STATE OF NEW HAMPSHIRE 9' ' ‘

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

' 29 HAZEN DRIVE, CONCORD, NH 03301
Jeffrey A. Meyers : 603-271-4501 1-800-852-3345 Ext. 4501
Commissioner . Fax: 603-271-4827 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

Lisa M. Morris
Director

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 (ltem #45), and subsequently amended on June 6, 2018 (ltem #14).

Vendor Location Vendor Current Increase Revised
‘Number | Budget Amount Budget
Community Action Program | Concord, NH 177203- | $1,594,330 $7,100 | $1,601,430
of Belknap and Merrimack BOO3
Counties, Inc. ‘
Greater Seacoast Somersworth, | 154703- $999,678 $7.000 | $1,006,678
Community Health NH BOO1
Southern New Hampshire | Manchester, 177198- | $2,744 468 $0 | $2,744,468
Services, Inc. , NH - BOO6
Southwestern Community | Keene, NH 177511- $665,999 $4,600 $670,599
Services, Inc. ROGA1 '
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 cld children who
continue enrolliment in WIC until their fifth birthday.

e 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.

o 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 Supplementai Nutrition Program for Women, Infants and Children supports
and promotes breastfeeding as the optima! 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 request, 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: M. ‘
Jerey A. Meyers
Commissioner

The Department of Health and Huma}a 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
: - Increase Modified
fecal | Class Title ASINYY | current Budget | (Decrease) Budget
_ Amount
2018 | 102-500734 C°”“a°tssffé Program | 90006004 $47,452 $0 $47,452
2018 | 102-500734 C°“"a°t5§3£ Program | 96006002 $45,911 $0 $45,911
2018 | 102-500734 °°““a°tssf:cr Piogram | 90006003 | . $314.865 $0 " $314,865
2018 | 102-500734 C°““a°‘ss"3; Program | 90006004 $277,005 $0 | $277,005
2018 | 102-500734 'C°’-‘"a°tssf3£ Program | o4006022 $36,730 $0 $36,730
2018 | 102-500734 C°““a°tssf3; Program | 90006041 $60,902 $0 $60,902
2018 | 102-500734 | Contracts for Program | 99995051 $12,600 $0 $12,600
Sub-Total $795,465 i $795,465
‘Community Action Program Belknap-Merrimack Counties, Inc. PO 1058083
i . Increase Modified
Fiscal Class Title Activity Current Budget | (Decrease) Budget
Year . Code :
. Amount
2019 | 102-500734 C°”"a°‘ssf3£ Program | 94006001 $47 452 $0 $47,452
2019 | 102-500734 °°”"a°‘ssf3£ Program | 94006002 $45,911 $0 $45,911
. Contracts for Program ‘ ‘
2019 | 102-500734 Sve 90006003 $314,865 $0 $314.865
2019 | 102-500734 | Contr a"tss"fé Program | 50006004 $277.005 $0 $277,005
2019 | 102-500734 | Contr actssffé Program | 90006022 $36,730 $7.100 $43.830
2019 | 102-500734 C°"”a°tssfeé Program | 94006041 $60,902 $0 $60,902
Sub-Total $782,865 $7.400 $789,965
Goodwin Community Health PO 1058084
Increase Modified
F‘:scal Class Title Aég;':y Current Budget | (Decrease) Budget
ear _ . Amount :
2018 | 102-500734 | Contr actssfsé Program | 90006001 $63,779 $0 $63,779
2018 | 102-500734 | ©Onr aC‘Sst; Program | 94006002 $10.719 $0 $10,719
2018 | 102-500734 °°”t’a°tssf3; Program | 44006003 $262,086 30 $262.086

Page 1 of 4




Breastfeeding Peer Counseling Program

Fiscal Details for WIC Special Supplemental Food Program &

2018 | 102-500734 | Contracts forProgram | 4006004 $92,186 $0 $02,186
2018 | 102500734 | CONACIs (OTPIOGIEM | g0g0g022 $23,545 $0 $23,545
2018 | 102-500734 | ContrectsforProgram | - gq006041 $38,849 $0 $38,849
2018 | 102-500734 °°”‘ra°t59f3£ Program | 90006051 $7,650 $0 $7,650
Sub-Total $498,814 5 498,814
Goodwin Community Health PO 1058084
FYISJ:' Class Titte Ag:l;l;y Curren-t Budget (l!%gze}:s?) MB?::llggf
2019 | 102-500734 | COntracts forProgram - g4006001 63779 | $0 $63,779
2019 | 102500734 | ContractsforProgram | goq06002 $10,719 $0 $10,719
2019 | 102500734 | Contracts for Program | - g550600 $262,086 $0 $262,086
2019 | 102500734 | Contracts forProgram | g4005004 $92,186 $0 $92,186
2019 | 102-500734 | Contracts JorProgram | gqq06027 $23,545 $7,000 $30,545
2019 | 102-500734 | CONtracts forProgram | ggq06041 $38,849 $0 $38,849
Sub-Total $491,164 £7.000 $498,164
Southern New Hampshire Services PO 1058085
Frocal | Class - Title Activity gﬂ;’;:: (E}a}iﬂiﬁi"e) "33‘3323
mount
2018 | 102500734 | ContractsforProgram | g4006001 $151,356 50 $151,356
2018 | 102-500734 | Contracts forProgram 4006002 | $57.349 $0 $57,349
2018 | 102-500734 | COMracts JorProgram 1 g006003 $701,791 $0 $701,791
2018 | 102-500734 | COntracts forProgram 49005004 $271,966 $0 $271,966
2018 | 102500734 | Contracts forProgram | - g40050 $58,929 $0 $58,929
2018 | 102-500734 Contracts Jor Program |, 90006041 $103,643 $0 $103,643
2018 | 102-500734 | Contracts forProgram | ggaoggs s 1$24,000 $0 $24,000
Sub-Total $1,369,034 eo| $1.369,034
Southern New Hampshire Services PO 1058085
Fylse(;:l Class Title : .Agg\‘;l;y Current Budget ([l)r:;:rreeaass:!) MB?:::S::I
Amount
2019 | 102-500734 | COntracts for Program | - gp00001 $151,356 $0 $151,356
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Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Program

2019 | 102500734 | Contracts forProgram | - 65006002 $57,349 $0 $57,349
2019 | 102-500734 | COMtracts rProgram | 95006003 $701,791 $0 $701,791
2019 | 102500734 | Contracts forProgram | - 94006004 $271,966 $0 $271,966
2019 | 102-500734 | Contracts for Program | - 94406022 $58,029 $0 $58,929
2019 | 102-500734 | Contracts forProgram - gn006041 $103,643 $0 $103,643
Sub-Total $1,345,034 s $1,345,034
Southwestern Community Services _ PO 1058099
FYii::' Class Title Agg;:y Current Budget (II)'::::eeaassee) Néc:::l]g:f
Amount
2018 | 102-600734 | Contracts for Program 90006001 $33,272 $0 $33,272
2018 | 102-500734 | CONtracts forProgram | gg006002 $13,046 $0 $13,046
2018 | 102-500734 | Contracts forProgram | 94005003 $181,110 $0 '$181,110
2018 | 102-500734 | Contracts forProgram | - 99505004 $53,347 50 $53,347
2018 | 102-500734 | Contracts forProgram | - 906057 $15,338 $0 $15,338
2018 | 102-500734 | COnvracts forProgram | gngogoat $26,136 $0 $26.136
2018 | 102500734 | Coniracts for Program | - googg051 $5,523 o .  $5523
‘ Sub-Total $327,772 $0 $327,772
Southwestern Community Services ' PO 1058099
FYiz‘;:l Class Title Aég;iety Current Budget (ll)net::l;'ee?see) MB?::II;I::’
Amount

2019 | 102500734 | Contracts forProgram | - g4006001 $33,272 50 $33,272
2019 | 102-500734 | COntects forProgram | - 95006002 $13,046 $0 $13,046
2019 | 102500734 | Contracts forProgram 1 94006003 $181,110 $0 $181,110
2019 | 102500734 | Contracts for Program | 95005004 $53347 | . 30 $53,347
2019 | 102500734 | Contracts forProgram | 9500505 $15,338 $4,600 $19,938
2019 | 102500734 | Contracts forProgram | 006041 - $31,136 $0 $31,136
' Sub-Total $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
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Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Program

Community Action Program Belknap-Merrimack Counties, Inc. PO 1058083
i Increase Maodified
FYlscaI Class .Title Ag:!;laty Current Budgst |- (Decrease) Budget
ear . Amount
2018 | 102-500734 | Contracts forProgram | - g4006060 $16,000 $0 $16,000
| Sub-Total $16,000 0 $16,000
Goodwin Community Health . PO 1058084
. ] Increase Modified
FYI:';?' Class Title Agg\élety Current Budget | (Decrease) Budget
) Amount
102- Contracts for Program
2018 500734 Sve 90006060 $9_,?00 30 9,700
Sub-Total $9,700 $0 $9,700
Southern New Hampshire Services PO 1058085
' Increase Modified
FYL':;?_' Class Title Ag:)l:;l;y Current Budget | (Decrease) Budget
. Amount
2018 | 102500734 | Contracts forProgram | 9005060 $30,400 $0| . $30,400
Sub-Total $30,400 $0 $30,400
Southwestern Community Services - PO 1058099
. Increase Modified
T —""F\'fs‘;f" T T Class Title ™ '"Agg‘:zy' T"Cufrent Budget | (Decrease)|" -~ ~Budget—
Amount
2018 | 102-500734 | CON acts Jor Program . |~ 90006060 $6.978 $0 $6,978
Sub-Total | 46,978 $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
Increase Modified
F‘I’:;;:al Class Title Activity Current Budget | (Decrease) Budget
r Codo
_ : Amount

2018 | 102-500734 | COntractsforProgram | gng03306 $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



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 #27) 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 husiness 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(Item #45), as amended on June 6, 2018 (ltem #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 SFY 2019
BFPC Budget.

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

Depagtment of Heaith and Human Services
>14liq Oéﬁ(:ODOJM

Date Name:) ¢ 5;,""7{\02&\5
Ttle: e ¢ C1oR , DPUS

Southwestern Community Services

2]20]19 : ’WMMM

Datd 77 Nanfe: John A. Mann/ng
Title:  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.

om0

Signiture of Notary Public or Justice of the Peace

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

My Commission Expires: L{ 6 aa

JILL A. TOMLUIN, Jusuceofﬂ_\ePGaOG
State of New Hampshire
My Commission Expires April 5, 2022

Southwestem Community Services Amendment #2
RFP-2018-DPHS-11-SPECI Page 2 of 3 bﬂ
v
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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

T [/ A //V//f-q R —

: 7 : ~F77
Date %‘;alr::e. %ﬁ/ﬁ&v ,

| 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-SPECH Page 3 of 3
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Exhiblt B-8§ Amendment ¥2
SFY 2019 BFPC Budget

New Hampshire Cepartmant of Heatth and Human Bervicas

oL MNarma: Servisss, ino

Budiget Raguest lor: BFPC ONLY
R 301 5O 11-5M0CY

Budget Pariod: BFY 1009

Soutrensim Communty Bervices, Inc. Exhita 8-8 Awmndment #2

RF P3N 8-DPH8-11-8PECI

Page ol

Yokl Program Lot Tontrachor Share I Hach Tu sonbwol share
Direct EEEml \CT) Bireot ndireat Yoiwt C
WYEHiYen b Flaed |____Invrementsl Fixed IR CT YN bk Fired

1 - il - A - - 1

3 4,433 - 4,433 - - - 44 - %:
) 7 1 - T : : - TR r.sxcH
3 - 5 5 - ; 5 > 5

3 X EE) B e TR IaH)

Conrsoior initels:
Datm;
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gandner, Secretary of State of the Stetc 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. | further certify that all fees and documents required by the Secretary of State’s office have been
received and is in good stending as far as this office is concerned.

Business ID: 65514
Certificate Number : 0004080353

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.

Dor o

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE

I, __Elaine M. Amer, Clerk Secretary , do hereby certify that:
{Name of the elected Officer of the Agency, cannot be contract signatory)

1. | am a duly elected Officer of __Southwestern Community Services, Inc.
{Agency Name)

2. The foliowing 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 forgaing 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 is the duly elected _Chief Executive Officer
{Name of Conlract Signatory) (Title of Contract Signatory)

of the Agency.

STATE OF NEW HAMPSHIRE

County of _Cheshire

The forgoing instrument was acknowledged before me this _26th day of _February , 2019

By _Elaine M. Amer

' (Name of Elected Officer of the Agency) %h\(\

’ Jill Tém¥in, Justice of the Peace
JiLL A, TOMLIN, Justice of the Peace

PRI s
-5 o~

Commission Expires:
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/IDDIYYYY)
6/13/2018

THIS CERTIFICATE 1S 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 ADDITIQONAL INSURED, the policy(les) must bo endorsed. If SUBROGATION IS WAIVED, subjoct to
the torms and conditions of the policy, certaln policles may require an endorsement. A statamont on this certificate does not confer rights to the
ceortificate holder in lleu of such endorsement(s).

PRODUCER Cm};‘:\“
S o a0g 0 Ineurance N ¢, 603-352:2121 PR o 6033578481
Keene NH 03431 Ai;‘:fn“égs; csr24@clark-mortenson.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Philadelphia Insurance Company 0
%%‘:tsr?weslern Comm Sevices Inc SOUTHWESTERNCOM INSURER B : Maine Employer Mutual Insurance Co,
PO Box 603 INSURER C :
Keene NH 03431 INSURER D :

INSURERE :

INSURERF :

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 QTHER 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 ADDLSUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER (MMDDIYYYY] | (MMDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY PHPK 1835088 873072018 BAORME | FACH OCCURRENGE $ 1,000,000
DAMAGE T0 RENTI
CLAIMS-MADE OCCUR VABES (Ea auee $ 100,000
MED EXP (Any one parsen) $ 5.000
PERSONAL & ADVINJURY | § 1,000,000
GEN AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
pocy ) 8% Loc PRODUCTS - COMPIOR AGG | § 2,000,000
OTHER: s
A | AuTOMOBILE LIABILTY PHPK 1335096 63072018 8R072019 _&mfwsm UM T 000,000
X | any auto BODILY INJURY (Par person) | §
ALL CMWINED SCHEDULED
e g o v
| PROPERTY DAMAGE
Hreoautos | X | AUToS | (Eoraczdony $
s
A | X | uMBRELLA LIAB X OCCUR PHUB633331 6/30/2018 87302018 EACH OCCURRENCE $ 2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2,000,000
peo | X | reTenrions 1,000 3
B |WORKERS COMPENSATION 3102600768 anro1e anno1e S¥erure R
AND EMPLOYERS" LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCDENT s
OFFICERMEMBER EXCLUCED? D NiA 500,000
{Mandstory In NH) E.L DISEASE - EA EMPLOYEE $ 500,000
it yes, describe under
OESERIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | § 500,000
A | Protessional Liability PHPK 1835086 673072018 63072018 | $1,000,000 per occurrence
$2,000.000 general sggregate

CESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if mora space s required)

Workers Compensation Statutory coverage provided for the State of NH
orkers Compensation coverage

All Executive Officers are included in the

CERTIFICATE HOLDER

CANCELLATION

NH DHHS Contracts Unit
Brown Buildin

129 Pileasant gtreet
Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

et~

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




People helping people in Cheshire and Sullivan Counties since 1965

o SPS Southwestern Community Services
s

SOUTHWESTERN COMMUNITY SERVICES, INC.

Personnel Policies and Procedures 2018

Revised

Vision Statement
SCS seeks to create and support a climate within the communities of southwestern New Hampshire
wherein poverty is never accepted as chronic or permanent condition of any person’s life.

Mission Statement
SCS strives to empower low income people and families. With dignity and respect, SCS will provide
direct assistance, reduce stressors and advocate for such persons and families as they lift themselves
toward self-sufficiency.

Community Statement
In partnership and close collaboration with local communities, SCS will provide leadership and
support to develop resources, programs and services to further aid this population.

63 Community Way 96-102 Main Street
PO Box 603 y PO Box 1338
Keene, NH Q3431 Unitad Way Claremont. NH 03743
Phone: (603) 352-7512 Call Toll Free: (BOQ) 529-0005 Phone: (603) 542-9528

Fax: (603) 352-3618 TTY-NH: (800)735-2964 Fax: (603) 542-3140



Financial Statements

SOUTHWESTERN COMMUNITY SERVICES, INC.
AND RELATED COMPANIES

FOR THE YEARS ENDED
MAY 31, 2018 AND 2017
AND
INDEPENDENT AUDITORS’ REPORTS



CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31, 2018 AND 2017

TABLE OF CONTENTS
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PROFESSIUNAL ASSOCIATION

CERTIFIED PUBLIC ACCOUNTANTS

To the Board of Directors of WOLFEBORO » NORTH CONWAY
. . NOVER « CONCORD
Southwestern Community Services, Inc. )\ETR,\%{;\MORI

Keene, New Hampshire

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 staternents of cash flows, and notes to the consolidated financial
statements for the years then ended, and the related consclidated statements of activities and
functional expenses for the year ended May 31, 2018.

Management’s Responsibility for the Financial Statements

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

Auditors' Responsibility

Qur 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,



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 Summaﬁzed 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 by 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.

ﬁml_”&Dowyth ¢ p\@Mﬂ/
September 17, 2018 '
Wolfeboro, New Hampshire




SOUTHWESTERN COMMUNITY SERVICES, INC, AND RELATED COMPANIES
CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

MAY 31, 2018 AND 2017
ASSETS

CURRENT ASSETS
Cash and cash equivalents
Accounts receivable
Prapaid expenses
Notes receivable
Interest receivable

Total current assets

PROPERTY
Land and buildings
Vehicles and equlpment
Furniture and fixtures
Total property-

Less accumulated depraciation
Property, net

OTHER ASSETS
Investment in related partias
‘Due from related parties
Cash escrow and resarve funds
Security deposits
Other assets

Total other assets -

Total assets

LIABILITIES AND NET ASSETS
CURRENT LIABILITIES

Accounts payable

Accrued expanses

Accrued payroll and payroll taxes
Other currant fiabilities
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 liahilittes and net assets

See Notes to Consolidated Financlal Statements
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2018 2017
$ 1,086,895 $ 947 175
1,095,486 1,360,685
35,019 18,252
112,000 112,000
45 547 41.Q67
_ 2374947  __ 2480179
14,438,178 13,335,398
549,305 703,635
39617 25.756
15,027,100 14,064,787
4,880,952 4578760
10,146,148 8485027
88,706 142,782
152,959 219,108
517,853 359,589
51,086 37.808
384 384
811,898 759,769
$ 13,332,993 $ 12724975
$ 124,085 $ 166,495
206,178 233,842
250,692 241,035
135,573 148,668
193,931 238,345
216,438 211,313
1,126,897 1,239,728
8,273,983 8.087.475
9,400,880 9,327,203
3,774,641 3,243,833
157 472 153,839
3,932,113 3,397,772
$ 13,332,993 $ 12724975




SQUTHWESTERN COMMUNITY SERVICES. INC, AND RELATED COMPANIES

CONSOLIDATED STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED MAY M1, 2018

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

REVENUES AND OTHER SUPPORT
Government contracts
Program service fees
Rental income
Developer fee income
Support
Fundraising
Interest Income
Forgiveneas of debt
Miscallaneous
Inkind contributions

Total revenues and other support

NET ASSETS RELEASED FROM
RESTRICTIONS

Total revenues, other support, and
net assets released from restrictions

EXPENSES

Program services
Home energy programs
Education and nutrition
Homeless programs
Housling services
Economic development services
Other programs

Total program services

Suppaorting activities
Management and genearal

Total expenses

CHANGES IN NET ASSETS BEFORE
LOSS ON SALE OF PROPERTY

LOSS ON SALE OF PROPERTY

{LOSS) GAIN ON INVESTMENT [N LIMITED PARTNERSHIPS
CHANGE [N NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS TRANSFERRED FROM
LIMITED PARTNERSHIP

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

. Temporarily 2018 2017

Unrestricted - Restrigted Total Total
$ 11,055,093 $ - $ 11,055,093 $ 9722823
1,868,188 - 1,868,188 1,862,236
801,642 - 801,842 661,932
50,000 - 50,000 265,000
389,363 119,866 509,229 400,118
105,286 - 105,285 80,170
8,959 - B 959 6,699
75,871 - 76,871 90,148
100,772 - 100,772 140,537
161,852 - 161,852 162,966
14,617,126 119,866 14,736,992 13,392,627
116,233 {118,233) - -
14733389 3633 _ 14736992 __13392627
4 847 201 - 4,847,201 3,812,708
2,530,152 - 2,530,152 2,367,558
2,172,388 - 2,172,388 2,056,525
2,048,214 - 2,048,214 2,073,178
728,118 - 728,119 571,865
945,361 945,391 963,917
13,271,485 - 13,271,465 11,845 751
1,748,700 - 1,749,700 1,776,106
15,021,165 - 15,021,165 13,621,857
(267,806) 3,833 {284,173) (229,230)
(4.583) - {4,583) {18,355)
(188) - (188) 132,782
(292 577) 3,633 {288 944) {115.803)
3,243,933 153,839 3,387,772 3,513,575
823 285 - 823,285 -
4,067,218 153,839 4 221057 3,513,575
§ 3774641 $ 157.472 $ 3832113 § 3,397,772

See Notos to Consolidated Financial Stataments
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SQUTHWESTERN COMMUNITY SERVICES, INC, AND RELATED COMPANIES

CONSOLIDATED STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED MAY 31, 2018 AND 2017

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets
Adjustments to reconcile changes in net assels to
net cash from operating activities:
Depreciation and amortization
Loss on sale of property
Loss {(gain) on Investment In limited partnerships
Forgiveness of debt
{Increase) decrease in assets:
Accounts receivable
Prepaid expenses
Interest receivable
Due from related parties
Security deposits
Increase {decrease) in liabililies:
Accounts payable
Accrued expenses
Accried payroll and payroll taxes
Other current liabilities
Refundable advances

NET CASH PROVIDED BY OPERATING ACTIVITIES
CASH FLOWS FROM INVESTING ACTIVITIES
Decrease (increase) in escrow funds
Proceeds from sale of property
Purchase of property
NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES
Proceeds from long term debt
Repayment of long term debt

NET CASH USED IN FINANCING ACTIVITIES

NETINCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS
CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR

CASH TRANSFERRED FROM LIMITED PARTNERSHIP

CASH AND CASH EQUIVALENTS, END OF YEAR

See Notes to Consolidated Financlal Statements

2018 2017
$ (288,944) § (115803
467,929 415,720
4,583 19,355
188 (132,782)
(75,971) (90,148)
265,199 (258,318)
{3.439) 4,161
{4,480) {4,480)
66,149 73,417
(2,623) (1,845)
(53,220) 11,248
{38,863} 87,479
9,657 22,853
{13,125} (32,998)
{44,414) 37,281
288,626 35,040
5,846 {18,222)
- 6,000
{142,791) (247.598)
{136,945) {259.820)
76,143 106,019
{(112,612) {122,890)
(36,469) (16,871)
115,212 (241,651)
847,175 1,188,826
24,508 -
$ 1086895 § 947,175




SQUTHWESTERN COMMUNITY SERVICES INC, AND RELATED COMPANIES

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

ettt e i e e,

018 2017
SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION
Cash paid during the year for interest $ 142,467 3 141,285
SUPPLEMENTAL DISCLOSURES OF NONCASH INVESTING AND FINANCING ACTIVITIES
Property financed by long term debt $ - 5 33,100
Transfer of assets from newly consolidated LP;
Prepaid expenses 3 (12,328) 5% .
Land and buildings (894,504) -
Fumiture and fixtures . {96,338) -
Cash sacrow and reserve funds (164,110) -
Security deposits (11,467} -
Total transfer of assets from newly consolidated LP $ (1178747) % -
Transfer of liabilities from newly consclidated LP:
Accounts payable $ 10,810 3 -
Accrued expenses 11,199 -
Long term debt 304,073 -
Total transfer of liabilities from newly consolidated LP $ 326,082 % -
Total partners’ capital from newly consolidated LP 3 877,173 $ -
Partners' capital previously recorded as investment in related parties (53,888) -
Total transfer of partners' capital from newly consolidated LP $ 823285 $ -

See Notes to Consolidated Financial Statements

6




TOTAL FUNCTIONAL EXPENSES BEFORE
MANAGEMENT AND GENERAL ALLOCATION

Aocation of and penecal

TOTAL FUNCTIONAL EXPERSES

Ses Notes to C.

Education Economic Managemant

Home Energy and Homstess Housing Daveiopmsnt Othar Totat and 2018 207

Brogmms Hutridon Eregrams Services Services Brogromy Program Sererpl Iotal Jots|
$ 198457 0§ 1208631 0§ 43553 0§ 77028 5 405188 0§ 435,358 0§ 3650198 05 74480 0§ 4432802 3 4142040
31,599 09,882 34,153 56,603 30,418 36,018 29T 50,613 350,584 331,500
122,762 453,204 148,304 78,5, 87,744 187,020 1,275,517 54,500 1,330,107 1,351,824
24,560 69,878 2.0 64,244 18.2680 17,448 218,821 73,148 289,969 174815
. 142 1897 4,186 2,114 16,172 24,491 - 24401 2957
15 - 120 3,834 . - 3,080 2,079 13,045 12,127
- 9,185 4,300 14,744 14,268 1,5m 45,427 2,052 107 479 115,143
518,340 52,463 242938 20,362 2718 109,718 948,538 14921 961.457 587,264
- 28,300 00,201 167,840 - 18,131 320,562 147,387 457,929 415,720
- 8,038 - 343 os8 a7 8,364 10,175 18,539 19,017
1,584 8148 - - - . 732 4,321 14,053 9,842
5909 13,381 23853 52287 14,510 6,248 116,058 38,380 154,448 147,175
- 8,856 7.759 8,997 - 2,554 25,085 118,501 142,487 141,285
3,981 58 0,293 77T 800 15,305 40,354 35,924 76.318 49,122
908 871 2,303 18,696 4,442 15.580 45881 13.182 59,083 188,234
- - - 26,381 - - 26381 908 27,367 32,858
4,670 24,320 0 12.348 - - 41418 2305 43,723 9,091
34,413 12,613 B.440 14,508 12,042 4,078 4,090 20402 108,492 73,351
132 274 182 3 348 50 1,047 208 23,935 24329
4,800 - 1,875 15878 - . 22,844 83,768 106,410 134,341
1.430 23,724 2,624 8207 5875 29,044 80,784 2043 bRl 51.472
- - 28 [:14 - - 115 1,329 1,444 2397
2,088 5,297 19,831 14,589 2.435 3,239 57,307 58,576 113,883 114072
5335 20,013 20312 5,195 29.509 2,000 82,364 3.509 85473 77,044
2,140 2,510 712 31,828 45,200 9,20 91,589 10,981 102,570 85,571
- 2521 - - - - 25201 - 25,201 25,250
143 140,213 256,845 438,344 B 1,008 836,561 128,068 965,529 934,572
3,683,408 145,220 823,938 14,447 50,531 23,84 4,741,445 - 4,741,445 4,097,787
- 161,852 - - - - 161,852 - 181,852 182,986
4,847,201 2,530,152 2172388 2.048.214 728,119 945,391 13,271,485 1,749,700 15,021,165 13,621.857
539,051 333,574 204 a8 270,038 05,995 124639 1,749,700 {1,749,700) - .
$ 5488252 § 2863720 3 2458704 § 2313245 0§ 24114 5 107003 $ 15021185 $ - 3§ 15021185  § 13621857




NOTE 1

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31, 2018 AND 2017

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 Southwestemn
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

« 8CS Housing, Inc.

* SCS Development Corporation

= SCS Housing Development, Inc.

» Drewsville Carriage House Associates, Limited Partnership (Drewsville)

* Jaffrey 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.

Temporarily Restricted: Net assets whose use is limited by donor-imposed
stipulations that will either expire with the passage of time or be fulfiled 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 recogmzed 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 Recelvable

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. Al May 31, 2017, the balance of the notes
receivable and related interest receivable were $112,000 and $41,067,
respectively.

Current Vulnerability 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 organization 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 date 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 Recognition .

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 reparted 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 cammyforwards 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 carmyforwards 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 (137,408) (126,215)
Deferred tax asset $ - $ -

Drewsville, Jaffrey, 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), arid has
concluded that no additional provision for mcome taxes is necessary in the
Organization’s financial statements.

Eair 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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NOTE 2

NOTE 3

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.

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.

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

2018 2017
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). $ 154832 $ 163,926

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 (CDFA,
96 Main Street). 32,147 32,147

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). 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).

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).

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)..

4.375% note payable to Rural Housing Service in
monthly 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).

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).

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).
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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).

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).

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).

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).

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).

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).
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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).

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).

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).

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).

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). .

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).

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).

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).
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15,688

29,572

300,645

43,533

640,000

140,210




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).

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 2028. The note is secured by real estate
of the Organization (CDFA).

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).

Winchester - Non-recourse mortgage note payable
to New Hampshire Housing (AHF), due May 2032,
payable in monthly instaliments 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).

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),
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NOTE 4

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

Year Ending
May 31
2019
2020
2021
2022
2023
Thereafter

Total

OPERATING LEASES

150,000 .
8,490,421 8,298,788
216,438 211,313

$.8.273083 $8.087.475

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

Amount
$ 216,438
106,557
108,028
102,681
102,148
1,854,569

$8.490.421

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
2019
2020
2021
2022

Total
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Amount
$ 76,776
22,372
18,977

— 15618

$_133.743




NOTE 5

NOTE 6

NOTE 7

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.

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 of ten 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.

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 : $ (9492) §& (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)
Wocodcrest Drive Housing Associates, LP 222 848 222,850
Winchester Senior Housing Associates, LP - 53,888
Westmill Senior Housing, LP g0 -
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 (18,374) (18,374)

SCS Housing Development, Inc. is a 0.01% partner of Cityside Housing
Associates, LP, Marlborough Homes, LP, Payson Village Senior Housing
Associates, LP, Warwick Meadows Housnng 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.

SCS 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 fnancual statements for the year
ended May 31, 2018.

Southwestern Community Services, Inc. is 14.3% member of Pilot Health, LLC.
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NOTE 9

NOTE 10

NOTE 11

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 232782 £.33.140
Total liabilities 47,461 47,490

Capital/Member's equity _ (14,679) (14,350)
£.32.782 $.33.140

Income $ 84,713 $ 84,728
. Expenses 81.478 81,515
Net income § 3235 $ 3213

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.

RESTRICTIONS ON NET ASSETS
Temporarily restricted net assets are available for the following purposes:

2018 2017
NNECAC - Annual Conference Fund 3 21,327 % 38,129
WM Marcello GAPS Fund 12,781 14,789
Stand Down 4,963 -
GAPSMWarm Fund 118,401 100,921
Total temporarily restricted net assets $ 157472 $ 153839

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

NOTE 13

NOTE 14

TRANSFER OF PARTNERSHIP INTEREST

During 2018, Southwestern Community 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 ' - $ 24508
Security deposits 11,467
Cash-reserves ' : 164,110
Property — net 990,842
Other assets 12,328
Total assets 1,203,255
Notes payable 304,073
Other liabilities 22,009
Total liabilities 326,082
Partners’ capital 877,173
Partners’ capital previously recorded

as an investment in related parties (53.888)
Partners’ capital transferred $_ 823285

RECLASSIFICATION
Certain amounts and accounts from the prior year's financial statements were

reclassified to enhance comparability with the current year’s financial statements.

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 avaiiable to be
issued.
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CONSOLIDATED SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
FOR THE

TOTAL FUNCTIONAL EXPENSES BEFORE

MANAGEMENT AND GENERAL ALLOCATION
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TOTAL FUNCTIONAL EXPENSES
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SUPPLEMENTAL INFORMATION

(SEE INDEPENDENT AUDITORS’ REPORT)
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NOTE 1

- NOTE 2

NOTE 3

NOTE 4

NOTE 5

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
EOR THE YEAR ENDED MAY 31, 2018

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, Uniforrm 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.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

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

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

FOOD DONATION

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

SUBRECIPIENTS

Southwestern Community Services, Inc. had no subrecipients for the year ended
May 31, 2018.
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INDEPENDENT AUDITORS’ REPORT ON INTERNAL CONTROL
OVER FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS
BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of
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 consaclidated 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 contro!l 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 descnbe the scope of our testing of internal contro! 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 con5|dermg the
Organization’s internal control and compliance. Accordingly, this communication is not smtable
for any other purpose. :

im e Dommill & Pstoorsts
Prafranconatl Coneccation
September 17, 2018
Wolfeboro, New Hampshire
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McDonnell
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PROFESSIONAL ASSOCINTTON
CERTIFIED PUBLIC ACCOUNTANTS
WOLFEBOR( » NORTH CONWAY
DOVER » CONCORD
STRATHAM

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 OMB 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’ Responsibility

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 Awards
{Uniform Guidance). Those standards and the Uniform Guidance require that we plan and perform
the audit to obtain reasonable assurance about whether noncompliance with the types of
compliance requirements referred to above that could have a direct and material effect on a major
federal program occurred. An audit includes examining, on a test basis, evidence about
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 Services, 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 identifyall 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.

Gfmomﬁw ¢ hotts
Profnrionat Arvoualion

September 17, 2018
Wolfeboro, New Hampshire
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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.

No significant deficiencies disclosed during the audit of the consolidated financial
statements are reported in the /ndependent 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 Sfandards. No material

weaknesses are reported.

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.

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

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

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

. The programs tested as major 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 (WIC), 10.557.

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

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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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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| Southwestern Community Services, Inc. Board of Directors - Composition — 2019 —

CHESHIRE COUNTY SULLIVAN COUNTY
CONSTITUENT Beth Fox Mary Lou Huffling
SECTOR Assistant City Managet/ Fall Mountain Emergency Food Shelf
Human Resources Director Alstead Friendly Meals
City of Keene
Brianna Trombi Brigitte Proulx
Head Start Policy Council Claremont Congress of Senior Citizens
Parent Representative
PRIVATE Elaine Amer, Clerk/Treasurer Anne Beattie
SECTOR Amer Electric Company (retired) Newport Service Organization
Kevin Watterson, Chair
Clarke Companies (retired)
PUBLIC Jay Kahn Kerry Belknap Morris, M.Ed.
SECTOR State Senator, District 10 Early Childhood Education

David Edkins
Walpole, NH

River Valley Community College

Derek Ferland
Sullivan County Manager
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Julie Frisch

Breastfeeding Peer Counselor/Client Services

justjulienh@gmaif.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

e Attend WIC clinics

e Manage caseload

e Maintain knowledge of current breastfeeding issues

e Computer record keeping

e Client services including scheduling and outreach

Calvary Baptist Church, Claremont NH - Church Nursery Coordinator (VVolunteer position)
2003 - PRESENT

s Manage worker scheduling

» Child protection training

e 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

Updated Feb 2019



Southwestern Community Services WIC Breastfeeding Peer Counselor
General Description:

s A WIC Breastfeeding Peer Counselor is a paraprofessional 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 caunselor is supervised by the Breastfeeding Peer Counselor Coordinator.
Specific Duties of the WIC Peer Counselor:

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

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.

Respects each mother by keeping her information strictly confidentiai,
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

Loving Support® Through Peer Counseling: A Journey Together - For WIC Managers 11/13/17



Summary

Experience

John A. Manning
63 Community Way, PO Box 603
Keene, NH 03431
603-352-T512 jmanning@scshelps.org

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.

2014-Present Southwestern Community Services Inc.
Keene, NH

Chlef 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.

1980-2014 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. Manning, 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



Education

Organizations

1975-1978 Kostin and Co. CPA's West Hartford, Ct.

Staff Accountant

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

1971-1875 University of Mass. Amherst, Ma,
» B.S. Business Administration in Accounting

American Institute of Cerified Public Accountants
NH Society of Certified Public Accountants



Sarah Schenck Burke
sburke(@scshelps.org
603-719-4231

WORK EXPERIENCE

December 201 1-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:

Southwestern Community Services, Inc.

Name of Program:

Breastfeeding Peer Counseling Services (BFPC)

BUDGET PERIOD: "SFY 2019
. s - : PERCENT PAID | AMOUNT PAID
: : , |, FROM THIS FROM THIS
NAME JOBTITLE K ‘SALARY CONTRACT CONTRACT
John Manning Chief Executive Officer $119,641 0% $0.00
Sarah Burke WIC 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 ltem 1 of Budget request) $0.00
.BUDGET PERIOD: CSFY XXX T
8 N ' B - . T PERCENT PAID | AMOUNT PAID
B A o FROM THIS FROM THIS
NAME JOBTITLE . . . . SALARY CONTRACT - CONTRACT ¢
30 0.00% $0.00
$0 0.00% $0.00
30 0.00% . $0.00
50 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: . - " -SFY 2019

o B 1. FERCENT PAID | AMOUNT PAID
: N L e FROMTHIS |. FROM THIS
NAME . 5 S . |[YJOB TITLE - ," "7 | .SALARY CONTRACT .[° CONTRACT
Julie Frisch WIC Breastfeeding Peer Counselor $12,480 13% $1,621.00
new hire WIC Breastfeeding Peer Counselor $5,200 26% $1,351.00
50 0.00%] . $0.00 |
$0 0.00% $0.00
30 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::. - SFY XXX . _ "~ -7
R . T N PERCENT PAID. | AMOUNT PAID
g | L S FROM THIS, FROM THIS
NAME - " .. - |JOBTITLE . '] SALARY CONTRACT CONTRACT
30 0.00% $0.00
50 0.00% $0.00
30 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

L |
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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

Jeffrey A. Meyers 603-271-4501 1-800-852-3345 Ext. 4501
Commissioner Fax: 603-271-4827 TDD Access: 1-§00-735-2964
www.dhhs.nh.gov
Lisa M. Morris

Director

May 15, 2018

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 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 (ltem #45).
*100% Federal Funds.

Vendor Location Vendor Current Increase Revised

Number Budget Amotunt Budget
Community Action Program of Concord, NH 177203- $1,563,730 $30,600 $1,594,330
Belknap and Merrimack Counties, B003
Inc.
Goodwin Community Health Somersworth 154703~ $980,328 $19,350 $999,678
' ,NH BOD1
Southem New Hampshire B Manchester, 177198- $2,688,068 $56,400 $2,744,468
Services, Inc. NH BOOG
Southwestern Comrmunity Keene, NH, 177511~ $646,498 $19,501 | $665,999
Services, Inc. RO01
Total: ! $5,878,624 $125,851 $6,004,475

Funds to support this request are available in the following 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.

05-95-90-202010-52600000 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, Govemor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

New Hampshire WIC 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 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.

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

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

s 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 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 knowtedge 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 and Nutrition Service WIC National Infrastructure CFDA# 10.578 FAIN#
174NH781W5413.



His Excellency, Govermnor Christopher T. Sununu
and the Honorable Council
Page 3of 3

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

Respectfully submitted,

The Department of Health and Humnan Services’ Mission is to join communities and famifies
in providing opporiunities for cilizens to achleve heaith 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
Increase Modified
FYIscal . Class Title Agg:;i;y Current Budget | (Decrease) Budget
ear Amount
2018 | 102-500734 C°““a°tssf\‘fé Program | 54006001 $47 452 $0 v $47,452
2018 | 102-500734 m"tmmgjé Program | 90006002 $45,911 $0 $45,911
2018 | 102-500734 °°"“a"t38f3; Program | 94006003 $314,865 $0 $314,865
2018 | 102-500734 C°“"a°tssf3£ Program | 90006004 $277.005 $0- $277.005
2018 | 102-500734 C°""a°tssf3£ Program | = gn006022 $36,730 $0 $36,730
2018 | 102-500734 C°"”a°tssf3£ Program | 95006044 $60,902 $0 $60,902
2018 | 102-500734 °°"tm°t5;3; Program | 90006051 $0 $12.600 $12,600
Sub-Totat | $782,865 $12,600 | $795,465
Community Action Program Betknap-Merrimack Counties, Inc. PO 1058083
. . . Increase Modified
F&‘:' Class Title Aggz:y Current Budget | (Decrease) Budget
Amount
2019 | 102:500734 | Contracts forProgram 1 - gngo5001 547,452 $0 $47,452
2019 | 102-500734 | COntracts OrPrograM | 90005002 345,911 $0 $45,911
Contracts for Program
2018 | 102-500734 Sve | 90006003 $314 865 $0 $314,865
2019 | 102-500734 C°”“a°tssf3; Program, | 90006004 $277.005 $0 $277,005
2019 | 102-500734 C°"“a°tssf3; Program | 94006022 $36,730 $0 $36,730
2019 | 102-500734 C°”“a°‘ssf3; Program | 50006041 $58,902 $2,000 $60,002
‘Sub-Total $780,865 $2,000 $782,865
Goodwin Community Health PO 1058084
. Increase Modified
Fiscal " -Activi
_ Year Class Title Co dety Current Budget | (Decrease) Budget
Amount
2018 | 102-500734 C°“"a°tssf3£ Program | 54006001 $63,779 $0 $63,779
2018 | 102-500734 C°""a°‘ssf3£ Program | 94006002 $10,719 $0 $10,719
2018 | 102-500734 c°"tra°‘ssf\?g Program | 90006003 | $262,086 $0 $262,086
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Fiscal Details for WIC Special Supplemental Food Program &

Breastfeeding Peer Counseling Progam

Contracts for Program

2018 | 102500734 o 90006004 $92,186 $0 $92,186
2018 | 102-500734 | CONUACHS forProgram | 6505027 $23,545 $0 $23,545
2018 | 102-500734 | Contracts forProgram | 006041 $38,849 50 $38,849 |
2018 | 102-500734 C°”"a°'ssf3; Program | 94006051 $0 $7,650 $7,650
Sub-Total $491,164 $7,650 $498,814
Goodwin Community Health PO 1058084°
FYii‘:' Class _ Title Aég;i;y | Current Budget (II)ne::rr:aiz) MB?:::::?
, Amount
2019 | 102-500734 | Contracts forProgram - ggn06004 $63,779 $0 $63,779
2019 | 102-500734 | COMvaCtsor Program | 95005002 $10,719 $0 $10,719
2019 | 102-500734 | Contracts forProgram |- 90006003 $262,086 $0 $262,086
2019 | 102-500734 | COMracts JOrProgram | gnoos004 $92,186 $0 $92,186
2019 | 102-500734 | Contracts for Program 90006022 $23,545 $0 $23,545
2018 | 102-500734 C°“"a°ts€f3; Program | 90006041 $36,849 $2,000 $38,849
Sub-Total $489,164 $2,000 $491,164
Southern New Hgmpéhire Services PO 1058085
FRaall Class Title Actvity g::;:tt (%§§}) %ﬁ:ﬁf
2018 | 102-500734 | CONtracts forProgram | g9006001 $151,356 $0 $151,356
2018 | 102-500734 C°“”"°“°’g\"’é Program | 90006002 $57,349 $0 $57,349
2018 | 102-500734 C°”"“°‘ssf3; Program | 90006003 $701,791 $0 $701,791
2018 | 102.500734 | Conracts forProgram | “gnno6004 | 5271966 $0 $271,966
2018 | 102500734 | Contracts o7 Program | 95006022 $58,929 $0 $58,029
2018 | 102-500734 | COMTACts forProgram | gqn06041 $103,643 $0 $103,643
2018 | 102-500734 C°”“'a°‘58f\?é Program | 90006051 $0 $24,000 $24,000
Sub-Total $1,345,034 s2a000 | $1,369.034
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Fiscal Details for WIC Special Supplementai Food Program &
Breastfeeding Peer Counseling Program

Southern New Hampshire Services PO 1058085

Frocal | Class Title ACINIY | current Budget (:'a"ei'.iiii) n&ﬁg:f

Amount

2019 | 102500734 | CONACHS fOrFOgrAM | 94006001 $151,356 $0 $151,356
2019 | 102-500734 | COntracts forProgriam | - gagog002 $57,349 $0 $57,349
2019 | 102-500734 | COntracts forProgram | ggnoggo3 $701,791 $0 $701,791
2019 | 102-500734 | CONTACIS OTPROGEAM | 90006004 $271,966 $0 $271,966
2019 | 102-600734 | Convacts forProgram | - gnngg022 $58,029 $0 $58,929
2019 | 102-500734 | CoMracts forProgram | - ggn0g041 $101,643 $2,000 $103,643
Sub-Total $1,343,034 $2,000 $1,345,034
Southwestern Community Services PO 1058099

F‘i,se';?,' Class Title Agg :i;y Current Budget (Il)r:e::r:aaassee) Ivl;?::g::’

Amount

2018 | 102500734 | ComractsforProgram | 94006001 $33.272 $0 $33,272
2018 | 102-500734 | ContactsforProgram i 44006002 $13.046 $0 $13,046
2018 | 102-500734 | ContrRcts forFrogram ) - 50006003 $181,110 $0 $181,110
2018 | 102-500734 | Contracts OrFrogrAM | g5006004 $53,347 $0 $53,347
2018 | 102-500734 C?“t’amsfs; Program | = 44006022 $15,338 $0 $15,338
2018 | 102-500734 | Contracts lor Program | - 9400041 $26,136 $0 $26,136
2018 | 102-500734 C°,”t'a°tssf3; Program | 94006051 -$0 $5,523 $5,523
Sub-Total $322,249 $5,523 $327,772
Southwestefn Community Services . PO 1058099

ffocal | class Title AN | current Budget u':li'r';iii, "é%‘ﬁg:f

Amount

2019 | 102-500734 C°”“a°tssffé Program | 90006001 $33,272 $0 $33,272
2019 | 102500734 | Contracts lorProgram 4 ggq96002 $13,046 50 $13,046
2019 | 102-600734 | ContractsforProgriam | gq006003 $181,110 $0 $181,110
2019 | 102-500734 | ContractsforProgram | g4006004 $53,347 $0 $53,347
2019 | 102-500734 | CONACtS[OrPIRGTAM | - 90005022 $15,338 50 $15,338
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Fiscal Details for WIC Special Supplemental Food Program &

Breastfeeding Peer Counseling Progam

2019 | 102-500734 C°""a°tssf30' Program | 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-Merrimack Counties, Inc. PO 1058083
. Increase Modified
FYcaI Class Title Agg:i;y Current Budget | (Decrease) Budget
ear - Amount
2018 | 102-500734 | COMtracts for Program | gogge060 $0|  $16,000 $16,000
Sub-Total $0 $16,000 $16,000
Goodwin Community Health PO 1058084
. . . . Increase Modified
F,;SCE“ Class Title Agtc:;:y Current Budget'| (Decrease) Budget
ear Amount
102- Contracts for Program
2018 500734 Sve 9000606? Sp $9.700 9,700
Sub-Total ‘ '$0 $9,700 $9,700
Southern New Hampshire Services PO 1058085
. Increase Modified
Fiscal ]l Class Title ACIVItY | current Budget | (Decrease) |~ Budget
Amount
2018 | 102-500734 | COntrACts for Frogram | 90006060 $0|  $30,400 $30,400
Sub—'l'otall $0 $30,400 $30,400°
Southwestern Community Services PO 1058099
" . increase Modified
Fiscal . Activity
Year Class Title Code Current Budget | (Decrease) Budget
Amount
2018 | 1021500734 | CONtracts for Program | 90006060 $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
. .. Increase Modified
";'ri‘::' “Class Title ASIMEY | Current Budget | (Decrease) Budget
) Amount
2018 | 102-500734 C°"“"‘°‘sz\?; Progam | gn003396 | » $4,000 $0 $4,000
Sub-Total $4,000 50 $4,000
Funding Source Total $4,000 $0 $4,000
FINAL CONTRACT TOTAL $5878,624 | ¢1pc ot $$6,004,475
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New Hampshire Department of Health and Human Services
wiC and_Breasjfeedlng 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 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 Coundil
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, payrnent
schedules and temms 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 Governar 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 Proviéions, 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 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-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 Community Senvices Amendment #1
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,

5‘1()‘]%

T N - SLLA TOMUN, dustioe of the Peece
ot -3 State of Now Hempshire

TN
- N

Date

May 04, 2018

Date

State of New Hampshire
Department of Health and Human Services

) U

Nathe: LiSR MOrRERS
Title: DR TOR, OPHS

So stern Community Services

£4 /7a/n/mw1

Narfe: John A’'Manning “
Titte:  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 whose name is signed above, and acknowledged that s/he executed this document in the

capacity indicated above.

WS

e of

Hly

tary Public or Justice of the Peace

Name and Title of Notary or Justice of the Peace

,".\_ =
TN )

Commission Expires:

-

4-5-99

Southwestem Community Services
RFP-2018-DPHS-11-SPECI

Amendment #1
Pege 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

5-23-I8 PNl —

Date Name: Reb.ecca W Loss
Tie! Senioy Assistant Attoracy Genernd

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
s
Southwestemn Community Services " Amendment #1
RFP-2018-DPHS-11-SPECI Page 3of 3
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. New Hampshire Department of Heaith and Human Services
WIC 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:

2141.

2.1.2,

21.3.

For the purchase of new computer equipment, 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.

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; .

To support attendance and speaker fees at the Annual Statewide
WIC Forum training for all WIC staff on August 30", 2018;

Southwestern Community Services  Exhibil A-1 Additionat Scope of Services Contractor Initial

RFP-2018-DPHS-11-SPECI

Page 1 of 1 Date 5 ‘%

A\



Extibit B-1 Amendment ¥
SFY 2018 WIC Services Buiget
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Exhibit B-2 Amenoment i1
SFY 21§ WIC Services Budget
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Exhitk B-3 Amenciment 1
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Extitit B-4 Amerdmant #1
Infrastructre Budget
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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 Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is govemed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

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

6. ‘Incident” means an act that potentially violates an explicit or implied security policy,
- which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of

a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss

or misplacement of hardcopy documents, and misrouting of physical or electronic

V4. Last update 04.04.2018 Exhibit X Contracior Initi
. DHHS Information
Security Requirements - 4] [»ih‘l
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New Hampshire Department of Health and Human Services
' Exhibit K
DHHS Information Security Requirements

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

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

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

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

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

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

12. “Unsecured Protected Health Information™ means Protected Health Information that is
not secured by a technology standard that renders Protected Health information
unusable, unreadable, or indecipherable toc 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 lnformation..

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 Pdvacy and Security Rule,

2. The Contractor must not disclose any Confidential information in response to a

V4. Last update 04.04.2018 Exhibit K Conlmdorlnitizigm_
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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 opportunrty 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 PH! 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 rhay 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.

B. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

V4. Last update 04.04.2018 . Exhibit K Contractor m‘um%m__
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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 Protoco! (SFTP), alsc known as Secure File Transfer Protocol. If

End User is employing an SFTP to transmit Confidential Data, End User will

" sgtructure the Folder and access privileges to prevent inappropriate disclosure of

information. SFTP folders and sub-folders used for transmitting Confidential Data wiil

be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours). . '

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

lll. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

4. The Contractor agrees to retain ali electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. .The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The envircnment, as a
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New Hampshire Department of Health and Human Services’
Exhibit K
DHHS Information Security Requirements

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

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any secunty vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and- media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, Nationa! 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 termmatlon of this
Contract, Contractor agrees to destroy ali 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 compietely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

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

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

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

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

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

6. If the Contractor will be sub-contracting any core functions of the engagement -
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an 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 Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

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

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

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

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

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

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

14, Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State’s Privacy Officer, and
additional emall addresses provided In this section, of any security breach within two
(2) hours of the time that the Contractor leams 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
P¥l are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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limit disclosure of the Confidential Information to the extent permitted by law.

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

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.

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.

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

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

LOSS REPORTING

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

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

1. ldentify 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 andfor Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

V. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

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

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

D. DHHS contact for Breach notifications:
DHHSInformationSecurityOffice@dhhs.nh.gov
DHHSPrivacy.Officer@dhhs.nh.gov
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES o<
¥} ./IN?I DIVISION OF
29 1IAZEN DRIVE, CONCORD, NH 03301-6503 =X p,blic Health Services

603-271-4612  1-800-852-3345 Ext. 4612

or ol

Fax: 603-171-4827 TODD Access: 1-800.735-2064

Jelfrey A. Meyers
Commissioner

Lisa Morris
Director

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 Govemor and Executive Councii approval, whichever is later through June 30, 2019. -

100% Federal Funds

Vendor Location Vendor Budget
Number

Community Action Program of Belknap | Concord, NH 177203-B003 $1,563,730

and Memimack Counties, Inc.

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
Totai: $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 fiscaf 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 Exceliency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of §
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 $35,730
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
218 102-5007 34 | Contracts for Program Services 20006022 $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 80006001 $33,272
2018 102-500734 | Contracts for Program Services 90006002 36,668
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




His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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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 $45911 |
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 90008022 23,545
+ 2018 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
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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 Cbmmunity 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 supplementa) 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 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
shown to be cost-effective in improving the heaith 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 avallable 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 performance, 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 become no longer available, General Funds will not be
requested to support this program.

Respectfully s itted,

Lisa Morris
iregtor

Approved by: M i

affrey A. Meyers
Commissioner

The Department of Health and Human Services’ Mission is to join communities and famifiés
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-2018-DPHS-11-SPECI

RFP Name RFP Number Reviewer Names
1.
Stacy Smith
Maximum |. Actual
Bidder Name PassiFall| Points | Points 2. jessica Webb
1. CAP Belknap-Merrimack Counties, Inc. 200 183 3. Fran McLaughlin
2 ) - 4 Lissa Sirois, Administrator
" Goodwin Community Health 200 167 * Nutrition Services DPHS
3. Southern NH Services, inc. 200 | 182 5.
4. Southwestern Community Services 200 182 - 6




FORM NUMBER P-37 (versfon 5/8/15)
Subject: MMMHMMQM_MB&MM-J l{’g L}«
Noticg: This agreement and all of its attachments shall become public upon submission to Governor and |

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

AGREEMENT
The State of New Hampshire and the Contractor hereby mutiaily agree as {ollows:
GENERAL PROVISIONS )
1. IDENTIFICATION.

1.1 Suate Agency Name 1.2 State Agency Address
Department of Health end Human Services 129 Pleasant Street

Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address -
Southwestern Community Services .| PO BOX 603, Keene, NH 03431
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation®

Number 05-95-90-902010-5260-102.500731
603-352-7512 05:95-90-202010-526- 102800734 | 1y 30, 2019 $646,498
19 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Jonathan V. Gallo, Esq. 603-271-9246
IR ctor Signature 1.12 Name and Title of Contractor Signatory
4 /\, John A. Manning, Chief Exacutive Officer
[ amn

1.13 fcknowledgcm'cnt: State of) NH , County of heshire

"“'J before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
kose name is signed in block 1.11, and acknowledged that s/he cxectited this document in the capacity

sy 10, m \\“

Leisa Pearrotta, Notary ’

1.14 sm 5 1.15 Name and Title of State Agency Signatory
Date: }IS’ )7 1B MORRS ; DiretAOR

1.16 Approval by the N.H. Department of Administration, Division of Personne! (if applicable)

By: Director, On:

1.17 Approval by the Attorncy General (Farm, Substance and Execution) (§f applicable)

UUU\U\ PO A - Ogthive Sludgz

118 Approval by the Governor and Executive Coulgil (if apéh?:able)

By: On:
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FORM NUMBER P~37 (version 5/8/15)

M “This: anrecment and all of its attachments shall become public upon submission o Govcmornnd
" Executive Counci for gpproval. Any information tha is privte, confidential o Riopmictary must
“beclenrly idantified to the agency and agreed 1o In writing prior 0 signing thcmntmct.

_, AGREEMENT
The Statc of New Hampshire and the Contractor hereby mutually, agree nifollows:.
GENERAL:PROVISIONS
t:__IDENTIFICATION.
37 ‘StiteAgency Name 1.2 Starc Agency Address
Depmmnt of Halth and Humad Services ' 129 Pleasunt Street
(‘oneon‘l, NEF:03301-3857-
T3 Contracior Namé 14 Contrsctor Addiess .
Soufiwestér )Cominunity Services. PO BOX 643, Keene, NH 03431,
3-5’Coulmmllhooe 16 ‘Acoount Number L7 (_.omp!a.non Date- 1.2 Price Lamtation
Noanbes 05-95-90-9131!: &mlq gmn

SON-35ETI 0293 20902010 3561 01 ST, e 30,2015 5646,498

11 Cominctir Sighature: - 1.12 Nmnc"j'_}ibél_'fi.da"of:c‘-onn' a !S;.'_\ oy
13 Acknowledgoment: Stir.of ~Cowaiy of
oi . hcfommcundasxgncd bfficer, personally Wﬁ\cpﬁm identificd in block 1.42; or ajia

mwbcthepersonwhnscnamc:ssugned n bloek:1.11, miacknowledgzdﬂm:lhcaomdm;smmh: ﬂy ’
‘indicated in block 1.12. the cpdc; .

"1,13.0 Signoursof Notary Public or Justice of the Pesce

[Seaf] .
1. 132 Name'and Tite of Notary;or .hmioe of the Peoce
114 Sunc Agency Siganure T 1.15 Name and Title of State. Agency. Signatty
Date:

1,16 Approval by the N . Dipartmeat of AdministraBon, Division of Persormel i applicable)

By: Dircetor, On:

1.17  Approvil by.the Attomey Geoeeal (Foom, Substance snd Exceution) (if apphicable)

By ' On:

1.18 Approval by the Governor and Excqutive Couacil (if applicable)

By: Om:

Page 1 of 4




2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State”™), engages
contractor identified in block 1.3 {“Contractor”) to perform,
and the Contractor shalt 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 Gavernor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block .18, unless no such approval is required, in which case
the Agreement shall become effective on the.date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™), ]

3.2 1f the Contractor commences the Services prior to the
Effective Date, ali Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identificd 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 shali be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

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

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
i.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal oppostunity
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
shalt comply with all applicable copyright laws,

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

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

7. PERSONNEL.

7.1 The Contractor shal) at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnt] engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized te 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, firmor
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement. ‘

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. [n the event
of any dispute concerning 1he interpretation of this Agreement,
the Contracting Officer’s decision shali 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 defauit hereunder
(*Event of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or fesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this

Agreement and ordering that the portion of the contract price

which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

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

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

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

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

10. TERMINATION, In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days afier the date of
termination, & report (“Termination Report™) describing in
detail all Services performed, and the contract price carned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical 1o those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agem nor
an cmployee 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
employecs, from and ngainst eny and al} losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penaltics asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shal} be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement, -

14. INSURANCE.

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

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

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

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

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

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

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

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective

‘successors and assigns. The wording used in this Agreement

1s the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shali
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto,
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New Hampshire Department of Health and Human Services :

Exhibit A

Scope of Services

1. PROVISIONS APPLICABLE TO ALL SERVICES

1.1

1.2

1.3

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

The Contractor shall pursue any and a!l 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.

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

241

2.2

NH DHHS

The Contractor shafl provide public heaith nutritont and breastfeedmg services to

- specific low income eligible population groups, pregnant women, new mothers,

infant, and preschool chifdren through the Supplemental Nutrition Program for
Women, Infants, and Children (WIC) and the Breastfeeding Peer Counseling
(BFPC) Program.

The Caontractor shalk:

221 Purchas seventy-five (75) Magnetic Swipe Card readers for the
implementation of eWIC services for all the WIC 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 utiizing 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) govemning 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.

Exhibit A — Scope of Services Contractor Initiats”
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New Hampshire Department of Health and Human Services

Exhibit A

NH DHHS

226

Be responsible for the on-going recruitment and retention of participants,
which shali include, but not limited to:

- 2261 Include national WIC enrollment and retention website

227

228

228
22.10

221

2212

2213

(www.signupwic.com) in outreach materials and on individual’
agency website; !

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

2.2.6.3 Distribution of WIC informational bocklets and referral materials;

2264 Coordination with heaith and social service programs and
agencies, with best practice to have a direct referral system,;

2.2.8.5 WMaintenance of participant waiting list, if appropriate;

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

2287 Specific activities outlined in work plan targeting retention of
children until their fifth birthday; and

2.2.6.8 Specific activiies outlined in work plan targeting breastfeeding
families.

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 requestmg
new permanent and mobile clinic iocations:

2.2.7.1 A minimum of twenty-five (25) enrolled participants;
2.2.7.2 Nearby WIC-authorized food stores;

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

2.2.7.4 Available transportation for accessing the WIC clinic.

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

Provider referrals to Medicaid and the Food Stamp Program.

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

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

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.

&

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

Exhibit A ~ Scope-of Services . Contractor Initials:
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New Hampshire Department of Health'and Human Services

Exhibit A

2.2.14 Be responsible for issuing food benefits in compliance with the NH Policy
~and Procedure-Manual.

2.2.15 Provide afl participants with a current Approved Feoods List, a current list
of authorized retail vendors in the Vendor's services, and training on the
redempticn of WIC Program food benefits.

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

2.2.17 Conduct annuail civil rights training 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 Program 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 altempt 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 Manua!
or as otherwise directed. '

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

2.2.25 Conduct special projects as appropriate funding is received.

2.2.26 Complete and submit quarterly time studies on all WIC and 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
Exhibit A — Scope of Services Contractor initials:
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New Hampshire Department of Health and Human Services

Exhibit A

3.2

3.3

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

The Contractor shall provfde a year-end report no later than June 30™ of each
contract year.

4. STAFFING

4.1

4.2

4.3

44
45

4.6

4.7

48
49

4.10

The Contractor shall ensure that staff who provide nutrition services mest
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.

The Contractor shall maintain a competent and adequate leve! of staffing and
achieve the foltowing WIC and BFPC recommended staffing levels.

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 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.

The Contractor shall maintain a recommended ratio of 350-400 parﬁcipants to
one FTE staff person.

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

The Contractor shall have a registered dietitan (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.

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).

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.

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

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

5. PERFORMANCE MEASURES

NH DHHS
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Exhibit A

5.1

5.2

NH DHHS

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
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 Perfoormance 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 enroliment in WIC until their 5%
birthday.

5.1.3 Performance Measure #3: Increase the percentage of infants exclusively
and partially breastfed to 8 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.

All performance measures shall reflect an emphasis on participant ceniered
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
evaiuation 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 (8) 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
SFY2018 Workplan Revisions Due July 30, 2017
SFY 2018 Mid- Year Repont January 30, 2018
SFY 2018 End Year Report June 30, 2018
SFY 2019 Workplan Revisions Due June 30, 2018
SFY 2019 Mid-Year Repont January 30, 2019
2 year Final Close-Out Report June 30, 2019

Exhibit A — Scope of Services . Contractor Initials:
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Exhibit B

Method and Conditions Precedent to Payment

1. This contract is funded with funds from-the Catalog of Federal Domestic Assistance (CFDA) #10.557,
U.S. Department of Agriculture, Special Supplementat Nutrition Program for Women, Infants, and
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 services provided by the Contractor pursuant to Exhibit A, Scope of Services. -

3. Payment for expenses shail be on a cost reimbursement basis only for actual expenditures.
Expenditures shall be In accordance with the apgproved line item budgets shown in Exhibits B-1, B-2,
B-3, B4 and B-5.

4. Payment for services shall be made as follows:

4.1, The Contractor must submit monthly involices 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.

422 Inciude a detailed account of the work performed, and a list of deliverables cornpleted
duning that pnor month, as outlined in Exhibit A, Scope of Services.

423, Separately identify any work 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 submilted no later than sbdy (60) days after the Contract ends.
Faiiure to submit the invoice, and accompanying documentation ¢ould resutt in nonpayment.

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

8. Notwithstanding paragraph 18 of Form P-37, General Provisions, an amendment limited to the
adjustment of the amounts between budget line items and/or State Fiscai 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 Initials al l
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Exhibit B-1
Budgot

Budget Request for; WIC ONLY

DidderProgramn Name: Southwestern Comdunity Bervices, Inc

New Hampshire Department of Headth and Human Services

RFP.2018-0FHS-11-3PECS
Dudget Perlod: 5FY 2011 .
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Exhibit B-2
Budget ) .

New Hampzhire Dopartment of Health and Human Services

BldderProgram Namae: Sovthwettern Community Sarvices, Inc

Budget Requasl for. OFPC ORLY
. AERXB-DPH-T1-SPECH

Budget Perled: SFY 2018

10,005.00 A 10,905, - . . 0,§03.00 - 10,605.00
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TOTAL 3 15,338.00 - 153 - - - 15 P 78,534,60 |
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. _ SFl
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Exhiblt B-3
Budget

New Hampahire Department of Health and Human Services

BldderProgmm Nome: Southwesiem Community Servces, Ine

Budget Requeat for; BFPC ONLY
RFR.I0I00PHS-1 1-SPECT

Budgel Period; 3FY 2010
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Exhibit B4

Budget
New Hampshire Department of Health and Human Services
BidderProgram Neow: Southwestern Community Bervices, ine
Budgn Requatt for. WIC ONLY
AP0t DMY- 1 1-SPEC)
Budgst Period: SFY 2019
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62,600.00 ; - 2,600.00 - - . 8158060 - X
15,300.00 - 1330000 - - - 1330009 - 13.300.00
F15T0) . 150.00 - - - 720.00 . 250.00
00 - 00000 ~ - . 0 L £00.00
62800 . ,650.00 - - N % - 550.00
,800.00 - 5,000,00 - - - 804,00 = 50000
72, T84.00 - 73,784.00 - < - 23 T84 00 - 22.78H4.60
397200 - 397200 - - - 3372.00 - 397200
300000 - 1.606.00 . . - 1.6060.00 - 1,000,600
Z845.00 P - T 45,00 - . - 00 - 184300
Bord S S S . - T - 5 N
is;. Bonware . 7 T . = f B - -
[0 kiarkelingC 100.00 - 100.00 - L - 100.00 p 100.00
T1._Giall Edvcaton &nd Trsiring 3,000.00 - 3,000.00, f p - 200G.00 - 3.000.00
12._Bubcont: reRTReis . . . B - - N - .
13, Owher ( = E.m._’_ i S . ; p . p % 5 .
Motke Wriemet Bervices 1800856 B 1,000.00 - - - 1800.00 . 1,800.00
Tndired Expenss _ B0 23.975.00 - - . . 392800 23,970.00
TOTAL ] 290,991.00 1929.60 =S5 Ni1.00 - - - O R
indirect As A Percend of Direct [Ty

SFY 19'WIC ONLY

Conirpcior

Page 1



Exhibit B-§
Budgat

Dutgat Requost for; OFPC OMLY

DidcterfPregram Namo: Southwestern Community Serdces, ine

New Hampshire Department of Health and Human Services

AEP 201 OPHEN 1-SPECI .
Budati Period: BFY 1010
[1. Total 10,505, - 10,903, - 10, - 19,
2. | Banef 440.00 - 433001 3 - - 4 00 - 4,431.00
3. Consulfsnis A - T - - . A
[+ Eqviement - i > f . =
Rertal - 3 - . - -
Repay end Wk - - - A . N -
| PurchaselDepredsion < - - - P .
— T 5 : : B f < n
] e dicel ; - ; - N . p
aa_‘_a hd - - - - -
8. Travel N - . N v T N
7. 5 - ) N - - <
T . 3 . A n 5 P
Postage z : - - . :
Bubscrpions p z . . - o =
Aucit and Logal : - : - : - -
By ance . - . - - - - -
S . - - - . - -
16, Maotng gt = A = . n :
11, Staff Educaton snd Tranin B - - - - B T
12. @?w: - A P - P ~ -
13, Ovtwr (1pecific dutinly mancaiory): - - - . . - -
Mobite Intamat Service. v - B . - - A
ndveci Expenze - - . B T T =
TOTAL 15,330.00 . (L% 51X - - [LALTED) = 15554.09 )
Trwet Aa & Percent of Direct [X

BFY 19 BFAC OMLY

Page 1



New Hampshire Department of Health and Human Services

Exhibit C

SPECIAL PROVISION

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

1.

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

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 ds are prescribed by
the Department.

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

Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a falr 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-apphcam shall be informed of hlsfher rightto a fatr
heanng in accordance with Department regulations.

Gratuities or Kickbacks: The Contractor agre&s 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 6f 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 cofficials, officers, employées or agents of the Contractor or Sub-Contractor.

Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no-payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expénses incurred by the Conltractor 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.

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 ata
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such sesvice. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ingligible individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any pnor reimbursement in
excess of costs,

Exhibit C — Special Provisions Contractor In[tials%
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New Hampshire Department of Health and Human Services
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shail constitute an Event of Default hereunder, When thie Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Depariment for ail 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: MAINTENANGE, RETENTION, AUDIT. DISCLOSURE AND CONFIDENTIALITY:

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

8.1. Fiscal Records; books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in sccordance 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, enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3, Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

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

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

9.2. Audit Liabilities: In addition to and not in any way in'limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shail retum 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 be confidential and shall not
be disclesed by the Contractor, provided however, that pursuant to state laws and the reguiations of
the Depariment regarding the use and disclosure of such-information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information conceming 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 reciplent, his

attomey or guardian.
Exhibit C — Speciat Provisions " Cortractor Iriﬂag_m___
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Notwithstandiné 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 interirn 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 Departmem and shail
contain a summary statement of progress toward goals and objechves stated in the Proposal
and other information required by the Department.

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

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

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

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any faciltties
for providing services, the Contractor shall comply with ali laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Pubfic Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the sald facility or the perfgtmance of the said services,
the Contractor will procure said license or permit, and will at ali 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 wilh 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 Cpportunity Plan (EEOP): The Contractor will provide an Equa!l 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 EEQP Certification Form to the
OCR, cerlifying that its EEQP is on le. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form 1o the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medica!l and educational institutions are exempt from the
EEQP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEQOP Certification Forms are available at: hitp/Avww.ojp.usdoj/about/ocr/ipdfs/cer.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Titie V1 of the Civil
Rights Act of 1964, Contraclors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 {cumrently, $150,000) ,

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF

WHISTLEBLOWER RIGHTS (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and ramedies in the pilot program on Contractor employee whistieblower protections estabiished at
41 U.8.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

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

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

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsivilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractua!
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a funclion to a subcontractor, the Contractor shall do the following:
- 19.1.  Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function
19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate
19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Special Provisions " Contractor Initials
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19.4, Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subconiractor'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 Contradt, the following tetms 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.

PROPQSAL: 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 sefvice that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Departmem and specifs ed in Exhibit B of the
Contract.

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

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of lmp!emenung 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 sefvices.

Exhibit C — Spedal Provisions Contractor Initials
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Exhibit C-1

EVISI O GEN L PROVISIONS

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

4,

CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or avaitability of funds,
including any subsequent changes to the appropriation or availabitity of funds affected by
any state or federal legisiative 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 pait. 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 1o withhold payment until such funds become available, if ever. The
State shall have the right to reduce, lerminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shali not be required to transfer funds from any other source or account into the
Account(s) identified in biock 1.6 of the Genera!l Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language;

10.1

10.2

10.3

104

10.5

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

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

The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan inciuding, but not limited 10, any information or
data requested by the Stale related to the termination of the Agreement and Transition Plan

-and shall provide ongoing communication and revisions of the Transition Plan to the State as

requested.

In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by ancther entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3. The Department reserves the right to renew the cantract 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,

CLUDHHS 16713
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!

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS -

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Driig-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, ‘Subtitie 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 - CdNTRACTORS
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 |l of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Depariment in each federal fiscal year in lieu of certificates for
each grant during the federaf fiscal year covered by the certification. The certificate set out belowis 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:

Commissicner

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 wiil be taken against employees far violation of such

. prchibition;

1.2. Establishing an ongoing drug-free awareness program to inform emplkoyees 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

1.24. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3 Makmg 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
ernployment 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
conviclion;

1.5.  Ndlifying 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 |nitials$n_
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.8. 'Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel aclion 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 locai heatth,
law enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
impiementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (street address, city, county, state, zip code} (list each location})

Check M if there are workplaces on file that are not identified here.

Contractor Name: Southwestern Community Services, Inc.

May 9, 2017
Date

ifg
T Chief Executi e Officer
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CERTIFICATION REGARDING L OBBYING

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.5.C, 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the Generai Provisions execute 1he 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 [V-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
“‘Medicaid Program under Title XIX

*Community Services Biock Grant under Title VI

*Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will ba 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 cantract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement {(and by specific mention
sub-grantee or sub-contractor).

2. Ifany 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 sha!l complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers {inctuding subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for -
each such failure.

Contractor Name: Southwestern Community Services, Inc.

May 9, 2017 Q4 f'"?wwm .

Date Na?é: John/A. Mannijg
i

Ti Chief Exscutive Officer

Exhibit £ ~ Certification Regarding Lobbying Contractor init
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENILSUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

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

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

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal {contract) is submitied if at any time the prospective primary participant leams
that its certification was erroneous when submitted or has becorne efroneous by reason of changed
circumstances.

5. The terms “covered transaction,” "debarred,” *suspended,” 'melrgrble * “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” "principal,” “proposal,” and
“voluntarily exciuded,” as used in this clause, have the meanings $et out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily exchided
from participation in this covered transaction, unless authorized by DHHS.

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

8. A participant in a covered transaction may rely upon a certification of a prospective participantin a
lower tier covered transaction that it is not debarmed, suspended, ineligble, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
parficipant may, but is not required to, check the Nonprocurement List (of exciuded parties).

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

Exhibit F - Certification Regarding Debarment, Sugpension  Contractor Inilials z) ‘ I
And Other Responsibility Matters
CUDHHSA 10713 Page 10f2 Date 90



New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent

person in the ordinary course of business dealings.

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

11.1. are not presently debarred, suspended, proposed for debarment, dectared ineligible, or
volurtarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public {Federal, State or local)
transaction or 2 contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions {Federal, State or local) terminated for cause or default,

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14, The prospective lower tier participant further agrees by submitting this propesal (contract) that it will
include this clause entitled "Cartification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions.and in all solicitations for lower tier covered transactions.

Contractor Name: Southwestem Community Services, tnc.

May 8, 2017 @/\' a.muvs

Date N?e JohrtA. Manping

Tit Chief Executive Officer

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initiala i ] )
And Other Responsibility Matters
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New Hampshire Depanment of Health and Human Services
Exhibit G

c FIC, MPLIANC T REMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TR NT OF FAITH-BASED ORGANIZATIONS AND
STLERLOWE OTECTIONS

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, 1o execute the following
certification:

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.5.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 mcludes Equal
Employment Opportunity Plan requirements;,

- the Civil Rights Act of 1964 (42 U.5.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 Rehabititation 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 cpportunity for persons with disabilities in employment, State and local
government services, public accommedations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

- 268 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 faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (LI.S. Depanment of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.5.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

f

Exhibit G
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New Hampshire Department of Health and Human Services
Exhibit G

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

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

. By signing and submitting this proposal {contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: Southwestern Community Services, Inc.

May B, 2017 | 014/L {,ML e

Date e Johr{ A. Manifing R
93 Chief Executive Officer

Exhiblt G ’ .
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New Hampshire Department of Health and Human Services

Exhibit H

CERTIFICATION REGARDING EVIROEMENT;\L TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal 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 penaity 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 cortract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public L.aw 103-227, Part C, known as the Pro-Children Act of 1994,

May 8, 2017

Date

CU/DHHSA 10713

Contractor Name: Southwestern Community Services, Inc.

e

Na,zei John Al Manning

Title: Chief Executive Officer

i

Page 1 of 1 Date 7
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New Hampshire Department of Health and Human Services

Exhibit |

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

)] Definitions. !

a. “Breach” shall have the same meaning as the term "Breach” in section 164.402 of Titie 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. “Coyered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. “Designated Record Set” shall have the same meaning as-the term “designated record set”
in 45 CFR Section 164.501.

e. "Data Aggregation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501.

{f. “Health Care Operations" shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501.

g. “HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleXlll, Subtitie D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual” shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j- "Privacy Rute” 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.
312014 Exhibit | Contractor |nltials
_Health Insurance Portabillty Act
Business Associate Agreement 5- h /j 7
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Exhibit{

C.

p.

(2)

/

a.

“Required by Law” shall have the same meaning as the term “required by Iaw" in 45 CFR
Section 164 103.

“Secretary” shall mean the Secretary of the Department of Health and Human Services or
hisfher designee.

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

“Unsecured Protected Heatth Information” means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.,

Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

Business Associate Use and Dlsclogure of Protected Health Information.

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

Business Associate may use or disclose PHI:
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
Ifl. For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (i) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. f Covered Entity objects to such disclosure, the Busingss

312014 Exhibit | . Contractor tnitials

Health Insurance Portability Act
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New Hampshire Department of Health and Human Services

Exhibit |

(3)

32014

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

semedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

Obligations and Activities of Business Associate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected heaith information involved, including the
_ types of identifiers and the likelihood of re-identification;
o The unauthorized person used the protected health information or to whom the
disclosure was made,
o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been
mitigated.
The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

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

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (f). The Covered Entity .
shall be considered a direct third party beneficiary of the Contractor’s business associate -
agreements with Contractor’s intended business associates, who will be receiving PHI

Exhibit | Contractor Initials
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312014

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

Within five (5) business days of receipt of 3 written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices ali
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Cavered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524. :

Within ten (10) business days of recelving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the' Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

Business Associate shall decument such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fuifill its obligations
to provide an accounting of disciosures with respect to PHI in accordance with 45 CFR
Section 164.528.

In the event any individual reguests access to, amendment of, or accounting of PH|
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, If forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual’s request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHl 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

Exhibit | * Contractor Iniﬁa!s%_
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PH), the Business Associate shall certrfy to
Covered Entity that the PHI has been destroyed.

Obligations of Covered En

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate’s
use or disclosure of PHI.

Covered Entity shall promptly notify Business Associate of any changes In, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

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

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity’s knowledge of a breach by Business Associate of the Business Associate
Agreement sel forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall seport the
violation to the Secretary.

Miscellaneous

Definitions and Requlatory References. All temms 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 |, to
a Section in the Privacy and Security Rule means the Seclion as in effect or as
amended.

Amendment. Covered Entity and Business Associate agree 1o take such action as is_

' necessary to amend the Agreement, from time to time as is necessary for Covered

Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

Data Ownership. The Business Associate acknowledges that it has no ownership rights '
with respect to the PHI provided by or created on behalf of Covered Entity. ‘

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

Exhibit 1 Cantractor Initia
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e. Seqregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) ot circumstance is held invalid, such invalidity shall not affect other terms or
conditicns which can be given effect without the invalid term or condition; fo this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, retum or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
.defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement,

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit |.

Southwestern Community Services, Inc.

hattfre of Authorized Representative

LiSA oS

of the Contractor

Signature of Authorizgd Representative

Jghn A. Manning

Name of Authorized Representative

D\N!I)k.ﬁ\ \BPHb

- Name of Authorized Representative

Chief Executive Officer

Title of Authorized Representative

Title of Authorized Representative

b’JIS'\I7 May 9, 2017
Date Date
{
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountabilty and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related o 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 Heaith and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA repoiting requirements:

Name of entity

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source

Award lille descriptive of the purpose of the funding action

Location of the entity

Principle place of performance

Unique identifier of the entity (DUNS #)
. Total compensation and names of the top five executives if:

10.9. 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 avaflable through reporting to the SEC.

SO@®NDNLR WS

o

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
- the award or award amendment is made. ]

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountabifity and Transparency Act, Public Law 108-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
exacute 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 alf applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Scuthwestern Community Services, Inc.

May 9, 2017 M;W
Date Namg. John A. Mannind
Tith Chief Executive Officer

Exhinit J - Certification Regarding the Federal Funding Contractor Initlals
Accountability And Transparency Acl (FFATA} Compliance b’ 7
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FORM A

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

1. The DUNS number for your entity is: _ 081251381

v

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

X NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

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

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

4, The names and compensation of the ﬂve most highly compensated officers in your business or
organization are as follows: !

Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount: .
Name: Amount
|
Exhibit J - Certification Regarding the Federal Funding Contractor Initials ) I ' l
Accountability And Transparency Act (FFATA) Compliance -~ h
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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 "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 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 services to support
continued delivery of these services; and

NOW THEREFQORE, 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
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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

519019

Date ame: La ST MNORRLS
Title: DRLCTOR, DPRS
Community Action Program Belknap-Merrimack Counties,
Inc.
2/28/2019 . 8 M
Date Name: Stevén E. Gregoire

Title: Budget Analyst

Acknowledgement of Contractor's signature:

State of New Hampshire | County of Merrimack on _ 2/28/2019 . before the
undemgned officer, personally appeared the person identified directly above, or satlsfactorlly proven to

- be the person whose name is signed above, and acknowledged that s/he executed this document in the

* capacity 'ndlcated above.

H

(A

1 -

Signgture df 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: JAMES W. SupAx

Community Action Program
Belknap-Merrimack Counties. Inc. Amendment #2
RFP-2018-DPHS-11-SPECI Page 2 of 3



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

DateJ I Name:;. %aﬂ%'; ééwﬁf"h

Title:  SowsEsf. Aty Gencrcst

| hereby certify that the foregoing Amendment was approved by the Govemnor 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-SPEC} Page 3 of 3



Exhibit B-4 Amendment #2
SFY 2019 BFPC Budget

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Blddar/Program Name: C. ity Action Prog Belk e rri Counties Inc.
Budpet Reg tor: Braastivading Peer C ing Program
RFR.2018-0PHS-1 1-SPECE
Budget Period: July 1, 201 ©0 June 30, 2018
Toml Frogram Goit Contractor Share | Match Funded by DHHGS contract share’
Dirnct - indirect Toul Direct Indirect Foral Darect ndirect Toul
Line ltem craroe iy i Fixed . Incrementsl Fixed meremental Fixad
5. Toudl SaeryWeges 23,542.00 - 23.542.00 - . . 23.542.00 - 23 542,00
2. Empioyes Banefity 8,762.00 - 8,762.00 - - - 8,762.00 - 8.782.00
3. Consultants - - - - - - - - _
4 Emm: - . - - - - N - .
Rental - . - B - A - N N
Rapair snd Maintenance - - - - - - - - -
Purchase/Dyprociation - - - - - - - - -
IS. Supphies: . - . - - - - B -
Ecucstionsl - - - - A - “ . -
b B N N - S N N N B
Pharmacy - - - - - - - - -
[ ] - B - A - N . N -
Office 75.00 - 75.00 . - - 75.00 - 75.00
. Travel 3.276.00 + 3,276.00 - - . 3.275.00 - 3.276.00
7. 1,200.00 - §,200.00 - - - 1,200.00 - 1.200.00
8. Current Expertyas - - - - - - - - -
Talephone 1,500.00 - 1,500.00 . - - 1.500.00 - 1,500.00
Postage - - - B - N B . N
Subscriptions - - - - - - - - +
Audil and Legal - - - - - + - - -
surence - - - - - - - - -
Bosrd Expenses - - - - - - . N -
E Saftwers - - - . - - - . -
[10. Markets cat Z . - p 5 - 5 - .
[11. Stafl Ecucation and Traning 375.00 - 375.00 - - - 375.00 - 375.00
12, lcwzﬁ_smm - - + - - - - - -
13, Other ial Project): 7.100.00 - 7.100.00 . - - 7.100.00 - 7.100.00
“TOTAL 13.!3-0.00 3 - 43,830.00 - - - u.BJ‘t.l.N == 43,830.00
rect As A Parcent of Direct 0%
Congscw intiak: fa‘/
Community Action Program d’\/
Betknap-Merrimack Counties, Inc. Exhibit B4 Amendment 82 [ initials;

RFP-2018-DPH3-11-SPECI Page 10f1 Date:



State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hercby certify that COMMUNITY ACTION
PROGRAM BELKNAP AND MERRIMACK COUNTIES, INC. is a New Hampshire Nonprofit Corporation registered
to transact business in New Hampshire on May 28, 1965. | further centify 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: 63021
Certificate Number: 0004072372

IN TESTIMONY WHEREOF,

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

Gor o

William M. Gardner
Secretary of State




Community Action Program Belknap-Merrimack Counties, Inc.
CERTIFICATE OF VOTE

I, Dennis T. Martino, Secretary-Clerk of Community Action Program Belknap-Merrimack Counties,
In¢. (hereinafter the “Corporation™), a New Hampshire corporation, hereby certify that: (1) I am the
duly elected and acting Secretary-Clerk of the Corporation; (2) | 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, | have hereunto set my hand as the Clerk/Secretary of the corporation

this __28th _ day of _February .20 19.

Secretary-Clerk

STATE OF NEW HAMPSHIRE
COUNTY OF MERRIMACK

On this _28th  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, I hereunto set my hand and official seal.

J Sudék, -'Jusg:_ice‘-_-of the E_Peace
Notary Bublic/Justice of the Peace

- _ ~ S

P [ O - \’, N
e -

s . AN W
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Commission Expiration Date: R
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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
Sfollowing:

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 Commission 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
g _ Secretary/Clerk

Agency Corporate Resolution 1/1042019



ACORD' DATE (MMDOITYYY)
CERTIFICATE OF LIABILITY INSURANCE oo

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 cortificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATICN IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statoment on
this cortificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER ﬁﬂ;?ﬁ Karen Shaughnessy
FIANCrosS Insurance [PHONE " T(803) 665-3218 P oy (803) 845-4331
1100 Etm Street ADDREgs: shaughnessy@crossagency.com
INSURER{S) AFFORDING COVERAGE NAIC #

Manchester NH 03101 INSURER A ; Philadelphia Ins Co
INSURED INsURer B - Granite State Health Care and Human Services Self-

Community Action Programs, nsurer c: Federal Ins Co 20281

Belknap-Merrimack Counties Inc. INSURER D :

P. 0. Box 1016 INSURER E :

Concord NH 03302 INSURER F :
COVERAGES CERTIFICATE NUMBER:  18-19 All lines/19-20 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 WATH 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 8Y PAID CLAIMS.

(THER KOOCTSUBR] POLICY EFF T FOIRY
LTR TYPE OF INSURANCE INSD | WyD POLICY NUMBER (MM/DDNYY YY) {MWE% UMITs
| COMMERGIAL GENERAL LIABILITY EACH OCCURRENGE s 1.000,000
DAMAGE TO RENTED
| CLAIMS-MADE g OCCUR PREMISES (Ea occurrence) $ 100,000
| MED EXP {Any one persoy | § 5,000
Al ] PHPK1887527 10/01/2018 | 10/03/2019 [ pepennat 8 a0V INSURY s 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE 3 3.000,000
X roucy i 10C PRODUCTS - COMPIOPAGG | 3 3.000,000
OTHER: s
COMBINED SIN LImIT
[ AuTOMORILE LiaBILITY R, mlﬁ GLE s 1,000,000
D} ANy AUTO BODILY INJURY (Perparson) | §
[~ | ownED SCHEDULED -
A | | AlTos oney nros PHPK 1887541 10/01/2018 | 10/01/2018 | BODILY INJURY (Per accidenty | $
ALTOS ONLY AOTOS ONLY e ey TAAGE s
] Uninsured motarist s 1,000,000
| >C| umBRELLALAB | 3] occuR EACH OCCURRENCE 3 5.000,000
A EXCESS LIAB CLANSMADE PHUBB49174 100172018 | 10/01/2019 | snepeaare ¢ 5.000,000
oeo | <] retenmion s 10.000 s
WORKERS COMPENSATION FER BT
AND EMPLOYERS' LIABILITY YIN X stkrure | & 555550
B | OrFCen e bEn EXCLLD Dy CUTVE NiA HCHS20180000100(3a.} NH 02/01/2019 | 02/0172020 | EL EACHACCIDENT L
(Mandetory in i) | £ oisEASE - EA EMPLOYEE | 3 1:000.000
yes, describe undec
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoucY umir_j 3 1,000,000
Limit 1,000,000
Direciors & Officars Liabili o
c ¥ 82471794 04/01/2018 | 04/01/2019

OESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES (ACORD 101, Adcltions) Remarks Schedisle, may be sttached if more spacs is required)
Confirmation of Coverage.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

State of New Hampshire Department of Health & Human Services ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street
AUTHORIZED REPRESENTATIVE

Concord NH 03301 M

1

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



Phone (603) 225-3295 2 Industrial Park Drive

(800) B56-5525 PO. Box 1016
Fax (603) 228-1898 ‘ . A Concord, NH
BELKNAP-MERRIMACK COUNTIES, INC. 03302-1016

Web www.bm-cap.org EMPOWERING COMMUNITIES BINCE 1068

COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC.

STATEMENT OF PURPOSE

The purpose the corporation includes providing assistance for the reduction of
poverty, the revitalization of low-income communities, and the empowerment of
low-income families and individuals to become fully self-sufficient through planning
and coordinating the use of a broad range of federal, state, local, and other assistance
(including private resources) related to the elimination of poverty; the organization
of a range of services related to the needs of low-income families and individuals, so
that these services may have a measurable and potentially major impact on the
causes of poverty and may help the families and individuals to achieve self-
sufficiency; the maximum participation of residents of the low-income communities
and members of the groups served to empower such residents and members to
respond to the unique problems and needs within their communities; and to secure a
more active role in the provision of services for private, religious, charitable, and
neighborhood-based 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.)
CAPBMC! Statement of Purpose
ALTON CONCORD EPSOM LACONIA NEWBURY SUNCOOK
Serdor Center, B7ETIO2  Arem Conliro,m 2755080 Meacow Brook Houing . 736-4250  Arse Conter—, S3e-8812 y G Arve Conter ANS-TEM
Prospect View HOUSND cmo B7S-310  Hotd Start, e oo ey 7345402 oo Stort e S28-6324 Houting. MIOIO  Lenior Cantar A85-4254
ELMONT Concer T ERANKLIN P mi— v PEMBROKE TILTON
B T T S 834-3444 g S
X . - Family Menting ... .. .. 524+
b R o o .l e 1 ol e e
‘:TW’MM.‘—HS'W Rivarticle Housing S4-5340 MEREDITH PITTSFIELD WARNER
RADF Worlgece - e $14- RN
Sarkor c-nuu owmm Bt e 732308 Are Cantar. THA0M oo Cantw, 435-848 ::u?z:' ::-;:3:
Hoad Slart .. 4356618 Morth Ridge Mousing...456-3304

E Ently Hond Start . ____415-881)



Financia'f Statements

COMMUNITY ACTION PROGRAM
BELKNAP — MERRIMACK COUNTIES, INC.

FINANClAL'STATEMENTS :
FOR THE YEARS ENDED FEBRUARY 28, 2018 AND 2017
. AND
INDEPENDENT AUDITORS’ REPORT
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PROFESSIONAL ASSOCIATICN
CERTIFIED PUBLIC ACCOUNTANTS

. ) WOLFEBORQ » NORTH CONWAY
To the Board of Directors ) imv%g:EONcoanl

Community Action Program Belknap-Merrimack Counties, Inc. STRATHAM
Concord, New Hampshire

INDEPENDENT AUDITORS’ REPORT

Report on the Financial Statements

We have audited the accompanying financial statements of Community Action Program
Belknap-Merrimack Counties, Inc. (a nonprofit organization), which comprise the statements of
financial position as of February 28, 2018 and 2017, and the related statements of cash flows,
and notes to the financial statements for the years then ended, and the related statements of
activities and functional expenses for the year ended February 28, 2018.

Management's Responsibility for the Financial Statements

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

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

An audit involves performing procedures 1o obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors’
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity’'s preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate- in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
entity’s internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

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



Opinion -

In our opinion, the financial statements referred to above present fairly, in ail material respects,
the financial position of Community Action Program Belknap-Merrimack Counties, Inc. as of
February 28, 2018 and February 28, 2017, and the changes in their net assets and their cash
fiows 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 Community Action Program Belknap-Merrimack Counties, Inc.’s
n047 financial statements, and we expressed an unmodified audit opinion on those audited
financial statements in our report dated October 30, 2017. In our opinion, the summarized
comparative information presented herein as of and for the year ended February 28, 2017, is
consistent, in all material respects, with the audited financial statements from which it was
derived. |

Other Matters -

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

fairly stated, in ali material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards
In accordance with Government Auditing Standards, we have also issued our report dated

- January-8,_-2019.—on--our—consideration—of Gommunity--Action*Program“Belkn'aDZMe—rriﬁTééK ”
Counties, Inc.'s internal control over financial reporting and on-our tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements and other matters. The
purpose of that report is to describe the scope of our testing of internal control over financial
reporting and compliance and the results of that testing, and not to provide an.opinion on
internal control over financial reporting or on-comptiance. That report is an integral part of an
audit performed in accordance with Govemment Auditing Standards in considering Community
Action Program Belknap-Merrimack Counties, Inc’s internal control over financial reporting .
and compliance. :

L eeme TN Dovamest 2 Probocth
Puagpursional QIDOUATOV

Concord, New Hampshire
January 8, 2019



STATEMENTS OF FINANCIAL POSITION
FEBRUARY 28, 2018 AND 2017

P —————

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 AND NET ASSETS
CURRENT LIABILITIES
Current portion of notes payable
Accounts payable

Accrued expenses _
Refundable advances

Total curtent liabilities

LONG TERM LIABILITIES
Notes payable, less current portion shown above

Total liabilities
NET ASSETS
Unrestricted
Temporarily restricted

Total net assets

TOTAL LIABILITIES AND NET ASSETS

See Notes to Financial Statements

3

2018 2017
§ 1751685 § 1.732,344
2,993,405 2,161,072
26,567 21,530
88,287 94,315
08.753 85,225
4,958,697 © 4,095,386
4,634,220 4,618,289
6,227,722 5 838,444
10,861,942 10,456,733
6,936,808 ' 6,818,622
3,925,134 3,638,111
139,441 130,441
139,441 . 139,441
$ 0023272 § 7872938
§ 172,745 $ 163,753
" 1,443,697 847,707
1.056,676 1,019,426
1,187,333 1,159,331
3,860,451 3,190,217
962,781 1,151,156
4,823,232 4,341,373
3,497,187 2,887,454
702,853 644 111
4,200,040 3,531,565
$ 9023272 $ 7.872938

e



FOR THE YEAR ENDED F

STATEMENT OF ACTIVITIES

EBRUARY 28, 2018

WITH COMPARATIVE TOTALS TOR & FEmm =2

ITH COMPARATIVE TOTALS FOR THE

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
Qccupancy
Program services
Ofther costs
Depreciation
In-kind

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

NET ASSETS, END OF YEAR

YEAR ENDED FEBRUARY 28, 2017

See Notes to Financial Statements

4

Temporarily 2018 2017
Unrestricted Restricted Total Total

§ 17.035847 $ . -§17.035847. § 15,822,185
1,538,501 2,870,131 4.408,632 4.769,775
1,147,978 . 1,147,978 11,100,528
30,517 - 30,517 43751

- - - 20,250
20,652,843 2,670,131 23,522,974 21,756,489
2,811,389 (2,811,389) - .
23,464,232 58742 23522974  _ 21,756,489
8,295,198 ] 8,295,198 7,973,527
2,054,965 - 2,054,965 1,997,820
281,239 . 281,239 277,832/
1,222,773 - 1,222,773 1,134,026
7,979,371 - 7,979,371 7.104,507
1,636,269 . 1,636,269 1,512,410
236,706 . 236,706 225,631
1,147,978 ) 1,147,978 1,100,528
22 854,499 . 22,854,499 21,326,281
609,733 58,742 668,475 430,208
2,887,454 _G44411 3,531,565 -~ - 3.101,357
s 3407187 §__ 702853 § 4200040 % 3,531,565



STATEMENTS OF CASH FLOWS
OR THE YEARS ENDED FEBRUARY 28 20

FOR THE YEARS ENDED FEBRLZRE SRS

CASH FLOWS FROM OPERATING ACTIVITIES
Change In net assets
Adjustments to reconcile change in net assets to
net cash provided by operating activities:
Depreciation
Gain on sale of property ! -
(Increase) decrease in current assets: '
Accounts receivable
Inventory
Prepaid expenses
increase (decrease) in current liabilities:
~ 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 USEDIN FINANCING ACTIVITIES
NET INCREASE IN CASH
CASH BALANCE, BEGINNING OF YEAR

/

CASH BALANCE, END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATIO'N:

Cash paid during the year for interest

18 AND 2017
2018 2017
s 668475 & - 430208
236,706 225,631
- {20,250)
(831 433) 481,783
(5,037 8,393
6,028 6,609
505,990 (335,107)
37,250 45,752
28,002 37,296
735,981 880,315
(523,729) (127,048)
(13,528) (12,919)
- 20,250
(537,257) (119,717
(179,383) (152,251)
(179,383) (152,251)
19,341 608,347
1 :732-344 1 .123,997
$ 1,751,685 $ 1,732,344
$ . 73,582 3 109,150

See Notes to Financial Statements
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STATEMENT OF FUNCTIONAL EXPENSES
‘ FOR THE YEAR ENDED FEBRUARY 28, 2018
WITH COMPARATIVE TOTALS FOR THE YEAR ENDED FEBRUARY 28 2017

_______———-‘——_

2018 2047
Program Management Total Total
Salaries and wages $ 8026281 § 268907 $ 8295198 $ 7,973,527
Payroli taxes and benefits 1,948,839 106,126 2,054,965 1,907,820
Travel ‘ 279,829 1,410 281,239 277,832
Qccupancy 1,107,004 115,769 1,222,773 1,134,026
Program Services _ 7.979,371 - 7,979,371 7,104,507
Other costs: ‘ : : .
Accounting fees 24,915 - 27,549 52,464 48,888
Legal fees’ : 5,137 2 5137 45 447
Supplies 236,553 26,718 263,271 259,191
Postage and shipping ' 49,153 1,052 50,205, 55,100
Equipment rental and maintenance  ~ 1,680 - . 1,680 5,503
Printing and publications ‘ © 3,643 27,649 31,292 13,967
Conferences, conventions and meetings 13,730 9,544 23,274 27,628
Interest 68,274 5,308 73,582 109,150
Insurance 123,457 35,257 158,714 158,030/
Membership fees ' o 18,045 8,668 27,713 19,672
Utility and maintenance 185,882 64,390 250,272 - . 123,416
Computer services 21,517 17,179 38,696 36,678
Other 645,081 . 14 888 659,969 609,740
Depreciation ’ 231,959 4,747 236,706 - 225,631
" In-kind 1,147,978 - 1,147,978 1,100,528
Total functional expenses $ 22119338 $ 735,161 $ 22854499 § 21 326,281

~ See Notes to Financial Statements
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NOTES TO FINANCIAL STATEMENTS
FOR THE YEAR ENDED FEBRUARY 28, 2018

ORGANIZATION AND SUMMARY OF SIGNIF'ICANT ACCOUNT"ING POLICIES

Nature of Organization

Community Action Program Belknap — Merrimack Counties, inc. (the Organization} is a
New Hampshire nonprofit organization that serves nutritional, health, living and support
needs of the low income and eiderly clients in the two county service areas, as well as
state wide. These services are provided with the financial support of various federal,
state, county and local organizations.

Basis of Accounting ‘
The financial statements are prepared on the accrual basis o6f accounting in accordance
with Generally Accepted Accounting Principles (GAAP) of the United States.

Financial Statement Presentation
Financial statement presentation follows the recommendations of the FASB in its

Accounting Standard Codification No. 958 Financial Statements of Not-For-Profit -

Organizations. Under FASB ASC No. 958, the Organization is required to report
information regarding its financial position and activities according to three classes of
net assets: unrestricted net assets, temporarily restricted net assets, and permanently
restricted net assets. The classes of net assets are determined by the presence of
absence of donor restrictions. As of February 28, 2018 the Organization had no
permanently restricted net assets and had temporarily restricted net assets of $702,853.
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
financia! statements for the year ended February 28, 2017, from which the summarized
information was derived. '

Income Taxes _

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

The Organization files information returns in the United States and: the State of New
Hampshire. The Organization is no longer subject to examinations by tax authorities for
years before 2014.



Accounting Standard Codification No. 740 (ASC 740), Accounting for Income Taxes,
established the minimum threshold for recognizing, and a system for measuring, the
penefits of tax return positions in financial statements. The Organization has analyzed
its tax position taken on its information returns for the years (2014 through 2017), and
has concluded that no additional provision for ijncome taxes is necessary in the
. Organization's financial statements. '

Property '

Property and equipment is recorded at cost or, i donated, at the approximate fair value
at the date of the donation. Assets purchased with a useful life in excess of one year
and exceeding $5,000 are capitalized unless a lower threshold is required by certain
funding sources. Depreciation is computed on the straight-line basis over the estimated
useful lives of the related assets as follows:

Ruildings and improvements 40 years
Equipment, furniture and vehicles 3 -7 years

Use of Estimates

The preparation of financial statements in conformity with United States generally
accepted accounting principles requires management 1o make estimates and
assumptions that affect certain reported amounts of assets and liabilities and disclosure
of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual resuits

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. The Organization Thaintains its cash in pank deposit accounts, which at
times may exceed federally insured limits. The Organization has not experienced any.
josses in such accounts and believes it is not exposed to any significant risk with
respect to these accounts.

_Contributions - —~— === ="~ " T T e meme T
Al contributions are considered to be available for unrestricted use uniess specifically
restricted by the donor. Amounts received that are restricted by the donor for future
periods or for specific purposes afe reported as temporarily restricted or permanently
restricted support, depending on the nature of the restriction. However, if a restriction is
fulfilled in the same period in which the contribution is received, the Organization reports
the support as unrestricted. .

. Contributed Services

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

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



in-Kind Donations / Noncash Transactions

Donated facilities, services and supplies are: reflected as revenue and expense in the
accompanying financial statements, if the criteria for recognition is met. This represents
the estimated fair value for the service, supplies and space that the Organization might
incur under normal operating activities. The Organization received $1,147,978 in
?olnated facilities, services and supplies for the year ended February 28, 2018 as
ollows. ' '

The Organization receives contributed professional_services that are required to be
recorded in accordance with FASB ASC No. 958. The estimated fair value of these
services was determined to be $292,141 for the year ended February 28, 2018.

The Organization also receives contributed food commodities and other goods that are
required to be recorded in accordance with FASB ASC No. 958. The estimated fair
value of these food commodities and goods was determined to be $846,237 for the year
ended February 28, 2018.

The Agency pays below-market rent for the use of certain facilities. In accordance with
generally accepted accounting principles, the difference between amounts paid for the
use of the facilities and the fair market value of the rental space has been recorded as
an in-kind donation and as an in-kind expense in the accompanying financial
statements. The estimated fair value of the donation was determined to be $9,600 for
the year ended February 28, 2018.

Advertising
The Organization expenses advertising costs as they are incurred. Total advertising
costs for the year ended February 28, 2018 totaled $32,655.

Inventory ‘ i
Inventory consists of weatherization supplies and work in process and is valued at the
lower of cost or net realizable value, using the first-in, first-out method.

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 February 28, 2018. The Organization has no policy for
charging interest on overdue accounts.

REFUNDABLE ADVANCES _
Grants received in advance are reco ded as refundable advances and recognized as
revenue in the period in which the related services or expenditures are performed or
incurred.  Funds received in advance’ of grantor conditions being met aggregated
- $1,187,333 as of February 28, 2018. ‘

|
l
[
|
!
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RETIREMENT PLAN

The Organization has a qualified contributory pension plan which covers substantially all
employees. The cost of the plan is -charged to programs administered by the
Organization. The expense of the plan for the year ended February 28, 2018 totaled
$202,725. ~

LEASED FACILITIES :

Facilities occupied by the Organization for its community service programs are leased
under various operating leases. The lease terms range from month to month to twenty
years. For the year ended February 28, 2018, the annual lease expense for the leased
facilities was $479,964. :

The approximate future minimum lease payments on the above leases are as foliows:

Year Ended -
February 28 /  Amount
2019 ¢ 449,443
2020 405,088
2021 339,230
. 2022 88,762
2023 _ 88,762
Thereafter 1,053,765
Total ' $ 2,425,050

ACCRUED EARNED TIME

The Organization has accrued a fiability for future annual leave time that its employees '
have earned and vested with the employees in the amount of $369,827 at February 28,
2018. )

BANK LINE OF CREDIT ,

' The Organization has a $200,000 revolving line of credit agreement (the line) with a
bank that is due on demand. The line calls for monthly, variable interest payments
based on the Wall Street Journal Prime Rate (4.50% for the year ended February 28,
2018) plus 1%, but not less than 6% per annum. The line is secured by ail the
Organization's assets. There was no outstanding balance on the line at February 28, .
2018.

|

LONG TERM DEBT .
Long term debt consisted of the following as of February 28, 2018:

5.75% note payable to 2 financial institution in monthly
instaliments for principal and interest of $13,912 through July
2023. The note is secured by property of the Organization for
Lakes Region Family Center. . $ 773,551

10



300% note payable to the City of Concord for leasehold
improvements in monthly instaliments for principal and interest
of $747 through May 2027. The note is secured by property of
the Organization for the agency administrative building
renovations. ' 71,843

7.00% note - payable to a bank in monthly instaliments for
principal and interest of $4,842 through May 2023. The note is
secured by a first real estate mortgage and assignment of rents
and leases on property located in Concord, New Hampshire for

Early Head Start. 290,132
Total 1,135,526
Less amounts due within oné year 172,745
‘Long term portion ‘ $ 962,781

The scheduled maturities of long-term debt as of February 28, 2018 were as follows:

Year Ending ‘

February 28 Amount
2019 $ 172,745
2020 : 183,269
2021 ’ 104,445
2022 ) 206,317
2023 ' - ' 281,158

Thereafter ‘ 97,592

PN

$ 1135520

PROPERTY AND EQUIPMENT
Property and equipment consisted of the following as of February 29, 2018:

Land - $ . 168,676
Building and improvements 4,465,544
Equipment and vehicles 6,227,722

_ - . 10,861,942
Less accumulated depreciation 6,_936,808
Property and equipment, net $ 3925134

Depreciation expense for the year ended February 28, 2018 was $236,706.

1
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CONTINGENCIES '

The Organization receives grant funding from various sources. Under the terms of these
agreements, the Organization is required to use the funds within a certain period and for
purposes specified by the governing 1aws and regulations. If expenditures were found
not to have been made in compliance with the laws and regulations, the Organization
might be required to repay the funds. No provisions have been made for this
contingency because specific amounts, if any, have not been determined or assessed
as of February 28, 2018. ‘ :

During the year ended February 28, 2018, the Corporation for National and Community

Service (CNCS3) conducted a monitoring of its program and found that the Organization
was not in full compliance with the program requirements. As 2 result, CNCS
disallowed $37,000 of grant expendjtures. The Organization returned the funds in full
during April 2018. :

CONCENTRATION OF RISK

For the year ended February 28, 2018, approximately $11,000,000 (47%) of the
Organization's total revenue was received from the Department of Health and Human
Services. The future scale and nature of the Organization is dependent upon continued
support from this department.

EMPORARILY RESTRICTED NET ASSETS

TEMPORARILY RESTRICTED Tt 29222

At February 28, 2018, temporarily restricted net assets consisted of the following

unexpended, purpose restricted donations:

Restricted Purpose : .
Senior Center ’ , $ 127,746

Elder Services . . 390,089
NH Rotary Food Challenge 5,067
Common Pantry : 5,912
_Community Crisis. .. .- - - o i .. . .3578.

Caring Fund - 14,272
Agency-FAP 14,746
Agency-H/S 140,978
Other Programs ) : 465

$ 702853

RELATED PARTY TRANSACTIONS '
The Organization is related to the following c_orporation as a result of common
management. S

Related Party Function

CAPBMC Development Corporation Real Estaﬁe Development

12
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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 Function

. Belmont Elderly Housing, Inc. = - ' HUD Property
’ ~.‘Eb§6’|‘ﬁ@deﬂy Housing, Inc. HUD Property

Alton Housing for the Elderly, Inc. HUD Property
Pembroke Housing for the Elderly, Inc. HUD Property
Newbury Elderly Housing, Inc. HUD Property
Kearsarge Elderly Housing, Inc. HUD Property
Riverside Housing Corporation HUD Property
Sandy Ledge Limited Partnership Low. Income Housing Tax Credit Property
Twin Rivers Community Corporation Property Development
Ozanam Place, Inc. Transitiona! Supportive Services

TRCC Housing Limited Partnership i Low Income Housing Tax Credit Property

The services performed by the Organization included, marketing, accounting, tenant
selection (for the HUD properties), HUD compliance (for the HUD properties), and
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.

RECLASSIFICATION - :
Certain amounts and accounts from the prior year financial statements have been
reclassified to enhance the comparability with the presentation of the current year.

FAIR VALUE OF FINANCIAL INSTRUMENTS _ ‘
Community Action Program Belknap-Merrimack Counties, inc. has also invested money
relating to its Fix-it program in certain mutual funds. The fair value of the mutual funds
totaled $97,753 at February 28, 2018.

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

13
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17.

Level 1 - Inputs to the valuation methodology are quoted prices availabié 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 o indirectly observable as of the
reporting date, and fair value can be determined through the use of models or other
valuation methodologies. ‘ ‘

~ Level 3 - Inputs to the valuation methodology aré unobservable inputs in situations
where there is little or no market activity for the asset of liability and the reporting
entity makes estimates and assumptions related 1o the pricing .of the asset or
liability including assumptions regarding risk.
At February 28, 2018, the Organization's investments were classified as Level 1 and were
pased on fair value. '

Fair Value Measurements using Significant Observable Inputs (Level 1)

Beginning balance — mutual funds $ 84225
Total gains (tosses) - realized funrealized 9,528
Purchases 4,000
Ending Balance — mutual funds _ $ 977953

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

~The Organization invested $1,000 during the year ended February 28, 2018 in a

Partnership, The Lakes Region Partnership for Public Health.

FISCAL AGENT

__Community-Action -Prog'ramuBelknap-Merriniack Counties,- Inc.- acts as the fiscal-agent

for the following community organizations: Franklin Community Services Building
(Franklin), the Common Pantry -(Laconia), the Caring Fund (Meredith), the NH Food
Pantry Coalition, the NH Rotary Eood Challenge and FGP/SCP Association Region 1.
The Agency provides the management and oversight of the revenues received
(donations) and the expenses (utilities, food and emergency services). :

I

SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of financial
position date, put before the financia! statements areé available to be issued. Recognized
subsequént events are events or transactions that provide additional evidence about -
conditions that existed at the statement of financial position date, including the
estimates inherent in the process of preparing financial statements. Non-recognized
subsequent events are events that provide evidence about conditions that did not exist
at the sﬁatement of financial:position date, but arose after that date. Management has
evaluated subsequent events through January 8, 2019, the date the - financial
statements were available to be issued.
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(Seé Independent Auditors’ Report)
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FEDERAL GRANTOR!

PROGRAM TITLE
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DOL TOTAL

TOTAL

FEDERAL
EXPENDITURES
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:



NOTE 1

NOTE 2

NOTE 3

NOTE 4

'FOOD COMMODITIES

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED FEBRUARY 28, 2018

. j
BAS|S OF PRESENTATION -

The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Community Action Program Belknap-

. Merrimack Counties, Inc. under programs of the federal government for the year

ended February 28, 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

.présents ornly 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,

SUNMARY OF SIGNIFICANT ACCOUNTING POLICIES i

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 narmal course of

"business to amounts reported as expenditures in prior years.

INDIRECT COST RATE -

Community Action Program Belknap-Merrimack Counties, Inc. has elected notto .
use the ten percent de minimis indirect cost rate allowed under the Uniform
Guidance. o

Nonmonetary assistance is reported in the Schedule at the fair value of the
commeadities received and disbursed. . -
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INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON
AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors
Community Action Program Belknap-Merrimack Counties, Inc.
Concord, New Hampshire :

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the financial
statements of Community Action Program Belknap-Merrimack Counties, Inc. (a nonprofit
organization), which comprise the statement of financial position as of February 28, 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. o .

Internal Control Over Financial Reporting

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

A deficiency in internal contro! exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable

possibility that a material misstatement of the entity’s financial statements will not be prevented,

or detected and corrected on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.
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Our consideration of internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies. Given these limitations, during
our audit we did not identify any deficiencies in internal control that we consider o be material

weaknesses. However, material weaknesses may exist that have not been identified.

Compliance and Other Matters :

As part of obtaining reasonable assurance about whether Community Action Program
Belknap-Merrimack Counties, Inc.’s financial statements are free from material misstatement,
we peiformed tests of its compliance with certain provisions of laws, regulations, contracts,
and grant agreements, noncompliance with which could have a direct and material effect on
the determination of financial statement amounts. However, providing an opinion on
compliance with those provisions was not an objective of our audit, and accordingly, we do not
express such an opinion. The results of our tests disclosed no instances of noncompliance of
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 notto provide an opinion on the effectiveness of
the Organization's internal control or on compliance. This report is an integral part of an audit
performed in accordance with Govemment Auditing Standards in considering the
Organization’s internal control and compliance. Accordingly, this communication is not suitable
for any other purpose. -

1 soma M Domnmtl & Poborth-

Concord, New Hampshire
© Jdruary 8,20197
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INDEPENDENT AUDITORS’ REPORT ON COMPLIANCE FOR EACH
MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE
' REQUIRED BY THE UNIFORM GUIDANCE

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

Report on Compliance for Each Major Federal Program ‘

We have audited Community Action Program Belknap-Merrimack Counties, Inc.'s compliance
with the types of compliance requirements described in the OMB Compliance Supplement that
could have a direct and material effect on each of Community Action Program Belknap-
Merrimack Counties, Inc.'s major federal programs for the year ended February 28, 2018.
Community Action Program Belknap-Merrimack Counties, 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 federal statutes, regulations, and the terms
and conditions of its federal awards applicable to its federal programs. .

Auditors' Responsibility

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

In our opinion, Community Action Program Belknap-Merrimack Counties, Inc. complied, in all
material respects, with the types of compliance requirements referred to above that could have
‘a direct and material effect on each of its major federal programs for the year ended February
28, 2018. : ' :

Report on Internal Control Over Compliance . :

Management of Community Action Program Belknap-Merrimack Counties, 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 Community Action Program Belknap-Merrimack Counties, 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 procédures that are
appropriate in the circumstances for the purpose of expressing an opinion on compliance for
each major federal program and to test and report on internal control over compliance in
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on
the effectiveness of internal control over compliance. Accordingly, we do not express an
opinion on the effectiveness of Community Action Program Belknap-Merrimack Counties,
Inc.'s internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a
control over compliance does not allow management or employees, in the nomal 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
contro! over compliance, such that there is a reasonable possibility that material
poncompliance 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. -

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

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

MW & Lohurts
P ¢ ( A C e
Concord, New Hampshire
January 8, 2019

~
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SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED FEBRUARY 28, 2018

SUMMARY OF AUDITORS’ RESULTS

1.

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

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

No instances of noncompliance material to the financial statements of Community Action

Program Belknap-Merrimack Counties, Inc., which would be required to be reported in
accordance with Govemment Auditing Standards were disclosed during the audit.

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

The auditors’ report on compliance for the major federal award programs for Community

Action f’rogram Belknap-Merrimack Counties, inc. expresses an unmodified opinion on all
major programs. ' . :

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

The programs tested as major programs include: .
U.S. Department of Health and Human Services, Low Income Home Energy Assistance
Program 93.568, Head Start 93.600, Corporation for Nationa! and Community Service,
Senior Companion Program, 84.016

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

Community Action Program Belknap-Merrimack Counties, Inc. was determined to be a low-
risk auditee. '

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND-QUESTIONED COSTS - MAJOR FEDERAL PROGRAMS AUDIT

None
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SUSANM. WNUK

IENXPERIENCE
1992 to
Present

1991-1992

1989-1992

1987-1989

1986-1987

1980-198S

COMMUNITY ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES, INC.
Director, Community Health and Nutrition Services
8 Responsible for overall management of the WIC, 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
m  Oversee planning, development, implementation and coordination of all program
services and personnel for multiple programs and clinic locations
m 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

Director, Family Planning, Prenatal, STD Clinics and HIV Counseling and Testing Services
® [nitiated development and implementation of comprehensive Prenatal program clinical
services in Belknap County for low-income women
® Integrated all program services to provide access 10 comprehensive care

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
m  Fiscal, personnel, program management of all services

Director, Family Planning and HiV Counseling and Testing Services
= Obtained grant funding to initiate development of HIV Counseling and Testing
Services
w Integrated services into Family Planning Clinic

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

CONCORD HOSPITAL, CONCORD NEW HAMPSHIRE
Social Worker — Social Services Department
m  Evaluation of emotional, social and economic stresses of illness. _
s Developed patient care plans including financial assessment, discharge planning needs,
home supports, and transfer for patients in maternity/newborn 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

[ DUCATION

1977 Massachusetts College of Liberal Arts
North Adams, MA
Bachelor of Arts De

PROFESSIONAL ASSOCIATIONS

gree Majors: History and Sociolog

Board of Directors and Committees

m  National WIC 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
m  National Commodity Supplemental Food Program Association
President Board of Directors 2011
Vice President Board of Directors 2010
Marketing Committee- Chair 2012-2014
Board of Directors Local Agency Representative 1999-2000
s New Hampshire WIC Directors Association - 1992-Present
Chairperson 2010-present
Secretary 2000-2008
s 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

a  Partnership for Public Health - Board of Directors 2005-2015

m  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.

a  Public Health Council of the Upper Valley — 2014 to present
HEAL and Oral Health Committees — 2016 to present
s Central New Hampshire Health Care Partnership - Founding member 2008-present
a HEAL - Statewide Practice Committee -  2009-2012
Lakes Region HEAL - 2009-present
CCNTR HEAL - 2009-2012
m  Bi-State Primary Care Association — Operations and Government Relations Committee 2004-present
w  Whole Village Family Resource Center - Board of Directors 1995-2000
Chair Personnel Committee 1996-2000
@  Capital Area Wellness Coalition — 2010-present
Healthy Foods Subcommittee
Government Task Forces and Legislative Committees
s Legisiative Task Force on Perinatal Substance Abuse — 1993-2002
®  Legislative Study Committee on Premature Births — 1991
= Atrtorney General's Task Force on Child Abuse and Neglect — 1990-1993

Memberships
8  National WIC Association — 1994-Present
s New Hampshire Public Health Association — 1993-Present
s National Family Planning and Reproductive Health Association — 1986-Present

COMMUNITY & VOLUNTEER

® Bow School District Wellness Committee - 2004-present
® Bow POPS (Parents of Performing Aris Students) 2005-2010 — Vice President 2009-2010
®*  Boys Indoor Soccer Team - Coach — 2008-2010




Kristy McDonald

Experience

July 2018- Present Community Action Program Belknap- Concord, NH

Merrimack Counties, Inc.

WIC / 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 Chartestown 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 2(19.

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 GPA: 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 Medicat Center, Springfield, MA Aug. 2015-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. 2015-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 Qct. 2015-Jan. 2016
' -Attended leadership and departmental meetings, updated and continued floor stock tabulations
-Revised work ftow 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 autrition-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
AQS 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 heaith 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. 20t 1-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 Jostin, 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



Areas of Expertise

Experience

Education

Awards

. Jennifer York

Communication specialist
Client first support
Meticulous note taking
Computer/typing

WIC / 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

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

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

% Paid Amount Paid

Name Job Title Salary from this from this
Contract Contract
Director, Community Health &
Susan M. Wnuk Nutrition Services $66,866 59.99% $40,113.82
WIC/CSFP/BFPC Program
Kristy McDonald | Manager $51,675 100.00% $51,675.00
Jeanette Schaible Nutrition Coordinator $48,262 100.00% $48,262.00

Breastfeeding Peer Counseling
Jennifer York Program Coordinator $24,050 100.00% $24,050.00
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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

Jeffrey A. Meyers 603-271-4501 1-800-852-3345 Ext. 4501
Comimissioner Fax: 603-271-4827 TDD Access: 1-800-735-2964
www.dhhs.nh.gov
Lisa M. Morris
Director
May 15, 2018
His Excellency, Goverhor 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 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 (ltem #45).
*100% Federal Funds.

Vendor Location Vendor Current Increase Revised
' Number Budget Amount Budget
Community Action Program of Concord, NH 177203- $1,563,730 $30,600 $1,594,330
Belknap and Merrimack Counties, 8003
Inc.
Goodwin Community Health Somersworth 154703- $980,328 $19,350 $999,678
| CNH - BOO1
Southem New Hampshire . Manchester, 177198- $2,688,068 $56,400 $2,744,468
Services, Inc. NH BQ06
Southwestern Communlty Keene, NH 177511- $646,498 $19,501 | $665,999
Services, Inc. R0O1
Total: $5,878,624 $125,851 $6,004,475

Funds to support this request are available in the following 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.

K



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

Page 2 of 3

New Hampshire WIC 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 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: i

- ~
e 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 oid children who continue
enrollment in WIC until their fifth birthday.

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

e Performance Measure 4: Increase the number of WIC clinics that utilize innovative
strategies to increase access to WIC services, retention of partlclpants 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 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 and Nutrition Service WIC National Infrastructure CFDA# 10.578 FAIN#
174NH781W5413.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page3of3 -

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

Respectfully submitted,

VY

;

The Department of Health and Human Services’ Mission is fo join'commun!ﬁas and famifies
in providing opportunifies for cilizens to achleve heaith 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
Increase Modified
F"rs"a' . Class Title Agg“;‘;y Current Budget | (Decrease) Budget
ear Amount
2018 | 102-500734 C°“t’a°tssf\?; Program | 94006001 $47 452 $0 $47,452
2018 | 102-500734 °°“”a°tssf3; Program | 94506002 $45,911 $0 $45,911
2018 | 102-500734 | Contracts farProgram | g4006003 $314,865 $0 $314.865
2018 | 102-500734 C°“"a°tssf3£ Program | g0006004 $277,005 $0- $277.005
2018 | 102-500734 C°"“a°‘ssf3; Program | 56606022 $36,730 $0 $36,730
2018 | 102-500734 C°"“a°tssf3; Program | 95606041 $60,902 $0 60,802
2018 | 102-500734 C°""a°‘58f3é Program |  g4006051 $0 $12,600 $12,600
Sub-Total $782,865 $12.600 $795,465
Community Action Program Belknap-Merrimack Counties, Inc. PO 1058083
. - Increase Modified
Fiscal Class " Title Activity | & rrent Budget | (Decrease) Budget
Year Code
Amount
2015 | 102-500734 C°""a°tssff,’é Program 1 95006001 $47 452 $0 $47,452
2019 | 102-500734 | COMUTECts JorProglam | gaq06002 $45,911 50 $45,911
Contracts for Program
2019 | 102-500734 Sve | 90006003 $314,865 $0 $314.865
2019 | 102-500734 C°"”a°‘ssf3£ Program | 94006004 $277,005 $0 $277.005
2019 | 102-500734 C°”t‘a°tssf3; Program | gonp6022 $36,730 $0 - $36,730
2019 | 102-500734 C°“"a°‘ssf3:: Program | g4006041 $58,902 $2,000 $60,002
Sub-Total $780,865 $2,000 578?,865
Goodwin Community Health PO 1058084
. . Increase Modified
Fiscal . Activi
Year Class Title Co:':la:y Current Budget | (Decrease) Budget
Amount
2018 | 102-500734 C°“"a°t58ffcr Program | 94006001 $63,779 $0 $63,779
2018 | 102-500734 C°"t’a°tssf3; Program | 4606002 $10,719 $0 $10,719
2018 | 102-500734 °°"“a°‘ssf\?cr Program | = 94006003 | $262,086 $0 $262,086
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Fiscal Detalls for WIC Special Supplemental Food Program &

Breastfeeding Peer Counseling Progam

Contracts for Program

2018 | 102-500734 Al 90006004 $92,186 30 $92,186
2018 | 102-500734 C°“"a°tssf\?; Program | 94006022 $23,545 $0 $23,545
2018 | 102-500734 | Contracts forProgram | gn006049 338,849 $0 $38,849 |
2018 | 102-500734 “”‘fadsgeé Program | 90008051 $0 $7,650 $7,650
Sub-Total $491,164 $7.650 $498,814
Goodwin Community Health PO 1058084
F‘i,i‘;?' .| Class Title Agg:':” Current Budget u;:f:rri?see) wllaﬁil::?
Amount
2019 | 102-500734 | COntracts forProgram | gq006001 $63.779 $0 $63,779
2019 | 102-500734 | CONtracts forProgram | gg006002 $10,719 $0 $10,719
2019 | 102-500734 | Contracts forProgram | go006003 $262,086 $0 $262,086
2019 | 102-500734 | CoMtracts forrogram | - gaq06004 $92,186 $0 $92,186
2019 | 102-500734 C°”"a°‘ss"3; Program | 90006022 $23,545 % $23,545
2019 | 102-500734 | Contracts lorProgram | 94006041 $36,849 $2,000 $38,849
Sub-Total $489,164 $2.000 $491,164
Southern New Hampshire Services PO 1058085
Fiscal 1 class Title Aoty g:’;;:: (:IEEEEE) | "Q‘iﬁa'gif
2018 | 102.500734 | COATACts forProgram | ga006001 $151,356 $0 $151,356
2018 | 102-500734 C°""a°"ssf\‘f; Program | 90006002 $57,349 $0 $57,349
2018 | 102-500734 C°“t’a°tssf3£ Program | 90006003 $701,791 $0 $701,791
2018 | 102-500734 | CONtracts forProgram | g5006004 $271,966 $0 $271,966
2018 | 102-500734 | CONTACts OrPrOgAM | 90006022 $58,929 50 $58,929
2018 | 102-500734 | COMTCS OrProgrEM | gn006041 $103,643 50 $103,643
2018 | 102-500734 C°”“a°‘58f3é Program | 0006051 $0 $24,000 $24,000
Sub-Total $1,345,034 s24000 | 51369034
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Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Program

Southern New Hampshire Services PO 1058085

Fvii ‘;arl Class Tlt!e' Aég:;:y Current Budget (Il)':::rree?s‘:) MB?::IES:?

Amount

2019 | 102:600734 | Contracts for Program | - gqq96004 $151,356 $0 $151,356
2019 | 102-500734 | COTIrACts for ProgriaM | 94006002 $57.349 $0 $57,349
2019 | 102-500734 | Contacts for Program 4 gq006003 $701,791 $0 $701,791
2019 | 102-500734 | CONacts or Program | 50006004 $271,966 $0 $271,966
2019 | 102-600734 | COMracis JOTPTOGTAM | 90006022 $58,929 $0 $58,929
2019 | 102:600734 | CONTaCts JOTPrOgrM | - g0006041 $101,643 $2,000 $103,643
Sub-Total $1,343,034 $2,000 $1,345,034
Southwestern Community Services PO 1058099

Fiecall  Class Titte ACVIY | current Budget | ul)r::;:s;) gﬁg:f

Amount

2018 | 102500734 | Contrectsfor Program | 50006001 $33,272 $0 $33.272
2018 | 102-500734 C°“t'a"tssf3£ Program | 90006002 $13,046 $0 $13,046
2018 | 102-500734 | COMTACts loT Program i 90006003 $181,110 $0 $181,110
2018 | 102-500734 | Contracts lor Program | - 94406004 $53,347 $0 $53,347
2018 | 102-500734 C‘?“t’amg\‘j’; Program | 90006022 $15,338 $0 $15,338
2018 | 102500734 | COnHRCHS forProgram | - 9506041 $26,136 50 $26,136
2018 | 102-500734 C°,”t’a°t53’3; Program | 90006051 50 $5,523 $5,523
Sub-Total $322,249 $5,523 $327,772
Southwestefn Community Services PO 1058099

Fiscal | Class Title Activity | ¢ rrent Budget u])r::r::?si) “&Z‘L’Eﬁf

ear Code Amount

2019 | 102-500734 | CONtrRC forProgram | 94006001 $33.272 50 $33,272
2019 | 102-600734 | CONACts OrPrOOAM | 90006002 $13,046 50 $13,046
2019 | 102-500734 | Contracts for Program |- 95005003 $181,110 $0 $181,110
2019 | 102-500734 | COntracts or Program | 95006004 353,347 50 $53,347
2019 | 102-500734 | COMrACtSJorPragem | 95006022 $15,338 $0 $15,338
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Fiscal Details for WIC Special Supplemental Food Program &
- Breastfeeding Peer Counseling Progam

2019 | 102-500734 °°“t’a°t5$f3£ Program | 94006041 $24,136 1 $7.000 $26,36
Sub-Total $320,249 7,000 $327,249
Funding Source Total 5,874.6;_.’4 $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-Merrimack Counties, Inc. PO 1058083
Increase Modified
el | class Title ASSWSY | Current Budget | (Decrease) Budget
ear . Amount
2018 | 102-500734 | COMECts forProgram | 006060 $0|  $16.000 $16,000
Sub-Total $0 $16,000 $16,000
Goodwin Community Health PO 1058084
. - . Increase Modified
F‘;ﬁl Class Title Agt(:;:;y Current Budget'| (Decrease) Budget
Amount
102- Contracts for Program
2018 500734 Sve 9000606? ) $9 $9,700 ~ 9,700
Sub-Total $0 $9,700 $9,700
Southern New Hampshire Services . PO 1058085
. ) Increase Modified
Fiscal . Activi
Year Class Title Co d;y Current Budget | (Decrease) Budget
Amount
2018 | 102-500734 | CONACts orProgrM | 90996060 $0|  $30,400 $30,400
Sub-TotaI. ' $0 $30,400 $30,400°
Southwestern Community Services PO 1058099
; . Increase . Modified
F.;zil Class Title Agtc: :'? Current Budget | (Decrease) Budget
Amount
2018 | 102-500734 | COMracts lorProgram - g4006060 $0 $6978{ |  $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

. . Increase Modified

F:z‘::' Class Title Agg‘é';y Current Budget | (Decrease) Budget

. Amount
2018 | 102-500734 C°”"a°tssf3; Program | 99003396 $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 6,004,475
, $125,851 $$
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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#‘l 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 "Depantment”) and
Community Action Program Belknap-Merrimack Counties,  Inc., (hereinafter referred to as “the
Contractor”), a nonprofit corporation with a place of business at Industnal Park Dnve PO Box 1016
Concord, NH 03302

WHEREAS, pursuart to an agreement (the "Contract’) approved by the Governor and Executive Councit
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 temms 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 Execut]ve Counetl and

WHEREAS, the. partles agree to increase the price Jimitation and modify the scope of services to support
continued dehvery of these services, and

NOwW THEREFORE in consuderat]on of the foregoing and the mutual covenants and conditions
contained in the Contract and-set forth hereln 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, toread.
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 Additionat Saope of Services.

5. Deletein its entirety Exhibit B-1, Budget, and replace with Exhibit B-1 Amendment #1, SFY 2018
WIC Services Budget.

6. Deletein its entirety Exhibit B-2, Budget, and replace with Exhibit B-2 Amendment #1, SFY 2019
WIC Services Budget.

7. Add Exhibit \I‘?.-3 Amendment #1, infrastructure Budget.
8. Add Exhibit K, DHHS Information Security Requirements.

Community Action Program
Belknap-Memimack Counties, Inc. ' Amendment 21
RFP-2018-DPHS-11-SPECI Page 1 of3



New Hampshwe Department of Heaith and Human Services
WIC and Breastfeeding Peer Counseling Services

'ThIS amendment shall be effective upon the date of Governor and Executrve Councu approval
|N WiTNESS WHEREOF the parties have set their hands as of the date writtén below,

State of New Hampshire .
Departpjent of Health and Human Services -

{

ame: Lbﬁ' mﬁ’&é
Title: DIRYLL IO D?\fb
, Community Action Program Be[knap—Memmack Counties,
Inc.
5/4/2018
Date

| AcknoMedgérﬁenf of Contractor's signature: '

State of New Hampshire . County of__Merrimack on __5/4/2018 , before the .
- undersigned officer, personally appeared the person-identified directly above, or satisfactonly proven to
: ‘be the,person whose name is sighed above, and acknowledged that. s/he executed this document:in the
N capamty’"lnd:cated above. .

: '.Name and Trtle ‘of Notary or Justice of the Peace .

o . HWL:;-WAKBNMM@ w» Fympshira
' My'Cqunission-_Expire,s:: Commiission, Exgires Otober £6, 2018

. Gommunity.Action Program . _

:Beiknap-Merrimisck Courtlies, Inc. “Amendment #1

' RFP-2018-DPHS-11-SPECI ' Page2of 3



'New Hampshire Department of Health and Human Services
WIC and Bmaswedlng Peer Counseling Services

' fThe_preqeding Amendms_mt'. having been reviewed by this office, is approved as to form, substance, and N
execution.
OFFICE OF THE ATTORNEY GENERAL

- shalg
‘Date &r Name: Rebecca v ROSS
: . Title: Sorier ikﬂslmtl- Mff E,aurw?

| hereby certify that the foregomg Amendment was approved by the Govemnor and Executive Council of .
the State of New Hampshire at the Meeting on: . (date of meeting) -

OFFICE. OF THE SECRETARY OF STATE

Date Name:

’ Titte:
Community.Action Program . . »
Belknap-Mermrimack Courities, Iric. : Amendment #1

Page3of3d
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" New Hampshire Department of Health and Human Services
ch And Breasﬂ'eeding Peer Counseling Services

Exhlbit A-1, Scope of Services

1. '.Provisions Applicable to All Services !

’

1.1.. The Vendor agrees that, to. the extent future Ieglslatwe action by the New
- .Hampshlre General -Court, or federal. or state court orders may have an
impact on the Services descnbed herein, the State Agency has the right fo
‘modify Service priorities and expenditure reqmrements under this Agreement

SO as to achieve complianice therewith.

» 2 Scope of Services

'21. The Vendor shall use additional fundlng

241

"'For the purchase of new' computer equupment ‘which meets’ the

- gpecifications 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 Wndows 10

) Commun[ty Action Program Betknep— Exmbit A—1 Addinonai Scope of Services
s Men'fmeck Counhes Inc . .

- RFP-2018-DPHS-11-SPEGI *

and ‘accompanying secunty updates and;
2.1.1.2. Must be in place no later than June 30, 2018.
To support ¢ aﬂendance for one nutrition staff at- the biennial National -

_WIC -Association Nutrition and Breastfeedmg Conference,

September 24 — 27, 2018 in New Orleans, LA;

To support attendance and speaker fees at the ‘Annual Statewrde :
WIC Forum training for all WIC staff on August 30"1 2018;

" Pagetoft . © . Dae 5



EXHIBIT B-1 Amendment.#1
2018 WIC Servlces Budget:

. New Hampshlre Departmant of Health and Human Services -
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Blddermegmm Name: Communlty Ar.-uon Program Bolkmp-utmmack Coumlu Ine

Budgot Requat for: w:c Prognrn Womcn. mfanu P Chiidren '

RFP-ZOTI—DH'!'S-? l-SPECJ

- Budget Period: Jiny 1.— 2017 té‘quli 30, zt'ua .

Commianity N:tion Program Be!kna p-Merrimack Coundes, tne,

RFP-ZD].S—DP HS—H-SP EC-Ol

= -ﬁ
e @%ﬁg’x‘&{
1. Total SalaryWages s 23000003
2 Empicyes Benefits 1s- . 10160000 | § 6,163,001 $
3, ‘Cohsultants ., ' 3 .3,000.00 8 . -8
4. Equipment: 13 1,800.00 ] § - $
Rental $ N k - $ -
Repair and Maintenancoe $ = |s Rk -
_ Purchase/Depreciation s . s |3 - |s .
5. Supplies: $ 34,500.00 | $ 4,000.00 ) § 39,500.00
Educational $ . -|s.- I £ i
Lab $ - 5 - 3. -
Phammacy $ - ¥ - $ -
3 --Medical $ - . s - | - -
. OfMmee - s - |s s ar -
8" Travel ‘1S - 28,00000F 3 - I3 28,000,00
" |7._Cccoupancy [ 85,000.00 | -$ 35950008 - £8,505,00
8. Cument Expenses: [3 3540000 5. 10,900.00-1 3 - 48,300.00
Tetephone- $ .- s - 13 . .
- Postage - 3 - L] - 13 i
Subscrigtions other $ - s - - s, - ) "
Audl and Legal 5 - 1s - s~ -
Insurance -$ - 15 - Is -
: Board Expenses other $ . - |s - Is -
qs. Software. | . 3. 200.00 |.§ » - .18 . 200.00.1
10. Marketing/Commemications . $ Nk - s -
" [11._Statf Education and Tralning - s 2,705.00] § - 13 2,785.00
. |12._Subcontracta/Agreements $ < $ - $ ‘-
. [13. Other:(specific detalls mandatory): [ - s - - I8 -
- 3 - 3 - $ -
3 - $- B $- -
N t $ - - $ - i '
$ . $ -
$. . - , ,
. .|smwwmwdm¢dmmm '8 ' +12,800.007)-8 - ... .- - |3 .+ 412,800.00°|
- . TOTAL $ 71205700 'S ©  * 46,678.00 (3 758,735.00
indirect As;AanemeDtm;t ’ s ' ' T

T 8.6%

- Exhibit 8-1 Amendrient #1
Pagelofl

Contractor's Initla

Date
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EXHIBIT B-2 Améndment 41

. SFY 2019 WIC Services Budget
New Hampshlre Deparlrnent of Health and Human sBrvices .
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
e BIddtﬂProgrlm Name: CommumuAcuon Program Bdlmap—llltrﬂmackCountleﬂnc
Budgwl Requut ror' ch Prognm Womn. lnfants&Chlldren .. .
RFP-?OM-DPHS-H-SPECI )
‘Budget Perlod: Juty 1, 2018 fo June 30,-2018
Direct Lindlrect B p v e,
A 1 g -|ﬂ§l"?%l‘lﬂ ﬁ Fe m-v..‘-‘Fl‘in-"‘s"'{;ﬂrg
1, .Total Salary/Wages [T 424760001 8. . - 20,000.00 | & 444,760,001 .
2 Employea Bénefits: - « $ 143,820.00 |- 8 5,260.00 [-$_ . 149,080.00

|3: Consuliants . $ - +3,000.00] 3 B -.Is 3,000.00

4.‘.Equ1pr‘nem . - $ 1,20000] 8 T - $ 1,200.00
-Rental’ ) . $  F - 1s . -
- Repalr and Ma!memnca - [ - e I's - - Fs - - -

.l -. Purchasa/Depraciation N s - Is - |s -
5. Suppiies: . . R s 7.50000 | §. - s . 7.800.00
> Educational -~ = $ - |s - s .

J lab - . 3$ - s - 15 -
Phammacy " s - 18- - 13 -
. - .- Modical - 3 . 1§, - - -1% . .-
. Offica . N 3 - I's C 1,125.00] § 1,126.00
. B _Trve $ 28,00000 | 3 N ) 28,000.00
|7, Oceipaney- - $ 78.000.00 ] 8 aBs000] 8 82,850.00
|s.. Current Expenses: ° . . [ - 46,350.00] § *10,000.00 ] 3 25,350.00
Telsphons - [ - |s - - 18 -
- Postage - - 1% : - '3 - ) -
“~ - Subscrptions - .. 3 - 18, N E) - 1
* Audit and Legal” ] . $ N $ .
. Inswence . - $ - |s - - Is - -
Board Expamei L R $ .- |8 - .13 - -

Tss:mwaru. $  .° - .- Is - 1s
10, Mirkeuwcomuriuuons $ 5000078 : 1s $00.00

|11, Staff Education and Tfaining $ 75000 $ - 1S 750.00
12 Subcontrécis/Agresinents” - . . s PSR I R - -
13. Other {specific detalls mandatory): $ - .. ]s - Is T ..

T . . s - . s l s = -

. .18 |3 - 1s . s
- = s . LY
: -pmm}mnmm . [ 2.00000 |3 T K T T'2,000.00
¢ ToTAL $ 704,800,00 | § 4123500 § 746,135.00
Indlr;m:t As A Hmnt of Diract 5.6% :

: Communltv Action Program Belknap«Merdmack Countles, Inc. ExHIbft.B-_z.Amendmept #1

nrp-zom—nms-n-speom

Pagelof1
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" EXHIBIT B-3 Amendment #1
" Infrastructure Budget

“New Hampshlm Dﬁpartment of Health and Human Services
COMPLETE ONE BUDGEI' FORM FOR EACH'BUDGET PER]OD

Blddormegram Nlme: Communlty Actlon Program Bellu'lap-l\lerrlmnck‘(:ownhs Inc

Budgat Requut for: WIC Program - Infrastructure
RFP-:afo-nms 11-8PEC!

Budpet Pertod: Jiam io1no'Juna-3u 2018,

mﬁrml Pr‘O"QT'i'm.’COﬂd-—’ff Ty
s Ingisen R T

e Bt

4.. Equipment
Refital
* Repalr and Maintenance’
Purchase/Deprediation
5., Supplies: -
Educational

.|8. Software, - .

10, Markeﬂm!(:amuﬂwﬂons

11._Staft Education and Training

- |32.--Subcontracts/Agreements

. [13. Other.(specific details mandatory)

. - {Griminal Backgroung Checks - 250

Lot Advertaing 780

' ratip Fasy -350

* {Moblia intemel - 3150

-Mﬁmmemmmm 1800000 ]% .. N .- 18,000,001
‘TOTAL : 16,000.06 | $ . 16,000.00-

tnd[nﬁAsAPercentofDIrecl ",. o . o . - g ) T 0.0% | )

L]
._u«uynu«inaa@«aﬁamnhuuuuﬁaavm«uqn:
.

uu,u-uq-'uuucnuqn"«««uqcng«uuuu_-u«uuau,uu
L]

g

[
..:“nuuugnqua««_«ua«aununn_«n«nu«uma.m«viu"

'

L

Communlw.l\ctlan Program Belknap-Merrirmck Countles, Inc.’ ) ' . Exhibltis_—aﬁ_\rnendment [ . . . : . ' Con'mctor's-lnlﬂalgq_&_‘
. RFP-2018-DPHS-11- swsc—tn - . - . . ) : Pagelofl ) . . : Date 5. 14.1R



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 meaninﬁ- in this document:

. 1. ."Breach”. means the loss .of control, compromlse unauthorrzed dlsclosure
: uhauthiorized acquisition, unauthorized access, or any similar term reférring’ 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 sectton

164 402 of Title 45, Code of Federal Regulations. :

2. “Computer Securlty Incident”. shall have the same meaning “Computer Secuhty

_Iricident” in section two (2) of NIST Publication 800-61, Computér Security Incident

. Handllng Guide, National Institute of Standards and Technology us. Department
of Commerce.

3, “Confideritial 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 Treatrnent Records, -Case Records, Protected Health Informatton and
Personatly Identifi able Information.

: _.Conﬁdentlal Information also includes any and all information owned or managed by.

. “the Staté of NH - . created, recéived 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 dlsposmon is governéd by
state .or-federal. law or. regulation.’ This information includes; but'is not limited -to-
;Protected -Health ' Information (PHI). Personal Information AP1), Personal Flnancral
“information (PF1), Federal Tax Information (FT1), Social ‘Security Numbers (SSN), -
'Payment Card Industry (PCI), and or other sensitive and confi dential mformatron '

-4, -"End User" means any person or entity {e.g., contractor. contractor’s employee
- business . associate, subcontractor other downstream- user, -efc.} that recelves
DHHS data-or denvatwe datai in accordance with the terms’ of thas Contract ‘

. 5. -.-'HlPAA means the Health Insurance Pottablllty and Accountablltty Act of 1996 and the
s 'regulat:ons promulgated thereunder.

. 8. _'lncldent means an act that potentlally violates an expllclt or lmphed secunty pohcy..,

“ which includes attempts (either: failed or successful) to gain uniauthorized access to'a = ‘

" -gystem orits data, unwanted disruption or denial of service, the unauthonzed use of
.. a system for the processing or storage of data; and- changes to system hardware
. firmware;.or software- characteristics without the owner's ‘knowiedge, instruction, or -

_consent: Incidents- include the loss of data through-theft or device misplacement, Ioss
or- mlsplacement of hardcopy documents, and mlsroutlng of physncal or electromc o

V4. Lasl update 04.04.2018-.. . * ExhibitK © . Contiactorinttiat{ }& .'
. L ) DHHSlnlonnatlon - R ot N

_ Security Reguirements

Pagemrs R " pate DD '



New Hampshire Departrnent of Health and Human Servlces .
' . Exhibit K . -
DHHS lnforrnatron Securlt_y Requirements ~

L l_'

_mail, all of which may have the potential to put the data’ at nsk of unauthonzed :
access, use, disclosure, modrﬁcatlon or destructlon ‘

: ?. "Open Wreless Network" means any network or segment of a network that is

Technology or deiegate as a protected network (desrgned tested, and

approved, .by means of the State, to transmit) will be considered an open

--network-and not adequately secure for the transmlssion of. unencrypted Pl,. PFI _
F’HI or- conﬁdentlal DHHS data.-

8 : “Personal lnformatlon (or “F’l") means information which can.be used to- drstrngmsh' '

-or trace an individual's identity, such as their name, social secunty 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 lmked
“or linkable to a 'specific individual, such as date and’ place of blrth mother’s rmaiden
‘name, etc.

9. “anacy Rule” shall’ mean the- Standards for anacy of Indlwdually lclentrlr able Healthi '

Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the Unrted '
States Department of Health and Human Services.

10, “Protected Health Informatton {or “PHI") has the same meanlng ‘as provuded in the

_definition of_ “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160 103 _

| ‘l1 “Secunty Rule” shall mean the Secunty Standards for. the Protectron of Electronlc

Protected Health lnformatron at 45 C. FR Part 164 Subpart C and amendments' .
thereto ‘ _ o

B A “Unsecured Protected Health lnformatron" means Protected Health Information that is

-‘not-secured by a technology standard that renders Protected Health Informatlon
unusable, . \inreadable, or -indecipherable to . unauthorized. |ndrvrduals and-is
developed or endorsed-by a standards developrng orgamzatlon that |s accredlted by .
the Amencan Nataonal Standards lnstrtute , .

RESPONSIBILIT[ES OF DHHS AND THE CONTRACTOR

A Busmess Use and Dlsclosure of Conﬁdent|al lnfon‘natlon

'except as reasonably necessary as outllned under thls Contract. Further Contractor L

- including. but not limited to all its directors, ofﬁcers employees and agents, must not

© V4. lastipdats 04.042018 - . .- ExbK T S cmtraqto}'lnmaaQL.
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R ,1'.
- Confidential Data between applications, the Contractor attests the applications have

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

3 If DHHS notrﬁes the Contractor that DHHS has agreed to be. bound by additional’

restrictioris over and above those uses or disclosures or secirity 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 addmonal
- resfrictions and must abide by any additional securrty safeguards. o

4. .The Contractor agrees that DHHS Data or denva’nve there from disclosed to an End

. 'User must only be used pursuant to the terms of thus Contract.

5. The Cdntractor agrees DHHS Data obtained urider this Contract may not bé used for ° |

any other purposes that'are not mdtcated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatrves

of DHHS for the purpose of mspecting to confirm comphance with the terms of this
Contract

METHODS OF SECURE TRANSM]SSION OF DATA

Ap'plication. En’cryption. _If End User_ls transmitting 'DHH.'S .data .eontaining
been -evaluated by an expert knowledgeable in cyber security and that said
application’s encryption capabilities ensure secure transmission via the internet.

Combuter Disks and Portable Storage Devices. End User may notf use computer disks
or portable storage dewces such as a thumb drive, as a method of transmlltlng DHHS

data.

‘Encrypted Email. End User may only employ ema:l to transmlt Confdentral Data if
~email is enc g(gted and being sent to and being received by email addresses of
. persons authorized to receive such information. . .

.Encrypted Web Site. If End User is emp!oylng the Web to transmrt Conﬁdennal
Data, the secure; socket’ layers (SSL) must be used and-the web 'site must- be

' ‘:secure SSL encrypts data transmitted- via a Web site.

File Hostmg Servnces, also known as File Shanng Sltes End User may not use: f‘le' . :
hosting services, such as Dropbox or- Google CIOud Storage -to transmlt
‘Confidential Data '

' Ground Mail Sennce End User may only transmlt Conﬁdentlal Data'via certrf' Ted ground '
o :mall within the contmental U.S. and when ‘sent to a named individual. :

.Laptops and PDA. if End User |s employlng portable devuces to transmlt‘

Confidentiat Data sard devrces must be encrypted and passmrd-protected

‘Open Wreless Networks End User may not transmlt Conﬁdenhal Data wa an open

| VA Lastupdals 04042008 . - " OExtbitK. . .. - -Conﬁac:or;imﬁaegﬂ-_'_
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W|reless ‘network.” End User must employ a virtual pnvate network (VPN) when
remotely transmitting via an open wireless network.’

-9, -Remote User Communication. If End User is ernployln'g remote communication to
_access-or transmit Confidential Data, a virtual pnvate network (VPN) must be |
. .installed on the End User's rnobnle dewce(s) or Iaptop from whtch information w1|| be -

-transmitted or accessed.

' 10. SSH File Transfer Protocol (SFI'P) 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 cyc!e (ie. Confidential Data will be deleted every 24 '

- "hours).

11. Wireless Devices. If End User is transmitting Confidential. Data via wireless devices, &l

‘data must be encrypted to prevent inappropriate disclosure of information.
lil. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

- The Contractor will anly 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 :
derivativé in whatever form it may exist, unless, otherwise requnred by law or permitted g

under thrs Contract To this end the parhes must:

A.. Retention

1., The Contractor agrees it will not ‘store, transfer or procéss data . collected in. "
. .conpection with the services rendered under. this Contract outside of the United. -
States.. This physical location requirement shall also apply in the |mplementat|on of .

- clotid computing, cloud sérvice.or cloud storage capabllmes and inciudes backup _ }

' data. and Disaster Recovery locations.

2. The Contractor agrees to ensure . proper security monitoring. ‘capabiiities are-in -
" - Pplace to detect . potential ‘seciirity events that can impact State- of NH systems -

_.andfor Department conﬁdentlal information for contractor prov:ded systems '

C 3 ,_.The ‘Contractor agrees, to provrde .security awareness: and education for |ts End_.' -

- Users.in' support of protectlng Department confidential-information.

4. "The Contractor agrees to, tetain all electronic and-hard coples of Conﬁdential Data S

" .vina secure locatxon and :dent:fed in sectmn IV..A. 2

. 5.°..The. Contractor agrees Confdentlal Data stored in.a Cloud must be - in .

FedRAMPIHITECH compllant solution and comply with all @pplicable statutes and

"'regulatlons regarding the privacy and security. All servers and devices must have ‘

B currently-supported and hardenéd operating- systems, the latest_anti-viral, anti-

: hacker antn-spam anti-spyware and anti-malware utllrues The envnronment, asa .

DHHS Information

. Security Reguirements - - . o
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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 vulnerabrllty of the hosting
lnfrastructure

. B. Disposition

1. -If the Contractor will ‘maintain any Conﬁdentlal Information on its: systems {or its
: sub-contractor systems), the Contractor will maintain a documented: process for
securely- disposing of such data ‘upon request or contract termination; -and will’
obtain written certification for any State of New Hampshire data destroyed by- the
Contractor or any subcontractors as.a part of ongoing, emergency, and or disaster
. recovery operations. When no longer in use, electronic media containing State of
New.Hampshire data shall be rendered unrecoverable via a secure wipe_ program
in accordance with industry-accepted standards for secure deletion. and media
sanitization, -or otherwise _physically destroying the media (for - example
degaussmg) as described in NIST Special Publication 800-88, Rev 1, Guidelines
“for ‘Media Sanmzat]on National Institute: of Standards -and Technology . S
.Department of Commerce. The Contractor will document and certify in wrrtlng 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 w1|| be jomtly T
‘evaluated by the State and Contractor prior to destruction. oo

"~ 2.. Unless otherwise specified, within thirty (30) days of the termination of this
.. Contract, Contractor agrees to destroy all hard copres of Conﬁderrtral Data usmg a -
secure method such as shreddlng ‘

T3, Unless otherwise . specified, within thirty (30) days of the termmatlon of thls
*. - Contract, Contractor agrees to completely destroy all electronic’ Confidential Data
by means of data erasdre, also known as secure data wiping.

IV PROCEDURES FOR SECURITY

A ‘Contractor agrees to¢ safeguard the DHHS Data recewed under- thls ContraCt and any,
‘denvatrve data or. ﬁles as follows o

I The Contractor will mamtaln proper security controls to protect Department_.
. .. confidential information collected, processed, managed and/or stored in the dellvery
- of contracted services. A

l12'.~._The Contractor will- malntaln policies and procedures to protect Department.

*‘confidential information throughoul the information: llfecycle where: applicable, (from -

.- . creation, transformation, use, storage and secure destruchon) regardless of the
" media used to store the data (|e tape, d:sk _paper, etc) o :
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3. The Contractor’ wrll maintain appropriate authentrcation and-access controls to
- contractor systems that- collect transmit, or store Department confi dentral mformatron
where appllcable

.- 4. iThe Contractor will -ensure .proper secunty monrtonng capabrlrtres are in place to
© detect . potential -security events that can impact State. of NH systems andfor
’ Department conf dentral rnformatron for contractor provided systems.

" 5. The Contractor. wrll provide regular security awareness and educatron for its End-
~ -+ Users:in Support of protecting Department confidentia! information.

6. ")f the .Contractor will be sub-contracting any core functions of the' engagement
. supportrng the services for State of New Hampshtre the: Contractor will maintain a
_program of an.internal process or processes that ‘defines specific securrty
-expectatrons ‘and monitoring -compliance to secunty 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

-obtarmng 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.

LB the Department dete_rmrnes 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 responsrble for matntarnlng compirance with the -,
-agreement :

9. The Contractor will work with the Department at its request to. complete a System -
© Management:Survey. The purpose of the $urvey is to enable the Department and
_Contractor to monitor for any changes in risks; threats, and vulnerabiliies 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 ‘Departiment may request the survey be completed when the

-+ scope of the engagement between the Depariment and the Contractor changes. -

“*'10. Thés Contract6r will riot. store; khowingly or unknowingly, any State ‘of Néw Hampshire

- of Department data offshore or outside the' boundaries of the United States unless =

. .prior” express :written " consent is obtained from the Informatfon Secunty Offce
: -Ieadershrp member within the Department :

' .:'51'1; Data Secunty Breach Liability. In the event of any security breach- Contractor shall

~“make efforts to investigate the causes ‘of the breach;. promptly.take. measores to - .

. prevent future breach and minimize any damage or loss fesulting from the breach.
- * The State shall recover from the Contractor all costs of response and recovery from

A
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18,

14,

. v -costs associated, with websne and telephone ca[l center services necessary due.to -
v the breach :

iy

B _the breach rncludlng but not Ilmlted to: credit monltonng services malhng costs and a

Contractor must compty with'. all applicable. statutes and regulatrons regardrng the -
" _privacy and security of Confidéntial Information, and must in all other. respects™
" . maintain the privacy and security of P and. PHI"at'a level and scope that is not less

- -than the level and scope of requirements applicable to federal agencies, including, ... R
~ 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

. "mfonnatlon and as applicable under.State jaw.

_Contractor agrees to establish and marntaln appropnate adrnlnlstrati\re technical, a'nd- .
“:physical : safeguards to’ protect the conﬁdentlallty of the Confi dent]al Data and to -

. preverit unauthorized use or access to it. The safeguards must- prowde a level and
.~ scope of security that-is not less than the level and scope of security requrrements
" established by the State of New Hampshlre Department of Information ‘Technology.
- . Refet fo Vendor Resourcés/Procurement at https:/Mwww.nh:gov/doithendor/index.htm

.. for the Department of Information Technology policies, gurdelmes standards and -
- :ijrocurement lnformatlon relatlng to vendors . .l '

Contractor agrees to maintain -a . documented breach notrt‘catron and incident
..response . process.. The- Contractor "will notify the -State’s: Privacy . Officer,. and
.. "additional email atidresses. prowded in this Sectior; ofany secunty breach within two

" (2) hours of the. time that the Contractor leamns .of its occurrence. This includes a
_confidential .information breach, computer secunty incident, or suspected ‘breach

~-which affects ér includes any. State. of New Hampshrre systems that connect to the

FRRT.

. o State of New Harnpsh:re network

Contractor must restnct access to the Conﬁdentlal Data obtamed nder this .

. Contiact 1o only-those authorized End Users who need- such DHHS Data to -

R perform the:r ofﬁcrat duties.in connectlon with purposes rdentrt‘ ed in thrs Contract

C -16 The Contractor must ensure that all End Users

a” comply wrth such’ safeguards as referenced |n Sectlon IV A. above

R c . .ensure that Iaptops and other electronlc devrceslmedra contalnmg PHI, Pl or

- '.._"PFI are encrypted and password-protected . _
'.dQI send emails contalnmg Confideritial Informatron onty if. @ nc[yped and being

R F.R. Parts 160 and 164} that govem protectrons for mdwadually |dentrt' ab!e health I

" sent 'to ‘and being recerved by email’ addresses of persons authonzed o

: .~.'rece|ve such mformatlon
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e. limit disclosure of the Confidential Information to the extent pennitfed 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
physrcally and technologically secure from access by unauthonzed persons
during duty hours as well as non-duty hours. (e.g., door locks, card keys,
biometric: |dent|ﬁers etc.). . '

g. only authonzed End Users may transmit the ‘Confidential Data mcludlng any .

- derivative files containing persona[ly identifiable information,  andin- all cases,

such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in sectlon IV above. :

h.' in all other instances Confidential Data must be malntalned used ' and
. disclosed using appropriate . safeguards, as deterrmned by a risk-based
assessment of the crrcumstances involved. .

i. understand that their user credentrals (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 drrecﬂy or mdrrectly through .

a -third party appllcatron

Contractor is respon5|ble for oversight and compllance of ‘their End .Users. DHHS
reserves the right to conduct onsite inspections to ‘monitor compllance with this
Contract, including the privacy and security requirements provided in herein; HIPAA,
and other applzcable laws and Federal regulations untit such time the Conf‘ dential Data -
is drsposed of in accordance with this Contract o

V.. LOSS REPORTING :

.'The Contractor must notify the State’s anacyr Officer, ‘Information Secunty Off ice and
} Program Manager of any Security Incidents and Breaches within two.(2) hours of the -
- time that the Contractor leamns of their occurrence.

o 'The Contractor must furthér 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
"notwithistanding, ‘Conitractoi’s compliance with all applicable obligations and procedures '

.* . Conitractor's procedures must also'address how the Contractor will:
Lo Identify Incidents;" o
: 2 "Determlne if personally [dentrﬁable information-is mvolved in Incldents
) ._j3‘.. _.'Report suspected or conf' rmed Incrdents as requrred in this Exhibit or P—37
4

'.__;_-ldentrfy and convene’ a core response group to determme the. risk . level of Inctdents- :
o 'and determme risk-based responses to Incidents; and

N
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5 Deten'nine whether Breach notif' catlon is reqmred and, if so, ‘identify appropriate

" Breach notification methods, timing, source, "and contents from among different

optlons and bear costs associated with the Breach: notice as well as any mitigation
measures.

Incudents and!or Breaches that [mphcate Pl must be addressed and reported as
apphcable 'in acéordance with NH RSA 359-C: 20

- VI PERSONS TO CONTACT

DHHS contact for Data Management or Data Exchange lssues '

DHHSInformattonSecuntyOff' ce@dhhs nh.gov .

: ;DHHS contacts for anacy issues:

DHHSanacyOﬁ' cer@dhhs nh. gov '

.IHHS contact for Information Secunty issues:

DHHSInfonnat:onSecuntyOfﬁce@dhhs nh. gov
DHHS contact for Breach notifications:
DHHSInformatlonSewntyOfr ce@dhhs nh.gov-.
.- ‘DHHSPrivacy. Ofrcer@dhhs.nh gov
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES N2

Pk
. Y NI DIVISIOR OF
29 1IAZEN DRIVE, CONCORD, NH 03301-6503 e ) ;
: Public Health SelvEe§

603-271-4612  1-800-852-3345 Ext. 4612

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

Jelfrey A- Mcyers
Commissioner

Lisa Morris
Director

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 Govemor and Executive Councn approval, whichever is later through June 30, 2019. -

100% Federal Funds

Vendor Location Vendor Budget
. Number

Community Action Program of Belknap | Concord, NH 177203-B003 $1,563,730

and Merrimack Counties, Inc.

Goodwin Community Health Somersworth, NH 154703-B001 $980,328

Southern New Hampshire Services, Inc. | Manchester, NH 177188-B006 $2,688,068

Southwestern Community Services, Inc. | Keene, NH 177511R0MM $646,498
Total: $5,878,624

Funds to support this request are anticipated to be available in the foliowing 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 QF POPULATION HEALTH AND
COMMUNITY SERVICES WIC SUPPLEMENTAL NUTRITION PROGRAM



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

Page2of 5

Community Action Program for Belknap and Merrimack Counties

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT
2018 102-500734 | Contracts for Program Services 80006001 $47,452
2018 102-500734 | Contracts for Program Services 90006002 345,911
2018 102-500734 | Contracts for Program Services 90006003 $314,865
2018 102-500734 | Contracts for Program Services 90008004 $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 $10,716
218 102-500734 | 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 80006022 $58,929
2018 102-500734 | Contracts for Program Services 90005041 $103,643

Sub-Total: $1,345,034

Southwestern Community Services

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT
2018 102-500734 | Contracts for Program Serv:oes 50006001 $33,272
2018 102-500734 | Contracts for Program Services 90008002 $6,668
2018 102-500734 | Contracts for Program Services 80006003 $187.488
2018 102-500734 | Contracts for Program Services 80006004 $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




His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Community Action Program for Belknap and Merrimack Counties

FISCAL YEAR CLASS TITLE ACTWITY CODE AMOUNT
2018 102-500734 | Contracts for Program Services 90006001 $47.452
2019 102-500734 { Contracts for Program Services 90006002 $45911 |
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 S0006002 $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
2018 102-500734 | Contracts for Program Services 90006022 $58,929
2019 102-500734 | Contracts for Program Services 80006041 $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
2018 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 -
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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 poputation 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. .Famities 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 Péediatrics (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 sohcat 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.




His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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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
Govemor 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% Federa! 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 s itted,

Lisa Morris
iregtor

Approved by: M ‘

rey A. Meyers
Commissioner

The Deparntment of Health and Human Services’ Mission is to join communities and families
in providing opportunities for cilizens 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 Womaen, Infants & Children RFP-2018-DPHS-11-SPECI
RFP Name RFP Number _ Reviewer Names
1 Stacy Smith
i Maximum Actual
Bidder Name Pass/Fail| Points Points 2. Jessica Webb-
1. CAP Belknap-Merrimack Counties, Inc. 200 193 3 Fran McLaughiin
4 Lissa Sirois, Administrator
2 Goodwin Community Health 200 167 - Nutrilion Services DPHS
3. Southern NH Services, Inc. 200 182 5.
4. Southwestern Community Services 200 182 6.
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FORM'NUMBER P-37 (version SlBIIS)

Subject: _MQMMEMBMM&EM&ZQ_&MﬂMJ

Notice: This agrecmem and all of its attachments shall become pubhc upon submission'to Governor nnd
‘Executive Council for approval. Any information that is pnvnte, confidential or proprietary must
be clearly {dentified to the agency and sgrezd to in wnung prior to signing the contrect.

AGREEMENT ~ ]
The State of New Hampshlre and the Contractor hereby mutually ag:ee 2s follows , o
GENERAL PROVISIONS
1. __IDENTIFICATION.
1.1 State Agency Neme | T I.2 State Agency Address 0 . )
Dcpamncmot‘ Health and Human Serviees : 129 Pleasant Strect . o
Coneord NH D330l-3857 ‘ '
1.3 Comra.cwrName ' . 14 ContractorAddress
Community Action Progrnm Bclkmp-Mcrrimack Counties, Inc. Industrial Perk Drive, PO Box 1016
Concord, NH 03302
T3 Contracior Phone | 18 Ascomt Number 17 Completion Date 1.8 Price Limitation
Number . . nnmﬁ}&gmo-tgmt ) )
603-2253295, . .. ; |®P OIS0 | fune 30,2019 . [ F L0 81,563,730,
1.9 Contmwng Officer for Smte Agcncy ‘ T 1.10. State’ Agcncy .Telephonc Numbcr
Jonathan V. Gallo, E&q - . . -,603—271-9246 ; Tt R
1.11 Contractor Signature '1.12 " Name end Title of Contractor Slgmlory
@ "‘v_( s Ralph I.Ltt.leﬁdd Executive Director

1.13 Ackn'ﬁwledg'cmem:'sumo ew}hmpth:rc Coumy of Mcrrlmack “ J .

On smiam7’ : bcfore Lhc undcrslgned officcr, personally appeared the person 1dcmlﬁcd in block l 12 or sn.usl'actonly U
proven 1o be the person whosc name is mg:ned in block 1.11, and acknowledged that s/he exccuted tlns document in the capacity !

indicated in blodk: 1.12.
1.13.1 SlgnauneofNom‘yPublxcorJusﬁocoflthmcc - T sooTT Ty

[Seal] WM—'

1.13.2 Name and Title of%lotary or Justice of the Peace

KATHY L. ROWARD Notary Public, New
A My Conmiszion Expivs October 16, 2013

1.14 Smm 1.15 Name and Title of State Agency Signatory
ksl | lus ORI, Dhee o

1.16 Apprbval by the NH. DeparmcmofAdmimstrs!hn Division of Personne! (if applicable)

By: . Director, On:

117 Approval by the Attorney General (Form, Subsm?ce and Eaicwtion) (if applicable)

e TR QL%M S/A.//? )

1.18 Approval by the Governor and Exepfitive Councll (if appil

By:
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2. EMPLOYM EN’I’ OF CON TRACTOR/SERV ICES TO
BE PERFORMED. The State of New Hampshire, acting
through !.he egency identified in block 1.1 (“State"), engages
comractor identified in block 1.3 ("Conu'actor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, idcmlﬁed and more pamenlnrly described i in the attached
EXHIBIT A which is mcorporaled herein by | reference

{f ‘Sa'\rlcﬁ")

3, EFFEC'I'IVE DATEICOMPLETION OF SERVICES.
31 Not\mhst.mdmg any provls:on of this Agreement 1o the
cofitrary, and subject to the approval of the Governor’ and
Executive Council of the State of New' Hampshu:, ir'
apphcable, this Agreement, and all obhgauans of the parties
hereunder, shall become eﬂ‘ecuvc on the date the Governor
and Execiltive Council approve this Agrecmcm as indicated in
block 118, unlws no'such approval is required, in which case
the Agrccmcm shall becomie effective an the date the
Agreement is s:gned by the State Agcncy 8s shown m block
L14 (“Effwtwc Date™). .

321 the Contractor commences thc Scmr.m prior, 7S :he .
Effectwe Datc. all Semces perf'omwd by the Comractor prior
0 the Eﬁccﬂvc Dme shall be pett'onncd at the sole risk of the
Oontmaor, and'in the event that this Agreement does not
become effechvc, the State shall have no liability to the
Contmctor, including wnhou: I:mlmnon, any obllgauon to pay
the Oommctor for any costs incurred or Services performed.
Conu'acwr must nomplac all Servwes by t.he Cornpleuon Date
speuﬁedmblockl? -

4 CONDITIONAL NATURE or AGREEMENT .
Notwnhstandmg &ny provision of this Ag:eement o the .
contrary, all obltgauons of tic State hacundcr, mcludmg,
w1lhou1. lunllanon, the oonunuance of paymcnu hcrcundcr are
oonnngent upon f the ava:labnhty and contmucd appropnauon
of funds and in no'event shall lhc State be’ I:able for any’
payments hereunder in excess of such available appmpnatcd
funds. In the event of a reduction or terminstion of
appropriated funds, the State shall have the rtghl to withhold
payment unti! such funds beoome available, if ever, and shall
have the right to terminate this Agrecmem immediately upon
giving the Contractor notice of such termination. The State
shall not be requlred to lran.-.t'er funds from any other account
1o theAcooun! identified in biock 1.6 in the event funds in.that
Account are redt_l_ced ot unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbirsement to the Contractor for ali
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shali be the only and the complete
compensstion to the Contracter for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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3.3 The Smtc reserves the right to offset from an‘y a.mounrs
otherwise peyable to the Contractor undu- this Agreemmt
those liquidated amounts required or: pcmutted by N.H.RSA.
$0:7 through RSA 80:7 or-any other provision of | jaw.”, ‘
5.4 Notwithstanding any pmvnsmn in this Agreement to the

‘contrary, and notwithstanding | unexpected cxrcumstanm, in’

no event shall the total of all payments authonzed, or acually
made hereunder, exceed the Price lenauon set fort.h in blocl:
1.8. . .‘, T

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

6.1 In'connection wnh the pcrrormancc of the Sarvmcs, thc.
Contracxor shall. comply with all statutes, laws, regulauons,'
and ordcrs of federal, state, county or mumczpd authontm

which impose any obligation or duty upon the Contractor, .

including, but not limited to, civil nghls a.nd equal opportumty
laws. This may mclude lhe requucmcntto unllze aux:lm-y
aids and services to ensure that persons with communiéation
d:sab!htles, includmg vxsion, Jhearing and speech, can_
commumm:c with, receive information from, a.nd convcy

FIIEPRINE LI

lnformauon to ‘the Contractor In a.dclmon, the. Conu'a.ctor L

shall comply with all apphcablc oopynghl laws.” L

62 Dunng the term of this AgrecmmL the Contractor shall
not dismmmale agamst cmployces or appllcanu ﬁ:r .
employmenit beceuse of race, color, religion, creed, agc,
handicap, sexual wlmwﬁm or national origin and will takc
affirmative acnon 10 prévent such dtwmmnanon P

6.3 f this Agraemcnl is funded in eny pm by momcs ot‘ the
Umted Suus, the Com.rad.or shalt comply. s w:th alI thc T
provfmom of Exceutive Ordcr No. 11246 (“Equal ot
Employmmt Opportunlly“). as  supplemented by the
regulanons of the Umted Sratcs Department of Labor {41
CFR Part 60). and' w:th any Tules,” regulauons and guldcllm
as the State ‘of New Hampshire or the United Statés issue to -
implement these regulations. The Contractor further agrees lo!

" permit the State or United States accesstoanyoflhe

Comractor's books, records and-acéounts for, the purposc of
a.sceﬂaln!ng compliance with all rules, rcgulauons and orders, v
and the covenants, terms and conditions of this Agreemcnt.
T PERSONNEL.

7.1 The Contractor shall at its own expense pruvtdc all
personnel necessary to pcrform the Services. The Conu-actor
warrants that all personne] engaged in the Services shall be
qualified to perform the Services, and shall be properly

licensed and otherwiss authorized t do so, under el appncabic -

laws.

7.2 Unless otherwise suthorized in wntmg, dunng the t:rm of .
this Agreement, and for e period of six {6) months afterthe i °
Completion Dale in block 1.7, the Contractor shall not hire, .-,

and shall not perm:t any subcontractor or other pcrson, firm or o

corporation with whom it is engaged in a combined effort to

perform the Services to hire, any person who is & State

employee or official, who is materially involved in the
procurement, administrallon or performance of this o

Contractor Initials.

TR AN R Y

'



Agreement. This proviston shall survive termination of this

Agreement . '

7.3 The Contracting Officer speclﬁed in block l 9,orhisor

her successor, shall be the State's rcpresmmwe In the event

of nny dispute concerning the interpretation of this Agmcmcnt.
the Contracting Officer's decision shall be finat for the State.

8. EVENT OF DEFAULTIREMEDIES.

8.1 Any one or more of the following ects or omissions of the
Contractor shail constitute an event of default hmunda'
{“Event of Default™:

8.1.1 failure to perform the Services sal.mfactori]y oron
schedule;

8.1.2 failure to submit a.ny report required hereunde: andfor
8.13 failure 10 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 onc, or more, of all, of the following actions:
8.2.1 give the Contmctor 8 wntten notice specifying the Event
of Default and requiring it to be, remcdlod within, in the
nbscnoe ofa grutnr or lesser spec:tﬁcanon of ttme thirty (30)
days from the date of the notice; and if lhe Evcnt of Default ks
not  timely’ remedled, terminate this Agrecrmmt, ef!'ecuvc two
(2)'days aﬁa giving the Contraétor noticé of termination;
‘822 g:ve the Contractor & written ngtice specifying the Event
of Default and suspcudmg all pnyments to be made under this
Agreemcm and ordering that the portion of the contract price
wl'uch would otherwise accrue to the Conmtor dunng the
pmod from the date of such noncc util such time as the State
detmmncs that the Contractor has cured the Evcm of Default
shall iever be paid to the Contmctor u

8.2.3 set off against any. other obhgauons t.he State may owe to
the Contractor any damages the State suﬂ'ers by rcason of any
Event of Default; andior T
8.24uwthcAgreunmtasbmchedmd pursueanyofns -
remedies at faw or in equ:ty, or both.

9. DATNACCESSICONFIDENTIALI‘I‘W
PRESERVATION, :
9.1 As used mthlsAgncmem thcword“data"shall mean all
information-and things developed or obtained during the *
performance of, or ecquired or developed by reason of, this

' Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, chasts, sound reeordmgs, video
recordings, pictoria! reproductions, dramng,s, analyses,
graphic reprumtauous, COMpUter programs, computer
prmtouts. notes, letters, memoranda, papers, and documents,
a]l whether finished or unfinished,
9.2 All deta and any property which has been received from.
the Statc or purchased with funds provided for that purpose
- under this Agreement, shall be the property of the State, and
shall be retumed to the State upon demand or upon
‘termination of this' Agreement for any reason. .
9.3 Confidentizlity of dstd shall be governed by N.H. RSA
ctmptcr 91-A or other existing law. Disclosure of dete’
requires prior written approval of the State.

10. TERMINATION ln the event of an eatiy lcmunaﬁon of

this Agreement for eny reason other than the oompletion of thc i

Services, the Contractor shail detiver to the Contracting o
Officer, not later than fiftcen (s days after the date of
termination, a report (“Termination Repart™) dmcnbmg m )

daanlallSendcnpaformed,andthcconmmcemed to i -

and incuding the date of termination. The form, subject-
matter, content, and number of copies of the Termmauon

Repent shaJl be identical to lhosc of any,Final Repon .
' desmbcd in the attached EXHIBIT A ‘ .

11. CONTRACTOR'S RELATION TO THE STATEAIn 1

the pcrfonnsnce of this Agmcmml the, Commctor ls inah
respects n independent contractor, and is neither an Bgént nor |

an employec of the State. Neither the Contractor nor any of'its '

officers; employees; agents or members! shall have’ nuthorlty 0
bind the State or receive. .any benefits, workers' oompemauon
or other emcluments provided by the State to its employees

12 ASSIGNMENT/DELEGATIONISUBCONTRAC'I'S.

The Contrauor shail not assign, or othmmse tra.nsfcr any - o

mlercsl in lhns Agecmenl without the priof wriuen nohce and
consént of the State. Noné of the Services shall be .

suboonmeted by the Contractor without lhe prior wnttm L

noueeandconsmtofthesmc tv' .

13 INDEMNIFICATION The Contmctor shiall defend,
mdemmfy and hold: hnnnlm the Stale, its officers and

employoes, from and asmnstany and all (osnsuﬂ'ered bythe Ex

State, its officers and cmploym, and any and alf cla:ms,
liabilities or. penalua asserted against’ the. Star.c, its oﬂ'wers
end employees, by or on behalf of any person, on account of,
based or resulf.mg fmm. arising: oot of (or which may be .
claimed to erise oit of) the akts of omissions of the, B
Contracior. Notwithstanding the foregoing, not!ung heretn ©

gl

contained shall be deemed lo constitute & waiver of the |, 1

sovereign immunity of the State, which i |mmmuty is: h:reby ’
reserved to the State. This covensnt in paragraph lJ shall -
survive the tmmnauon of this Agreement. = K
14, INSURANCE. 3
14.1 The Contractor shall, =t its sole expense, obrmn und
maintain in force, and shall require any subcontractor or
assignee to obtain end maintain in force the following "o
insurance: S

14.1. Icompmhumvegmerai liability i msurnncc agmuslall e’ !-‘

claims of bodily injury, death or property damage, tn amounts .

" of not less than sl 000,000pe: occurrence end $2,000, 000
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Wfr

aggregate ; end.. b "'-':'_, ;
.,f-i.j'

14.1.2 special causc of loss coverage form covcrina all
property subject to subparagraph 9.2 hu-cm, in &n amount not i

less than 80% of the whole replacement value of the property. & ' A

14.2 The policies described in subparagraph 14.1 herein shall”
be on policy forms and endorsements approved for use m the »

State of New Hampshire by the N.H. Dcpanmcnt of - :Z-!;

Insurence, and [ssued by insurers licensed i m t.he Suuc o!'New
Hampshire. "




14.3 The Contractor shall fumish to the Conu-actmg Officer
identified in block 1.9, or his of her successor, & certiﬁca:e(s)
of insurance for all insurance requlred under this Agreement,
Contractor shal} also furnish to the Commcling Officer. .
identified in block 1.9, or his or her successor, certificate(s) of
insurence for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurence shall contain a clause requiring the insurer 1o
provide the Contractmg Officer identified in block 1.9, or his
or her successor, no less than thirty (30) dnys pnor written
notlee of canccllauon or modifi umon of the pohcy

18. WORK.ERS_' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifiés and wa.rrams that the Contractor is in oomphanoe with
or exempt from, the mqu;rcments of N.H RSA chaptcr 281-A
("Workers' Compénsation”).' ’

15.2 To the extent the Contractor is subject to lhe o
mqun-emems of N.H. RSA chapu:r ZSI-A Comractor shal)
maintain, and require any suboonlractor or ass:gnee to,secure
and maintain, paymcm of Workers' Compcnsanon in -
connection With activities which the person proposes to -
undertake pursusnt 1o this Agrenmmt. Contractor shall
furnish the Contmcung Officer identified in blod: 1.9, 0r his
or her successor, proof of Workers’ Compcnsauon inthe
manner described in N.H. RSA chaptu-Z&l-A andany T
eppl leable renewal(s) thereof, whnch shall be atmched and are
incorporeted herein by reference. The State shall not be
mponsxble for payment of any Workers’ Compcmanon
premiums or for any other clmm or beneﬁl for Conu'a.ctor, or
any snbconu‘actor or cmployee of Commctor, which might
erise under npplicable State of New Hampshlre Workers
Compenmmn laws j in comecuon with thc pafornmnoc of the
Semoa under this Agmemem

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

17. NOT!CE. Any notice by a party hereto to the other party
shali 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 Thns Agreement may be smended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only sfier approval of such
emendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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1

such approval is required under thé clrcumsta.nm pursuant to
State Iaw rule or policy.

!

. 19 CONSTRUCT]ON OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance wlth the'
laws of the State of New Hampshire, and is binding tpon and
mwutothebmcﬁtofﬂnpaﬂ:es end their-respective -+,
successors end assigns. The wordmg used in this Agrcemmt
is the wording chosen by the parties to express their muru.n!
intent, and no rule of construction shall be npplled aaain.'.x or
in favor of any party ] .

20. THIRD PARTIES. The paruu hen'.to &6 not :nwnd b

benefit any third parties-and this’ Agrocm_cm shall nOt bc . '

construed 1o oonl‘cr any such benefit.

21. HEADINGS. The -headings throughout the Agrccmem
are for reference purposes only, and the words contained

therein shall jn no way be held to explain, modxfy. amplify or .
eid in the interpretation, construction or meaning ofthe . l

provisions of this Agreement.

22. SPECIAL PROVIS]ONS Additional pmwswns set
forth in the attathed EXHIBIT C are incorporated | heran by
reference. e , ,

Lt

23, SEVERABILITY In the event, a.ny of the prmnslons of

tlus Agreement are held by, & court of oompetmtjunsd:cuon to

be con!m-y to any state or federal law, the remaining -
provisions of this Agreement will remain in full force nnd
effect.

24. ENTIRE AGREEMENT. This Ayecmcm, which may
be executed in a number of eo\mterpans, cach of which shall
be deemed en original, constitutes the entire Agrecmenl nnd
understanding. between the partizs, and supersedu'a!l pnor

Agreements and understandings relating hereto.

L

L I

L "'.

EJ'“"

o, .

[ "rel‘i[



New Hampshire Depattmont of Hoatth and Human Services

Exhrbrt A

1.1

1.2

13

21

2.2

NH DHHS

Exhibit A — SoopeofServloea
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) .,

écogg’fofSeg‘ ices | | L
PROVISIONS APPLICABLE TO ALL SERVICES ST

The Contractor agrees that, to the ‘extent future leglsiative action by. the New '

.....

Hampshire General Court or federal.or. stateicourt orders may have an impact on
the Services described herein, the State Agency has thesright to modify Service
priorities and-expenditure requirements under this Agreement S0 as to achleve
compliance therewith. ;o N

The Contractor shall pursue any and ail appropriate pubirc sources of funds that
are applicable to the funding of-the ‘Services, operations prevention, aoqursruon

or rehabilitation, Appropriate records shall be maintained by the Contractor to: .
document actuai funds reoeived or denrais of fundlng from such public sources of
funds. - - ur,

3
‘3

The Contractor Jwill, submtt a detaiied desonption of the language assistanoe1

service they ‘will provide to persons with limited Engiish proficiency to ensure‘
meamngful access to their programs andlor sennoes wrthrn ten (10) days of the
contract. effectrve date .

yoad Tt

[N

t
The Contractor shali provide pubtic health nutntion and breastfeeding semees to !

specific low income eligible poputation groups; pregnant wornen, new mothers
infant, and preschool children through the Supplemental Nutrition Program for-’
Women; . Infants, and. Children (WIC) and the Breastfeeding Peer Counserng
{BFPC) Program

i'ir
R

The Contractor shall o PN "
221 Provide WIC sérvices to the oontracted caséload of 4,017 to mciude

-~ . women, Infants and .children each month utilizing the. StarLiNC MiS

system in the counties of Belknap, Memmack. Coos, and Graﬂon \ ;

Provrde Special Supplementat Nutrrtion Program for Women Infants and
Children (WIC} benefits to the contracted participants wic Contiacted‘

222

Caseload) each month. The Contractor must serve 95% --105% of o . '

contracted caseload monthly. A

223
Agricuiture (USDA) goveming the WIC Program, as well as the NH.WIC'

Stafe Plan, F'olrcy and Procedure ‘Manual and the: NH Admrmstratlve ;

Rules.

Adhere to USDA Oﬂ'ioe of Civil. Rights . poiict% lnciudrng the non-l
discrimination statement on all oriline and designated print program
materials. ) 3

.‘Jl-

2.2.4

225
which shall mciude but not Irmrted to; B

1 [l b a M .
R 2 N T

)’ " * :.
Be responsibie for the on-going recruitment and retention of participanfts. .

Bl N
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Now Hampshire Departmant of Health and Human Services L '
Exhibit A R TR
2251 IncJude national WIC _ enroliment and retention website T S T
M.&MQQDD in outréach materiais and on individual agency ' N
website; . x !
2.252 Use of local print media andlor social media using . State Agency P
approved WIC logo and content; R N Y
2253 Distribution of WIC informational booklets and referral'materials; T T
2254 Coordination with.health and social service programs and agencies _i' I ’if" Tog
with best practice to have & direct referral system; S l,-!‘“ AN
2255 Malmenance of participant waiting list, if appropriate; g e SR
22.5.6 Specific activiies owtlined in work pian to foster early enroifment for I
' pregnant wommen and infants; ' i
2257 Specific activities outiined In work plan targetsng ratanﬁon of children T
_ unulthetrﬁhhbirthday.and . . ot "‘s ,'% II"
2.2.5.8 Specific activities outiined in work plan targetmg breastfeeding fammes . ! ';2‘-' ' ‘.‘“I..' .
2.26 Submit all clinic locations to DPHS at the start-of each’ contract yearto . ;v .o e, 5
maximize accessiblhty and the benefit to the oommumty and potent]al I J IR
. applicants. New clinic locations must be submitted to DPHS for prior - f : o
: approval The Contractor shall’ consider the foilowing when requestsng R
- new permanent and mobile clinic locations: I Aty
2.26.1 Amm:rnumofrwemy-ﬁve(zs)enronedparﬁdpam R TP L Y
2262 Nearby WIC-authorized food stores; : ?; L .;"i.,;;';:ﬁj‘:{:\",f':
2263 Otner' community and health .services that serve: Wic eliglbte. BRI AT
: participants; and . -y o 1; _lgt‘;,',liéfn-
2264 Avalable transportation for accassing the WIC inic. ST e -"';:'3"{#1 S
Vel T "“;
22.7 Offer early evening appointments, includtng. oemﬁcatlon appointments (6 Loy oo
pm or later) at a minimum of four (4) clinics per month inctudng IR
minimum of one clinic per county. . S b o
' Pt ! :
2.2.8 Provider referrals to Medicald and the Food Stamp Program o L .‘ b
229 Provide réferrals of applicants and participants to- health social and A ,j,i;i't;, "-;f: b
economic assistance agencies according to the negds of the Indmduals a ' . .\‘ ,,' ) e "]‘,
, 2.2.10 Provide nutrition education to each WIC Program participant accordmg to« RS A I
- individual needs. GO e
" 2211 Provide nutrition education by a wiC nutritiontst for al pregnantwomen ', i i
and infants enrolled in °the program ‘at every WIC visit 108 B R
promote/maximize positive heaith outcomes. IR TSR IS L
N T TN:
2.2.12 Provide pamdpants with' follow-up appointments accordlng to the NH ' e s oat ,”,'-, . ] R
Policy and Procedure Manual, B ,._:'s‘; ﬁz'i;r;"I.;g':;!{;;lz .
DO L AP SN
2.2.13 Be responsible for issuing food benefits in oompllance with the NH Pollcy . i A H }f.{!._gi'i-;v’f:ﬁ. M
and Procedure Manual. : : Rt r,‘:-';‘ A
1 .:'l ‘}‘ .
NH DHHS
Exhibit A~ Scopa of Services
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ExhlbltA | P
2.2.14 Provide all partucrpantsrwith a ourrent Approved Foods Llst a ournent Irst ! jr i‘ RN *
of authorized retail vendors In the Vendor's services, and traintng on the e ! ff;;. S
redemption of WIC Programfood benefits. ;,“; R
2.2.15 Assure that appropriate administrative andior professlonalstaff attends alll R ER IR N
administrative meetings . and nuitrition and breastfeedrng tramtngs.- AN RPN
provided by theStateAgency. as required. 7 f! o ‘f:: -
2.2.16 Conduct annual civil rights training for staff and marntam attendanoe- v r ) ’35 K
records in accordance wtth federal regulations. e s \. o |
2.2.17 Protect the integrity of the program by assuring that all partnorpan are N 1‘ .
informed oftheu'nghts and rules for participation in the program. - N ATEARS Doy
oot it
2.2.18 Adjust the provrsron of services as necessary to Gnsuire oornphanoe wrth; PRSI t ik v
changes in the Federal Regulations governlng the WIC' Program that may BN ’; SR 39| *
oceur during the period of the contract . SR R AU AR
2.2.19 Assire that WIC staff_asks _every, participant (pregnam, breastfeedlng, , ._.ri S R
and postpartum_ women)’ about fobacco use, assist those [dentified a5 | oo )

using tobacco with awareness of the' NH Tobacco Helpline, createl @ ¢ i, 't
- awareness of the referral service; and refer those that- rndimte they are SN
readytoqurt Do .. .. s

- '-’| :r,‘,\r‘-'.:;
2.2.20 Not attempt to aooess. atter or;otherwiee rnodrfy netv.rorks software e ‘_:
equipment, or data provided by the State for the purposé of delrvermg, e
wic services wrthout specific written approval from the Department. . .. - _.‘rr'

2 2.21 Assure the physloal seourtty of all hardware soﬂware and data used . ity
‘the dellvery ‘of WIC services., Thls shall include seciire’ storage‘when not Py ;
in use or under vrsual oontrot use of password oontrols. annuat computer . L S
security ‘agreement, :and _maintenance, .of insurance. on all oomputer : N
hardware motudlng portable equipment in transrt toor at clmic sites. " ;'_:‘v‘ b

2.2, 22 Compty with 2 management evaluation: every other yur ‘and an agency‘: T kR

-  self-evaluation on opposite’ years, usingihe State ‘Agency Management e
Evaluation tools in compliance with the NH Policy and Prooedure Manual

or as otherwise directed. Lt

i PR
2.2.23 Notify the Department regardmg planned ohanges in staff ctlnic i ‘z‘ by 3
relocations, ciinic closures; and other major changes in advanoe when .-;‘ ok
possible, and submrtanupdated staff list. . ‘\. Jl

2.2.24 Conduct special projeots as appropriate fundmg is reoetved . '1“' ; 4, -

2.2.25 Complete and submit quarterly time ‘studies on all WIC and BFPC staﬂ‘ ! JH-: l,;%j'. _
utilizing forms and instruction's’ provided by the State Agency Complranoe '
and Reportlng Requrrements : r ,‘ t

3. REPORTING REQUIREMENTS.

h‘

31  The Contractor shall prov:de an anriual work plan, which shall lnclude work plans
for éach performanoe measure, no later than Juty 30" of each oontract year i

32 The ‘Contractor shall provide a mfd-year progress report no, Iater than Janua
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;1 ) s

A L3
|

33

The Contractor shall provide a year-end report’' no later than June 30"' of each
contract year. oo

4. STAFFING.

4.1

4.2

43

44
45

48

4.7

48

48

. 410

5. PERFORMANCE MEASURES ; S f:-s

51

NH DHHS

BExhibit A ~ Scope of Searvices

Page 4 of 5

The Contractor shali ensure that staff who provide nutrition semoes rneet
standard qualifications as well as any State licensure and/or oerttﬁeetlon
requirements, . have clearly defined roles :and responslb!mies and successfulty
perform their respective roles and responsiblitties. : ¥

The Contractor shall maintain a competant and .adequate’ level of staffng and

achleve the following WIC and BFPC recommended staffing levels. N

The Contractor shall'ensure the ratio of the' number of particlpanus 1o stafr allows
for assurance that WIC services are beirig provided in a-consistent manner
statewide while meeting quality nutrition services standards.- - Professronatty
qualified and credentialed nutrition and breastfeeding staff assures that nutrition
assessment and ‘education and breastfeeding counsellng Is based on gound
science and adheres to USDA. standards - . 'e

The Contractor shall malntaln a recommended ratro of 350-400 partrcipanta to
one FTE staff person . .

The Contractor shall maintain a raoommended ratto of 7504300 partictpanta to :

one FTE nutritionist.

The Contractor shall have a registered dietitian (RD) on statf avallable for
consultation on high: risk participants. The Contractor may choose to meet. this
obligation by developing a written Memorandum of Agreement (MOU) with Iocal
community health center, hoapitat or private practice for consultation services. by
a registered dietit-n "Best practuoe is that the WIC Nutntron Coordmator is'a.
Regrstered Dretman Py

The Contractor shall have a certiﬁed Iactatlon 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 t6-

become a certified lactation counselor. Baest practice- i5 that the WIC”
Breastfeeding Coordinator is an Intemational Board Certiﬁed Lectatron
Consultant (IBCLC) Kl

Contractors that serve a caseload of more than 4, 000 partrctpanta monthty ahall
have on staff 1 FTE Nutrttton Coordinator and 1 FTE Breastfeeding Coordmator

The Contractor shall ‘have peer counselors that meet the definition of a peer

counseior, in compliance with the USDA Loving Support Model. s Nt

3.

The Contractor shall have a destgnated breastfeeding peer counseling program' o qt

manager or coordinator. This position may be performed by the Breastfeeding
Coordinator. .

To measure and imprave the quahty of public health services, .the Department
employs & performance management model. The model, comprised of ‘four
components, provrdes a common language and framawork for the Department

-
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and its community partners. The four components consist of 1. Pérformanbe}ﬂ L ; U ;‘: )
Standards, 2. Performance Measurement, 3. Reposting of Progress, and. 4.'! DL

Qualty improvement. © The Department has established the following = . -_" i
performance measures for the work to:be:caried out: E L
gl [ ! !

5.1.1 Performance! Measure #1; Increase ‘the percentage of prenatal Y
participants enrolled in the WIC Program by the 3™ month of pregnaney. © '+ ‘'

5.1.2 Performance Measure #2: Increase the percentage of three'(3) andfour” . ¢ 1L
(4) year old children who continue enrciiment in 'WIC until their 52 =~ . ° NI
birthday. _ SR

5.1.3 Performance Measure #3: Increase the percentage of infants exclusively - , SR .
and partially breastfed to 6 months. o SN EER -Tf R

5.14  Performancs Measure #4: increase the number.of WIC clinics that'utiize ©  , ! ;f‘ ot
innovative. strategies to increase access to WIC services, retain cog e
participants and improve participant satisfaction: _ : . : , T !

§.1.5 Performance Measure #5: Increase the percentage of caseload served {o . R

.. 95%-105% ofthe assigned caseload., . . - - L S T :1
R to. . oo - ' - RN perl, 19

52  All performance measures shall reflect an emphasis on -participant centered . 3 b

services and consideration of infiuence principles in leading to behavior change. !, , . ',f R

The Contractor is required to-describe the work plan, the steps that will be taken = Cob e

towards meeting the performance measures and the'quality assurance’and , * . 'L f
evaluation process that. will be used to.assure progress: The Confractor shalli' L s
submit a report on their activities and progress towards meeting the performance - I+ RIS RS

measures every six (6) months and a final report on: the overall program goals.. , V' ‘

and objectives to demonstrate they have met the minimum required services for- , - * . %, | Ly
the proposal at the end of the two year contract period. AR ‘&";’.,__a “ S
' B
! . [ ‘_‘I - i’_-';“\“ﬂ.:.v
Workplan Schedule T A PPN B i
SFY2018 Workplan Revisions Due [ July30,2017 .~ | ", ‘ .
'SFY 2018 Mid- Year Reporl January 30, 2018 S I SR A
SFY 2018 End Year Report June 30, 2018 ‘ I R P

SFY 2016 Workplan Revisions Due | June 30, 2018 1 |/ o ~ghe o i
SFY 2019 Mid-Year Report January30,;2019 T ) 1‘ B
2 year Final Close-Out Report June 30, 2019 B my

' NHODHHS o
Exhibit A ~ Scope of Services
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and Copditions Precedent to Payme e
! : i::i Ii‘ .

1. This contract is funded with. funds from thé Catalog of Federal'Domestic Assistance (CFDA) #10. 557 EEE I
U.S. Department of Agricutture, Special Supplemental Nutrition Program for Women, infants, and + ¢ = ;. o
Children, in providing services pursuant to Exhibit A, Scope of Services. The contractor agrees. to I S AR
provide the services in Exhibit A, Scope of Services in compliance with funding requirements. - | R .‘,’ ‘i RO

2. The Stats shall pay the Contractor an amount not to exceed the Prics Limitation on Form P37, Bioek R AR R

" 1.8, for the services provided by the Contractor pursuam to Exhibit A, Scope of Services, ,-' ’. PR e r,

3. Payment for expenses shall be on a cost reimbursement basis only for actuai expendrtures s R
Expenditures shall be in accordance with the approved line.item budgets shown in Exhibits B-1, B-z, RSP
B-3 and'B-4. R PV A

4. Payment for services shall be made as foliows: - ; -‘ T P B

[ B

4.1. The Contractor must submit monthly invoices for reimbursement by the 20" of each month for o
-services specified in Exhibit A, Scope of Services. The State shall make payment to'the

. Contractor, within thirty (30) days of recéipt of each tnvnice for Contractor servfm provided
pursuant lothis Agreemem . Lo R

4.2 Theinvoicesmust; -~ : :E
D421, Cleadyidentifyﬁ'leamoum requ&cted and the services perfonned during matpeﬂéd .‘;

.-.422. Include a detailed account of the work performed and a list of deliverablu oompletad
oL during that prior month as gutlined in 'Exhibit A, Scope of Sesvices. :

4.2.3. Separately identify any work and amount of. attnbutable and perfurmed by an approved
sub-contractor, if applicable,

i 0 '

4.3. Invoices and reports identified In Section 4/1 and 4.2 musl be submitted to: ; ;1! . ’
. < ¢
NH Department of Health and Human Services . : R S
129 Pleasant Street . i-. T .
Concord, NH 03301 Pl b

5. Payments may be withheld pending receipt of required reports or documentation as- ldenﬂﬂed ln TN A
Exhibit A, Lo SR
s

6. A final payment request shall be submitted no later than Bixty (60) days after the Contmci ends o RIS
Failure to submit the invoice, and accompanying documentat:on could result In nonpayment.  i. ’i : : ) b N _
7. Notwithstanding anything to the contrary hereln, the Contractor agrees that funding under this LR i »Z’
Contract may be withheld, in whole or in part, in the event ofnonoornpnancewnhany State orFederal o '!' : N " Lo

law, rule or regulation applicable to the services provided, or if the 'said services have ‘not been (_‘--" ARt : AN RIN,
‘completed in accordance with the terms and conditions of this Agreemem. o |{ : ; Gy L‘..‘[I Gl al
S

8. Notwithstanding paragraph 18 of Form P-37, General Provisions, an amendment limited to the ' , ot s] R L H
- adjustment of the amounts between budget line ltems and/or State Fisca! Years, related items; and { ok 4
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 Comcﬂ
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- New Hampatirs Department of Health and Human Services
C_OIEPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
BidderfProgram Mame: Comenunity Axtion Pragram Befunsp-isrrioweX Coutiitys ing
" Budget Requued for; Wi Progres -
- REPSITR.OPMS.1 1-Erec
Pudgat Period: July 1, 2517 o June 38, 1013 .
- 1 PN X
. Betiella [] ] [] 15391300
Consultardy ~ ] - ] -
4. _Equioment: 3 - 13 [] .
Rentad 3 -1 [] N
Repal end Mantanance ] 1200008 s 200.00
. Purchare/Ovpreciafon _1s . 400.00 3 - 400,00
&' 3 s 3 -
Educationsl 3 - I s -
Leb . 3 872000 s . - 8.730.00 - &720.00
Phorracy [] N - 5 - " —-—
Medcal 300000 | 3 : - 1,500.00 - 3,900.00
Offcs * 7,109.00 - - ™ 7,790.00 1,523.00 B, 02400
- 5. Trovst 22, 720.00 [ - I3 - 1 Is- - 2700000 3 - 32,780.00
= . Ocrpency 85123.00 3 N - 13 esazse0 | § 3,665.00 8452000
P._Carmenl Expanass [ - 13 3 B B -1 [] - 1 - | -
Taleptons ' [] 800000 ] 3 3 13 . 3 ] wonoa]s 2.550.00 10,430.00
Postage’ ] 839000 § - 13 S £ 3 $390.00] 3 1,398.00 13 7.778.00
e = - S e —
A . -2 . X - -
' insurence 7.700.00 3400.00 | § 11,10000} 3. - 13 .7, Too.00 . 1,400.60 11,100.00
- Bosrd Expanses [N - I =13 . =~ - . [X - 13 - . -
b sonae - [ 120000 § - 183 10000] 8 - - 3 120000 8 - 120000
10, [ O Nk A 5 - 18 - . [ 1 K3 - N
11, Etxf¥ Edwestion snd Teaining [] 23] - I3 270500 - . 1.743.00 - 2.795.00
12 W 3 R 5~ « [] —_ - - - - -
13, OW? {specic detals mandeiony 3 - 400003 2 4.300.00 -~ - - 4,300.00 . 4.300.00
fertanel Chotim - 290 ] - 13 2 T . - ~ 1 " " =
ot Advortalng 750 = 3 = 13- L & ] - : - - -1 - I» P
Poabile it - T194 .- r L




. EQEEn -2 .-
WLEEONEBMHMFMWWPMD
DidterfProgram Nadte: Comemmity Acthon Program Balknap-Memimack Counties inc .
AP TEOPHE11-APECT
Budget Perlad: Jdy 1, 2018 to June 30, 2019 .
4 -

3 - 153,300
- $ - 13 1,200.00
i 3 =13 400.00

. 3 - - 3 - - - | ] - § - - 3 -

. 3 - Is - 13 - - - BT - Is - I8 e
. ] STmoofs - I 872000 | 6 - - - 18 ar0co{s - Is __aT00

= - 1 - I8 S - - - - - 1 - .
130000 ) 3 - ] Lo § - - - 3 - 3 x|l s - 3, 500,00
N 4Teaon] s 112500] 8 3 §24.00 - 1 = IS = 13 Aammomols 1,125.00 5,024.00
. L. 2000 ] s s - $ 0o ) s - 3 - 1S 32,700.00 - 32,700.00
88, 225,00 359500 ) § £9.920.00 | 3 - [ - - 3 88,325 00 3,505.00 00,920.00

- s . 18 - 13 - ' B . . N . N
7 [] 100,00 23500008 . 1008000 - 1% - = = 18 - 13 8.100.00 ] zstaw | s 10,560.00
H $ 8,390.00 1,385.00 17500 - . N =13 = 3 a¥o) s 138300 3 7.778.00
- B Fe T B - § - Zro.co - - ¥ - ] " Yol - 3 IT0.00
H : 7,950:00 525000 - - - 13 2,600.00 Z 45000
. 7,700.00 340000 |- 1110000 §. - Is - . ) - 1s 7, 100.00 34000 ] s 11,100.00

! $ - - 14 - 3 -1 - 3 - 3 - 3 - -
= ¥ 1,300.00 - 3 120000 | § - ¥ - - 3 - 3 J20000] 8 - . 5 3,200.00

’ 3 - Is - s - 1% ~ 18 - I3 . - | 5 N
--1'8 TRA.00 . Te800 | & - 5 - - 3 TE50) 8 / - 95,00

§ - - : . ] = 1 - - ‘- § - v
$ 8,300.00 . - , . 18.300,00 - . - - 3 8000f $ ~ - A 6,300.00

0 N - . - - R - s T 18 N A -

[ - - B - = 13 -~ 13 -1 - -




EXHIBIT B-3 -
’ BUDGEY
New Hampshire Department of Heatth end Humen Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
wummmmc—mu .. - . .
PO H-LPEC
Oudigat Parind: ey 1, 2017 w June 30, 2118 - Lo -
'_.' .'.:. N - e N | . " ) ..-. _ T ¢
= = = - T
z = z A - L.}
i . = 7 - —
N - - 1,200, — -
: : : V5] T jfE
Comraciar kldsls:
7
D e e T ot
- T et e T = .
—— -~ - N - -
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Budget i
- New Hampahire Department of Heafth and Human Services : . .
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
BlscasfProgres Neme: Community AcSen Program Betcaep- Merrimech Gounties inc. . . . . .
BDuciget Bre ding Pear 9 Pregran
1, Totel - - - - Py b2 )
L] | - . . - (] ' - ‘(mg,m
P - > : — : - = - —
S— : ; : : : : —- —r
g ! = H—= — : e : EE
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Now Hampshire Department of Health and Human Services ) '
Exhibit C

SPECIAL PROVISIONS Coe T
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 - T, A

individuals and, in the furtherance of the aforesald covenants, the Contractor hereby covenants and
agrees ag follows: . ’

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility. -
of individuals such efigibility determination shall be made in accordance with applicable federaland': -~ . ' -
‘stats laws, regulations, orders, guidelines, policies and procedures. . IR

2. Time and Manner of Determination: Eligibility determinations shall be made on formg providedby * -~ .
the Department for that purpose and shall be made and remade at such times as are prescribed by. . + S STL
the Department. ! oo Lo

3. Documentation: In addition to the determination forms required by the Depariment, the Contractor Y, L
shafl maintain a data file on ‘each recipient of services hereunder, which file shall include ali DA UERTI
information necessary to support an eligibility determination and such other informationasthe , - " ¢, o
Department requests. The Contractor shall fumish thé Department with-all forms and dodumentation . | IS
regarding eligibility determinations that the Department may request or require. SR B

4. Fair Hearings: The Coritractor understands that all applicants for services héreurider, aswellas, | ', . FLRE T
individuals declared ineligible have a right to a fair hearing regarding that determiniation. The . A B Y
Contractor hereDy covenants and agrees that all appiicants for services shall be permitted to fill out, Ce
an application form and that each sppficant or re-applicant shall be informed of histher right to afalr,  © * < ;
hearing in accordance with Departmerit regulations.” - Lo T S

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to acceptor |, RS

make a payment, gratuity or offer of employment on behalf of the Contractor, any, Sub-Contractor o o

the State in order to influence the performance of the Scope of Work detalled In Exhibit Aofthis ' .~ S

Contract. The State may terminats this Contract and any sub-contract or sub-agreement ifitis * i - L« '

determined that payments, gratulties of offérs of employment of any kind were offered or received by - ..+ |

any officlals, officers, employees or agents of the Contractor or Sub-Contractor. ¢~ =.° I I

nthe Contractorinany .,

other document, contract or understanding, it is expressly understood and agreed by the parties L

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. |

6. Retroactive Payments: Notwithstanding anything to the contrary contained In the Contract or in

and no payments shall be made for expenses incumed by the Contractor for any services provided. ' , | . S
prior {o the date on which the individual applies for services or (except as otherwise provided by the™ *- |, Coe
federal regulations) prior to a determination that the individual is eligible for such servicés, o R j“! et
: - ' : . . IR RN
7. Conditlons of Purchase: Notwithstanding anything to the contrary contained in-the Contract, riothing = . RN o oo
herein contained shall be deemed to obligate or require the Department to purchase services =~ .~ ! . PRI N R
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs; atarate’ '~ .1 ', ity
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a o i ey
rate which exceeds the rate charged by the Contractor to Ineligible individuals orother third party A A
funders for such service. if at any time during the term of this Contract or after receipt of the Final T
Expenditure Report hereunder, the Department shall determine that the Contractor has used . . AR

payments hereunder to reimburse items of expense other than such costs, or has received payment: ¢ ‘-
in excess of such costs or in excess of such rates charged by the Contractor to inefigible individuals A

i
;. K
or other third party funiders, the Depariment may elect to: LA T T A
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; - - ' ° PRSI I
7.2. "Deduct from any future payment'to the Contractor the amount of any prior reimbursementin . ;: ;. ¢ a ; it ; |
‘excess of costs; . . . ' o fl ;-’; - ol '
. : U - e i '
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7.3. Demand repayment of the excess payment by the Contractor in whtoh"event failure to make * - N e £
such repayment shall constitute an Event of Default hereunder. When the Contractor i B, e Tl
permilted to determine the eligibility of Individuals for services, the Contractor agrees to oY Co e
reimburse the Department for all funds pald by the Department to the Contractor for services oo AT
provided to any individual who is found by the Department to be ineligible for such services at S I
any time during the period of retention of records established herein. .

s ——

RECORDS: MAINTENANCE, RETENTION, AUDIT, DtSCLOSUREAND CONFIDENTIALITY: . . .. wfar?

8. Maintenance of Records: In addition to the etlglblltty reconds specified above the Contractor
covenants and agrees to maintain the following records during the Contract Period: -
8.1. Fiscai Records: books, records, documents and other data evidencing.and refiecting al oosts i

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 Périod, sajd records to be k

maintained in accordance with accounting procedures and practices which sufficiently and . ‘ i ]

properly reflect all such costs and expenses, and which are acceptable to the Department and ;

to include, without limitation, all ledgers, books, records, and origina! evidence of costs such as’ .

purchase requtsttlons and ordere vouchers, requisitions, for materials, inventories, valuations of : g

in-kKind contrtbuttons labor time rards payrotls and other records requested or requrred by the

Department. ~ SRR PR

8.2. Statistical Records: Statistlcat enrdliment, attendance or visit records for each I'edplem of % A ‘, Co

services during the Contract Period, which records shall inglude all records of apptication and e ,

eligibility (including all forms required to deten'nine eltglbrlity for each such recipient), records BV

‘regarding the provision of services and all tnvolces submitbed to the Department to obtam e o '

_ payment for such services. AT
8.3. Medical Records; Where appropriate and as prescribed by the Department regulattons the {r,

‘ Contractor shatl retaln medical records on eaoh patlent!recrptent of servtces " )

"t,:

9. Audlt. Contractor'shall submit an annual audit to the Department wlthin 60 days after the close ‘of the :Eﬁ'
'agency fiscal year. It is recommended that the report be prepared in’ aooordanoe wtth the provtslon of e
Office ofManagement and Budget Ctrcular A-133, “Audrts ‘of States, Local Govemments and Non 1" . ‘; Sy ,' i
Profit Organ:zatlons and the ‘provisions of Standards for Audlt of Govemmental Organtzetions { S v PR
Programs, Activities and Functions, issued by the US General Aoccunttng Office (GAO standards) as f f O
they pertain to financial compliance audits. o K
9.1. Audit and Review: During the term of. this Contract and the period far retentton hereunder the ; Pty

. Department, the United States Department of Health and Human Services; and any of their ; "1, -, 1

designated representatives shall heve access to all reports and records'maintained pursuant to 5

the Contract for purposes of audit, examination, excerpts and transeripts. 15

82, Audit Liabilties: in addition {0 and not in any way in limitation of obligations of the Contract. it Is b
understood and agreed by the Contractor thai the Contractor shall be held liable for any state* ’l' w

or federal audit exceptions and shall retum to the Department, all’ payments made under the r! e

" Contract to which exoept:on has been taken or which have been disellowed because of such an Lo

excep‘tlon S ‘{ _'

10. Confidentiality of Records: All information, reports, and records maintained hereunder or oollected
" in connection with the performance of the services and the. Contract shall be confldential 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, disciosure may be made o ’t T
" public officials requiring such information in connection with their official dutles and for purpoees ¥ ‘.} l
directly connected ta the administration of the services and the Contract; and provided fuirther, that .' v '_ﬁ RN
‘the use or disclosuré by any party of any mformatton conceming a recipient for any purpose not ' .; Wt 1 AT RISt EN 1§
-directly connected with the administration ‘of the Department.or the Contractor's rasponsrbilmes wrth | § t
" . - respect to purchased services hereunder is prohibited except on written consent of the rectptent. htsli,‘ t
attomey or guardian. )

b _-"
1,"‘1’1‘;“
L
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" — . . i . . - ‘ ! .'.. N N
Notwithstanding anything to the contrary contained herein the covenants and conditions contained in - ¢
‘the Paragraph shall survive the termination of the Contracg for any reason whatsoever. o

. !.l:." oy i ;
1. Reports: Fiscal and Statistical: The Contractor agrees 1 submit the following reports at the following - .+, L
times if requested by the Department. : S T e : L T
1.1, Interim Financial Reports: Written interim financial reperts containing a detalted descriptionof ..+ - !
all costs and non-aliowable expenses incurred by the Contractor to the data of the reportand .. +' -l
containing such other information as shall be deemed satigfactory by the Departmentto.” -l
Justify the rate of payment hereunder. Such Financlal Reports shall be submitted on the form . )
designated by the Department or.deeméd satisfactory by the Department. . . S oh
11.2. ‘Final Report: A final report shall be submitted within thirty (30) days after the end of the tem', | * "/
. of this Contract. The Final Repcrt shall be'in a form satisfactory'to the Department and shall, " - Y,

contain a summary statement of progress toward goals and objectives stated in the Propdsal - i , :
and ather information required by the Department. - B AR A
12. Completion of Services: Disallowance of Costs; Upon the purchase by the Department of the™* _ [} ' AN P
maximum number of units provided for in the Contract and upon payment of the price limitation™.. "1 "y AF
hereunder, the Contract and 2!l the obligations of the parties hereunder (except such obligations'as,'; !

SEA

"
"t

4 [
: - L

by the terms of the Contract are to be performed, after.the end of the term of this Contract anafor: . 'f, .¢", 7,7 ¢
isurvive the termination of the Coritract) shall términate, provided however, that if, upon review ofthe; . v .0 |
Final Expenditure Report the Départment shall disaltow any expenses claimed by the Contractor as i/, ;'

"

costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of élgi:h" -

o

O R A

 expenses as are disallowad or to fecover siich sums from the Contractor,

., .
HEE

- during or resuiting'from the performance of the services of the Contract shall include the following ~ 1., . " .’
statement | o v et e e e Ty
13.1. ' The preparation of this (report; document atc.} was financéd under a Contract with theStata; RSN L PR
' of New Hampshire, Départment of Health and Human Services, with funds provided in part ', :‘41~ NS
'by thie State of New Hampshire and/or such other funding sources as'were avallable or: oy, Mot
., fequired, 8.g., the Uinited States Department of Health and Human Services.. & ¢ “3' % L1404

13, Credits: All dotuments, notices; press releases, résearch reports and other matefials prepared AR TR

[N TR
i ¥ -]L AT

C . ' - e A ."._, e ) I T T ’ ' - pmtoats Ty "i";';
14. Prior Approvai and Copyriﬁht Ownership: All matgrialé (written, video, dudio) produéed o, 1 * | LR IR
purchased Under the contract shall have prior apgroval from DHHS before printing’ production, . it Uy Vi
distribution or use. The DHHS will retain copyright ownership for any and afl original matertals 5-‘ L
produced, including, but not limited to, brochures, resdurce directories, protocols or guideiines;}:{. "t -0 M0
posters, or reports. Contractor shall not reproduce any materials produced under the contract without .-}
- prior written approval from DHHS. ' . : T S

- . S BN
- 15. Operation of Facillties: Compliance with Laws and Regulations: In the operation of any faciities’” '} 0 LR Y
for providing services, the Contractor shall comply with all laws, orders and regulations of federé‘!.l_*.ﬁ-' Pt :
state, county and municipal authorities and with any, direction. of any Public Officer or officers /3" i v’ 0 g4
“ pursuant to laws which shall impose an order or duty upon the contractor with respecttothe, "¢y, ts L

it

operation of the facility or the provision of the services at such facllity. f any governmental licerisé af), 1., 5., * 4}

" permit shall be required for the aperstion of the sald facility or the perfarmance of tha said services, {1 | [, v
+the Contractor will procure salkd license or permit, and will at all times comply with the terms and, vy
conditions of each such iicense or pemit. In connection with the foregoing requirements, the- |1 . f{ iy b
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall | - 'l i

. comply with ail rules, orders, regulations, and requirements of the Stats Office of the Fire Marshaland ./ %",

the local fire protection agency, and shall be in conformance with local building and zoning cod@s; by-1} S oy
laws and regulations. : C , o, l Ty ,; L i} i f
S ' - . N T PR ETTLE A LITR1 Sk I ) A B
16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment ! Lo gk }tlJ: l'l
+ . Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has " {#, "5 71 !'-;‘-4!
', received a single award of $500,000 or more. if the recipient receives $25,000 or'more and has 50 ar i t'y'l
) -',“" L ," : ) . s . - ‘v' . } o I'“,E‘-.. __'!J""- [ .;,‘“ i .i} b
TN . .. Exhibit C = Special Provisions . Cantractor inftals i ‘l“;'{;
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) - -t i e, ) KR - FEEEE 1[
more employees, it will maintain a cument EEOP on file and submit an EEQP Certification Form t_o”:t_heu Bl R e
QOCR, certifying that its EEOP Is on file. For recipients receiving less than $25,000, or public g'rantee_s v ; e
with fewer than 50 employees, régardless of the amolnt of the award, the reciplent will provide an. .-, ; o 5
EEOP Certification Form to the OCR certifying it Is not required to submit or maintain an EEOP. ‘Non= ;" "'\ 1)L, _
profit organizations, Indlan Tribes, and medical and educational Institutions are exempt from the i, LU g g
EEOQP requirement, but are required to submita certification form to the OCR {06 claim the exemption. " ; -, 7 g e
EEQP Certification Forms are avallable at; Mtp:Iva.ojp.usdojlaboqucﬂqus‘lceﬂ.pdf. ; SN . L g i ‘;i- -

17.

18.

_ (b) The Contractor. shall inform ts employees in writing, in the predcminant language of the workforc, -

"19.

'41 U.S.C. 4712 by section 828 of the National Defense

Lot
.

Limited Engtish Proficiency (LEP): As clarified by Executive Order 13166, linproving Access to. " ' | ' [y

L

Services for persons with Limited English Proficiency, and resulting agency guidance, national origin -
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure { .
compiiance with the Omnibus Crime Control and Safe Streets Act of 1868 and Title V1 of the Civil, |
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have . '
meaningful access fo its programs. . Lo C

Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The + ' 7. . ©
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48

CFR 2.101 (currently, $150,000) = . e T i
CONTRACTOR EMPLOYEE WHISTLEBL&_NER RIGHTS AND REQUIREMENT TO INFORM EMPUOYEES oF;, ’ !

oo, B

.o WHISTLEBLOWER RIGHTS (SEP 2013)  ~ g

R Coen T L e T e
(a) This contract and employees working on this contract wil be sublect to the whistiebiower rights, ~, © . . .. "t ¢
and remedies in the pllot program on Contractor empioyee whistieblower protections established at'y" . -

Authorization Act for Fiscal Year 2013 (Pubi L 'y ™
Jha Ty

O O

+

Ty e A
Y A SR
' {!'L LN T
on du

' o, '.j L '._' § ;_‘._!
i

112-239) and FAR 3.908." O .

N et r

of employee whistleblower rights and-protections under 41 US.C.4712, as descii_pe;d-ln_;ec‘tjm‘ v

3.908 of the Federal Acquisition Regulation. , Tl wEh

(c) The Contractor shall insert the substance of this claiise, Incliiding this paragraph (¢), inall ;']
subcontracts over the simplified acquisition threshold. ’ .

~ ‘ ro 3 ; ¢
r i . A

Subcontractors: DHHS recognizes that the Contractor may choose to use subcdnb-ap'tqré with i
greater expertise to perform certain health care services or functions for,efficiency or convenlence, :
but the Contractor shall retain the responsibility and accountability for the function(s). Priorte - ' ,.'. -

- subcontracting, the Contractor shall evaluate the subcontractor's ability to perform-the delegated | ‘i ‘ e "y 4

. the subcontractor's performance Is not adequate, Subcontractors are subject to the same contractual, ;¢\ 4by I
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compllance .. " LY Fodl

function(s). This is accomplished through a written agreement that specifies activities and reporting , :i% i s .
responsibiiities of the subcontractor and provides for revoking the delegation or Imposing sanctions if,- /.7 [ 4,

R '

with those conditions. )

. m . ] - . . poobyt ey [
. When the Contractor delegates a function to a subcontractor, the Contractor shall do-thefollp\yhg;' 3, WU ;‘ R

19. 1. Evaluate the prospective subcontractor's abllity to perform ;lhe activities, before delegating. ‘;';‘

s performance is not adequate - - . : r . AL
18.3. Monitor the subcontractor's perfofmance on an ongoing basis . ERNEEEE
Coet L . . N . N ty : . . .
o ; Exhibit € - Spacial Provisions. -, Contractsr intiats -3
osarie ' S Page 4 of § ) :
L ;
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X

. the function : . . ) Coiny
16.2.. Have a written agreement with the subcontractor that specifies activities and reporting -, .- ; i :
. responsibilities and how sanctions/revocation will be managed Ifthe'sqbcontmptqfq;‘ Tt e
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18.4. Provide to DHHS &n anhual scheduie identfying all subcohtractors, delegated functions and - ' Lo
_ responsibilities, and when the subcontractor's performance will'be reviewed . O T
19.5.  DHHS shall, at Its discretion, review and approve all subcontracts: | ' IR AR
.. 4 oo ' L oL
: . . A S S AT
If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall , . ;¢ ., ,-33" ar
take comrective action. \ . R S
DEFINITIONS : ‘ ' ! R S HE

As used in the Contract, the following terms shall have'the foliowing méan{r'ig.-l:

COSTS: Shali mean those direct and indirect itéms of expense determined by the Departmenttobe ' .; - .|
allowable.and reimbursable in accordance with cost-and accounting principles established in accordance: " . ',
with state and federal laws, regulations, rules and orders, Yoo, R RREHE

1 " ] [ T T,

DEPARTMENT: NH Department of Health and Human: Services. \ H .
FINANCIAL MANAGEMENT GUIDELINES: Shafl mean that se&ion of the Contractor Manual which is

entitled "Financlal Management Guidelines™ and which contains the regulations governing the financial ,
activities of contractor agencies which haiie contracted with the State of NH to'receive:funds, - * | . |

. . . ) . . C EURRIR AR Y
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 . i, i . ..
individuals by the Contractor in accordance with {he terms and.conditions of the Contract and setting forth *¢!
the total cost and sources of revenue for each service to be provided under the C_o‘ntract - Cy 0 By

. . ! oo R0 T PR I

. X o, L

C i to provide 1o eligible individuals Nereunder, shall mean that*
period of time or that spacified activity determined by the Department and specified.in Exhibit B of the' i o
Contract, _ | A

UNIT: For each service that the Contractor

, : : RITE T N
. N f . . ik C e oo T anTh

FEDERAL/STATE LAW: Wherever federa! or state laws, regulations, rules, orders,{a_nd poficies, etc.are! " '!j g

refered to in the Contract, the said reference shall be deemed 1o mean all such laws, regulations, etc. as

they may be amended or revised from the time to time.. A T

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Departr’nélpt’of Administrative {4{ %' ol
Services containing a'compilation of all regulations promulgated pursuant to the New Hampshirg‘r,"_.a‘; gy .-'53 MK

" Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NHand.. | « v -
federal regulations promulgated thereunder. I f

1
i
T o '

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds prltlu"ﬁded'uhder thIs '
Centract will not supplant any existing federal funds availabie for these services. ' . . | I

T
SR, v

i
5 P
' . bt
y il
Ce ) - N o ‘ oot ‘*!
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of A'greémi&m,“ts_ .
replaced as-follows: o

4.  CONDITIONAL NATURE OF AGREEMENT. ] Lo
‘Notwithstanding any provision of this' Agreement to the cantrary, all obligations of the-State
hereunder; including without limitation, the ‘continuance of payments, in whole or.in .par," .
under this Agreement are contingent’ upon. continued appropriation ar availability of funds, .o
including any subsequent changes to the appropriation or avaliability of funds affected by ., ' :
any state or federal legislative of executive action that reduces, eliminates, or otherwigs . .
modifies the appropriation or availabillty of funding for 'this Agreement and the Scope of T eyl
Services provided in Exhibit A, Scope of Services, in whole or in-part. In no eventshalithe . i "' .,
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 avallable funds, the - " i
State shall have the right to withhold payment until such funds become avallable, ifever. The © ! .

State shall have the right to reduce, terminate or modify services under this Agresment - C do
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 accountintothe ; .+ - &
Accaunt(s) identified in-block 1.6 of the General.Provisions, Account Number, or-any other = v
‘ account, in the event funds are reduced or unavailable. ‘ LR U ‘;’ i
2. Subparagraph 10 of the General Provisions of this contract, Termination, Is.amended by adding the. © 0 Vg T
- foliowing language; . . - . .. .. .. AR o PR ';:;'i "
. . N P P
10.1 The State may terminate the Agreement at any time for. any reason, at the sole.discretion of ., LT 'rf' A
the State, 30 days-after giving the Contractor written notice that the State'ls,exercisipg,i’ts‘. AT R
option to terminate the Agreement. o ‘ Wheldo

10.2 in the event of early termination, the Contractor shall, within 15 days of mﬁoe of éarly Co
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 neéds of; cllents- + " *-

¥

receiving services under the Agreement and establishes a process to meet those ne@ds." : .
10.3 The Contractor shall fully cooperate with the State arid shall promptly provide detalid; * ; - '/,

information to support the Transition Plan including, but not limited to, any information-or” '+, T
data requested by the State related to the termination of the Agreement.and TransitionPlan .1 '’ e
and shall provide ongoing communication and-revisions of the Ttansition Plan to the Stateas | , " t RO
requested. SR e B

104 In the event that services under the Agreement, including but not limited to clients receiving -~ « ., 1 110 /|
services under the Agreement are transitioned to having services delivered by anctherentty . .i - .o
including contracted providers or the State, the Contractor shall provide a process for [
uninterrupted delivery of services in the Transition Plan, o

. cb
10.5 The Contractor shall establish a method of notifying cllents and other affected individuals
about the transition. The Contractor shall include the proposed communications. in its.
Transition Plan submitted to the State as described above. A C

. : . sl
3. . The Department reserves the right to renew the contract for up to four additional years, subject t:: ‘,

the continued availabilty of funds, satisfactory performance of services and approval by the, { . P '
Governor and Executive Council! S }

Exhiblt C-1 ~ Revisions to Standard Provisions - . Contractor Initiais
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CERTIFICATION REGARDING DRU ORKPLACE REQU: R
. . - . . . - A L f .1: -I' Wt I '!I':dlﬁ!‘.ll‘ '
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the prowvisions of o gy v
Sections 5151-5160 of the Drug-Free Workplace Act of 1888 (Pub. L.100-690, Title V, Subtitle D; 41 * . - .ty i wd
U.S.C. 701 et seq.), and further agrees to have'the Contractor's representative, as identified in Sections - ' ;- o
1.1 and 1.12 of the Genera! Provisions exscute the following Certification: ' : ! el
S :‘ . --, |.
ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS A 1S A :
US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS ' e AR
US DEPARTMENT OF EDUCATION - CONTRACTORS . g ' - L N
US DEPARTMENT OF AGRICULTURE - CONTRACTORS ‘ . ) ‘

This certification is required by the regulations implementing Sections 5151-5160 of thé Drug-Free .. ' , -
Workplace Act of 1988 (Pub. L. 100-680, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, , BT
1989 regulations were amended -and publishéd as Part I} of the May 25, 1980 Federal Register (pages ' | N

21681-21681}, and require certification by grantees (and by inference, sub-granteesand gub- -~ .+ 0 ter

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) thatis a State |, .

may elect to make one certification to the Department in each federal fiscal year in'fieu of certificates for' - .1
each grant during the federal fiscal year covered by the certification. The certificate set out below,is a e A
material representation of fact upon which reliance is placed when the agency awards the grant.” False'j 5 v o
certification or violation of the certification shafl be grounds for suspension 6f payments, suspensionor .| ;" " o
termination of grants, ‘or govemment wide: suspension of debarment. Contractors using this form'shoutd:"," “, .\ 5,

send jtto: | , A A { :
. Commissioner” = -, " LT TR e e
*NH Department of Health and Human Services s ‘ ek
,-129 Pleasant Street,: T g o e Loty
Concord, NH 033016505 « " L et
1. The grantee certifies that it will or will continue to provkie'a drug-free workplace by: IR AR
i

1.1. - Publishing a statement hotifying employees that the Unlawtul manufacture, distribution’ ’ X ' L
dispensing, possession or use of a controlled substande Is prohibited Inthe grantee’s. | vt . 4. T

workplace and specifying the actions that will be taken against employees for violation of such " L oA i
prohibiﬂon; ) S . ' B o coam - . [ ’e ‘r: \:i { i ‘t,”_, U]

+ 1.2, - Estabiishing an-ongoing drug-free awareriess program to inform employees about ' PR AR SRS
1.2.1.  The dangers of drug abuse in the workplace: iy BRI
1.22. * The grantee’s poficy of maimaining a drug-free workplace; co N L
1.2.3. Any avallable drug counseling, rehabilitation, and employee assistance programs; and . . |
1.2.4. The penalties that may be imposed upon employses for drug abuse violations . ;! ' 't;{-"
: . occurring in the workplacs; , I R L A A
1.3. Making it a requirement that each employee to be engaged in the performance of the grantbe : | ik
given a copy of the statement required by paragraph (a); - S ST S S IE e
1.4. Notifying the empioyee in the statement required by paragraph (a) that, as a conditionof .. RN
employment under the grant, the employee it ! . R LA
1.4.1. Abide by the terms of the statement; end © - ) - R Bt

142 Notify the employer in writing of his or her conviction for.a violation of a cririnal drug Py
statute occurring in the workplace no later than five calendar days after such' . ©itl 37w

T conviction; o ‘ e "rl
1.5.  Notifying the agency in writing, within ten calendar days after receiving notice under -, ¢ ¢ 3‘ A
' subparagreph 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., ! ' Ny
+ . officer on whose grant activity the convicted employee was working, unless the Federal agency, ;. 1133 %), (¥
' ) . . N - ' t, ait M P

v

L n‘:l.l‘ ,\‘:"n‘!‘:‘:' 1 E
. L o c e :i'I‘fif.l,h‘;'
Exhibk D - Certification regarding Drug Free i > '

S Workplace Requirements
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] *
has designated a central point for the receipt of such na‘uoes Notice shall include the ' R T N )
identification number(s) of each affected grant; Caryher Ve
1.8." Taking one of the following actions; within 30 calendar days of recelving nohce under = vx Lo wted TTGE
subparagraph 1.4.2, with respect to any empkyee who is so.convicted . . o ‘.' ) R LAY
1.6.1. Taking appropriate personnel action against such an employee; .up, 16 and. lncludlng by f - 3
- termination, consistent with'the requirements of the Rehabﬂiht:on Act of 1973, as & PRI i
amended; or ARVUIENRE AR 1.
1.8.2. Requiring such employee to participate sat[sfactodly in a drug abuse assustance or P BEANE: LAy ",
rehabiltatioh program approved for such purposes by a Federal, State, of local health,’ ST 1? s
law enforcement, or other appropriate agency; oo .‘:‘ :;‘f}- o 5?‘-.
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through R S Lo 'F‘?: ;!
. implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1. 5 and 1.6 _ IRIPR ORI e S
' Lot e b RiAi
i ‘ ( -

2. The grantee may insert in the space provided below the sﬂe(s) for the performance of wodt done in ¢ é s f A o f
" connection with the specific:grant, , PR

Place of Performance (street address, clty, county, state, zip code) (fist each Iocatfon) L ‘
' Ly
Check O if there are workplaces on file that are not identified here.
P
Contractor Name : 3
5/11/2017
Date oo s
X |‘7- i‘:}:;
S
i
H _ { ‘.' A.‘. L
i 'l. Bl
’ f; el :’4 :
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New Hampshire Department of Health and Human Services

Exhibit E
¢ ATION REGARDING | OB -\ SRR
0 . t i A re ity
, : . : X L1 R U S L
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of; " L ."',- S
Section 319 of Public Law 101-121, Government wide Guldance for New Restrictions on Lobbying, and -' ' | | PRNTANE ¥
31 U.8,C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.1 |} -, ¢ %
and 1.12 of the General Provisions execute the foliowing Certification: B I R T
: o : . ‘ oL H h
US DEFARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS ' ol v
US DEPARTMENT OF EDUCATION - CONTRACTORS _ . * o ;
US DEPARTMENT OF AGRICULTURE - CONTRACTORS : R
Programs (indicate applicable program covered): \ : R
*Temporary Assistance to Needy Famifies under Title IV-A . ‘ ey
“Child Support Enforeement Program under Title IV-D S o
“Social Services Block Grant Program under Tile XX - T B
*Medicald Program under Title XIX . - Ty oL
*Community Services Block Grant under Title VI o A b
*Child Care Development Block Grant under Title IV - ‘ b E"’]'
' - . -
.The undersigned certifis, to the best of his of her knowledge and belief, that: ‘.‘ AP
R - - . N . et - e [ 7 Tert ik

" N R A . Vo e LI T 1 T !
1. NoFederal appropriated funds have beén paid or will be paid by of on behalf of the u ersigned,to * 1. -
. zany person for influencing or attempting to influsncean officer or employee of any agency, a Member - " " "t 1
" . of Congress, an officer or employee of Congress, or an employee of a Member of Congress in Mo T
connection with the awarding of any Federal contract, continuation, renewal, amendment, or.’ Y ) o L)
madification of any Federal contract, grant, loan, or cooperative agreement (and by speclfic'mention ; i :
- sub-grantee or sub-contractor). , ) R PP R P T
- : ) G T, 5 I P RN A T
2. . I any funds other than Federal appropriated funds have been paid or will be paid to'any person for ;, : Gt ey
influencing or attempting to influence an officer or employee of any ‘agency, a Member of Congress, |{| Eony !
an officer or employee of Congress, or an employee of a Member of Congress in connection withthis, ¢= i b,
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or _sub.'-1 DRI
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form toy' /i EERE D T
" Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E;I..),. RLRERRE N P

L T e e
3. -The undersigned shall require that the language of this certification be Included in the award. , ', ;i §£‘. g
document for sub-awards at.af] tiers (including subcontracts, sub-grants, and contracts under grants;. ’ e 5
.loans, and cooperative agreements) and that all sub-recipients shall certify and disclose a_g_cqtﬂiﬁg’y.:g by
- ) . . LT - P R
This certification is a material representation of fact upon which reliance was placed when this lrans_acp?f,“,_: i
was made or entered into. Submission of this certification is a prerequisite for making of entering'into this.; ;1"
transaction impased by Section 1352, Title 31, U.S. Code. Any person who fails to file the required RS

iy oh !

certification. shalt be'subject to a civil penalty of not less than $10,000 and not more than $100,000 for: l,? \ﬁ ? ;1_‘. Ani
each such failure. : ) S -',f',':; a"r#_ Pl
L L o - ] . . ] -',d'v-'-'w:"“

. Contractor Name: ST L Ii'llt.._g \

: - Community Action Program Belknap-Mertimiick Coun

L e T R N

Cs/1/3017 S O .

Date

Exhibit € - Cantification Rigarding Lobbylng . 'y
. i - ;e o
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.9 Nothing contained in the foregoing shall be construed to require establishment.of a system of résord

New Hampshire Dopartment of Health and Human Services
Exhiblt F

‘

¢

CERTIFICATION RDING DE E SPENSION

D OTHER RESPONSIBILITY 8 T e

. : . P : . f-'.:?';.!
The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the prévis_lpng,of o
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarmeiit; by
Suspension, and Other Responsibility Matters, and further agrees to have the Contractors’ = = -/ 1"y ¥ "o b
representative, as identified in Sections 1.11 gnd 1.2 of the General Provisions execute the followgng' '} ow
Certificatlon: » . B R
INSTRUCTIONS FOR CERTIFICATION . , oo
1. By signing and submitting this proposal (contract), the prospective primary participant s praviding the ' .
certification set out below. ' . , .
2. The inability of.a person to provide the certification réquired below will not necessarity result in denlal
of participation in this covered transaction. if necessary, the prospective participant shall submit an ", ERPRCHEISE N
" explanation of why it cannot provide the certification. The certification or, explanation willbe ' ‘s, PR
considered in connection with the NH Department of Health and Human-Services’ (DHHS) . «'- Lo
determination whether to enter into this transaction.. However, failure of the prospective primary; ", Ao
participant to furnish a.certification of an explanation shall disqualify such person from participation-in. '+ R
this transaction, N ! ' ’ S _ e » ‘e

e

ot
R
K

3. The certification'in this clause Is a materia representation of fact upon which reliance was placedi, ” -:
when DHHS determined to enter into this transaction; If.it is later determined that the, prospective’, 1\ 1
", primary participant knowingly réndered'an emoneous certification, in addition to other remedies: " ;i RS

available to the Federaf Govemment, DHHS may terminate this transaction for cause or default, ! . A

ot

o o S ey By T L

4. The prospective primary participant shall provide immediate wrftte‘n notice to'the DHHS'agency to . M oy

whom this propesal (contrac) fs submiitted if at any time the prospectiva pritary participant leams .- o

that its certification was ermoneous when ‘submitted or has become emmoneous by.reason of gpa'h'gjeq ‘?"i" R
_circumstances. - S _ RO U

5. The terms “covered transaction,” ‘debarred,” “suspended,” “ineigible,” "lower tier covered. 1%, &'/ i}

transaction,” “participant,” “person,” *primary covered transaction,” "principdl," “proposal,” and " '} e ¥
nnc . BN

| s X - ty ' i

*voluntarlly excluded,” as used Iri this clause, have the meanings set out in the Deﬁnitlons'%and,.ff
Coverage sections of the rules implementing Executive Order 12548 45 CFR Part 76, See the |
attached definitions.  ~ "' o o P

6. The prospective primary participant agrees by submitting this proposal '(i:bnu-a‘ct) that, should lhﬁy i i i

- proposed covered transaction be entered into, it shall not knowingly enter into'any lower tier covered i+, i
- fransaction with a person who is debamad, suspended, declared inetigible, or voluntarily excluded: 1" (it i

from participation in this covered transaction, uniess authorized by DHHS. - . Tyad gty

.t : r o, ,:"-v}'_i‘
7. The prospective primary participant further agrees by submitting this proposal that it wil llr'lch.:qd,t'_h'é‘-; TR
. clause titled "Certification Regarding Debarment, Suspension, Inefigibility and.Voluntary Exclusign’=': . i

1

LRI
[
.{I‘{.‘{J.

ny - pgh = g ue i
TESR - . S
oo o, - - Palpes - : LT
T M T T e il S S
s N - RS O
0 N Y

'~ Lower Tier Covered Transactions,” provided by DHHS, without modification; in all lower tier covered
fransactions and in alf solicitations for lower tier covered transactions. ;* - . Foee f"ﬁ',.'-‘l

. : o : SRR R ¥+

8. . A participant in a covered transaction may rely upon a certification of a prospective pg:t_iclpant_-ﬁr,a;}

- ., lower tier covered transaction that itis not.debarred, sqspendéd."lneylglble, or involuntarily eiqﬁq_éd!
~from the covered transaction, unless it knows that the certification is' erroneous, A participant may
. decide the method and fréquency by which it determines the efigibility of its ﬁﬂpdp‘a'lq.‘.Each;’ Lk
~ participant may, but s not required to, check the Nonprocurement List (of excluded parties).’ 4} b
A T ¢ 3

o (

¥
3

e AT
P
ey o

AP T Y ey

I

- in order to render in good faith the certification required by this clause.

sy

The knowledge and: ¢ i’} 1 4}

= 2 ; e tiult
ST LT . ey S P, e < D eI
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Now Hampshire Dopaitment of Hoalth and Human Services , :
. Exhibit F B

informatian of a participant Is not réquired to exceed that which is normally possessed by a prudent i+
person in the ordinary course of business dealings. . : _ AR
, , o, IS
10. Except for transactions authorized under paragraph 6 of these:instructions, if a participantina, . .-
Covared fransaction knowingly enters ifito a'lower tier covered transaction with a person who s . - or ety
suspended, debarred, ineligible; or voluntarily excluded from participation’in this transaction, in . : T
addition to other remedies available to the Federal government, DHHS may terminate this transaction ;' | "
for cause or default. ‘ ' L : bl
PRIMARY COVERED TRANSACTIONS® .- ) . R : . e
11. The prospective primary participant certifies to the best of its knowledgé and belief, that itand
principats: : ‘ o NN : :
1.1,

'l'l.” . ’;’ )
are not presently debarred, suspended, proposed for debarment, declared ineligible, or ' © - © - iy: ¢ :
voluntarily excluded from covered:transactions by any Federal depariment or agency;., . .., IR
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense fn ;. | !
‘connection with obtaining, attempting to-obtain, or performing a public (Federal, State 6r local), ‘4

Al

. transaction or a contract under a public transatction; violation of Federal or State antitrust . 'y i

statutes or commission of embezziement, theft, forgery, bribery, faisification o destructioniof i}
 records, making false statements, or receiving stolen property, - ' C T _ it <
- 11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity ' -, !
(Federal, State or local) with commiission of any of the offenses enumerated in paragraph o) 1 ra
" v ofthis certification; and B LRI LU AP B
"11.4. have not within a three-year period preceding tms_appllcation[proposal'h'aq one or more public .
" transactions (Federal, State or local) tp‘rmlnajed for cause ordéfault, . Cv o e TR

4 -

H P ) . A " t . . o :
12. Where the prospective primary participant is unable to'certify to any of the statementsinthis . i, 1%' /'
certification, such prospective participant shal‘l_lgtmdh_‘dp-egplanatiqn to this proposal (contﬁrat_:t); PRV b
\‘ '.-“. . — -‘.‘ .,i'_"‘

i b i
I3 .,

LOWER TIER COVERED TRANSACTIONS . R A DR Rl
13. By signing and submitting this lower tier proposal (¢ontract), the prospective lower tier participait, as'’" ;'-*g i
defined in 45 CFR Part 76, certifies to the best of its knowledge and befief that it and its principals: *!1. i+, *
13.1. are not presently debarred, suspended, proposed for debarment, dectared ineligible, or ’ S i TR N R T
voluntarily excluded from participation In this transaction by any federal department or agency. | ii. 3yl
13.2. wherethe prospective lower tier participant is unable to certify to any of the above, suchf };. "~ i '3 g,
prospective participant shall attach an explanation to this propasali(contract). . ' = | RN
. T - ' "‘ N L e -.lf.»',;'fl:|.:
14. The prospective lower tier participant further agrees by submitting this proposal (contract) that lt_v.\u'rilill‘ T
include this clause entitled *Certification Regarding,Debarment, Suspension, ineligibllity, and - %2 '

Foow,

Voluntary Exclusion - Lower Tier Covered Transactions,* without modification in all lower tiér covered
transactions and in all solicitations for lower tier covered transactions. ' -
i : o
. ' - - .
Contractor Name: el '
Commu\n!ty Action Program
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New Hampshire Department of Haalth and Human Sarvices:
Exhibit

' ' " .- " ' . . [ ‘-' ‘ A .:.l

The Contractor identified in Section 1.3 of the Géneral Provisionis agrees by signature of the Contractor's .. | K Py
representative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following .+ ¢ gt !
cenification: _ . e ST VAT } bt '}".'g i
. : oL B A R TRENY :
Contractor will comply, and'will require any subgrantees or subcontractors to comply, with any _applleat!:ie Chet
federal nondiscrimination requirements, which may Inciude: : ot :

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits, | <} 1t
reciplents of federal funding under this statute from discriminating, either In eniployment practices orins - ¥i-; . !
the delivery of services or benefits, on the basis of race, color, religion, nationaj origin,-and sex.’ The Ag.jt‘ ‘

[requires certain reciplents to produce an Equal Employment Opporninity Plan; ‘ T

- the Juveniie Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopsby » . ! R TR SN
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this'* +'{ @~ ¥ ";:f eee?
statute are prohibited from discriminating, either in employment practices or in the delivery.of services or. * . i ETAN e Y

benefits, on the basis of race; color, religion, national origin, and sex. The Act includes Equal - R R
Employment Opportunity Plan requirements: o ok 1 I

-the Civil Rights Act of 1984 (42 U.S.C. Section 20004, which prohibits recipients of federal financlal .i; ' ."'i\’
assistance from discriminating on the basis of race, color, ar national origin in any program or acﬁvilY)igii' REEE:
s e - . K, i . i . . ) Yo . . -‘. ,{“i 1. [
- the Rehabiiitation Act of 1973 (29 U:S.C. Séction 784), which prohibits recipients of Feqérlal financial R
assistance from discriminating on the basis of disabllity, in regard to'employment and the delivery of i 3 A R
sudeld e ; > rd b Lty . REE TN LR I
services or benefits, in any program or activity; IR S RO f'i TIREEAFE H LI
“ the Americans with Disabilities Act.of 1990 (42 U.S.C. Sections 12131-34), which prohibits .. RN |
discrimination and ensures equal opportunity for-persons with disabllities in employment, State.andlocal .., L
govemment services, public- accommodations, commercial facllities, and transportation; - , .7 [ "y i

- the Education Amendments of 1672 (20 U.S.C. Sections 1681,.1683,.1685-886), which prohibits, f

)J?I“
[N
I

IR

discrimination on the basts of sex in federally assisted education programs; .o ,
- - the Age Discrimination Act of 1975-(42 U.S.C. Sectidns 6106-07), which prohibits discrimination’

" T : - e e s
- - Pt - a - _-Am

] !

“basis of age in programs or activities receiving Faderal financial assistance., It does not include ¢, il i 4

. employment discrimination; ; U L, o l ST er oo ,"’;‘ 13 11
.‘_ B . i - . . 4 . s - .!;,_}_ ,,;',
-28 C.F.R. pt 31 (U.S. Department of Justice Regulations — QJJDP.Grant Programs); 28 p.E.R.|:gy,}42|.,} it
(U.S. Department of Justice Regulations — Nondiscrimination: Equal Employment;Oppbrtunltr,-PoIilcl ot
“l v

and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and corfimiuntty;
organizations); Execlitive Order No. 13558, which provide fundamental principles and policy-making

criteria for partnerships with faith-based and neighborhood organizations; A f i i

- 28 CF:R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based - . %" |/
- Qrganizations); and Whistieblower protéctions 41 U.S.C. §4712 and The National Defense Adthorization), /-
. Act (NDAA,) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for’, »'}. 4.0
" Enhancement of Contract Employee Whistleblower Protections, which protects employees against: /i ?s '

2ty T

.o s g
e I R T e i Sy

B = P i ey, | TR

', Feprisal for certalfi whistle blowing activities In corinéction with federal grants and:contracts.>. ¢, . . ; yhi HEEHET
- . i , o L ATE 1y 1 a! N
: . o | Lo TR R L et R B g
The certificate set out below is a material represantation of fact upon which reiiance Is placed when.the, It 4 71! i
agency awards the grant. Faise ceértification or violation of the certification shall be grounds for’ ;" "\".il;- v 'T;.i,:g-., by
.suspension of payments, suspension or termination of grants, or-government wide suspenston or:: | Jedalt by fﬁ%-- ; 42
- "debarment. . . . ' L N ST PP -;-'{h;(f{t alL
R ‘ . Co) " i "‘§; ‘J';"'“T.;'" i;} ;
R T . R Y \‘:"” et ‘;';'{,rl[ i “ ' f‘:
. Bdhe ., O PP OT A ) L H it
. L - ¢ r . b contractor mnivsls” i e LSE e R
. » ¢ Comficnion of Compiance with requirements pertsining i Feders! Nond scrimination, Equat Treetmant of Feh-Based Organizatons - « 4N 1] ‘-:,-:] I gt et by
S _ vt iR o R 7 ik ! i
‘Rev, 00114 ° ) ' T Pagetol2 | S et e " Datp A ' 2. Sk l';; I g" i
o '..= y . T . .‘:‘!,‘; - " !.‘: VY Wi 1 fi 1"‘ 4]
vt v . : o ‘ ) B S A ”F[ . Fg :
‘ ) T $ O : L - _I?! e
» ] 1
oo /] i
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g-to the Office for Civii Rights
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Exhibit G
an Services Office of,the'meudsman.

or State administrative égency makes a finding of,, )

g on the grounds of race, color, relig
will forward a copy of the findin

Now Hampshire Department of Health and Human Services

In the event a Federa! or State court or Federal
discrimination after a due process hearin
. against a reciplent of funds, the reciplent

ision within the. Department of H

the applicable contracting agency or div
to the Department of Heafth and Hum

tor's ", ¢

eral Provisions, to execute the following ™" -,

grees by signature of the Contrac

ied in Sectlon 1.3 of the General Provisions a

representative as identified in Sections 1.11 and'1.12 of the Gen

certification:

The Contractor identifi

R e T

" C
ud T

gt
g oo

1t
[

»

ly with the provision

mp

‘c

B

ecutive Director

Contractor Name:

Community Action Program B,-.'Il;nap-M'efrim

(contract) the Contractor agrees to co

By signing and submitting this proposal

indicated abova.

5/11/2017
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New Hampshire Department.of Health end Human Services

a

, educati
pto

ity owned orleased or ¥ .,y - ' ¢
if the services are funded by Federal programs eith

the Pro-Children Act of 1994
health, day care

+ OF loan guarantee. -

, facilities funded solely by. }

own as

y portion of any indoor facil

y or regularly for the provision of

ge of 18,

govemments, by Federal grant, contract, foan
s services provided in private residencas

, and portions of facilities used for in

patient drug or alcohol treatment. Faitu

ay result In the impositicn of a civil monetary penalty of 4

, Part C - Environmental Tobacco Smoke, aléo kn

g
Qm.
ga £
sezgla:
5855852
€pifgs?
e85 Sdc
”thO“M]
SEFeg2d
ma.mmm.ﬂm
NES S8 o
dExg6Ege
2g5e223s
.m.md mmeW
3EgzSg8t
mxmmmamm
M,Mw mmmM‘m

-,t..fia
LA
Tl . Lean

fecew P
S§Eo0

RPN e

¥

$100G per day and/or the imposition of an administrative compiiance order on the responsible

T

eral'Provisions, to execute the following

‘the Caniractar's

sgrees, by signature of the Ca

The Contractor identified in Section.1.3 of the General Provisions,

t

representative as kdentified In Section 1.11 and 1.12 of the Gen

certification:

By signing and submitting this contract, the Contractor agrees to maka reasonable efforts to ¢

with ali applicable provisions of Public Law 103-227, Part C

1.

.5/11/2017

Date
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New Hampshire Department of Health and Human Services

‘ Exhibitt '
EALTH NCE PORT. CT -
. Us' ss ) G i E t .
The Contractor identified In Section 1.3 of the General Provistons of the Agreement agrees to i, o

comply with the Heeith Insurance Portabllity and Accountability Act, Public Law 104-191 and '+~ - - . ; R RN O
with the Standards for Privacy and Security of Individually identifiable Health Information, 45 :; ; ! I

CFR Parts 160 and 164 applicable to business associates. As defined herein, “Buslness
Associate” shall mean the Contractor and subcontractors and agents of the Contractor, that' ! ‘ i o
receive, use or have access to protected health information under this Agreement and. ‘Covered ‘ -' e
Entity” shall mean the State of New Hampshire, Department of Health and Human Serwces ,g ; » ‘

e
-

r

0 Definitions. S lt'j' f
a _gm shall have the same meaning as the term “Breach' In sectron 164, 402 of Tltle 45
.Code of Federal Regulations: _ o 't i L
O T -,;".r ] "
b. “Business Assoc g " 'has the meanlng gwen such tenn in sect|on 160 103 ofTrtIe 45 Code" 3 "-* REN
of Federal Regulations. . PR A , “a i
c. ~“Covered.Entity” has the meamng gwen such terrn in section 160 103 of Trtle 45 5 . ,-'§ o
: Code of Federat Regu!atfons Do . . , oL o ‘ %t 5‘.,—;’;"
. [ ¢ i . i . ‘ " = : LR |
y ‘: ' '[
ot esrgngjgg ggm gg shail have the same meanlng asthe ten'n "desrgnated reoord set" A i J"; h,; y' “A
in'45 CFR Section 164.501. . , o Lo, f At gt il g
D PR TR B S A *u Ll
e 'I_J_ata_Agg_eg_gug_ shall have the same meanlng as the term ‘data aggregation In 45 CFR i
. Section 164.501. ° _ AR A
. NN I
f. 'Hg_a_l_tt_l Qa@ O@[guon shatl have the same meamng as the tenn 'health care operatrons

in 45 CFR Sectton 164 501 ! 3,

i AR PR ) e ' 1 !'3
. £ . " f H!
:wI_EQ_I-iAg: means the Heaith Inforrnatlon Technology for. Economic and Clrnical Hea!th
- Act, TitleXIll, Subtitle D Part1 &2 of the Arnertcen Recovery and Retnvestrnent Act of fid
2009

L 'idfl"d..
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. M means the Health Insurence Portablhty and Aocountabmty Act of 1996 Publrc L‘i“f" RILA

. .104-181 and the Standards for anacy and Security of individually Identxﬁabie Health! % xi' P o
‘lnformatlon 45 CFR Parts 160, 162 and 164.and amendments thereto. B § e

./'

i. . Individudl" shall have the same meaning as; the term '?indivi'dua?'-‘tn‘ 45 CFR' S'ectionvt'slbkit)é;; o

~and ‘shall include a person who qualifies'as a. personal representahve |n accordance wrth 455 o
CFR Section 164 501(g). . S N
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. nggx Rule" shall mean the Stendards for Pmrecy of lndnndually Identrﬁable Healthnz} ,f i

. Information at 45 CFR Parts 160 and-164, promulgated under HIPAA by the United States '
Department of Health and Human Serwces e Colhow i
: F’_mg_ﬂgﬂn_!m[mgﬁ_m shall heve the same meanlnﬁ as the, terrn protected health E
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New Hampshire Department of Heatth and Human Services

Exhlbit{

- established under 45 C.F.R. Parts 160, 182 and 164 as amended from time to time, and tt}e" o .
HITECH . _ , SRS R B O

v

e 3rzo14 r RN .Jle:mxbnl- ”.."
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- "Secretary” shall mean the Secretary of the Depertment of H%Ith and Human Sennces' or 7" ‘ . e
. “Security Rule” shall mean the Security Standards for the Protectron of Electronic Protected y

ﬂﬁﬁﬂ@ﬂmﬁ%ﬂhﬂ@m&qﬂ_ means protected health 1nformation that is nét ",

"« PHlinany manner that would constitute a vrolatron of the Privacy and Security Rut

" Assacigte, in accordance with the HIPAA Privacy, Secunity, and. Breach Notnﬁcetlon“ A

‘ Rules of any breaches of the conﬁdentteﬁty of the PHl to the extent it has' obtatned] At
- -knowledge of such breach. . ) : el " ;i_j;,t;'t, )

© . request for disclosure-on the basis that it is required by law without tirst notrfytngr oh ! AN
ot Covered Entity so that Covered Entity. has an opportunlty to object tothe drsclosure arr i 58 N
rtO seek eppropnete rehef L Covered Entity objects to such dlscloeure the Busin 73 J LY

"Reguired by Law” shali have the same meaning as the temn raqurred by taw" tn 45 CFR
Section 164.103. .

1t \ TR
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his/her designee.

el
a

el

Health Information at 45 CFR Part 1 64, Subpart C, and amendments thereto. . |

1 [

secured by a technology standard that renders protected health information unusable;; }, ,! T
unreadable, or indecipherable to unauthorized mdhnduats and is developed or endorsed by ;

a standards developing orgamzatron that ts accredrted by the American National Standerds ‘ ‘:':j J .t";
Institute, , '

Other Definitions - All terms not otherwise defined herein shall have the meentng | g iy

N . . N . ~% ' - ‘-'. i,

N

: Buslness Assaclate shiail not use, disclose, maintam or transmit Protected Heatth vh .
. Information (PHI) except as reasonably necessary to provide the servtces outltned under t’ RN LT 0 Ik

ExhrbitAof the Agreement Further ,Business Assocrate. tnctudrng but not !irntted to a!l, ‘, L ;"a‘:j. I

its directors, officers, employees and ‘agents, shall not use, drectose maintain or, transmrt" e

r N i N 2'.;:.":“ 5 |"'i:'.‘ ',u
Buslnese Associsie may use or. dfsclose PHI N AR t-‘-]] y
L For the proper management and. admlnistratron of the Bus:ness Assocrate P
. As required by law, pursuant to the terms set forth in paragraph a: below

. For data aggregation purposes for the heatth care operattons of 00vered 1
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To the extent Business Assoclate is permitted under the Agreement to. dlsclose Ple
third party, Business Associate must obtain; prior to making any- such: drsclosure
reasonable assurances from the third party that such PHI will be held conﬁdentraliy an O

used or further disclosed only. as required by, Iaw or for the purpose for whrch Itlwa's "'”g“ 4
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New Hampshire Department of Health snd Human Services

Exhibit |

)

32014

“restrictions and conditlons on the use and disclosure of P

Associate shall refrain from disclosing the PHI until Covered Ently has exhausted ol
remedies. : ' ' )

It the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate -
shall be bound by such additional restrictions and shall not disclese PH! in violation of
such addltional restrictions and shall abide by any additional security safeguards. .

Obligations and Actlvities of Business Assocjate.

The Business Associate shall notify the Covered Entity’s Privacy Officer immediatety
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'.t Information and/or any security Incident that may have an impact on the
protected heafth information of the Covered Entity. '

The Businiess Associate shall immiediately perform a risk assessment when it becornes -
aware of any of the above sttuations. The'risk assessment shall include, biit nof be
imitedto: - - T S

o The nature and extent of the protected health informaiion invoived, including the

‘ types of idenfifiers and the likelihood of re-identification; A

..o The unauthorized person used the protected health informiation orto whom the

... disclosurewasmade; . - L P A
- . 0 "Whether the protected health information was actually acquired or viewed .

-9, The extent ta which the risk 10 the protected heaith information has been .- "

mbeted. R i

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. IR ) o

The Business Associate shall comﬁly with ali s‘eciions' of the Privacy, Seqdriti, and .
Breach Notification Rule. o _ .

Business Associate shall make avaflable &ll 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 behaif of Covered Entity to the Secretary for !
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and '

t

Security Rule. ' g
Business Associate shall require all of fis buginess assoclates that receive, use of have .
access to PHI under the Agreement, to agree in writing to adhere to thesame " y. .
HI contained herein, including

\ b %0

' the duty to return or destroy the PHI as provided under Section 3 ()). The Covered Entity

shall be considered a direct third party beneficiary of the Contractor's bisiness associte., .
agreements with Contractor's intended business agsociates, who will.be'.l"‘eceivirfmg PHI', b

w
v
bl ' Contractor initials
Health Insurance Portability Act . oot "
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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 govemed 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 recelpt of a written request from Covered Entity,
Business Associate shall make avallable 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 Entlty to determine
Business Associate's compliance with the terms of the Agreement.

9. 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 individua! 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 accountmg 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 Assoclate 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
Covared Entity of such response as soon as practicable,

I Within ten {10) business days of termination of the Agreement, for any reason, the
Business Associate shall retum or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Assoclate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHL. If retum or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed toin |
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the retum or d&struct_iqn infeasible, for so long as Business _7_

2014 \ Exhibit | Contractor Initals

Heaith Insurance Portability Act
Business Assoclats Agreement
Page 4 of 8 Dlh_@‘?



New Hampshire Department of Hoalth and Human Services

Exhibit1

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 PH! has been destroyed.

{4)  Oblinations of Covered Entity

a. Covered Entity shall notify Business Assoclate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Seclion
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 promptiy notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
-to the extent that such restriction may affect Business Associate's use or disclosure of
PHI. .

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. |f Covered Entity .
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(8) Misceilaneous
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 efl’ect 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 acknowiedges 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 resotved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
2014 Exhibit) Contractor Intials g‘ z

Health Insurance Portabillty Act
Business Associate Agraament
Page 5 of 8



New Hampshire Department of Health and Human Services

Exhiblt1

e Seareqation. If any term or condition of this Exhibit i or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalld term or condition; to this end the
terms and conditions of this Exhibit ! are declared severable.

£ Survival. Provisions in this Exhibil [ regarding the use and disclosure of PHi, retum or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement,

INWITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Community Action Program
Belknap-Merrimack Counties, Inc.

gnature of Authorized Representative

Lisp  ™ORRWS

Name_ of the Contractor

Ralph Littlefield

Name of Authorized Representative

Name of Authorized Bepresentative

) b\M t j Oﬁ Executive Director
Title of Authorized Representative Title of Authorized Representative
S)highv7 5/11/2017
Date Date
2014 Exhibit | . Contractor Initials H
Health Insuranca Porability Act !
) Businass Associate Agreemant : q I 74

Page 6ol B Date ( ( l



New Hampshire Department of Health and Human Services
ExhibitJ

c CA GARDING T D L FUNDING ACCOUNTABILITY AND T SP c
ACT (F c C -
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 afier 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 Heaith and Human Services (DHHS) must report the following Information for any
subaward or contract award subject to the FFATA reporting requirements:
Name of entity
Amount of award .
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source .
Award title descriptive of the purpose of the funding action
Location of the entity
Principle ptace of performance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if.
10.4. 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 avallable through reporting to the SEC.

SDONDO AWM

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified In Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

The below named Contractor agrees to provide needed information as outiined above to the NH
Department of Heafth and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

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

5/11/2017
Date

h Little

Exhibit J - Cestification Regarding the Federal Funding Contrector Initials
Accountabliity And Transparency Act (FFATA) Compliance -
CupHisn T Page 1 of 2 Cate 7



Now Hampshire Department of Health and Human Services

Exhibit J

FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | cedify that the responses to the
befow [isted questions are true and accurate.

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

2. Inyour business or organization’s preceding completed fiscal year, did your business or organization

.

receive (1) B0 percent or more of your annual gross revenue in 1).S. federal contracts, subcontracts, -
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or mere in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

- X NO

YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78c(d)) or section 8104 of the Intemal Revenue Code of

19867
NO

YES

" If the answer to #3 above is YES, stop here

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

4. The names and compensation of the five most highly compensated officers in your 'business or
organization are as follows:

Name:

Amount:

Name:

, Amount

Name:

Amount:

Name:

Amount;

Name:

Amount:

CL/DHHIN 10713

. Exhibit J — Centification Regarding the Federal Funding
Accountabiiity And Transparency Act (FFATA) CompSance
‘ Page 2 of 2
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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 #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
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, (ltem #45), as amended on June 8§, 2018 (ltem #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 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
Deparjment of Health and Human Services

31919 (LO%

Date Name: HROIrTMORRS
Titte: DRLLTOR, DAdS

Greater Seacoast Community Health

3]25 /5019 []%L/u/{éw{/&/g

Datd / %Ze: CE d

Acknowledgement of Contractor’s signature:

State of AN , County of_S1ra 'Ffora‘ on rebryoru 95"" 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.

oy 710

Signature of Notary Public or Justice of the Peace

Jimene Talbot. Sxec- sst,

Name and Title of Notary or Justice of the Peace

SIMONE R. TALBOT, Notary Pubiic

My Commission Expires: State of New Hampshire
Septembar 13, 2022

Greater Seacoast Community Health Amendment #2
RFP-2018-DPHS-11-SPECI Page 20of3



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

_3i7fpog

Date

Name: n .
Title: .m-fg V=%

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)

larterndd

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Greater Seacoast Community Health Amendment #2

RFP-2018-DPHS-11-SPECI Page 3 of 3



Exhibit B-3 Amendment #2
SFY 2019 BFPC Budget

New Hampshire Department of Heatth and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Blddsr/Program Name: G 5 st C. ity Health
Budget Request for: WIC Service Provider : Bruastfeeding Peer Courmeling
' (Nwme of RFPY
Budgst Perlod: TH/2018-830/2019 (SFY19)
N A Y = 1 B EO o i 'Mcmncim PRI Funde:
. Diract . - ;!ndlrectF':g;ﬁ Total 7! ﬁ - -‘Fl' JDire:t 3 j! Indinctj‘
e incrementilog o B SRR e e Eanfel ﬂ m;ulnerementllf‘,i 3 :ﬁl'- ncrementa N aLleed,J,
S 20,473,801 N 20,473.01 - S 20,473,901
$ 307109 - 3 30741.09 - - - [] 3,071.09
B N - B - - B .
- - $ - - - - 3
- - 3 . N N - 3 N
B B N B B N ; N
Board Expensas - - - - - - 3 -
|9 Softwere - - - - - - -
10. Mark - - - . - - .
11, Staff Education end Trarim - - - - - . N
12, Subcontracta/Agreements - - - . . N T
|Mobile Internet Services - - $ - - - -
Indirect Fixed - - - - - -
Special Profect 3 7.,000.00 - 7.000.00 - - o I 700000 | § s 7.000.00
I TOTAL $ 30,545.00 - 30,545.00 - - - 3 30,545.00 | $ - $ 30,545.00
tndirect As A Percent of Direct 0.0%
s - -
Gregter Seacoast Community Heatth Exhibit B-3 Amandment #2 - Contractor Initinls;

RFP-2018-0PHS-11-SPECI - Page 1011 Cate: / au ?



State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the Statc of New Hampshire, do hereby certify that GREATER SEACOAST
COMMUNITY HEALTH ts a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on
August 18, 1971. I further certify that ail fees and documents required by the Secretary of State’s office have been received and is
in good standing as fer as this office is concerned. -

Bugsiness 1D: 65587
Certificate Number : 0004192540

IN TESTIMONY WHEREQF,

I hereto set my hand and causc to be affixed
the Seal of the State of New Hampshire,
this 1st day of October A.D. 2018.

oo Lok

William M. Gardner
Secretary of Siate




CERTIFICATE OF VOTE

I, Barbaeré 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 Officer, Janet Laatsc;h, 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 E'gb[uafq JS“‘,ZOIS).

IN WITNESS WHEREOF, | have hereunto set my hand as the Board Chair of Greater Seacoast
Community Health this 28T day of  E¢lgr vavy ,2019.

Barbara Henry, Board Chair /
STATE OF NH

COUNTY OF STRAFFORD -
The foregoing instrument was acknowledged before me thisxrgay of Fenrvar % , 2019

by Barbara Henry.
e s

Notary Public/Justice of the Peace

SIMONE R. TALBOT, Notary Public
My Commission Expires: My -Immmmwm

!
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: CERTIFICATE OF LIABILITY INSURANCE

. AMORSE
DATE (MWDDIYYYY)
2/28/2019

GOODCOM-01

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

BELOW. THIS :CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHOR!ZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND QR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT:

It the certificate holder Is an ADDITIONAL INSURED, the pollcy{ies) must have ADDITIONAL INSURED provisions or be andorsed.
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 cortificate holder In lleu of such endorsement(s).

prooucer Llcense # AGRB150
Clark Insurance

CONTACT Ann Morse, CIC

PN, £x): (603) 716-2367

[ 72X vor(603) 622-2854

One Sundlal Ave Sulte 302N
Manchester, NH 03103

. amorse@clarkinsurance.com

INSURER(S} AFFORDING COVERAGE MNAIC #
wsurer A ; Tri-State Insurance Company of Minnesota |31003
INSURED . Greator Seacoast Community Health, Inc. i |msvkens:Acadia 31325
dba Goodwln Community Health, Families First | wsurer ¢ : Technology Insurance Company 42376
ggSRCOTG":l;giW Organization, Lilac City Pediatrics '|insurer 0 : AIX Speclalty Insurance Co 12833
ou

Somorsworth, NH 03878 INSURERE ;

INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR 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.

o TYPE OF INSURANCE ADousaR POLICY NUMBER O T | (O P LTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
| cLAMS MADE OCCUR IADV5212020-15 1172019 | 1172020 | BAMAGE TORENTED ¢ 300,000
- MED EXP (A one person)__| § 10,000
- | PERSONAL & ADVINSURY | § 1,000,000
ENL AGG E LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
[ X &% PRODUCTS - COMPIOP AGG | § 2,000,000
QTHER: 3
B | AUTOMOBILE LIABILITY msmcw LU s 1,000,000
ANY AUTO CAAS5331599-11 1172019 | 11/2020 | BODILY INJURY (Per person) | §
[ | OWNED X | SCHEDULED
|| AUTOS oMLY AUTOS BODILY INJURY (Per socident) | §
X | iR oy | X | KORGRUNE e pe o MAGE 3
$
B | X | ukereriawne | X | ocour ' EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE CUA5214125-14 1112019 1M1/2020 AGGREGATE s 1,000,000
oeo | | merenmons § -
C |WORKERS COMPENSATION X [ PER I [ OTH-
AND EMPLOYERS' LIABILITY STATUTE £
Y PRGPRIETOREARTNEREXECUTIVE @ Ll [Twesrsesze 112018 | 1112020 [0 oo . 1,000,000
RL"“'QMFTM?' E.L. DISEASE - EA EMPLOYER] § 1,000,000
BESERIPTION OF OPERATIONS below £L DISEASE - pOLICY LmiT | § 1,000,000
D |FTCA GAP Liabllity LIV-A671986-04 1/1/2019 1/1/2020 |Each Qccurrence 1,000,000
D |FTCA GAP Liabllity LIV-A871986-04 1172019 11/2020 |Aggregate 3,000,000

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

CERTIFICATE HOLDER

CANCELLATION

NH Department of Hea!th and Human Services
Contracts and Procurement Unit

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 Streat
Concord, NH 03301

AUTHORIZED REPRESENTATIVE

MARLA

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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INDEPENDENT AUDITOR'S REPORT

Board of Directors
Greater Seacoast Community Health

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 internal control relevant to the entity's
preparation and fair presentation of the financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation
of the financial statements.

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

Bangor, ME ¢ Portland, ME * Manchester, NH * Glastonbury, CT » Charleston, WV » 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. !

Bey Dasrnn McNell § Punder, LLC

Portland, Maine
August 27, 2018



GOODWIN COMMUNITY HEALTH
Balance Sheet

December 31, 2017

ASSETS

Current assets
Cash and cash equivalents
Patient accounts receivable, less allowance for uncollectible
accounts of $210,826
Grants receivable
Inventory
Other current assets !

Total current assets
Investments

Investment in limited liability company
Property and equipment, net

Total assets
LIABILITIES AND NET ASSETS

Current liabilities
Accounts payable and accrued expenses
Accrued payroll and related expenses
Patient deposits
Deferred revenue

Total current liabilities

Net assets
Unrestricted

Total liabilities and net assets

$ 3,379,361

906,747
571,752
244,854

33,159

5,135,873
1,085,684

20,298
5.883.017

$12,124,872

$ 125513
626,521
87,632

7,386

847,052

11,277,820

$12.124 872

The accompanying notes are an integral part of these financial statements.
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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 $ 4,390,308
Provision for bad debts (221,076)
Net patient service revenue 4,169,232
Grants, contracts, and contributions - 2,168,775 -
Other operating revenue 45118
Total operating revenue and support 6,383,125

Operating expenses

Salaries and benefits 4,399,919
Other operating expenses 1,230,744
Depreciation 131,549
Total operating expenses 5,762,212
Operating surplus 620,913

Other revenue and gains
Investment income 26,733
Change in fair value of investments 32,437
Total other revenue and gains 58,170
Excess of revenue over expenses and increase in unrestricted net assets 680,083
Net assets, beginning of period 10,597 737
Net assets, end of period $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 {29.600)
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 {130.313)
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.
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GOODWIN COMMUNITY HEALTH
Notés to Financial Statements

't December 31, 2017

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 Equivalents

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 regutarly 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.




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 e ‘ : $ 210826

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.

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 matenally affect the amounts reported in
the balance sheets.

Investment in Limited Liability 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.




GOODWIN COMMUNITY HEALTH
! Notes to Financial Statements

December 31, 2017

Property and Equipment

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.

3408 Drug Pricing Program

The Organization, as an FQHC, is eligible to participate in the 340B Drug Pricing Program. The
program reqmres 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.




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).

Subsequent 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 FQHC
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.




GOODWIN COMMUNITY HEALTH
Notes to Financial Statements

December 31, 2017

Investments and Fair Value Measurement

Financial Accounting Standards Board Accounting Standards Codification (FASB ASC) Topic 820,
Fair Value Measurement, defines fair value as the price that would be received to sell an asset or
paid to transfer a liability (an exit price) in an orderly transaction between market participants and
also establishes a fair value hierarchy which requires an entity to maximize the use of observable
inputs and minimize the use of unobservable inputs when measuring fair value.

The fair value hierarchy within FASB ASC Topic 820 distinguishes three levels of inputs that may
be utilized when measuring fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Level 3; Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

The 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 345120 - - 345,120
Mutual funds 413,220 - - 413,220
Total investments $_ 7880931 $__ 206753 § - $ 1085684

Municipal bonds are valued based on quoted market prices of similar assets.

Property and Equipment

Property and equipment consisted of the following at December 31, 2017:

Land $ 718427
Building and improvements _ 5,808,298
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

-10 -



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 (NFl) was required to be filed in the appropriate
official records of the jurisdiction in which the property is located. The NFl 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 of 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.

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 subseguently determined to be recoverable or payable are included in patient service
revenue in the year that such amounts become known. '

-11 -



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.

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.

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.

-12-



GOODWIN COMMUNITY HEALTH
Notes to Financial Statements

December 31, 2017

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.

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
unasserted 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-
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Board of Directors

Calendar Year 2019
Name/Address Phone/Email QOccupation
- Retired Newspaper Publisher

Vice Chair

Valerie Goodwin Retired Business
Consumer

Board Treasurer

Dennis Veilleux ‘ Accounting Manager

Board Secretary

Jennifer Glidden DHHS Admin. Supervisor
Consumer

Karin Barndollar

Export Manager

Consumer

Mark Boulanger

- “PA

Don Chick Photographer
Consumer

Lisa Hall

- Retired Accountant

JoJordon Emergency Management
Consumer

Abigail Sykas Karoutas

_ Attorney

Allison Neal Education Consultant
Consumer

John Pelletier Retired Truck Driver/Veteran
Consumer

James Sepanski

Financial Executive

Rev. 1/2019



Name/Address

Phone/Email

QOccupation

Yulia Rothenberg

Kathy Scheu

Education Consultant
Consumer

Dan Schwarz

Jeffrey Segil, MD

David B. Staples, DDS

Medical/Laboratory Product Sales

Attomey
Consumer

Physician-OB/GYN

Dentist
Consumer

Rev. 1/2019




JANET M. LAATSCH
311 Route 108
Somersworth, NH 03878

Jlaatsch@GoodwinCH.org 603-953-0065
Objective: To utilize my leadership skills to create a dynamic, sustainable non-profit
organization.
WORK EXPERIENCE:
Goodwin Community Health (GCH)
Somersworth, NH 2001-Present
Chief Executive Officer 2005-Present
Accomplishments:
» Successfully retained all Directors and Physicians
¢ Built relationships with donors, foundations, local and state
representatives and other non-profit and for-profit organizations
» Retention of an active Board of Directors
e Improvement of patient outcomes
e  Successfully implemented mental health integration program
o Successfully acquired a for-profit mental health organization
s Developed a new partnership with Noble High School
» Developed a new partnership with Southeastern NH Services
¢ Obtained new grant funding of over $7.0 million
»  Expansion of donor base
» Development of a corporate compliance program
e Merged the public health and safety council under AGCHC
Responsibilities:
» Oversight of operations, finance, personnel and fund development
¢  Grant writing and donor development
¢ New business development
« Compliance with all federal and state regulations
e  Build relationships and partnerships locally and statewide
e 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
e  Obtained Federally Qualified Health Center status in 2004
e Designed and implemented a successful new dental program
¢ Achieved a financiel surplus annually
Responsibilities:
* Responsible for all financial transactions, billing, collections, patient
accounts

e 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 pian
Research, write, submit and provide follow-up reports for grant funds



e Oversee human resource functions of the organization

( _ Grant Writer/Per Diem Nurse 2001-2002
) Grant Writing Services,
N. Hampton, NH
Sole Proprietor 1999-2001
Accomplishments:

o  Successfully researched and submitted graats for health and
educational organizations totaling over $150k

Responsibilities:
o Research private, industry, state and federal funds for non-profit
organizations
North Shore Medical Center (Partners Health Care) 1991-1999
Salem, MA
Acting Chief Operations Officer for the
North Shore Community Health Center 1997-1999
Accomplishnents:
o  Successfully submitted their competitive Federal grant and other

state grants
s 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
Health Center
) » Achieved a financial surplus for the first time in five years
( ' ¢ Developed a quality improvement program and framework
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.1. Minor in Biology 1981
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

P



j office (603)-994-6367

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 Nutrmon

Simmons College, School of Nursing and Health Sciences, Boston, MA (not completed; postponed)

WORK EXPERIENCE

Director of WIC 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 staffing 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 non computer inventory purchased from WIC /BFPC/CSFP funding
Responsible for MIS System- Client Services, computer inventory and maintenance
Member of Safety Committee, CQ], and Strafford County Public Health Network workgroups at GCH
Integral part of leadership team at GCH

- Integral part of community networks in Strafford and Carroll counties

Supervisor and Nutrition Coordinator
"Goodwin Commumty Health, WIC Program, Somersworth, NH (October 2012-June 2016)

. Responsxble for the daily operation of WIC and CSFP Programs at Goodwin.
Assist in the hiring, termination and training and workflows of WIC 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 equlpment

¢ Maintain WIC computer hardware and software.

* Aitend WIC Nutritionists’ meetings at State Agency and schedule and coordmate GCH Nutritionist meetings

+  Attend GCH management meetings and trainings

* Member of Safety Committee, Continuous Quality Improvement Committee and Farmers Market Committee

»  Provide referral information for applicants to local agencies regarding housmg, food availability and healthcare

e Provide In-services to local hospitals and doctors offices regarding WIC and infant formula

»  Perform clinic procedures as necessary breastfeedmg 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

s Oversee and supervise Primary Care Nutritionist

¢ Oveisee and supervise PN nutritionist !

Clinic Nutritionist

Southern New Hampshire Services, INC., WIC Chmc 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



t " Volleyball Coach, Saint Thomas Aquinas High School, Dover, NH (2010 Season) [

* Volunteered to assist with nutrition education, cooking demonstrations and answenng health related questions for low-
income families at the local Boys and Girls Club

* Volunteered to teach and demonstrate high school level volleyball ages 14-18 (all participating levels) .
. Managed scoreboard and hbero trackmg at orgamzed events

St Franms of Assisi Soup Kltchen Scranton PA (2009)
. ® Volunteered in arranging dmmg 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 ACTIVITIES ,

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 Marywood’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, American Heart Assoctanon (November 2012-November 2014)
Hemocue (January 2013)

TIPS Certified, Maryland (September 2012)

<DC, 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 Support 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 Codching (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, AIcohol and Other Drug
Use”, (October 2011)

New Hampshire Breastfeeding Task Force Conference, (June 2013, May 2012, May 201 1)
American Dietetic Association, FNCE- Denver, CO (Nov 2009) .

Skills:
Computer skills: Microsoft Office-Word, Excel Powerpoint, Publisher, etc
EMR: Citrix CHAN
Mata Entry: SPSS version 7.0, Starlinc: Client Services
Autrition Programs: Diet Analysis, the Nutrition Company FoodWorks, Geri Menu Starlinc Client Services,
Counseling skills: GTHOM, Behavior Change Model, Motivational Intemewmg, VENA, Loving Support through Peer

Counseling

l.



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 -

Related Experience

‘University of New Hampshire
Durham, New Hampshire 03824

August 2006 — Present Service Expansicn Director

Avis Goodwin Community Health Center
Responsible for the overall function of the Winter St location of Avis Goodwin Community Health
Center.
Maintain all clinical equipment and order all necessary supplies.
Coordinate the scheduling of all clinical and administrative staff in the office,
Assist with the continued integration of dental services and now mental health services to existing
primary care services.

*  Assist with the integration of private OB/GYN practice into Avis Goodwin Community Health Center.
¢  Organize patient cutcome 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 all 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 Heaith 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. A
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.



( .

e Oversee all aspects of billing for dental services, including training existing billing department staff.

July 2003 — May 2004 Administrative Assistant tgl_l\fedical Director
Avis Goodwin Community Health Center

»  Assist with Quality Improvement program by attending all meetings, generating monthly minutes
documenting all aspects of the agenda and reporting quarterly data followed by the agency.

+  Generate a monthly report reflecting provider productivity including number patients seen by each
provider and no show and cancellation rates of appointments.

e 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

e 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.
e 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
e 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.
e 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.
Qversaw daily operations of student union building, including meetings and campus events.
Served as a liaison between the University of New Hampshire, students, faculty and community.
Organized and maintained a weekly list of rental properties available for students.
Developed and administered new ideas for increased customer service efficiency.

References
Available upon request



Contractor Name:

KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Greater Seaccoast Community Health

Name of Program: WIC & BFPC
[ BUDGET PERIOD: SFY 20
: PER.C,EN'_I"F!AﬂD 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
Ricna Corr WIC Director 341,677 100.00% %$41,676.80
30 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: SFY 21 a
T 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
50 0.00%]|. $0.00
TOTAL SALARIES {Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $41:676.80
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STATE OF NEW HAMPSHIRE |
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

19 HAZEN DRIVE, CONCORD, NH 03301

Jeffrey A. Meyers 603-271-4501 1-800-852-3345 Ext. 4501
Comimissioner Fax: 603-271-4827 TDD Access: 1-800-735-2964
www.dhhs.nh.gov
Lisa M. Morris
Director
May 15, 2018
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 existing agreements with the vendors listed below to provide Women, Infants and Children
(WIC) Special Supplemental Nutrition Food Program and Breastfeedmg 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 Current Increase Revised
Number Budget Amount Budget
Community Action Program of Concord, NH 177203- $1,563,730 $30,600 $1,594,330
Belknap and Merrimack Counties, BOO3
Inc. :
Goodwin Community Health Somersworth 154703- $980,328 $19,350 $599,678
| JNH B0O1 X
Southern New Hampshire : Manchester, 177198~ $2,688,068 $56,400 $2,744,458
Services, Inc. NH BO0S
Southwestern Community Keene, NH 177511- $646,498 $19,501 | $665,999
Services, Inc. . RCOA1 :
Total: $5,878,624 $125,851 $6,004,475

Funds to support this request are available in the following 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 20of 3

New Hampshire WIC is implementing electronlc 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 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 heaith 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 medica! 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: X

o Performance Measure 1: Increase the percentage of prenatai clients enrolled in the WIC
Program by the third month of pregnancy.

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

e 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 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 enrolied 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 Governor 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 and Nutriion Service WIC National Infrastructure CFDA# 10.578 FAIN#
174NH781W5413.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3 of 3

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

Respectfully submitted,

The Depariment of Health and Human Services’ Mission is lo join communities and families
in providing opportunities for cilizens to achieve heaith and independence. -



Fiscal Detalls for WIC Special Supplemental Food Program &

Breastfeeding Peer Counseling Progam

05-95-90-802010-52600000 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
Increase Modified
F"rsca' . Class Title ActVIY | current Budget | (Decrease) Budget
ear - Amount
2018 | 102-500734 °°“"a°t58f3; Program | 90006001 $47 452 $0 $47,452
2018 | 102-500734 °°"”a°tssf\‘:c' Program | 90006002 $45 911 $0 $45,911
2018 | 102-500734 C°"t"a°tssf3£ Program | 90006003 $314,865 $0 $314,865
2018 | 102-500734 °°""a°‘ssf3; Program | 4006004 $277,005 $0- $277.005
2018 | 102-500734 C°"tm°‘ssfs’é Program | 96606022 $36,730 $0 $36:730
2018 | 102-500734 °°“”a°tssf3£ Program | 95006041 $60,902 50 $60,902
2018 | 102-500734 C°“‘ra°‘5g3é Program | 94006051 $0 $12,600 $12,600
Sub-Totat | $782,865 $12.600 | $795,455
Community Action Program Belknap-Merrimack Counties, Inc. PO 1058083
. . Increase Modified
FYIS‘::I Class Title Agg;:y Current Budget | (Decrease) Budget
ear . . Amount
2018 | 102-500734 °°"”a"tssffl’é Program | 95006001 $47,452 30 $47 452
2019 | 102-500734 | COMrRCE JOTPIOGREM | 0006002 $45,911 30 545,911
Contracts for Program
2019 | 102-500734 Sve 90006003 $314 865 $0 $314,865
2019 | 102-500734 C°“”a°‘53f3£ Program | 95008004 $277,005 $0 $277,005
2019 | 102-500734 C°"“a°‘58f‘?é Program | 90006022 $36,730 $0 $36,730
2019 | 102-500734 C°“"a°‘ssf\?£ Program | 94006041 $58,902 $2,000 $60.902
Sub-Total $780,865 §2,000 $782,865
Goodwin Community Health PO 1058084
. ' . Increase Modified
Fiscal . Class Title Activity Current Budget | (Decrease) Budget
Year Code
Amount
2018 | 102-500734 C°“"a°tssfj’é Program | 54606001 $63,779 $0 $63,779
2018 | 102-500734 C°““'a°‘58f\?é Program | 55606002 $10,719 $0 $10,719
2018 | 102-500734 C°"”E’°‘sz3£ Program | 94006003 | $262,086 $0 $262,086
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Fiscal Details for WIC Special Supplemental Food Program &

Breastfeeding Peer Counseling Progam

Contracts for Program

2018 | 102-500734 o 90006004 $92,186 $0 $92,186
2018 | 102-500734 | Contracts lorProgram | gg00602; $23,545 $0 $23,545
2018 | 102-500734 |1 COntracts forProgram | g0006041 $38,849 $0 $38,849 |
2018 | 102-500734 | Conracts for Program | 9006051 50 $7.650 | $7.650

Sub-Total $491,164 $7,650 $498.814
Goodwin Community Health PO 1058084
Fi‘;?' Class Title Agg‘éi;" Current Budget (éﬁﬁﬁ) Ms‘fﬂfgﬁf
Amount
2019 | 102-500734 | COMracts forProgram - 95006001 $63.779 $0 $63,779
2019 | 102-500734 | CONtrACis forProgram | - 90006002 $10,719 $0 $10,719

2019 | 102-500734 | Contracts for Program | - 9005003 $262,086 $0 $262,086
2019 | 102-500734 | CoMtracts forProgram | - go006004 $92,186 $0 $92,186
2019 | 102-500734 | Comiracts for Program 90006022 $23,545 %0 $23,545
2019 | 102-500734 | ContractsforProgram | - go006041 $35,849 $2,000 | $38,849

Sub-Total $489,164 §2,000 | $491,164
Southern New Hampshire Services PO 1058085

frocal | class Title Aty g:g;:: (EEEEE?) m'gif
2018 | 102500734 | ConactsforProgram | - gn506001 $151,356 $0 $151,356
2018 | 102-500734 C°"“ac‘ssf\‘fé Program | 50006002 $57,349 $0 $57,349
2018 | 102500734 | Contracts forProgram | 4006003 $701,791 $0 $701,791
2018 | 102-500734 | Contracts forProgiam | 006004 $271,966 30 $271,966
2018 | 102500734 | CONACtS o Program | gg006022 $58,929 $0 $58,929
2018 | 102-500734 | CONTRCtS [OrPrOgIEM | 90006041 $103,643 $0 $103,643
2018 | 102-500734 °°“"a°‘ssf3£ Program | 90006051 $0 $24,000 $24,000
Sub-Total $1,345,034 s24000 | 51,369,034

Page 2 of 5




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

Southern New Hampshire Services PO 1058085
FYT:I Class Title Ag::\é::y Current Budget ([lJr:t::rr:\ssZ) MB?:::S:?
Amount
2019 | 102-500734 C°“'ra°tssf\'j’é Program | 94008001 $151,356 $0 $151,356
2019 | 102-500734 | Contracts for Program | gqg05002 $57,349 $0 $57,349
2019 | 102-500734 | Contracts for Program | 90006003 $701,791 $0 $701,791
2019 | 102-500734 | COAGISTOTPIOGEM | 90006004 $271,066 $0 $271,966
2019 | 102600734 | Conracts [OTPIOOTAM | 9005022 $58,929 $0 $58,929
2019 | 102:600734 | CONUECts JOrProgrAM | 99006041 $101,643 $2,000 $103,643
Sub-Tota! $1,343,034 $2,000 $1,345,034
Southwestern Community Services PO 1058099
FYi?;;?‘ Class Title Ag:)l;l;y Current Budget (ll)r:::rree:s:e) ’ pgﬁg:f
Amount
2018 | 102-500734 | CONtacts lorProgrem | 0006001 $33,272 $0 $33,272
2018 | 102600734 | COntACts for Program | 94006002 $13,046 $0 $13,046
2018 | 102500734 | COMRCISIOTPrOgrAM | 9005003 $181,110 $0 $181,110
2018 | 102-500734 | ContRctsfor Program | - g5006004 $53,347 $0 $53,347
2018 | 102-500734 | COMtRCts forProgram | - g5006022 $15,338 $0 $15,338
2018 | 102.500734 | Contracts for Program | 90006041 $26,136 30 $26,136
2018 | 102-500734 C°,““a°tssfsc’ Program | 94006051 50 $5,523 $5,523
Sub-Total $322,249 | 5,523 $327,772
Southwesteﬁm Community Services ) PO 1058099
FY'Z:?I Class Title Agg;iety Current Budget (l;r;irreezz) NIIB(:::II;]::,
Amount
2019 | 102500734 | COntracts forProgram | - gogoggo $33,272 $0 $33,272
2019 | 102-500734 | ContractsforProgram | 90005002 $13,046 $0 $13,046
2019 | 102-500734 | ContractsforProgram | - 90006003 $181,110 50 $181,110
2019 | 102.500734 | COntracts O Program | - ga006004 | §53,347 $0 $53,347
2019 | 102-500734 | ContracisforPIegrAM | g0006022 $15.338 50 $15,338
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Fiscal Details for WIC Special Supplemental Food Program &
- Breastfeeding Peer Counseling Progam

2019 | 102-500734 C°""a°tssf\?é Program | 90006041 $24,136 $7,000 $26,36
Sub-Total $320,249 67,000 $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-Merrimack Counties, Inc. PO 1058083
. . Increase Modified
";‘s"a' Class Title Agg;‘;” Current Budget | (Decrease) Budget
ear ) Amount
2018 | 102500734 | CONtracts forProgram | ggn06060 $0 $16,000 $16,000
Sub-Total $0 $16,000 $16,000
Goodwin Community Health PO 1058084
. . . . : Increase Modified
F‘;scal Class Title - Agt;;u;y Current Budget | (Decrease) Budget
ear Amount
102- Contracts for Program
2018 500734 Sve 9000606? $FJ $9,700 9,700
Sub-Total $0 $9,700 ?9,700
Southern New Hampshire Services PO 1058085
. ’ ' Increase Modified
'i;i:l Class Title Agg‘d':y Current Budget | (Decrease) Budget
’ Amount
2018 | 102-500734 | CONtracts O FIOgRAM | 90006060 $0|  $30,400 $30,400
Sub-Total 01 s30,400 $30,400°
Southwestern Community Services PO 1058099
. . Increase Modified
Fiscal Class Title Activity Current Budget | (Decrease) Budget
Year Code
: Amount
2018 | 102-500734 | Contracts forProgram | - g5006060 $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 Counseiing 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 1058039

. . Increase Modified

Fiscal Class Title Activity Current Budget { {Decrease) Budget

Year Code Am
h ount

2018 | 102-500734 c°""a°‘58f3; Program | 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 Breastfeading Peer Counseiing 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
Goodwin Community Health Center (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 Goveﬁwor and Executive Councit
on June 21, 2017, {ltem #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 modcfy the scope
of work and the payment schedule of the contract upon written agreement of the parties and approval
from the Govermnor 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 Num_bér, to read;
603-271-9330.

4. Add Exhibit A-1 Additional Scope of Services

" 5. Deletein its entirety Exhibit B-2, Budget, and replace wrth 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 Amandment #1
RFP-2018-DPHS-11-SPECI Pege 1 of 3
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New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

1
This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREQF, the parties have set their hands as of the date written below,

5)olig

Date

o
Date; 7

State of New Hampshire

Depart?went of Health and Human Services

Name: LIS A MORRLS
Title: DRGLIOR; DS

Goodwin Community Health Center

Caobietn

Name: Janet Laalsch
Title: C€0

Acknowledgement of Contractor's signature:

State of ﬂf H

, County of MO‘ on ‘{/ 2 " before the

undersigned officer, personally appeared the person identified direcfly abdve, or satisfactorily provento
be the person whose name is signed above, and acknowledged that sfhe executed this document in the

capacity indicated above.

(S Z

Signatffre of Notary Public or Justice of the Peace

e Jve Aest .
Name and Title of Notary or Justice of the Peace
SDEONE R. TALBOT, Motery Public

L. . St Cf e St T 2
My Commission Expires: __ My 88mmEsics buaes supwemyer 13, 2028

Goodwin Community Health Center Amendment #1
RFEP-2018-DPHS-11-SPECI Page 2 of 3



New Hampshire Department of Heaith 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-23-i8 Al AT

Date N_ame: Rebigcca W Xoss
THe: Senior Assistant A'ﬁ‘m’nl»j Gerernl

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Goodwin Community Health Center Amendment #1

RFP-2018-DPHS-11-SPECI Page 3 of 3



New Hampshire Department of Health and Human Services
WIC And Breastfeeding Peer Counseling Services -
Exhibit A-1, Scope of Services

1. Provisions Applicable to AII 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
s0 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 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,

21.3. To support attendance and speaker fees at the Annual Statewide
WIC Forum training for all WIC staff on August 30", 2018;

Goodwin Community Health Center Exhibit A-1 Additional Scope of Services Contractor Initials _._l | o
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Exhibit B-1 Amendment 81
SFY 2018 WIC Budget

Pags 1 of 1

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
BldderfF Name: Goodwin C ¥ Health .
Bucget Raguest for: WIC Service Proviter Carroll & Strefford County
(N of AFP)
Budpet Perlod: 7HROIT-AI0Z0E  (8FY1S)
3 T - ", = ot Cosl-- . T ) G Share [ Match- * o Funded by DHHE contract-chare BN
; . - “Diwet - - o Vot . - ~Direct, ~Indtrect. Total T R T N
Lihe ttem” . . : C Ped i NN A t “Fhoed . - ncrementel” Fixsd D RN
1. Total Salary/Wages 336588 83 - 3308 AL B . - 33060558 - 330 68453 |
2. & Benwity @1,231,02 - 5173102 - - - 3 81,231,002 - 61,231,062
3. _Consuants - . N . - - - - -
Reniai - - - - - - - - -
Repair and Mainterance - - . - - - - - - -
Educaionsl - - - - B B - - N
Pharmecy - - - - - - - . 3 -
Medical 4,200.00 - 4,200,00 - . - 4 200.00 . 4,200,00
Otics 5,800, - 5,B00,00 - - . 5,800.00 - 5,800.00
| Traved 11,442.05 - 1144308 - - - 1144305 - 11,443.03 |
T. 25.500.00 - 20,500.00 - - - 28 500.00 - 26,500.00
8. Current Expenses $ - - 5 - - - - 3 - - $ -
Talsphora 3,000,00 - |3 3,000.00 - - - |3 3,000.00 - {8 3,000.00
Postege 1,300.00 P 1,300.00 - - - |3 1,300.00 - 1,300,006
Subscripions . - . - . - $ - - -
Act e Lagel 060,00 - 5,080.00 - - -1 5.080.00 - £,080:00
Insurence 7 250,00 P 7,250.00 - - - 18 7,250.00 - 7,250.00
Board - - - - . . 3 - - 3 -
- - - . - - - - s -
10, Warkefing/C ommmanications 3 £00.00 - I3 £00.00 - - - £00.00 - {3 500.00
[11. Giaff Educetion and Treining 1,250.00 - I3 1,250.00 - - - 1,250.00 - 1,250,060
[1Z._SubtonirachiAgreements - - 3 - - z - s p - 3 -
3. Computer PurchuasiS canmyforwen 7,850.00 - 13 7,850:00 - - - [3 7,650,00 P 7 850.00
Mobite intefnet Sorvices B00.CO - 900.00 - - K 900,00 - 900.00
Indirecl Fbxed - % 488 30 548030 - - - 3 - 5,468 30 £ 468,30
3 - 3 - 3 . - - - - - 3 -
TOTAL 3 48350070 | 3 5AS5.30 7 5,280.00 - - - 43,800.70 5,400.30 | ¥ 476,249.00
ivdlroct As A Percent of Direct 12%
Gootwin Community Health Center Exhibl B-1 Amendment £1 Contraciors Initisls
RFP-2018-DPHB-11-8PEC (-4



Exhibit B-2 Amendment #{

SFY 2018 Budget
New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
BidderProgram Name: Goodwin C ity Healtlh
Budgst Request for: WIC Service Provider Carroll £ Strafford County
Mecwe of AFP)
Budgst Perlod: THROISIOROMY  [SFYIN)

N v B ~ ., Totwl Program Cost. S o - ° -Contractor. 1 Match EEFERNEE TS ‘Fmdedhymﬁmd‘m R
E N N ~ Dlrett T - diect .. . Yo Direct - T+ indbmct, | Yol - | _ . Oed . idinect : T Total: -
1, Totel Selerw'Wages [ 36, 773.03 [ 8 16,063.55 340,808773 - 13 ~ 100y 10,003.60 | 3 1077303 - Is 9,173.5
[2._Employes Benefty [ 61,7736 | 3 XA E 63,500.22 S 1,818.86 181658 61,7733 -_ I8 51,773.%0
3. Coneuftonts - - - - - - - - -

Rental - - . - - - - M .
=rd Maintensnce - - - - - - - - -
EN : - - N . - - = - N
% . - . . . . . - -
Lab N - N - N N N - S
Phermacy - z ! H - - - L L.
Medical 4.200.00 N 4,200.00 - - s 4.200.00 - 4,200,00
Ofice 5,800.00 - 800,00 - - - 5,800.00 - 5,800.00
6. Trrel 11,322.81 - 11,32 81 - - - 1132 81 - 11,2281
A 78,000.00 - 28,000.00 - - - 28,000,00 - 78,000.00
- - $ - - - - $ - - 3 -
Talzphona 3 1.500.00 - I3 1,500.00 - - T 18 1,500.00 B 1,500.00
[ [ 1,100.00 - 1,100.00 - - - {8 4,100.00 - IS 1,100.06
Sabiscriptons P - - - - o - B -
AUKTS el Lagl 5,000.00 - 5,000.00 - - Y 5.000.00 - 18 5,000.00
Inprency 5.000.00 - 5,000.00 - - - 5,000.00 - 18 5,000.00
= Bosnd B - - $ - - - - - - $ -
9. Softwire - - - - - - . - $ .
10, M 3 250.00 - 250.00 - - - 250.00 - 250.00
11. Staft Education snd Traning 1,000,00 - 1,000.00 - - - 1,000.00 — 1,000,00
12._Subcontracis/Agresments = - - - - A 3 - ~ A
13, NWA Travel FFY 2018; 3 2,000.00 - 2,000.00 - - - 2,000.00 - 2,000.00
[Moblia inmmat Services 900.00 - 900.00 - - - 3 900.00 - 3 900,00
- - 3 - - - - ] - - ] -
[] - - - - - - 3 e - 5 -
TOTAL 3 &67,813.69 | 3 11,056 aTiizise - TIOR8 | 3 1048 ATA8.00 - 13 781300
As of 2.5%
Cordractor inftialy:;_
Date:
.
Goodwin Haatth Exhibil B-2 Amendment 81 Contraciors inttats_of Es
RFP-2018-DPHS-11-SPEC Pags 1aft
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Exhibit B-3 Amendment #1
Infrastructure Budget

Bixiget Request for: WIC Servics

BidderfProgram Mame: Goodwin C

Provider : infrastructure

(Mame of RFP)

Budget Pariod: TH/ZHTI2018  ({SFY13)

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

‘Total Progsam Cost ™

Contractor Ehared Maich

i

el

. Indirect | -

B N I o

é

i
i

sl lo e }e -

. A CunnE

Trlephone

Postnge

| Subscriptions
Aud and Logal

kurence

| Bowrd Expenses

19.__Sofwere

0. Markotng/Commuricationy
1

j11. S Educedien end Trakiog

12. Subconiractal

el o be oo ogule oo oo

oo e ]ofelefo e ool lalo o e nge ool fete]r

13 _Cor Ei Puch

9,700.00

$,700.00

g
3

Moblls Intecnat Services

indireet Fhoed

sloloba e befe oo oo oo le o odofoalefe e le e o] ]

sl le e ool e b s s fn o e e le o e s e 0 fe 0 kT

cRhaledalo oo oo le e ba e oo o ungale o fodefafao e fr fafe |-

edolobo e s e b e e o e e e e e e e e e e e e )

TOTAL

i

il v

had £

8,700.00

Ingirect As A Percent of Otrect

Action Program Beinop-Mermimeck Counties, ine.

Commurity
RFP-2018-OPHS-11-8PEC-01

Exhith 5-3 Amandmant #1
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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 a}nd 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 referting to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, * Breach” shall have the same meaning as the term "Breach” in section
164.402 of Title 45, Code of Federal Regulations.

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

3. "Confidential Information” or “Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally |dentifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal information (P1}, Personal Financial
Information (PFI), Federal Tax information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential infermation.

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 denivative data in accordance with the terms of this Contract.

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

6. “Incident’ means an act that potentially violates an explicit or implied security policy,
which includes atternpts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthonzed use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V4, Last update 04.04.2018 Exhiblt K Contractor Initials _« l l/
DHHS Information
Security Requirements / ?J
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 [dentifiable Health
Information at 45 C.F.R. Parts 160 and 164, premulgated 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 184, 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 unauthcorized 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 viclation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential information in response to a

V4. Last update 04.04.2018 Exhiblt K Contractor Inttials JL
! DHHS Information

Security Requirements
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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 be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

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

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

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

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. 1f 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 emalil to transmit Confidential Data if
email is encryptéd and being sent to and being received by email addresses of
persons authorized to receive such information.

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

V4. Last update 04.04.2018 Exhibit K Contractor Initlats _‘j_é
DHHS Infermation
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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. llf,End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

l. 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 capabiiities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section V. A.2

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

V4, Last update 04.04.2018 Exhibit K Contractor Initials dl/
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New Hampshire Department of Health and Human Services
, Exhibit K ‘
DHHS Information Security Requirements

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

6. The Contractor agrees to and ensures its complete cooperation with the State’s
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems}), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no Ionger in use, electronic media contalnmg 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 exampie,
degaussing) as described in NiST Special Publication 800-88, Rev 1, Guidelines
-for Media Sanitization, National Institute of Standards and Technology, u. s
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will pravide 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 information lifecycle, where applicable, (from

. creation, transformation, use, storage and secure destruction) regardiess of the
media used to store the data (i.e., tape, disk, paper, etc.).

V4, Last update 04.04.2018 ' Exhibit K Conteactor Inttials _¢ J L
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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.

8. 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 altemate 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 ali costs of response and recovery from

V4. Last update 04.04.2018 Exhibit K ) Contractor Initlels J Q
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due fo
the breach. .

12. Contractor must, comply with all applicable statutes and regulations regarding the

! privacy and security of Confidential Information, and must in all other respects

maintain the privacy and security of Pl and PHI at a level and scope that is not less

than the level and scope of requirements applicable to federal agencies, including,

but not limited to, provisions of the Privacy Act of 1974 (5 U.5.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:/fiwww.nh.gov/doitivendor/i ndex 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
additiona)l 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 inciudes any State of New Hampshire systems that connect to the
State of New Hampshire network.

15, Contractor must resfrict 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 Cantract.

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 Confract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

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

d. send emails cohtaining Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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DHHS Information

Security Requirements e £ '/
Page 7 of § Date



New Hampshire Department of Health and Human Services

Exhibit K
DHHS Information Security Requirements

limit disclosure of the Confidential [Information to the extent permittad by law.

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

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

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

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

a third party application. ‘

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

LOSS REPORTING

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

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

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

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

incidents and/or Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VL. 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:
DHHMSInformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:
DHHSInformationSecurityOffice@dhhs.nh.gov
DHHSPrivacy. Officer@dhhs.nh.gov

DHHS Information

Security Requirements
Page B of & Date
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STATE OF NEW HAMPSHIRE

s

¢

DEPARTMENT OF HEALTH AND HUMAN SERVICES N
CRU U )
o/ NH DiviSiON OF
29 HAZEN DRIVE, CONCORD, NH 63301-6503 : :
603-271-4612  1-800-852-3345 Ext. 4612 S PUbI,'c Hfa"h Services
Jeflrey A Meyers Fax: 603-271-4827 TDD Access: 1-800-735-2964
Commissioner
Lisa Morris
Direcior
May 1, 2017
His Excellency, Governor Christopher T. Sununu
and the Honorable Counci!
State House
Concord, New Hampshire 03301
REQUESTED ACTICN

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 Govemor and Executive Council approval, whichever is later through June 30, 2019. -

100% Federal Funds

Vendor Location Vendor Budget
Number

Community Action Program of Belknap |- Concord, NH 177203-B003 $1,563,730

and Merrimack Counties, Inc.

Goodwin Community Health Somersworth, NH 154703-B001 $980,328

Southern New Hampshire Services, Inc. | Manchester, NH 177198-B008 $2,688,068

Southwestern Community Services, Inc. | Keene, NH 177511R001 $646,498
Total: ' $5,876,624

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

AMOUNT

FISCAL YEAR CLASS TITLE ACTIVITY CODE
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 Services 90005002 $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 3701, 71
2018 102-500734 | Contracts for Program Services 90005004 $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 80006003 $187,488
2018 102-500734 | Contracts for Program Services 80006004 $53,347
2018 102-500734 { Contracts for Program Services 80006022 $15,338
2018 102-500734 | Contracts for Program Services 90006041 $26,136
Sub-Total: $322,249
TOTAL: $2,941,312




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

Page 3of 5
Community Action Program for Belknap and Merrimack Counties
FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT
2019 102-500734 | Contracts for Program Services 80006001 $47 452
2019 102-500734 | Contracts for Program Services 90006002 $45911 1.
2019 102-500734 | Contracts for Program Services 20006003 $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 $58,802
Sub-Total: $780,865
Goodwin Community Services
FISCAL YEAR CLASS TITLE ACTIVITY COBE AMOUNT
2019 102-500734 | Contracts for Program Services 90006001 $63,779
2019 102-500734 | Contracts for Program Services 90006002 $10,719
20189 102-500734 | Contracts for Program Services 90006003 $262,086
2019 102-500734 | Contracts for Program Services 90006004 $92,188
2018 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 $271,965
2019 102-500734 | Contracts for Program Services 90006022 $58,929
2019 102-500734 | Contracts for Program Services 8000604 1 $101,643
Sub-Total: $1,343,034
Southwestern Community Services
FISCAL YEAR CLASS TITLE " ACTIVITY CODE AMOUNT
2018 102-500734 | Contracts for Program Services 90006001 $33,272
2019 102-500734 | Contracts for Program Services 20006002 $6,668
2019 102-500734 | Contracts for Program Services 90006003 $187,488
2019 102-500734 | Contracts for Program Services 80006004 $53,347
2018 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 -
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05-95-80-902010-33960000 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: 34,000
TOTAL: $4,000
'FINAL TOTAL.: 35,878,624

_ EXPLANATION

The purpose of this agreement is to provide supplementa) 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 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
shown to be cost-effective in improving the heaith 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 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 fow 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.




His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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These contracts contain language wh|ch allows the Department to extend contracted services
for up to four additional years, contlngent upon satisfactory performance, continued funding and
Govemor and Executive Council approval. i

Should the Governor and Executwe 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 i

~

Source of Funds; 100% Federal Furl'lds 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. '

Lisa Morris
irector

7
: Approved by: M ;

rey 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

Speclal Supplemental Nutrition

Program for Women, Infants & Children - RFP-2018-DPHS-11-SPECI
RFP Name RFP Number Reviewer Names
1. Stacy Smith
Maximum Actual
Bldder Name Pass/Fail Points Points 2. Jessica Webb
1. CAP Belknap-Merrimack Counties, Inc. 200 193 3. Fran McLaughlin
2 . . 4 Lissa Sirols, Adminisirator
* Gogdwin Community Health 200 167 - Nutrtion Services DPHS

3. Southern NH Services, Inc. ' 200 182 5.

4. Southwestern Community Services 200 182 6.




Subject: W,

ungelin

45,3

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

-2018-

Notice: This agreement and all of its attachments shail become public upon submission to Govemnor and
Executive Council for approval. Any information that is pnvate, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

1. IDENTIFICATION.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

[.] State Agency Name

Department of Hm]th and Human Services

1.2 Stwate Agency Address
129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name

1.4 Contractor Address .
311 Route 108, Somersworth NH 03878

Goodwin Community Hmlth Ccnter

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number 05.95-00.903010.5260-02-500731
603-749-2346 SIIHWOI2I00BE | une 30,2019 $980,328

1.9 Contracting Officer for State Agcncy

Jonathan V. Gallo, Esqg.

1.10 State Agency Tclephonc Number
603-271-9246 N

1.11 Contractor Signature

- (ﬂaw% N

e and Title of Contractor Signatory
W C&d

1.13_Acknowledgement: . State of Wi W@unty of W

On “ WG B0\T | before the uudcmgnéd offiicer, personally appeared the person identified in block 1.12, or satisfactorily
proven torbe the person whose name js signed in block 1.11, and acknowlcdged that s’he executed this document in the capacity

indicated in block 1.12.

1.13.} Signature of Notary Pubhc or Justice of the Peace

[

ELIZABETH A. CLEMENCE
Nmary Public, Stale of New Hampshira
My Commission Expires April 5, 2021

1.132 Name and Title of Notary or Justice of the Peace

Elizabedn. Cemence, Notan

T14 S‘i}“gs?‘w ,Q/()é)mzs:};Yf‘7

115 Name and Titls of State Agency Signatory

FISA MORRIS, DN IoR,

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

By:

Director, On:

| 1.17 Approval by the Attorney General (Form, Substance and Execution) {if applicable)

By:

1.18  Approval by the Governor

By:

MMJ\/- -
$elion A el
tive Cougeil (ifa ble

On:

Page 1 of 4



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

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

3.2 If the Contractor commences the Scmccs prior to the
Effective.Date; all Services performed by the Contractor prior
to the Effective Date shall be perforined at the sole risk of the
Contractor, end 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. CONDITTONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without iimitation, the continuance of payments hercunder, are
contingent upon the availability and continved appropriation
of finds, and in no event shall the State be liable for any

- peyments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become svailable, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

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

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidaled 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 Agrecment to the
contrary, and notwithstanding unexpected circumstances, in
no cvent shall the total of all payments authorized, or sctually
mede hereunder, ¢xceed the Price Limitation set forth in block
18,

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

6.1 In connection with the performance of the Services, the _
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids ard 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 Coniractor
shail comply with al) applicable copyright laws.

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

6.3 If this Agreemeit is funded in any part by monies of the -
United States, the Contractor shall comply with all the
provisions of Exccutive Order No. 11246 (“Equal
Employment Opportumity™), 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 issuc to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own cxpense provide all
personnel necessery 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 epplicable
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 subeoatractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

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

7.3 The Contracting Officer specified in biock 1.9, or his or
her suceessor, shall be the State’s representative. In the event
of any dispute concemning the interpretation of this Agreement,
the Contracting Officer's decision shall be finai for the State.

8. EVENT OF DEFAULT/REMEDIES.

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

8.1.] failure.to perform the Services sahsfacton]y or on
schedule;

8.1.2 fajlure to submit any report required hercunder; andfor
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of eny Event of Default, the State
may take any one, or more, or ali, of the following actions:
8.2.1 give the Contractor a-written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedicd; terminate this Agreement, effective two
(2) days sfter giving the Contractor notice of termination,
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to.be. made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall ncver be paid to the Contractor; - °

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

B.2.4 reat the Agreement as breached and pursue eny ofits
remedics at law or in equity, or both,

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

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

Page 3 of 4

10. TERMINATION., In the event of an carly 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 ffteen (15) days after the date of
termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price camed, to
and including the date of tefrnination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final R:pon
described in the attached EXHIBIT A.

11. CONTRACTOR’S REL.ATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects en independent contractor, and is neither an agent nor
2n employes 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/DELECATION/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
not:cc and consent of the State.

13. lNDEMNlFICATION The Contractor sha!l 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 ¢laims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to anise out of) the acts or omissions of the _
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be de¢med to constitute & 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 rcquirc any subcontractor or
ass:gnce to obtain and maintain in force, the followmg
insurance:

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

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in 2n amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall -
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New

Hampshire.
Contractor Initials .
Dat {2



14.3 The Contractor shall fumnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurence for all insurance required under this Agreement,
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policics. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each centificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identifi cd in biock 1.9, or his
or her successor, no less than thirty (30) days prior writien
notice of cancellation or modification of the policy.

15. WORKERS’ COMPENSATION.

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

15.2 To the extent the Contractor is subject.to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensaticn in
comnection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block £.9, orhis
or her, successor, proof of Workers’ Compensation in the
manner described in NJH. RSA chapter 281-A and any
applicable rencwal(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 thc perfbrmanoe of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof afier any Event of Default shall
be deemed a waiver of its rights with regand to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be decemed a
waiver of the right of the State to enforce each and ell of the
provisions hereof upon any further or other Event of Default
on the past 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 cestified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

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

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

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

_21. HEADINGS. The headings throughout the Agrecment

are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
gid in the interpretation, construction or mcamng of the
provisions of this Agreement.

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

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to eny 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 8 number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Contracter Initials =
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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

1.2

1.3

The Confractor 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 50 as to achieve
compliance therewith.

The Contracter shall pursue any and al) 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 deniais of funding from such public sources of
funds.

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

2. STATEMENT OF WORK | o

21

2.2

NH DHHS

The Contractor shall provide public health nutrition and 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

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 StarLINC MIS
system in the counties of Carroll and Strafford.

2.2.2 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 85% - 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.

2.24 Adhere to USDA Office of Civil Rights policies, Including the non-

discrimination statement_on all. online and designated print program
materials.

2.2.5 Be responsible for the on-going recruitment and retention of participants,
which shall include, but not limited to:

Exhibit A— Scope of Services Contractor Initials; ="
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New Hampshire Department of Health and Human Services
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NH DHHS

226

227

228
229

Exhibit A
2.251 Include national WIC enrcliment and retention website
(www signupwic.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 informational booklets and referral materials;

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

2.2.5.5 Maintenance of participant waiting list, if appropriate;

2.2.5.6 Specific activities outiined in work plan to fosler early enrollment for
: pregnant women and infants;

2.2.5.7 Specific aclivities outlined in work plan targeting retention of children
until their fith birthday, and

2.2.5.8 Specific activitles outlined in work plan targeting breastfeeding families.

Submit ali 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 mobvle clinic locations:

2261 A minimum o lwenty-fve (25) enrolled pasticipants;

2262 Nearby ch-authonzed food stores;

2263  Other community and health services that serve WIC eligible
© participants,; and

2264 Available transportation for accessing the WIC clinic.

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

Provider referrals to Medicaid and the Food Stamp Program.

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 enrclled 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.

Exhibit A - Scope of Services Contracior Initials: qi-
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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 aill 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 govemning 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 ther NH Tobacco Heipline, 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 sorﬂwara
equipment, or data provided by the State for the purpose of delivering
WIC services wnthout spec}fic written approval from the Department.

2.2.21 Assuré the physmal secunly 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 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 Palicy and Procedure Manual
or as otherwise 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 quarterly time studies on all WIC and BFPC staff
utilizing forms and instructions provided by the State Agency Compliance
and Reporting Requirements. '

3. REPORTING REQUIREMENTS

3.1 The Contractar shail provide an annual work pian, 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
Exhibit A - Scope of Sarvices Contractor Initiats: S~
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Exhibit A

33

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

4. STAFFING

41

42

4.3

44
45

46

4.7

4.8
49

-4.10

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

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

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 services standards. Professionally
qualified' and credentialed nutrition and breastfeeding staff assures that nutrition
assassment and education and breastfeeding counseling is based on 'sound |
science and adheres to USDA standards. : .

The Contractor shall maintain a recommended ratio of 350~400 partic:pants to
one FTE staff person.

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

The Contractor shall have a registered- dretman (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

@ registered dietitian. Best practice is that the WIC Nutrition Coordinator is a

Registered Dietitian.

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).

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.

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

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

To measure and improve the quality of public health services, the Depariment

51
employs a performance management model. The model, comprised of four
components, provides a common language and framework for the Department
" NH DHHS ‘
Exhibit A — Scope of Services _ Contractor Initiats: _§&~
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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 enrolment in WIC until their 5"
birthday.

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

5.14 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 caseioad served to
95% - 105% of the assigned caseload.

52 All performanca 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 proposa!l at the end of the two year contract period.

Workplan Schedule
SFY2018 Workplan Revisions Due July 30, 2017
SFY 2018 Mid- Year Report January 30, 2018
SFY 2018 End Year Report : June 30, 2018
SFY 2019 Workplan Revisions Due June 30, 2018
SFY 2019 Mid-Year Report January 30, 2015
2 year Final Close-Out Report June 30, 2019
ggﬂ?ﬁ Scope of Services Contractor Initials: _@_/
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Method and Conditions Precedent to Payment

1. This confract is funded with funds from the 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 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 services provided by the Contractor pursuant to Exhibit A, Scope of Services.

3. Payment for expenses shall be on a cost reimbursement basis only for actual expenditures.
Expenditures shall be in accordance with the approved line item budgets shown in Exhibits B-1, B-2,
B-3 and B-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 thirty~ (30) days of receipt of each invoice for Contractor services provided
pursuant to thls Agreement

42..The mvoices must, . - . - - .
4.2.1. Clearly identify the amount naquesled and the services performed during that period.

422, Include a detailed account of the work performed, and a list of deli verabtes completed
: ’ ‘dunng that prlor month as outlined in-Exhibit A, Scope of Services,. " *

4.2.3. Separate!y identify any work and amount of attributable and performed by an approved
sub-contractor, if applicable.

4.3. Invoices and repons 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 shail be submitted no later-than sixty (60) days after the Contract ends.
Failure to submit the inwice *and accompanying documentation could result in nonpayment.

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

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

- adjustment of the amounts between budget line items and/or State Fiscai Years, related items, and

amendmens of related budget exhibits, can be made by written agreement of both parties and do not
required additional approval of the Govemor and Executive Council.

Exhibit B Contractor Initials _J &—"_
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Exhibit B-1
Budget
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Exhibht B-2

Budget
New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
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Exhibit B-3
\ ) Budgst

New Hampshire Departmant of Heaith and Humuen Servicos
COMPLETE ONE BUDGET FURM FOR EACH BUDGET PERIOD

BiddertProgram Name: Goodwin Community Health

Hudget Request for. BFPC Sarvics Provider Carroll & Strafford County o - .~
Flure o APP) L

Budget Perled: T/ININEANZNG (3FYIN)

L RO RN MR AL R L M AN TR SIS 1 Pro ST T T IR R Cantra etor |

. R A P oy e T -
e R A P S T T, 5 Az_ﬁi’&"m ) D R 4

IR AR

v
w
+ Wi

3 EXIF Y B FZRSTRS

P TS
R
AT3.

20,473.01
307100 450.04 253003

30708

2334500 % 351929

51879

TFtoed FEEEY
. - I3 N . . . ., . p
~ 5 . : . - . 0 .

T3.445.00

14.9%

Contracior

ﬁ%ﬁﬂ)

Page |



Exhiblt 84
Budget
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SPECJAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used oniy 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 Fedaral and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be madé in accordance with appllcable federal and
state laws, regulations, orders, guidelines, policies and procedures.

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

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

4. Fair Hearings: The Contractor-understands that all applicants for services hereunder, as well as
individuals declared inefigible have a right to a fair hearing regarding that determination. The:
Contractor hereby covenants and agrees that ail applicants for services shall be permitted to fill out
an appﬁcahon form and that each applicant or re-applicant shau be informed 01 hissher right to a falr
heanng in accordance wuth Depaﬁment regulations.. .

5. Gratuities or chkbacks The Contractor agrees thatitis 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 (nflusnce the performance of the Scope of Work detailed In Exhibit A of this -
Contract. - The Stale may terminate this Contract and any sub-contract or sub-agreement if it is
determined that paymenits; gratuities or offers of employment of any kind were offere_d or received by
any officials, off icers, employees or agents of the Contractor or Sub-Contractor: -

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

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, al a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, crata
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 Fina)
Expenditure Report hereunder, the Department shall determine that the Contractor has used -
payments hereunder to reimburse items of expgnse other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor o ineligible individuals
ar other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which evant new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any pricr reimbursement In
excess of costs;

Exhibit C - Special Provisions Contractor Initiats G
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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 services at
any time during the period of retention of recards established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENT[ALITY:

8. Malntenance of Records: In addition to the eligibllity records specified above, the Contractor
caovenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and ali
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practicas which sufficiently and
properly reflect all.such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, bocks, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
inkind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendanc:e or visit records for each recipient of
services during the Contract Period, which records shall inciude all records of appiication and
eligibility {including afl forms reqmred to determine eligibility for each such recipient), records

" regarding the provision of services and all invoices submltted to the Depariment to obtain
payment for such services. - ;

8.3. Medical Records: Where appropriate and as prescnbed by the Department regulations the
Contractor shall retain medical recards on each pauenﬂreciplent of services. :

8. Audlt. Contractor shall submﬂ an annual audit to the Departmem w1thm 60 days aﬂer 1he 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 Slandards 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 ferm of this Contract and the perfod for retention hereunder, the
Department, the. United States Department of Health and Human Services, and any of their
designated representatives shall have access 1o 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 shali be held liable for any state
or federal audit exceptions and shall return o 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 be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
direclly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any Information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's rasponsibilities with
respect to purchased services hereunder Is prohibited except on written consent of the recipient, his

attorney or guardian.
Exhibit C — Special Provisions Contractor Initials JI/
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1.

12.

13.

14.

15.

16.

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.

Reports: Fiscal and Statlslical The Contractor agrees fo 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 shali 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 thifty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satistactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department. '

Completion of Services: Disallowance of Costs: Upon the purchase by the Depariment of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder {(except such obligations as,
by the terms of the Contract are to be performed afer 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 dnsallowed or to fecover such sums from the Contractor . .

Credits: All: documents notlces press releases' research reports and other materials prepared
during or resulting frorn the’ perfonnance of the services of the Contract shal[ lnc[ude the following
statement: : :

13. 1 . The preparation of this (repor’( 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
requrred e.g., the Umted States Deparh'nent of Health and Human Servlces

Prior Approval and Copyright Ownership: All materials {written, video, audro) 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, protocals or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

Operation of Facilities: Compliance with Laws and Reguilations: in the operation of any faciilties
for providing services, the Contractor shali comply with all laws, orders and regulations of federal,
state, county and municlipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shalt be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permnit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contraclor hereby covenants and agrees that, during the term of this Contract the facilities shatl
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marsha! and
the local fire protection agency, and shall be in conformance with logal building and zoning codes, by-
laws and regulations.

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

Opportunity Plan (EEQP) 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 EEQP Certification Form to the
OCR, cerlifying that its EEOP is an file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Cenification Form to the OCR certifying it is not required to submit or maintain an EECP. Non-
profit arganizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEQP Certification Forms are available at: http.//www.ojp.usdoj/about/ocr/pdfs/cert pdf.

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

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined In 48
CFR 2.101 (currentiy, $150,000)

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

(a) This contract and employees working on this contract will be subject fo the whistleblower fights
and remedies in the pilot program on Contractor employee whistleblower protections established at

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

{b) The Contractor shall inform jts employees in writing, in the predominant language of the workforce,
of employee whistieblower rights ‘and protechons under 41 U.S.C. 4712, as described-in section
3.908 of the Federal Acquisition Regulation.

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

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain heaith care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibllity and accountability for the function(s). Prior to
subcontracting, the Contractor shail evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilites of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject t:’ the same contractual
conditions as the Contractor and the Contractor Is responsible to ensure subcontractor compllance
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 abiiity to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporling
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

18.3. Meonitor the subcontractor's performance on an ongeing basis

Exhibit C - Specisl Provisions Contractor Inftisls ﬁ !-_:
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19.4. Provide to DHHS a'n 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 subcentracts.

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

DEFINITIONS
As used in the Contract, the following terms shall have the foliowing 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 accountlng principles established in accordance
with state and federal laws, regulatlons rules and arders.

DEPARTMENT: NH Depariment of Health and Human Services.

FINANCIAL MANAGEMENT GUIDEL!NES: Shall mean that section of the Contractor Manual which is
entitléd "Financial Management Guidelines” and which contains the reguiations governing the financial
activities of contractor agencies which have contracted with the State.of NH to receive funds.

PROPOQOSAL: 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 efigible
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 sarvice that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that spécified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, 'rules, orders, and policies, etc. are
referred to {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; Shafl mean that document prepared by the NH Department of Administrafive
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Adminlistrative 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 avallable for these services.

Exhibit C - Special Provisions Contraclor initiats ;E
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REVISIONS TO GENERAL PROVISIONS

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

4.

CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without fimitation, the continuance of payments, in whole or in par,
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 appropnahon or availability of fundmg for this Agreemem and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. in no event shall the
State be Jiable 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 unti! 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 Genera! PI'WISIOHS of this contract, Termunaucm |s amended by addmg the
following Ianguage

101

10.2

10.3

10.4

10.5

The State may ten'nlnate the Agreernent at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State’ ns exercising its
option to terminate the Agreement.

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

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

In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivared by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.,

The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

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

CLUOHHSN 10713
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CERTIFICATION REGAF UG-FREE WO c ENTS

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, Subtitie D; 41
U.5.C. 701 et seq.), and further agrees to have the Contractor's representative, as idenfified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS ,

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

This certification is required by the regulations implementing Sections 5151-5180 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtite D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.620(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 fiscat year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
rhaterial representation of fact upon which reliance Is placed when the agency awards the.grant. :Faise.
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspenswn or debarrnent Contractors using this form shouid
send it to;

Comm:ssioner

* NH Department of Hea]th and Human Services
129 Pleasant Street,

Concord, NH 03301 -6505

1. The grantee certifies that it w:ll or will continue to- prowde a drug-free workplace by:

1.1.  Publishing a statement notifying employees that the uniawful manufacture, distribution,
dispensing, possession or use of a2 controlled substance is prohibited in the grantee’s
workplace and specifying the actions that will be taken against employees for violation of such
prohibition; )

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

1.2.2. The grantee's policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs. and

1.2.4. The penalties that may be imposed upon employees for drug abuse viclations
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
14.1. Abide by the terms of the statement; and
1.4.2, Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in wriling, within ten calendar days after recelving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide nofice, including position title, to every grant
officer on whose grant activity the convicted empioyee was working, unless the Federal agency

Exhibil D — Cartification regarding Drug Frea Contractor Initiats I
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has designated a centra! point for the receipt of such notices. Notice shall include the
ientification number(s) of each affected grant;
1.8. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employes who is so convicted
16.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1673, as

amended; or

16.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through

implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5,and 1.6.

. 2. The grantee may Insert in the space provided below the site(s} for the peﬁormance of work done in
‘connection with the specific'grant

Place of Performance (street address, city, county, state, zip code} {list each location)

Check O if there are workplaces on file that are not identified here.

Date

CUWDHHSN 1071}
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CERTIFICATION REGARDING LOBBYING

The' Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 318 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.5.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):
*Temnporary Assistance to Needy Families under Titie 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 V1

*Child Care Development Block Grant under Title IV

The undersigned certiﬁ_eé, to the best of his or her knowledge ana belief, that: »

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

2. K 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
Repoit Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

3. The undersigned shall require that the language of this certification be included in the award .
document for sub-awards at all tiers {including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 tor
each such failure.

Contractor Name:

& /015 ‘ A
Date ame:
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION

oTH SPONSIBILITY MA S .

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Cffice of the Presidsnt, Executive Order 12549 and 45 CEFR Part 76 regarding Debarment,
Suspension, and Other Responsibilily Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the Genera! Provisions execute the following
Cetrtification:

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 1o provide the certification required below will not necessarily result in denial
of participation In this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. ‘The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether 1o 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 upen which rellance was placed .
when DHHS determined to enter into this transaction. if it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addilion to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or defauft.

4. The prospective primary participant shall provide.immediate writen notice.to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant leams
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms “covered transaction.' *debarred,” “suspended,” “ineliglble,” “lower tier covered
transaction,” "participant,” “person,” “primary covered transaction,” "principa),” "proposal,” and
*voluntarily excluded,” as used in this clause, have the meanings set out in the Definjtions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions. .

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

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

8. Anparticipant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debamred, suspended, ineligible, or invaluntarily excluded
from the covered transaction, uniess it knows that the certification Is erroneous. A patticipant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of exciuded partiss).

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

10. Except for transactions authorized under paragraph 6 of these instructions, if a participantin a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation In this transaction, in
additlon 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 cedifies to the best of its knowledge and belief, that it and its
principals:

11 1. are not presently debarred, suspended, proposed for debarment, declared inetigible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local}
transaction or a contract under a public transaiction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of

- records, making faise statentents, or receiving stolen property;

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

11.4. have not within a three-year pericd preceding this application/proposal had one orf more public
transactions (Federal, State or iocal) terminated for cause or default

12. Where the prospective primary participant is unable to cerlify to any of the statements in this
certification, such prospective participant shall att_ach an explanation to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective Iower tier participant, as
defined in 45 CFR Part 76, certifles to the best of its knowledge and belief that It and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant Is unable to carlify to any of the above, such
prospective participant shall attach an explanation to this proposal {contract).

14. The prospective lower tier particlpant further agrees by submitting this proposa! {contract) that it will
include this clause entitled “Cedification Regarding Cebarment, Suspension, Ineligibility, and
Violuntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:
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CERTIFICATION OF COMPLIANCE W]TH 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 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices o in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to preduce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 {42 U.5.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, refigion, natienal crigin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.5.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 Rehabiltation Act of 1973 (29 U:S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on-the basis of dlsablllty in regard to employmenl and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1930 (42 U.5.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
govemment services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1875 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basls of age in programs or activities receiving Federal financial assistance. It does not include
employment dtscnmfnatlon

-28C.FR. pt 31 (U.S. Department of Justice Regulatlons — OJJDP Grant Programs); 28 C.F.R. pt1. 42
{U.S. Department of Justice Regulations — Nondiscrimination; Equai Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13558, which provide fundamental principles and policy-making
criteria for partnershlips with faith-based and neighborhood organizations;

-28 CF.R. pt. 38 (U.S. Départment of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.5.C. §4712 and The Nationa! Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federa) grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or govemment widé suspension or
debarment.
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable coniracting 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 s;ignature of the Contractor's
representative as [dentified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
cartification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

S /0 =)

Date
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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 - Environmenta) Tobacco Smoke, also known as the Pro-Children Act of 1854
{Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apptly to children's services provided in private residences, facilities funded solely by
Medicare or Medicald funds, and portions of facilitles 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 o
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Conbtactor.Name:

& 401D

Date
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New Hampshire Department of Health and Human Services

Exhibit |

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

4] 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 Regulalions. .

c. “Covered Entity” has the meaning given such term in section 160.103 of Title 45,
' Code of Federal Regulations.

d. "Designated Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501.

e. "Data Agaregation” 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 operahons
in 45 CFR Section 164.501.

g. ‘HITECH Act’ means the Health Inforration Technology for Economic and Clinical Health
Act, TitleXili, Subtitie 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 1dentifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual” shall have the same meaning as the term “individual® in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. ‘“Privacy Rule” shall mean the Standards for Privacy of Individually identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services. )

k. “Protected Health Information” shall have the same meaning as the term “protected heaith
information® in 45 CFR Section 160.103, limited to the information crealed or received by
Business Associate from or on behalf of Covered Entity.

372014 . Exhibit | Contractor Initials QE
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New Hampshire Department of Health and Human Services

Exhibit |

. “Required by Law" shall have the same meaning as the term *required by law” in 45 CFR
Section 164.103,

m. “Secretary” 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 information at 45 CFR Part 164, Subpart C, and amendments thereto. '

o. "Unsecured Protected Health Information” means protected health information that is not
secured by a technology standard that renders protected health information unusabie,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
[nstitute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaniﬁg
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH
Act.

(2) Business Assoclate 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 outfined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to al!
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PH! in any manner that would constitute a violation of the Privacy and Security Rule.

4

b. Business Associate may use or disclose PHI.

. For the proper management and administration of the Business Associate;

il As required by law, pursuant to the terms set forth in paragraph d. below; or

. For data aggregation purposes for the heaith 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 PH! will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disctosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach. '

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disciose 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

32014 Exhibit | Contractor Initfals g L_/’
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New Hampshire Department of Health and Human Services

Exhibit]

Assaciate shall refrain from disclosing the PHI untit Covered Enlity has exhausted all
remedies. .

e. if the Covered Entity notifies the Business Associate that Covered Entity has agreed to
- be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound-by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

{3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information andfor any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

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

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

o Whether the protected health information was actually acquired or viewed

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

The Business Assodiate 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
recelved 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 assoctates that receive, use or have
access to PHI'under the Agreement, to agree in writing to adhere to the same
restrictions and conditions onthe use and disclosure of PHI contained herein, including

! the duty to return or destroy the PHI as provided under Section 3 (l). The Covered Entity
shall be considered a direct third party beneficiary. of the Contractor’s business associate
agreements with Contractor’s intended business associates, who will be receiving PHI

32014 Exhibit | Contractor Initials E i Q
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New Hampshire Depariment of Heafth and Human Services

Exhibitl

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual coptained 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 refated to
: such disclosures as would be required for Covered Entity to respond to a request by an
individua! for an accounting of disclosures of PHI in accordance with 45 CFR Section
164 .528.

J- Within ten {10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528. |

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

1. 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-ﬂp tapes of such PHI. Ifreturn 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 fimit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business

32014 Exhibit 1 Caonlractor Initials Q
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Exhibit |

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

(4)  Obligations of Covered Entity

a. Covered Entity shall notify Business Assaciate of any changes or limitatien(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 Sect:on
164.506 or 45 CFR Section 164.508.

c. Covered éntity 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

IJ. 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

ntity’s knowledge of a breach by Business Associate of the Business Associate

greement set forth herein as Exhibit . The Covered Entity may either immediately
tarminate the Agreement or provide an opportunity for Business Associate to cure the
a]leged 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 Requlatory References. Ali terms used, but not ctherwise 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 1, 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 resclved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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Exhibit |

e. Seareqation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are deciared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, retum or
destruction of PHI, extensions of the protections of the Agreement in section (3) ), the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions {P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties' hereto have duly executed this Exhibit I.

Signatire of Authorized Representative

LWOSA  YWWORRWS
Name of Authorized Representative Name of Authorized Representative
Dicecdor;, DS CEn
Title of Authorized Representative Title of Authorized Representative
S-is-17 &0 -
Date Date
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Exhibit J
CE ATION REGARDING THE FED L NG ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individua!
Federal grants equai to or greater than $25,000 and awarded on or after October 1, 2010, to report an
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 equaf to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

Name of entity

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source
Award titie descriptive of the purpose of the funding action
Location of the entity -

Principie place of performance
Unigue identifier of the entity (DUNS #)

0. Total compensation and names of the top five executives if:
. 10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

S2eEINORONS

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 Contracior agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all appficable provisions of the Federal
Financial Accountability and Transparency Act.

Confractor Name:

I 16 (D ﬁam/ KCLMAC/L\
e e ¢ £ 0, T Ladiscn
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f FORM A

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

1. The DUNS number for your entity is: l:ﬁl!zﬁf i ]kfl

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, andfor cooperative agreements; and {2) $25,000,000 or more in annual
gross revanues from U.S. federal contracts, subcontracts, loans, grants subgrants, and/or
cooperatlve 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 pubiic have access to information about the compensation of the executives in your
business or organization through periodic reporis filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1834 (15 U.S.C.78m{a), 780{d)} or section 6104 of the Intemal Revenue Code of
19857

=

!

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

4, The names and compensation of the five mast highly compensated officers in your business or
organization are as follows: -

Name: _ Amount:
Name: Amount: __
Name: - Amount:
Name: Amount:
Name: Amount;
. Exthibit J — Cartification Regarding the Federal Funding Contractor Initiats { JC__
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