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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES

. 129 PLEASANT STREET, CONCORD, NH 03301
Nicholas A. Toumpas 603-271-4451 1-800-852-3345 Ext. 4451
Commissioner FAX: 603-626-2983 TDD Access: 1-800-735-2964
Lorraine Bartlett
Director

May 7, 2015

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth
and Families to amend an existing agreement with Families First of the Greater Seacoast.
(Vendor # 166629-B001), 100 Campus Drive, Suite 12, Portsmouth NH 03801, for the provision
of Comprehensive Family Support Services in the Rockingham county area, by adjusting
certain budget line items in State Fiscal Year 2015 in order to meet specified needs, effective
upon Governor and Executive Council approval. The Governor and Executive Council approved
the original agreement on June 18, 2014, (Item # 80). This is a zero cost amendment with no
change to the contract end date of June 30, 2016. 100% Federal Funds.

Funds to support this request are available in the following accounts in State Fiscal Year
2015 and are anticipated to be available in State Fiscal Year 2016, upon the availability and
continued appropriation of funds in the future operating budget with the ability to adjust
encumbrances between State Fiscal Years through the Budget Office if needed and justified
without further approval from the Governor and Executive Council.

05-095-042-421010-29680000-102-5000734-42106802 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B
SUBPART |

SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Contracts for Program Services 42106802 $4,545
2016 102-500734 Contracts for Program Services 42106802 $4,545

Total:] $9,090

05-095-042-421010-29730000-102-500734-42107306 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, PROMOTING SAFE
AND STABLE FAMILIES

SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Contracts for Program Services 42107306 $20,909
2016 102-500734 Contracts for Program Services 42107306 $20,909

Total:} $41,818
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and the Honorable Executive Council
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05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE XX GRANTS-
SSBG

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Contracts for Program Services 42106603 $78,401

2016 102-500734 Contracts for Program Services 42106603 $78,401
Total:| $156,802

05-095-045-450010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES

SFY Class/Object Class Title Activity Number Budget
2015 502-500891 Payments to Providers 45030206 $36,871
2016 502-500891 Payments to Providers 45030206 $36,871

Total:| $73,742

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

SFY Class/Object Class Title Activity Number Budget
2015 102-500731 Contracts for Program Services 90004009 $5,581
2016 102-500731 Contracts for Program Services 90004009 $5,581

Total:] $11,162

Grand Total| $292,614

EXPLANATION

The purpose of this amendment is to allow the vendor to adjust certain budget lines in
order to meet contractual needs; and update the standard contract language in Exhibit C and
Exhibit G. Families First of the Greater Seacoast underestimated the travel amount necessary
for staff to fulfill the service requirement of this contract. The change has resulted in a request
from the vendor to adjust the budget line items of Employee Benefits, Program Assess Tool
and Travel. The Department supports the requested adjustments.

There are no additional funds being requestad in this amendment. Other than the
changes outlined in the paragraph above, all other terms and conditions remain unchanged
from the original agreement approved by the Governor and Executive Council on June 18,
2014, (Item # 80).

Comprehensive Family Support Services assist pregnant women and families with
children up to the age of 21 years by promoting family wellness, decreasing family stressors
and preventing child abuse and neglect. These services are designed to enable families to
access the services they need and want in their home communities. These prevention services
empower parents and give families an opportunity to learn and grow.
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This contract was awarded as the result of a competitive bid process. On January 21,
2014, the Division issued a Request for Proposal for Comprehensive Family Support Services
to serve the eleven (11) catchment areas in the State of New Hampshire. Twelve proposals
were received.

Families First of the Greater Seacoast was one (1) of the eleven (11) agencies selected
in the competitive bid process.

Should the Governor and Executive Council not approve this request, the vendor would
not be able to meet their contractual needs which could reduce the availability, accessibility,
and quality of Comprehensive Family Support Services in the Carroll County area.

Area Served: Rockingham County area

Source of Funds: 100% Federal Funds

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

Respectfully submitted

Associate Commissioner

Approved by: bx ’ jﬂ'\

Nicholas A. Toumpas
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
In providing opportunities to achieve health and independence.



Amendment #1 to the Families First of the Greater Seacoast Contract for
Comprehensive Family Support Services

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Comprehensive Family Support Services Contract

This first Amendment to the Comprehensive Family Support Services contract (hereinafter
referred to as “Amendment #1”) dated this 24th day of April, 2015, is by and between the State
of New Hampshire, Department of Health and Human Services (hereinafter referred to as the
"State" or "Department”) and Families First of the Greater Seacoast. (hereinafter referred to as
the “Contractor"), a nonprofit corporation with a place of business at 100 Campus Drive, Suite
12, Portsmouth, New Hampshire.

WHEREAS, pursuant to an agreement (the “Contract") approved by the Governor and
Executive Council on June 18, 2014 (Item #80), 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 the General Provisions, Paragraph 18 this agreement may be amended
only by an instrument in writing signed by the parties hereto and only after approval of such
amendment by the Governor and Executive Council of the State of New Hampshire;

WHEREAS the State and the Contractor have agreed to amend Exhibit B and Exhibit B-1,
Budget Period 7/1/2014 — 6/30/2015 of the contract;

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 as follows:

To amend as follows:
1. Exhibit B, Method, Schedule, and Conditions Precedent to payment, to add:

27 Notwithstanding paragraph 18 of the P-37, an amendment limited to the
adjustment of amounts between budget line items and/or State Fiscal Years,
related items, and amendment of related budget exhibits, can be made by written
agreement of both parties and does not require additional approval of the
Governor and Executive Council.

2. Replace Exhibit B-1, Budget Period 7/1/2014 — 6/30/2015 with:
Exhibit B-1 — Amendment #1, Budget Period 7/1/2014 — 6/30/2015
3. Replace Exhibit C — Special Provisions with:
Exhibit C — Amendment # 1

4. Replace Standard Exhibit G, Certification Regarding the Americans with Disabilities Act
Compliance with:

Exhibit G, Certification of Compliance with requirements pertaining to Federal
Nondiscrimination, Equal Treatment of Faith-Based Organizations and Whistieblower
protections

Except as specifically amended and modified by the terms and conditions of this Amendment,
the Agreement, and the obligations of the parties there under, shall remain in full force and
effect in accordance with the terms and conditions set forth herein.

Families First of the Greater Seacoast
Amendment #1
Page 1 0of 3



Amendment #1 to the Families First of the Greater Seacoast Contract for
Comprehensive Family Support Services

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of He and Human Services

Date’ / Mary Ann Choney ‘—
AssQqci Commissione!

Families First of the Greater Seacoast

5\5\\5 \ Ao, Nog—

Date Name/Title

Acknowledgement:

State of N\\ , County of&dgmﬁxm; on "\\‘ R\\% , before the
undersigned officer, personally appeared the persgn identified above, or Satisfactorily proven to

be the person whose name is signed above, and acknowledged that s/he executed this
document in the capacity indicated above.
Signature of Notary Public or Justice of the Peace

ﬁ(ame aﬁ Title of Notary or Justice-of- thePeace

E?\p\res '\&])q,m

Families First of the Greater Seacoast
Amendment #1
Page 2 of 3



Amendment #1 to the Families First of the Greater Seacoast Contract for
Comprehensive Family Support Services

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

OFFICE OF THE ATTORNEY GENERAL
Sl\éhé 'J_W&@/\_/\/
pate 11 MW"“ %

| 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:

Families First of the Greater Seacoast
Amendment #1
Page 3 of 3
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New Hampshire Department of Health and Human Services
Exhibit C Amendment #1

SPECIAL PROVISIONS

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

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

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

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

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

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

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

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs;

Exhibit C — Special Provisions Contractor Initials _\m—
Amendment #1 ) 3
06127114 Page 1 of 5 Date & \ &’\ \&



New Hampshire Department of Health and Human Services

Exhibit C Amendment #1

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

8.

10.

Maintenance of Records: In addition to the eligibility records specified above, the Contractor

covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and ali
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptabie 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.

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

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

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

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

Exhibit C — Special Provisions Contractor Initials __{ \ Ao 1
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New Hampshire Department of Health and Human Services
Exhibit C Amendment #1

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

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.

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

11.2.  Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

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

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

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

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

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. [f the recipient receives $25,000 or more and has 50 or

Exhibit C — Special Provisions Contractor Initials

Amendment #1 —
s\s \\s’

06/27/14 Page 3 of 5 Date



New Hampshire Department of Health and Human Services
Exhibit C Amendment #1

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

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

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

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

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

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

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

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

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

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

19.1.  Evaluate the prospective subcontractor’s ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor’'s
performance is not adequate

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

Exhibit C — Special Provisions Contractor Initials __! \ AT
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New Hampshire Department of Health and Human Services
Exhibit C Amendment #1

19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

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

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

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

DEPARTMENT: NH Department of Health and Human Services.

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

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

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

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

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

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C — Special Provisions Contractor Initials S gg S

Amendment #1 B
06/27114 Page 5 of 5 Date_ 5 | §
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New Hampshire Department of Health and Human Services
Exhibit G

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

WHISTLEBLOWER PROTECTIONS

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

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

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

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

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

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

- 28 CF.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

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

Exhibit G . _
Contractor Initials S k&

Certification of Compliance with requirements pertaining to Federat Nondiscrimination, Equal Treatment of Faith-Based Organizations
and Whistleblower protections

8127114 ~\ . _
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New Hampshire Department of Health and Human Services
Exhibit G

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

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

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

Vel Velh
Contractor Name: = ., \ - & .
R VoY o b Tl 6 va e

2L G T

Date Name: y
Title: Cy@eoPue O ive v~

Exhibit G
Contractor Initials \\/K/

Certification of Compliance with requirements pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations
and Whistieblower protections
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State of Netw Hampshire
HBepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that FAMILIES FIRST OF THE GREATER SEACOAST is a New Hampshire
nonprofit corporation formed August 28, 1986. I further certify that it is in good standing
as far as this office is concerned, having filed the return(s) and paid the fees required by

law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed

the Seal of the State of New Hampshire,
this 1 day of April A.D. 2015

ey Skl

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE
1, Z/’r’z 0/& ,_j;?V? bd A , do hereby certify that:

{Name of the elected Officer of the Agency cannot be contract signatory)

1. 1am a duly elected Officer of_fam:/ies Firstod Fhe [qreskec SeacoasT—

(Agendy Name

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on L//Q 7// 5/

(Date)
RESOLVED: That the 65@0‘:\/@, D}rec‘}ar’

{Title of Contract Signatory:

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the 5> day of 77/4\/ , 2015

{Date Contract Sfgned)
4. Melen B. )aft is the duly elected Exealive_ Dl‘(‘d Chev™

{Name of Contract Signatory) i Title of Contract Signatory)

of the Agency. W

{Signature of the Elected Officer)
STATE OF _Necs Hampshin.
County of /@Jd(f/&qAam
The forgoing ir)strument was acknowledged before me this 5 th day of /)7(1/% 20 /57,

By Z/‘/lo(q 5&mborr\

‘Name of Elected Officer of the Agency

Lo B,

(NotaryPublic/Justice ofthe Peace)

KAREN H, FQ,
Public - LEY

Commission Expires: Ncg%lx lic - New Hampshice
Mission Expires June 4, 2019

NH DHHS, Office of Business Operations
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

July 1, 2005
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/21/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

Tobey & Merrill Insurance

20 High Street

_ﬁ%{f” Edward Jackson

PHONE . (603)926-7655 [Fax Noy. (603) 926-2135

,E\E',“DAR'ESS: edward@tobeymerrill.com

INSURER(S) AFFORDING COVERAGE NAIC #
Hampton NH 03842-2214 iNsuRer A :Peerless Indemnity 18333
INSURED INSURER B :Peerless Insurance Company 24198
Families First of the Greater Seacoast INSURER G :
100 Campus Dr Ste 12 INSURER D :
Suite 12 INSURER E :
Portsmouth NH 03801 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL1512103505 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 BY PAID CLAIMS.

iINSR ADOLTSUBR] 5
LIR TYPE OF INSURANCE WYD POLICY NUMBER 53%%% (POLIC% LiMITS
GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
X | COMMERCIAL GENERAL LIABILITY EQMAEM FSEEg?E’;%gE?HﬁL $ 50,000
A | cLams MaDE OCCUR FOP8358757 12/29/2014(12/28/2015( \ep exp (Any one person) | $ 5,000
- PERSONAL & ADV INJURY | § 2,000,000
- GENERAL AGGREGATE 3 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | $ 4,000,000
X | poucy [ | %8S Loc s
cf_mameo SINGLE LT
AUTOMOBILE LIABIUTY 0 R 1,000,000
B X | any auto BODILY INJURY {Per person) | 5
ﬁbl:rgngED Zgigg:v:iz PA5375202 12/29/2014{12/29/2015| BODILY INJURY (Per accident)| $
— ¥ PROPERTY DAMAGE
HIRED AUTOS AUTOS {Per accident) $
Underinsured motorist $ 1,000,000
X | UMBRELLA LiAB OCCUR EACH OCCURRENCE $ 1,000,000
B EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
DED ] XTRETENTIONS 10,000 U8353458 L12/29/201412/29/2015 $
B | WORKERS COMPENSATION WC STATU- I Tom.
AND EMPLOYERS' UABILITY YIN TORYLIMITS] 1 ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED? [ Jnra 12/29/2014[12/29/2015 SR s : 1090, 900
f?‘l’l":;"s’!n&""’ WC5055429 E.L. DISEASE - EA EMPLOYES § 1,000,000
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | 8 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

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

129 Pleasant St
Concord, NH 03301

AUTHORIZED REPRESENTATIVE

Dean Merrill CIC/LSA W

ACORD 25 (2010/05)
INSD25 (on10081 e

©1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACNARN nameae and lnnn arae ranictarad marke nf ACNRN




Families First

support for families...health care for all

Mission Statement

Families First Health and Support Center contributes to the health and well-
being of the Seacoast community by providing a broad range of health and
family services to all, regardless of ability to pay.

Vision Statement

We envision a strong community that provides fully for the health and well-
being of all its members.

Guiding Principles
Families First will:

. offer a broad array of health and family services to meet evolving
community needs;

« meet a standard of excellence in all services;
ensure that no one is turned away due to inability to pay;

. treat clients respectfully and with concern for dignity;

. integrate services wherever possible;

. partner with other organizations to help realize our vision.



Families First

of the Greater Seacoast
Financial Report

June 30, 2014
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independent Auditors’ Report

To the Board of Directors
Famities First of the Greater Seacoast
Portsmouth. New Hampshire

Report on the Financial Statements

We have audited the accompanying financial statements of Families First of the Greater Seacoas! (a
nonprofit organization) which compnse the statements of financial position as of June 30, 2014 and 2013
and the related statements of activities, functional expenses. and cash flows for the years then ended. and
the related notes to the financial statements.

Management’'s Responsibility for the Financial Statements

Management 15 responsibie for the preparation ana far presentation of these financial statements
accordance with accounting principles generally accepted in the United States of America, this inciudes the
design implementation, and maintenance of internal control relevant 10 the preparation and fair presentation
of financial statements that are free from matenal misstatement, whetner due to fraud or error

Auditors' Responsibility

Qur responsibility 1s to express an opinion on these financial statements based on our auditls We conducted
our audits in accordance with auditing standardgs generally accepted in the United States of Amernca Those
standards require that we plan and perform the audits to obtain reasonable assurance about whether the
financial statements are free from matenal misstatement

An audit invoives performing procedures to obiain audit evidence about the amounts and disciosures in the
financia! statements The procedures seiected depend on the auditor's judgment. including the assessment
of the risks of matenal misstatement of the financial statements. whetner due to fraud or error. In making
those nsk assessments the auditor considers internal control relevant to the entity’'s preparation and far
presen:ation of tne financial statements in order to design audit procedures that are approprate in the
crrcumsiances, but not for the purpose of expressing an opirmon on the effectiveness of the entity s internai
control  Accordingly. we express no such opimon An audi also includes evaluating the appropriateness of
accounting policies used and the reasonableness of significant accounting estimates made by management
as well as evaiuating the averall presentation of the financial statements.

We believe that the audit evidence we have obtained i1s sufficient and appropriate to provide a bas:s for our
audit opimon




To the Board of Directors
Families First of the Greater Seacoast

Opinion

in our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of Famihes First of the Greater Seacoast as of June 30, 2014 and 2013 and the changes in its net
assets and its cash flows for the years then ended in accordance with accounting pnnciples generally
accepted in the United States of America

Vigpage Lt

South Portiand, Matne
December 8. 2014



Families First of the Greater Seacoast

Statements of Financial Position

June 30,

ASSETS

Current Assets
Cash (note 2)
Cash, fiscal agent (note 9)
Grants receivable (note 3)
Accounts receivable, (notes 1 and 4)
Current portion of pledges receivable (notes 1 and 5)
Other receivables (note 6)
Prepaid expenses
Total Current Assets

Cash, restricted for capital purposes
Pledges Receivable, net of current portion (notes 1 and 5)
Property and Equipment, Net (notes 1 and 7)

Investments
Endowment (notes B and 19)
Board designated

Total Investments

Total Assets

LIABILITIES AND NET ASSETS

Current Liabilities
Line of credit
Accounts payable
Accrued expenses
Amount due, fiscal agent (note 9)
Deferred revenue
Total Current Liabilities

Net Assets
Unrestricted
Temporarily restricted (notes 8 and 12)
Permanently restricted {notes 8 and 13)
Total Net Assets

Total Liabilities and Net Assets

2014 2013

$ 172,728 $ 74,547

195 195

117,416 67,300

175,066 131,560

237,990 336.748

2,716 26.620

31,035 15.133

737,206 652,103
227,720
370,000

282,850 247.992

1,537,015 1.392.530

780 66.360

1,537,795 1,458.890

$ 3,155,571 S 2.358.985
$ 243,849

116,956 $ 85.519

312,264 287.904

195 195

11,780 24 476

685,044 398,094

(7,062) 177,628

1,276,802 583,076

1,200,687 1,200 187

2,470,527 1.960.891

$ 3,155,571 $ 2358985

The accompanying notes are an integral part of these financial statements
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Families First of the Greater Seacoast

Statements of Cash Flows

Years ended June 30,

Cash flows from operating activities
Change in net assets $

Adjustments to reconcile change in net assets
to net cash flows from operating activities:
Depreciation expense
Contribution for capital purposes
Gain on investments
Provision for bad debt
(Iincrease) decrease in operating assels:
Cash, fiscal agent
Grants receivable
Accounts receivable
Pledges receivable
Other receivable
Prepaid expenses
Increase (decrease) in operating liabilities.
Accounts payable
Accrued expenses
Amount due. fiscal agent
Deferred revenue

Total adjustments

Net cash flows from operating activities

Cash flows from investing activities:
Purchase of property and equipment
Purchase of investments
Proceeds from sale of investments

Net cash flows from investing activities

Cash flows from financing activities:
Net borrowings from line of credit
Contribution received for capital purposes

Net cash provided by financing activities

Net change in cash and cash equivalents

Cash and cash equivalents at beginning of year

Cash and cash equivalents at end of year (includes
cash restricted for capital purposes) $

Supplemental disclosure of cash flow information:

Interest paid during year $

The accompanying notes are an integral pan of these financial siatements.

2014 2013
509,636 $  (279.859)
72,007 98,920
(339,980)
(181,213) (137.454)
37,860 43,860
3,000
(50,116) (7.035)
(81,366) (41,318)
(271,242) (29.435)
23,844 26,378
(15,902) 5.016
31,437 21,602
24,360 63.240
(3.000)
(12,696) (89.098)
(763,007) (45.324)
(253,371) (325,183}
(106,865) (10.186)
(1,666,920)
1,769,228 8,420
{4.557) (1,766)
243,849
339,980
583,829
325,901 (326.949)
74,547 401,496
400,448 $ 74,547
4,410
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Families First of the Greater Seacoast

Notes to Financial Statements

June 30, 2014 and 2013

NOTE 1 -~ SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Nature of Operations

Families First of the Greater Seacoast (the Organization) was orgamized in 1886 to provide health care
services for pregnant low income women and teenagers. Since that time, it has expanded to include
comprehensive medical and family support services for all family members. including pnmary care, dental,
well child care, substance abuse counseling, parenting education, and home visitation programs. A Board of
Directors, consisting of members of the surrounding communities, directs long-term operations of the
Organization, with an executive director handhng day-to-gay activities. The Organization is a Federally
Qualified Health Center.

Basis of Presentation

The financial statements of the Organization have been prepared using the accrual method of accounting in
accordance with professional standards. Under these standards, the Organization is required to report
information regarding its financial position and activihes according to three classes of net assets: unrestricted
net assets, temporarily restricted assets. and permanently restricted net assets. Unrestricted net assets are
those that are not subject to donor-imposed stipulations. Temporarily restricted net assets are those whose
use by the Organization has been limited by donor-imposed stipulations that either expire by passage of time
or can be fulfilled or otherwise removed by actions of the Organization. Permanently restricted net assets
are those that are subject to donor-imposed stipulations that they be maintaned permanently by the
QOrganization.

Use of Estimates

The preparation of financia! statements requires management to make estimates and assumptions that affect
the reported 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 penod  Actual results
could differ from tne estimates

Net Patient Service Revenue

Revenue is recorded at the Organization’s standard charges for patient services rendered. Under the terms
of agreements with Medicare, Medicaid and other third party payors. reimbursement for the care of program
beneficianes may differ from the standard charges. Differences are recorded as contractual adjustments,
which are reflected as an adjustment to patient service revenue together with patient discounts. Credit s
extended without collateral.

Charity Care
The QOrganization provides care to patients who meet certain critena under its charity care policy without
charge or at amounts less than its established rates. Since the Organization does not pursue coflection of

amounts determined to qualify as charity care, these amounts are reported as deductions from revenue (see
note 11).

11



Families First of the Greater Seacoast

Notes to Financial Statements

June 30, 2014 and 2013

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES — CONTINUED
Grants and Contracts

The Organization receives funding from the federal Public Health Service Agency for its homeless and
healthcare program under a Bureau of Primary Health Care (BPHC) grant program.

Support received under other grants and contracts with governmental agencies and private foundations is
reported as revenue when terms of the agreement have been met.

Deferred Revenue

Deferred revenue represents grant and contract funds received for which grant and contract revenue has not
been eamed.

Contributions

Contributions, including pledges, are recognized as revenues in the penod received or pledged. The
Organization reports contributions of cash and other assets received with donor-imposed time or purpose
restrictions as temporarily restricted support. When a donor restriction expires, i.e., when a stipulated time
restriction or purpose restriction ends, temporarily restricted net assets are reclassified to unrestricted net
assets and reported in the statement of activities as net assets released from restrictions.

An allowance for uncoliectible pledges is provided based on historical expenence and management's
evaluation of outstanding pledges at the end of each year. As of June 30, 2014 and 2013, the allowance for
uncollectible unconditional promises to give was 52,000, respectively.

Contnbutions received with donor-mposed restnictions that are met in the same year as received are
reported as unrestncted revenues.

investment Incomse

Income and net unrealized and realized gains or losses on investments of endowment and similar funds are
reported as follows:

. as increases in temporarily restricted net assets if the terms of the gift or state law impose restrictions
on the use of the income; or

. as increases in permanently restncted net assets if the terms of the gift require that they be added to
the principal of a permanent endowment fund; if not, they are reported as temporarily restricted net
assets. or

U as increases in unrestncted net assets in all other cases

Cash and Cash Equivalents

For the purpose of reporting cash flows the Organization considers all unrestncted highly hquid debt
instruments purchased with an jmtial maturity of three months or less to be cash equivalents



Families First of the Greater Seacoast

Notes to Financial Statements

June 30, 2014 and 2013

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - CONTINUED
Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding balances.
Management provides for probable uncollectible amounts through a charge to eamings and a credit to a
valuation allowance based on its assessment of the current status of individual accounts. Balances that are
still outstanding after management has used reasonabie collection efforts are written off through a charge to
the valuation allowance and a credit to accounts receivable. At June 30, 2014 and 2013. the allowance for
doubtful accounts was $51,984 and $52.289, respectively.

In evaluating the collectability of accounts receivable, the Organization analyzes its past history and identifies
trends for each of its major payor sources of revenue to estmate the appropriate allowance for doubtful
accounts and provision for bad debts. Management regularly reviews data about these major payor sources
of revenue in evaluating the sufficiency of the allowance for doubtful accounts For receivables associated
with services provided to patients who have third-party coverage, the Organization analyzes contractually
due amounts and provides an allowance for doubtful accounts and a provision for bad debts, if necessary.
for receivables associated with self-pay patients which includes both patients without insurance and patients
with deductible and copaymert balances due for which third-party coverage exists for part of the bill, the
Organization records a significant provision for bad debts in the period of service on the basis of its past
experience, which indicates that many patients are unable or unwilling to pay the portion of their bill for which
they are financially responsible. The difference between the standard rates and the amounts actually
collected after all reasonable collection efforts have been exhausted is charged off against the allowance for
doubtful accounts.

The Organization's allowance for doubtful accounts for self-pay patients was increased from 48% of seff-pay
accounts receivable at June 30, 2013, to 51% of self-pay accounts receivable at June 30, 2014. In addition,
the Organization's self-pay write-offs decreased $6,000 from $43,860 for fiscal year 2013 to $37.860 for
fiscal year 2014 Both were the result of positive trends experienced in the collection of amounts from self-
pay patients in fiscal year 2014. The QOrganization has not changed its charity care or uninsured discount
policies during fiscal years 2014 and 2013. The Organization does not maintain a material ailowance for
doubtful accounts from third-party payors, nor did it have significant write-offs from third-party payors,

Property and Equipment

Property and equipment are stated at cost Depreciation is being provided by use of the straight-ine method
over the estimated useful lives ranging from three to thirty years.

investments

Investments are reported at their fair values in the statements of financial position Unrealized gains and
losses are included in the change in net assets.

The Organization's investment policy and spending policy for permanently restricted and board designated
investments is as follows.

Endowment Policy
» The pnmary investment objective for endowment funds 1s to preserve and protect assets by

earning a total return appropriate for each account In doing so. the Organization will
consider each accounts time horizon, iquidity needs, nsk tolerance, and restrictions.

13



Families First of the Greater Seacoast

Notes to Financial Statements

June 30, 2014 and 2013

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES ~ CONTINUED
Investment Objectives

o The Finance Commiltee of the Board of Directors has authorized the investment advisor to
invest in portfolios of equity securties, fixed income securities, and short-term (cash)
investrments.

«  Within the fixed income portfolio. the majority of assets should be investment grade or better,
with below investment grade exposure not to exceed 15%.

+ Endowment funds designated for restriction by the Board of Directors will maintain a mix of
20%-40% equity securities, 10%-35% fixed income securities, and 0%-20% short-term
investments. Donor restricted funds will maintain a8 mix of 10%-35% equity securities, 65%-
80% fixed income securities, and 0%-20% short-term investments,

« The investment advisor will maintain reasonable diversification at all times. Equity positions
of any one company may not exceed 5% of the portfolio, nor shall the portiolio have more
than 25% of the entire porifolio in any one sector.

e The Finance Committee will meet with the investment advisor noc less than annually to
review performance. investment objectives, and asset allocation.

Spending Policy

e The Board of Directors has established an endowment spending policy of appropriating for
distribution each year 5% of the endowment fund's average fair market value over the pnor
20 quarters.

income Taxes

The Organization qualifies as a tax-exempt organization under Section 501(c)(3) of the Internal Revenue
Code Accordingly, no provision for federal income taxes has been made The Organization is not classified
as a private foundation.

Management evaluated the Organization's tax positions and concluded that the Organization had taken no
uncertain tax positions that required adjustment to the financial statements When necessary, the
Organization accounts for interest and penalties related to uncertain tax positions as part of its provision for
federal and state income taxes. The Organization does not expect that unrecognized tax benefits arising
from tax positions will change significantly within the next 12 months. The Orgaruzation is subject to U.S
federal and state examinations by tax authorities for years ended June 30, 2011 through June 30. 2014

Functional Expenses

The expenses of providing the various programs and other activities have been summanzed on a functional
basis in the statements of functional expenses Accordingly. expenses have been allocated among the
programs and supporting services benefited. Expenses that can be identified with a specific program and
support service are aliocated directly Other expenses that are cormmon to several functions are allocated
according to statistical bases.

14



Families First of the Greater Seacoast

Notes to Financial Statements

June 30, 2014 and 2013

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - CONTINUED
Fair Value Measurements

Fair value is the price that would be received to seil an asset or pad to transfer a liabilty in an orderly
transaction between market participants at the measurement date. In determining fair value, the Organization
uses various methods, including market, income and cost approaches. Based on these approaches, the
Organization often utilizes certain assumptions that market participants would use n pricing the asset or
liability, including assumptions about risk and or the risks inherent in the inputs to the valuation technique.
These inputs can be readily observable, market corroborated, or generally unobservable inputs. The
Organization utilizes valuation techniques that maximize the use of observable inputs and minimize the use
of unobservable inputs. Based on the observability of the inputs used in the valuation techniques. the
Organization is required to provide the following information according to the fair value hierarchy The fair
value hierarchy ranks the quality and reliability of the information used to determine fair values. Financial
assets and liabilties carried at fair value wili be classified and disclosed in one of the foliowing three
categories:

« Level 1~ Quoted prices for identical assets and liabilities traded in active exchange markets,
such as the New York Stock Exchange.

» Level 2 - Observabie inputs other than Level 1. including quoted prices for similar assets or
liabilities, quoted prices in less active markets. or other observable inputs that can be
corroborated by observable market data.

e level 3 - Unobservable inputs supported by littte or no market activity for financial
instruments whose value is determined using pricing models, discounted cash fiow
methodologies, or similar techniques, as well as instruments for which the determination of
fair value requires significant management judgment or estimation

In determining the appropriate levels, the Organizaton performs a detailed analysis of the
assets and liabilities. At each reporting pericd, all assets and liabilities for which the fair
value measurement is based on significant unobservable inputs are classified as Levet 3.

For the years ended June 30, 2014 and 2013, the application of valuation techniques applied
to similar assets and liabilibhes has been consistent. The following is a descnption of the
valuation methodologies used for instruments measured at fair value:

investment Secunties

The fair value of investment securities 1s the market value based on quoted market prices.
when available, or market prices provided by recognized broker dealers. If listed prnices or
quotes are not available, fair vaiue is based upon externally deveioped models that use
unobservable inputs due to the limited market activity of the instrument {see note 19)

NOTE 2 - CASH AND CASH EQUIVALENTS

The Organization maintains cash balances at two local financial institutions.  These accounts are insured by
the Federal Deposit Insurance Corporation (FDIC) up to $250,000 The Organization has established a
policy where excess cash is transferred between accounts at separate financial institutions to maintain
balances within FDIC insured limits



Families First of the Greater Seacoast

Notes to Financial Statements

June 30, 2014 and 2013

NOTE 3 - GRANTS RECEIVABLE

Grants receivable as presented on the statements of financial position represent payment due on grants from
state and federal agencies and other organizations and are considered fully collectible by management as of
June 30, 2014 and 2013

NOTE 4 - ACCOUNTS RECEIVABLE

The compaosition of accounts receivable at June 30 was as follows

2014 2013

Medicaid $ 80,870 S 44717
Medicare 26,615 26,174
Private insurance 51,126 37.850
Patients 65,062 70.978
Other 3,377 4,130
227,050 183,849

Less allowance for doubtful accounts {51,984) (52.289)
$175.066 $131.560

NOTE 5 - PLEDGES RECEIVABLE

Pledges receivable, net of allowance for uncollectible pledges, are summanzed as follows at June 30

2014 2013
Unrestricted bequest $350,000
Unrestricted pledges 259,990 8338 248
Endowment pledges - 500
609,990 338,748
Less allowance for uncollectibie promises to give {2,000) (2,000}
$607.990 $336,748
Amounts due In
Less than one year $239,990 $338.748
One to five years 370,000 -
$609,930 $338.748

The discount rate was not matenal and, therefore, not applied in 2014 or 2013.
NOTE 6 - OTHER RECEIVABLES

The Qrganization renders services to individuals who are beneficiaries of the Federal Medicare and Medicaid
programs. Charges for services to beneficianes of these programs were bilied to the Medicare and Medicaid
ntermediary, Settiements for differences between the interim rates paid by Medicare and the Organization's
actual cost for rendering care are based on annual cost report filings. The estimated amounts due to or from
Medicare are refiected in the accompanying financial statements as other receivables and are recorded as
an increase or decrease to patient service revenue in the year the related care :s rendered. Any adjustments
to the estimates are recorded as adjustments to patient service revenue In the year of final determination
For years prior to July 1, 2071, the Organization was also required to file Medicaid cost reports  All
outstanding Medicaid cost settlements are final

18



Families First of the Greater Seacoast

Notes to Financial Statements

June 30, 2014 and 2013
NOTE 7 - PROPERTY AND EQUIPMENT

The following summarizes property and equipment at June 30

Equipment
Furniture and fixtures
Leasehold improvements

Less: accumuiated depreciation

NOTE 8 ~ INVESTMENTS - ENDOWMENT

2014 2013
$722,325 $615,461
44,178 44 178
179,031 179.031
945,534 838.670
(662.684) (590.678)

$282,850 $247,992

The Organization's Board of Directors has interpreted state law as requiring the preservation of the fair value
of the original gift as of the gift date of the donor-restricted endowment funds absent donor stipulations to the
contrary. Accordingly. the Organization classifies as permanently restricted net assets {(a) the original value
of the gifts donated to the permanent endowment, (b) the original value of subsequent gifts to the permanent
endowment, and (¢) accumulations to the permanent endowment made in accordance with the direction of
the applicable donor gift instrument at the time the accumulation is added to the fund. The remaining portion
of the donor-restricted endowment fund that is not classified in permanently restncted net assets is classified
as temporarily restricted net assets untii those amounts are appropriated for expenditure by the

Organization.

Investments are reported at their fair value and consist of the following at June 30:

Money Market Funds
Mutuai funds - other

Endowment net assets by type of fund are as follows

June 30, 2014 Unrestricted

Donor restricted
endowment funds

June 30. 2013

Danor restncted
endowment funds

2014

$ 151,671

1,385.344
$1.537,015

Temporarily Permanently
Restricted Restricted

$336,494

$192.509

$1.200,521

$1,200.021

2013

$1.392.530
$1,392,830

Totals

$1.537,015

$1.3982,830

-t

~



Families First of the Greater Seacoast

Notes to Financial Statements

June 30, 2014 and 2013

NOTE 8 - INVESTMENTS - ENDOWMENT ~ CONTINUED

Changes in endowment net assets for the year ended June 30, 2014 are as follows:

Temporarily Permanently

Unrestricted Restricted  Restricted Totals
Beginning of year $ 192,509 $1,200,021 51,392,530
investment returmn:
Additions 500 500
Investment income 28,990 26,990
Net gains 176,668 176,668
Release of funds {58,673) - (59.673)
Totals $336494  $1200521  $1537,015
Changes in endowment net assets for the year ended June 30. 2013 are as follows.
Temporarily Permanently
Unrestricted Restricted Restricted Totals
Beginning of year $ 67.427 $1.200.021 $1,267 448
Investment return.
Additions 1,000 1,000
Investment income 42,953 42,953
Net gains 135.824 135,824
Release of funds (54,695) - {54.695)
Totals $192,509  $1,200021  $1,392.,53Q

NOTE 9 - AMOUNT DUE - FISCAL AGENT

The Organization acts as fiscal agent for fundraisers supporting the Billy Chevene Memorial Scholarship
Fund. During the year ended June 30, 2013, the Organization had received $6.000 from event proceeds and
had paid $9.000 in scholarships. donations, and other administrative expenses. There was no activity during
the year ended June 30. 2014. The remaining $195 as of June 30, 2014 and 2013, respectively, is included
in the statements of financial position as a current asset (cash, fiscal agent) and current liability (amount due.

fiscal agent).

NOTE 10 - LINE OF CREDIT

The Organization has a $250,000 commercial line of credit with TD Bank. The interest rate is variable at the
Wall Street Journal prime rate (3.25% at June 30, 2014 and 2013, respectively) until May 23, 2015 The line
is secured by ali business assets of the Organization excluding the permanently restricted funds Balance

due on the iine at June 30. 2014 was $243,849.
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Families First of the Greater Seacoast

Notes to Financial Statements
June 30, 2014 and 2013
NOTE 11 - CLIENT SERVICE REVENUE

The Organization recognizes patient service revenue associated with services provided to patients who have
third-party payor coverage on the basis of contractual rates for the services rendered. It recognizes
significant amounts of patient service revenue at the time services are rendered even though it does not
assess the patient's ability to pay. For uninsured patients who do not qualify for charity care, the
Crganization recognizes revenue on the basis of its standard rates for services provided On the basis of
historical expenence, a significant portion of the Organization's uninsured patients will be unable or unwilling
to pay for the services provided. Accordingly, the Organization records a significant provision for bad debts
refated to uninsured patients in the period the services are provided.

Patient service revenue, net of contractual allowances and discounts, recognized in the period from these
major payor sources, is as follows:

2014 2013
Gross patient service charges $3,320,218 £3,135,768
Contractual adjustments (218,033) {205,230)
Charity care (1,478,714) (1,353.185)
Patient service revenue $1623.471 $1.577.353

The Organization accepts patients regardless of their ability to pay. A patient is classified as a charity patient
by reference to certain established policies, which define charity services as those services for which no
payment is anticipated. In assessing a patient's eligibility for charity care, the Organization uses federally
established poverty guidelines. The Organization is required to provide a full discount to patients with annual
incomes at or below 100% of the poverty guideiines. For those patients with income between 100% and
200% of poverty guidelines, fees must be charged in accordance with a sliding scale discount policy based
on family size and income. No discounts may be provided to patients with incomes over 200% of federal
poverty guidelines.

Charity care is measured based on services provided at established rates but is not inciuded in patient
service revenue. Costs and expenses incurred in providing these services are included in operating
expenses. The Organization determines the costs associated with providing charity care by calculating a2
ratio of costs to gross charges, and then multiplying that ratio by the gross uncompensated charges
associated with providing care to patients eligible for free care. Under this methodology, the estimated costs
of caring for charity care patients for the years ended June 30, 2014 and 2013 were approximately
$1.871.000 and $1,830.000, respectively. Charges for services rendered to individuals from whom payment
is expected and ultimately not received are charged off to provision for bad debt

NOTE 12 - TEMPORARILY RESTRICTED NET ASSETS

Temporanly restricted net assets consisted of the foliowing at June 30

2014 2013
Unrestncted piedges receivabie $607,990 $337.248
Endowment gains 336,494 192.509
Dental and homeless programs 24,038 29,598
Mobile medical clinic 234,118
Other 74,262 23.721

$1.276,902 3283.076
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Families First of the Greater Seacoast

Notes to Financial Statements
June 30, 2014 and 2013
NOTE 13 - PERMANENTLY RESTRICTED NET ASSETS

Duning the year ended June 30, 1999, the Organization established a permanently restricted endowment
fund as a result of a donor changing their intent on a previous contribution

During the year ended June 30, 2004, the Organization received a challenge contribution from a donor. The
donor stipulated that the funds were to be added to the Organization's permanently restricted endowment
fund and that the annual interest earned was available for current operations. In conjunction with receipt of
this contribution, the Organization conducted a capital campaign Donors were advised that contributions
received would be added to the endowment fund and that 100% of the annual income would be available for
current operations.

NOTE 14 - DONATED SERVICES

The Organization received various donated supplies and services dunng the years ended June 30. 2014 and
2013. Donated supplies and services are recorded at their estimated fair values on the date of receipt. In-
kind contributions are included in contributions in the statements of activites and in-kind expenses are
included in the corresponding functional expense line in the statements of functional expenses. Donated
supplies and services consisted of the following for the years ended June 30:

2014 2013
Professional physician and denta! services $ 59,256 $ 56.313
Medical supplies and vaccines 106,969 136.320
Volunteer services 99,169 92.407

$265,394 $285,040
NOTE 15 - LEASES

The Organization rents space for all its programs under terms of a three year lease Monthly rent was
$10,0089 for the first four months of the current year, the monthly rent increased to $10.471 for the remainder
of the current year, and rent paid was $123,806 and $117.802 for the years ended June 30. 2014 and 2013
respectively. The current lease term expires on October 31. 2015. Lease expense includes a3 charge per
square foot for utilities and housekeeping services.

The Organization leases office equipment under terms of noncancellable operating leases expiring at various
times. Lease expenses, included in office expense, were $14.203 and $11.762 during the years ended June
30, 2014 and 2013, respectively

Minimum lease payments under terms of the current ieases are as follows as of June 30

2015 $43.980
2016 2.342
2017 2.342
2018 2.342
2019 1,756

$52.762

20



ty

Families First of the Greater Seacoast

Notes to Financial Statements
June 30, 2014 and 2013
NOTE 16 — PENSION PLAN

The Organization sponsors a defined contribution 401(k) plan for all eligible employees. Employer
discretionary contributions are funded at a percentage of eligible employees’ salaries. The Organization did
not incur expenses under the plan for the years ended June 30, 2014 and 2013

NOTE 17 — FUNCTIONAL EXPENSES

The Organization’s principie programs are as follows:

Pamary Care Program

The purpose of this program is to provide comprehensive medical care to families of the community
on a sliding fee scale basis. Services provided include well and sick child care, immunizations, adult
care, iaboratory testing, social services and counseling, substance abuse counseling and smoking
cessation programs,

This program provides access 1o comprehensive prenatal care. Pregnant women who live at 185%
of poverty level or below, and all teens, who reside in the community are eligible to participate in this
program. Some of the services provided are medical care, laboratory testing, infant delivery, social
services and counseling. nutritional counseling, childbirth, breastfeeding and parenting education,
substance abuse counseling and smoking cessation programs.

This program also includes a medication assistance program, which provides uninsured and under-
insured patients with vouchers to obtain low cost short-term prescriptions and helps the patients
enroll for assistance from pharmaceutical companies o obtain long-term medication for chronic
conditions.

Dental Program

This proegram provides access to comprehensive dental heatth services to families of the community
on a sliding scale basis. Services include oral health screening, preventative and restorative care.

Homeless Program

This program provides a heaithcare access point that includes medical and dental care for
individuals and families experiencing or on the verge of homelessness in a two county area of New
Hampshire. A mobile healthcare team provides outreach and health services to individuals and
families unable to receive these services in a more traditional health care setting

Family Support Programs

These programs were designed to strengthen and support famiiies. Famihes, who reside in
Rockingham County, or Eliot, York and Kittery, Maine. regardless of income, are eligibie to
participate in these programs. Services provided include volunteer parent aide program, drop-in
family support center. parenting classes, mothers' support groups, fathers’ support programs,
parent/toddier playgroups. children’s activity groups. and a monthly newsletter to provide information
about available resources for families.

Family Resource and Suppor (DCYF}

The Family Resource and Support Program provides home based family support services and child
care coordination and payment
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Families First of the Greater Seacoast

Notes to Financial Statements
June 30, 2014 and 2013
NOTE 18 - RISKS AND UNCERTAINITIES
The Organization invests in various investment securities and money market funds. Due to the leve! of nsk
associated with investments, it is reasonably possible that changes in the value of investments will occur in
the near term and that such changes could materially affect the amount reported in the statements of
financial position
NOTE 19 - FAIR VALUE MEASUREMENT
Fair values of assets measured on a recurring basis at June 30, 2014 are as follows'

Fair Value Measurements at

Reporting Date Using
Fair Value (Level 1) (Level 2) {Level 3)

Moaney Market Funds $ 152451 § 152451
Bond Funds 419,574 419,574
Equity Funds 965,770 965,770
Totals $1532,795 $1531795

Fair values of assets measured on a recurnng basis at June 30, 2013 are as follows:

Fair Value Measurements at

Reporting Date Using

Fair Value {Level 1) (Level 2) (Level 3)
Problend Conservative Term Series Fund $ 200.963 $1566.107 $ 44 856
Problend Maximum Term Series Fund 474,600 354,724 119,876
Probiend Extended Term Series Fund 783327 374 210 409 147
Totals $1,458,890 $885.041 $573.849

NOTE 20 - COMMITMENT LIABILITY

A contract to purchase a vehicle has been signed totaling approximately $270.000 for a mobile medical
clinic. The remaining commitment at June 30, 2014 was approximately $160.000.

NOTE 21 —- EVALUATION OF SUBSEQUENT EVENTS

Management has evaluated subsequent events through December 9, 2014, the date the financial statements
were availabte to be issued
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Families First Board of Directors 2014-2015

First Name Boa_r d

Position

1 | Linda Sanborn Chair

2 | Tom Newbold Vice Chair

3 | Kristen Hanley Secretary

4 | Mike Burke Treasurer

5 |Karin Barndollar

6 | Marsha Filion

7 | Barbara Henry

8 |Jack Jamison

9 |Sarah Knowiton

10 | Josephine | Lamprey

11 | Patricia Locuratolo, MD

12 | Kathleen | MaclLeod

13 | Ronda Macleod

14 | David McNicholas

15 | John Pelletier

16 | Donna Ryan

17 | Mary Schleyer

18 | Dan Schwarz

19 | Peter Whitman




OBJECTIVE:

PROFILE:

EDUCATION:

HELEN B. TAFT

A position as Administrator in the human services or health care fields.

e Highly developed research and writing skills with emphasis on analysis and
evaluation

e Excellent academic record

e Strong verbal communication and group discussion skills

e Experienced interpersonal skills

¢ Long-term commitment to community service

University of New Hampshire
Masters of Public Administration, 1989
Certificate of Paralegal Studies, 1982
Smith College
B.A. (Government) 1966

PROFESSIONAL EXPERIENCE;:

FAMILIES FIRST OF THE GREATER SEACOAST, Portsmouth, NH
Executive Director Dec.1989 — Present

FOUNDATION FOR SEACOAST HEALTH, Portsmouth, N.H
Administrative Intern Jan. -June 1989

HARVEY AND MAHONEY LAW OFFICES, Manchester, NH
Paralegal 1982 -1988

VOLUNTEER LEADERSHIP EXPERIENCE:

CHILD AND FAMILY SERVICES OF NEW HAMPSHIRE 1972 —1992

President; First Vice-President; Board of Directors; Chair, Long ,Range Planning
Committee; Chair, Advocacy Committee; President, Manchester Regional Executive
Committee

UNITED WAY OF MANCHESTER 1985 -1988

Board of Directors; Chair, Campaign Phonothon; Venture Grant Committee

MANCHESTER LEAGUE OF WOMEN VOTERS 1973 -1978

President; Board of Directors

GREATER SEACOAST UNITED WAY 1997 -1999

Board of Directors

REFERENCES: Furnished upon request.



David C. Choate

PROFESSIONAL OBJECTIVE

A position in Senior Financial Management providing the opportunity to make a strong contribution
to organizational goals though continued development of professional management and financial skills.

Experience/
Skills:

Education:

QUALIFICATIONS PROFILE

Chief Financial Officer: Assure the financial integrity of the agency.
Related skills and practices include:

- Preparing and monitoring required financial statements and reports

- Developing and revising comprehensive annual agency budgets

- Developing and updating the Administrative and Fiscal Internal Control Policies
and Procedures Manual

- Supervising support staff which includes: payroll, accounts payable, accounts
receivable, finance clerk, network administrator, receptionist and building
maintenance

- Advising agency management and the Board of Directors in regards to fiscal
planning, cost analysis auditing systems and financial reporting requirements

- Acting as the lead administrative staff for banking and investment functions,
grant management and auditing functions; i.e. external and funding sources

- Reviewing and analyzing plant and equipment needs and negotiating the
purchase of major equipment and financing

Computers:

- Windows-based PC’s with various accounting software including Microsoft
Great Plains Solomon

- Equation Solvers: Microsoft Office: Word, Excel and Outlook

Administration:

- Ensuring compliance with all applicable laws, standards, and reporting
requirements of funding sources

- Preparing grant financial reports and documentations

Master Degree in Business Administration, 1989
Southern New Hampshire University — Manchester, New
Hampshire

Bachelor of Science Degree in Business Administration-Accounting, 1974
Thomas College — Waterville, Maine

Accomplishments/Strengths:

- Extensive accounting, auditing and management consulting skills
- Excellent troubleshooting and analytical skills

- Well organized and proficient with details

- Excellent interpersonal and team skills



David C. Choate

Page 2

PROFESSIONAL EXPERIENCE

January FAMILIES FIRST OF THE GREATER SEACOAST, Portsmouth, NH
2008 Finance Director
to present
July 2000 INDEPENDENCE ASSOCIATION, INC, Brunswick, Maine
to Director of Finance & Administration
June 2007  An agency that provides residential housing and day programs to adults
and children with disabilities.
Accomplishments:
- Streamlined and updated audit procedures to assure successful
audits
- Responsible for smooth computer conversion to Great Plains Solomon
accounting software
- Maintained and increased profits from services
November  METHODIST CONFERENCE HOME, INC, Rockland, Maine
1995 to Finance Manager
July 2000 A senior housing agency with programs such as housing services, housing management,
senior citizen meals and regional transportation.
Accomplishments:
- Involved in obtaining finance and operating funds to build an
upscale senior housing facility
- Instituted financial administrative policies
- Obtained line of credit for operations.
- Computerized the accounting systems
May 1988  PROFESSIONAL MANAGEMENT ASSOCIATES, Portland, Maine

to Partner and Management Consultant
November A business offering a wide range of management and accounting services
1995 to professionals and small to medium-sized business, both non-profit and for profit.
Clientele:
- Small to mid-size business, i.e. food industry and pharmacies
- Health care providers; i.e. physicians, dentists, chiropractors, hospitals and
veterinarians.

Accomplishments:
- Increased profits for companies through new financial management policies and
procedures.

— Excellent references are available upon request —



Georgina T. Clark

Education: Bachelor of Arts in Sociology, Regis College, Weston, MA
Work History

7/M12-present Family Services Director, Families First of the Greater Seacoast
Oversees all aspects of the Family Center, including program development,
reporting, staff supervision and evaluation.

7/09-7112 Home-based Programs Coordinator, Families First of the Greater Seacoast
Oversaw Home Visiting New Hampshire and DCFY-funded home-based
programs. Provided administrative supervision of staff and reporting
requirements. Along with Parenting Programs Coordinator and Family Center
Director, provided guidance and support for all Family Center functions.

3/02-7112 Family Support Coordinator, Partners in Health at Families First of the
Greater Seacoast, Portsmouth, NH
Provided comprehensive, direct support to families who have children with
chronic illnesses. Attended school meetings and medical appointments to
support parents’ advocacy skills. Facilitated Family Council comprised of parents
of chronically-ill children. Collaborated with local and state agencies to provide
resources to families.

5/00-3/02 Project Director, Parent Information Center, Concord, NH
Directed NH State Improvement Grant focused on building family/school
partnerships. Provided technical assistance to parents and professionals on
disability awareness and special education law.

2/98-11/98 Resource Specialist, Parent Information Center, Concord, NH
Facilitated six week parenting series.
Developed and presented workshops on parenting topics.
Provided community resources and referrals to parents.

1/94-11/98 Family Service Worker/Juvenile Services Assistant, Area
HomeCare and Family Services, Inc., Portsmouth, NH
Educated parents on health, nutrition and discipline issues.
Prepared and presented written and oral court reports.
Recommended, coordinated and implemented support services for families.
Represented court-involved juveniles at school and mental health assessments.

1/91-2/93 Office Supervisor, Atlantic Cardiology Associates, Exeter, NH
Developed filing, billing, and scheduling systems. Trained staff in office systems.
Supervised medical records.

3/87-1/91 Paralegal, Mulvey, Noucas & Cornell, P. A., Portsmouth, NH
Investigated insurance claims. Researched medical and product liability.
Prepared witness statements, status reports and research memoranda.

Accomplishments
Certified Mediator, Rockingham County Family Mediation Program

Certified Volunteer, “A Safe Place” - shelter for battered women
Certified Volunteer Educational Advocate for children with disabilities



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name: Families First of the Greater Seacoast 5/5/2015

Name of Program: Comprehensive Support Services RFP #15-DHHS-OHS-DCYF-01

Hlen . Taft Executive Director $103,189 ,
David C. Choate Finance Director $68,216 0.00%
Georgina Clark Family Center Director $55,432 28.00%

30 0.00%
$0 0.00%f
30

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

Helen B. Taft Executive Director $103,189 000% ~ $0.00
David C. Choate Finance Director $68,216 0.00% $0.00
Georgina Clark Family Center Director $55,432 25.00%

$0 0.00%

30 0.00%

$0 0.00%
TOTAL SALARIES {(Not to exceed Total/Salary Wages, Line Item 1 of Budget request)
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEA!.TH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES

Nicholas A. Toumpas

Commissioner 129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-4451  1-800-852-3345 Ext. 4451
Mary Ann Cooney FAX: 603-271-4729 TDD Access: 1-800-735-2964 www.dbhs.nh.gov
Associate Commissioner
May 23, 2014
J' s
@
G Fg AQ/ : MC‘ >
2?10 oA 7
s
Her Excellency, Governor Margaret Wood Hassan qé ‘ ; (7é/‘4 -
i

and the Honorable Council .
State House L/- (”V
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families to enter into agreements with the vendors identified below, for the provision of Comprehensive
Family Support Services, in an amount not to exceed $3,212,394, effective July 1, 2014 or date of
Governor and Council approval, whichever is later, through June 30, 2016.

Vendor Vendor Number Location Amount
%h;rcrj\s:r:r';a(m"ayn?:gt(;?ssgrvh:f: 17766-B002 46&;’;&2&%?‘ $292,614
Area)
Children Unlimited, Inc. 156114-B001 182 ‘gg:;l';"ya,"r‘qﬁ“eet $292,614
Commnily Acton l:i;ttr;ership of | 4177200-8004 842 Central Ave $286,254
Families l;i;itccgat:te Greater 166629-B001 100 C?’Tﬁ:?n ESt‘;]eNi“ite 12 $292.614

109 Pleasant Street

Good Beginnings of Sullivan County 170625-B001 Claremont NH $292614
Lakes Region goc:mg;lunity Services 177251-B001 719 htc;rét; r:\illaair: :treet $292.614
e Fory ResourcostGoan | igpqrz.g00y | 123 Maln St
mefe Resowce s OOAn | oaerzgony | ‘I MAn St s252614

Total $3,212,394




Her Excellency Governor Margaret Wood Hassan
and the Honorable Executive Council
Page 2 of 4

Funds to support this request are available in the following accounts in State Fiscal Year 2015
and are anticipated to be available in State Fiscal Year 2016, upon the availability and continued
appropriation of funds in the future operating budget with the ability to adjust encumbrances between
State Fiscal Years through the Budget Office if needed and justified without further approval from the
Governor and Executive Council.

05-095-042-421010-29680000-102-500734-42106802 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B
SUBPART |

05-095-042-421010-29730000-102-500734-42107306 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, PROMOTING
SAFE AND STABLE FAMLIES

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, SOCIAL
SERVICES BLOCK GRANT

05-095-045-450010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY

FAMILIES

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

05-095-090-902010-51900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

Please see attachment for fiscal details.

EXPLANATION

Comprehensive Family Support Services assist pregnant women and families with children up
to the age of 21 years by promoting family wellness, decreasing family stressors and preventing child
abuse and neglect. These services are designed to enable families to access the services they need
and want in their home communities. These prevention services empower parents and give families an
opportunity to learn and grow.

The Division for Children, Youth and Families and Division of Public Health Services /Maternal
Child Health Services blended three family health and support related programs, into one program.
This Con_1prehensive Family Support Services represents such efforts.

New Hampshire DHHS Comprehensive Family Support Services:

In 2002, The Division for Children, Youth and Families, launched a family support partnership, -
entitted Comprehensive Family Support Services. Support and prevention-based services and
programs were provided to thousands families and individuals throughout the state. Due to the success
of these prevention-oriented programs, the Division for Children, Youth and Families has recognized
the benefit of provider services to families as an effort to keep them from becoming involved in other
systems of care.



Her Excellency Governor Margaret Wood Hassan
and the Honorable Executive Council
Page 3 of 4

Currently, there are 25 community-based family resource centers in operation across the State
of New Hampshire, which provide a range of support services to families and children that focus on
strengthening, supporting and building on the strengths and skills of individuals while also ensuring
developmental screening for children six and under. These centers are often key local stakeholders in
groups that assess and advocate for the needs of local families.

New Hampshire DHHS Home Visiting NH:

In 2001, the Division of Public Health Services Maternal and Child Health Section began Home
Visiting New Hampshire, a statewide, family focused and child centered, preventive program that
provides, health, education, support and linkages to community services to eligible, pregnant women
and their families in their home until her child is twelve (12) months old. Contractors provide these
services in nine (9) of the Division for Children, Youth and Families service areas. The goals of Home
Visiting New Hampshire are to promote healthy pregnancy and birth outcomes, promote a safe and
nurturing environment for children, and enhance families’ life course and development.

Child and Family Health Support Services:

Child and Family Health Support Services have been available through locai community health
and home visiting agencies for approximately twenty years with funds that had previously supported
the state’s network of “well baby clinics”. These services provide assistance with health care
enroliment, referrals, case management, care coordination, education and counseling relative to the
child and family and can be conducted by home, office visit or by telephone when appropriate. The
goal of Child and Family Health Support Services is to promote the health and well-being of children
from birth through age eighteen, with priority given to children birth through age ten.

This contract was competitively bid. On January 21, 2014 the Department issued a Request for
Proposals to solicit proposals for the provision of Comprehensive Family Support Services to assist
expectant women along with children and families with children up to the age of 21 years by promoting
family wellness, decreasing family stressors and preventing child abuse and neglect. The request for
proposals was available on the Department of Health and Human Services website from January 21,
2014 through March 10, 2014. There were 12 proposals submitted.

The proposals were evaluated by a team of Department of Health and Human Services
employees with knowledge of the program requirements, the Division for Children, Youth and Families’
Comprehensive Family Support Services program and the Division of Public Health Services, Maternal
and Child Health Section. The team also included staff with significant business and management
expertise.

_ The proposals were evaluated based on the criteria published in the Request for Proposals.
Eleven of the twelve proposals were selected. The bid summary is attached.

The attached contract calls for the provision of these services for two years and reserves the
Division’s right to renew the agreement for up to four additional years, based upon the satisfactory
delivery of services, continued availability of supporting funds, and Governor and Executive Council
approval.



Her Excellency Governor Margaret Wood Hassan
and the Honorable Executive Council
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Should Governor and Council not authorize this request, the flexibility of community—based family
services may not be available to address the needs of children and families throughout the state which
could cause an increase in the Division for Children, Youth and Families involvement for out-of-home
placement, as these services help to prevent the separation of children from their families and afford

them a safe, stable and supportive family environment.

Area Served; Statewide.

Source of Funds: 95.34% Federal Funds
4.66% General Funds

In the event that Federal Funds are no longer available, no additional General Funds will be
requested to support this program.

Respectfully submitted,

Approved By: Q\M

Nicholas A. Toumpas
Commissioner

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



AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B

FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES
05-095-042-421010-29680000-102-5000734-42106802 HEALTH AND SOCIAL SERVICES, HEALTH

SUBPART
CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002
SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42106802 $4,545
2016 102-500734 Social Service Contract 42106802 $4,545
Total:} $9,090

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE S

ERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42106802 $4,545
2016 102-500734 Social Service Contract 42106802 $4,545

Total:)| $9,090

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42106802 $4,545
2016 102-500734 Social Service Contract 42106802 $4,545

Total:] $9,090

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42106802 $4,545
2016 102-500734 Social Service Contract 42106802 $4,545

Total:] $9,090

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE

SERVICE AREA) 177200-B004

SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42106802 $823
2016 102-500734 Social Service Contract 42106802 $1,907

Total:] $2,730

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)

166629-B001

SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42106802 $4,545
2016 102-500734 Social Service Contract 42106802 $4,545

Total:] $9,090

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)

170625-B001

SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42106802 $4,545
2016 102-500734 Social Service Contract 42106802 $4,545

Totalf $9,090

Financial Details

Comprehensive Family Support Service

Page 1 of 9




FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES
HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SERVICE AREA) 177274-B002

SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42106802 $4,545
2016 102-500734 Social Service Contract 42106802 $4,545

Total:] $9,090

177251-B001

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)

SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42106802 $4,545
2016 102-500734 Social Service Contract 42106802 $4,545

Total:] $9,090

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42106802 $4,545
2016 102-500734 Social Service Contract 42106802 $4,545

Total:!! $9,090

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)

162412-B001

SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42106802 $4,545
2016 102-500734 Social Service Contract 42106802 $4,545
Total{ $9,090

Sub-totall 93,630.00

05-095-042-421010-29730000-102-500734-42107306 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, PROMOTING SAFE
AND STABLE FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42107306 $20,908
2016 102-500734 Social Service Contract 42107306 $20,909

Total:| $41,818

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42107306 $20,909
2016 102-500734 Social Service Contract 42107306 $20,909

Total;| $41,818

CHILD AND FAMILY SERVICES (SO

UTHERN DISTRICT OFFICE SE

RVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42107306 $20,909
2016 102-500734 Social Service Contract 42107306 $20,909

Total;] $41,818

Financial Details

Comprehensive Family Support Service

Page 2 of 9




FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42107306 $20,909
2016 102-500734 Social Service Contract 42107306 - $20,909

Total:] 341,818

COMMUNITY ACTION PARTNERSHIP

SERVICE AREA) 177200-B004

OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE

SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42107306 $20,909
2016 102-500734 Social Service Contract 42107306 $20,909

) Total:] $41,818

166629-8001

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)

SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42107306 $20,909
2016 102-500734 Social Service Contract 42107306 $20,909

Total]{ $41,818

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)

170625-B001

SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42107306 $20,909
2016 102-500734 Social Service Contract 42107306 $20,909

Total:{ $41,818

SERVICE AREA) 177274-B002

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42107306 $20,909
2016 102-500734 Social Service Contract 42107306 $20,909

Total:| $41,818

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)

177251-B001

SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42107306 $20,909
2016 102-500734 Social Service Contract 42107306 $20,909

Total;; $41,818

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRIC

162412-B001

T OFFICE SERVICE AREA)

SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42107306 $20,909
2016 102-500734 Social Service Contract 42107306 $20,909

Total:| $41,818

Financial Details

Comprehensive Family Support Service

Page 3 of 9




FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES
THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)

162412-B001

SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42107306 $20,909
2016 102-500734 Social Service Contract 42107306 $20,909
Total:] $41,818

Sub-total| 459,998.00

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE XX GRANTS-

SSBG
CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002
SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42106603 $78,401
2016 102-500734 Sacial Service Contract 42106603 $78,401

Total;| 3$156,802

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE S

ERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42106603 $8,982
2016 102-500734 Sacial Service Contract 42106603 $8,982
Total:] $17,964
CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002
SFY Ciass/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42106603 $78,401
2016 102-500734 Social Service Contract 42106603 $78,401
Total:] $156,802
CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001
SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42106603 $78,401
2016 102-500734 Social Service Contract 42106603 $78,401
Total:} $156,802

COMMUNITY ACTION PARTNERSHIP
SERVICE AREA) 177200-B004

OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Sacial Service Contract 42106603 $78,401
Total:| $156,802

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)

166629-B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Sacial Service Contract 42106603 $78,401
Total{ $156,802

Financial Details

Comprehensive Family Support Service

Page 4 of 9




FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES
GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)

170625-8001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401
Total] $156,802

SERVICE AREA) 177274-B002

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401
' Total] $156,802

177251-B001

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401
Total;] $156,802

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)

162412-B001

SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42106603 $78,401
2016 102-500734 Social Service Contract 42106603 $78,401

Total; $156,802

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)

162412-B001

SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42106603 $78,401
2016 102-500734 Social Service Contract 42106603 $78,401

Total:| $156,802

Sub-total1,585,984.00

05-095-045-450010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY

FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budget
2015 502-500891 Social Service Contract 45030206 $36,871
2016 502-500891 Social Service Contract 45030206 $36,871

Total:] $73,742

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budget
2015 502-500891 Sacial Service Contract 45030206 $31,290
- 2016 502-500891 Social Service Contract 45030206 $31,290
Total:} $62,580

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002
SFY Class/Object Class Title Activity Number Budget
2015 502-500891 Sacial Service Contract 45030206 $36,871
2016 502-500891 Social Service Contract 45030206 $36,871
Total:] $73,742

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

SFY Class/Object Class Title Activity Number Budget
2015 502-500891 Social Service Contract 45030206 $36,871
2016 502-500891 Social Service Contract 45030206 $36,871

Total:| $73,742

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE

SERVICE AREA) 177200-B004

SFY Class/QObject Class Title Activity Number Budget
2015 502-500891 Social Service Contract 45130206 $36,871
2016 502-500891 Social Service Contract 45130206 $36,871
Total:] $73,742
FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001
SFY Class/Object Class Title Activity Number Budget
2015 502-500891 Social Service Contract 45030206 $36,871
2016 502-500891 Social Service Contract 45030206 $36,871
Total:] $73,742
GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170625-B001
SFY Class/Object Class Title Activity Number Budget
2015 . 502-500891 Social Service Contract 45030206 $36,871
2016 502-500891 Social Service Contract 45030206 $36,871
Total:| $73,742

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SERVICE AREA) 177274-B002

SFY Class/Object Class Title Activity Number Budget
2015 502-500891 Social Service Contract 45030206 $36,871
2016 502-500891 Sacial Service Contract 45030206 $36,871

Total:] $73,742

Financial Details
Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)

177251-B001
SFY Class/Object Class Title Activity Number Budget
2015 502-500891 Social Service Contract 45030206 $36,871
2016 502-500891 Social Service Contract 45030206 $36,871
Total;] $73,742

162412-B001

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)

SFY Class/Object Class Title Activity Number Budget
2015 502-500891 Social Service Contract 45030206 $36,871
2016 502-500891 Sacial Service Contract 45030206 $36,871
Total] $73,742
THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001
SFY Class/Object Class Title Activity Number Budget
2015 502-500891 Social Service Contract 45030206 $36,871
2016 502-500891 Sacial Service Contract 45030206 $36,871
Total{ §$73,742
Sub-total 800,000.00

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES, HEALTH

AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budget
2015 102-500731 Contracts for Program Services 90004009 $5,581
2016 102-500731 Contracts for Program Services 90004009 $5,581
Total:] $11,162
CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002
SFY Class/Object Class Title Activity Number Budget
2015 102-500731 Contracts for Program Services 90004009 $5,581
2016 102-500731 Contracts for Program Services 90004009 $5,581
Total:] $11,162
CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002
SFY Class/Object Class Title Activity Number Budget
2015 102-500731 Contracts for Program Services 90004009 $5,581
2016 102-500731 Contracts for Program Services 90004009 $5,581
Total:] 3$11,162
CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001
SFY Class/Object Class Title Activity Number Budget
2015 102-500731 Contracts for Program Services 90004009 $5,581
2016 102-500731 Contracts for Program Services 90004009 $5,581
Total] $11,162

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

SFY Class/Object Class Title Activity Number Budget
2015 102-500731 Contracts for Program Services 90004009 $5,581
2016 102-500731 Contracts for Program Services 90004009 $5,581
Total:|" $11,162
FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001
SFY Class/Object Class Title Activity Number Budget
2015 102-500731 Contracts for Program Services 90004009 $5,581
2016 102-500731 Contracts for Program Services 90004009 $5,581
Total:] $11,162

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)

170625-B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581
Total{ $11,162

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-B002

SFY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581
Total:] $11,162

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)

177251-B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581
Total{ $11,162

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)

162412-B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581
Total;] $11,162

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)

162412-B001

SFY Class/Object Class Title Activity Number Budget
2015 102-500731 Contracts for Program Services 90004009 $5,581
2016 102-500731 Contracts for Program Services 90004009 $5,581
Totalf $11,162

Sub-totall 122,782.00

Financiai Details
Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-090-902010-51800000-102-500731-90004105 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budget
2015 102-500731 Contracts for Program Services 90004105 $75,000
2016 102-500731 Contracts for Program Services 90004105 $75,000
Sub-total;] $150,000
Grand total: |3,212,394.00

Financial Details

Comprehensive Family Support Service

Page 9 of 9




002 (youys1q aua9yy) sagalag Ajlwed yooupeuow .
kA"
00z (osia
jJuowaie|) QHunon uealjing jo sbBuiuuiBag pooo L
00Z (1ows1q duaay)
sadiAlag Alunwiwo) g 821dsoH aJedyjjeay dIWoH 01
00z (3ou3s1q wIdYINOS) $391A13g Ajtwed pue piyo 6
00z {(12181q p202U0D) $321A13G Ajituey pue Py "
007 {(3019s1q 19159ydoUBW) SadIAIaS Ajiwed pue Py | J
002 (1insig 9
eluO9E]) $221A138 fjlunwwo) uoifiay sayen]
002 (3o14381q J9ysayaoy) Aunod .m
pioygens jo diysiauped uonosy Aunwwod
007 (3o3s1q uolEPN) 19U 924n0saY Ajwed ay) »
002 {(yo1ns1q uaag) J9juad aaunosay Ajwed ayy ©
lojensiuiwpy [edstd ‘yiei) anbeq | b 00Z (3o1381Q I1s€ODRAG) 8414 SIA|IWe Z
Alisiiepadg wesboid ‘uung aipaaq | e 002 (¥o13810 Aemuo?) "ou| pajiwljun UAIPYIYD 0
| JojeSIUILPY ‘Heuoq [3eydIN Z Ksujod |re4/ssed awey Joppig
wnwixem
I1syenads uoddng Ajwey pue Ajunuwo?) ‘uoybuniey uyor 0
SOWEN JaM3INdY 19qWINN d-14 aweN 44y
L0-4ADA-SHO-SHHQO-S1 FERIINEDR

poddng Ajiweq aarsuayardwod

193ys m:_._o...m Aewuing
}luM) JUBWAINJ0IY P SIDBIJUOY
suonesadQ ssauisng jo a2y
S921A19S UBWINKH pue YyjjeaH jo judwpedaq asysdweH maN




FORM NUMBER P-37 (version 1/09)

Subject: Comprehensive Family Support Services
AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1  State Agency Name 1.2  State Agency Address
129 Pleasant Street
Department of Health and Human Services Concord NH 03301
1.3 Contractor Name 1.4  Contractor Address
100 Campus Drive
Families First of the Greater Seacoast Suite 12
Portsmouth NH 03801
1.5  Contractor Phone 1.6  Account Number 1.7 Completion Date 1.8  Price Limitation
Number 05-095-042-421010-
(603) 422-8208 29680000-102-5000734- June 30, 2016 $292,614
40130215
05-095-042-421010-
29730000-102-500734-
40130007
05-095-042-421010-
29660000-102-500734-
40130302
05-095-045-450010-
61460000-502-500891-
45030206
05-095-090-902010-
51900000-102-500731-
90004009
1.9  Contracting Officer for State Agency 1.10  State Agency Telephone Number
Eric D. Borrin 603-271-9558
1.11 Contractor Signature 1.12  Name and Title of Contractor Signatory
N @ <§ Helen B Ta{+ Exceutive D-ftdﬂf/f)re\s.denf'

1.13  Acknowledgement: State of_N H, County of _Rock .nahcun

On 4!39 ‘l‘i before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily proven to be the
person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity indicated in block

112

1.13.1  Signatare of Notary Public or Justice of the Peace

/Yﬁl(‘/“& C&Mw' My Comriasion EXs Eodh
[Seal} __ 7

7,00

1.13.2 Neme and Titie of Notary or Justice of the Peace

/\/(11’)('7 C('\JKU' /\:'OT"",,_L/

1.14  State Agency Signature 1.15 Name and Title of State Agency Signatory
e &ty
‘ S COCuHA (e Me~—~

0—‘ (/ Page 1 of 4



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)
By: 2 :
r ) ™ p-3-14
1.18  Approval by the Goylrnor and Executive Council
By: On:

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, this
Agreement, and all obligations of the parties hereunder, shall
not become effective until the date the Governor and
Executive Council approve this Agreement (“Effective Date”).
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no lability 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 transfgr funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
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5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

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

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

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

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

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

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

7. PERSONNEL.

\ b s
4\ :»“1\1\{




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

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

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

8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

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

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

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

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

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

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

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

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

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

14. INSURANCE.
14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or

Contractor Initials: \W
Date:



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 $250,000 per claim and $2,000,000 per
occurrence; and

14.1.2 fire and extended coverage insurance 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.] 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.

14.3 The Contractor shall fumish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than fifteen (15) 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 endeavor to provide the Contracting Officer
identified in block 1.9, or his or her successor, no less than ten
(10) days prior written notice of cancellation or modification
of the policy.

15. WORKERS’ COMPENSATION.

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

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

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

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire.

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

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

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

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

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

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

1.  Scope of Services

The Contractor will provide Comprehensive Family Support Services, through a variety of
methods including home visiting, to assist pregnant women and families with children up to the
age of 21 years by promoting family wellness, decreasing family stressors and preventing child
abuse and neglect. The Contractor will perform duties, which include but are not limited to:

1.1 Providing the following services, at minimum, during the business hours of 8:00 a.m.-
5:00 p.m., five (5) days per week:
1.1.1 Age appropriate health education, as well as safety and injury prevention
information according to the American Academy of Pediatrics’ “Bright Futures
— Guidelines for Health Supervision of Infants, Children and Adolescents”,
Third Edition or most recent edition;
1.1.1.1 All home visitors use the “Parents As Teachers” safety check list and the
“Healthy Home Assessment” during initial visits.
1.1.1.2 All staff use “Bright Futures”, as a guide regarding appropriate heaith and
immunization schedules.
1.1.2 Assistance with enrollment in Medicaid; the Contractor will:
1.1.2.1 Provide help for families to enroll in Medicaid or the insurance exchange
either at the office or in the family’s home.
1.1.3 Child care resource and referral in partnership with the local Child Care
Aware NH agency; the Contractor will:
1.1.3.1 Provide preventive child care to families experiencing stress;
1.1.3.2  Refer families to Rockingham Community Action as needed.
1.1.4 Developmental and social-emotional screening using ASQ & ASQ-SE
Questionnaire through the Watch Me Grow Program ; the Contractor will:
1.1.4.1 Administer ASQ and ASQ-SE screenings during home visits;
1.1.4.2 Refer to One Sky Developmental Services for Early Supports and
Services;
1.1.4.3  Collaborate with the L.E.N.D. program at UNH;
1144 Provide further Watch Me Grow Program training to staff through Child
and Family Services.
1.1.5 Domestic violence prevention and intervention services; the Contractor will:
1.1.5.1 Assess all families for domestic violence using the Relationship Tool. If a
threat if indicated, the Contractor will:
1.1.5.1.1 Help families develop safety plans;
1.1.5.1.2 Refer families to a local domestic violence shelter if necessary.
1.1.6 Family centered early childhood programs; the Contractor will refer families
to:
1.1.6.1 Head Start;
1.1.6.2  Child Care Resource and Referrals; and
1.1.6.3  Child care programs.

1.1.7 Child development education; the Contractor will:

Families First of the Greater Seacoast \/K
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1.1.7.1 Use Parents As Teachers curriculum for home visits;
1.1.72  Embed developmental education into playgroups and parent educator
groups; and
1.1.7.3  Eniist professionals from the community to facilitate educational
Questions and Answers related to healthy physical, emotional and mental
development of children.
1.1.8 Family Centered Early Supports and Services Program; the Contractor will;
1.1.8.1 Provide parents information for understanding the benefits of Early
Supports and Services;
1.1.8.2  Refer the child to an Early Supports and Services provider when a
developmental delay has been identified in the child.
1.1.9 Assistance with enroliment of child in Medical Home (Primary Care Provider);
1.1.10 Family mentoring and advocacy programs; the Contractor will:
1.1.10.1  Offer one-on-one family mentoring services for parents that are
uncomfortable in groups or may not need long term home visiting;
1.1.10.2 Work with families to improve their advocacy skill by:
1.1.10.2.1 Accompanying them to school meetings;
1.1.10.2.2 Accompanying them to medical appointments;
1.1.10.2.3 Accompanying them to court hearings; and
1.1.10.2.4 Modeling appropriate communication skills.
1.1.11 Home visiting services in accordance with Home Visiting NH 2012;

1.1.12 Independent Living skills training; the Contractor will:
1.1.12.1  Provide coaching and support to parents needing independent living skills
training;

1.1.12.2 Refer them to agencies such as:
1.1.12.2.1 Vocationa! Rehabilitation;
1.1.12.2.2 Granite State Independent Living; and
1.1.12.2.3 New Hampshire Employment Program
1.1.13 Life course planning; the Contractor will:
1.13.1  Help parents identify their short- and long-term goals when developing an
Individualized Family Support Plan
1.1.13.2 Support families in reaching their goals during subsequent home visits.
1.1.14 Life skills training; the Contractor will refer families to:

1.1.14.1 Vocational Rehabilitation;
1.1.14.2 Granite State Independent Living; and
1.1.14.3 New Hampshire Employment Program.

1.1.15 Literacy education and support; the Contractor will:
1.1.15.1  Encourage parents to read to their children,
1.1.15.2  Give books to families when they enroll in a particular program and at
holiday time.
1.1.15.3 Refer parents for help with their own literacy skills to the local adult
education program

Families First of the Greater Seacoast
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1.1.16 Medical and health education including adherence of child to the American
Academy of Pediatrics’ “Recommendations for Preventive Pediatric Health
Care” schedule;
1.1.17 Mental health services; when appropriate, the Contractor will refer families to:
1.1.17.1 Seacoast Mental Health Center;
1.1.17.2 Child and Family Services.
1.1.18 Oral health services; the Contractor will refer families to:
1.1.18.1 Families First Dental Center;
1.1.18.2 The Dental Van.
1.1.19 Other health and social services (such as: family planning, fuel assistance,
transportation etc.); the Contractor will:
1.1.19.1  Accompany families for support and/or coordinate with outside service
providers;
1.1.19.2 Provide or arrange transportation so that families can attend medical
appointments, parent education groups or court appearances.
1.1.20 Parent education and support; the Contractor will:
1.1.20.1 Offer one (1) to three (3) parenting classes per week;
1.1.20.2 Offer a postpartum adjustment support group;
1.1.20.3 Offer a "“Parent Recharge” group for at-home parents; and
1.1.20.4 Offer six (6) or seven(7) parent/child playgroups each week.
1.1.21 Parents As Teachers home visiting curriculum;
1.1.22 Smoking cessation assistance; the Contractor wili:
1.1.22.1 Provide support and materials on smoking cessation and refer families to:
1.1.22.1.1 Families First's behavioral health specialist;
1.1.22.1.2 Local support groups; and
1.1.22.1.3 Quitworks NH.
1.1.23 Substance abuse services; the Contractor will:
1.1.23.1 Have the on-site substance abuse counselor meet with all prenatal
clients;
1.1.23.2 Have the on-site substance abuse counselor available to all home-visited
clients;
1.1.23.3 Screen all pregnant women using TWEAK;
1.1.23.4 Provide information regarding Alcoholics Anonymous meetings
1.1.23.5 Provide an Adolescent Substance Abuse Treatment Program for clients
(children through age 24) receiving services through Child and Family
Services.
1.1.24 Trauma informed services; the Contractor will:
1.1.24.1  Provide information to families about the effects of trauma;
1.1.24.2 Ensure families have access to advocacy services in an environment that
is inclusive, welcoming, de-stigmatizing and not re-traumatizing.
1.1.25 WIC program services. The Contractor will:
1.1.25.1  Refer all eligible women and children to WIC and provide or arrange
transportation when needed.
Families First of the Greater Seacoast
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1.2 Coordinating outreach to the communities and families regarding the availability of
the program and services. The Contractor will:

1.2.1 Ensure that other social service programs and health care provider have
information on hand to distribute to their clients;
1.2.2 Have regular in-person, written and/or phone contact with staff at public

housing complexes, shelters, Portsmouth Early Education Program,
Vocational Rehabilitation, Seacoast Mental Health, school nurses, guidance
counselor, special education departments, Community Developmental
Services, Richie McFarland Children’s Center, Child and Family Services,
physicians, Portsmouth Regional Hospital and town Welfare Departments;

1.2.3 Ensure staff participation on interagency coalitions and attend Community
Resource Network Meetings;
1.2.4 Provide program information through web sites; Facebook, Twitter; e-

newsletters, flyers, targeted e-mail announcements, online directories and
sending program announcements to newspapers and online calendars.

1.3  Offering home visitation and other services at times that allow for the utmost amount
of family member/caregiver participation. The Contractor will:

1.3.1 Schedule visits at times convenient for parents;

1.3.2 Provide family programs five (5) morning and two (2) evenings a week at the
Community Campus in Portsmouth, and one (1) morning per week at the
family public housing complex in Portsmouth and at sites in Epping and
Exeter.

1.3.2.1 Free child care is provided as needed.

1.4  Establishing and maintaining contact with local community groups and organizations
that promote effective supports and services that result in safety, permanency and
well-being of children and their families. The Contractor will:

1.4.1 Continue to maintain one-on-one partnerships and referral protocols with
other service providers;

1.4.2 Meet with other agencies to share information about communitywide gaps in
services;

1.4.3 Continue to attend community resource network meeting;

1.44 Research and identify places that can help families and connect with staff at

any new places found.

1.5 Identifying additional resources and funding opportunities and reporting the results to
the DCYF Program Specialist monitoring the Comprehensive Family Support
Services Program. The Contractor wili:

1.5.1 Have staff dedicated to identifying and pursuing grant funding opportunities
and prospects from individuals and business donors.

1.6 Ensuring service delivery is flexible and support services are provided to families
across a continuum of the three (3) preventive stages (Prevention, Early Intervention,
and Crisis).

Families First of the Greater Seacoast
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1.7  Facilitating identification and evaluation of programs/services, using the North
Carolina Family Assessment Scale General and ASQ &ASQ-SE, for families
experiencing conditions that include, but are not limited to:

1.7.1 Current founded or unfounded child protective services report;

1.7.2 Previous founded child protective services report;

1.7.3 Closed DCYF case;

1.7.4 Child’s low birth weight and neuro developmental delays;

1.7.5 History of, or current, parental or caregiver substance abuse;

1.7.6 Low socioeconomic status of the family (defined as <300% percent of the
Federal Poverty Level);

1.7.7 Problematic marital relationship;

1.7.8 Family history, including history of domestic violence;

1.7.9 Child’s insecure attachment in early years;

1.7.10 Pregnancy;
1.7.11 Recent birth of a child (within 6-12 months);
1.7.12 Expected birth of an additional child (within 6 months);
1.7.13 Birth of a child or expected birth of a child with special health care needs;
1.7.14 More than 1 child under the age of 3 years;
1.7.15 Families, teen parent, or single parent experiencing multiple stressors;
1.7.16 Physical or social isolation;
1.7.17 Home conditions present a health and safety risk to family members;
1.7.18 Chronic health problems, which interfere with care giving; and
1.7.19 Child or family with chronic health, behavioral or developmental issues that
impact on parenting;
1.7.20 ASQ & ASQ-SE results that indicate possible delay;
1.7.21 Families impacted by traumatic events;
1.7.22 Receiving TANF cash assistance or any of the Medicaid options;
1.7.23 Any other factors that may contribute to unhealthy social and emotional
outcomes.
1.8 Authorizing and managing the preventive child care award in accordance with Exhibit
A-1, in an amount not to exceed the yearly-authorized amount for preventive chitd
care dollars in paragraph 1 of Exhibit A-1.

1.9 Evaluating the progress of both parents/caregivers (if applicable) as well as the
performance of the programs and services provided.

1.10 Maintaining a family service record on each family in compliance with all Heaith
Insurance Portability and Accountability Act (HIPPA) Privacy Rules. The family
service record will include but not be limited to:

1.10.1 Referral information;

1.10.2 Release of information form;
1.10.3 Family assessment;

1.10.4 Child/Family services plan;
1.10.5 Case contact log;

Families First of the Greater Seacoast \/‘(
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1.10.6 Identification of primary care physician (PCP);

1.10.7 Linkages with prenatal/primary care and visit schedule as outlined in
American Academy Pediatrics “Recommendations for Preventive Pediatric
Health Care” schedule;

1.10.8 Progress notes;

1.10.9 Child care utilization and billing information; and

1.10.10  Case closure report.

1.11  Completing criminal background and central registry checks on all staff, sub-

contractors, and volunteers working on this contract, who come in contact with
children.

1.12 Ensuring all staff, sub-contractors, and volunteers, at minimum, possess:

1.12.1 An understanding of the principles of family support;

1.12.2 Skills to address the ethnic and cultural needs, resources and assets of their
community;

12.3 Experience working with community groups;

124 Empathy for parents and families, and an understanding of family stressors;

125 A working knowledge of the array of services in the community;

126 Experience working directly with families;

127 Experience in the area of child welfare services;

.12.8 Experience in the area of maternal and child health,

129 Experience in working in coordination with a multidisciplinary team, including
but not limited to Registered Nurses, Advance Practice Registered Nurses,
licensed clinical social workers, and/or other licensed health professionals.

.12.10  Good organizational skills;

.12.11  Good problem solving skills;

.12.12  Clear and effective oral and written communication skills;

.12.13 A valid driver’s license and reliable automobile transportation;

.12.14  The ability to work hours that are flexible and convenient for families; and

.12.15  An understanding of how to access the range of services in the delivery
system.

1.13 Ensuring all allied heaith professionals have the appropriate New Hampshire
licenses whether directly employed, contracted or subcontracted.

-t A A ek A ek -

1.14  Providing consultation services from a clinician or prescribing practitioner who is
licensed, by the New Hampshire Board of Psychological Examiners, as a health care
professional.

1.15 Submitting a Communication and Marketing Plan that ensures and describes
involvement with DCYF District Office staff to promote Comprehensive Family
Support Services.

1.15.1 Work collaboratively with the District Office in your catchment area and make
the request to attend no fewer than two DO staff meetings a year, preferably
quarterly.

Families First of the Greater Seacoast )
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1.16  Ensuring that staff attend meetings and trainings as required by the Division of Public
Health Services, Maternal and Child Health Section, including but not limited to:
1.16.1 MCH Agency Directors’ Meetings
1.16.2 MCH Coordinators Meetings

1.17  Ensuring that programs are staffed by a Program Director and an appropriate
number of Home Visitors and/or paraprofessional home visitors, in accordance with
“Parents As Teachers Guidance for determining caseload size for your affiliate”, that
is necessary to implement the program. The Contractor will ensure staff
qualifications, as listed below:

1.17.1 The Program Director will:
1.17.1.1  Work a minimum of .5 FTE;
1.17.1.2 Supervise each Professional Home Visitors preferably on a weekly (at
minimum bi-weekly) basis; and
1.17.1.3 Possess either:
1.17.1.3.1 A Master's degree in social work, counseling, nursing, public
health or a related field, and two years of experience working with
families and children in a social service, home health or other
early childhood program setting; or
1.17.1.3.2 A Bachelor’s degree in social work, counseling, nursing, public
health or a related field, and five years of experience working with
families and children in a social service, home heaith or other
early childhood program setting, some of which must have been in
a supervisory capacity.
1.17.2 Professional Home Visitors will:
1.17.2.1 Have knowledge of the eligibility requirements for Medicaid
reimbursement;
1.17.2.2 Have access to clinical case consultation;
1.17.2.3 Have a minimum of two (2) years of supervised experience working with
families; and
1.17.2.4 Possess a Bachelor's Degree in one of the following disciplines:
1.17.2.4.1 Social work
1.17.2.4.2 Counseling
1.17.2.4.3 Early childhood education
1.17.2.4.4 Nursing or a related field.
1.17.3 Paraprofessional home visitors shall have at minimum:
1.17.3.1 A high school diploma or general equivalency diploma; and

1.17.3.2 Two years’ experience working with families in an early childhood
program or health care support capacity.

1.18 Ensuring that one home visitor and supervisor have and/or maintain Parents as
Teachers “approved user” status, unless a waiver has been obtained from the
Division for Children, Youth and Families.

Families First of the Greater Seacoast
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1.19 Designating a liaison for all programmatic correspondence between the Department
and the agency for matters including but not limited to:

1.19.1 Program announcements;
1.19.2 Clinical updates;
1.19.3 Reporting changes, errors and requests.

1.20 Notifying the Division for Children, Youth and Families (DCYF) in writing when hiring
a new administrator or any staff person essential to carrying out this scope of
services to work in the program. Notification must be provided to DCYF within 30
days of the hire date and will include:

1.20.1 A resume of the employee;
1.20.2 Date of hire; and
1.20.3 Job description for the position.

1.21 Requesting a waiver of the applicable staffing requirements before an agency hires
new program personnel that do not meet the required staff qualifications. Waiver
requests must be sent to the DCYF Program Specialist monitoring the
Comprehensive Family Support Services Program and include:

1.21.1 Reason for request;
1.21.2 Name and job description of the position; and
1.21.3 Proposed qualifications for the position.

1.22 Notifying the DCYF Program Specialist monitoring the Comprehensive Family
Support Services Program in writing of the need for a budget revision if any critical
position is vacant for more than one month or if at any time funded under this
contract does not have adequate staffing to perform all required services for more
than one month.

1.23  Reporting all cases of communicable diseases according to New Hampshire RSA
141-C and He-P 301, adopted June 03, 2008.

1.24 Coordinating and participating in public health activities as requested by the Division
of Public Health Services during any disease outbreak and/or emergency, natural or
man-made affecting the public’s health.

1.25 Ensuring that all staff complies with the reporting requirements of New Hampshire
RSA 169: C, Child Protection Act; RSA 161:F46, Protective Services to Adults; RSA
631:6, Assault and Related Offenses; and RSA 130: A, Lead Paint Poisoning and
Control.

1.26 Promoting immunizations in accordance with RSA 141-C and the Immunization
Rules promulgated there under.

1.27 Ensuring that services meet the requirements of Sec. 401 (a) (3) of the 42 USC 601,
which is Part A of the Personal Responsibility and Work Opportunity Reconciliation
Act of 1996 (PRWORA) federal law for TANF. One of the purposes of this
requirement is to increase State flexibility to "(3) prevent and reduce the incidence of

Families First of the Greater Seacoast
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1.28

1.29

1.30

1.31

1.32

out-of-wedlock pregnancies and establish annual numericai goals for preventing and
reducing the incidence of these pregnancies" to the State/Federal regulation.

Complying with the confidentiality provisions of RSA 170-G: 8-a. All information
regarding the Division’s clients, client families, foster families, and other involved
individuals that the Contractor may learn is strictly confidential and shall not be
discussed with anyone except the Division's personnel in the performance of
contracted services.

Maintaining the confidentiality of all clients and using client information only for the
purpose of program administration, evaluation and quality improvement.

Ensuring that all staff understands that the receipt of this information is confidential
and cannot be disclosed except in direct administration of the program.

Ensuring that all staff adheres to the Division of Family Assistance confidentiality
policy in the General Manual and sign a statement saying that they agree to uphold
the confidentiality standards. Failure to maintain confidentiality shall resuit in
disciplinary actions.

Reporting personally identifiable health data to DHHS as requested, for all clients
served under this contract for purposes of program evaluation and/or continuous
quality improvement. Contractors are responsible for obtaining any authorizations
for release of information from the clients that is necessary to comply with federal
and state laws and regulations.

1.32.1 All forms developed for authorization for release of information must be

approved by the Division for Children, Youth and Families prior to their use.

1.33 Informing the Division for Children, Youth and Families prior to initiating any research
relating to this contract that uses clients as subjects and adhering to the legal
requirements governing human subjects’ research, if considering clinical or
sociological research using clients as subjects.

1.34 Complying with all of the provisions of the Home Visiting NH 2012 and Watch Me
Grow.

1.35 Using the MCH portion of these funds to provide or arrange for preventative health
care for children in the service delivery area, in the event that the Community Health
Center in the Contractor’s service delivery area is defunded.

1.36 Providing culturaily and linguistically appropriate services as well as providing clients
of limited English Proficiency with interpretation services to ensure equal access to
quality health services in compliance with Title VI, language efficiency and
Proficiency citation 45 CFR 80.3 (b) (2).

1.37 Complying with all of the requirements of the Health Insurance Portability and
Accountability Act (HIPPA) Privacy Rules, Public Law 104-191.

1.38 Agreeing that the Department of Health and Human Services and/or its funders will
retain COPYRIGHT ownership for any and all original materials produced with the

Families First of the Greater Seacoast
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1.39

1.40

Department of Health and Human Services’ contract funding, including, but not
limited to, brochures, resource directories, protocols or guidelines, posters, or
reports.

Agreeing that all media (written, video, audio, and electronic etc.) produced,
reproduced or purchased under the contract shall have prior approval from the
Department before publication, production, distribution, or use.

Crediting the New Hampshire Department of Health and Human Services on all
materials produced under this contract.

2. Reporting Requirements
2.1 The Contractor shall submit monthly reports to the DCYF Program Specialist
monitoring the Comprehensive Family Support Services Program by the last day of
the month, which will include, but not be limited to:

211 Statistical reports that must detail:

2111 Number of families enrolled at the beginning and end of the month;
2.1.1.2  Number of referrals;

2.1.1.3  Number of families receiving TANF,

2.1.1.4  Early and Periodic Screening and Diagnosis services,

21.1.5  Number of terminations;

2.1.1.6  Total number of units of services delivered, (Unit = 15 minutes)
2.1.1.7  Number of childcare cases and utilization data;

21.1.8 Year-To-Date unduplicated childcare count;

2.1.1.9  Narrative regarding impact of the services provided for families; and
2.1.1.10 Community impact of the services provided;

2.1.1.11  Family income, composed of earned income and child support receipts;
2.1.1.12 Number of families employed or in training;

2.1.1.13  Number of families reporting housing destabilization;

2.1.1.14 Number of expectant women and children receiving WIC services.

21.2 A narrative summary of the family services records.

2.2  The Contractor shall submit quarterly reports to the DCYF Program Specialist
monitoring the Comprehensive Family Support Services Program no later than the
15" day of the month following the reporting period of each contract year, with the
first report due on October 15, 2014. Quarterly reports shall include, but not be
limited to:

2.21 A report highlighting the program activities for each quarter, which inciudes;

222 Describing the progress in achieving the stated outcomes;

223 Feedback from families, as to the effectiveness and satisfaction of the
contracted services.

2.2.4 Submitting a Work Plan Outcome Report with S.M.A.R.T. Goals that are
Specific, Measurable Attainable Realistic and Timely, and that, at minimum,
includes:

2241 input/resources;
2.2.42  Activities/action plan;
Eitr:;glitej\Trgtcg:)izhsf(ssr:r?/tiigss cacoas! Contractor Initials: L\’{
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2243 Performance measures for outcomes;
2.244  Evaluation activities; and
2245 Brief narrative describing strategies for Quality Improvement.

23  The Contractor shall submit Annual reports to the DCYF Program Specialist
monitoring the Comprehensive Family Support Services Program by July 31° of
each contract year, with the first report due on July 31, 2015. Annual reports shall
include, but not be limited to:

2.3.1 Information regarding accomplishments and activities for the program;
23.2 Recommendations for service development and outcomes;

2.3.3 Systemic barriers; and

234 Family satisfaction survey results.

3. Requirements of Delivery of Services

3.1 In addition to the reporting requirements set forth in Section 2 Reporting
Requirements, the Contract will:

3.1.1 Achieve a minimum 80% favorable rating on parent/family satisfaction
surveys conducted annually;
3.1.2 Achieve each target set in the approved Work Plan.
Families First of the Greater Seacoast _
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Vendor: Families First of the Greater Seacoast

7.

PREVENTIVE CHILD CARE AUTHORIZATION AND BILLING INSTRUCTIONS, SFY16

. The Contractor's maximum yearly-authorized amount for preventive child care dollars is $34,000.

Preventive child care shall not be authorized in excess of the standard rate. (see page 2 of this
Exhibit).

1.1 Out of this maximum yearly amount, for those families that the Contractor determines
should receive preventive child care, the Contractor shall authorize no more than twelve
weeks of child care services at a time.

1.2 The Contractor shall maintain utilization data that includes the family’'s name and
authorized amounts; this information shall accompany the Contractor's billing invoice
submitted to DCYF on a monthly basis.

To access the preventive child care service, the Contractor shall identify an appropriate provider.

21 The Contractor shall contact the designated DCYF preventive child care Provider Relations
Specialist to authorize the family’s enrollment into this service and provide the Specialist
with the required family and provider contact information necessary to complete the
authorization process through NH Bridges, utilizing form 2096 (See Exhibit A-2).

2.2  The Provider Relations Specialist shall complete the authorization process to generate
child care billing forms that will automatically be sent to the designated provider on a
weekly basis.

23 If the Contractor identifies a new child care provider that is willing to be certified by DCYF
to provide preventive child care, the Contractor shall contact the Provider Relations
Specialist and provide the name and address of the provider. Preventive child care
services cannot be authorized until the provider has been certified by DCYF.

if the Contractor determines that child care services are required beyond the initial twelve-week
authorization, the Contractor shall follow steps 2.1 and 2.2 above.

If the Contractor determines that authorized child care is no longer needed or appropriate, the
Contractor shall contact the Provider Relations Specialist to request that this service be terminated
for the applicable family.

The Contractor shall routinely track the amount of child care that it authorizes through DCYF.
Upon reaching the yearly allotment, the Contractor shall notify DCYF in writing (e-mail is
acceptable), to ensure that no further authorizations are processed.

DCYF shall monitor preventive child care usage based on the utilization data provided by the
Contractor. Should monitoring reveal that authorized child care services are not being utilized (the
child care provider does not submit invoices for payments); DCYF shall notify the Contractor to
determine whether the authorization should remain active in the NH Bridges system.

6.1 The Contractor shall contact the family and child care provider to determine the status of
child care usage and notify them of the decision whether to continue or rescind
authorization for child care resources not yet utilized.

If within the contract year, DCYF monitoring indicates that the Contractor's maximum yearly-
authorized amount for preventive child care has been reached or is about to be reached, DCYF
will alert the Contractor.

Exhibit A-1 Preventive Child Care Authorization and Billing ;
Comprehensive Family Support Services Contractor's Initials___\ L/R¢”
Families First of the Greater Seacoast Date Hlashy
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New Hampshire Department of Heailth and Human Services
Comprehensive Family Support Services
Exhibit A-1

CHILD CARE SCHOLARSHIP PROGRAM MAXIMUM
WEEKLY STANDARD RATES EFFECTIVE JULY 1, 2013

Licensed Child Care Center Licensed Family Home
Level of Child | Weekly Level of Child Weekly
Service Agein Rate Service Age in Rate
Months Months
Full T!me 1-17 $201.75 Full Time 1-17 $155.00
Full Time 18-35 | $191.00 Full Time 18-35 $152.50
Full Time 36-78 $170.00 Full Time 36-78 $147.50
Full Time 79-155 | $135.96 Full Time 79-155 $65.18
Half Time 1-17 $156.24 Half Time 1-17 $120.00
Half Time 18-35 | $147.84 Half Time 18-35 $118.08
Half Time 36-78 $131.52 Half Time 36-78 $114.24
Half Time 79-155 $85.00 Half Time 79-155 $50.00
Part Time 1-17 $78.12 Part Time 1-17 $60.00
Part Time 18-35 $73.92 Part Time 18-35 $59.04
Part Time 36-78 $65.76 Part Time 36-78 $57.12
Part Time 79-155 | $42.49 Part Time 79-155 $25.00
License-Exempt Center
License Exempt Family Home
Level of Child Weekly Level of Child Weekly
Service Age in Rate Service Agein Rate
Months Months
Full Time [ 1-17 L Full Time [ 1-17 $108.50
Full Time | 18-35 o Full Time | 18-35 $106.75
Full Time 36-71 5 Full Time 36-78 $103.25
Full Time 72-78 $85.00 Full Time 79-155 $45.63
Full Time 79-155 $67.98 Half Time 1-17 $84.00
. " . Half Time | 18-35 $82.66
Half Time | 1-17 Half Time | 36-78 $79.97
Half Time | 18-35 Half Ti 79155 $35.00
Half Time | 36-71 it me LTS :
Half Time 72-78 $65.76 Part Time 1-17 $42.00
Half Time 79-155 $42.50 Part Time 18-35 $41.33
. Part Time 36-78 $39.98
Part Time 1-17 -
Par Time 1835 Part Time 79-155 $17.50
Part Time | 36-71 Full Time Level = 31 or more hours K
_ = per wee
Part Time | 72-78 $32.88 Half Time Level = 16 to 30 hours per week
Part Time 79-155 $21.24 Part Time Level = 1 to 15 hours per week

Providers caring for children with disabilities can be reimbursed
an additional amount per week.

Full time = $50.00 per week, Halif time = $30.00 per week, and
Part time = $15.00 per week. Call (603) 271-7313 for
information regarding Form 2628, Verification for a Child with a

Disability.
Exhibit A-1 Preventive Child Care Authorization and Billing .
Comprehensive Family Support Services Contractor’s Initials \ M
Families First of the Greater Seacoast Date <2914
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STATE OF NEW HAMPSHIRE

Department of Health and Human Services Form 2096

Division for Children, Youth and Families May 2009
REFERRAL FOR PREVENTIVE CHILD CARE SERVICES

Date:

CHILD/FAMILY INFORMATION

Name of Child:
LAST FIRST MI

Date of Birth Social Security #

Name of Parent

Street Address:

Town or City State Zip Code

CHILD CARE INFORMATION

Name of Child Care Provider
Street Address

Town or City State Zip Code
RESOURCE ID NUMBER

Start Date of Child Care Services
Projected End Date of Child Care Services (No longer that 12 weeks)

Number of hours of child care approved by the Comprehensive Family Support Agency as
identified in the Family Service Plan.
D Full Time (31 or more hrs) D Half Time (16-30 hrs/week) D Part Time (1-15 hrs/week)

FAMILY RESOURCE AND SUPPORT AGENCY INFORMATION

Name of Family Resource and Support Agency
Address
Em ail Address
FRS Worker Telephone Number

PD 09-15

tp4]



New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit B

Method and Conditions Precedent to Payment

1. Subject to the availability of Federal funds, and in consideration for the Contractor’s compliance
with the terms and conditions of this agreement, and for the services provided by the Contractor
pursuant 1o Exhibit A, Scope of Services, and expenses incurred, the Department shall pay the
Contractor an amount not to exceed, Form P-37, block 1.8, Price Limitation.

1.1. This contract is funded with funds from the following Catalog of Federal Domestic
Assistance (CFDA) #'s, for the provision of services pursuant to Exhibit A, Scope of
Services.

* #93.667, Federal Agency Department of Health and Human Services,
Administration for Children and Families, Sociat Services Block Grant;

e #093.645, Federal Agency Department of Health and Human Services,
Administration for Children and Families, Stephanie Tubbs Jones Child
Welfare Services Program;

e #93.556, Federal Agency Department of Health and Human Services,
Administration for Children and Families, Promoting Safe and Stable
Families;

« #93.558, Federal Agency Department of Health and Human Services,
Administration for Children and Families, Temporary Assistance for Needy
Families; and

e #93.994, Federal Agency Department of Health and Human Services,
Administration for Children and Families, Maternal and Child Health Services
Block Grant to the States,

1.2. The contractor agrees to provide the services in Exhibit A, Scope of Services in
compliance with funding requirements.

2. Payment for said services shall be made monthly, but not less than quarterly:

21 Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfiiment of this agreement. The invoice, provided by the Department, must be
completed, signed, and returned to the Department in order to initiate payment. In lieu of
hard copies, invoices may be assigned an electronic signature and emailed. Hard copies
shall be mailed to:

Fiscal Administrator
Division for Children, Youth and Families
Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301

Email: dbclark@dhhs.state.nh.us

22 Expenditures shall be in accordance with the approved line item budget shown in exhibit
B-1 and Exhibit B-2.

2.3 Payments may be withheld pending receipt of required reports, plans, and updates as
defined in Exhibit A.

Families First of the Greater Seacoast

Exhibit B Contractor Initials __\ YA
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit B

24 A final payment request shall be submitted no iater than sixty days after the contact ends.

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

26 When the contract price limitation is reached, the program shall continue to operate at full
capacity at no charge to the State of New Hampshire for the duration of the contract
period.

Families First of the Greater Seacoast

Exhibit B Contractor Initials \ kg
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Exhibit B-1

(Name of RFP)

Bidder/Program Name: Families First of the Greater Seacoast

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

New Hampshire Department of Health and Human Services

Budget Request for: Comprehensive Support Services RFP #15-DHHS-OHS-DCYF-01

Budget Period. July 1, 2014 - June 30, 2015 (Revised April 21, 2014)

Total Program Cast Caontractor Shere / Match Funded by DHHS «
Direct Indirect Total Direct Indirect Total Direct Indirect

Line tem Incremental Fixed incrementat Fixed incremental Flxed

1. Total Salary/Wages 81,066.00] $ - 3 81,066.00 8,580.00 - ] 8.580.00 72,486.001 §

2._Employee Benelils 15,970.00 - 15,970.00 1,690.00 - 3 1,690.00 14,280.00

3. Consultants B B F B . N . N

4. Equipment: - - - - - - -
Rental - [: . . . $ N . 3 ;
Repair and Maintenance - $ - - - $ - - 3 -
Purchase/Depreciation 600.00 - 600.00 600.00 - 600.00 -

5. Supplies: - - - - - $ - -
Educational 1,250.00 - 1,250.00 1,250.00 - 1,250.00 -

Lab - . - R R S B

Pharmacy - 3 - - - ] - -
Medical - $ - g - - $ - - -
Office 1,500.00] $ - 1,500.00 1,500.00] § - ] 1.500.00 -

6. Travel 3,184.001 % - 3,184.00 1,513.00}) 8 - $ 1,513.00] § 1,671.00

7. Occupancy 6,700.00] $ - 6,700.00 6.700.00] § . 3 6,700.00 .

8. Current Expenses - - E - - - $ - § -
Telephone - - § - - - - § -
Postage - - § - - - - § -
Subscriptions . [ - g - - - - $ . §
Audit and Legal - - [ - - - - - §
Insurance 500.00 - 500.00 500.00 - 3 500.00 | § . $
Board Expenses - - - - - - -

9. Software - - - - - - -

10._Marketing/Communications - - - - - - -

11. Staif Education and Training 500.00 | § - ] 500.00 500.00 - 3 500.00 - d

12. Subcontracts/Agreements (see attached 60,090.00] § 3,800.00] § 63,890.00 3,820.00] § 3,800.00] 8 7,620.00] § 56,270.00] §
Child & Family Services and CAP budgets)

13. Other - Purchase Program A nent Tool 1,600.001 $ - $ 1,600.00 - $ - $ - 3 1,600.00] §

Administration Overhead - $ 5,746.00] $ 5,746.00 - 5746001 $ 5746.00 | $ - ]
B $ . . N s 3 . 4 B
. S . - N . 3 . .
TOTAL 172,960.00 [ § 9,546.00 [ § 182,506.00 26,653.00 ] § 9,546.00 [ § 36,199.00 | § 146,307.00{ §
Indirect as a percentage of direct 5.5% 20%

Page 1



Exhibit B-2

Bidder/Program Name: Families First of the Greater Seacoast

New Hampshire Depariment of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Budget Request for: Comprehensive Support Services RFP #15-DHHS-OHS-DCYF-01

Budget Period: July 1, 2015 - June 30, 2016 (Revised April 21, 2014)

{Name of RFF)

Total Program Cost Contractor Shere / Match Funded by DHHS (
Direct Indirect Totat Direct Indirect Total Direct Indirect
[Line ttem Incremental Fixed Incremental Incremental Fixed
1._Total Salary/Wages 82,688.00] $ - 3$ 82,688.00 8.752.00 3 E 8,752.00 | § 73,936.00] §
2. Employee Benelits 18,093.00] 3 - 3 18,093.00 3,528.00 - 3.528.00 14,565.00] ¢
3. Consultants . . . R . . N
4. Equipment: - - - . - - - [
Rental - - . . . . g . $
Repair and Maintenance - E - B A N N ) . 3
Purchase/Depreciation - - - - B B E . 3
5. Supplies: - . . . R N s .
Educational 3 1,275.00 - ] 1,275.00 1,275.00 - 1,275.00 -
Lab - - E: - 3 . B $ . B
Pharmacy . - 3 B b . . N .
Medical - . 3 - ] . B . N
Office 1,530.00 - 5 1,530.00 1,530.00 - 1,530.00 -
6. Travel $ 3,248.00 - 3,248.00 1,712.00 1,712001 $ 1,536.00
7. Occupancy 7.500.00 | § - 7,500.00 7.500.00 - 7,500.00 | § - §
8. Current Expenses 3 - E - 3 - q - N . q .
Telephone 3 - - - - B ] . q .
Postage b - - - . . . g .
Subscriptions § - - - . B $ F B
Audit and Legal E: - - - - - $ - . g
Insurance 3 500.00 - 3 500.00 | § 500.00 - $ 500.00 - 3
Board Expenses - - E . E - - . .
9. Software . q . 4 . . N B
10._Marketing/Communications $ - . q . . N B s
11. Sta#f Education and Training $ 500.00] § - $ 500.00 | $ 500.00 - b 500.00} § -
12. Subcontracts/Agreements (see attached $ 60,090.00{ $ 3,800.00] $ 63,800.00 | $ 3,820.00 3,800.00 762000 | $ 56,270.00
Child & Family Services and CAP budgets)
13. Other $ - $ - - $ . . E B . [
Administration Overhead - 3 6,050.00 | $ 6,050.00 | § - 6.050.00] § 6,050.00 R E
- E N N : - N N N q
4 - 4 . S—— = - - — -
TOTAL $ 175,424.00 | § 9,850.00 | $ 185,273.00 | § 29,117.00 9,650.00 [ $ 38,967.00 | $ 146,307.00 | $

Indirect as a percentage of direct

Page 2
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

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

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

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

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

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

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

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

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or ata
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
fundors for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party fundors, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established,
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs;

Exhibit C — Special Provisions Contractor Initials __\ N S
CUDHHS/110713 Page 1 of 4 Date fad |\“(



New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

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

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

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

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

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

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

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

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

Exhibit C — Special Provisions Contractor Initials __\ \/(
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New Hampshire Department of Health and Human Services

Exhibit C

11.

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 Statistical: The Contractor agrees to submit the following reports at the following

times if requested by the Department.

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

11.2.  Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shali
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

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

Credits: All documents, notices, press releases, research 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.

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 shail not reproduce any materials produced under the contract without
prior written approval from DHHS.

Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

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
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subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated

function(s). This is accomplished through a written agreement that specifies activities and reporting

responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if

the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual

conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance

with those conditions.

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

16.1. Evaluate the prospective subcontractor’s ability to perform the activities, before delegating
the function

16.2. 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

16.3.  Monitor the subcontractor's perfformance on an ongoing basis

16.4. Provide to DHHS an annual schedule identifying alt subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

16.5. DHHS shall, at its discretion, review and approve all subcontracts.

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

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

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

DEPARTMENT: NH Department of Health and Human Services.

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

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

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

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

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

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is

replaced as follows:

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

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

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

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

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

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

10.5 The Contractor shall establish a method of 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.

Exhibit C-1 — Revisions to Standard Provisions Contractor Initials \ W

CU/DHHSM10713 Page 1 of 1 pate }aajit



NH Department of Health and Human Services
Exhibit C-2

ADDITIONAL SPECIAL PROVISIONS

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

Exhibit C-2 — Additional Special Provisions
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part )l of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
matenal representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

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

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

1.2.2. The grantee’s policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

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

1.3. Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

14. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurning in the workplace no later than five calendar days after such
conviction;

1.5.  Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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has designated a central point for the receipt of such notices. Natice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5 and 1.6.

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

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

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

Contractor Name: Families First of +he
G eader Seacoast

_4laq]i Ve e UK
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor’s representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title I[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 Block Grant under Title VI

*Child Care Deveiopment Block Grant under Title IV

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

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

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

Fomilies First of the
Careottr Seacoas?

Contractor Name:

Date Name: elen 2. Ta
Title: Execitive Dicedhor /Prva-clefd’
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION

B AL AL ~A AL AT AL AL 1A 4h Y

AND OTHER RESPONSIBILITY MATTERS

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

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

2. The inability of a person to provide the certification required below will not necessarily result in deniai
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 expianation 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 materia! 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 defauit.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this propasal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

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

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

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

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

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 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
principals:

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

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making faise 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 (l)(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 federai department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

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

Contractor Name: [Families First 0F the,
Crectur Seacors
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CERTIFICATION REGARDING
THE AMERICANS WITH DISABILITIES ACT COMPLIANCE

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

1. By signing and submitting this proposal (contract) the Contractor agrees to make reasonable efforts
to comply with all applicable provisions of the Americans with Disabilities Act of 1990.

Contractor Name: Families First o & +he
Creoter Seacoast

‘e
4] aq ] at2. T
Date Name: Helen %. Ta&+ )
Title: Executive Dicector/ Pres.d ent
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCQO 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 penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name: Fam:lies First o€ +he
Orealr Seacoast
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HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 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 Heaith and Human Services.

{1) Definitions.
a. “Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

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

c. “Covered Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. “Designated Record Set” shall have the same meaning as the term “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, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. “HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 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 Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

312014 Exhibit | Contractor Initials __\ -
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(3)

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

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

his/her designee.

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

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

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

Act.

Business Associate Use and Disclosure of Protected Health Information.

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

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

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

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

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

Obligations and Activities of Business Associate.

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

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

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

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

o Whether the protected health information was actually acquired or viewed

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

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

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

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

Business Associate shall require all of its business associates that receive, use or have
access to PH| under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor’'s business associate
agreements with Contractor's intended business associates, who will be receiving PHI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

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

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

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

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

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shali certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

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

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

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

Termination for Cause

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

Miscellaneous

Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state faw.

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

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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e. Searegation. 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 i are declared severable.

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

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

A+ D,/{éz§ Fomdies First gf +he Greml(.r Seacpas T
The State

Name of the Contractor
\M RO R S - el

Signature of Authorized Reppésentgitive Signature of Authorized Repres&ntative

ﬂl%ék/ﬂ’)m()mm Helen ©B. Taft

Name of Autl'{orized Rebresent ve Name of Authorized Representative
[%K\CEC_-ZL(/C mw—l E\LCC.;{—../Q —Direc'{-(y/ﬁe-ﬁi(‘ﬁﬂf
Title of Authorized Representative Title of Authorized Representative
Trey S w241y
Date /o Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

SPOoNOOARWN 2

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor’s representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

ol r
Contractor Name: [:aniln'u first o€ the Gru._-}erSeawaS

Hlaaly SR i
Date ) Name: Helen 8. Taf} ]
Title: Execotve Direchor /Fres ident
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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 entityis: % 5- F14{-45% !

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

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

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

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

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

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

Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:
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