$6,978

Funding Source Total $0
$63,078

$63,078
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■) Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Progam

05-95-90-902010-33960000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH
AND COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM, EWIC
IMPLEMENTATION

Southwestern Community Services PO 1058099

Rscal
Year

Class Title
Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified
Budget

2018 102-500734
Contracts for Program

Svc
90003396 $4,000 $0 $4,000

Sub-Total $4,000 $0 $4,000

Funding Source Total $4,000 $0 $4,000

FINAL CONTRACT TOTAL $5,878,624 $125,851 $$8,004,475
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New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the WIC and Breastfeeding Peer Counseling Services

This 1" Amendment to the WIC and Breastfeeding Peer Counseling Services (hereinafter referred to'as
"Amendment #1") dated this 25th day of April, 2018, is by and between the State of New Hampshire,
Department of Health and Human Sen/ices (hereinafter referred to as the "State" or "Department") and
Goodwin Community Health Center (hereinafter refemed to as "the Contractor"), a nonprofit corporation
with a place of business at 311 Route 108, Somersworth NH 03878.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21, 2017, (Item #45), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope
of work and the payment schedule of the contract upon written agreement of the parties and approval
from the Govemor and Executive Council; and

WHEREAS, the parties agree to increase the price limitation and modify the scope of services; and

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

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

$ 999,678.

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

E. Maria Reinemann, Esq., Director of Contracts and Procurement.

3. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9330.

4. Add Exhibit A-1 Additional Scope of Services

5. Delete in its entirety Exhibit B-2, Budget, and replace with Exhibit B-1 Amendment #1, SFY 2018
WIC Budget. ^

6. Delete in its entirety Exhibit B-4, Budget, and replace with Exhibit B-2 Amendment #1, SFY 2019
WIC Budget.

7. Add Exhibit B-5 Amendment #1, Budget.

8. Add Exhibit K, DHHS Information Security Requirements.

Goodwin Community Health Center Amendment #1
RFP-2018-DPHS-11-SPECI Page 1 of 3



New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

Date Name: US ft
Title:

Goodwin Community Health Center

Date/ 1 Name: Jant*
Title: CCO

Acknowledgement of Contractor's signature:

State of. , County of. f^hnLf(i,rA on before the
undersigned officer, personally appeared the person Identified direclHy abc^e, or satisfactorily proven to
be the person whose name Is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Signature of Notary Public or Justice of the Peace

Name and Title of Notary or Justice of the Peace

IRTALBOT.K^otBfvPuMc
8M9C' y.ii: :i.;- 0

My Commission Expires: toterwwiBsk;.!

Goodwin Community Health Center Amendment #1
RFP-201B-DPHS-11 -SPECI Page 2 of 3



New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

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

OFFICE OF THE ATTORNEY GENERAL

S-iZ-l8
Date Name: cJ Cpjy

Scj^'icy

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Goodwin Community Health Center Amendment #1
RFP-2018-DPHS-11-SPECI Page 3 of 3



New Hampshire Department of Health and Human Services
WIG And Breastfeeding Peer Counseling Services

Exhibit A-1, Scope of Services

1. Provisions Applicable to All Services

1.1. The Vendor 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.

2. Scope of Services

2.1. The Vendor shall use additional funding:

2.1.1. For the purchase of new computer equipment, which meets the
specifications of the NH WIG Management Information System and
enhancements for Electronic Benefit Transfer implementation in the
WIG Program;

2.1.1.1. Equipment must be able to wholly support Windows 10 and
accompanying security updates, and;

2.1.1.2. Mustbeinplacenolaterthan June 30, 2018.

2.1.2. To support attendance for one nutrition staff at the biennial National
WIG Association Nutrition and Breastfeeding Conference,
September 24 - 27, 2018 in New Orleans, LA;

2.1.3. To support attendance and speaker fees at the Annual Statewide
WIG Forum training for all WIG staff on August 30^^, 2018;

Goodwin Community Health Center Exhibit A-1 Additional Scope of Services Contractor Initiais

RFP-2018-DPHS-11 -SPECI Pago 1 of 1 Date



Exhibit B-1 Amendment #1

SPY 2018 WIC Budget

New Hempehlre Department of Health and Human Servicet
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BWktei/Piuemn Maine: Gooewfei CommunHy HeetDi

Budeel Request far; WIC Scrrlce PrMtder CamI A SLatfMd County
pmrnttPFPt

Budqet Period: rrioeiT-amneit (SFYia)

'  " ' hdlreet ' ' -
•Totat Pregiain CocT Contractor Share I Mateh-

VoU- ..

~~5S55m

■ Direcl

.•herameidal'

TotaTT DtrertV.
'bicrecneRtal'

Indbect.

Fbeed.

TottT

/heremental

S»,688.63 IT_Totelj5 iiirfWio>^ MOjSMIS saoAaaja

Z Ernolovee Baoeto 81.231 6iiaiJB 61.231.02 % 61231.02

3. ConMtant*

4. Eoutonera:

Rapre-and Malnlenance
PufchiaeiDegeditton

S. OuDoier

Educalonai

PhaffliacY

4,20000 420000 420000 420000

Otflce <iyinr|i)

11

5.60000 5,60000 S.60000

11443.05a. Travel .443L0S 11,443.05
7. Occupenev 29AOOOO 29JOOOO

a. Currant E»penaaa
Telachone 3.00000 3.00000 3.00000 3.0CO00

Pocteoe 1200 JO 120000 1.30000

Subeotetlena

Audimaieoat 8JOOOO

7

ooeooo 5.09000 ooaooo

250.00 7,25000
Beard Eacenaea

O Sedware
10. Harfce6naCctBmunlcetfcina 600.00 500JO

11. Staff EOucetlcn and TraWno 1250.00 125000 1.25000 125000

12. Subcorancla/Ageaiini'iti

13. Comculer PureheaeriiBS wrrytaraer 7.asooo 72500Q

MoWa arlcmet Servteea 60000 900.00

MkectRad 5.46820 5.486.30 5,46820

TSaS46620070 6,46820 47626620 46620070 47626620

indbect Aa A Petcerd of Ofeect

Ooothrin Communay HeatOi Center
Rfn>-2018-0(>KS.1 I^BPEC

Bdilbi B-iAmanOnarati

Paga 1 of 1
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Exhibit B-2 Amendment #1

SPY 2019 Budget

New Hampthtae Department of Health and Human Servfcet

COMPLETE ONE BUDGET PORM FOR EACH BUDGET PERKX)

BUdariPreffani Nune: Ooo<Mn CommmRy HMRh

Budget Reeueet for WC Servlee Provtder Carrall 4 StrefTord County
(NmiriVP)

BudgM Period: 7/in»1»«30n»1l (SFTII)

JfoMPro^wnCM^
-  ■ MUect ~

■ V Funded by OHHSceneecfrtwte

ITSSa
•Contraeter.Shere I Meteti

-Total

3»,77iOj
Um tteni'

Diroct '

:t>fciBiiie»ui

'Indtreet-

Riedi '
'Olraet

' Ho,003.69 '^■773.03 rr

ndbeet
Flzad

1. TotdS^atyWwea toemoi
B1 773J6

10.06340 349.aee.72
2. Emptoiee Beneats 1,81640 e3.S00.22 61,77346 3 61,77340
X Conejftante
4. Eoutpwent

Rental
Reoee end Madttenence
PwUierPeofeeltlicn

S. SuecJea:
EdueaSo^'
Lab
PnetinaCT
Medical 4400,00
once 6400,00 8.600,00

1142241 11.322.61 11.322.61
7. Oecupency
4. Cunent Enjeoeet"

2XOOO.M 2600040 2600600 26,00600

Teleotiofte 140600 140600 1406,00
Petieoe 1.10600 1.10040
SubeqWiene
AoaaendLegM 600600 S.00600
Ineaaence 600040 S40040 540600
Beert Eaceneet

9. Seftwere
16 MerttetinaConetaateBtlpne 29600 250,00
11. Staff EduceBen and TfiimnQ
12, Subccnlfecia/Aoreenienu
16 NWATfevelFFY201ft 6000.00 600600 600600
MeOta iRtemet 3ervle«f 90600

47942648 11,91048 487,11600TOTAL
Indirect Ae A Percent ol Direct'

48741940 1141048 467419.00

Ooodein Coflvnunty HeatOi Center
RFP-2016-OPHS-11-SPEC

BdHbd B-2 Aflwndinentai
Page 1 of 1
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Exhibit B-3 Amendment #1

Infrastructure Budget

New Hampehlre Department of Health and Human Servlcea

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BlddedPieenra fteme; Ocodwin CenwimBy MaiMi

Budget Ragueet for: WK Service Provider: fciftestnKture

Budget Period: 7n/2017'«/3en(Kt (SFYte)

Total Pretpem Coet " Contractor SiMOV.Meietr •Funded by.OHHS'conlracletwe

Mb
UheRem.

' Mnet

tBcranaurtal

indboct

'FtZMl '

.Total- ;Obect .
. bacrafnisfdal

MUeet

• Fb»d-

■ .Total -  .Dtrect
•bviernental'

eci

'FM

issr

Tode SdervWaoee

I Emcloree Benatte

3,_C^uBana
4. Eoufanenc

Rertel

Raprtr »«1 WWdenance

PuUiiwemetyecie'Jon

5. ^upaltee:

Phermecv

e. Travel

7. Occucencv
a. Current Enreneee

Tilectwe

Poeteoe

Sutwcriolloni

AudtmdLooel

8. Soeweta

Ooerd Ctpeneee

10. MarlreiinoCctucnunlcaflone
11. Stan Educettei end Training
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M
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oMe htemet Servteet

indireclRred

TOTAL t.7eeA8 8,700.00 8,700.00
fauQrecl Aa A Peicanl e( Direct tOVAN

Commurtty Action Program eeBrap-Menlmaeh Counliee. mc.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

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

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

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

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

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Sen/ices (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incldenf 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 kno\wledge, 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 ExhibitK Contractor Initials L"
DHHS Information

Security Requirements iLIaJ fi
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mall, 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.

I

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

' 12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that Is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Coritractor must not disclose any Confidential Information in response to a

V4. Ust update 04.04.2018 Exhibit K Contractor initials i^jly
DHHS Information
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

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

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS,for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

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

8. Open Wireless Networks. End User riiay not transmit Confidential Data via an open

V4. Last update 04.04.2018 ExhibitK Contractor Initials
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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 devices, all
data must be encrypted to prevent inappropriate disclosure of infonnation.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud 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 Confidentlai 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 antl-malware utilities. The environment, as a
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New Hampshire Department of Health and Human Services

Exhibit K
I

DHHS Information Security Requirements

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 tenninatlon; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
In accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
-for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the infonnation 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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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of 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 arid comply with-all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer us.e 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 all applicable statutes and regulations regarding the
'  privacy and security of Confidential Information, and must in all other respects

maintain the privacy and security of PI and PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govem 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/doitA(endor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and. incident
response process. The Contractor will notify the State's Privacy Officer, and
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 fumished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected:

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.

V4. Ust update 04.04.2018 Exhibit K Contractor Initials
DHHS Information

Security Requirements
Page 7 of 9 Date.



New Hampshire Department of Health and Human Services

Exhibit K
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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,
blometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential. Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

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

Contractor is responsible for oversight and compliance of their End Users. DHHS
resen/es the" right to conduct bnsite 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. Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable infonnation is involved in Incidents;

3. Report suspected or confirmed Incidents as required In this Exhibit or P-37;

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

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchang'e issues: .

DHHSInformationSecuntyOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues:

DHHSPrivacyOfficer@dhhs. nh.gov

0. DHHS contact for Information Security issues:

DHHSInformatlonSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:

DHHSInformationSecurityOffice@dhhs.nh.gov

DHHSPrivacy.Officer@dhhs.nh.gov
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JcfTrey A. Meyers
CommbsioBer

Lisa Morris

Direcior

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

29 ilAZEN DRIVE. CONCORD. Nil 03301-6503

603-271-4612 I-SOO-8S2-3345 Ext. 4612

Fax:603-271.4827 TOD Access: 1-800-735-2964

• s*

YjT^ NH DJVfSlON OF
Public Hcaiih Services
mmiwgui*,)!!! .miyummihui

May 1,2017

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health Services to
enter into agreements with the vendors listed below in an amount not to exceed $5,878,624 to provide
statewide Women, Infants and Children, Special Supplemental Nutrition Food Program and
Breastfeeding Peer Counseling Program services to low income women and children, effective July 1,
2017 or upon Governor and Executive Council approval, whichever Is later through June 30, 2019.
100% Federal Funds

Vendor Location Vendor

Number

Budget

Community Action Program of Belknap
and Merrimack Counties, inc.

-Concord, NH 177203-B003 $1,563,730

Goodwin Community Health Somersworth, NH 154703-B001 $980,328

Southern New Hampshire Services, Inc. Manchester. NH 177198-B006 $2,688,068

Southwestern Community Services, Inc. Keene, NH 177511R001 $646,498

Total: $5,878,624

Funds to support this request are anticipated to be available in the following accounts in State
Fiscal Year 2018 and State Fiscal Year 2019 upon the availability and continued appropriation of funds
In the future operating budgets, with the authority to adjust encumbrances between state fiscal years, if
needed and justified, without further approval from the Governor and Executive Council.

05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM



His Excellency, Governor Christopher T. Sununu
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Community Action Program or Belknap and Menimack Counties

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Program Services 90006001 $47,452

2018 102-500734 Contracts for Program Services 90006002 $45,911

2018 102-500734 Contracts for Program Services, 90006003 $314,865

2018 102-500734 Contracts for Program Services 90006004 $277,005
2018 102-500734 Contracts for Program Services 90006022 $36,730

2018 102-500734 Contracts for Program Services 90006041 $60,902

Sub-Totai: $782,865

Goodwin Community Services

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Program Services 90006001 $63,779

2018 102-500734 Contracts for Program Services 90006002 $10,719

2018 102-500734 Contracts for Program Services 90006003 $262,086

2018 102-500734 Contracts for Program Services 90006004 $92,186

2018 102-500734 Contracts for Program Services 90006022 $23,545

2018 102-500734 Contracts for Program Services 90006041 $38,849

Sub-Total: $491,164

Southern New Hampshire Services

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Program Services 90006001 $151,356

2018 102-500734 Contracts for Program Services 90006002 $57,349

2018 102-500734 Contracts for Program Services 90006003 $701,791

2018 102-500734 Contracts for Program Services 90006004 $271,966

2018 102-500734 Contracts for Program Services 90006022 $58,929

2018 102-500734 Contracts for Program Services 90006041 $103,643

Sub-Total: $1,345,034

Southwestern Community Services

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Program Services 90006001 $33,272

2018 102-500734 Contracts for Program Services 90006002 $6,668

2018 102-500734 Contracts for Program Services 90006003 $187,488

2018 102-500734 Contracts for Program Services 90006004 $53,347

2018 102-500734 Contracts for Program Services 90006022 $15,338

2018 102-500734 Contracts for Program Services 90006041 $26,136

Sub-Total: $322,249

TOTAL: $2,941,312
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Community Action Program or Belknap and Merrimack Counties

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2019 102-500734 Contracts for Program Services 90006001 $47,452

2019 102-500734 Contracts for Program Services 90006002 $45,911

2019 102-500734 Contracts for Program Services 90006003 $314,865

2019 102-500734 Contracts for Program Services 90006004 $277,005

2019 102-500734 Contracts for Program Services 90006022 $36,730

2019 102-500734 Contracts for Program Services 90006041 $58,902

Sub-Total: $780,865

Goodwin Community Services

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2019 102-500734 Contracts for Program Services 90006001 $63,779

2019 102-500734 Contracts for Program Services 90006002 $10,719

2019 102-500734 Contracts for Program Services 90006003 $262,086

2019 102-500734 Contracts for Program Services 90006004 $92,186

2019 102-500734 Contracts for Program Services 90006022 23,545

•  2019 102-500734 Contracts for Program Services 90006041 36.849

Sub-Total: $489,164

Southern New Hampshire Services

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2019 102-500734 Contracts for Program Services 90006001 $151,356

2019 102-500734 Contracts for Program Services 90006002 $57,349

, 2019 102-500734 Contracts for Program Services 90006003 $701,791

2019 102-500734 Contracts for Program Services 90006004 $271,966

2019 102-500734 Contracts for Program Services 90006022 $58,929

2019 102-500734 Contracts for Program Services 90006041 $101,643

Sub-Total: $1,343,034

Southwestern Community Services

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2019 102-500734 Contracts for Program Services 90006001 $33,272

2019 102-500734 Contracts for Program Services 90006002 $6,668

2019 102-500734 Contracts for Program Services 90006003 $187,488

2019 102-500734 Contracts for Program Services 90006004 $53,347

2019 102-500734 Contracts for Program Services 90006022 15,338

2019 102-500734 Contracts for Program Services 90006041 $24,136

Sub-Total: $320,249

TOTAL: $2,933,312



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

Page 4 of 5

05-95-90-902010-33960000 HEALTH AND SOCIAL SERVICES, DERI OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND

COMMUNITYSERVICES. WIC SUPPLEMENTAL NUTRITION PROGRAM, EWIC IMPLEMENTATION

Southwestern Community Services

FISCAL YEAR CLASS TITLE ACTivrry code AMOUNT

2018 102-500734 Contracts for Program Services 90003396 $4,000

Sub-Total; $4,000

TOTAL: $4,000

FINAL TOTAL: $5,878,624

EXPLANATION

The purpose of this agreement is to provide supplemental nutritious foods and public health
nutrition and breastfeeding sen/ices to eligible low income population groups; pregnant women,
postpartum women, infants and preschool children up to age 5 years in four service areas that cover
the State.

The \A/omen. Infants, and Children (WIG) Nutrition Program has shovm to be effective in
improving the health outcomes of pregnant women, new mothers and children. Families redeem their
WIC benefits through the purchase of healthy foods at local authorized retailers. Women, infants and
children who participate in WIC are linked to healthier pregnancies, fewer low birth weight babies,
improved immunization rates and a more regular source of medical care. The WIC Program has
shown to be cost-effective in improving the health and nutritional status of low-income women, infants,
and children. Federal regulations require that the WIC Program be provided statewide.

The American Academy of Pediatrics (AAP) recommends exclusive breastfeeding for the first
six months, with continued breastfeeding and complementary foods through the first year of life. The
Special Supplemental Nutrition Program for Women; Infants, and Children supports and promotes
breastfeeding as the optimal way to feed infants. The New Hampshire WIC Program has implemented
a variety of breastfeeding promotion and education initiatives to improve the rates of breastfeeding
initiation and duration among mothers enrolled In WIC through its Peer Counseling Program.

On January 4, 2017 the Department released a Request for Proposals to solicit proposals from
qualified applicants in four service areas. The Request for Proposals was available on the
Department's website from January 4, 2017 through March 14, 2017. Four proposals were received,
one for each service area.

A team of individuals with program specific knowledge reviewed the proposals. All four vendors
were selected. Funds were distributed according to assigned caseloads for each service area and the
level of priority for each -caseload. Each assigned caseload was broken into high priority, medium
priority and low priority according to high risk pregnancies, low birth weights, late or no prenatal care,
and nutritional risk and assigned a price per participant cost. New Hampshire WIC is implementing
electronic benefit transfer WIC services for the provision of healthy foods with a federal mandate to be
rolled out statewide by 2020.
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These contracts contain language which allows the Department to extend contracted services
for up to four additional years, contingerit upon satisfactory performance, continued funding and
Governor and Executive Council approval. 1

t

Should the Governor and Executive Council not approve this request, women. Infants, and
children may not have access to healthy foods and nutrition education that could improve health and
lower medical costs.

1

Area Served: Statewide |

Source of Funds: 100% Federal Funds from the U.S. Department of Agriculture.

In the event that Federal Funds ̂ come no longer available. General Funds will not be
requested to support this program. ^

Respectfully submitted,

Lisa Morns

Director

Approved by:
frey A. Meyers

Commissioner

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



New Hampshire Department of Health and Human Services
Office of Business Operations

Contracts & Procurement Unit

Summary Scoring Sheet

Special Suppleniental Nutrition
Program for Women, Infants & Children

RFP Name

RFP-2018-DPHS-11-SPECI

RFP Number Reviewer Names

1.
Stacy Smith

Bidder Name
Pass/Fad

Maximum

Points

Actual

Points
2
' Jessica Webb

CAP Belknap'Merrimack Counties, Inc. 200 193
3

Fran McLaughlin

2
' Goodwin Community Health 200 167

Llssa Sirols, Administrator
Nutrition Services DPHS

Southern NH Services, Inc. 200 182 5.

^ Southwestern Community Services 200 182
6.



Subject: WIC and Breastfeeding Peer Counseling Services tRFP'2018-DPHS-l
FORM NUMBER P-37 (version 5/8^5)

Notice: This agreement and all of its attachments shail become public upon submission to Governor and
Executive Council for approval. Any Information that Is private, confidentiaJ or proprietaiy must
be clearly identified to Ae agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

I. I State Agency Name
Department of Health and Human Servic^

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 (Contractor Name

Goodwin Community Health Center
1.4 Contractor Address

311 Route 108, Somersworth NH 03878

1.5 Contractor Phone

Number

603-749-2346

1.6 Account Number
05-95-90-902010.5250.102.500731
05-95-90-902010-5260-102-500734

1.7 CompletionDate

June 30,2019

1.8 Price Limitation

$980,328

1.9 Contracting Officer for State Agency
Jonathan V. Gallo, Esq.

1.10 State Agency Telephone Number
603-271-9246

1.11 Contractor Signature 1.12 Name and Title of (Contractor Signatory

OjJ'. Ccuujfscj^
l.I3l>4clraowledgement:.Statcof

On , before the undersign^ officer, personally appeared the person identified in block 1.12,orsatisfoctorily
prown tl^e the person whose name is signed in block 1. i 1, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12. - ■

1.13.1 Signature of Notary Public or Justice of the Peace ELIZABETH A. CLEMENCE
Notary Public. State ol New Hampshire
My Commission Expires April 6, 2021

1.13.2 Name and Title ofNotary or Justice of the Peace

1.15 N^e and Title of State Agency Signatory

1.16 Approval by the N.R Department of Adminisiiatiori, Division ofPersonnel (ifapplicable)

By; Director, On:

1.17 Approval by the Attorney General (Form, SubstarKe and Execution) (ifexplicable)

By: ( I l\ J\ A . On:
Aa h

1.18 Approval by the Governor:

By:

itive Council (ifa^tkahle,

On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. Tbe Stale ofNew 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
EXHIBJT A wdiich 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 Oovemor
and Executive Council approve this Agreement as indicated in
block f IS, unless no su^ approval is required, in which case
the Agreement shall become effective on the date the
Agreement is sigried by the State Agency as shown in block
1.14 ("Effective Date").
3.2 Ifthe 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. CONOmONAL 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 avaflabfllty and continued appropriation
offunds, and in no event shall the State be liable for any
p^ments hereunder in excess of such available appropriated
fimds. 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 ContrecttX' 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
p^ment 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 ail
expenses, of whatever nature Incurred by the Contractor in the
performance hereof, and shall be the only attd the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

53 The State reserves the right to effect from any amounts
otherwise payable to the Contractor under (his Agreement
those liquidated amounts required or permitted by N J4. 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 ̂ ce Limitation set forth in blo^
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 rigbls smf equal opportunity
laws. This may include the requiremem to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, bearing and speech, can
communicate widi, 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
enrployment because of race, color, reiigiort, creed, age, sex,
handicap, sexual orientation, or national ori^n and will take
affirmative action to prevent such discrimination.
63 If this Agreement is funded in any part by monies of the -
United States, the Contractor shall comply widr 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 ofNew Hampshire or the United States issue to
implement these regulations. The ContrKtor 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 compliarKe whh ail 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 ofsix (6) months alter the
Completion Dale in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with ̂ ^om it is engaged in a combined effcxi 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 (his
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AgreemenL 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/REMEDIE&

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of deftult hereunder

C'EvcntofDefeult");
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 foiluie to perform any other covenant, term or condition
of this Agreement
8.2 Upon the occurrence of any Event of Default, the State
may t^e 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 iMtice; and if the Event of De&ult 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
ofDefault and suspending all payments to.bemade 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 Contracton •
82.3 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
62.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFiDENTIALITV/

PEtESERVATION.

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.

92 All data and any property which has been received from
^ State or purcha^ 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.
93 Confidentiality ofdata shall be governed by Nil. RSA
ch^ter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termirmtion 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 CTcrmination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date oftermination. 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, end 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 behalfof any person, on account of.
based or resulting from, arising cut 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 b^lly injury, death or property damage, in amounts
of not less than SI ,(X)0,OOOper occurrence and $2,000,000
aggregate; and
-14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 92 herein, in an amount not
less than SOV* of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State ofNew
Hampshire.
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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 Officer
identified in block 1.9, or his or her successor, certiflcate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
dale 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 ccmficatefs) 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)^d^s prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.t By siting this a^eement, the Contractor agrees,
certiftes and warrants that the Contractor Is in compliance with
or exenq)t from, the requirements ofNJH. RSA chapter 281 -A
("Workers' Compensalion .
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281 -A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation In
connection with activities which the person proposes to
undertake pursuant to this Agreement Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her, successor, proofof Workers' Compensation in the
manner described in Nil. RSA chapter 281 ̂A and any
applicable renewal(s) thereoC which shall be attached and are
incorporated herein by reference. The State shall not be
reqionsible 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 ofNew Hampshire Workers'
Compensation laws in connection with the pdlbrmance of the
Services under this Agreement.

16. WAIVER OF BREACH. No friiiure 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
feilure 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 pan 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 .12 and ] .4, herein.

18. AMEINDMENT. 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 constnied in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties aiui their respective
successors and assigns. The wording used in this Agreement
is the vrording chosen by the parties to express their mutual
intent, and no rule ofconstruction 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 meaiting of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXH1B[T C are incorporated herein by
reference.

23. SEVERABILITV. In the event any ofthe provisions of
this Agreement are held by a court ofcompetent jurisdiction to
be contrary to any state or federal law, the remaining
provisions ofthis Agreement will remain in fbll force and
effect.

24. ENTIRE AGREEMENT. This Agreemem, which may
be executed in a number of counterparts, each of which shall
be deemed an origjiuU, constitutes the emire Agreement and
understanding between the parties, and siq>ersedes all prior
Agreements and understandings relating hereto.

Page 4 of 4
d^ntractor Initials <rL

Patty-



New Hampshire Department of Health and Human Services

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 therev^th.

1.2 The Contractor shall pursue any and all appropriate public sources of funds that
are applicable to the fundirig of the Services, operations prevention, acquisition,
or rehabilitation. Appropriate records shall be maintained by the Contractor to
document actual funds received or denials of funding from such public sources of
funds.

1.3 The Contractor will submit a detailed descnption 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;

2. STATEMENT OF WORK

2.1 The Contractor shall provide public health nutrition and breastfeeding services to
specific low.income eligible population groups, pregnant women, new mothers,
infant, and pr^chool children through the Supplemental Nutrition Program for
Women, Infants, and Children (WIC) and the Breastfeeding P^r Counseling
(BFPC) Program.

2.2 The Contractor shall:

2.2.1 Provide WIC services to the contracted caseload of 2,513 to include
women, infants and children each month utilizing the StartlNC MIS
system In the counties of Carroll and Strafford.

2.2.2 Provide Spedal Supplemental Nutrition Program for Women Infants and
Children (WIC) benefits to the contracted participants (WIC Contracted
Caseload) each month. The Contractor must serve 95% - 105% of
contracted caseload monthly.

2.2.3 Adhere to all rules promulgated by the United States Department of
Agriculture (USDA) governing the WIC Program, as well as the NH WIC
State Plan, Policy and Procedure Manual and the NH Administrative
Rules.

2.2.4 Adhere to USDA Office of Civil Rights policies, including the non-
dlscrlmination statement on all . online and designated print program
materials.

2.2.5 Be responsible for the on-going r^ruitment and retention of participants,
which shall Include, but not limited Xo:

NH DHHS ^
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New Hampshire Department of Health and Human Services

Exhibit A

2.2.5.1 Include national WIC enrollment and retention website
fwww.signuDwlc.com) in outreach materials and on Individual agency
website;

2.2.5.2 Use of local print media and/or social media using State Agency
approved WIC logo and content;

2.2.5.3 Distribution of WIC inf<xmational booklets and referral materials;

2.2.5.4 Coordination with health and social service programs and agencies,
with best practice to have a direct referral system;

2.2.5.5 Maintenance of participant watting list, if appropriate;

2.2.5.6 Specific activities outlined in work plan to foster early enrollment for
pregnant women and Infants;

2.2.5.7 Specific activities outlined in work plan targeting retention of children
until their fifth birthday; and

2.2.5.6 Specific activities outlined in work plan targeting breastfeeding families.

2.2.6 Submit all clinic locations to DPHS at the start of each contract year to
maximize accessibility and the benefit to the community and potential
applicants. New clinic locations must be submitted to DPHS for prior

' approval. The Contractor shall consider the following when requesting
new permanent and mobile clinic locations:

2.2.6.1 A minimum of twenty-five (25) enrolled participants;

2.2.6.2 Nea^y VyiC-authorized food stores;

2.2.6.3 . Other community and health services that serve WIC eligible
participants; and

2.2.6.4 Available transportation for accessing the WIC clinic.

2.2.7 Offer early evening appointments, including certification appointments. (6
pm or later) at a minimum of four (4) clinics per month including a
minimum of one clinic per county.

2.2.8 Provider referrals to Medicaid and the Food Stamp Program.

2.2.9 Provide referrals of applicants and participants to health, social, and.
economic assistance agencies according to the needs of the Individuals.

2.2.10 Provide nutrition education to each WIC Program participant according to
individual needs.

2.2.11 Provide nutrition education by a WIC nutritionist for all pregnant women
and Infants enrolled In the program at every WIC visit to
promote/maximize positive health outcomes.

2.2.12 Provide participants with follow-up appointments according to the NH
Policy and Procedure Manual.

2.2.13 Be responsible for Issuing food benefits in compliance with the NH Policy
and Procedure Manual.

NH DHHS
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New Hampshire Department of Heafth and Human Services

Exhibit A

2.2.14 Provide all participants with a current Approved Foods List, a current list
of authorized retail vendors in the Vendor's services, and training on the
redemption of WIC Program food benefits.

2.2.15 Assure that appropriate administrative and/or professional staff attends all
administrative meetings and nutrition and breastfeeding trainings
provided by the State Agency, as required.

2.2.16 Conduct annual civil rights training for staff and maintain attendance
records in accordance with federal regulations.

2.2.17 Protect the Integrity of the program by assuring that all participants are
Informed of their rights and rules for participation in the program.

2.2.18 Adjust the provision of services as necessary to ensure compliance with
changes in the Federal Regulations governing the WIC Program that may
occur during the period of the contract

2.2.19 Assure that WIC staff asks every participant (pregnant, breastfeeding,
and postpartum women) about tobacco use, assist those identified as
using tobacco with awareness of the NH Tobacco Helpline, create
awareness, of the referral service, and refer those that indicate they are
ready to quit.

2.2.20 Not attempt to access, alter, or otherwise modify networks, software,
equipment, or data provided by the State for the purpose of delivbnng
WIC services without specitic w^en approval from the Department.

2.2.21 Assure the physical securi^ of all hardware, software and data used In
the delivery of WIC services. This shall Include secure storage when not

'  in use or under visual control, use of password controls, annual computer
security agreement, and maintenance of insurance on all computer
hardware, including portable equipment in transit to or at clinic sites.

2.2.22 Comply virith a management evaluation every other year, and an agency
self-evaluation on opposite years, using the State Agency Managemerrt
Evaluation tools in compliance with the NH Policy and Procedure Manual
or as othenMse directed.

2.2.23 Notify the Department regarding planned changes In staff, clinic
relocations, clinic closures, and other major changes in advance when
possible, and submit an updated staff list.

2.2.24 Conduct special projects as appropriate funding is received.

2.2.25 Complete and submit quarterty time studies on all WIC and BFPC staff
utilizing fonns and Instructions provided by the State Agency Compliance
and Reporting Requirements.

3. REPORTING REQUIREMENTS

3.1 The Contractor shall provide an annual work plan, which shall include work plans
for each performance measure, no later than July 30^ of each contract year.

3.2 The Contractor shall provide a mid-year progress report no later than January
30^ of each contract year.

NH DHHS ^
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New Hampshire Department of Health and Human Services

Exhibit A

3.3 The Contractor shall provide a year-end report no later than June 30*^ of each
contract year.

4. STAFFING

4.1 The Contractor shall ensure that staff who provide nutrition services meet
standard qualifications as well as any State llcensure and/or certification
requirements, have clearly defined roles and responsibilities and successfully
perform their respective roles and responsibilities.

4.2 The Contractor shall maintain a competent and adequate level of staffing and
achieve the following WIC and BFPC recommended staffing levels.

4.3 The Contractor shall ensure the ratio of the number of participants to-staff allows
for assurance that W)C services are being provided in a consistent manner
statewide while meeting quality nutrition services standards. Professionally
qualified' and credentialed nutrition and breastfeeding staff assures that nutrition
assessment and education and breastfeeding counseling is based on sound
science and adheres to USDA standards.

4.4 The Contractor shall maintain a recommended ratio of 35(M00 participants to
one PTE staff person.

4.5 The Contractor shall maintain a recommended ratio of 750<800 participants to
one PTE nutritionist.

4.6 The Contractor shall have a registered- dietitian (RD) on staff available for
consultation on high risk participants. The Contractor may choose to meet this
obligation by developing a written Memorandum of Agreement (MOU) with local
community health center, hospital, or private practice for consultation services by
a registered dietitian. Best practice is that the WIC Nutrition Coordinator Is a
Registered Dietitian.

4.7 The Contractor shall have a certified lactation counselor (CLC) on staff. As new
breastfeeding coordinators are hired at the local agency, the applicant shall be a
certified lactation counselor or attend a comparable training within 24 months to
become a certified lactation counselor. Best practice is that the WlC
Breastfeeding Coordinator is an International Board Certified Lactation
Consultant (IBCLC).

4.8 Contractors that serve a caseload of more than 4,000 participants monthly shall
have on staff 1 PTE Nutrition Coordinator and 1 PTE Breastfeeding Coordinator.

4.9 The Contractor shall have peer counselors that meet the definition of a peer
counselor, in compliance with the USDA Loving Support Model.

4.10 The Contractor shall have a designated breastfeeding peer counseling program
manager or coordinator. This position may be performed by the Breastfeeding
Coordinator.

5. PERFORMANCE MEASURES

5.1 To measure and improve the quality of public health services, the Department
employs a performance management model. The model, comprised of four
components, provides a common language and framework for the Department

NH DHHS g.
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New Hampshire Department of Health and Human Services

Exhibit A

and Its community partners. The four components consist of 1. Performance
Standards, 2. Performance Measurement, 3. Reposting of Progress, and 4.
Quality Improvement The Department has established the . following
performance measures for the work to be carried out:

5.1.1 Performance Measure #1: Increase the percentage of prenatal
participants enrolled in the WIC Program by the 3"^ month of pregnancy.

5.1.2 Performance Measure #2: Increase the percentage of three (3) and four
(4) year old children who continue enrollment in WIC until their 5'''
birthday.

5.1.3 Perfomiance Measure #3: increase the percentage of Infants exclusively
and partially breastfed to 6 months.

5.1.4 Performance Measure #4: Increase the number of WIC clinics that utilize

Innovative strategies to increase access to WIC services, retain
participants and improve participant satisfaction.

5.1.5 Performance Measure #5; increase the percentage of caseload served to
95% -105% of the assigned caseload.

5.2 Ail perforrn.ance measures shall reflect an emphasis on participant centered
services and consideration of influence principles in leading to behavior change.
The Contractor is required to describe the work plan, the steps that will be taken
towards meeting the performance measures and the quality assurance and
evaluation process that will be used to assure progress. The Contractor shall
submit a report on their activities and progress towards meeting the performance
measures every six (6) months and a final report on the overall program goals
and objectives to demonstrate they have met the minimum required services for
the proposal at the end of the two year contract period.

Workplan Schedule

SPi'2018 Workplan Revisions Due July 30. 2017

SPY 2018 Mid- Year Report January 30, 2018

SPY 2018 End Year Report June 30, 2018

SPY 2019 Workplan Revisions Due June 30.2018

SPY 2019 Mid-Year Report January 30, 2019

2 year Pinal Ciose-Out Report June 30, 2019

NHOHHS
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New Hampshire Department of Health and Human Services

Exhibit B

Method and Conditions Precedent to Payment

1. This contract is funded with funds from the Catalog of Federal Oomeshc Assistance (CFDA) #10.557,
U.S. Department of Agriculture. Special Supplemental Nutrition Program for Women, Infants, and
Children, in providing services pursuant to &hlbit A. Scope of Services. The contractor agrees to
provide the services In Exhibit A. Scope of Services In compJiance with funding requirements.

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

3. Payment for exposes shall be on a cost reimbursement basis only for actual expenditures.
Ex^nditures shall be In accordance with the approved line item budgets shown in Exhibits 8-1, B-2,
B-3arKiB-4.

4. Payment for services Shall be made as follows:

4.1. The Contractor must submit monthly invoices for reimbursement by the 20"" of each month for
services specified in Exhibit A, Scope of Services. The State shall make payment to the
Contractor within (hirty'(30) days of receipt of each invoice for Contractor services provided
pursuant to this Agreement.-

4.2. .The invoices must; . ,,

4.2.1. Clearty identify the amount requested and the services performed during that period.

4.2.2. Include a detailed account of the wor1< perfonned. and a list of defiverables completed
during that prior month, as outlined In Exhlbtl A, Scope of Services.

4.2.3. Separately identify any wor1< and amount of attributable and performed by an approved
sub-contractor, if applicable.

4.3. Invoices and reports identified in Section 4.1 and 4.2 must be submitted to:

NH Department of Health and Human Services
129 Pleasant Street

.Concord. NH 03301

5. Payments may be withheld pending receipt of required reports or documentation as identified In
Exhibit A.

6. A final payment request shall be submitted no later than sixty (60) days after the Contract ends.
Failure to submit the invoice,*and accompanying documentation could result in nonpayment.

7. Notwithstanding anything to the conbary herein, the Contractor agrees that funding under this
Contract may be withheld. In whole or In part in the event of noncompliance wHh any State or Federal
taw, rule or regulation applicable to the services provided, or if the said services have not been
completed in accordance v^th the terms and conditions of this Agreement.

8. Notwithstanding paragraph 16 of Form P-37. General Provisions, an amer)dment llmitecl to the
.•adjustment of the amounts between budget line items and/or State Fiscal Years, related Hems, and
amendments of related budget echibits, can be made by written agreement of both parties and do not
required additionai approval of the Governor and Executive Council.

Exhibit B Contractor initials.
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Exhibit B-1

Budget
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Exhibit B-2

Budget
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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 indlviduais 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: Eiigibltlty determinations shall be made on fonns 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 redpient of ser^^c8s hereunder,- which file shall indude 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 scAfoes shall be permitted to fill out
an appftcation 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 offidais, officers, erhpioyees or agents of the Contractor or Sub-Contractor: ■

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or In any
ottier 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 corrtained shall be deem^ to oblfoate or require the Department to purchase services
hereunder at a itte 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
fenders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder. foe 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 foe Contractor to Ineligible individuals
or other third party fenders, the Department may elect to:
7.1. Renegotiate foe 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 Provislpns Contractor InlBala
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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 to be ineligible for such ser^ces 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 eligibirity records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, document and other data evidencing and reflecting all costs

and other expenses Incun'ed 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 ̂ ich 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, enrollmenL attendance or visit records for each recipient of
services during the Contract f^riod, which records shall include all records of application and
eligibiiity (including ail forms required to detemiine 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. M^icat 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 Govemments.'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 Depahment 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.

10. Confidentiality of Records: Ail information, reports, and records mairrtained hereunder or collected
in connection with the performance of the senrices and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulattons of
the Department regarding the use and disclosure of such infomiation, disclosure may be made to
public officials requiring such information in connection with their offrdal 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 informatton 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.

JU
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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 nnancial 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 satis^ory by the Department.

11.2. Final Report: A final report shall be submitted within thii^ (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 numt>er of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and ail 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 sen/ices 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 ̂cillties
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 govemmental license or
permit shall be requlr^ for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permK. 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 a!) 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 locai building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): Ttie 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 more 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
OCR. certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer ttian 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.
EEOP Certification Fonns are available at: http://www.ojp.usdoj/about/ocr/pdf&/certpdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Profldency, 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 1984, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to Its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistlebiower 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 Inrdrm Employees of
Whistleblower Rioms (SEP 2013)'

(a) This contract and employees working oh this contract will be subject to the whlstieblower 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 employe^ In writing, in the predominant language of the workforce,
of employee whistlebiower rights and prot^tions under41 U.S.C. 4712, as descri^ in section
3.908 of the Federal Acquisition Regulattoh.

(c)The Contractor shall Insert the. substance of this clause, including this paragraph (c). in aO
subcontracts over the simplified acquisition threshold.

19. Subcontractors: OHMS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficfency or convenience,
but the Contractor shall retain the responsibility and accountability for the functlon(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
functlon(s). This Is accomplished through a written agreement that specifies activities and reporting
responsibilities of ttte subrantractor and provides for revoking the delegation or imposrng sanctions if
the subcontractor's perfonrtance is not adequate. Subcontractors are sul^ect to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure sutx:ontractor 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. MonKor the subcontractor's perfonnance on an ongoing basis

0tta7n4
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and wt^en 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 tfie following meanings;

COSTS: Shall mean those direct and indirect Items of expense determined by the Department to be
allowable and reimbursable In accordance wKh 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
activiliesof 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 sp^ified activity determin^ 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 (n 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 cornpllation 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.

Exhibit C - special Provisions Contractor Initiats
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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 Slate
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 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 amerided by adding the
following language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discrefion of
the State, 30 days after giving the Contractor 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 Transttlon 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 arxi Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 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 e process for
uninterrupted delivery of services in the Transition Plan..

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communicatior^ in Its
Transition Plan submitted to the State as described above.

3. The Department reserves the right to renew the contract for up to four additional years, subject to
the continued availability of funds, satisfectory performance of services and approval by the
Governor and Executive Council.

Exhibit C-1 - Revtslons to Standard Provisions Contraaor Initials
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CERTIFiCATfON 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 Contractoi^s representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS,

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

This certification is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21661-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-^e 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
ear^ grant during the fedieraI fiscal year covered by the certification. The certificate set out below is a
rhaterlal representation of fart 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 sut>stance is prohibKed in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse In the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy erf 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 frve 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 - Cartincation regarding Drug Free Contractor Initlala
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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 folloM^ng 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. Talking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily In a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2,1:3,1.4,1.5, and 1.6.

2. The grantee may Insert in the space provided below the slte(s) for the performance of work done in
connection with the specific grant

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not Identified here.

Contractor Name:

6 £ UotsclA-
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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 Lobl>ying. 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 certiftes, 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 (he undersigned, to
any pers(M) 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^rantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
Influencing or attempting to Influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that 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 ̂ils 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:

^ lcA.(n.hc/\
te ( ̂ame: , )

Exhibit E - Ceftification Regarding Lobbying Contractor Initials,
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New Hampshire Department of Health and Human Services
Exhibit F

CERTiFICATjON 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 Responslblirty 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. ITie 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 detemnlned that the prospective
primary participant knowingly rendered an erroneous certification. In addition to other rem'edies
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 cer^ication was erroneous when submitted or has b^ome erroneous by reason of changed
circumstances.

5. The terms "covered transactbn,' "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, rt shall not knowingly enter into any tower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it wilt include the
clause titled "Certification Regarding Debarment, Suspension, Ineliglbnity and Voluntary Exclusion •
Lower Tier Covered Transactions,' provided by DHHS, without modification, In all lower tier covered
transactions and in all soficitations fiDr lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
io^r tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, uniess it knows that the certification is erroneous. A partidpant may
decide the method and frequency by which it determines the eiigibiiity of its principals. Each
partidpant may, but is not requir^ 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 ̂ ith the certification required by this clause. The knowledge and

E)diibit F - Certification Regarding Debarment. Suspenalon Contractor fnftiait
And Other Responsibliity 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 rtormaliy possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRAI^SACTIONS

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 fordebarment, 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 dvll judgment rendered against them for commission of fraud or a criminal offense in
connection with staining, 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 govemmental entity |
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (IXb)
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 partldpanL as
defined in 45 CFR Part 76. certifies to the best of Its knowledge and belief that It and its prindpals:
13.1. are not presently debarred, suspended, proposed for debarment, dedared ineligible, or

voluntarily exduded 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 iower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding OebarmenL Suspension, Inellgibllity, and
Voluntary Exclusion - Lower Tier Covered Transacttons," without modification in all lower tier covered
transactions and in all solidtations for lower tier covered transactions.

Contractor Name:

Date

""c t O, Uat3clvite

Eidilbtt F - Certification RegardlnQ Oebannent. Suspension Contractor Inltiais (\
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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 identiried 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 origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Ran;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

-the Americans .with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
govemment services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683.1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Disciimination 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;

i

-28C.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 falth-b^ed and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Rscal 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 blowirrg activities in connection with federal grants and contracts.

The certificate set out below is a material representation of feet 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
debanment

Exhibit G
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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 Offrce for Civil Rights, to
the applicable contracting agency or division within the' Department of Health and Human Sen/Ices, 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:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
iridicated atxjve.

Contractor Name:

CSO, UWteck-

ExhiWt G --7
I  Contractor Initials \.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 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 regulaily for the provision of health, day care, education,
or library services to children under the age of 16. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract loan, or loan guarantee. The
law does not apply to children's services provided in private residences, ̂cilitles 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 dvll monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliahce 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 19W.

Contractor.Name:

E)d)iUt H - Certification Regarding . Contractor InltfaJs >
Envfronmental Tobacco SmcAe ^
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New Hampshire Department of Health and Human Services

Exhibit I

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 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. 'Deslonated Record Set* shall have the same meaning as the term 'designated record sef
in 45 CFR Section 164.501.

e. 'Data AQoreoation' shall have the same meaning as the term "data aggregation' in 45 CFR
Section 164.501.

f. 'Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. 'HITECH Acf means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery arwl Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

i. 'Individuar shall have the same meaning as the term "individual' in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501Cg).

]. '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.

I

k. 'Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 ^ Exhibit I Contracted Initials
Health InsurarKs Portability Act
Business Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit I

I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. 'Secretarv' shail 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 Infoimation at 45 CFR Part 164, Subpart C, and amendments thereto.

o. 'Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act

(2) Business Associate Use and Disclosure of Protected Health Information.

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

b. Business Associate may use or disdose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth In paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disdose PHI to a
third party, Business Associate must obtain, prior to making any such disdosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disdosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreernent from such third party to notify Business
Assodate, 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
knovriedge 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 disdosure 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 disdosure and
to seek appropriate relief. If Covered Entity objects to such disdosure, the Business

3/2014 Exhibit I Contractor Initiais
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New Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted at)
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 l:>e bound t>y such additional restrictions and shall not disclose PHI in violation pf
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 rriay have an impact on the
protected health information of the Covered Entity.

1

b. The Business Assodate shall immediately perform a risk assessment when It becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification:

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

o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health Information has been

mitigated.

The Business Assodate 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 ail of its internal polides 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 Assodate shall require all of its business assodates that receive, use or have
access to PHI" under the Agreement, to agree in writing to adhere to the same
restrictions and conditions ori 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 benefidary, of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving. PHI

3/2014 Exhibit I Contractor IraSals
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New Hampshire Department of Health and Human Services

Exhibit 1

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 infbrmation.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shali 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 determihe
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained In a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shali 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
shali 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 tfie disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business

3/2014 Exhibit I Contractof tnitiatsV)^^
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New Hampshire Department of Health and Human Services

Exhibit I

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 b^n 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

ll 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 As^ciate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment Covered Entity and Business Associate agree to take such action as Is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

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

3/2014 Exhibit 1 Contractor Initials^ —"
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New Hampshire Department of Health and Human Services

Exhibit I

e. Seareoation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance Is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severabie.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and Indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

The Slat

A

C\o o r,/i.o ■ ^ i.
Name of the Contractor ( \

Signature of Authorized Representative / ̂ gn^re of Authonzed Repres^tatlvergn^re of Authonzed Repres^tatlve

Name of Authorized Representative Name of Authorized Representative

Title of Authorized Representative Title of Authorized Representative

c-1^-17
Date Date
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New Hampshire Department of Health and Human Services
Exhibit J

CERTiFtCATtON REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATAi COMPLIANCE

The Federal Funding Accountabnity and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and award^ on or after October 1,2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more, if the
initial award is below $25,000 but subsequent grant modifications result In a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award,
in accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), the
Department of Health and Human Services (DHHS) must report the following Information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award titie descriptive of the purpose of the funding action
7. Location of the entity •
B. Principle place of performance
9. Unique Identifier of the entity (DUNS #)
10. Total compensation and r«mes of the top five executives If:
.  10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as Identified In Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name:

tyujt LCxahch
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

As the Contractor Identified in Section 1.3 of the General Provisions. I certify that the responses to the .
below listed questions are true and accurate.

.  The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
ret^ve (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?

M NO YES

If tfie 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 Secunties
Exchange Act of 1934 (15 U.S.C.78m(a), 7^d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 at>ove Is YES. stop here

If the answer to #3 above Is NO, please answer the following:

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount

Amount:

Amount:

Amount:

ClUOHHS;}107t3
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